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Aarons, Dr. S. J., Gynecological Therapeutics, 
1910 (review), 588 

Abbe, Dr. R., surgical resection of posterior 
spinal roots, 896 ^ 

Aberystwith health report, 843 

Aberystwith Infirmary, 472 

Abnormalities, bodily, voluntary production of, 
408 

Aboriginal, Australia, and Tasmanian, phy¬ 
sical anthropology of, 1150 

Abortion, criminal, conviction of a medical 1 

Adams, Dr. E. W., discussion on cases of 
injury under Workmen's Compensation Act, 
509 ; National Insurance Bill, 1605 

Adams, Mr. J. E., consideration of some cases 
of advanced tubercular joints treated by 
ileo-colostomy, 1306 

Adamson, Mr., discussion on peritoneal lesions. 


Abbey Sanatorium, Belfast, 62 

Abbott, Mr. T. K., a Latin treatise, 57 

Abbott v. Byall, report of case, with Issue, 185, 
190 

Abderhalden. Dr. E., Fortschritte der Natur- 
wissenschaftlichen Forschung, 1911 (review), 
1140 

Abdomen, cysts of, Improved drainage-tube 
for. 1016; tumour of, in girl, aged 2£ years, 
case for diagnosis, 507; wall of, actino¬ 
mycosis of, 163 

Abdominal eases, gastro-mesenteric ileus as 
post-operative complication in, 810 ; lesions, 
acute, commoner, surgery of, 1208; Operation, 
Extended, in Cancer of Neck of Uterus 
baaed upon 500 Cases (Die Erwelterte 
Abdomlnale Operation bei Carcinoma Colli 
Uteri auf Grund von 500 Falle (Prof. E. 
Werthelm) (review), 1356; Operations on 
Pelvic Organs, After-results of, Study of, 
based on 1000 Consecutive Cases) (Dr. A. E. 
Giles) (review), 310; respiratory movements, 
absence of, as indication of pericarditis, 302 ; 
symptoms, acute, some of more rare causes 
of (Mr. W. H. Battle), 6; wall, eruption of 
favus on, in female child, 103 

Al>erdeen, city of, annual report of medical 
officer of health, 963; county of, health 
report for, 1389; Hospital Sunday in, 198; 
medical inspection In, increased cleanliness 
of the children, 623; of school children in, 
268 ; tuberculosis in, 623; tuberculosis and 
occupation in, 770; University of, abuse of 
Carnegie Trust at, 1234; pass-lists, 1043; 
vaccination in, interesting figures, 623 

Aberdeen Dispensary, serious financial situa¬ 
tion, 770 

Aberdeen district committee and vaccination, 
1235 

Aberdeen Poorhouse, medical officer appointed 
to. 545 

Aberdeen Royal Infirmary and Lunatic Asylum, 
annual meeting, 474 

Aberdeen students, decision regarding injury 
to Mr. Asquith’s carriage, 338 

Aberdeen, University of, bequest to, 1677 


(RECAP) ^ 


man, 775; habitual, and potassium chlorate, 
1222; pathology of, embryo in relation to, 
444 

Abraham. Dr. P. S., case of mycosis fungoides, 
1207; discussion on the present position of 
vaccine-therapy, 743 ; discussion on some 
pharmacological effects of the strong sulphur 
water (Harrogate), 1206 
Abrahams (see Markhams v. Abrahams) 
Absorption-time for serums, 489 
Accessory Sinuses, Nasal Diseases of (Dr. G. 

Wyllie) (review), 1506 
Accident hospital, new, at Garston, 268 
Accidents to workmen, medical treatment of, 
270 

Accidents (see also Street accidents) 
Accommodation, anatomical and mechanical 
factors In, 1702 

Accounts of medical men (leading article), 176 
Acidosis, 504 ; relation of acute phosphorus 
poisoning to (Dr. H. L. Tidy), 19 
Ackland, Mr. D., oral sepsis, 28 
Acland, Dr. T. D., appointment to, 184 
Aconite, poisoning by (Dr. T. Inglis), 162 
Acromegalic crania, "resemblance to Neandcr- 
thaloid, 993 

Acromegaly as atavistic manifestation, 993; 
changes of skull in, 999; growth changes in 
anthropoids compared with those seen in, 
998 ; bead and skull in, 1002; mandible, 996 ; 
in other parts and systems of body in, 1001; 
in paUte in, 995; material for study In 
London, 995; pathological changes in, 1670; 
skeletal changes in, inquiry into nature of i 
(Dr. A. Keith). 993; skeleton of subject who 1 
had suffered from, 882; in young girl aged 
15 years, 507 

Actinomycosis, 407; of abdominal wall. 163; of 
brain and meninges, 1592 
Ac ion and emotion, clinical aspects of (Dr. . 

T. C. Shaw), 353, 356; treatment. 356 
Adam, Dr. C., Handbook of Treatment for 
Diseases of the Eye (Ophthalmic Thera¬ 
peutics), 1911 (review), 1706 
Adami, Prof. J. G., elected president of the 
ssociation of American Physicians, 1620 


As 


810 

Addison, Mr. 0. L., case of syphilitic osteo¬ 
myelitis of the humerus and tibia, 1208; 
case of tubercle of the epiphysis of the head 
of the femur, 1208; malformation of the 
femur in a child, 1206 
Adelaide Hospital, 1614 

Adono-carcinoma (keratinislng) of uterus, re¬ 
moval, 27 ; of common bile-duct, 1078 
Adenoids associated with albuminuria and 
casts, removal of adenoids followed by dis¬ 
appearance of urinary changes (Dr. J. M. 
O’Meara), 1204 

Adenoma vaginae, case of, 1424 
Adenoma vagime dlffusum (adenomatosis 
vaginae, 1425 

Adenomyoma, localised, in tuberculous Fallo- 
i pian tube, removal, 27 
Adhesions, treatment of, in appendiceetomy, 

Admiralty, action t-owards Naval Medical De¬ 
partment (“ Why ? ”) 58 
Adnexa, importance of removing uterus in 
certain diseased conditions of (Dr. J. M. 
Munro Kerr), 95 

Adolescence, albuminuria occurring In, after- 
history of cases, 1134, 1205 
Adrenal glands, tumours of, 305 
Adrenalin, action of, 1610; treatment of 
malignant growths by, 199 
Adrenine, question of," as term of nomencla¬ 
ture, 73 

Adulteration of bread (Parliamentary ques¬ 
tion), 479, 1110 

Adults, mortality of, in France, 624 
Aisculape (review). 592 

Affleck, Dr. J. O., discussion on duodenal 
ulcer. 740 

Africa, East., Protectorate of, climatic and 
health conditions of, 980 

Africa, South, Correspondence from.— 
Public health matters, 66—Death of Dr. John 
Greathead ; Medical education, 67—Health 
department for South Africa; Segregation 
of lepers, 342—Memorial to the late King, 
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343—Black peril, 908—Employment of Euro¬ 
pean nurses in native wards; Orange River 
Colony Medical and Pharmacy Board, 973- 
Public Health Bill, 974—Hospitals and the 
insane ; Miners’ phthisis legislation; Medical 
inspection and research Into diseases pre¬ 
valent in mines ; Public Health Bill; Immi¬ 
gration Bill; Anatomy Bill; Post-graduate 
classes, 1239, 1240—Parliamentary session; 
Miners’ Phthisis Bill; Labour recruiting ; 
Bacteriological research laboratory for South 
Africa; Medical men and the lay press; 
Death of a well-known South African practi¬ 
tioner, 1539, 1540 

Africa, West, Hygiene and Fevers of (Mr. 
E. F. Grune) (review), 515; yellow fever in, 
1173 

After-care Association (leading article), 455; 

for recovered insane, annual meeting, 477 
A^e, influence of, on pressor bases of urine, 

A^utination methods in diagnosis of plague, 

Agglutination tests, diagnosis of plague, 1311 
Agglutinins, transmission of, through placenta 
and mammary gland (Dr W. J. Wilson and 
Dr. J. A. Slnton), 1002 

Aikln, Dr. W. A., The Voice, an Introduction 
to Practical Phonology, 1910 (review), 1012 
Air, compressed, and caisson sickness, 824; 

rupture of large intestine duo to, 524 
Air-passages, foreign bodies removed from, 
1423 ; lower, removal of foreign bodies im¬ 
pacted in. by direct bronchoscopy (Mr. H. 
Tilley), 1066 

Air, vitiated, measurement of in confined 
spaces, 1613 

Airedale, Lord,death of, 821 
Aitken, Dr. C., solid glycerine-gelatine tam¬ 
pons, 1457 

Albinism in Man, Monograph on (Mr. K. 

Pearson and others) (review), 942 
Albulactin, 34 

Albumin, assimilation of, physiology and 
pathology of (Dr. S. A. Arany), 502 
Albuminuria, adenoids associated with, dis¬ 
appearance of urinary changes on removal 
of adenoids (Dr. J. M. b’Meara), 1204 ; dropsv, 
chyliform ascites and syphilis, case of, 433 ; 
occurring in adolescence, after-history of 
cases, li34, 1206; physiological (leading 
article). 1364 

Alcock, Dr. H. N., appointment of professor¬ 
ship, 1223 

Alcohol, injection of. In case of trigeminal 
neuralgia, 26; two cases of trigeminal 
neuralgia cured by, 507 
Alcohol in chooolates, 1232 
Alcoholism, parental, Influence of on physique 
and ability of offspring (Dr. T. B. HyBlop), 
77, 118, 164 

Alcoholism and insanity, 1252 
Alderson, Dr. R., discussion on general anies- 
thetics, 743 

Alderton, Mr. T. G., presentation to, 279 
Alexander, Dr. D. M., three cases of infection 
by bacillus aerogenes capsulatus, 445; and 
Crawford. Mr. D., specimens of primary and 
of secondary tubercle of tongue, 445 
Alexander, Dr. W., puerperal convulsions, or 
eclampsia, at the Liverpool Workhouse Hos¬ 
pital, 217 

Alexandra Hospital, Montreal, annual meeting, 
1175 

Algeria, notification of infectious diseases in, 

132 

Aliens and disease (Parliamentary question), 
912; indigent, and public healt h, 1147; and 
pistols, 894; and trachoma. 1298; (Parlia¬ 
mentary question), 1111, 1181 ; and vaccina¬ 
tion (Parliamentary question), 978 
Alimentary canal, sensibility of, in health and 
disease. Goulstonian lecture by Dr. A. F. 
Hertz, 1051,1119,1187; (leading article), 1215 ; 
sensibility of variations in, 1193 
Allbutt, Sir T. C.. Soranus of Ephesus, 956 
Allchin, Sir W. H., reconstruction of the Uni¬ 
versity of London (leading article), 1363 
Allen, Dr. B., of Braintree, forgotten Essex 
naturalist, 1367 

Allen, Mr. H. K., General Medical Council 
election, 1911,1228 

Allen, Dr. R. W., Vaccine Therapy, its Theory 
and Practice (reviow), 449 
Allen’s Commercial Analysis, 1911 (review), 
1431 

44 Allergie ” (Dr. C. von Pirquet) (review), 746 
Almond, Dr. G. H. II., cerebral ccdema and 
epileptiform convulsions, 1082 
Almsgiving, indiscriminate, 1522 
Altrincham Isolation Hospital, new, 335 
Ambulance Examination Questions: Cate¬ 
chism on First-aid to Sick and Injured (Dr. 
D. M. Macdonald) (review), 815 
Ambulance transport, 812 

America, meat imported from (Parliamentary 
question), 632; sale of poisons in (Parlia¬ 
mentary question), 1109 


American Association for the Conservation of 
Vision, 1679 

American Medical Association, nauguration of 

f riz© contest for health problem cartoons, 
464 

American Medical Editors’ Association, 1680 
American Society for t he Study of Alcohol and 
Other Narcotics, 1315 
Amido-azotoluol medicinale " agfa,” 383 
Amiens School of Medicine closod, 410 
Amputation, prevention of pain after, by in¬ 
jection of solution of quinine, 457 
Amsterdam, cancer mortality in, 1592 
Ana*mia, Part I., Vol. I., Normal and Patho¬ 
logical Histology of the B'ood, 1910 (Prof. 
A. Lazarus and Dr. O. Naegeli) (review), 105; 
ankylostoma, pathology of, 720; fatal case 
of, sections of the spinal cord and posterior 
root ganglia from, 1354 ; von Jaksch's, 1206; 
pernicious, case of, 1080; treatment of case 
of. 617; some theories as to cause of, 721; 
splenic, case of, 1079 

Ana*sthesia, administration of stimulants 
under, 331 ; general, combined with narco¬ 
tics, notes on 300 cases (Dr. G. Brown), 1005 ; 

f ;eneral, improved apparatus for administer- 
ng oxygenated and warmed vapours of ether 
and chloroform for, 304 ; inquests and deaths 
durin’g, 46; of palate, pharynx and larynx, 
and paresis of the palate, 1645 ; position of 
present reform movement in, 1672; (Sir 
F. W. Hewitt), 1486,1562; in post-pharyn¬ 
geal abscess, 440; reflex effects from stimu¬ 
lation of nasal mucous membrane during. 
440; Bpinal (stovaine), Ca?Barean section 
under, 304; total, in certain areas accom¬ 
panying syringo myelia, case of. 236 
Anesthetic (CjEa;, death under, 1350 
Ana*sthetic, pantopon as (Mr. C. L. Leipoldt), 
368 

Anaesthetics, general, discussion on, 743; in 
intestinal obstruction, value of gastric 
lavage. 1534, 1669; intravenous injection of, 
1386 ; position of present reform movement 
in (Sir F. W. Hewitt), 1486, 1562 


Analytical Records from The Lancet 
Laboratory. — Albulactin, 34 — Amido- 
azotoluol Medicinale "Agfa,” 383—Atherium 
(White Metal Alloy), 383—Bromural, 1288— 
Brusson Jeune Bread. 1581—Calogen Block, 
34—Cellulose Films, 35—Concentrated Diph¬ 
theria Antitoxin, "Wellcome" Brand, 1288 
—Concentrated Grape Juice, 673—Dietetic 
Stout, 34 — 44 Flankets,” 35 — Formarose 
Tablets, 35—Galvanit, 35— Gaultheria Em¬ 
brocation, 1288 — Groatlings, 35 — Iodine 
Tubes, 1288—Nontox, 1581— Omnopon, 673— 
Ozet Baths, 673—Pepsin and Bismuth. 1288 
—Pergenol, 816—Premier Water, 1581—Pyshan 
Points Tea, 383—(1) Quinine and Urea Hydro¬ 
chloride Solution; (2) Tuberculin (de Carle 
Woodcock blister reaction); (3) Parodontal 
Streptococcus Vaccine; (4) Nargol Bougies; 
and (5) Corpora Lutea Capsules, 1581— 
Rusks, 35—Sea-water Plasma, 383— Shaker 
Salt, 816—Standard Germ Food, 816—Strepto¬ 
coccus Vaccine Rheumatic Fever, 383— 
Suprarenalin Solution, 383—Thermal Springs 
of British Columbia, 673—Trilactine Fer¬ 
ments, 383 — Validol, 816 — ** Vaparole ’’ 
Bpinine, 816—(1) Vaparole and (2) Solution 
Hemisine and Cocaine Hydrochloride ; (3) 
“ Tabloid ’’ Photographic Chemicals for 
Colour Photography, 34 

Anaphylaxis and toxtemiaof pregnancy, theory 
of connexion between, 810 

Anarchism and the criminal (leading article), 
39 

Anatomical and mechanical factors in accom¬ 
modation, 1702; Model (Human Female)(Mr. 
F. Norman and Dr. W. G. Stone) (review), 
1/3 

Anatomists, position of Sir Charles Bell 
amongst (Dr. A. Keith), 290 

Anatomy, Andreas Vesalius, Reformer of 
(Dr. J. M. Ball (review), 590; Applied 
(Prof. G. G. Davis) (review), 814 ; Re¬ 
marks on (review), 1669; Diagnostic, and 
Physical Examination, 1910 (Dr. C. B. 
Slade) (review), 172 ; history of. En¬ 
cyclopedia Britanniea, 530; Human, for Art 
Students (Sir A. D. Fripp and Mr. R. 
Thompson, (review), 105 ; Pathological Plates 
(I)r. A. Kasfc and others), 1910 (review), 669; 
Practical, Cunningham's Manual of (lat-e 
Dr. D. J. Cunningham) (review), 309; racial, 
of Philippine Islanders (Dr. R. B. Bean) 
(review), 944; Surgical, Manual of, 1910 
(Mr. C. II. Whittaker) (review), 30; 
Veterinary. Text-book of (Prof. S. bisson) 
(review), 107 

Anatomy and archeology, survey in Nubia, 
41 

Anatomy Bill, South Africa, 1240 

Anatomy of Plants (Mr. W. C. Stevens) 
(review), 513 


Anders, Dr. J. M., Text-book of the Prac a 
M edicine (review), 668 
Anderson, Dr. H. M., administration 
stimulant during anaesthesia, 331 
Anderson, Dr. J. F., and McClintic, Dr. 
the bacteriological standardisation of 
infectants, 43 

Anderson, Dr. K., obituary, 970 
Anderson, ‘ Dr. S., Hints to Dressers, . 
(review), 1087 

Andrew, Dr. C. T., observations on 3000 llvtn, 
rats in North China, 1382 
Andrew, Mr. S., "Dr. Grey," 1911 (reviaw). 
108 

Andrew, late Dr. William, memorial to, at 
Launceston. 905 ; obituary, 336 
Andrews, Dr., rupture of the large intestine 
due to compressed air, 524 
Aneurysm of groin, 103; of innominate artery, 
proximal ligature, recovery (Mr. P. Sargent), 
1200; saccular, of second part of aorta. 812 
springing from region of ccrliac axis, treat¬ 
ment by operation with introduction of wire- 
tent, 27, 28 

Angina pectoris, rest in bed in. 254. with 
pulsusalternans, abnormal forms of breath in a. 
incases of (Dr. J. D. Windle), 1260 
Angiomata of left loin and leg in girl agert 
44 years, 584 

Angio sarcoma (see Perithelioma) 
Aniline-stained microscopical preparations, 
fading of (Dr. A. C. Coles), 876, 895 
Animal Parasitology (Dr. E. R. Stitt) (review), 
669 

Animals, diffuse lipoma in (Sir J. Hutchinson). 
1345; experiments on, attitude of Royal 
Society for the Prevention of Cruelty to 
Animals regarding, 1439; experiments on, 
in reference to development of tuberculosis, 
1733; lower, nuchal lipomata in (Sir J. 
Hutchinson), 800 

Animals and man, nuchal lipomata in. 1345 
44 Annals of Tropical Medicine and Para¬ 
sitology’’ (The Lancet review of), 1380, 1467 
Aniridia and lenticonus, congenital. 1208 
Ankylostoma. duration of infect!vity, 719; 
eggs of, methods of detecting, in freees, 783 ; 
life-history of, 717; modes ot infection, 718 ; 
two causative organisms. 719 
Ankylostoma an.-rraia, pathology of, 720 ; 

Ankylostoma infection (Dr. A. E. Boycott), 
783; conditions favouring infection by skin, 
790 ; conditions which determine prevalence 
of, 785; diagnosis of, 783; insanitary condi¬ 
tions and spread of. 790; (leading article), 
889; Milroy lectures (Dr. A. E. Boycott), 717; 
treatment and prophylaxis of, 859 
Ankylostomiasis in Florida, 1094 
Ankylostomiasis, symptoms of infection, 719 
Annals of Tropical Medicine and Parasitology 
(review), 515, 1286, 1380, 1457, 1670; The 
Lancet review on, 1533 

Annapolis, Naval Academy, outbreak of 
typhoid fever at, 201 

Annato employed as food colouring, 1657; sub¬ 
stitute, investigation into composition of, 
1600 

Annual Charities Register and Digest, |1911 
(review), 1648 

Annual Post-graduate Review (Jabreskuree 
fttr Arztllche Fortbildung) (review), 516 
Anorexia nervosa in Jewess aged 10 years, 584 
Antelopes of Uganda, possibilities of their 
being reservoirs of sleeping sickness virus, 
1023 

Anthrax and felt, 1148 

Anthropoids, growth clianges in, compared 
with those seen in acromegaly. 998 
Anthropology of ancient ‘British races 
(Hunterian lectures) (Dr. A. Keith), 722; 
New Methods of, and Showing their Appli¬ 
cation to Filipinos (Dr. R. B. Bean) (review), 
944; physical, of the aboriginal Australian 
and Tasmanian, 1150 

Antibodies. 485, 486; applications in diagnosis, 
486; total, estimation of, 487 
Antigen, standardisation of, 567 
Antisepsis and sepsis, role of, in medicine (Dr 
W. Hunter), 79 

Antiseptic, iodine as, 179; or aseptic methods, 
330 

Antiseptics, efficacy of, 1366 
Antistaphylococcal defence, mechanism of, 
recent views as to, 191 

Antitoxin (see also Diphtheria antitoxin), 1288; 

large doses of, in diphtheria, 1614 
Antityphoid inoculation in army. 123 
Anti vaccination in county Wexford, 1105 
Antivivisection Bill (New York), 1315 
Antivivisection tactics, 342; (sec also Church 
Antlviviscctlon League) 

Antivivisectionists in Bristol, 769; humour of, 
1623 ; latest move by, in New York, 846 
Antrum of Highmore, gummatous, 1079 
Aorta, saccular aneurysm of second part of, 
812 

Aortic disease, case of, 236; valve, calcareous 
degeneration of. with two segments, speci¬ 
men from case, 665 
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Aphasia, singular case of, 706 
Aphonia, functional, case of. In boy aged 15, 
1076 ; recurrent, case of. 440 
Apoplexy, suprarenal, case of (Dr. K. Water- 
house), 577 

Apothecaries' Hall, Dublin, appointment of 
I'sl'tint examiner in surgery, 1513; of 
Ireland, pass-lists. 477, 1394 
Apothecaries' Hall of Ireland and National In 
wjr«nce Bill, 1722 
Apothecaries’ Society of London, appointment 
of assistant examiner in surgery, 1513 
Apparatus, improved, for administering oxy 
genated and warmed vapours of ether and 
chloroform for general anesthesia, 304 
Appendicectomy, with special reference to 
treatment of adhesions, 8)1 
Appendicitis and acute intussusception, two 
interesting cases of (Mr. L. C. Martin), 1133; 
and Other Diseases of the Vermiform 
Appendix (Dr. H. A. Kelly) (review), 744. 
chronic, 1385 ; simulating pulmonary tuber¬ 
culosis, 546; complicated by abscess of liver, 
511; enamelled steel wire and, 779; gonor- 
rho-al inflammation of vas dlfferens, simu¬ 
lating. 753; hidden dangers of, plea for early 
operation (Mr. H. J. Paterson), 1272; 
necessity of early operation in. illustrated 
by case of (Dr. D. D. Malpas and Dr. Ph. de 
Lostalot). 1698; treacherousness of, 229 
Appendix, disease of, association of duodenal 
ulcer with (Mr. H. J. Paterson), 97; inability 
to diagnose gross lesions of (Mr. E. M. 
Corner), 1347; intussusception of specimen, 
1354; life-history, function, and inflamma 
tlon of, 239; vermiformis. case of complete 
intussusception of, 229; strangulated hernia 
of (Dr. R. Ollerensliaw), 734 
Appointments, weeklv list of, 71, 135, 205, 280, 
347. 411. 480. 555. 633, 711. VI. 854, 914, 979. 
1M6, 1112, 1181, 1245, 1322, 1397, 1475, 1550, 
1622, 1683. 1742 

Aranv, Dr. S. A, contributions to the 
physiology and pathology of the assimilation 
of albumin, 502 

Arbroath, epidemic of diphtheria in, 268; 

Infirmary, proposed, new, 338 
Archaeology and anatomy, survey In Nubia, 

Archives of Internal Medicine (review), 516 
Arendt. Dr., malignant growths treated bv 
radium, 547 

Argentina. Past and Present (Mr. W. H. 

Koebel) (review). 590 
Aristotle, Works of (review), 1012 
Arklow, recent outbreak of typhus fever at, 
970 

Arioing. Prof., obituary, 971 
Armand-Delille, M. t*. F., Technique du 
Diagnostic par la Methode de Deviation du 
Complement (Techniqueof Diagnosis by the 
Met hoi of Deviation of Complement), 1911 
(review), 1646 

Armit. Mr. H. W., Barlow, Sir T., and Ilkeston, 
Right Hon. Lord, International Hygiene 
Exhibition at Dresden : an appeal, 189 
Armour, Mr. Donald, operation for spinal cord 
tumour, 1208 

Armstrong. Dr. H„ cranial asymmetry due to 
postural causes, 578 

Armstrong, Mr. H. E., discussion on cubicle 
Isolation, 1077 

Armstrong. Mr. H. G„ discussion on after¬ 
history of oases of albuminuria occuring in 
adolescence, 1136 

Armstrong, Mr. W., discussion on climatic 
and balneological treatment of neurasthenia. 

Army and navy, Austrian, health of, 1314 
Army along the Mexican Border, medical care 
of, 1177 

Army, British, antityphoid inoculation In, 
123; health of. in 1909, 316, 533, 607.690; 
European, in India, health of, 1300; flogging 
case in, proving fatal (anecdote of the 
Founder of The Lancet), 1324; French, 
health of, 329; health of, 261; native, of 
India, health of, 1447; United States, 
canteen In, 1177 
Army hospitals, 631 

Army Medical Corps, Manual of, 1321 ; 
Germany, inadequate supply of candidates 
for, 1237 

Army Medical Services, recent tendencies in 
development of, 25 
Arsenic, lesser known uses of, 1210 
Arsenobenzol (salvarsan) in Hungary, 340 
Araenobenzol (606) in treatment of syphilis, 
,|1704 

Arteries, femoral and popliteal, specimen of, 
from case of senile gangrene. 883; isolated, 
reaction of, to certain drugs, 939 
Arterio-sclerosia in medical practltionoro, 972 ; 
and relation of, to changes in media of 
arteries, 1655 

Artery, central, of retina in child, embolism 
of, 375; femoral, thrombosis of, and phthisis 
m association with recurrent scarlatlniform 
erythema, 1297; innominate, aneurysm of, 


proximal ligature, recovery (Mr. Percy 
Sargent). 1200; media of changes of, and 
arterio-sclerosia, relation between, 1655 
Arthritis, suppurative, of knee-joint, due to 
influen/.a bacillus, occurring in baby aged 
6 months (Dr. K. T. Fraser), 1573 
Arthropathy, rare, 808 

Ascites in splenomegaly, 375; treated by 
Ivmphangioplasty (Mr. R. A. Stoney and 
Mr. T. G. Moorhead). 1069 
Asclopius, children of, and the goose, 631 
Aseptic or antiseptic methods. 330 
Ash, Dr. E.. care of the nervous, 1028 
Ashforth, Mr. T. L., infectivity of whooping- 
cough, 1730 

Ashton Infirmary jubilee, 620; £6000 wanted 
for, 1675 

Ashton-under-Lyne, medical officer's report on 
health of schoolchildren, 478; water-supply 
of, 335 

Asiatic Society, medical section, meeting of, 
201 

Asparagus, wholcsomeness of, 1222 
Asphyxia under chloroform, 582 
Aspirin in pneumonia, 1535 
Aspland, Dr., spontaneous decline of the 
plague epidemic in certain towns, 1459 
Asquith, Mr., injury to carriage by Aberdeen 
students, decision regarding, 338 
Assam and Eastern Bengal, sanitation in, 1316 
Association of American Physician*, Prof. 

Adami elected president , 1620 
Association des Anatomistes, 1296 
Association of Certificated Dispensers, fifth 
annual meeting. 734 

Association of Fellows of the Royal College of 
Surgeons in Ireland, correction of state¬ 
ments, 57 

Association of the Irish Medical Schools and 
Medical Graduates, visit to Liverpool, 1611 
Association of Medical Officers of Health, 912, 
1344 ; resolutions passed at council meeting, 
204 

Association of Medical Students, 270 
Association for the Promotion of the Registra¬ 
tion of Nurses in Scotland, 623 
Association of School Medical Officers (Scot¬ 
land), 844, 1234 

Astereognoais, localising value of, in case of 
cerebral tumour successfully removed, 1522 
Asthma, bronchial, 1733 
Asylum dysentery, 1355 

Asylum Officers (Employment, Pensions, and 
Superannuation) Bill(Parliamentary debate), 

Asylum officers’ superannuation (Parlia¬ 
mentary question), 913 
Asylum Officers’ Superannuation Act, 553 
Asylum Officers’ (Superannuation Bill), 1472 
Asylum Workers' Association, annual general 
meeting, 1469 

Asylum workers, organisation of, 906 
Atavism, acromegaly as manifestation of, 993 
Atelectasis, therapeutic production of, 1733 
Atherium, white metal alloy, 383 
Athetosis in a school girl, aged 9 years, 741 
Atkins, Maj. C., discussion on ambulance 
transport, 812 

Atlas, Stanford’s Indexed, of County of 
London with Parts of Adjacent Boroughs 
and Urban Districts (review), 1361 
Atropine, discussion on use of. by injection 
before inhalation anesthesia, 736 
Atrophy, progressive spinal muscular, of 
infants, 439; secondary optic, due to 
(? cerebellar tumour), 880 
Attfield, Prof. J., F.R.S., obituary, 825 
Aundh State (India), new hospital for, 343 
Auscultation in life assurance examinations, 
1021 ; of joints (Dr. A. E. Garrod), 213 
Austin, Mr. E. C., presentation to, 279 


Australia, Cobrespoxdexce from.— Peculiar 
poisoning ease; Medical inspection of 
schools; Radium; Early closing for pharma¬ 
ceutical chemists; Obituary, 344—Com¬ 
pensating dairymen ; Australian meat; 
Contagious dairy disease; Fly peril; 
Decline of rabbits; Health of Western 
Australia; Consumption Hospital, 773— 
Tuberculosis Conference ; Melbourne Hos¬ 
pital, charitable bequests; Sydney Hos- 

S ital; Broken ribs in asylum patients; 

lealth of Tasmania; Personal, 1040— 
Victorian Board of Health; Friendly 
Societies’ Hospital, 1240—Prahran poisoning 
case; Tuberculosis Conference; Pheno¬ 
menal rainfall ; Radium. 1241 — Federal 
quarantine; New South Wales Branch of 
the British Medical Association; Federal 
appointment; Remarkable case; Medical 
career ; Diphtheria antitoxin dosage ; 
Adelaide Hospital; Personal items, 1614 

Australia, phenomenal rainfal in (1911), 1241; 
pioneer medical work in, 683; Western, 
health of. 773 
Australian meat,773 


Austria, number and distribution of medical 
practitioners in, 771 ; reappearance of 
cholera in, 840,1735; State Institute for tho 
Care of Mothers and Infants, 64 ; Wntering- 
plaees of, Medical Guide to, 1910 (Dr. H. 
Mom?) (review), 173 
Austrian Cancer Research Society, 772 
Austrian hospital, new, at Constantinople, 772 
Austro-Hungary, cholera in, 395 
Author, medical, responsibility of, 1237 
Auto-inoculation, role of, in medicine (Dr. C. 
Riviere), 220; and massage in case of gonor¬ 
rhoeal synovitis (Mr. J. K. R. Trist), 374 
Auto-intoxications, Guelpa treatment of, 1033 
Automobiles, smoking, 274 
Autoserotherapy, 1527 

Autunite (hydrated uranium-calcium phos¬ 
phate), 766 

Avery, Dr. J. S., quinine and blackwatcr fever, 
1591 

Aviation and attendant risks of. 1613 
Ayoux, M., hemoglobinuric bilious fever in 
the Island of Reunion, 702 


B 

Babcock, Dr. J. W. (see Marie, Dr. A., Pellagra, 
authorised translation from the French) 
Babies’club, new, in Dublin, 970 
Baby, aged six months, case of suppurative 
arthritis of knee-joint, due to influenza 
bacillus, occurring in (Dr. E. T. Fraser), 
1573; suffering from tuberculous meningitis, 
941 

Baccelli, Prof. G., treatment of tetanus by 
subcutaneous injections of phenol, 1714 
Bacilli of Gaertner group in causation of sub¬ 
acute and chronic forms of epidemic diarrhoea 
In children. 1207 

Bacillus, virulence of, 1458; aerogenes capsu- 
latus. Infection by, cases of. 445; (see 
Influenza bacillus); isolated during plague 
epidemic characters of strain of. 1310; of 
Long Life (Mr. L. M. Douglas) (review), 1285 ; 
typhosus atypical, house epidemic of enteric 
fever due to carrier of (Dr. W. J. Wilson and 
Dr. J. A. Sinton). 1002; viability and possible 
variation of, 1148 

Bacillus pyoevaneus. vitality of, 1455 
Back, tumour'of, 1206 

Bacteria, intestinal, variability in gaa-forming 
power of. 235; Their Relations to Health ana 
Disease (Dr. T. M. Prudden) (review), 946 
Bacterial Therapeutics and Prophylaxis, 
Bacterial Diagnostic Agents, 1910 (Prof. 
R. T. Hewlett) (review), 1357 
Bacteriological research laboratory for South 
Arica, 1546 

Bacteriological standardisation of disinfectants. 

Bacteriological work In India, 1447 
Bacteriologist (city) for Dublin, 1390 
Bacteriology, Agricultural, Theoretical and 
Practical (Mr. J. Perclval) (review). 1085; Aid 
to (Mr. C. G. Moore and Mr. W. Partridge), 
(review), 1085; of chronic post-nasal catarrh. 
302; General, Text-book of, 1910 (Profs. 
W. D. Frost and E. F. M. Campbell) (review), 
169; Text-book of (Dr. E. 0. Jordan) (review), 
450; and general parasitology, review of 
(supplement to “Medical Officer”). 255; 
Manual of (Dr. R. Muir and Dr. J. Ritchie) 
(review), 670; Practical (Dr. E. R. Stitt) 
(review), 669 ; public exhibition of, in United 
States, 66; Text-book of (Prof. P. H. Hiss 
and Prof. H. Zinsser) (review), 1358 
Bacup and shuttle-kissing committee, 1387 
Badgerow, Mr. G. W., case of lingual thyroid, 
440; and Powell Dr. H. W. F., case of Vin- 
cient’s angina, 1076 

Baemeister, Dr., experiments on animals in 
reference to the development of tuberculosis, 
1733 

Bagdad, English Mission Hospital at, 1247 
Bagshftwc, Dr. F., discussion on calcareous 
water in health and disease, 1643 
Bailey, Dr. C. F.. fractures without deformity 
from displacement, 1281 
Bahren, plague at, 1529 

Bailey, Mr. II., and Knaggs, Mr. R. L., tuber¬ 
culous cecum, 1078 

Bain, Dr. W., pressor bases of the urine, the 
effect of age, diet, and high blood pressure 
on their excretion. 1409 
Bakehouses and public health (Parliamentary 
question), 633 

Bakeries, insanitary cellar, in New York, 
1315 

Baker, Mr. A. de W., Natioual Insurance Bill, 
1604 

Bakes, Dr., operations for the relief of ooin- 

f ression inyelitiB in tuberculous spondylitis, 
174 

Baku, plague in. 535 

Baldwin, Mr. Aslett, case of a woman with 
great enlargement of the left lower limb, 
1208 
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Baldwin, Mr. P. B. J. t lantern test for colour 
blindness, 902 

Baldwin, Dr. J. M., Darwin and the Humani¬ 
ties, 1910 (review), 591 

Balfour, Dr. A., bodies in human blood. 
295 

Ball, Dr. J. M., Andreas Vesalius, Reformer of 
Anatomy, 1910 (review). 590 
Ballyca8tle Dispensar 3 T , 339 
Ballymena District Nursing Society, 1038 
Balneological Congress, Thirty-second, date of, 

Balneology, Congress of, in Berlin, 1107 
Baltimore, diphtheria in, 847 
Bandage (see Bier’s bandage) 

Bandaging, Atlas of (Atlas und Grundriss der 
Verband lehre fiir Studlerende und Aerzte) 
(Dr. A. Hoffa) (review), 107; Elementary, 
1360 ^ ur ^ ca ^ Dressing (Pye's) (review), 

Sandier, Dr. S. W., Vaginal Cceliotomy, 1911 
(review), 1505 

B&niny, Dr., functions of cerebellum, 1174 
Barbour, Dr., and Watson, Dr. B. P., speci¬ 
mens of the cystic ovary. 811; three cases of 
double tuberculous pyosalpin x, 811 
Bardswell, Dr. N., What is the permanent 
benefit from sanatorium treatment ? 1534 
Barendt, Dr. P. H., lepra, 666; leprosy in 
patient showing the inacular type, 666 
Barker, Mr. A. E. J., case illustrating the use 
of Blor's bandage for ununited fractures. 237 ; 
some cases illustrating the effects of the 
bypenemia treatment by elastic bandage on 
ununited fractures, 296 
Barker (see Thomas v. Barker) 

Barlow, Sir T., re-election to presidency of 
Royal College of Physicians of London, 1025; 
title conferred upon by Senate of London, 
957; Ilkeston, Right ifon. Lord, and Armit, 
Mr. II. W.. International Hygiene Exhibi¬ 
tion at Dresden : an appeal, 189 
Barlow, Mr. T. W. N., report of medical officer 
of health of Wallasey for year 1910, 1535 
Barnes, Dr. A. S., case of progressive muscular 
atrophy, 103 

Bames, ‘Mr. F., aneurysm of the groin, 

Barnsley, open-air school for tuberculous 
children at, 1365 

Barr, Dr. J. S., cases of cerebellar abscess, 
1644 

Barracks and cantonments of Pretoria, water- 
supply of, 1228 

Barracks, vaccination in (Parliamentary ques¬ 
tion), 1473 

Barrasford Sanatorium, Newcastle-on-Tyne, 
768 

Barratt, Dr. J. 0. W., technique of making 
models of cells undergoing mltoBis, 808 
Barrett, Dr. Boyd, differences in the manifesta¬ 
tions of rheumatism in childhood and in 
adult life, 741 

Barrett, Mr. Caleb, obituary notice of, 409 
Barrett, Mr. F., medical inspection of school 
children, 760 

Barrett, Dr. J. H. P. B., congenital fistula?, 
376; discussion on medical inspection of 
schools and scholars, 508 
Barrow, Mr. A. B., discussion on cancer of 
rectum. 230 

Barrs, Dr. A. G., cerebral tumour, 26; and 
Dobson, Mr. J. F., partial gastrectomy for 
chronic gastric ulcer, 1078 
Bartel, Prof. J., Ueber Morbiditiit und Mor- 



Barton, Dr. G. A. H., discussion on the use of 
scopolamine and morphine, atropine, and 
similar drugs by injection before inhalation 
anesthesia, 737; treatment of malignant 
stricture of oesophagus, 766 

Barw'ell, Mr. H. S., discussion on reflex effects 
from stimulation of nasal mucous membrane 
during anaesthesia, 440 

Bases, pressor, of urine; effect of age, diet, 
and high blood pressure on their excretion 
(Dr. W. Bain), 1409 

Bashford, Dr. E. F., Ingleby lectures on 
advances in knowledge of cancer, 1596 

Basra, plague at, 1529 

Bass, Dr. C. C., and Dock, Dr. G., Hook-worm 
Disease: Etiology, Pathology, Diagnosis, 
Prognosis. Prophylaxis, and Treatment, 1910 
(review), 589 

Bastian, Dr. H. Charlton, The Origin or Life: 
Being an Account of Experiments with 
Certain Superheated Salino Solutions in 
Hermetically Sealed Vessels, 1911 (review). 

Bate, Dr. A. G.. ductless glands in action and 
interaction, 667 

Bate, Dr. G. P., discussion on relation of public 
health to industrial diseases, 164 

Bateman, Dr. A. G.. vacancy on the General 
Medical Council, 968 

Bateman, Dr. C., discussion on calcareous 
water in health and disease, 1643 


Bateson, Prof. W.. discussion of heredity nys¬ 
tagmus, 1278; principles of hereditary trans¬ 
mission as displayed in the doctrines of 
Mendelism, 1682 
Bath, nasal, now, 518 

Bath urban district, annual report of medical 
officer of health. 1097 
Bathing resorts, seaside, 270 
Baths, ozet, 673 
Batoum, plague in, 535 

Batten, Dr. F. E., a lecture on the progressive 
spinal muscular atrophies of infants 
(Werdnig - Hoffmann), delivered at the 
National Hospital for the Paralysed and 
Epileptic, 1481 ; progressive spinal muscular 
atrophy of infants, 880; (Werdnig-Hoffmann) 
439; simple atrophic k type of myopathy, 
880 

Battersea town council, dilemma of, 255 
Battery, new primary, 481 
Battersea Polytechnic, grant to, 1242 
Battle, Mr. w. H., case of traumatic rupture 
of the small intestine and of the mesentery, 
940; some of the more rare causes of the 
acute abdomen, 6 

Baufle, M., and Galliard, M., intermittent 
hernia of the left lung after crushing of the 
chest, 1021 

Bavaria, infantile mortality in, measures for 
reduction of. 119 

Bayly, Mr. H. W., discussion on vaccine 
therapy, 742; the intravenous method of 
treatment of syphilis with salvarsan (** 606 ’’) 
with a convenient apparatus for such admin¬ 
istration, 153 

Bazy, Dr., and Vignafc, Dr., action for damages 
against, 625 

Bean, Dr. K. B., Racial Anatomy of the 
Philippine Islanders, introducing New 
Methods of Anthropology and showing their 
Application to the Filipinos with a Classifi¬ 
cation of Human Ears, and a Scheme for the 
Heredity of Anatomical Characters in Man, 
1910 (review), 944 

Beardsley, Dr. E. J. G., pneumothorax with 
acute abdominal symptoms, 1150; taka- 
d iastase in the treatment of diabetes mellltus, 
826 

Beatson, Sir G. T., rfile of fat In the etiology 
and progress of cancer, 1560 
Beatson, ourg.-Gen. W. B., obituary, 1317 
Bed, rest in, in angina pectoris, 254 
Beddoe, Dr. J., Memorials of 80 Years, 1910 
(review), 104 

Beddoes, Mr. T. P., comedo extractor, 312 
Bees, epidemic among, 1183 
Belfast, Abbey Sanatorium in, 62; double 
tenemont bouses in, 845; elementary school 
accommodation in, 1105; health of. 62,131, 
406, 1236; improvement scheme in, 1236; 
mid wives legislation in, 845; Queen’s Uni¬ 
versity of, 339; Royal Sanitary Institute 
Congress, arrangements, 475; Samaritan 
Hospital, 624 

Belfast Asylum, sad occurrence at, 1313 
Belfast corporation medical officials’ salaries, 
702 

Belfast Hospital for Sick Children, 270 

Belfast Maternity Hospital, 701 

Belfast Opht halmic Hospital, 1546 

Belfast, population of, 1612 

Belfast union workhouse, 339 

Beljtfum, ankylostoma in, measures against, 

Belkowski, Dr. J., actinomycosis of the brain 
and meninges, 1592 

Bell, Dr. B., nature of the fluid contained in a 
hsematocolpos. 805 
Bell, Dr. C., appointment of, 545 
Bell, Sir C., and the motor and sensory 
functions of spinal nerves, 542, 614, 697, 764; 
(A. D. Waller), 470, 1718; question of dis¬ 
covery by, 835,901, 967 ; discoveries of, com¬ 
pared with those of Harvey, 293; position 
of, amongst anatomists (Prof. A. Keith), 
290 


Bell, Mr. J., cloven feet and hands, 24 
Bell, Dr. W. B., buttress operation forcystocele 
and rectocele, 1209; discussion on tumours of 
adrenal glands, 305; nature of ha?matocolpos 
fluid and the character of the obstructing 
membrane, 1269; primary abdominal 
pregnancy in a rabbit, 805; Principles of 
Gymccology (review), 744; septic puerperal 
thrombo-phlebitis of the pelvic veins, 809 
Bell, Dr. W. Blair, buttress operation for 
cyclooele and rectocele. 1209 
Bell i>. Hunt, loss of sightless eye, 830 
Belleveue Hospital, overcrowding of, 972 
Bengal, Eastern, and Assam, sanitation in, 
1316 

Bengal Presidency, malaria committee of, 


Bennett, Dr. A., pruritus ani, 1534 
Bennett, Mr. W. E., paresis of the right leg 
associated with sciatica, 104 
Benson, Dr., case of intrancranial tumour, 741 
Benson, Mr. A. H., discussion on tumours of 
brain, 167 


Benthall, Mr. A., question of compulsory State 
insurance of employers’ liability under the 
Workmen's Compensation Act, 1906, 686; 
re medical referees under the Workmen's 
Compensation Act, 57 
Bentley, Dr. A. J. M., obituary, 1178 
Bentley, Dr. C. A., appointment of, 272 
Bequests, charitable, exemption from probate 
duty in Victoria to be discontinued, 104(>; to 
scientific institutions in Paris, 702 
Beri-beri, cases at Galway, 624, 776; different 
types of, occurring in naval ships cruising 
in Persian Gulf during 1909-10, 510; in 
Manila, etiology of, 1324; on ships, 
preventive and curative treatment of, 63 
Bergson, M. H., creative evolution (leading 
article), 1710 

Berkeley, Dr. C., Gynaecology for Nurses and 
Gynaecological Nursing, 1910 (review), 1012 
Berkshire, county of, report of school medical 
officer, 831 

Berlin, Correspondence from.— Intraven¬ 
ous injection of grape sugar; Statistics of 
the medical profession ; Treatment of malig¬ 
nant growths, 199 — Hygienic dwellings ; 
Pyrexia in malignant growths of the kid- 
nevs, 339—Statistics of the German Univer¬ 
sities ; Conviction of a quack ; Malignant 
growths treated by radium, 547—Colony for 
children suffering from whooping-cough; 
(adium in the treatment of gout and rheu¬ 
matism, 548 — Hygienic Exhibition in 
Dresden, 702—Poisoning by margarine, 70S 
—Poisoning by permanganate of potassium ; 
Vaccination in Germany, 907—Report of the- 
chief medical officer of the Berlin schools, 
908—Question of the disciplinary cancelling 
of medical diplomas, 1106—Balneological 
Congress, 1107—Inadequate supply of can¬ 
didates for the Army Medical Corps; The 
value of leucocvtoals as a diagnostic indica¬ 
tion, 1238—International Exhibition of 
Hygiene at Dresden, 1391—Robert Koch 
Memorial Endowment, 1392—Precautions 
against plague in Germany; Psychical dis¬ 
turbances due to bodily injuries, 1678 

Berlin Association of Dozenten Holiday 
Course, 1543 

Berlin schools, report of chief medical officer 
of, 908 

Berlin University, Therapeutics in Clinics of 
(Die Therapie an den Berliner Universitits- 
Kliniken (review), 945 

Bernheim, Dr. S., and Dreupart, Dr. L., treat¬ 
ment of tuberculosis by radio-active menthol 
iodine,1525 

Bermondsey Union, public vaccination in. 
1243 

Bernstein, Dr. A., noto on a case of primary 
streptothrix infection of the pleura, 1421 
Berry, Mrs. Dickinson, discussion on the use 
of scopolamine and morphine, atropine, and 
similar drugs by injection before inhalation 
anesthesia,737 

Berry, Mr. G. A., discussion on pituitary body 
and lesions of optic chiasma. 303 
Berry, Mr. J., discussion on cleft palate, 1352;. 
large congenital diverticulum of the bladder 
treated by resection, 804 ; operation for cleft 
palate, 1608 

Berry, Prof. R. J. A., the physical anthro- 

S ofogy of the aboriginal Australian and 
asmanian, 1150 

Bertin-Sans, M., and Gaujoux, M., determi¬ 
nation of the freshness of milk, 270 
Besenbruch, Dr., and Martini, Prof. E., cas& 
of chronic glanders, 1366 
Bett, Floet-Surg. W., appointed Member of 
Fourth Class of Royal Victorian Order, 1100 
Bevan, Mr. R., notes on a case of gastro¬ 
enterostomy after 15 years, 1419 
Bibliography, medical,953 
Bidwell. Mr. L. A., discussion on colitis, 808 
Biedl, Prof. A., Innere Sekrction, ihrfr 
Physiologlsehen Grundlagen und ihre, 
Bedeutung fur die Pathologie, 1910 (review), 
885 

Biernacki, Dr. J., discussion on measles, 1642 
Bier’s bandago for ununited fractures, case 
illustrating use of, 237 

Bigg. Mr. E., boy with old tubercular knee, 
307 

Bile-ducts, common, malignant disease of 
adeno carcinoma), 1078; Diseases of, and 
Gall-stones (Mr. J. Bland-Sutton) (review), 
244 

Bilharzia in Egypt, 601 

Biliary acids, action of, on peristaltic move*- 
ments, 1609 

Biliary passages and gall-bladder, primary 
carcinoma of, and gall-stones. Incidence of, 
in insane, 234 

“ Bilious ” headaches, case of, 510 
Bill forbidding marriage of unfit, 705 
Billington, Mr. W., Movable Kidney*: its 
Etiology, Pathology, Diagnosis, Symptoms, 
and Treatment, 1910 (review), 106 




Tar Laxc et 

juiv i, Ian. 


INDEX TO VOLUME I. f 1911. 


vii 


BSanie. Mr. J. F., Manual of Operative 
Scrgery, voL U. (review), 379 
fic-chemical tests for blood-stains In India, 

964 

Biology. Lectures on (Dr. C. Theeing) (review), 
£13; General and Medical (Dr. J. McFarland) 
review), 310; for Students in India, Intro¬ 
duction to (Dr. K. B. Lloyd) (review), 1428; 
Svitem of (Dr. S. Tschulok) (review), 
U30 

Biology and the cinematograph, 1470 


BmiXOKAM, Correspondence krom.—B oard 
of guardians ; Hospital Sunday Fund; First 
Southern General Hospital, T.F., 59, 60— 
University of Birmingham ; Notification of 
births at Erdington ; Pathological Society of 
Great Britain and Ireland, 130—Health of 
the city; Midland Counties Home for 
Incurables; Gas lighting in relation to 
public health and smoke abatement, 267— 
The University; Epileptic children in Bir¬ 
mingham ; Health of Handsworth, 403- 
Infanta Health Society; Staffordshire and 
King Edward Memorial, 543—Hospital 
Saturday Fund ; Treatment of consumptive 
children, 843—Medical Inspection of schools; 
Infant mortality; Sir G. H. Kenrick on 
hospital reform, 969—The University; 

Housing problem; A healthy city, 1232 


Birmingham General Dispensary, 790 
Birmingham General Hospital, board report, 
4 0 

Birmingham Medical Review (review), 33, 245, 
388,1214, 1581 

Birmingham and Midland Counties Sana¬ 
torium, Blackwell, 774 

Birmingham, meet ing at, in relation to National 
Insurance Bill, 1661, 1723 
Birmingham, University of, 403, 1470, 1681, 

1546 

Birt, Dr. G., obituary, 345 
Birth, infant, and infant feeding, problems of 
(leading article), 1145 

Birth-rate, declining (Mr. F. E. Fremantle), 
1056; of feeble-minded (Parliamentary ques¬ 
tion), 1474; French, diminution in, 1462 ; of 
London, decline in, 323; of Scotland, 

545 

Births In London, natural increase of popula¬ 
tion by excess of, over deaths, 322 
Births, Marriages, and Deaths, weekly list, 72, 
135,206, 280, 348.411. 849. 566, 634, 711, 778, 
356. 915, 980, 1047, 1113,1182, 1246,1323, 1398, 
1476,1551,1623,1683,1743 
Bismuth and pepsin, 1288 
Black, Mr. Kenneth, discussion on general 
anaesthetics, 703 

Black. Capt. R. B., R.A.M.C., order conferred 
on. 901 

BUckham, Maj. B. J., R.A.M.C. cheese in 
history, commerce, and dietetics, 826; 
recipient of New Year’s honour, 684 
BUck peril in South Africa, 908 
Blackwater fever and quinine, 1591 
Bhckwater fever, malaria, and sleeping sick¬ 
ness, some enumerative studies on, 585 
Blackwell, Dr. T. C., improved stethoscope, 

Bladder, infection of, with pencl lli urn glaucum, 
1294; large congenital diverticulum of, 
treated by resection, 804; male, operations 
lor stone in (Mr. W. F. Haslam), 423, 491, 
650; symptoms and diagnosis of stone in, 
812; transperitoneal cystotomy for tumour 
of (G. G. Turner), 470; tumour of, trans¬ 
peritoneal cystotomy for (Mr. 8. Pringle), 
214; tumours of, cases of enlarged prostate 
associated with, 1704; ureter implanted in, 
specimen showing, 1603 
Blake, Dr. H., National Insurance Bill, 1606 
Bland-Sutton, Mr. J., Gall-stones and Diseases 
of the Bile-ducts, 1910 (review), 244 
Blayney, Mr. A. J. M., and Dempsey, Mr. P. J., 
arseno-benzol (606) in the treatment of 
syphilis, 1704 

Bligh, Dr. J. M., discussion on pathogenesis 
and treatment of rheumatic fever and chorea, 

881 


Blindness, prevention of, national organisa¬ 
tion for, in United States, 200 (see also 
Colour blindness) 

Blistering, extensive, occurring in infant 
•iiagnoels of scurvy (Mr. S. Bott), 878 
Block, Dr., modern views on diatheses, 

1732 

Blood, examination in plague, 1383 ; HlBtology, 
Anarmia, Part I., Vol. I., Normal and Patho¬ 
logical Histology of the Blood, 1910 (Prof. 
A LazaruB and Dr. O. Naegcli (review), 105; 
human, X bodies In (Dr. A. Balfour), 295; 
serological tests for, 319 
Blood clunges, secondary, in case of con¬ 
genital pulmonary stenosis (Dr. F. P. Weber 
and Dr. G. Dorner', 150, 164 

1733 circulation of, action of salvartan upon, 


Blood corpuscles, human, employment in, 
Wassermann reaction, 566; red, method for 
examination of, by moans of Edington's 
solution in combination with stains, 808; 
sheep’s, employment in Wassermann reac¬ 
tion, 566 

Blood organs of yellow fever cases, protozoon- 
like bodies in, 235 

Blood pressures, arterial, measurement of, 765; 
sphygmomanometer and sphygmograph in 
relation to measurement of, 698, 837 (Dr. 
(J. O. Hawthorne). 424; high influence of, 
on pressor bases of urine, 1410; low, obser¬ 
vations on, 663 

Blood stains in India, bio-chemical tests for, 

954 

Blood test case, 817 

Blood-vessels and Heart, Handbook of Diseases 
of (Lehrbuch der Krankheiten des Herzens 
und der Blufcgefasse) (Dr. E. Romberg) 
(review), 512 

Blood Work (Dr. E. R. Stitt) (review), 669 
“ Blow-out ” system of ventilation, 1655 
Blum, Dr., oatmeal treatment in diabetes, 1733 
Blumfeld, Dr. J., discussion on the use of 
scopolamine and morphine, atropine, and 
similar drugs by injection before inhalation 
anesthesia, 737 ; reflex effects from stimula¬ 
tion of the nasal mucous membrane during 
anaesthesia, 440 

Board of Education and London County 
Council (leading article), 1436; and London 
County Council s scheme of medical inspec¬ 
tion and treatment, 959; and medical treat¬ 
ment, 394 

Board of guardians, Birmingham, infirmary 
management committee’s recommendations, 
59 

Board of Health, new, for Ontario, 627 
Board of Trade Committee on colour vision, 
125 

Bochard, M., pericardotomy, 845 
Bodie, Mr. Walford, 1048 
Bodington, Sir N., obituary, 1371 
Body, Mr. H. M., presentation to, 911 
Body, Human, Landmarks and Surface Mark¬ 
ings of (Mr. L. B. Rawling) (review), 815 
Boetau, Dr., victim of X rays, 1461 
Bolton, Dr. J. S., stiff joints, causes and treat¬ 
ment, 1209 

Bombay municipality, appointment of health 
officer, 706 

Bond, Dr. W. A., standardisation of bread, 
suggested method, 1669 
Bone, formation of, in periosteum separated by 
injury (Sir A. A. Bowlby), 793 
Bones (see Leg bones) 

Bonosetter, damages against, 1395 
Bonesetting and its general principles (Mr. 
F. ltomer), 603 

Bonney, Dr. Sherman, G., Pulmonary Tuber¬ 
culosis and its Complications, with Special 
Reference to Diagnosis and Treatment for 
General Practitioners and Students, 1910 
(review), 1141 

Bonney, Dr. V., six cases of “ utriculo-plasty ” 
for uterine haemorrhage, one of which was 
followed by pregnancy and labour, 1266 
Books, Ac., received, weekly lists of. 71, 134, 
205, 346, 555. 633, 710, 853, $14, 979, 1016,1111, 
1244, 1322,1397, 1682, 1742 
Books of instruction for Territorial medical 
officers (Parliamentary question), 978 
Boot with concealed supports in treatment of 
case of infantile paralysis (Dr. F. Hernaman- 
Johnson), 1700 

Bootle, new medical officer of health, 1676 
Borax in preservation of meat (Parliamentary 
question), 632 

Bordet-Gengou reaction, 487; application to 
tuberculosis, 488 
Borth, water-supply of. 337 
Boruttcau, Dr. H., and Mann, Dr. H., Hand- 
buch dor gesarnten medizinlschen Anwen- 
dungen der Elektrizit&t, einschliesslich der 
Roentgenlehre, vol. i. (review), 1428 
Bostel, Mr. D. T., experiments in sewer venti¬ 
lation at Leicester, 839 
Bostock scholarship, 1173 
Boston, free dental hospital in, 972; free 
dental infirmary in, 972 
Bott, Mr. S., a case of exomphalos, 1134; 
extensive blistering occurring in an infant: 
diagnosis of scurvy, 878; operation at sea on 
a case of strangulated hernia, 734 
Bovril, 349 
Bovril pictures, 137 

Bowdlcb, Dr. Henry P., bequest to Harvard, 
1177; (obituary), 975 

Bowel, haemorrhage from, 812; lower, ulcera¬ 
tion of, new roctal electrode for treatment 
of, by ionisation, 948 ; value of ionisation in 
inflammatory diseases of (Dr. J. C. Webb), 
1068 

Bowen-Jones, Mr. £. M., damages for slander 
awarded to, 337 

Bower, Mr. F. O., Plant Life on Land Con¬ 
sidered in Some of its Biological Aspects, j 
1911; (review), 1432 


Bowlby, bir A. A., formation of bone.in peri¬ 
osteum separated by injury, 793, 804 
Box, new, for sterilisation and storage of gloves 
1584 

Boxwell, Dr. W., discussion on case o 
pernicious anremia, 1080 
Boy, Graves’s disease in, 1423 
Boy Scouts and the prevention of tuberculosis, 
412 

Boyce, Sir R., mission of investigation of 
yellow fever in West Africa, 1175; Yellow 
Fever and its Prevention: Manual for 
Medical Students and Practitioners, 1911 
(review;, 1645; sudden death of, 1715 
Boycott, Dr. A. E., the Milroy lectures on 
ankylostoma infection, delivered beforo the 
Royal College of Physicians of London, 
71$, 783, 859; (leading article), 889 
Boyd, Dr. F. D., discussion on duodenal ulcer, 
741 

Boyd, Dr. J. J., the water-supply of the 
barracks and cantonments of Pretoria, 1228 
Boyle, A. Helen, girls’ schools games and 
neurasthenia, 398 

Boys, vicious, flogging recommended for, 1392 
Brachi, Mr. F., and Carr, Dr. J. W., infantile 
scurvy in a child fed on sterilised milk. 662 
Bradburne, Mr. A. A., combined tarsal cyst 
knife and curette, 174 ; eye-strain in relation 
to general health, 698, 839 
Bradbury, Judge, expression of opinion of, on 
medical evidence and medical referees, 1387 
Bradfield College, Greek play at, 1477, 1714 
Bradshaw, Dr. T. R., discussion on epidemic 
anterior poliomyelitis, 941; on pathogenesis 
and treatment of rheumatic fever and 
chorea, 881 

Brailey, Mr. W. H., fixation speculum, 1649 
Brain, Abscess of (Dr. J. Wyllie) (review), 
1506; compression of, in case of fractured 
base, 26; cystlcercus of, 407; Diseases of 
(System of Medicine) (review), 1C82; epen- 
dymitis of, 1440; luwnorrhago of, in girl 
aged 13, 1080; oedema of, and epileptiform 
convulsions, 1082; sclerosis of, and Idiocy in 
girl aged two years and four months, 1642; 
tumour of, 26, 1081; affecting under surface 
of corpus callosum and filling right ven¬ 
tricle (Dr. R. T. Williamson), 222; tumour 
of, successfully removed, localising value of 
astereognosis in cases of, 1522; treatment, 
546; two specimens, 166 
Brain and meninges, actinomycosis of, 1592 
Brain of child containing large gliomatous 
tumour, 941 

Brain, Journal of Neurology (review), 33 
Brain and Voice in Speeich and Song (Dr. 

F. W. Mott) (review), 1012 
Braithwaite, Mr. J. O., nomenclature of the 
suprarenal principle, 264 
Bramwe 11, Dr. B., acute myelitis of the cord, 
940; case of congenital deficiency of the 
pancreatic secretion, 940; discussion ou 
acute anterior poliomyelitis, 443 ; discussion 
on duodenal ulcer, 741 ; and Currie, Dr. 
D. W., acute anterior poliomyelitis, 442 
Bramwell, Dr. J. Milne, Hypnotism and Treat¬ 
ment by Suggestion, 1910 (review), 172 
Brander, Dr. W., clinical value of the pulse- 
pressure range, 883 

Branson, Dr. W. P. S., and Legg, Mr. T. P. f 
some unusual effects of perforated gastric 
ulcer, 1273, 1457 

Braun, Prof. Gustav von, obituary, 625 
Bray, Mr. R. A., on medical inspection of 
school children, 760 

Brayne, Capt. W. F., plague measures in 
Moulmeln,847 

Bread, adulteration of (Parliamentary ques¬ 
tion), 479, 1110; nutritive value of (Parlia¬ 
mentary question), 631; standard, 316; 
wholesome, 598 

Bread reports (Parliamentary question), 1045 
Breast, abscess of, during pregnancy, 1024; 
non-malignant diseases of, and their relation 
to cancer, 375 

Breath infectivity in plague, 1383 
Breathing, abnormal forms of, in cases of 
angina pectoris with pulsus alternans (Dr. 
J. D. Wlndle), 1260; inverted forma of, 1264 ; 
periodic, 1764 

Breaudet, M., and Denier, M., preventive and 
curative treatment of beri-beri, 63 
Bresler, Dr. J., Treatment of Syphilis by the 
Khrlich-Hata Remedy (Dioxydiamidoarseno- 
benzol) (review), 32 

Brewer, Dr. G. E., rare typo of unilateial 
hiematogenous Infection of the kidney, 824 
Bribery, alleged, at a medical election, 405 
Brichner, Dr. W., and others, 1000 Surgical 
Suggestions, Practical Brevities In Diagnosis 
and Treatment , 1911 (review), 1708 
Bridge. Mr. J. C.. new medical officer for 
Brecknockshire, 472 

Bridgend workhouse, overcrowding of, 1103 
Bridgeton, Glasgow, certifying surgeon lor 
(Parliamentary question), 1321 
Bridgwater Hospital, interesting function at. 
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Briggs, Dr. II., a large circumscribed fibroma 
of the left ovary, an enlarged libromatous 
uterus, and a small solitary fibroid of the 
uterus, 1209 

Brighton, longevity at, 1113; meeting in 
relation to National Insurance Bill, 1723; 
tuberculin treatment at, 849 
Brighton Poor-law children, 1739 
Brighton school clinic, 1715 
Brighton workhouse scheme. 649 
Bright’s Disease, Anatomic Histological Pro¬ 
cesses of, and their Relation to the Func¬ 
tional Changes (Dr. H. Oertel) (review), 1429 
Brinekerhoff. Dr. Walter R., have mosquitoes 
or files any share in the spread of leprosy? 


Bristol and thf. Western Counties, Corre¬ 
spondence from.— Adulterated milk at, 
1673—Bristol School for Mothers ; Christ¬ 
mas in the Bristol hospitals ; Bristol 
University Colston Society; Bristol 
General Hospital; Interesting function 
at the Bridgwater Hospital; New isola¬ 
tion wing for the Westorn-super-Mare Hos¬ 
pital ; District medical officers and old- 
age pensioners; Devon and Cornwall Sana¬ 
torium for Consumptives, Didsworthy, 61 — 
Tuberculosis in Bristol; University of Bristol 
Colston Society, Annual dinner; Bristol 
University Settlement; Improvement of 
housing in Bristol; Bristol Dispensary; Case 
under the Midwives Act; Eolarged public 
health laboratory for Somerset; Proposed 
hospital for Burnham and Highbridjre; 
Plymouth memorial to King Edward VII. ; 
Medical relief and old-age pensions; The late 
Deputy-Inspector-General Matthew Coates, 
M.D. Durh., F.R.C.S. Eng., L.S.A., R.N. 
.(retired); Cottage Hospital for St. AuBtell 
■(Cornwall); The late Dr. George Morton 
Wilson, 196, 196 -Late Lord Wlnterstoke; 
Hospital Sunday in Bristol, 335—New games 
field for the University of Bristol; Red Cross 
Society in Bristol ; Death of William 
Andrew, M.B., C.M.Edin.; Royal United 
Hospital, Bath; New isolation hospital in 
Somerset, 336—Bristol Eye Hospital; Uni¬ 
versity lectures on social'subjects; Hospital 
nurse's brave conduct; Hospital Sunday 
Fund; Clifton Dispensary; Importation of 
diseased beef into Bristol ; Backward 
children ; Taunton and Somerset Hospital; 
Water-supply of Chard; Care of feeble¬ 
minded; Peter Pearson Johnson, M.B., 
Ch.B. Edln., obituary; Medical officer 
of health of Cornwall, 471, 472 — Uni¬ 
versity of Bristol; Colston Research Fund; 
“The Bristol Nonsuch,” 621 — Bristol 
Royal Infirmary; Queen Victoria Jubilee 
Convalescent Home, Bristol; Winaley Sana¬ 
torium ; Bristol Medical Dramatic Society: 
Bristol ownership; Bristol Hospital Sunday 
Fund; Royal Devon and Exeter Hospital; 
Bxeter Dispensary; Exeter Sanatorium for 
Infectious Diseases; British Red Cross 
Society; Care of the feeble-minded ; Royal 
West of England Sanatorium, Weston-super- 
Mare, 622—Mortuary accommodation at Fal¬ 
mouth, 623—Bristol General Hospital; Anti- 
vivisectionlsta in Bristol; Royal Hospital for 
Children and Women ; Poor milk; Plymouth 
King Edward VII. Memorial Fund, 769— 
Plymouth Research Defence Society; Ilealth 
of Taunton ; Ilealth of Lynton ; “ Loose and 
shadowy assertions." 769—Bristol General 
Hospital; Bristol Royal Infirmary; Post 
Office and the crusade against tuberculosis; 
Sanitary Institute; Heath of Sidmouth 
(Devon); Newton Abbot (Devon) board of 
guardians and vaccination ; Late Dr. William 
Andrew of Launceston, 905—University of 
Bristol: the new playing fields; Bristol Eye 
Dispensary; Bristol Children’s Hospital; 
Bristol General Hospital; Winsley Sana¬ 
torium; Research Defence Society, 1103— 
Penzance board of guardians and its district 
medical officers; A wonderful record; Pro- 

K sed medical officer of health for East 
ivon; University of Bristol: impending 
change; Bristol Medical Golf Society; 
Bristol Royal Infirmary; Death of Mr. 
George Hope Warren ; The responsibility of 
Isolation hospital authorities, 1232-1233— 
Winsley Sanotorium ; Study of the Histori¬ 
cal side of medicine; Children’s Convalescent 
Home, Weston super-Mare; Charge against 
a medical man, 1611— Death of Mr. A. G. 
Ewbank, 1612 

Bristol, medical charities of, 205 
Bristol, meeting to consider National Insur¬ 
ance Bill, 1543 

Bristol Dispensary, annual meeting, 196 

Bristol General Hospital, 769,1395 

Bristol giant, 1324 

Bristol Medical Golf Society, 1233 

Bristol Medieo-Chirurgical Journal (review), 


Bristol Naturalists’ Society, 1373 
“ Bristol Nonsuch,” 621 

Bristol, University of, impending change, 
1232 

Bristol University Settlement, scheme for, 
196 

British Columbia, thermal springs of, 673 
British Hospitals Association, 1668 
British Journal of Tuberculosis (review). 174 
British Medical Association, committee of, on 
treatment of fractures, 967; and National 
Insurance Bill, 1442; special representative 
meeting to consider action to be taken on 
National Insurance Bill, report of, 1541 ; 
(Now South Wales Branch), annual dinner, 
1614 

British Medical Benevolent Fund. 257, 396, 
830,1016, 1302,1661; and Guild. 1082 
British races, ancient, anthropology of 
(Hunterian Lectures) (Dr. A. Keith), 722 
British Red Cross notes, 262 
British Red Cross Society, 123, 622, 1623 ; in 
Cornwall, 540; in the Franco-German War, 
540 

British Sanatoria Annual, 1911 (review), 1507 
Broad, Dr. W. H., exercise treatment of knee 
injuries, 103 

Broadl>ent, Dr. W., baby with tuberculous 
meningitis, 941; brain of child containing a 
large gliomatous tumour, 941; base of peri¬ 
carditis In a child, 941; cretin, treated with 
thyroid extract, 941; infantile paralysis of 
the right upper extremity, 941; some pulsa¬ 
tions of the neck, 1010 

Broad ligament, fibroid of, 507 ; left, and Fallo¬ 
pian tube, fusion of, in child (Dr. M. A. 
Cassidy and Mr. L. E. C. Norbury), 98 ; and 
ovary, twelve malignant and apparently 
malignant tumours, 1503 
Brogden. Dr. G. A., note on a case of suppu¬ 
rative pylephlebitis, 301 
Bromural,* 1288 

Bronchial glands, tuberculous disease of, 562 
Bronchitis, pneumococcal, acute suffocative 
catarrh of pneumococcal origin, 938 
Broncho pneumonia, case of pneumo-thorax, 
complicating, in a child aged 2 years (Mr. 
A. K. Sanderson), 1420 ; In children, elec- 
trargol In treatment of, 954 
Bronchoscopy, direct, two cases indicating 
value of, for detection and removal of foreign 
bodies impacted in lower air-passages (Mr. 
n. Tilley), 1066 

Broquet, Dr. C., discussion on strain of plague 
bacillus, 1311; way of conservation of plague 
organisms for, diagnosis, 1383 
Brown, Dr. D., some pharmacological effects of 
the strong sulphur water (Harrogate), 1206 
Brown, Mr. G., election of a Direct Representa¬ 
tive on the General Medical Council, 1101 ; 
National Insurance Bill, 1606 
Brown, Dr. G., notes on 300 cases of general 
amrsthesia combined with narcotics, 1005 
Brown, Dr. W. L., inquiry into the value of 
rectal feeding, 939; Physiological Principles 
in Treatment, 1910 (review), 448 
“Brown Dog” of Battersea, 279; destruction 
of, 904; recommendations as to, 775 
Browning, Dr. C. H., discussion on case of 
ulcerating gummatous syphilide treated by 
“ 606,’’ in a congenital syphilitic, 1209 
Bruce, Dr. A., obituary, lo80 
Bruce, Sir D., discussion on berl-beri, 511 
Bruce, Dr. J. Mitchell, an address on the 
Medico-Chlrurglcal Transactions a hundred 
years ago, being the presidential address 
delivered before the Medical Section of the 
Royal Society of Medicine, 1483 ; discussion 
on after-history of cases of albuminuria 
occurring In adolescence. 1205 
Bruce, Mr. S. N., hyperemia treatment of un¬ 
united fracture, 641 

Bruce-Williams, Mr. M., Principles of the 
Science of Organisation, 1910 (review), 1285 
Bruck, Dr. A., Diseases of the Nose, Mouth, 
Pharynx, and Larynx: Text-book for 
Students and Practicians of Medicine, 1910 
(review), 242 

Brumpt, Prof. E., Precis de Parasitologic (re¬ 
view), 1506 

Brunn, Dr. von, intravenous Injection of 
anesthetics, 1386 

Bruns, Prof., therapeutic production of atelec¬ 
tasis, 1733 

Brushfield, Dr. T. N., the late, 1389 
Brussels Medical Graduates’Association, dinner 
of, 1681 

Brusson Jeune bread, 1581 
Buchanan, Mr. A. (obituary), 1312 
Buchanan, Mr. J. C., some plans for medical 
reform (leadingarticle), 1090 
Buchanan, Dr. R. J. M.. appearance of the 
erythrocytes from n case of recurrent attacks 
resembling Henoch's purpura, 808; method 
for the examination of red blood corpuscles 
by means of Edington's solution in combina¬ 
tion with stains, 808; pathogenesis and 
treatment of rheumatic fever and chorea, 
831 


Buckley, Dr. C. W., discussion on climatic and 
balneological treatment of neurasthenia, 664 ; 
discussion on colitis, 808; osteo-arthritis and 
its relation to chronic rheumatism, 375 

Budapest, Correspondence from.— Arsen o- 
benzol (salvarsan) in Hungary, 340—Limita¬ 
tion of families and the superior hygienic 
committee, 548—Cholera prospects; Incident 
at a Royal hospital visit, 846—Gout in 
Hungary;* On the misuse of hydrothera- 
peutic measures; Education of the profession 
in the early recognition of tuberculosis. 1239 

Budgett, Dr. S. P., Saunders' Question-corn- 
pends : No. 1, Essentials ot Physiology. 1909 
(review), 515 

Buenos Aires Exhibition, awards at, 1620 
Bulgaria, cholera in. 395 

Buikley, Dr. L. D., Principles and Application 
of Local Treatment In Diseases of the Skin 
(review), 1285 

Bull, Dr. C. S. (obituary), 1315 
Bullet entering chest and causing penetrating 
wound of liver, 198 

Bullet wound of skull, unusual case of (Capt. 
W. L. Harnett), 934; of stomach, treatment 
of, 547 

Bidstrode, Dr. II. T., shell-fish In relation to 
disease (leading article), 1089 
Bunch, Dr. J. L.. cases of lichen spinulosns 
in a child aged 2£ years, 584; congenital 
syphilis treated by “606,” 1206; discussion 
on vaccine therapy, 742 
Bundoran and the Census. 970 
Burdett'slloBpit&ls and Charities, 1911 (review), 
1708 

Burgess, Mr. A. H., point in cholelithiasis, 

Burgess, Mr. J. J.. thrombosis of superior 
mesenteric vein, 28 

Burgess, Dr. Mildred M., Care of Infants and 
Young Children in Health (review), 450 
Burial of dead dnriog plague in China, 706 
Burlington Magazine (review), 34 
Burmese Self-taught in Burmese and Roman 
Characters with Phonetic Pronunciation 
(Thimm's System), 1911 (Mr. R. F. St. A. 
St. John) (review), 1648 

Burnet, Dr. E., demonstration of klnem&to- 
graphic microscopy, 587 
Burnet, Dr. J., a disclaimer, 1113; the toxi¬ 
cology of flllx mas, 1172 
Burned Dr. R., new medical officer of health 
for Cornwall, 472 

Burnham and Ilighbridge district, hospital 
for, proposed, 196 

Burns, severe, of anterior aspect of chest and 
neck, with part of lateral and posterior 
aspects; three operations for skin-grafting; 
recovery (Dr. E. F. Travers and Mr. D. F. 
Maunsiell). 1500 

Burrage, Dr. W. L., Gynecological Diagnosis, 
1910 (review), 106 

Burt, Col., discussion on arseno-benzol (606) in 
treatment of syphilis, 1704,1705 
Bury, Dr. G. W., notes on a case of retention 
of urine, 580 

Bury, small-pox in, 825 ; small-pox and measles 
at, 842 

Bushire. plague at. 1528 
Butler, Dr. W., discussion on cubicle isolation, 
1077 ; discussion on the treatment of phthisis 
by industrial insurance, 739 
Butlln, Sir H. T., Bt., complimentary dinner 
to, 1294, 1673; (and others) committee of the 
British Medical Association on the treatment 
of fractures, 967 

Butter fat in milk (Parliamentary question), 
1396 

Butter legislation, Irish (Parliamentary ques¬ 
tion), 479 

Buttress 0 |>eration for cyctocele and rectocele, 
1209 

Buxton, Mr. A. St. Clair, combination test for 
colour vision, 541; lantern test for colour 
blindness, 698 

Buxton, Dr. D. W., discussion on the use of 
scopolamine and morphine, atropine ami 
similar drugs by injection before inhalation 
ana>sthesi&,736 

Buzzard, Dr. E. F., treatment of disseminated 
sclerosis : a suggestion, 98 
Byrd, Dr. H., ankylostomiasis in Florida, 1094 


C 

Cables, Prof. H. A., Diagnosis and Treatment 
of Diseases, Aphorisms, Observations, and 
Precepts on the Method of Examination and 
Diagnosis of Diseases with Practical Rules for 
^>ro|>er Remedial Procedure, 1911 (review), 

Ca*cum, diverticulum of, containing very large 
concretion, unique specimen, 166 ; move- 
able, typhlospasmus, 1385; tuberculous, 
excision of, 1078 
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Crsirean section followed by natural delivery, 
case of. 1079; indications for and technique 
of. and its alternatives, in women with 
contracted pelves who have been long 
hi labour and exposed to septic infection 
(Dr. A, Routh), 989: performance of, by late 
Dr. James Edmunds, 617; under spinal 
(stovaine) anaesthesia, 304 
C-ahttciveen, medical attendance at (Parlia¬ 
mentary question), 1045 
Caiger, Dr. F. F., cubicle isolation, its value 
and limitations, 1077 

Caird. Prof. F. M., carcinoma of rectum 
removed by abdomi no-sacral method, patient 
exhibited, 444 ; discussion on medical exa¬ 
mination of employees, 444; duodenal ulcer, 
its diagnosis and treatment. 739 
Caird, Mr. J. K., gift to Dundee by. 701 
Cairo, anti-raalaria campaign at (Parliamentary 
question), 632 ; water-supply of (Parlia¬ 
mentary question), 632 
Caisson disease in Canada, 626 
Caisson sickness and compressed air, 824 
Caithness and Sutherland, medical inspection 
of schools in. 269; medical officership*, 545 
Calcareous degeneration of aortic valve with 
two segments, specimen from case, 665 
Calcium salts, use of, 510 

Cak-uii (uric acid), microscopic structure of, 
234; urinary, diagnosis of, by means of X 
rays, 1279 

Calculous anuria, case of. 304 
Calculous cast of the ureter, 1078 
Csiculus, ureteral, operative treatment, 1220; 
impacted ureteric, simulating uterine fibroid, 
27 

Calcutta, annual report for 1909 of medical 
officer of health, 326; private medical 
schools in. 1538 ; smoke nuisance at. 847 
Caledoai&n Medical Journal (review), 1143 
California, plague and rats in. 682 
Callosities and Lamarckism, 583, 1171 
Cilogen block, 34 

Calvert, Dr. J. T.. and Ghosh, Mr. R., Treatise 
on Materia Medicaand Therapeutics (review), 
745 

Cambridge. University of, pass-lists, 70 
Cameron, Sir C., honour conferred upon, 546; 
presentation to, 701 

Cammidge, Dr. P. J.. chronic pancreatitis, 
with special reference to diagnosis and 
treatment, 1494 
Camp sanitation, 1209 

Campbell, Prof. E. P. M., and Frost, Prof. 
W. D., Text-book of General Bacteriology, 
1910 (review), 169 

Campbell, Dr. H., Aids to Pathology, 1911 
(review), 1085; training and rowing. 968; 
and others. Congress of the Royal Institute 
of Public Health, Dublin (1911), 1306 
Campbell, Helen Y., Practical Motherhood 
(review), 378 

Campbell. Mr. K.. eye-strain in relation to 
gen eral health, 541,767; genius and insanity, 

Camping out In Tunisia, 684 

CaxADa, CoRRESPOJfDENCE from. —Cocaine in 
Montreal; Ontario Medical Council's wide 
powers of discipline; The medical witness 
and the expert witness; Dominion registra¬ 
tion, 64, 65—Annual dinner of McGill 
medical Btudents; Notre Dame Hospital, 
Montreal; Poliomyelitis infection from 
Canada ; Reciprocity in medical teaching ; 
Caisson disease in Canada ; Medical inspec¬ 
tion of schools in Canada. 626—Stamping out 
the drug habit in Canada; New board of 
health for Ontario; Toronto University and 
medical licences in Ontario; Reorganising 
Toronto's health department; Manitoba 
Medical College, 627—Typhoid fever and 
small pox in the capital; The Dominion 
Laboratories at the capital; Alexandra Hos¬ 
pital, Montreal; Montreal General Hospital; 
Annual meeting of the Canadian Medical 
Association ; Royal Commission on Tuber¬ 
culosis reports; The new Toronto General 
Hospital; News items, 1175 

Canada Medical Act, 1592 
Canada, patent medicine in, 128 ; poliomyelitis 
infection from, 626 

Canadian Medical Association, annual meet¬ 
ing, 1176 

Canadian Medical Association Journal (re¬ 
view), 592 

Cancer death-rates, statistical study, 525; in¬ 
operable, 264 ; and diet, 127. 902, 967. 1033 ; 
increase of, in New York, 1736; (Le Cancer) 
(Dr. J. Thomas) (review), 311; problem of, 
in light ot recent research, 239; radium 
treatment of, experiences of over 100 cases 
(Dr. N. S. Finzi), 1339; remedy for, in 1484, 
1113; some recent work on, 611; speculation 
on origin of, 57 

Cancer, (ngleby lectures on advances In know¬ 
ledge of (Dr. K. F. Bashford). 1596 
ancer mortality In Amsterdam, 1592 


Cancer of Neck of Uterus, Extended Abdo¬ 
minal Operation in. Based Upon 600 Cases 
(Prof. E. Wertheim) (review), 1356 
Cancer of rectum, 230; operations for removal, 
100; removed by alxiomino-sacral method, 
patient exhibited, 444 

Cancer Research, International Conference on, 
(leading article), 912, 978,1091; progress in, 
work in research department of Glasgow 
Cancer Hospital (Mr. C. B. Walker), 1275; 
new Institute for, 1471 

Cancer, role of fat in etiology and progress of 
(Sir G. T. Beatson), 1560 
Cancer statistics in France, 970 
Cancer, Wassennann's reaction In relation to 
(Mr. A. Foerster), 1695 

Candler, Dr. J. P., incidence of gall-stones and 
of primary carcinoma of the gall-bladder and 
biliary passages in the insane, 234 
Candy, Mr. H., notes on examination of seeds 
of Tragopogon Pretense for presence of alka¬ 
loids, 794 

Candy, Mr. H. C. H., and Luff, Dr. A. P., 
Manual of Chemistry, 19 0 (review), 886 
Canned goods and public health, 523 
Cannes, drainage of, 1034 
Cannula and syringe, three-way, 816 
Canteen of United States Army, 1177 
Cantonments and barracks of Pretoria, water- 
supply of, 1228 

Cape Town, public health at (1909-1910), 36 
Caravan Club of Great Britain and Ireland, 
Coronation meet, 942 

Carbon monoxide, chronic poisoning by, 63 
Carcinoma of larynx, extirpation of primary 
growth and infected lymphatic glands, 
1704 ; of oesophagus, 1076 ; invading 
trachea, specimen from case of, 665 ; with 
secondary growths In liver, specimen from 
case of, 6o5; primary, of gall-bladder and 
biliary passages, and gall-stones, incidence 
of. In insane. 234; of right kidney, specimen 
from caso of, 665; recurrent, of parotid 
gland, caso of, treated with Coley’s fluid 
(Dr. E. R. Hunt), 1641 ; of tongue, with ex¬ 
tensive involvement of glands, treatment of, 
939 

Cardiff Asylum, 1388 

Cardiff and county public health laboratory, 
1676 

Card ff Infirmary, 1388 ; payment by patients, 
472 

Cardiff milk-supply, 843,1104 
Cardiff Port Sanitary Authority, 1388 
Cardiff water-supply, 268 

Carditis, rheumatic, specimen of heart from 
case of, 664 

Care of Infants and Young Children in Health 
(Dr. Mildred M. Burgess) (review), 450 
Carey, Mr. II. S., catgut sterilised by iodine, 
331 

Caricature, value of, 1399 

Caries, dental, extensive, treatment of, In 
children, by extraction (Mr. J. F. Colyer), 
293; spinal, mechanical treatment of (Mr. 
H. J. Gauvain), 568; splints and hyper¬ 
extension in, 568; of spine, muscular spasm 
in, 839. 903, 1034 

Carmichael, Mr. E. W. S., gastro-mesenteric 
ileus as a post-operative complication in 
abdominal cases, 810 

Camall, Mr. E., National Insurance Bill, 
1667 

Carnations, Picotees, and Pinks (Mr. F. W. 
Sanders) (review), 815 

Carnegie entomological research scholars, 
631 

Carnegie Hero Fund, award to medical man 
for bravery, 346, 553 

Carnegie Trust, abuse of, 1234; meeting in 
Edinburgh, 473; report of trustees on 
medical inspection of sciiool children, 701 
Carr, Dr. J. W., case of anorexia nervosa in a 
Jewess aged 10 years, 584; discussion on 
salicylates in rheumatic affections, 1277 ; and 
Brachi, Mr. F., infantile scurvy in a child 
fed on sterilised milk, 662 
Carriage of Prime Minister, injury to, by 
Aberdeen students, decision regarding, 338 
Carrier of atypical B. typhosus, house epi¬ 
demic of enteric fever due to (Dr. W. J. 
Wilson and Dr. J. A. Linton), 1002 
Carriers of cholera, 892 
Carriers (see also Diphtheria carriers) 
Carrington, Dr. T. S., sleeping in the open air, 
602 

Carruthers, Dr. D. A., Medical Examination of 
the School Child (review), 746 
Carruthers, Dr. S. W., National Insurance 
Bill, 1725 

Carruthers. Dr- T., feeding of infants, 556 
Carswell, Mr. J., relation of lunacy to public 
health administration, 1104 
Cartoons, health problem, prize contest 
inaugurated by American Medical Associa¬ 
tion, 1464 

Carver, Dr. A. E., acute or paroxysmal pul¬ 
monary cedema, 1417, 1442 
Case, deserving, 557 
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Cassidy, Dr. M. A., and Norbury, Mr. L. E. C.« 
torsion of the left broad ligament and Fal¬ 
lopian tube in a child, 98 
Castlebar District Asylum, 1390 
Cataphoresis, radium, 1371 
Cataract, morgagnian, 806 ; Treatment of 
(Lieut.-Col. H. Smith) (review), 378 
Catarrh, acute suffocative, of pneumococcal 
origin (pneumococcal bronchitis), 938 ; 
chronic post-nasal, bacteriology of, 302 
Catgut sterilised by Iodine, 331 
Cathcart, Mr. C. W., advantage of re-suture of 
facial nerve when divided during removal of 
parotid tumour, 166 ; discussion on duodenal 
ulcer, 740; man with large fistulous open¬ 
ing just above hyoid bone, result of an 
attempt at suicide by cutting the throat, 
166; patient Bhown after recovery from 
rupture of spleen, 1703 

Cathcart, Dr. G. C., case of recurrent aphonia, 
440 

Catola, Dr., researches on the central nervous 
system of Infants, 392 

Cats, contagion of diphtheria due to, 545; "in 
fluenza” among, 601 

Cattell, Dr. H. W., Lippincott’s New Medical 
Dictionary (review), 448 
Catto, Mr. H. C., and Turner, Mr. Philip, 
iodine method of sterilising the skin, 733 
Cautley, Dr. E., case of cerebral athetotic 
diplegia in a girl, aged 2 1 years, 583 ; 
cerebral sclerosis and idiocy in *a girl aged 
3 years and 4 monthB, 1642 ; pyloric hyper¬ 
trophy and spasm in a male infant aged 
10 weeks, 1642 

Cavendish Laboratory, history of, 600 
Cells, undergoing mitosis, technique of 
making, 808 
Cellulitis, orbital, 142 

Cemach, Dr. J., Differential Diagnostische 
Tabellen der inneren Krankheiten (Differ¬ 
ential Diagnostic Tables of Internal Diseases) 
(review), 671 
Census at Bundoran, 970 
Census in Ireland, 1612; delay of, 1235 
Census papers, collection of, in Belfast, 970; 
Scotch, 1295 

Ceasus returns, English, 1546 
Census of the United States, summary of 
results, 200 

Census schedule for 1911, Scottish, 456 
Centenary of birth of Theodor Schwann, 42 
Centenarians, instances of, 194, 346, 775, 1037; 
deaths of, 69, 339, 452 

Central Association for the Aid of Discharged 
Convicts, 599 

Central London Ophthalmic Hospital, 937 
Central Midwives Board, 278, 630. 911, 1029, 
1471, 1619, 1681, 1738; meeting, 1242 ; report 
on work of, for year ended March 31st, 1910, 
518 

Cerebellum, abscess of, cases of, 1644; func¬ 
tions of, 1174; glioma of, specimen, 445; 
tumour of, case, 167 

Cerebro spinal fever (see Meningitis, Cerebro¬ 
spinal) 

Cerebrum, frontal sinus and eye, wound 
caused by pellet from air-gun, 26 
Certificates of fitness by certifying surgeons, 
1734; medical, for non-attendance at 
school, Runcorn Education Committee's 
grievance concerning, 6G; legal responsi¬ 
bility of contract surgeons in regard to, 1037 
Certification, improper, of lunatics, 1103 
Cervix, adeno carcinoma of, 741 
Cervix and uterus removed by abdominal 
route, 1209 

Ceylon, tuberculous disease in 201 
Chained Titan, The (Mr. W. G. Hole) (review), 
174 

Challenor, Mr. H. S., action of, for slander, 1088 
Chalmer's Hospital, Edinburgh, annual report 
of, 268 

Champagne and its similars, 252, 318 
Champneys, Sir F. H., royal nomination to 
membership of General Medical Council, 
1319 

Chancre, Hunterian, of left lower eyelid, 1079 
Chantemesse, M., plague in Manchuria, 702 
Chapin, Dr. C. V., Sources and Modes of 
Infection. 1910 (review), 143C 
Chapin. Dr. I)., proper management of 
foundling children, 680 

Chapman, I)r. C. W., deformity of hands, 1424; 
notes on a case of pigmentary syphilis in a 
patient with heart disease, lli7 
Chappie, Mr. Harold, a consideration of some 
cases of advanced tubercular joints treated 
by ileo-eolostomy, 1130 

Character, Formation of (Rev. J. B. S. Watson) 
(review), 450 
Chard water-supply, 472 
Charitable institutions of United States, wind¬ 
falls for, 66 

Charities of Liverpool, annual meeting of, 
621; London, 1911, Herbert Fry's Royal 
Guide to (review), 33; medical, of Bristol, 
205; disorders of (leading article), 38; of 
Plymouth, 205 
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•Charity, abuse of, in New York, 312; “ Trust" 
danger in, 1101 

Charles, Mr. A., treatment of chronic 
urethritis by ointments iu the urethra, and 
a new instrument therefor, 239; urethral 
and rectal ointment applicators, 674 
Charles, Mr. A., and MeDonaell, Mr. R. P., 
Association of Fellows oi the Royal College 
of Surgeons in Ireland, 57 
Charles, Lieut. A. do C. C., death of, 

1663 

Cbarpentier, Dr. A., National Insurance Bill, 
1452 

Cheatle. Mr. A. H., case of nerve-deafness in a 
syphilitic of 39 years’ standing, 161 
Cheese in history, commerce, and dietetics, 
826 

Chelmsford rural district, annual report of 
medica 1 officer of health, 831 
Chelsea Hospital for Women, 978; annual 
entertainment, 49 

Chemical pathology, advances in, 100 years 
ago, 1484 

Chemical stimulation, sensation in alimentary 
canal produced by, 1053 
Chemicals (** tabloid ” photographic) for colour 
photography, 34 

Chemistry, Inorganic (Dr. E. S. Kipping and 
Dr. W. H. Perkin) (review), 1580; Inorganic, 
New Ideas Upon (Dr. A. Werner) (review), 
1580 

Chemistry, Manual of (Dr. A. P. Luff and Mr. 
H. C. H. Candy) (review), 886; Organic, 
Laboratory Notes on, 1910 (review). 887 
•Chemistry. Organic, Practical. Introduction 
to (Mr. A. M. Kcllas, (review). 887 
•Chemistry, Text-book of (A. F. Holleman) 
(review), 381 

Chemistry, Practical Physiological (Dr. 

R. H. A. Pliminer) (review). 244 
Chemists, pharmaceutical, early closing for, 
344 

-Chemists’ Exhibition, 1318 

■Chemotheraphy, Experimental, of Spirlllosos 
(Professor P. Ehrlich and Dr. S. Hata, and 
others) (review), 1427 

■Cherbourg, dangerous water-supply of, 841, 
1171 

Cheshire and Lancashire, medical men of. and 
Insurance Bill, remarkable demonstration in 
Manchester, 1536 

Chest, bullet entering, and causing penetrat¬ 
ing wound of liver. 198 ; crushing of. fol¬ 
lowed by intermittent hernia of left lung, 
1021; swelling on right side of, case for 
diagnosis, 307 

Chest and neck, severe burns of, treatment by 
skin-grafting in three operations; recovery 
(Dr. E. F. Travers and Dr. D. F. Mounsell), 
1500 

Chest-piecc for binaural stethoscope, new form 
of. 1228; new form for binaural stethoscope, 
1038, 1228 

'Chester, city of, annual report of medical 
officer of health, 121 

Cbevne-Stokes respiration during anaesthesia, 
440 ; mild forms of. 1265, 1266 
Cheyne-Stokes syndrome, 1265 
■ Chiasma, optic, icsions of, and pituitary body, 

Chichester Infirmary, reconstruction, 471 
Chicken-pox, deaths from, 777; notification 
of. 761 

Chienc, Prof. J., C.B., presentation to, 404 
-Child, case of inixed-celled sarcoma of 
clavicle in, 1422; diphtheria of vulva in, 
600; fed on sterilised milk, infantile scurvy 
in (Mr. F. Brachi and Dr. J W. Carr), 
662 ; female, with eruption of favus on 
abdominal wall, 103; mind of, 952; papil¬ 
loma of larynx in, 440; the only, pathology 
of, 522; torsion of left broad ligament anil 
Fallopian tube in (I)r. M. A. Cassidy and 
Mr. L. E C. Norbury),98 
Child aged 14 months, oase of pancreatic 
evst on, 803 

Child aged 2 yearB, case of pneumothorax 
complicating broncho-pnoumonia (Dr. A. E. 
Sanderson), 1420 

Child and Parent (Sir O. Lodge) (review), 380 
Child Emigration Society, 855 
■Child. The. a Monthly Journal devoted to 
Child Welfare (review), 382, 947 
•Child Study Society of London, aims and 
program me of, 183 

Child s welfare exhibition at New York, 408 
Childbirth, diseases duo to, their prophylaxis, 
377 

•Childhood, edited by Dr. T. N. Kelynack 
(review), 747 ; Surgery of, including Ortho¬ 
paedic Surgery (Dr. Do Forest Willard) 
(review), 1138 

•Children of Asclepiusand the goose, 681; back- 
warti, lecture on, at Clifton, 472; broncho¬ 
pneumonia in electrargol in treatment of, 
954; chloroform in sweets for, 1675. 
chronic diseases of, Royal Liverpool 
Country Hospital for, 621; consumptive, 
«treatment of, 843; crippled, education of 


(leading article), 454; deaf, 836; (leading 
article), 678; decoy, and perambulating 
organs, 457; defective, Philadelphia census 
of, 705; extensive carles in, treatment of, by 
extraction (Mr. J. F. Colyer), 293; foundling, 
proper management of, 680; invalid aud 
cripple schools for, in Edinburgh, 268; 
kalu-azar in, in Tunis, 115; mentally defec¬ 
tive. necessity for permanent care of, 129; in 
metropolital workhouse infirmaries (Parlia¬ 
mentary question), 654; modern septic 
mouths of, 1029; operations on, consent 
for (leading article), 1217; Pbilipson" 
Sanatorium for, 137 ; Poor-law, of 
Brighton, 1739; of School Age. Feeble¬ 
mindedness in (Dr. C. I*. Lapage) (review), 
1083; street trading by, 1235; subacute and 
chronic epidemic diarrhoea in, due to hxcllli 
of Gaertner group, 1207; suffering from 
whooping-cough, colony for, 548; in work- 
houses, teeth of, 1235; Surgery of, 1910 (Dr. 
E. Kirmissor.) (review), 29; tobacco substi¬ 
tutes for. 254; teeth of, treatment at 
Hove, 1535; Training of, in Relation to 
Social and National Welfare (review), 671; 
t uberculous, open-air school for, at Barnsley, 
1365 ; tuberculosis preventorium for, 1546 ; 
vaccination of (Parliamentary question), 
632 ; vulvo vaginitis in, 184 
Children's Care Society, Worthing, 851 
Children's clinic and sucklings' rearing estab¬ 
lishment. erection of, 279 
Children’s Convalescent Home, Weston-super- 
Mare, 1610 

Children’s diseases, demonstration of, 884 
Children’s Fresh Air Mission. 1075 
Children’s Hospital, Birmingham, annual 
report, 1910, 743 ; Bristol, 1103 
Children’s Seaside Home opened at Exmouth, 
912 

Chile, hotbeds of disease in, 1183 
Chihli, Shantung provinces, spread of 
plague through, 1156 

China, Diseases of (Dr. W. H. Joffervs and 
Dr. James L. Maxwell) (review). 163; and 
Manchuria, scpticamic and pneumonic 
plague outbreak, report in, Dr. G. Douglas 
Gray, 1152 

China, Correspondence from.— Soya bean; 
Plague iu Manchuria, 202—Pneumonic and 
septicirmic plague epidemic, 549; Plaguo in 
North China ; Inoculation ; Clinical sym¬ 
ptoms; Medical staff; Burial of the dead, 
706 — International Plague Conference, 
Mukden, 1614 

China, Government of, medical degrees 
granted by, 1471 

China. North, observations on 3000 living rata 
in, 1382 

China, plague in, scare about China tea, 712; 
pork from, and plague (Parliamentary ques¬ 
tion), 1045; present plague peril in (folding 
article), 313; (sec also Plague Conference, 
International); “ 636 ” on trial in, 207 
China tea (see Tea) 

Chinese doctor, severe treatment of, by 
patients, 1183 

Chloral and magnesia, incompatible mixture, 
635 

Chlorate of potassium in repeated miscarriage 
(Mr. J. F. Jefferies), 1133 
Chloretone in sea-sickness (Prof. D A. Welsh), 
1699 

Chloroform, asphyxia under, 582 ; death under, 
439; and ether, oxygenated and warmed 
vapours of, for general anesthesia, improved 
apparatus for administering, 304 ; in 
children^ sweets, 1675; influence when re¬ 
peatedly administered in small doses (Dr. 
G. H. Clark), 158; poisoning, delayed in 
bov aged 9 years, specimens from case of, 
58 i 

Chocolates, alcohol in. 1232 
Choksy, Dr. N. H., on the external application 
of magnesium sulphate in the treatment of 
erysipelas, 300 

Cholecystitis, acute, specimen from case of, 
665 

Cholelithiasis, point in, 193 
Cholera, precautions amiiust, in United State?, 
66: prospects of, in Hungary, 846; spread of, 
847 

Cholera carriers, 892 

Cholera epidemic, 840; epidemic, fear of in 
Constantinople, 1463; reports on, 395, 396; 
at Madeira, end of, 751; in Turkey, 341 
Ch fiera in Asiatic Turkey and among return¬ 
ing pilgrims, 840; In Austria, 840, 1735; in 
Austro-Hungary, 395; in Bulgaria, 395; in 
Constantinople, 395 ; in Hetljaz and Yemen. 
1460; in Russia and Near East, 1459; in 
Turkey in Europe, 840; in Hungary, 840 ; in 
Italy, 395, 840, 1736; in Kashmir. 1221; in 
Madeira, 113; in Persia. 396, 841; in Russia, 
395, 840; in Smyrna, 772, 1459; in Tripoli, 
396; in Tunisia : a correction, 396; in Turkey, 
396 


Cholera on Hedjaz railway, 841 
Cholera and plague, precautions against in. 
Scotland, 1721 

Cholera quarantine, end of, in Austria, 625 
Cholera and the pilgrimage, 396 
Cholera and typhoid fever in India (Parlia¬ 
mentary question), 973 

Chorea and rheumatic fever, pathogenesis and 
treatment of, 881 

Chorion, hydatldiform degeneration of, speci¬ 
men, 1010 

Chorion-epithelioma of Fallopian tube, case 
of, 883; of uterus preceded by vesicular mole 
and associated with unusual nervous sym¬ 
ptoms, 27 

Choyce, Mr. C. C , actinomycosis of the 
abdominal wall, 163; case of symmetrical 
gangrene, 163 

Christian, H.R.I1. Princess, visit of, to a 
Dublin hospital, 624 

Christian Science, inquest following case of 
“ healing ” by, 1739 

Christiania Society of the Sciences, election of 
foreign member, 1471 
Christie, Dr. B. R. C., death of. 1234 
Christmas at Irish hospitals, 62; (1910) celebra¬ 
tion in Bristol hospitals, 61 
Christmas fare, risks attending (Rubaiyat of 
Smith Tertius), 136 

Christy, Mr. M., Dr. Benjamin Allen of 
Braintree, a forgotten Essex naturalist, 1367 
Chuan, Dr. S. C., origin of plague epidemic, 
1310 

Chundra, Mr. J. L., Treatise on Treatment 
Designed for the uso of Practitioners and. 
Students of Medicine, 1911 (review), 1429 
Church Anti vivisection League, 125 
Church missions, medical factor in, 1653 
Churchill, Mr. S., case of fistula of the lacryroal 
sac. 24; Forbidden Fruit for Young ‘Men 
(review), 592 

Churchward, Dr. A., treatment of rodent 
ulcer by calclo-phosphate of uranium. 660 
Churton, Dr. T., two cases of Graves’s disease, 
586 

Chute, Dr. A. L., infection of the bladder with 
the Penieillium glaucum, 1294 
Chvliforiu ascites, syphilis, dropsy, and 
albuminuria, case of, 439 
Cinematograph, evolution and educational 
value of, 1470 

Cirrhosis of liver, ’ etiology of, 895; venous 
hum in epigastrium, occurring in, 1023 
City of London and East London Dispensary. 

report of committee of management of, 70? 
City of London Lying-in Hospital, 977 
City of Loudon Year-book and Civic Directory, 
1911 (review), 1087 

Civil surgeons (South African) dinner of, 1620 
Clamp, new, for use with plate electrodes, 674 
ClAjJiam Maternity Hospital's Dispensary, 

Claremont, Dr. C. C. (obituary), 1317 
Clark, Dr. G. II., the influence of chloroform 
when repeatedly administered in small 
doses, 158 

Clarke, Mr. K.. eye-strain, 103 
Clarke, Dr. 11. H., use of tuberculin in the 
treatment of phthisis, 507 
Clarke, Dr. II. J., jun., note on a rare form of 
strangulated internal hernia; operation; 
recovery, 1422 

Clarke, Mr. J. J.. abscess of the liver com¬ 
plicating appendicitis, 611 
Classification test for colour blindness, 361 
Clavicle, case of mixed-cel led sarooma of, in 
child, 1422; right, ulcer exposing iuner end 
of, 587 

Clay ton-Greene, Mr. W. H., Pye’s Elementary 
Bandaging and Surgical Dressing, revised 
and partly rewritten by (1910), 1360; and 
Harris, Dr. W., treatment of acute suppres¬ 
sion of urine by incision of kidneys, 1424 
Cleanliness for the collier, 1022 
Cleft palate, 56 casos of, treated by operation 
by methods of Langenbeck, Arbuthnot Lane, 
aiid Brophy, 1352 ; methods of operation and 
after results (Dr. J. Ulrich), 1406; and its 
treatment, 1351; operation for, 1607; opera¬ 
tive treatment of, 1453; (leading article), 
1519 

Clegg. Dr. M. S., and Whitmore, Surg.-Maj. 

E. R., treatment of leprosy, 1523 
Cleland, Prof. J., presentation to, 1234 
Clemence, Mr. Walter, the water-supply of 
Cherbourg. 1171 

Clomesha, Mai. W. W., Sewage Disposal in tho 
Tropics (review), 379 
Clifton Dispensary, 471 

Climate, English variations in, 1183; and 
health conditions in the East Africa Protec¬ 
torate, 980 

Climatic adaptation of immigrants, 459, 540 

Clinical Notes.— Administration of thyroid 
gland substance upon serum rash and serum 
Bickness iu diphtheria,373—Auto-inoculation 
and massage in a case of gonorrhoeal syno¬ 
vitis, 374—Case of >conite poisoning, 162— 
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Caw of acute orchitis occurring in an unde- 
■‘mdtrl testis after an attack of epidemic 
parotitis and associated with acute delirium, 
25— Case of adenoids associated with albu¬ 
minuria and casts in the urine; removal of 
Adenoids followed hv disappearance of the 
uinary changes, 1204—Case of complete in¬ 
tussusception of the appendix vermiformis, 
229-Caae of deafness arising from epidemic 
parotitis, 436— Case of fistula of the lacrymal 
sac, 24 — Case of foreign body in the 
Uehio-rectal fossa retained for a year 
ami a half, 1204 — Case of foreign 
tody in the urinary bladder, 436— 
Ca»e of irreducible hernia and perforation of 
the duodenum. 1349—Case of lymphadenoma 
terminating with meningismus, 1350—Case 
of malignant syphilis, 936—Case of melan¬ 
otic sarcoma primarily affecting the orbit, 
with secondary deposits in liver, pleura*, and 
lungs, 937—Case ot mumps in which attacks 
of epididymitis occurred on each side in turn 
accompanied by symptoms profoundly in¬ 
volving nervous systems, 23—Case of nerve- 
dcafneas in a syphilitic of 30 year*’ standing, 
161—Case of nodular fibromyositis. 734—Case 
of pancreatic cyst in child aged 14 months, 
8C3—Case of primary streptotnrlx infection 
of the pleura, 1421—Case of sclerema neona¬ 
torum. 301—Case of sliding hernia of the 
small intestine, 301—Case of strangulated 
hernia of the appendix vermiformis, 734- 
Case of suppurative pylephlebitis, 301— 
Cloven feet and hands, 24— Death under an 
»r.T*thetic (CsE^). 1350— Fatal case of myas¬ 
thenia gravis, 229—Hysterectomy followed 
by double phlebitis tDr. H. Mnenaughton- 
Jooes), 803—Note illustrating tho treacher- 
owness of appendicitis, 229—Note on a case 
of mixed-celled sarcoma of the clavicle in a 
ehild, 1422—Rare case of congenital um¬ 
bilical hernia, 1276—Operation at sea on a 
case of strangulated hernia, 734—Rare form 
cf strangulated internal hernia; operation ; 
recovery. 1422—Treatment of basic meningi¬ 
tis bv the inunction of iodoform ointment, 
24—Two cases of eosinuria, 1276 

CTippingdale, Dr. S. D., discussion on cal- 
■'areous water la health and disease, 1643 
Clegg. Mr. H. S., specimen from case of 
oeurosis of lower jaw, 374 
Clothing of infants, hygiene and comfort In, 

Cloven bands and feet, 24 
Club (see Medical clubs) 

Ciab-hand, double congenital, 120S 
Ciane\ M. J., Rechercnes Exporimen tales sur 
lti Tumeura Maligues (review), 1647 
Clydebank, Milne treatment of scarlet fever in, 
1461 

Coal mining, use of explosives in. and their 
effect on miners (Sir T. Oliver), 1566 
Coates, Dep.-Insp.-Gen. M., R.N., death of, 

139 

Coats. Mr. G.. and Thomas. Mr. F., peculiar 
form of granuloma of tho retina, 807 
Cocaine, addiction to, In Montreal, 64; hydro¬ 
chloride and solution hemisene, 34 ; sale of. 
in Sew York, 409; smuggling, 847; use of. 
in dental surgery, followed by grave and 
prolonged cardiac failure (Dr. F. W. Price 
and Dr. A. B. Leakey), 797 
Cocaine and its derivatives and morphia, regu¬ 
lation of sale of, in New York. 704 
Cock, Dr. P. W., first operation under ether in 
Europe. 1093 

"Codex Medicamentarlus,” criticism of new 
editions of, 1537 

Coiiac axis, aneurysm springing from region 
of. treated bv operation, 27, 28 
Giliotomy, Vaginal (Dr. S. W. Bandler) 
review), 1506 
Coffee, fallacy about, 458 

Cohn, Dr. F., poisoning by permanganate of 
potassium, 907 

"Cold in tho head,” cost of, 972 
Cold Storage Bill for New York State, 1176 
Colebrook, Dr. L., and Fleming, Mr. A., use of 
salvarsan In the treatment of syphilis, 1631 
Cole*, Dr. A. C., fading of aniline-stained 
niiero«cop1cal preparations, 876, 895 
Coley's fluid in treatment of extensive disease 
of glands of neck, 1078; case of recurrent 
carcinoma of parotid gland treated with 
fDr. B. R. Hunt), 1641 

Colitis, discussion on, 807 ; surgical treatment 
of. 1010: treatment of, 882 
Collaterals, Determinat’on of Chief Correla- 
tiona Between, in Case of Simple Mendelian 
Population Mating at Random (Mr. E. C. 
Snow) (review), 1359 

Collecting boxes, disuse of, outside precincts 
of Chelsea Hospital for Women, 281 
Colleges, naval, measles at, 540 
C'4l«c», Dr. E. H., obituary, 133 
C<>n«. Mr. H., In Castle and Court-house, 
w-ing Reminiscences of 30 Year* in Ireland 
(review*, 1643 


Colles's fracture, improved splint for, 674 
Collier, cleanliness for the, 1022 
Collier, Dr. James, and Mummery, Mr. P., 
Lockhart, case of tabes dorsalis with early 
rectal crises, 736 

Collier. Dr. W., discussion on after-history of 
cases of albuminuria occurring in adolescence, 
1136 

Collieries. Scottish, medical sonlce at (Parlia¬ 
mentary question), 978 

Colliery districts of South Wales, water- 
supplies of, 337 

Collingwood, Prof. B. J., discussion on 
diagnosis and treatment of diabetes mellitus, 
1010 

Collins, Mr. E. T., discussion on small flap 
s lerotomy for glaucoma. 1278 
Collins, Mr. T., notes on gynapcologioal con¬ 
ditions coincident with mental disturbances, 
694 

Collimon, Mr. II., acute aspects of appendi¬ 
citis in children, 586; calculous cast of the 
urefcor, 1078; case of calculous anuria, 3C4 
Collis. Dr. E. L.. discussion on relation of 
public health to Indus trial diseases, 164 
Coloboma of iris in right eye and left microph- 
thalmic eye, 803 

Colon, congenital dilatation of, in girl aged 
6 year*, 583 

Colonial medical service, 684, 1010, 1319, 
1672 

Colony for children Buffering from whooping- 
cough, 648 

Co’our Blindness and Colour Perception 
(Dr. F. W. Edridge-Green), 'review). 1139; 
and colour vision (Dr. F. W. Edridge Green), 
235, 358: detection from practical point of 
view, 358; facts of, 289; lantern test for, 
616, 698. 902, 968; tests for. 358, 363 
Colour c hanges, seasonal, 398 
Colour-percept ion spectrometer, 362 
Colour sense, evolution of, 287 
Colour Vision, Board of Trado Committee on, 
125; combination test for, 541 ; and colour 
blindness (Dr. F. W. Edridge-Green), 285, 
358 

Colston Research Fund, University of Bristol, 
621 

Colston Society, Bristol University, 61 
Colt, Mr. G. H., an aesthetics in intestinal 
obstruction, value of gastric lavage, 1669; 
operating without skilled assistance, 314 
Columbia, British (sec British Columbia) 
Columbia University, largo gift to, for surgical 
research, 1545 

Colyer, Mr. J. F., Dental Surgery and Patho¬ 
logy, 1910 (review), 242 ; treatment of exten¬ 
sive caries In children by extraction, 293 
Coma, diabetic, 812 

Combination test for colour vision, 541 
Comedo extractor, 312 

Committee for tho Study of Malaria In India, 
Transact ioi sof, Paludism (review), 1087 
Compensation Act, medical referees under, 
1676 

Complement Deviation, Techniquo of Dia¬ 
gnosis by (M. P. F. Armand-Deli lie) (review), 

Complement-fixation method, in differentia¬ 
tion of members of typhoid and paratyphoid 
group, 235 

Concretion, very large, contained in diverticu¬ 
lum of ca*cum, unique specimen, 166 
Condenser Invented by Dr. A. E. B. Crawford, 
1088 

Conduct, disorders of, 1093 
Congresses and Conferences: Austrian Tuber¬ 
culosis Congress, 1462 ; Balneological 
Congress, 1107; Balneological (Thirty- 
socond), 71; Cancer Research International 
Conference, 912; Conference of Health Pro¬ 
moting Institutions (report) (review), 1086 ; 
Conference on Tuberculosis Dispensaries, 
1105; Congress of the Royal Institute of 
Public Health, 131; Congress of the Royal 
Institute of Public Health, Dublin, 1911, 
1306; diary of, 73. 137, 207, 281, 349, 413, 481, 
557. 635, 713. 856. 916, 932, 1048, 1114, 1184, 
1247, 1325, 1399, 1477, 1652, 1624, 1684 ; Edin¬ 
burgh Conference on Tuberculosis, 1648; 
Far Eastern Association of Tropical Medi¬ 
cine, 1460; Fifth International Congress for 
Thalassothcrapv (Kolborg), 1472; French 
Congress of Physiotherapy. 1237; French- 
speaking Congress of Medical Jurisprudence, 
1678; German Congress on Internal Medi¬ 
cine, 1609; German Orthopedic Surgery 
Society, 297; German Roentgen Society, 
1016 ; German Surgical Association, 345,1307, 
1385; German Urological Society. 931; Im¬ 
perial Health Congress, 1020, 1740, 1744; 
Indian National Congress, 272 ; Inter¬ 
national, for 1911 (leading article). 111; 
International Cancer Research Conference, 
978 ; International Conference on Cancer 
Research, 1091; International Conference on 
Infantile Mortality, 1620; International 
Conference on Opium and Dangerous Drugs 
(Parliamentary question), 913; International 


Congress of Dermatology, 1395; Inter¬ 
national Congress against Tul>erculosis 
(Seventh), date and place of meeting, 7C8; 
International Congress of Medicine (Seven¬ 
teenth), 958, 1449 ; date of, 752; Inter¬ 
national Congress of Pathology (Turin), 
597,1477; International Congress on Tuber¬ 
culosis at Rome, date of, 755; International 
(Fifth) Congress for Thalassotherapy, com¬ 
mittee appointed, 775 ; International 
Housing Congress, Dresden, 896; Inter¬ 
national Laryngo-Uhbiological, at Berlin, 
arrangements, 478 ; International Plague 
Conference at Mukden. 1162,1309, 1382, 1458, 
1614; International Sanitary Conference, 625; 
International Society of Surgery at Brussels, 
third, arrangements, 478 ; International 
Swedenborg Congress, 671 ; Nursing and 
Midwifery Conference, 977, 1028 ; Post Office 
Sanatorium Society, 905; ‘‘Smoke Evil," 
279 ; Tuberculosis Conference, 1040 ; Tuber¬ 
culosis Conference, Melbourne, 1241 

Conjunctiva, peculiar changes of, in night- 
blindness, 1($42 

Connal, Dr. J. G., operation for lateral sinus 
thrombosis, 1645; removal of a largo exos¬ 
tosis from right external auditory meatus, 
1645 

Connolly, Dr. D. T., note on a case of pan¬ 
creatic cyst In a child aged 14 months, 
803 

Conroy, Dr. P., Caisson disease in Canada, 

626 

Consanguinity and degeneracy, 1255 

Constantinople, cholera in, 395 

Constantinople, Correspondence from.— 
Grievances of the medical students; Count 
Tolstoy, a personal reminiscence, 63, 64— 
Cholera epidemic; Hospital steamboats; 
New slaughter-houses; New asylum; Dis¬ 
astrous earthquake in Turkestan, 341— 
Cholera in Smvrma; New Austrian hos¬ 
pital ; Civil Medical Faculty; Extra¬ 
ordinarily inclement weather; Terrible news 
of the plague, 772-773—A useful reform; 
Taxes from medical men ; Sanitary condi¬ 
tions in the Yemen ; A pathological ward for 
the Greek Hospital, 1175—Tho cholera epi¬ 
demic; First-aid association; Lazarets; 
Small pox in Pera; Want of water in Pera* 
1463 


Constantinople and Turkey in Europe, 
cholera in, 840 

Constitution, Human (Ueber Morbiditiit und 
Mortality des Menschea zugleich etn 
Beitrag zur Frage der Konstitution) (Prof. J. 
Bartel) (review), 1707 

Consumption, conquest of, 822; Prevention 
of, and Indiscriminate Spitting (C. C. 
Morrell) (review), 245 ; In Glasgow, 1037 
Consumption hospital for Victoria, 773 
Consumptives, san-ttorium for, in United- 
Provinces, India, 272 
Contemporary Review (review), 34 
Contractility (Plasma und Zelle), 2te Lieferung, 
Die kontraktile Substanz, 1911 (Prof. M. 
Heidenhain) (review), 886 
Contributions, imperial and local, for medical 
purposes, 1313 

Convalescence, Surgical, Conduct of (Dr. 

L. R. G. Crandon) (reviow), 311 
Convalescent Homes Association, 363 
Convicts, Discharged, Central Association for 
Aid of, 599 

Convocation of National University, 1313 
Convulsions, epileptiform, and cerebral oedema, 
1082 

Cooke (Dr.), Fund, 1172 

Cookery Annual for 1911 and Year Book of the 
Universal Cookery and Food Association 
(review), 451 

Coombe, Mr. Russell, surgery of the commoner 
acute abdominal lesions, 1208 
Cooper, Dr. H. M., case of complete intussus¬ 
ception of the appendix vermiformis, 
229 

Cooper, Dr. P. R., discussion on treatment of 
some lymphatic glands and spleen, 586 
Coplans, Dr. M., nutrient media for naked-eye 
recognition of B. diphtheria*, 8C9 
Cork, resident appointments in, 1236 
Cornea, conical, 1701; pathology of lesions of, 
in trypanosomal infections, 445 
Corner, Mr. E. M., lifo-history, function, and 
inflammation of the appendix, 239; our 
inability to diagnose gross lesions of the 
appendix, 1347; and Kansome, Dr. A. S., 
gangrene of limb during convalescence from 
diphtheria, 94 

“Corner of Hailey Street" (leading article), 
1520 

Cornhill (review), 34 
Cornil, Prof., monument to, 625 
Cornwall, ank 5 lostoma infection in, 862; steps 
taken against, 863; new medical officer of 
health of, 472 
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Coronation of H.M. King George V. (leading 
article), 1709 ; caravan meet, 942 ; celebra¬ 
tions, fire precautions for, 1684; honours to 
medical profession, 1715 ; work of St. John 
r - Ambulance Brigade at, 1663 
Coronation processions, military arrangements 
for, 1379 

Coronation Regalia (Mr. W. H. Stacpoole) 
(review), 946 

Coroner, ancient office of (leading article', 1437; 

and medical man, dispute between, 335 
Coroners, report of the Departmental Com¬ 
mittee on, 459 

Coroners’ courts, modirpval records from. 531 
Coroners' Society of England and Wales, 
annual dinner, 1655 
Coronership of Bristol, 622 
Corpora lutea capsules, 1581 
Corpus callosum, cerebral tumour affecting 
undersurface of, and filling right ventricle 
(Dr. R. T. Williamson), 222 

Correspondents, Answers to. — A. B. S. 
(L.M.S.S.A.); R. T. (L.R.C.P. Ed.); D. M., 
73—R. G.; Lex ; G. S. P. W., 137-R. C. A., 
281-Individual, 413-M. 0. H., 557-W. E. L . 
713—R. H. ; D. M. M.. 856-B. ; Mr. W. 
Mayner, 916—H yd rare, 982—Phenad; Locum; 
Subscriber; L.R.C.P. Edin.; Sudor; J.E. 5., 
1325—Senex; T. L.; A Subscriber, 1399— 
J. M. H. (Edinburgh), 1244-W. N. H.. 1477 
—A. B. C., 1552—J. F. G., 1684-W. E. LI., 
1744 


Cottage hospital, well-planned, at Wells. 
Norfolk, 50; at Colne, gift to, 948 ; for 
St. Austell, erection, 196 
Cotter. Patrick, the Bristol giant, 1324 
Cotterill, Mr. J. M., uniquo specimen of 
diverticulum of the caecum which contained 
a very large concretion, 166 
Cotterill, Mr. J. M.. and Edwards. Dr. J. S., 
localising value of astcrcognosis in a case of 
cerebral tumour successfully removed, 1522 
Cotton dust in mills, 1231 

Council of Pharmacy and Chemistry of the 
American Medical Association, Description 
of Articles which have been accepted by, 
prior to Jan. 1st, 1911 (review), 1648 
Counsell, Mr. H. K., case of diabetic coma, 812 
County Court Practice Made Easy, or Debt 
Collection Simplified. 1911 (review), 1086 
Coupland, Mr. J. A., ulcer exposing the inner 
end of the right, clavicle. 587 ; and Teale. Mr. 
M. A., Hunterian chancre of the left lower 
eyelid, 1079 

Coventry, isolation hospital at, 34 
Coventry school clinic, 1369 
Cow, Dr. D. V., reaction of Isolated arteries to 
certain drugs, 939 

Cows, tuberculosis in (Parliamentary question), 

Cox, late Mr. H. W.. tablet to, 910 
Cradle of the Deep, an Account of a Voyage to 
the West Indies (Sir F. Treves, Bart.) 
(review), 1084 

Craig, Dr. W., complimentary dinner to, 474 
Craigmlle, Dr. A., presentations to, 1676 
Crandon, Dr. L. R. G., Surgical After-treat¬ 
ment : Manual of the Conduct of Surgical 
Convalescence (review), 311 
Cranial asymmetry due to postural causes (Dr. 
H. Armstrong), 578 

Cranio-cleido-dysosto8i8, hereditary, and 
Mendellsm, 124 

Crawford, Mr. D., and Alexandor, Dr. D. M., 
specimens of primary and secondary tubercle 
of tongue, 445 
Crawford condenser, 1088 
Credlton, Devon, sewerage of, 1109 
Crepitation, reversible, pulmonary, in cardiac 
failure (Dr. A. Morison), 1202 
Crequy, M.. question of depopulation In 
France, 198 

Cresplgny, Mrs. P. C. de, Valley of Aahor 
(review), 592 

Cretin, treated with thyroid extract, 941 
Cretinism, case of, 1426 
Crichton, Dr. H., improved forceps, 246 
Crichton-Browne, Sir J., mental nursing, 1028 
Crime, increase of (leading article), 519; 
suppression of news of, in newspapers of 
Illinois, U.S.A., 1736 
Criminal statistics and penal reform, 683 
Criminals, .juvenile, treatment of, 338; and 
anarchism (leading article), 39; sterilisation 
of, in United States, 1464 
Cripps, Mr. W. Harrison, discussion on cancer 
of rectum, 101 

Critchett, Sir A., discussion on conical cornea, 
1701,1702 

Crofton, Dr. W. M., discussion on case of 
athetosis, 741; on a diseased placenta, 742; 
on malignant ovaries, 1079; on treatment of 
eclampsia. 306; etiology and treatment of 
diabetes mellitus, 1009 

Cromer. Earl, and others, Research Defence 
Society, 263 


Crookshank, Dr. F. G., presentation to, 911; 

“ whole time ” medical officer of health, 57 
Cross, Mr. F. R., discussion on pituitary body 
and lesions of optic chiasma, 303 
Cross. Dr. J., infect!vity of whooping cough, 
1623 

Cross, Mr. K. Stuart, the physical anthropo¬ 
logy of the aboriginal Australian and 
Tasmanian. 1150 

Cross, Miss V., Self and the Other (review), 
515 

Crossen, Prof. H. S , Diagnosis and Treatment 
of Diseases of Women, second edition, 1910 
(review), 171 

Crossley Sanatorium, addition to, 1733 
Crowe,*Dr. H. W., an experimental investiga¬ 
tion into the question of the possibility of 
modifying the effect of an inoculation of 
tuberculin bv combining it with a local 
anaesthetic, 366 

Crownhill Convalescent Home, Plymouth, 
annual meeting. 1241 

Crulckshank, Dr. L. D., appointment of, 906 
Crystal Palace, preservation of surroundings 
as open space advocated, 1048 
Crystals, 1092 

Cubicle isolation; its value and limitations, 
1077 

Culture tests for plague bacillus, 1173 
Cunningham, Dr. D. J., the late. Cunning¬ 
ham's Manual of Practical Anatomy, 1910 
(review), 309 

Cunningham, Capt. J., destruction of fleas by 
exposure to the sun, 1022 
Cunningham, Col. J. A., death of, 261 
Curette and knife, combined for removal of 
tarsal cysts (Mr. A. A. Bradbume). 174 
Currie. Dr. J. R., appointed medical officer of 
health for Fifeshiro, 1389 
Currie, Dr. D. W., and Bramwell, Dr. E., 
acute anterior poliomyelitis. 442 
Curzon, Lord, installation of, as Lord Rector of 
Glasgow University, 337 
Curzon-Howe, Admiral Sir A., death of, 696 
Cushing, Dr. II., ocular, paralysis in intra¬ 
cranial tumour, 45 

Cushny. Dr. A. R., Text-book of Pharmacology 
and Therapeutics, or the Action of Drugs in 
Health and Disease, 1910 (review). 1426 
Cut-throat, attempt at sulcldo by, followed by 
large fistulous opening just above hyoid 
bone, case shown, 166; power of speech In 
(Mr. D. H. Mehta), 228 

Cyst, pancreatic, formation of, following acute 
pancreatitis. 1280: of upper extremity of 
the femur, case of, 665 
Cystic disease of kidneys, case of, 1423 
Cysticorcus of brain, 467 ; cellulosa*. specimen, 
884 

Cystocele, buttress operation for, 12C9 
Cystoscopy, Manual of (Dr. J. B. Squler) 
(review), 1284 

Cystotomy, suprapubic, improved drainage- 
tube for. 1016 : transperitoneal, for tumour 
of bladder (Mr. S. Pringle), 214; (G. G. 
Turner), 470 


D 

Dairy disease., contagious. In Australia. 773 
Dairy inspection and Local Government Board 
(Ireland), 61 

Dairymen, compensating, in Australia, 773 
Dalbv, Mr. A. W.. presentation to, 478 
Daley, Mr. W. t tragic death of, obituary. 1460 
Daley, Dr. W. A., appointed medical officer of 
healt h of Bootle, 1676 

Dalmady. Dr., on the misuse of hydro- 
therapeutic measures, 1239 
Dalton, Mr. C., remedy for cancer in 1484,1113 
Dando, Mr. E. A., presentation to, of Edward 
medal, 630 

Dante, scientific knowledge of, 1218 
Darier’s disease, case of, 881 
Darracq two-seater 10-h.p. four-evlinder, 526 
Dartford. meeting to consider National 
Insurance Bill, 1543 

Dartmouth College, sickness at (Parliamentary 
question). 1046 

Darwin, Influence of, in Sciences of Humanities 
(Dr. J. M. Baldwin) (review), 591 
Davidson, Dr. J., diet and inoperable cancer, 
902 

Davidson, Dr. S., case of Landry’s paralysis 
occurring during pregnancy and the 
puerperium, 166 

Davies, Dr. D. S., report on tuberculosis in 
Bristol. 195 

Davies, Mr. F. C., case of thrombosis of the 
superior vena cava and great veins. 1345 
Davies, Mr. H. R., reduction of infantile intus¬ 
susception by air enema, 1454 
Davies, Mr. J. E.. rebates on petrol tax for 
medical men, 264 

Davis, Prof. G. G., Applied Anatomy, 1910 
(review), 814. 1669 

Davis, Dr. H. J., case of acute vertigo, 585 


Daw, Mr. S. W., and Dobson, Mr. J. F., exten¬ 
sive disease of the glands of the neck treated 
with Coley’s fluid, 1078 

Dawkin, Mr. G. M., improved splint for 
Colles’s fracture, 674 

Dawson, Sir Bertrand, the microbic factor in 
gastro intestinal disease and its treatment, 
1124 

Dawson, Dr. W. R., appointment of, 845; dis¬ 
cussion on tumours of brain, 167 ; appointed 
inspector of lunatics, Ireland, 970; presenta¬ 
tion to, 1242 

Day, Dr. J. M., discussion on rheumatism in 
childhood and in adult life, 741 
Dead, burial of, during plague in China, 706 
Deaf, education of, its present state In 
England, with suggestions as to its futuro 
modifications and development (Mr. M. 
Yearsloy), 495, 574, 652; (leading article), 678 
Deaf-mutism. application of eugenics to, 652 
Deafness, case of, arising from epidemic paro¬ 
titis, 436; experience of, 330; method of 
determining existence of, 1305; some 
common forms of (Dr. W. II. Kelson), 1007 ; 
(see also Gun deafness) 

Dean, Dr. H. R., complement fixation method 
in differentiation of various members of 
typhoid and paratyphoid group, 235 
Dearden, Mr. W. F., certificates of fitness by 
cettifying surgeons. 1734; relation of public 
health to industrial diseases, 164 
Death, sudden, following prophylactic in¬ 
jection of diphtheria antitoxin, 1654 
Death-rate, “corrected.” 338; from cancer, 
statistical study, 525; high, in county 
borough of Middlesbrough, causes of, 51 ; 
in India (Parliamentary question), 1473; low. 
at Stalybridge, 620 ; of New York, decrease 
of. 1679 

Death registration, retrograde step in (Regis- 
trars-General weekly returns criticised), 189 
Deaths and inquests during anaesthesia, 46 : 
natural increase of population by excess of 
births over, in London, 322 
Debts, Collection of. Simplified, or County 
Court. Practice made Easy (review), 1086 
December, 1910, weather of, 115 
Deformity of female generative organs, two 
uncommon forms of, one causing sjmptoms 
simulating intestinal obstruction (Dr. J. A. 
C. Macewon), 798 

Degeneracy and consanguinity, 1255 
Degenerates, treatment of (Parliamentary 
question), 1244 

Delepine, Prof. S., bovine tuberculosis, 278 
Delirium, acute, in association with attack of 
epidemic parotitis followed by case of acute 
orchitis occurring in undescended testis, 23 
Delivery, natural, after Cajsarean section, case 
of. 1079 

Delusions in melancholia, 867; pathogenesis 
of, 1355 

Dementia prarcox, 1426 

Dempsey. Dr. J. P.. discussion m case of 
sarcoma of larynx, 1704; dicussion on treat¬ 
ment of laryngeal striclure, 238; and 
Blayney. Mr. A. J. M., arseno-benzol 
(“606”) in the treatment of syphilis, 1704 
Denier, M., and Breaudat, M., preventive and 
curative treatment of beri beri. 63 
Dental instruments made of tantalum, 1247 
Dental naval officers of United States, 274 
Dental operations, prolonged, new method of 
administering nitrous oxide for, with or 
without oxygen (Mr. N. S. II. Warner),371 
Dental practice, unqualified, 207 
Dental profession for women. 1388 
Dental surgery, petition of Paris students, 
475 ; use of cocaine in, followed by grave and 
prolonged cardiac failure (Dr. F. W. Price 
and Dr. A. B. Leakey). 797 
Dental Surgery and Pathology (Mr. J. F. 

Colyer) (review). 242 
Dentistry, curriculum in, 320 
Dentists and rebates on motor spirit duty 
(Parliamentary question), 852 
Dentists Register for 1911 (review), 1285 
Denture (see Teeth, artificial) 

Depopulation of Franco, agency of midwives 
in, 198 

Derby, county borough of, annual report of 
medical officer of health, 120 
Dermadtis, extensive gummatous, case of. 
troated by intramuscular injection of 
salvarsan, 1078; from teak, 895, 903 
Dermatological Literature, Epitomised Index 
to (Mr. A. W. Williams) (review), 380 
Dermatology, evolution of 1555; Introduction 
to (Dr. N. Walker) (review), 1360: progress 
of. since Hunter’s time (Dr. J. H. Sequeira), 
1555; Seventh International Congress of, 
1395 

Dermo-fibroroatosls, familial pigmentary, 
three cases, 162 

Dermoid, ovarian, specimen. 239 
Descomps, Pierre, Travail de I’Amphith&itre 
d’Anatomie des Hopitaux : Recherches 
d'Anatomle Chirurgieale sur les Arturos de 
1’Abdomen (review), 449 
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Dertc. K., and Card (re, C., recurrent scarlat- 
iniform erythema associated with phthisis 
and thrombosis of tl e femoral artery, 1297 
Devine, Dr. H-, the pathogenesis of a delusion, 

Devon and Cornwall Ear and Throat Hospital, 
Plymouth, 499; sanatorium for consump¬ 
tives, Dldworthv, 61, 1223 
Devon County Infirmary, 845 
Devon county memorial to late King, 631 
Devon. East, proposed medical officer of health 
for. 1233 

Devonshire, medical inspection of school 
children in, 518 ; superstitions of, 281 
Dewar. Dr. T. W., discussion on duodenal 
ulcer. 740; treatment of phthisis by intra¬ 
venous injection of solution of iodoform, 377 
Diabetes mellitus, cure tor, 281; etiology and 
treatment, 1009; and gout, influence of, 
upon tuberculous infectious, 8C5; Guelpa 
treatment of, 1033; influence of, on tuber¬ 
culous infections. 825 ; oatmeal, treatment 
tn, 1733; potatoes in dietary of patients 
suffering from, 702; statistics of, in Paris, 
971; treatment of, 1456; taka diastase in 
treatment of, 826 ; (see also Coma, diabetic) 
D-agnosls, application of antibodies in, 486; 
by phy>iognomy, 704; case for, swelling on 
right side of chest, 307; immunity reaction 
in (leading article), 594 ; especially of tubor- 
calosis and syphilis (Dr. W. D'Este Emery), 
435,564 

Diagnosis, Medical (Dr. W. M. Stevens) 
(review), 1084 

Diagnosis. Technique of, by Method of 
Deviation of Complement ('Technique du 
Diagnostic par la Methode de Deviation du 
Complement), 1911 (M. P. F. Armand-Delille) 
• review). 1646 

Diaries and calendars of New Year, 1911, 33 
Diarrhoea, deaths from, in New York, 1315; 
epidemic, sub-acute and chronic forms in 
children due to bacilli of Gaertner group, 
1207 ; infantile (Dr. W. Tibbies), 580 
DUdolic sound and impulse, cardiac, note on 
(Dr. T. Fisher), 11 
Diatheses, modern views on, 1732 
Diazo reaction. Ehrlich**, 126 
Dick. Dr. J. S., series of cases with tuberculous 
affections ULdergoing treatment. under 
opsonic control, with tuberculin (T.R.) 
inoculations, 1080 
Dictionaries, Medical (review), 448 
DiiHbury memorial to Dr. J. M. Rhodes, 
476 * 

Diet, effect of, upon inoperable cancer, 1033; 
influence of. on pressor bases of urine, 1409 ; 
and inoperable cancer, 127, 902, 967 
Diet and Maximum Duration of Life (Dr. C. 

he in hard 1 1 (review), 311 
Dietary of diabetic patients, potatoes in, 702 
Dietetics, Principles of (Dr. R. Hutchison) 
(review), 1506 

Dietetics and Nutrition, 1910 (Prof. W. S. 
Flail) (review', 171 

D eulaf.iy. Prof. G., Text-book of Medicine, 
1910 (review), 667 

Dicupart, Dr. L., and Bernheim, Dr. S., treat¬ 
ment of tuberculosis by radio-active menthol 
iodine. 1525 

Digestion, influence of tobacco upon, 264 ; 

influence of spleen on, 1610 
Digestive Apparatus, Diseases of (Dr. H. 

Huchard) (review), 1427 
Digestion, artificial, notes on, 1659 
Digestion, behaviour of dyes during, 1639 
Digbton, Mr. C. A. A., self-retaining mastoid 
retractor, 817 

Digitalis, heart-block following administration 
of, case (Dr. E. B. Laslett), 19 
Dilatation, congenital, of colon In girl aged 
6 year*, 583 

DianeTS, various, annual dinner of McGill 
medical students, 626 ; Association of 
the Irish Medical Schools and Medical 
Graduates, 1611 ; Brussels Medical Gradu¬ 
ates Association, 1681; to Sir H. Butlin, 1294, 
1673 ; to coachmen and chauffeurs of 
medical men, 281; complimentary dinner to 
Sir David C. McVail, 269; Coroners' Society 
of England and Wales. 1656; Dublin Uni¬ 
versity Biological Association, 701; Durham 
Medical Graduates'Association, 1740; Edin¬ 
burgh Indian Medical Service dinner, 545; 
Edinburgh University Club, 628; Fish- 
ti.nogen Company, 911; Glasgow’ R.A.M.C. 
officers' dinner, 623; Glasgow’ University 
Club, 1546 ; Indian Medical Service, 1738; 
Irish Medical Schools and Graduates’ Ass cia- 
tion. 850 ; ladies’ dinner in aid of King's 
College Hospital Removal Fund, 1276; Liver- 

t ol School of Tropical Medicine, 267; 

>ndon School of Clinical Medicine, 910; 
rredical students. University of Liverpool, 
<0; Medico-Psychological Association of 
Great Britain and Ireland, 693 ; Metropolitan 
Surgeora’ Association, 629; New 
fiouth Wales Branch of British Medical 
Ass elation, 1614; past and preieit students' 


dinner. Durham University College of Medi¬ 
cine, 544 ; Royal Institute of Architects, 624 ; 
Royal London Ophthalmic Hospital, 71 ; 
Royal Sanitary Institute, 1471 ; to Dr. 
Stephen Smith, 704; Society of Tropical 
Medicine. 1739; South African Civil Sur- 

S eons, 1242, 1620; University of Bristol 
olston Society, 196; West London Medico- 
Chlrurgical Society, 553 
Dioxy-diamido-areeno benzol (“ 606 ”), treat¬ 
ment of syphilis by (Mr. C. F. Marshall). 501 
Diphtheria, circumvention of prevalence 
of, 1586 ; contagion of, due to cats, 545 ; 
epidemic of, in Arbroath, 268; gangrene of 
limb during convalescence from (Dr. A. S. 
Ran8ome and Mr. E. M. Coiner), 94 ; out¬ 
break of (Parliamentary question), 913; 
serum rash and serum sickness in, treatment 
byadmlnistration of thyroid gland substance 
(Dr. A. E. Hodgson), 373 
Diphtheria antitoxin, concentrated, “ Well¬ 
come brand," 1288; gratuitous provision of, 
in Scotland, 1721; supply of (Parliamentary 
question). 852: dosage, 1614; prophylactic 
in jection of, followed by sudden death, 1654 
Diphtheria bacillus, nutrient media for naked- 
eye, recognition of. 809 

Diphtheria carriers, quarantine for, 753; record 
of 90 (Dr. A. G. Macdonald), 795 
Diphtheria at Johns Hopkins Hospital, 972 ; In 
Baltimore, 847; in Dundalk, 62; in Rathfri- 
land, 624, 906 ; of vulva in child, 600 
Diplegia, cerebral athetotic, in girl aged 2J 
years, 583 

Diplomas, medical, granted during Academical 
year in Paris 1909-10, 132; question of dis¬ 
ciplinary cancelling Qf, 1106 
Directories (i>ee “ Medicus,"Guide Annuaire des 
Etudiants et des Practiciens) 

Dirt and disease among savages, 136 
Discipline and Duty, Essays on. Series of 
Papers on the Training of Children in Rela¬ 
tion to Social and National Welfare (review), 
1910, 671 

Disclaimers, 58, 839,1113 

Disease, Internal, Differential - diagnostic 
Tables of (Differcntial-diagnostisoheTabellen 
der inneren Krankhelten) (Dr. J. Cemach) 
(review), 671; Vicious Circles in (Dr. J. B. 
Hurry) (review), 1507 

Disease, responsibility of municipality for, 
705; shell-fish in relation to (leading article), 
1089 

Disease and injury, hospital statistics of 
(leading article), 1291 
Disease and vermin, 1231 

Disease 1 *, common, importance of iusects in 
spread of (Prof R. W. Doane) (review), 1285 
Diseases. Diagnosis and Treatment of (Prof. 

H A. Cables) (review), 1707 
Diseases of medical men, 1222 
Disinfectant of skin, use of iodine as, before 
operations (Dr. W. Evans), 15 
Disinfectants, bacteriological standardisation 
of, 43 

Disinfection in rural districts of France, 116 
Dispensaries, personal attendance of pharma¬ 
ceutical chemists at, 771; (see also Tuber¬ 
culous dispensaries) 

Dispenser at Royal Albert Hospital. Devonport, 
ension of, objection to, by working men, 
389 

Dispensers, certificated, association of, 734 
Disraeli, Benjamin (Lord Bcaconstield.i, allu¬ 
sions to the Founder of The Laxcet made 
by, 1477 

Dissection of friendless patients, discussion on, 
by Southwark board of guardians, 1623 
Distaso, Dr., remarks on Mr. Harold Chappie’s 
paper, consideration of some cases of 
advanced tubercular points treated by ileo- 
colostomy, 1130 

District medical officers and old age pensioners, 
61 

District nurse, excursions of, 981 
District nursing and midwifery, 1028 
Diverticulum of caecum, containing very large 
concretion, unique specimen, 166 ; large con¬ 
genital, of bladder, treated by resection, 804 
Dixon, Prof. A. F.,diversity of opinions as to 
separate ossific centre for third trochanter of i 
femur, 882; par-occipital process In the skull 
of a child at birth, 1504 

Dixon, Mr. F., Mr. Paget’s disclaimer, au 
explanation, 9)3 

Dixon, Mr. H. G., National Insurance Bill, 
1606; “ scamped ” vaccination, 915 
Dixon, Prof. W. E , election of, as honorary 
member of the Pharmaceutical Society, 1308; 
on action of drugs. 459 

Donne, Prof. R. W., Insects and Disease; 
Popular Account of the way in which Insects 
may Spread or Cause some of our Common 
Diseases, 1910(reviewi, 1235 
Dobson. Mr. J. F., discussion on diagnosis and 
treatment of tuberculosis, 445; excision of a 
tuberculous caecum, 1078; fractured base 
with cerebral compression, 26; saddle ulcer 
on the lesser curvature of the stomach 


treated by anterior gastro-enterostomy and 
entero-enterostomy, 305; some cases of 
nephrectomy, with special reference to 
infection of the kidney during pregnancy 
and the puerperium, 882; ana Barrs, Dr. 
A. G., partial gastrectomy for chronic gastric 
ulcer, 1078; and Daw, Mr. S. IV., extensive 
disease of the glands of the neck treated with 
Coley's fluid, 1078 
Dobson, Dr. T. (obituary). 904 
Dock. l)r. G.. and Bass, Dr. C. C., Hook-worm 
Disease; Etiology, Pathology, Diagnosis, 
Prognosis, Prophylaxis, and Treatment, 1910 
(review). 589 

Dockrell, Dr. Morgan, case of Bazin's diseases, 
743; caBj of ulerythema of the scalp, 743 
Doctor, title of. 1183 

“Dr. Grey” (Mr. S. Andrew) (review), 108 
Doctors, French, numerical limitation, 1174 
Dodds-Park r. Mr. A. P., case of tertiary 
syphilis, 812 

Dogs and disease, 1282 ; and tuberculosis, 168 
Dominion regisl ration in Canada, 65 
Donahoe, Margaret F„ Manual of Nursing 
(review), 450 

Donald, l)r. A., tubercular ovaries, tubes, and 
uterus removed from a girl aged 18 years, 
304 

Donations and Bequests, 134, 326. 410, 518,631, 
708, 850, 911, 1179, 1231, 1319,1470; from Miss 
Magan, 1235 ; to Elgin Hospital, 1234 
Donkeys and mules, pneumonic plague in, 
1458 

Donnellv, Dr. T., discussion on case of intra¬ 
cranial tumour, 741 

Doran, Mr. A. II. G., subtotal hysterectomy 
for fibromyoma uteri, 50 additional histories, 
86 

Dore, Dr. S. E., present position of the X ray 
treatment of ringworm, 432 
Dorland, Dr. W. A. N., Illustrated Medical 
Dictionary (review), 448 
Dorner, Dr. G., and Weber, Dr. F. Parkes, case 
of congenital pulmonary stenosiB, with 
special consideration of the nature of the 
secondary blood changes, 150,164 
Dorso-lumbar (left) lateral curvature, 941 
Douglas, Mr. L. M., Bacillus of Long Life, 1911 
(review), 1285 

Douty, Dr. E. H., obituary, 1618 
Dowden. Mr. J. W., discussion on duodenal 
ulcer, 741; experiences in his practice in the 
use of salvarsan, 1279 

Downie. Dr. J., case of bilateral abductor 
paralysis of the cords, 1644 
Downie, Dr. J. W., removal of large subg’otti; 

papilloma by thyrotomy, 1644 
Doyle, Sir A. Conan, Songs of the Road, 1911 
(review >, 1649 

Dovne, Mr. R. IV., discussion on pituitary 
b,*dy and lesions of optic chiasma, 303 
Drainage of Cannes, 1034 
Drainage of Monaco, problem of, 1384 
Drainage-tube, improved, for suprapubic 
cystotomy, liver abscess, and abdominal 
cysts, 1016 

Drainage of watering-places (west coast of 
Ireland) defective, 62 

Drapers’ Company, grant to Battersea Poly¬ 
technic, 1242 
** Dr. Cooke Fund,” 1608 
Dreadnought Seamen's Hospital, gift to, 1319 
Dreams, shadow’s of, 251 
Dresden Hygiene Exhibition. 702, 777 (Parlia¬ 
mentary question), 631. 912; International 
Hygiene Exhibition at, 1911, 182, 457, 1391 
Dressers, Hints to (Dr. S. Anderson) (review), 
1087 

Dressing, Surgical and Elementary Bandaging, 
Pye’s (review), 1360 

Drew, Mr. D., chronic pyivmla of five years’ 
duration following suppurative epiphysitis 
of the upper end of the humerus, 1206; dis¬ 
cussion on cleft palate, 1352 
Drinking cups, clean, on board ships, 696; 

common, in New York, 1176 
Drinkwater, Dr. H., demonstration of a case of 
word-deafness in & child, 1207; of a method 
of dispensing sodium salicylate with the 
tincture of the perchloride or iron, 1207 
Dropsy, chyliform ascites, syphilis and albu¬ 
minuria, case of, 439 

Drug habit, stamping out of. in Canada, 627 
Drug, medical, users in Massachusetts and 
hypodermic needles, 1177 
Drug pots, ancient, 557 
Drug treatment of ankylcstoma, 859 
Druggists’ shops, evening closing of. 1391 
Drugs, abute of. question of prevention of, by 
Uw (Dr. W. Gadd), 932; action of, 459; iii 
Health and Disease (Dr. A. R. Cushny,* 
(review), 1426; dangerous, and opium, inter¬ 
national conference on (Parliamentary ques¬ 
tion), 913; (Kncyclopiedia Britannicai, 828; 
importation of, France, 1039; and Medicines, 
Introduction to Analyses of (Mr. B. E. 
Nelson) (review), 1085; Popular, their Uso 
and Abuse (Dr. J. Hlllier) (review), 24"; 
various, reaction of isolated arteries to, 939 
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Drury, Dr. H. C., discussion on rheumatism 
in childhood and adult life, 741 
Dry-rot and sprue, question of relation 
between, 1551 

Dublin, bequests to hospitals, 475; city 
bacteriologist for, 1380; city and couuty, 
joint sanatorium, 197; danger of small-pox 
in, 906; housing in, 970; infant mortality 
in, 269; infantile mortality in, 131; infective 
diseases in, 475, 546 ; medical officer to post- 
office in (Parliamentary question), 1473; 
mortality and disease in, 406; motor traffic 
in, 1105; new babies’club in, 970; poor of, 
manner of living, 624; prevention of infantile 
mortality in. 1313; University of, proposed 
reforms in, 338; zymotic diseases iu, 131 
Dublin Hospital Sunday Fund, 906 
Dublm hospitals, Miss Magan's bequests to, 

Dublin hospitals tuberculosis committee, 1105 
Dublin Journal of Medical Science (review), 
245, 452, 672, 1214 

Dublin Orthopa-dic Hospital, work of, 906 
Dublin Sanitary Association, work of, 844 
Dublin University Biological Association, 
annual dinner, 701 

Dubois, Dr. P., Pathogeny of the Neurasthenic 
States (review), 107 

Duckworth, Sir Dyce, Bart,, lecture on some 
indications of inborn proclivity to gout, 
delivered at the London School of Clinical 
Medicine, 1196 

Ductless glands in action and interaction, 
667 

Dukes, Dr. Clement, discussion on after-history 
of cases of albuminuria occurring in ado¬ 
lescence, 1136 

Dun, Mr. It. C., and Glynn, Dr. E. E., tumours 
of the adrenal glands, 305 
Dundalk, diphtheria in, 62 
Dundee, gift to, by Mr. J. K. Caird, 701; 

infaut mortality in, 173y 
Dundee Hospital, gift to, 1461 
Dundee Parish Council, charge against medical 
officer, 1677 

Dunlop. Dr. Andrew, the Oliver-Sharpey lec¬ 
tures on heart failure, 1170 
Dunlop, Dr. G. H. M., discussion on acute 
anterior poliomyelitis, 442 
Dunn, Mr. P., diseases of malnutrition, 766 
Duodenal ulcer: its diagnosis and treatment, 
739 

Duodenum, perforation of, and irreducible 
hernia, case of, 1349; ulcer of, association 
with appendicular disease (Mr. H. J. Pater¬ 
son), 97 

Durham, Dr. H. E., discussion on yellow’fever, 
237 

Durham county, vital statistics of, 320 
Durham Medical Graduates' Association,annual 
dinner, 1740 

Durham, University of. pass-lists, 910, 976 
Durham University College of Medicine, annual 
court of governors, 544; past and present 
students’ dinner, 544 

Dutton Memorial Chair of Entomology, Uni¬ 
versity of Liverpool, appointment of Mr. K. 
Newstead, 1675 

Duty and Discipline, Essavs on, Scries of 
Papers on the Training of Children in Rela¬ 
tion to Social uud National Welfare, 1910 
(review), 671 

Dwellings, hygienic, in Frankfort, 339 
Dyes, behaviour of, during digestion, 1659 
Dysentery, anuebic. ipecaeu&nlia treatment 
of, 114 ; asylum, 1355 
Dysinenorrluea, 884 
Dyson, Dr. IV., skin pigmentation, 307 
Dyspepsia, appendicular, 811; Varieties and 
Treatment, of, 1910 (Dr. W. Soltau Fenwick) 
(review), 446 

Dyspnoea, following abuse of tobacco-smoking 
(Dr. J. D. tteckitti, 1499; paroxysmal, 1262 ; 
transient aucl continuous, 1262 
Dystrophy, muscular, pseudo-hypertrophic 
paralysis, of 12 years' duration, case of, 304 


E 

Ealing Isolation Hospital, fire at., 340 
Kuj-, external, congenital malformation in ca: 

of congenital heart disease, 1206 
Ear. Nose, and Throat. Diseases of (Dr. E. ] 
Gleason) (review), 1707 
Earl, Dr. H. C., and Purser, Dr. F. C. case 
splenic anemia, 1079 

Ears, both, disclmrae t'rum, since childhood ! 
patient aged 24, 587; Unman, Classificatic 
of (Dr. It. B. Bean) (review', 944 
Earthquakes, disastrous, in Turkestan. 341 
East, The, Religions and Philosophies ■ 
(Mr. J. M. Kennedy) (review), 33 
East Anglia, plague amongst rats in, 777 
Eastbourne medical officer of health increa 
of salary, 775 

East-End Mothers’ Lying-in-Home, 1008 
East Park Cripple Home, Glasgow, 1312 


Easter and Pentecost, Modernist Studies of 
(Vision of the Young Man Menelaus) (by the 
author of *• Resurrectlo Christ!” (review), 
108 ' 
Raster eggs, 1021 

Eccles, Mr. W. Me Adam, discussion on vaccine 
therapy, 743 

Eckenstein, Miss L., handling of hot sub¬ 
stances by orientals, 855 
Eclampsia (puerperal convulsions) at Liver¬ 
pool workhouse hospital (Dr. W. Alexander), 
217 ; treatment of, 306 
Eczema. 1556 

Eden, Dr. T. W., Manual of Gynaecology (re¬ 
view), 1210 

Edgecombe, Dr. W., discussion on climatic 
and balneological treatment of neuras¬ 
thenia, 664; some observations on low blood 
pressures, 663 

Edinburgh, conference at, terms of resolution 
as to State intervention and tuberculosis 
defined, 192; Eye, Ear, and Throat 
Infirmary of, 337; medical men of, and 
National Insurance Bill, 1536; new nursing 
home for, 1104; schools for cripple and 
invalid children in, 268; University court, 
1461 

Edinburgh Colleges, precedence of (Parlia¬ 
mentary question), 852 

Edinburgh Indian Medical Service dinner, 
545 

Edinburgh Medical Journal (review), 33, 245. 
452. 672, 1015.1580 

Edinburgh Medical Missionary Society, 337 
Edinburgh Royal Infirmary, annual report, 
197; superintendentship of, 969, 1036 
Edinburgh School of Medicine for Women. 268 
Edinburgh University Club, annual dinner, 
628 

Edinburgh University, 130; appointments in, 
268; degrees. 970; general council at, 1311 
Edington, Prof. G. II., ulcerating gummatous 
syphilide treated by “606” in a congenital 
svphilitic, 1208 

Edington’s solution in combination with s'ains, 
method for examination of red blood 
corpuscles by means of, 808 
Edmunds, Dr. J., obituary, 551 
Edmunds, late Dr. James, and Ciesarean 
section, 617 

Edmunds, Mr. W., action of pro- and anti¬ 
thyroid preparations, 583 
Edridge-Green, Dr. F. W.. Board of Trade 
committee on colour vision, 125; Colour 
Blindness and Colour Perception (review), 
1139; Hunterian lectures on colour vision 
and colour blindness, delivered before the 
Royal College of Surgeons of England, 285, 
358; lantern test for colour blindness, 616, 
968 

Education “al fresco”in Rome, 1440; medical, 
in South Africa, 67; pharmaceutical, 117 
Education (Administrative Provisions) Bill, 
775 

Education authority, liabilities of, 460; liability 
of, for accidental in jury to pupil, 321 
Education committee. General Medical Com¬ 
mittee Council, report of, 1513, 1515 ; report 
by, presented to General Medical Council, 
sjjeech on (Sir H. Morris), 1. 45 
Education of crippled children (leadingarticle), 
454 

Education of deaf: its present state in 
England, with suggestions as to its future 
modifications and development (Mr. M. 
Yeareley), 495, 574, 652 ; (leading article), 
678 

Education medical officer of London County 
Council and medical inspection of school 
children, 761 

Education, national, place of school clinics In, 
1728 

Education. State, figures of, 134 
Edward medal, presentation of, to Mr. E. A. 
Dando. 630 

Edward Jenner lecture on the declining birth¬ 
rate, delivered at St. George’s Hospital 
Medical School, University of London (Dr. 
P. E. Fremantle', 1056 

Edward VII., H.M. King, Devon county 
memorial lo, 631, 1675; memorial to, at 
Madras, 201; at Plymouth, 196; in South 
Africa. 343; national health promotion as 
memorial to, 1092; proposed Essex memorial 
to. 114 ; scheme for memorial to, in Stafford¬ 
shire, 543; West Riding Memorial Fund to. 
special effort in connexion with General 
Infirmary. Leeds, 544 

Edwards, Air. F. S., cancer of the rectum, 100 
Edwards, Dr. J. S., and Cotterill, Mr. J. M., 
localising value of astereognosis in a case of 
cerebral tumour successfully removed. 1522 
Efp^vellow, investigation into composition of, 

Eggs of ankylostoma, methods of detecting in 
fwces, 783 

Eggs (Eastern), 1021; rotten, traffic in, action 
of Federal Government of United States, 
273; crusade against, in New York, 66 ■ 


Eglinton, Dr. Clara, twelve malignant anrl 
apparently malignant tumours of the ovary 
and bread ligament, 1503 

Egotism, morbid, suicide due to, 1335 

Egypt, bilharzia in, 601 

Egypt, from Hausaland to (Dr. K. Kumm> 
(review), 1285 

Egypt. Government progress of survey of 
Nubia by, 1297 ; infant mortality in, and the- 
native practitioners, 1151; Public Health 
Department of (Parliamentary question), 
632 

Egyptian Holy man (Dr. C. G. Seligmann), 


Ehrlich, Prof. Paul, Studies in Immunity, 
collected and translated by Dr. Charles 
Bolduan, second edition, 1910 (review), 170; 
Hat a, Prof. S., and others, Experimental 
Chemotherapy of Spirilloses, Syphilis,. 
Relapsing Fever, Spirilloses of Fowls, 
Frambcesia, 1911 (review). 1427; and Lazarus.. 
Prof. A., Anaemia, Part I., Vol. I., Normal 
and Pathological Histology of the Blood, 
second edition (by Prof. Lazarus and Dr. O. 
N&egeli, translated by H. W. Arm it, 1910) 
(review), 105; and McDonagh, Mr. J. E. K.,. 
“606” in Theory and Practice, 1911 (review),. 
1284; and others, Enzyklopiidie der Mikro- 
skopischen Tecknik (Encyclopaedia of Micro¬ 
scopical Manipulation), i910, Vol. I., A-K % 
II., L-Z (review), 171 
Ehrlich's diazo reaction, 126 
Ehrlich-Hata preparation (“606”), intravenous 
injection of, technique (Dr. O. Griinbaum', 
21; use of, in army (Parliamentaryquestion>, 
479, 837; in diseases of eye, 198; instru¬ 
ments for intravenous injection of, 235; in 
Theory and Practice (Prof. P. Ehrlich and 
Dr. J. E. R. McDonagh) (review), 1284; 
three cases treated by, 305; in treatment of 
syphilis, 26, 837; of cougenital syphilis, 
1206 ; of diseases of nervous system, 63 ; of 
disseminated sclerosis suggested (Dr. E. F. 
Buzzard), 98; of Syphilis (Dr. J. Bresler) 
(review), 32; of syphilis with (Mr. C. F.- 
Marshall), 501; of syphilitic ulceration of 
head and face successful. 25; of ulcerating, 
gummatous syphilide, 1208; on trial in 
China, 207; (see also Arsenobenzo), dioxy- 
diamido-arseno-benzol, salvarsan) 

Eichholz, Dr., experiments on radium, 1610 
Eiselsberg, Pi of. von, transplantations, 1308 
Elastic bandage on ununited fractures, hyper- 
;emia treatment by, some cases illustrating, 
the effects of (Mr. A. E. Barker), 296 
Electrargol in treatment of broncho-pneu¬ 
monia iu children, £54 
Electric cars, licence for, 827 
Electric head-lamp, four-volt, 1C48 
Electricity, injuries caused by, pathology and 
treatment (Sir T. Oliver), 363 
Electricity and ethor, theories erf, 1293 
Electricity in neurasthenia, 307 
Electricity in treatment of case of infantile 
paralysis [(Dr. F. Heraaman Johnson), 

Electricity, Medical. Handbook of General 
Applications (Dr. H. Boruttau and Dr. H, 
Mann) (review), 1428 

Electricity, Medical, Practical Treatise on* 
(Traite Practiqued’Klectricite Medicale) (Dr. 
J. Larat) (review), 243 

Electro-cardiographlc method and its relation¬ 
ship to clinical medicine, 937 
Electro-Chemical Motive Power of Living 
Organism (Dr. G. Hlrth) (review), 1579 
Electro-medical apparatus, 855 
Electrolyte, Salt Solution as (Der Elektro- 
chemische Betrleb der Organismen und die 
Salzlosung als Eloktrolyt und Elektrogenet> 
(Dr. G. Hirth) (review), 1579 
Electrotherapeutics, Modern, Essentials of 
(Dr. F. F. Strong) (review), 1085 
Electrode, new rectai, for treatment of ulcera¬ 
tion of lower bowel by Ionisation, 948 
Electrodes, plates, new clamp lor use with. 
674 


Electrolysis, penetration of radium into tissues 
by. 971 

Electro-therapeutics and Roentgen Rays (Dr. 

M. K. Kassabian) (review), 514 
Elephants’ tusks, diseases of, 617 
Elgin, medical officership of, 1235 
Elgin county council and medical inspection 
question, 474 

Elgin Hospital, donations to, 1234 
Elginshire medical officership, 405 
EUermann, Dr. V., and Erlandsen, Dr. A., 
physiological variations in the leucocyte 
count. 181 

Elliot, 'Major [R. H., I.M.S., the operation of 
simple trephining for the relief of glaucoma, 
1702 


Elliott, Rev. R., obituary, 1317 
Elinslle, Mr. R. C., education of crippled 
children (leading article). 454 
Embolism, air, during operation under air- 
intiatiou, urethroscopy. 1442; of centraL 
artery of retina in girl,’375 
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E«j hrvo, pathology of, ia relation to abortion, 
444 

Embryology. Human, Manual of, Yol. I., 1910 
(renew)751J 

Emergency case “ tabloid " for physicians, 109 
Emery, Dr. W. d'Kste, Hunterian lecture on 
immunity reaction in diagnosis, especially 
of tuberculosis and syphilis, delivered in the 
theatre of the Koval College of Surgeons of 
England, 4S5. 564; Immunity reaction in 
ciiagiKMia (leading article,) 594; method of 
serum diagnosis for tubercle, 55,190 
Emigrants and immigrants of France, 1106 
Emigration from Ireland, statistics of, 197 
Emotion, basis of, 355 ; change! states of, 354 ; 
clinical aspects of (Dr. T. C. Shaw), 353 ; 
clinical aspects of, treatment, 356; and feel¬ 
ing, 3 >3 

Empirical treatment of tumour growth in 
man (Dr. H. G. Gninbaum and Dr. A. S. 
Grunbaum), 879, 894 

Employers’ liability in the United States, 65 
Employees, medical examination of, 443 
■“ Enceinte/’ definition of term, 136 ; etymology 
of, 206, 481 ; meaning of term, 412, 557, 635 
Kti vdopjrdia Britannica, medicine In, 530,639, 
82S. 897. 1026 

Encyclopaedia Medica, and its medical public 
(leading article), 385 

Eocvclopredia of Sports and Games, vol. i., 
edited by the Karl of Suffolk and Berkshire, 
1911 (review), 2*3 

Encyclopedic Medicale, Repertoire Biblio- 
graphkjue, Mensuel de Publications Mcdieales 
rrancaijies et Ktangfcres (review). 1214 
Endocarditis, infective, inquiry into causation 
of (Dr. J. A. Venning), 1637 
Kudome Iritis.” proper use of word, 510 
Enema (air), intussusception in infant reduced 
bv. 1381 ; reduction of infantile enema by, 

liw 

England, climate of. variations in, 1183 ; educa¬ 
tion of deaf in (Mr. M. Yearsley), 495. 574; 
hospital appointments in, Irish medical 
qualifications not sufficient for, 546; north¬ 
eastern counties, milk standard in (Parlia¬ 
mentary question), 1179 ; present state of 
♦duration of deaf in (Mr. M. Yearsley;, 652; 
(leading article), 678; towns of, vital statistics 
(1910). 179; trachoma in, 1092 
England and Wales, birth-rates and death-rates 
in. 257 ; mortality in 898 ; water supplies of 
iParliamentary question), 554 
English, Mr. S., very large fibroid uterus 
removed from a young single woman aged 
28.1209 

Bnglish. Mr. S. 0., and Friend, Mr. H. E., 
•-ase of rodent ulcer of the thigh, 579 
English Mission Hospital, Bagdad, 1247 
Enteric fever (see Typhoid fever) 

Enteritis in suckling infants, treatment of, 407 
fcntero-ent-erostomv and gastro-enterostomj' in 
treatment of saddle ulcer of stomach, 305 
EnierUtinmonts (see Sunday entertainments) 
Enucleation, total, of prostate, recent series of 
200 ca*es (Mr. P. J. Freyer), 923 
Ecainophilia in ankylostoma, 784 
Kodnuria, two cases of, 1276 
Kpendymitis, cerebral._1440 
Ephesus. Soranus of, 955 
Epidemic among bees, 1183 
Epidemic diseases, isolation of. by Metro¬ 
politan AsylumB Board in 1910. 254; preva¬ 
lence of, in County of London, 394 
Bpididymitis occurring on each side in case of 
mumps, each attaca with symptoms in¬ 
volving nervous system (Dr. S. Phillips), 23 
Epigastrium, venous hum in, in cirrhosis of 
liver. 1023 

Epiglottis, epithelioma of, case, 441 
Epilepsy, Study of, American National 
Association fori meeting of. 1177 
Epileptic children in Birmingham, 403 
Epileptic colony’ at Maghull, 195 
Kp UejA ica, care* of, 336; of Glasgow, colony for, 

Epinlnc ('* Vaporole ”), 816 
Epiphysitis, suppurative, of upper end of 
num'erua, following chronic pyaunla, 1206 
Epithelioma, case of, complete stenosis of 
larynx from. 1076; excision of tonsillar 
region for, 939; extensive, of upper opening 
oi larynx, 939 ; of epiglottis, case of, 441 
Equine* lary’nx, specimens of illustrating the 
results of the ventricle-stripping operation, 
738 

Krdington, question of adoption of Notifica¬ 
tion of Births Act at, 130 
Erie. Pennsylvania, typhoid fever epidemic In, 
847 

Eriandacn, Dr. A., and Ellermann. Dr. V., 
physiological variations in the leucocyte 
count. 181 

Ernst. Dr. F.. death of, 691 
Brskine, Dr. W. J. A., asylum dysentery, 1355 
Erysipelas, treatment of, by external applica¬ 
tion of magnesium sulphate (Dr. N. 1L 
Chok«y) f 300; in infants, exceptional forms 


Rrythemata and lesions of joints, nature of 
connexion between (Dr. A. E. Garrod), 1411 
Erythrocytes, appearance of, from case of 
recurreut attacks resembling Henoch's 
purpura, 808 

Escherich, Prof., obituary, 626 
Esperanto, medical journal in, 136 
Esperant o and medieine, 410 
Essex, proposed memorial to the late Klog, 
114 

Easlemont, Dr. J. E. (in conjunction with a 
patient), sanatoriums from within, 1639 
Ether first operation under, in Europe, 1093; 
and chloroform, oxygenated and warmed 
vapours of, for general anesthesia, improved 
apparatus for administering, 304 
Ether and electricity, theories of. 1293 
Ethyl chloride inhaler, improved, 593 
Etiquette, Medical, 1910 (Dr. G. Surbled) 
(review), 173 

Eueainc, combination with inoculation of 
tuberculin to modify local effect (Dr. H. W. 
Crowe), 366 

Eugenics, application of, to deaf-mutlem, 652; 
arrest of race degeneration by, 1028; of 
migrants, 459; question, 1207 
Euguier, M., transplantation of the fibula, 845 
Eurich, I)r. F. W., discussion on diagnosis and 
treatment of tuberculosis, 445 
Europe, first operations under ether in, 

Evans, Mr. A. H., report of a case of excision of 
the larynx, lower part of the pharynx, and 
upper end of the oesophagus for malignant 
disease (squamous-celled carcinoma) of those 
structures, 736; and Pring, Mr. C. H., case 
of Graves’s disease, 735 

Evans, Mr. A. J., demonstration of apparatus 
used for the intravenous administration of 
ealvarsan and also for continuous introduc¬ 
tion of saline solution into the rectum or 
tissues, 1207; exhibition of cases treated by 
salvarsan, 881 

Evans, Mr. E. L., case of chronic enlargement 
of the bursa, 1208; case of osteitis defor¬ 
mans in a woman, 1208 

Evans, Mr. J. J., discussion on pituitary body 
and lesions of optic chiasma, 303 
Evans, Mr. J. W. \Y\, subluxation of the knee, 
224 

Evans, Dr. Nelly, case of foreign body In the 
ischio-rectal fossa retained for a year and a 
half, 1204 

Evans, Mr. W., use of iodine as a disinfectant 
of the skin before operations, 15 
Eve, Sir F. S., discussion on cancer of rectum, 
101, 233 

Evelina Hospital for Sick Children, annual 
report, 1204 

Evidence, medical, compliment paid to by 
county court judge, 1387 
Evolution, Coming of : Story of Great 
Revolution iu Science (Mr. J. W. Juddj 
(review), 1431; creative (leading article), 
1710; World of Life: M&niiestation 
of Creative Power, Directive Mind, *-nd 
Ultimate Purpose (Dr. A. Russel Wallace) 
(review), 240 

Ewart, Mrs. L., snake-root and snake-stone, 
892 

Ewbank, Mr. A. G., obituary, 1611 
Examinations at the Paris Faculty of Medicine, 
1039 

Examining Board in England by the Royal 
College of Physicians of London and Royal 
College of Surgeons of England, pass-lists, 
133, 1041, 1394 

Exanthemata, association of two or more, 1405 ; 
some points of clinical interest connected 
with (Dr. S. Phillips), 1403 
Excise laboratory at Kasauli, 1039 
Excitement, clinical aspects of some varieties 
of (Dr. W. T. Munro), 801 
Exerciso, treatment of knee injuries, 103 
Exercises, Medical, Manual of, 1910 (Dr. P. G. 
Lewis) (review , 172 

Exeter, Dispensary, 622; Sanatorium for 
Infectious Diseases, 622; school children, 
health of, 1389 

Exhibition of artistic productions by medical 
men, 771 

Exhibitions-. Buenos Aires Exhibition, 1620; 
Chemists’ Exhibition, 1318; exhibition 
of fractures, 529; international, for 1911 
(leadingarticle). 111; International Hygiene, 
Dresden, 1911, 182, 457, 667, 702. 1223, 
1391; (Parliamentary question), 631, 912; 
London Ophthalmological, 708; Nursing 
and Midwifery, 977; Optical and Allied 
Instruments, 1713; Permanent Medical, 
850; public, of bacteriology 7 in United 
States, 66; Royal Photographic Society's, 
1319; United Provinces Exhibition. 
Allahabad, 848; United Provinces, India, 
201 

Kxmouth, Devon, Dispensary, 336 
Exomphalos, case of (Mr. Stanley Bott), 1134 
Exostosis, large, removal of, from right external 
auditory meatus, 1645 


Explosives, use of, in coal-mining, and their 
effect on miners (Sir T. Oliver), 1666 
Explosives, poisonous fumes produced by, 1588 
Extremity, left lower, and trunk, hemiatrophy 
of. accompanying selerodermia, case of, 236; 
right upper, infantile paralysis of. 941 
Bye, anterior chamber of, sarcoma-like growth 
in, with 16 years' history, 807; significance 
of pus In (Mr. J. H. Parsons). 1690; 
diseases of, treatment (Dr. C. Adams) (review), 
1706; by Ehrlich's new remedy, “606,” 
198; frontal sinus and cerebrum, wound of, 
caused by pellet from air-gun, 26; left 
microphthalmic and coloboma of iris in right 
eve, 608; Microscopical Methods of Examin¬ 
ing (Die Mikroscopischeu Untersuehungs- 
methoden des Auges) (Dr. S. Seligiuann) 
(review), 32 ; right, coloboma of iris In, and 
left microphthalmic eye, 808; proptoais of, 
940; sightless, loss of (Bell v. Hunt). 830; 
diagnosis chart, 413; Dispensary, Bristol, 
1103; Ear, and Throat Infirmary of Edin¬ 
burgh, 337; in Healthy Conditions, Bio¬ 
mechanical Structure of, Relatiomhip of, to 
Intra-ocular Fluid (Dr. J. Kuschel) (review). 
1085; Hospital, Bristol, report, 471; of 
patient, piece of steel from instrument in, 
skiagram of, 666 

Eye of surgical needles, new form (Mr. J. 
Lynn Thomas), 935 

Eyelid, left lower, Hunterian chancre of, 1079 
Eyesight, defective, of Samuel PepyB, 1687; 

testa in Mercantile Marine, 1044 
Eyestrain, 103; iu relation to general health, 
541, 698. 767, 839; (Dr. J. Hinshelwood). 429; 
in Royal Navy, 1356 

Eyre, Dr. J. W. II., discussion on surgical 
‘treatment of colitis, 1010 
By sell, Dr. A., birth of a mosquito, 1653 


F 

Fabricannte, Dr., operative treatment of 
ureteral calculus, 1220 

Face of acromegalics, changes taking place in, 

998 

Facial nerve (see Nerve, facial) 

Factory and Workshop Act, 1907, iu relation to 
Poor-law establishments. 45 
Fa'eal contamination, influence of, in ankylo- 
utoma infection, 788 

Faeces, method of detecting eggs of anky lostoma 
in, 783 

Fagge, Mr. C. H., discussion on cancer of 
rectum, 232 ; inguinal method of radical cure 
for femoral hernia, 804 

Faisans, M., chronic appendicitis simulating 
pulmonary tuberculosis, 546 
Fallacy about coffee. 458 

Fallopian tulie, case of chorio epithelioma of, 
883; tuberculous, localised adenomyoma in, 
removal, 27; and left broad ligament, torsion 
of, in child (Dr. M. A. Cassidy and Mr. 
L. E. C. Norburv), 98 

Fallopian tube, Purulent Inflammations of. 
Histological Researches (Die eiirigen Ent- 
zimdungen des Eilei'ers: Histologlsche 
Unterauchungen (Dr. H. Schridde) (review), 
1506 

Falmouth, mortuary accommodation at, 623 
Falmouth Hospital, foundation stone laid, 
1242; foundat ion stone of new operating 
theatre laid, 1242 

Families, limitation of. in Hungary, opinion 
of Superior Hygienic Committee, 548 
Fauo, Prof. G., elected to Italian Senate, 1736 
Farbstein, Mr. J. II. (obituary), 975 
Far East, plague in, 59 

Far Eastern Association of Tropical Medicine, 
Congress of. 1460; date and place of meeting, 
1465 

Farm colonv for vagrants, 1679 
Farquhar, l)r. J., charge of perjury against, 
1610 

Fat embolism, cerebral, occurrence of. in 
victims of recent railway accident (Mr. R. J. 
God lee and Mr. G. E. O. Williams), 1062 
Fat, role of. in etiology aud progress of cancer 
(Sir G. T Beatsou), 1560 
Fa veil, Mr. R., impacted uterine calculus 
simulating uterine fibroid, 27 
Favus, eruption of, on abdominal wall of female 
child. 103 

Fawcett, Dr. E. t Patrick Cotter, the Bristol 
giant, 1324 

Fawcett, Dr. J.. case of cystic disease of the 
kidneys, 1423 

Fayrer, Lieut.-Col. Sir J. appointmeut of, as 
superintendent of Royal Infirmary, Edin¬ 
burgh, 1036 

Fearn, Mai- G.. bequest of. 1620 
February, 1911, weather of, 680 
Federal appointment, 1614 
Federal Government of United States, aotion 
of, concerning rotten egg traffic. 273 
Federal Quarantine Deparuneut, procedure <*/, 

1614 
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FedoroCf, von, Prof., intravenous injection of 
anaesthetics, 1386 

Fee, medical, prompt payment ordered in 
court, 336 

Feeble-minded, birth-rate of (Parliamentary 
question), 1474 ; care of, 1663, 1734 ; care 
of, in Somerset, 472, 622; care and control 
of (Parliamentary question), 1181 ; control 
of, 377; A Guide to Study and Practice (Dr. 
E. B. Sherlock) (review), 1138 ; women, ille¬ 
gitimacy among (Parliamentary question), 
1244 

Feeblemindedness, heredity in relation to, 
1261; in Children of School Age (Dr. C. P. 
Lapage) (review), 1083 
Feeding and Caro of Baby (review), 450 
Feeding of infants, 556; and infant birth, 
problems of (leading article), 1145; history 
of, from Elizabethan times, 880; by rectum, 
value of, 939 

Feeling and emotion, 353; and will, connexion 
between, 355 

Fees, medical, action for, 338; and National 
Insurance Scheme, 1306; of medical officers 
in India, 682 

Feet and hands cloven, 24 

Fellowship of Royal College of Physicians of 
London, 957 
Felt and anthrax, 1148 

Female, Human, Auatomical Model of (Mr. F 
Norman and Dr. W. G. Stone) (review), 
173 

Femur, congenital deformity, 1424 ; malforma¬ 
tion of, 1206 ; necrosis of shaft of, and acute 
septic periostitis, case showing repair after, 
30 y ; syphilitic osteitis of, 880; third 
trochanter of ossific centre for, 882; upper 
extremity of, case of cyBt of, 665 
Fenwick, Dr. W. Soltau, Dyspepsia, its 
Varieties and Treatment, 1910 (review). 446 
Fergusson, Rev. R. M., The Vagrant, What to 
Do with Him, 1911 (review), ll)87 
Fcrrier, Sir D., complimentary dinner to, 775 
Fertility, 349; (leading article), 315; relation 
of, to social condition, 323 
Fever, Relapsing, Experimental Chemo¬ 
therapy of (Professor P. Ehrlich, Dr. S. Hata, 
and others) (review), 1427 
Fever hospitals of Metropolitan Asylums 
Board, nursing in, 598 

Fever Nursing (Dr. J. C. Wilson) (review), 
1013 

Fevers of Hot Countries and Parapaludism 
(Parapaludisme et Fif'vres dcs Pays Chauds) 
(M. P. Gouzien and others) (review), 1011; of 
West Africa, and Yellow Fever (Mr. E. F. 
Grime) (review), 515 
Fibroid of broad ligament, 507 
Fibroid, ovarian abscess simulating, 510; 
tumour of uterus simulated by impacted 
ureteric calculus, 27 

Fibroid, solitary, of uterus, large circumscribed 
fibroma of left ovary, and enlarged fibro- 
matous uterus removed from one woman, 
1209 

Fibroids, red degeneration of, in pregnancy 
case, 304 

Fibrolysln, 90 injections of, and massage in 
treatment of, case of advanced rheumatoid 
arthritis, 1078 

Fibroma of left ovary, case of, 586; of left ovary, 

fibromatous uterus, and small fibroid of 

uterus removed from one woman, 1209; of 
left vocal cord, case of, 883 
Fibromatosis, “nodular,” an everyday affec¬ 
tion (Dr. W. H. M. Telling), 154 ; identity 
with so-called chronic muscular rheum-vtlsm 
(Dr. W. H. M. Telling), 154 (also see Dermo- 
l\bromato8is) 

Fibromvoina of uterus, subtotal hysterectomy 
for, 40 additional histories (Mr. A. H. G. 
Doran), 86 

Fibromyositis. nodular, 329 ; case of (Capt. E. 
Knowles), 734 

Fibrosis, chronic, subcutaneous, 376 
Fibula, transplantation of, 845 
Fick, Prof. K.. Handbuch der Anatomic und 
Mechanik der Gelenke, Vols. II. and III., 
1911 (review), 1282 

Fiessinger, M.,rest in bed in angina pectoris, 
254 

Fifeshire, medical officer of, 1389 
Fildes, Dr. Paul, and McIntosh, Dr. James, 
“606” and syphilis, a reply to Mr. C. F. 
Marshall's views, 724 

Filipinos, Application of New Methods of 
Anthropology to (Dr. R. B. Bean) (review), 
944 

Filix mas, toxicology of, 1094,1172 
Filins, cellulose, 35 

Findlay, Dr. L., origin of pulmonary anthra- 
cosis, 1354 

Fines, substantial, for watering milk, 536 
Fingland, Mr. W., notes on a case of malignant 
syphilis, 936 

Finland, prevalence of trachoma In. 754 
Finny, Dr. W. E. St. L., created Honorary 
Associate of Order of St. John of Jerusalem, 
1740; a warning, 1399 


Finzi, Dr. N. S., radium treatment of cancer, 
experiences of over 100 cases, 1339 
Fire at Ealing isolation hospital,340 
Fire at the Hopital Bichat, 198 
Fire in hospital in Philadelphia, 1176 
“ First aid ” as thief catcher, 1113 ; to Injured 
and Sick (Dr. J. F. Sutherland) (review), 33 ; 
to Sick and Injured, Catechism on (Dr. 
D. M. Macdonald) (review). 815 
First Aid and Home Nursing (Dr. C. E. 

Shelly and Mr. E. Stenhouse) (review), 1507 
First Aid Association in Constantinople, 
1463 

Firth, Dr. A. C. D., two cases of cosinuria, 
1276 

Firth, Col. R. H., R.A.M.C., paratyphoid 
fever, 1456 

Fisher, Mr. J. II., pituitary body and lesions 
of the optic chlnsma, 303 
Fisher, Dr. T., note on the cardiac diastolic 
sound and impulse, 11 
Fishmongers' Company, dinner of, 911 
Fistula of lacrymal sac, case of, 24 ; of superior 
semicircular canAl on left side, 585 
Fistula*, congenital, 376 

FiBtulous opening just above hyoid bone, 
result of attempt at Buicide by cutting 
throat, 166 

Fitz-Gera’d, Dr. W. G., myxo-sarcoma of 
doubtful origin (specimen), 1502; specimen 
cor slating of a cervix and uterus which he 
had removed by the abdominal route from 
a pat ient aged 60,1209 

Fitzgibbon, Dr. G., case of secondary abdo¬ 
minal pregnancy in the fourth month, 741; 
discussion on Rotunda IlospitAl reports for 
1909-10, 1504; discussion on treatment of 
ecDmps’a, 306 

Fitzwllliams, Mr. D., case of sarcoma of the 
testis, 1208; case showing the result of 
injury to the lower epiphysis of the 
humerus, 1208 
“ Fixation speculum,” 1649 
“ Flankets,” 35 

Flannelette, dangers of (Parliamentary ques¬ 
tion), 709 

Fleas, destruction of, by exposure to sun, 
1022 ; infesting tarabagan, 1383 
Fleming, Mr. A., and Colebrook, Dr. L., use of 
salvarsan in the treatment of syphilis, 1631 
Flemming, Mr. P., some cases of medical 
interest met within ophthalmic work, 102 
Fletcher, Dr. H. M., infantilism with chronic 
nephritis and poly uria, 880; infantilism with 
thyroid inadequacy, 880 
Fletcher, Dr. W. w. E., on the sanitary cir¬ 
cumstances and ad ministration of the county 
borough of Middlesbrough, with special 
reference to the persistently high general 
death-rate and infantile mortality and their 
causes, 51 

Flexner, Dr. S., infantile paralysis, 1464 
Flexner and Jobling's serum (see Serum, 
Flexner and Jobllng s) 

Flics or mosquitoes, question of share in spread 
of leprosy, 1147 
Flock (see Rag flock) 

Flogging, recommendation of, for vicious 
boys, 1392 

Flogging in the army, fatal case (anecdote of 
the Founder of Thr Lancft), 1324 
Florence Nightingale memorial. 851 
Florida, ankylostom'asis in, 1094 
Flour, adulterated (Parliamentary question), 
1396; bleached (Parliamentary question), 
1045; manipulation of, 1024 ; nutritive values 
of (Parliamentary question). 1179: phos¬ 
phates in (Parliamentary question), 709 
Fly peril, 773 

Foerster, Mr. A., Wassermann's reaction In 
relation to cancer, 1695 
Folk-lore, medical, in Norway, 855 
Folkstone urban district, occurrence of typhoid 
fever in, 51 

Food, adulteration of, 776; analysis of, in 
Glasgow, 844; pure, law in Pennsylvania, 
1177; standard germ, 816; and drugs 
(Encyclopaedia Britannica), 828; inspection 
and i ocal Government Board, 250; pro¬ 
tection of, in New York, in summer months, 
1464; saccharine in, condemned as adulter¬ 
ant in United States, 1545 
Food and Principles of Dietetics (Dr. R. 

Hutchison) (review), 1505 
Food Reformer's Companion (Mr. E. Miles) 
(review), 311 

Foods, certain substances used In colouring, 
investigation of (Dr. S. Rideal), 1597,1656 
Football, Amerh an, injuries of, 412 
Foot-eazers, Scholl’s, 1183,1477 
Forbes-Ross. Dr. F. W., new form of chest- 
piece for the binaural stethoscope. 1228 
Forbidden Fruit for Young Men (Lt.-Col. S. 

Churchill) (review), 592 
Forceps, improved, 246; new advancement, 
for squint. 1288 

Fordyce. Dr. A. Dingwall, the Hygiene of 
Infancy and Childhood. 1910 (review), 1142 
Forecastles of ships, cleansing of, 1293 


Forehead of acromegalics, changes taking 
place in, 998 

Foreign bodies impacted in lower air- 
passages, direct bronchoscopy for (Mr. H. 
Tilley), 10G6 -, methods of localisation of, by 
X rays, 305; removal from air-passages and 
a*90i hagus, specimens illustrating, 1423; re¬ 
moval of, from bronchi and {esophagus, 407 ; 
swallowing of, remarkable cases, 625 
Foreign body, case of, in urinary bladder, 436 ; 
in ischio-rectal fossa retained for year and & 
half (N. Evans). 1204 

Foreign medical men, deaths of, 69, 133, 204, 
277. 345, 409,476,552,848, 909, 1108,1318,1466, 
1546 

Forgeries of licences to practise, in New York, 

Forgery alleged by medical man, 137 
Form arose tablets, 35 

Formation of Character (Rev. J. J8. S. Watson> 
(review), 450 

Formosa : Diseases of China, including 
Formosa and Korea (Drs. W. H. Jefferys and 
James L. Maxwell) (review), 168 
Forrester, Mr. G. P., National Insurance 
Scheme: the Prussian official tariff for 
medical attendance, 1299 
Forster Green Hospital for Consumption. 339 
Forster’s operation (see Posterior root section) 
Forsyth, Dr. C., and Williams, Dr. S., oral 
administration of vaccines, 941 
Forsyth, Dr. D.. history of infant feeding from 
Elizabethan times, 880 
Forsyth Dental Infirmary, Boston, 972 
Fortescue-Brickdale, Dr. J. M , Practical 
Guide to the Newer Remedies, 1910 (review), 
514 

Foster, Mr. E. C., case of pyelitis following 
pregnancy, 812 

Fofchergill, Dr. E. R., and others, National 
Insurance Bill, 1451 

Fothergill, Dr. W. E., “ endometritis.” 510 
Manual of Diseases of Women, 1910 (review), 
241 

Foulkes, Mr. P. G. t National Insurance Bril, 
1667 

Fountains Abbey, Ruins of (Rev. Dr. A. W- 
Oxford) (review), 381 

Fowls, Spirilloses of, Experimental Chemo¬ 
therapy of (Prof. P. Ehrlich, Dr. S. Hata, and 
othe»s) (review), 1427 

Foy, Dr. G., reduction of infantile intussus¬ 
ception by air enema, 1454 
Fract ure, spontaneous, of leg bones, of doubt¬ 
ful nature, possibly one of mycotic infection 
(Mr. E. W. H. Groves), 1416; of ba9C of skull 
with cerebral compression, 26; of w rist, 
treatment of, 624 

Fractures, exhibition of, 529; of patella, and 
their surgical treatment. 1009; transverse, 
without separation of fragments (Mr. A. E. 
Johnson). 146; treatment of. Committee of 
British Medical Association on, 967; un¬ 
united, Bier s bandage for, case illustrating 
use of, 237; hypera-mia treatment of, 541 ; 
hypera*mia treatment of. by elastic bandage* 
on, some cases illustrating effects of (Mr. 
A. E. Barker), 296; without deformity from 
displacement, 1281; (also see Coiles s frac¬ 
ture) 

Frambcesla, Experimental Chemotherapy of 
(Mr. P. Ehrlich, Mr. S. Hate, and othera) 
(review), 1427 

France, cancer statistics in, 970; depopulation 
of. agency of midwives in, 198; mortality of 
adults in, 624 ; numerical limitations' of 
doctors in, 1174; rural districts of, disinfec¬ 
tion in, 116; theatres of, medical service in. 


Franco-German war. Red Cross Society in, 540 
Frankfort, hygienic buildings in. 339 
Fraser. Dr A. M., special report to the council 
of the borough of Portsmouth on the treat¬ 
ment of pulmonary tuberculosis, 180 
Fraser, Dr. E. T., case of suppurative arthritis 
of knee-joint due to influenza bacillus 
occurring in a baby aged 6 months, 1573 
Fraser, Mr. F.. specimen of ovarian dermoid, 
239 

Fraser. Dr. J. S., anatomy and histology of the 
faucial tonsils, 1278 

Fremantle, Dr. F. E., discussion on sanitary 
service of Territorial Force, 442; discussion 
on the treatment of phthisis by industrial 
insurance, 739; Edward Jenncr lecture on 
the declining birth-rate, delivered at St. 
George s Hospital Medical School. University 
of London. 1056; the South African civil 
surgeons' dinner, 1172 
Freemasons, medical appeal to, 903 
French, Dr. H., caso of aortic disease. 236; 
case of bilateral paralysis of the sixth cranial 
nerve with optic neuritis, 236; new form of 
sphygmomanometer, 384 
French, Maj. H. C., salvarsan (“ 606 ”) and mer- 
eurv in the treatment of syphilis, 1691 
French, Mr. J. Gay, endothelioma of the 
palate with metastatic growths in the neck. 
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Freund's operation for pulmonary tedema, 

547 

Freyer, Lieut.-Col. P. J.. recent Beries of 200 
cases of total enucleation of the prostate, 923 ; 
symptoms and diagnosis of stone in the 
kidney, ureter, and bladder, 812 
Friedjuhg. Dr. J. K., pathology of the only 
child, 522 

Friend, Mr. H. E.. and English, Mr. T. C., 
ca.«e of rodent ulcer of the thigh, 579 
Friendly societies’ hospital suggested for 
Victoria, 1240 

Fripp, Sir A. D., Abbott and Wife v. Ryall, 
190; and Thompson, Mr, R.. Human 
Anatomy for Art Students, 1910 (review), 

105 

Fromrae, Dr. F.. Die Physiologie und 
Pathologie des Wochenbettes, fiir Aerzte 
Dargestellt, 1910 (review). 447 
Frontal sinus disease, Killian's operation for. 
1645; eye, and cerebrum, wound caused by 
pellet from air-gun, 26 

Frontal sinuses, purulent discharge of, present 
position of treatment of, 1353 
Fruit. Prof. W. D., and Campbell. Prof. 
E. F. M . Text-book of General Bacteriology. 
1910 (review), 169 

Fry, Right Hon. Sir E., and Miss Agnes, Liver¬ 
worts, British and Foreign, 1911 (review), 

1580 

Fry’s, Herbert, Royal Guide to the London 
Charities, 1911 (review). 33 
Fry, Dr. W. L., appointment of, 912 
Fuller, Dr. T. (obituary), 277 
Fullerton. Dr. R.. Killian's operat ion for frontal 
linus disease, 1645 

Fumes, poisonous, produced by explosives, 

1588 

Fundus oculi, condition in rupture of liver, 
1367 


G 

Gadd, Mr. W., how far can the abuse of drugs 
lie prevented by law ? 932 ; National Insurance 
Bill, 1532 

G;crtner bacilli (see Bacilli of Gartner) 

Galeotti, Dr. G., serum therapy of plague, 
1458; toxins in plague epidemics, 1311 
Gall bladder, foreign body in, 376; and biliary 
passages, primary carcinoma of, and gall¬ 
stones, Incidence of, in insane, 234; and 
typhoid fever, 376; specimens of, 665 
Gall-stones, diagnosis of (Mr. J. Sherren), 870 ; 
large numbers removed at operation, 193; 
and Diseases of Bile-ducts (Mr. J. Bland- 
Sutton) (review), 244 ; and prim ary carcinoma 
of gall-bladder and biliary passages in insane, 
incidence of, 234 
Galley Hill man described, 722 
Galliard, M., and Baufle, M., intermittent 
hernia of the left lung after crushing of the 
chest, 1021 

Galloway, Dr. J., case of pulmonary stenosis 
(congenital ?), 163 

Galt, Dr. H., and Hall, Dr. D. G., clinical and 
bacteriological notes on a series of cases of 
enteric fever admitted to the Sussex County 
Hospital, 168 

Gallon, Sir F., death of, 184; the late (leading 
article), 248 
Gal vault, 35 

Galway, beri-beri cases at. 624, 776 
Games, excess of. in girls’ schools a cause of 
neurasthenia. 329; field, new, for University 
of Bristol. 336 ; at girls' schools anti neuras¬ 
thenia, 541 ; and neurasthenia in girls’ 
schools, 398; and Sport, Encyclopaedia of 
(review), 243 

Gangrene, senile, specimens of femoral and 
popliteal arteries from, 883; symmetrical, 
case of, 163 ; of limb during convalescence 
from diphtheria (Dr. A, S. Ransome and Mr. 
E. M. Corner). 94 

Garden city at Romford, 1672; newest estab¬ 
lished, Uuislip Manor, 186 
Garden Foes (Mr. F. W. Sanders) (review), 
815 

Garden suburbs, 1398 

IrardC-re.C.,and Devlc,E.,recurrent scariatini- 
form erythema associated with phthisis and 
thrombosis of the femoral artery, 1297 
Gardner, Dr. T. F., discussion on climatic and 
balneological treatment of neurasthenia, 664 
Garland, Mr. C. H., discussion on the treat¬ 
ment of phthisis by industrial insurance, 
738; ami Latham, Dr. A., tuberculosis and 
8tate intervention, 263 

Garrod, Dr. A. E., on auscultation of joints, 
213; on the nature of the connexion between 
eryfchemata and lesions of joints, 1411 
Caret on, new accident hospital at, 268 
Gas-forming power of intestinal bacteria, 
variability of, 235 

Gas-lighting in relation to public health and 
smoke abatement, 267 

Gaskcll, Pleet-Surg. A., discussion on eye- 
strain in the Royal Navy, 1355 


Gastrectomy, partial, for chronic gastric ulcer, 
1078 

Gastric lavage, value of, prior to operations 
under Anaesthetics for intestinal obstruction. 
1534, 1669 

Gastro-enterostomy, case of. after 15 years 
(Mr. R. Be van), 1419; and entero-enteros- 
tomy in treatment of saddle ulcer of 
stomach, 305 

Gastro-lntestinal disease, miorobic factor in, 
and its treatment (Dr. Bertrand Dawson), 
1124 

Gattie, Mr. A. W., how to improve London’s 
transport, 522 

Gaucher, Prof. E., Diseases of the Skin, in¬ 
cluding radio-therapy and Radium-therapy, 
1910 (review*, 514 

Gauchery, M., and Pissavy, M. A., sudden 
onset of enteric fever by haemorrhagic 
nephritis. 180 

Gau.joux, M., and Bertln-Sans, M., determina¬ 
tion of the freshness of milk, 270 
Gault heria embrocation, 1288 
Gauvain, Mr. H. J., mechanical treatment of 
spinal caries, 568 ; muscular spasm in caries 
of spine, 839.1034 
Gaynor Hospital fund, 201 
Geddes, Prof. A. C., skeleton of an acrome¬ 
galic subject. 882 

Gemmell, l)r. J. E.,ovarian abscess simulating 
a fibroid, 510; specimen of teratoma of the 
ovary, 883 

General Council of Medical Education and 
Registration, 1466 

General Council at University of Edinburgh, 
1311 

General health, eyestrain in relation to, 541, 
698, 839 

General Hospital, Bristol, 905 
General Infirmary at Leeds, 525,904; annual 
meeting. 1036 

General Medical Council, accounts of, 852; 
candidature of Dr. N. Walker, 1233; action 
of, in relation to National Insurance Bill, 
1540; election, 1911, 1164, 1228; election of 
direct representative on, 1100; Mr. Lloyd 
George’s reply to. in relation to National 
Insurance Bill, 1723; and National In¬ 
surance Bill, 1442; Parliamentary ques¬ 
tion, 1621; presentation to, of report by 
Education Committee, speech on (Sir H. 
Morris), 145 ; recent session of (leading 
article), 1587 ; resignation of momliers, 1510; 
Royal nomination to membership of, 1319; 
vacancy on, 968 

General Medical Council.— Proceedings of 
Summer Session, 1011 : New members; 
President’s address, 1466—Yearly tables, 1466 
—Preliminary sciences in the medical 
curriculum, 1468—National Insurance Bill, 
1469—Medical men and National Insurance, 
1509—Penal cases, 1510, 1511. 1514—Restora¬ 
tion to Medical Register, 1511—Resignation 
of a member, 1511—Apothecaries' Society of 
London; Apothecaries’ Hall, Dublin, 15l3— 
General education. 1513,1515—Science teach¬ 
ing in schools, 1517—Appointment of com¬ 
mittees, 1582 — Pharmacopoeia committee; 
Erasures from Register; The public schools 
and the preliminary sciences, 1582—Dental, 
health and examination committee; Public 
health committee, 1583—Finance committee ; 
Election of Registrar; Conclusion of session, 
1584 

Generative organs, female, deformity of, two 
uncommon forms, one causing symptoms 
simulating intestinal obstruction (Dr. 
J. A. C. Mace wen), 798 
Genius and insanity, 1253,1381, 1608, 1730 
Georae V., H.M.. coronation of, 1663, 1684, 
1709, 1715 (see also under Coronation) 
George, Mr. Lloyd, estimates of National 
Insurance Bill, German figures compared 
with, 1445; intentions of, respecting 
National Insurance Bill, 1397; reply of, to 
General Medical Council in relation to 
National Insurance Bill, 1723 
German Congress on Internal Medicine, 1732 
German East Africa, plague, 754 
German Orthopaedic Surgery Society, Con¬ 
gress of, 297 

German Roentgen Society, Seventh Con¬ 
gress of, 1016 

German Surgical Association, Congress of, 
345, 1307,1385 

German Urological Society, Congress of, 931 
Germany, Army Medical Corps, Insufficient, 
supply of candidates for, 1237; care of 
sick sailors in, 600 ; medical pro¬ 
fession in, statistics of, 199; precautions 
against plague In. 1678; universities of, 
statistics, 547 ; vaccination in, 907; Watering- 
places of. Medical Guide to, 1910 (Dr. 11. 
Morre) (review), 173; (see also Pharma¬ 
copoeia (German) 

Germinal determinants, Ziegler's theory of, 
1253 


Gestation, interstitial, at third or fourth 
month where sac was removed unruptured 
with body of uterus by abdominal hysterec¬ 
tomy (Dr. A. H. N. Lewcre). 9 
Ghosh. Mr. R.. ami Calvert, Dr. J. T., Treatise 
on Materia Medica and Therapeutics (re 
view), 745 

Giant, Irish, reminiscences of an, 1149 
Giant of Bristol, 1324 

Gibb, Dr. J. G.. culture tests for the plague 
bacillus, 1173 

Gibbard, Maj. T. W., case of extensive syphi¬ 
litic ulceration of head and face yielding 
after injection of “606," 25; and Dr. L. \\ . 
Harrison, observations on the use of salvars&n 
in syphilis, 726 

Glbscn, Dr. G. A., discussion on duodenal 
ulcer. 740 

Giles, Dr. A. E., case of hydatid of the 
uterus, with a report of a microscopical 
examination by Mr. J. H. Targett, 1700 
Giles. Dr. A. E., Study of the After-results of 
Abdominal Operations on the Pelvic Organs, 
based on a Series of 1000 Consecutive Cases, 
1910 (review), 310 . A _ 

Gilgit Valley, endemic tetany in (Capt. B. 
McCarrison), 1575 

Gill, Mr. R., anesthesia In post-pharyngcal 
abscess, 440 

Gillespie, Dr. B. t base of acute hemorrhagic 
pancreatitis, operation, recovery, 1073 
Gillctt, Dr. H. T., hemorrhage from the 
bowel, 812 

Gilroy, Dr. J.. National Insurance Bill. 1452 
Girl aged 13. hemorrhage of brain in, 1080 
Girls, schools for, excess of games in, a cause 
of neurasthenia, 329 

Girls' schools, games, and neurasthenia, 541 
Glalstcr, Dr. J., Text-book of Public Health, 
1910 (review). 1284 
Glanders, chronic case of, 13bb 
Glanders among Monmouthshire pit horses, 
843; in the human subject (Looking Back), 

Glands, correlation of action of, with internal 
secretion, 1526; extensive involvement nf, in 
carcinoma of tongue, treatment of, 939 ; of 
neck, extensive disease of, treated with 
Colev's fluid, 1078 

Glasgow, analysis of food In, 844; East Park 
Cripple Home at, 1312 ; Hospital Sunday In, 
905; lunacy and public health in, 1104; 
meeting to c insider National Insurance 
Bill, 1543; phthisical paupers in, 130; pre¬ 
vention of consumption in, 1037 ; reconstruc¬ 
tion of hospitals. 474; Royal Infirmary, 
supplementary charter for. 1461; University 
Club annual dinner. 1546; University of. 
installation of Lord Rector of, 337; North of 
England graduates of, 405; pass-lists, 1042; 
Western Infirmary, medical residence for. 


970 

j las vow Cancer Hospital, work in research 
department of (Mr. C. E. Walker), 1275 
Hasgow epileptics, colony of, 1677 
jlagow Maternity Hospital, 1104; appoint¬ 
ments, 337 

Hasgow R.A.M.C. officers dinner, 623 
Hasgow Royal Infirmary, post-graduate 
classes at, 1234; post-graduato course at, 

Ihtucoma (Dr. T. Henderson) (review), 1083; 
absolute, and dislocated lens, 1208; Bio- 
Mechanical Structure of Eye in Relation¬ 
ship of, to Intraocular Fluid (Dr. J. Kuscliel) 
(review), 1085; operation of simple trephin¬ 
ing in relief of, 1702; sclero-cornoal trephin¬ 
ing for, 1207 ; small-flap sclerotomy for, 1278 
Besson, Dr. E. B., Manual of Diseases of t.fio 
Throat, Nose, and Ear, 1910 (review), 1707 
Hentles workhouse, want of cleanliness at, 
197 

Bioma of cerebellum, specimen, 445 
Biomatous tumour, brain of child containing, 
941 

Bones, typhoid fever in the hog area of, 776 
Boucestershire, lower division of, coronershlp 
of, 1676 _ 

Boucestershire Royal Infirmary and Eye In¬ 
stitution, 1056 

Hover, Dr. J. A., improved sphygmograph, 
384 

lloves, new box for sterilisation and storage 

Bycerine-gelatine tampons, solid, 1457 
Hynn, Dr. E. K., and Dun. Mr. R. C., 
tumours of the adrenal glands, 305; and 
Kelly. Dr. R. E., specimen of glioma of 
cerebellum, 445 ,, 

Hynn, Dr. T. R., discussion on epidermic 
anterior poliomyeli 1 is, 942 
Joadby, Mr. K. W., Hunterian lecture on tho 
association of disease of tho mouth with 
rheumatoid arthritis and certain other forms 
of rheumatism, delivered at the Royal 
College of Surgeons of England, 639 
loafs beard (see Tragopogon pra tense) 
iodalming, meeting to consider Nationas. 
Insurance Bill at, 1543 
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Godlee, Mr. R. J., myositis ossificans trau¬ 
matica, 791, 804; thyroid tumours, extensive 
aberrant, 735 ; two unusual casos of thyroid 
tumour, 735; and Wllli-uns, Mr. G. E. O., 
notes on some victims of a recent railway 
accident, with special reference to cerebral 
fat embolism, 1062 

Godwin, Dr. H. J., National Insurance Bill, 
1452 

Goebel 1, Dr., discussion on moveable cacum 
and chronic appendicitis, 1386 
Gold reflectors for motor lamps, 527 
Gonorrhoea, application of turpentine locally 
in, 982 (see also Synovitis, gonorrhoeal) 
Gonorrhoeal inflammation of vaa deferens 
simulating appendicitis, 753 
Good, Mr. T. S., dementia prrecox, 1426 
Goodail, Dr., discussion on production of 
indigo in the human organism, 694 
Goodail, Dr. E., and Scholberg, Dr. H. A., on 
the Wassermann reaction on 172 cases of 
mental disorder (Cardiff Mental Hospital) 
an i 55 other cases (Cardiff Infirmary, &c.), 
with historical survey, 693 
Goo fall, Dr. E. W., hospital treatment of 
measles and who >ptng-cough, 1671 
Goodhart, Sir J. F., Bt., discussion on after- 
history of ca^es of albuminuria occurring in 
adolescence, 1134 

Goose and children of Asclepius, 681 
Gordon, Dr. W., case of paroxysmal tachy¬ 
cardia, 1425; curriculum of the medical 
student, 124; diagnosis of sudden serious 
peritoneal lesions, 809 

Gore, Dr. W. R., climatic and balneological 
treatment of neurasthenia, 663 
Gorton, Dr. D. A., History of Medicine, 
Philosophical and Critical, from its Origin to 
the Twentieth Century (review), 1705 
Gospel, third (St. Luke's), medical language of, 
44, 331 

Gossage, Dr. A. M., discussion on after-history 
of cases of albuminuria occurring in 
a.ioloscance. 1205 

Gough, Mr. W., villous tumour removed from 
a woman, 587 

Gould, Sir A. P., National Insurance Bill, 
1664 ; on Sunday cinematograph entertain¬ 
ments, 762 

Gould, Mr. C. W., and Seelig, Mr. M. G., 
efficacy of antiseptics. 1366 
Gould, Dr. G. M.. Practitioner's Medical 
Dictionary (review), 448 
Gouley, Dr. J. \V. S , Conferences on the 
Moral Philosophy oF Medicine (review), 815 
Gouislonian Lectures on ihe sensibility of the 
alimentary canal in health and disease, 
delivered at the Royal College of Physicians 
of London (Dr. A. P. Hertz), 1051, 1119,1187, 
1215 

Gout, Guelpa treatment of, 1033; influence of, 
on pressor bases of urine, 1411; inborn pro¬ 
clivity to, indications (Sir Dyce Duckworth), 
1196; influence of. upon tuberculous infec¬ 
tions, 825; and diabetes, influence of, upon 
tuberculous infections, 805; and rheumatism, 
radium in treatment of, 548; in Hungary. 
1238 

Gouzien, Mr. P., and others, Pampaludisme et 
Fi£vrea des Pays Chauds (Parapaludism and 
the Fevers of Hot Countries), 1911 (review), 
1011 

Govan, bnrgh of (Scotland), annual report of 
medical officer of health. 1601 
Ooyder, Mr. F. W., operative treatment of 
cleft palate, 1454; relative value of the 
different signs and symptoms of gastric 
perforation, 1282 
Grace, Mr. E. M.. obitukry, 1436 
Graham. Mr. C., chronic ulcer of nasal 
septum, 235 

Graham, Mr. C. I., and Rose, Mr. F. A., 
cases of tuberculous tonsillitis, 440 
Graham, Dr. J. A., treatment of scarlet fever 
by ** Milne’s method," 1671 
Grant, Dr. D., continuous inhalation in pul¬ 
monary tuberculosis. 262 
Grant Me deal College and Indian Medical 
Service, 1724 

Granuloma of retina, peculiar form of, 807 
Grape juice, concentrated, 673 
Grape sugar, intravenous injection of, 199 
Grasaet, Dr J., the marvels beyond science 
(occult phenomena), 318 
Graves's disease, 1308 ease of, 304, 735 ; histo¬ 
logical research in, 1308; in a boy, 1423; two 
cases, 586 

Gray. Mr. E., medical inspection of school 
children, 761 

Gray, Dr. G. Douglas, a report on the septic- 
:emic and pneumonic plague outbreak in 
Manchuria and North China. 1152 ; diffusion 
of plague epidemic throughout the affected 
areas in relation to time and place and the 
influence on its dissemination of roads, 
rivers, railways, and shipping, 1310; origin 
of plague infection, 1459 
Gray. Mr. J. P. W.. discussion, on syphilitic skin 
and throat affections, 509 
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Gray, Dr. Sarah, dysmenorrhiva, 884 
Gray's Hospital, Elgin gift to, 1037 
Great Britain, health resorts for foreign 
invalids in (Dr. N. Wood), 12; representation 
at International Hygiene Exhibition at 
Dresden, 182 

Great head, Dr. J. (obituary), 67 
Great Ormond Street Hospital, attack on by 
John Bull. 774 

Greece, medieval attitude in, 956 
Greek Hospital, Constantinople, pathological 
ward for, 1175 

Greek, medical lexicographer on, 1737 
Greek play at Bradiield College, 1477 
Green. Mr. A. S., discussion on oral sepsis, 
1081 

Green, Dr. C. D., National Insurance Bill, 
1666 

Greenwood, Mr. C. B., case of red degenera¬ 
tion of libroida in pregnancy, 304 
Qroenwo-xi, Dr. M., National Insurance Bill, 
1604, 1666. 1726 

Grenfell, Dr. W. T., work in Labrador. 412 
Gribbon, Lieut. M. C., genius and Insanity, 
1608 

Griffith, Dr. A. H., three cases of optic nerve 
tumour, 806 

Griffith, Dr. T. W., case of Raynaud's disease, 
1078; use of the clinical polygraph in cases 
of actual and apparent pulsation of the liver, 
536 

Grimsdale, Dr. T. B., case of persistent metror¬ 
rhagia, 510 
Groatlings, 35 
Groin, aneurysm of, 103 

Grossmann, Dr. K. A., leprosy in patient 
showing the macular type, 666 
Ground, I)r. E., fatal case of myasthenia 
gravis, 229 

Groves, Mr. E. W. H., case of spontaneous 
fract ure of the leg bones, ot doubtful nature, 
possibly one of mycotic infection, 1416 
Gninbaura, Dr. A. S. F., and Griinhaum, Dr. 
H. G., human pituitary gland, 809; inhibi¬ 
tion of growth of inocu'ablo tumours in rats, 
809; some experiments of the inhibition of 
tumour growths in rats and mice, with a 
suggestion for an empirical treatment in 
man. 879. 894 

Griinhaum, Dr. O., technique of intravenous 
injection of Bhrlich-Hata preparation *‘606,’' 
21 

Grund, Dr., oatmeal treatment in diabetes, 
1733 

Grune, Mr. K. F., West African Hygiene, with 
Recent Observations on Yellow Fever and 
West African Fevers (review), 515 
Guelpa treatment of diabetes, gout, rheu¬ 
matism, and other auto-intoxications, 

imnortance of, from insurance point of view, 
1033 

Guiana, British, health matters in. 635 
Guinea-pigs, lack of, at Pasteur Institute, 
1735 

Guild of Play, 976 

Guilleminot, Dr. H., Radiometrie Fluoro- 
scopique, 1910 (review), 312 
Gulland. Dr. G. Lovell, discussion on duodenal 
ulcer, 741 

Gummatous mesaortitis and its occurrence In 
para* 3 r ohilitic disease, 1372 
Gnn deafness in the navy (Parliamentary ques¬ 
tion), 1111; in navy (Parliamentary ques¬ 
tion), 1242 

Gunn, Mr. K E. L. G., discussion on tumours 
of brain, 167; discussion ou acute unilateral 
pyelonephritis, 1281 

Gunshot Wounds, Manual on Military Surgery 
(Prof. J. L. Reverdin) (review), 1579 
Guthrie, Dr. L., Charles Bell and the motor 
and sensory functions of the spinal nerves. 
697, 1032; two cases of muscular atrophy of 
the peroneal type in father and son, 736 
Gynaecological conditions coincident with 
mental disturbances, 694 
Gynecology, Diagnosis in (Dr. W. L. Burrage) 
(review), 106 

Gvna*cology, Manual of, 1911 (Dr. T. W Eden) 
(review , 1210; Principles of (Dr. W. B Bell) 
(review), 744; suprapubic transverse fascial 
incision in (Dr. T. Wilson), 1198; Thera¬ 
peutics of (Dr. S. J. Aarons) (review), 588 


H 

Hans. Dr. P., Laboratory Notes on Organic 
Chemistry for Medical Students, 1910 
(review’, *887 

Hirmatemesis, occasional, with indigestion, 
1282 

Hannatocolpos. fluid in, nature of, and cha¬ 
racter of obstructing membrane (Dr. W. B. 
Bell), 1269; nature of fluid contained in, 805 

Hiematogenous infection, unilateral, of kidney, 
rare type of. 824 

Hiematological Chart (Mr. G. R. Ward) 
(review), 1013 


The Laxout, 

July 1,1911. 


Haemodynamics, knowledge of, 100 vests ago, 
1484 

Ha'moglobinuric bilious fever In Island of 
Reunion, 702 

Haemolytic jaundice with haeraogJoblnuric 
crises, 458 

Haemorrhage from bowel, 812; of brain iff 
glil age:l 13,1080; from tonsil, 168 ; uterine, 
six cases of “ utriculoplasty ” for, one of 
which was followed bv pregnancy and? 
lsbour(Dr. V. Bonney), 1266 
Hagemann, Dr., intravenous injection off 
anaesthetics. 1386 

Ilagger, Mr. H. J., vestry clerk of Liverpool*, 
death of, 195 

Haig. Dr. A., diet and Inoperable cancer, 127, 
1033 

Haig, Dr. H. A., new form of chest-piece for 
the binaural stethoscope, 1088 
Halahan, Dr. R. B.. note illustrating the- 
treacherousness of appendicitis, 229 
Halford, Mr. J., notification of measles, 471 
Halifax, county borough of. annual report of 
medical officer of health, 121 
Hall, Dr. A. J., combined posterior and lateral 
sclerosis, ataxic paraplegia, in man aged 
23 years, 587 

Hall, Dr. D. G., malignant growth at back of 
tongue, 168; and Qalt, Dr. H., clinical and^ 
bacteriological notes on a series of cases off 
enteric fever admitted to the Sussex County: 
Hospital, 168 

Hall, Dr. F., some of the lesser known rises off 
arsenic, 1211 

Hall, Dr. F. de H., discussion on salicylates in 
rheumatic affections, 1277 
Hall, Mr. J. B., exhibition of specimens, 
1*26 

Hall, Dr. I. Walker, and Mr. G. Scott 
Williamson, diagnosis of gastric carcinoma 
bv the cleavage of polypeptides, 731 
Hall, Prof. W. S., Nutrition and Dietetics, a 
Manual for Students of Medicine, for Trained 
Nurses, and for Dietitians in Hospitals and 1 
other Institutions. 1910 (review). 171 
Hallucinat ions, suicide duo to, 1336; m melan- 
cholia, 867 

Hamburg, slums of Merthyr Tydfil compared! 
with those of, 265 

Hamilton, Mr. J. L., dogs and disease, 3282 
Hampstead and Poplar, measles in (Parlia¬ 
mentary question), 1045 
Handley’, Mr. W. S.. discussion on cancer of 
rectum, 230; non-malignant diseases of the 
breast and their relation of mammary cancer, 
375 

Hands, disinfection of, during operations, 
1307 ; and feet cloven, 24 
Handsworth, health of, 403 
Hansen. Prof., modern views of diatheses, 
1733 

Harding, Dr. Peter.and “ thecorner of Ilarley- 
strect (leading article), 1520 
Hardware in the stomach. 599 
Hardy, Mr. H. N., position of the present. 

reform movement in an.vsthetics, 1672 
Hare, Dr. H. A.. Philadelphia idea as to medical 
teaching, 616 

Haret, Dr., radium entaphoresis, 1371 
Hargrave, Mr. B., Origins and Meanings of 
Popular Phrases and Names, 1911 (review), 
1432 

Margreaves, Dr. M. K., case of extensive favu» 
of the scalp and trunk, 743; case of my cos la 
fungoides, 743 

Harman. Mr. N. B., case of congenital aniridia 
and lenticonus in an infant aged 7 months, 
1208 : fuse of dislocated lens and absolute- 
glaucoma, 1208; National Insurance Bill, 
1726; twin scissors for sclerotomy (Herbert s 
operation), 593 

Harnett, Capt. W. L., I.M.S.. unusual case of 
bullet wound of the skull. 934 
Harper, Dr. J., diffuse latent labyrinthitis, 
its dangers in the radical mastoid operation, 
430 

Harper, Mr. John R., the “ Dr. Cooke ' fund, 
1172 

Harries, Dr. E. H. R.. and Rtrndle. Dr. C.. 
important place held by certain bacilli of tho 
Gaertner group in the causation of subacute 
and chronic forms of epidemic diarrhoea in 
children, 1207 

Harris. Dr. A., notes on the duration of 
infectlvity of enteric fever as illustrated l>v 
repeated bacteriological examination of 2T 
cases,657 

Harris, Dr. W.. case of scleroderma with hemia- 
trophy of the trunk and left lower extremity, 
j 236; case of syringomyelia with total anaes¬ 
thesia in certain areas, 236; spondylitis with 
I progressive musclar contraction. 1423 ; and 
Clayton-Grecne, Mr. W. II., treatment of 
acute suppression of urine by incision of 
kidneys, 1424 

Harrison, Capt. L. W., and Gfbbard, Dr. T. W., 
on the use of salvarsan in syphilis, 726 
Harrison, Mr. P. E., National Insurance Bill, 
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flirt. Dr. D. Berry, adenoma vagina- diffusum 
aieuomatosis vagina*), 1425; development of 
the vagina and hymen, 1426; Mendellstn and 
hereditary cranio cleido-dysostoses. 124 
Hartmann, M.. treatment of a bullet wound of 
tbe stomach, 647 

Harvard University, bequest to, of Dr. Henry 

P. Bowditch, 117V 

Harveian lecture on fractures of the patella 
and their surgical treatment, 1009 
Haney. Dr. W. G., discussion on appendicec- 
totny, 811 ; ha-morrhage of the brain in a 
firi aged 13,1080 ; tuberculosis of the heart- 
muscle. 1080 

Hanev, William, discoveries of, com pared with 
those of Sir C. Bell. 292 

Hwlam, Mr. IV. F., Lettsomian lecture on 
operations for stone in the male bladder, 
delivered before the Medical Society of 
D-ndon, 423. 491. 650 
Radar, course of instruction at, 1031 
Ilnasard. Maj. K. M. and A. R., Practical 
Nursing for Male Nurses in the R.A.M.C. 
and Other Forces. 1910(review), 1013 
Hastings, Mr. 8., burrs of special shape and 
construction for use in the radical maxillary 
antrum operation, by the intranasal route, 
738; ease of ulceration of left tonsil. 441 
Ilala, Dr. S., Ehrlich, Prof. P.. and others, 
Experimental Chemotherapy of Soirilloscs 
(Syphilis, Relapsing Fever. Spirillosis of 
Fowls. Frambnsia). 1911 (review). 1427 
llathamsv, Col. H. G., ambulance transport, 
612 

flat pins, points of. 408 

Haughton, Dr. W. S., appendiccctomy, with 
special reference to the treatment of 
adhesions, 811; two unusual gall-bladder 
cases, 376 

Kaultain, Dr. F. W. N., case of adenoma 

vagina-. 1424 

Hsu>aiand to Egypt (Dr. K. Kumm) (review), 

Hiwthome. Dr. C. O., position of homeo¬ 
pathy, 56; the sphygmomanometer and 
iphygmograph in relation to the measure¬ 
ment of arterial bl-x>d pressures, 424, 837 
H»jcock, Mr. G. S., deaf children, 836 
Havcroft, Mr. C. U., National Insurance Bill, 
1452 

Hayes. Dr., specimen of tumour of pituitary 
body,167,168 

Hayes. Mr. G. C., discharge from both ears 
from childhood in patient aged 24, 587 
Haves, Mr. M. H. J.. discussion on publotoray. 

Hay fever, prophylactic inoculation against 
•Mr. L. Moon), 1572 

Hay Fever and Paroxysmal Sneezing, Vaso¬ 
motor Rhinitis (Dr. E. S. Yonge) (review). 

nay's pharyngoscope. Improved form of, 1076 
Hayward, t)r. C. W., Church Anti vivisection 
League, 125 

Havward. Dr. M. C.,case of saccular aneurysm 
of the second part of the aorta, 812 
Haze II'& Annual for 1911 (review), 461 
Head and face, syphilitic ulceration of, healed 
tv Ehrlich-Haia s *• 606,” 25 
Headache cures, largo sale of, in United States. 
1393 

Headaches, “ bilious,” case of, 510 
Head lamp, four-volt electric. 1048 
Healey. Dr. E., and Sykes, Mr. W., National 
Insurance Bill, 1452 

Health appointments, amalgamation of, 336; 
of Belfast, 1236; conditions and climate in 
hast Africa Protectorate, 980 ; Department 
f n r South Africa, 342; Department of 
Toronto, reorganisation of, 627; of Nairn, 
1235; Promoting Institutions. Report on 
Conference of, 1911 (review). 1086; report 
for county of Aberdeen. 1389; resorts, 
British, for foreign invalids (Dr. N. Wood), 
12 ; wanted for tuberculous patient, 1183; 
of Royal Navy during 1909, 320; and sani¬ 
tation in Northern Nigeria, 1324; in 
Uganda : sleeping sickness, 981; Visiting in 
Rural Districts, Letters from Miss Florence 
Nightingale on (review). 945; Visitors 
(Parliamentary question), 1109 
Health problem cartoons, in contest for prizes 
Inaugurated by American Medical Associa¬ 
tion, 1464 

Health Visitors Bill, 852; (Parliamentary 
question). 1473 

Heart, congenital abnormality of, case or 
cor triloculare biatriatum (Dr. Jane I. 
Robertson), 872; congenital syphilis of, 893; 
diastolic sound and impulse at apex of. note 
on (Dr. T. Fisher), 11; disease of, associated 
with pigmentary syphilide. case of, notes on 
<Dr. C. W. Cnapman), 1137; congenital, 
in t*oy aged 4 years, 307; with con¬ 
genital malformation of external ear. 1206; 
without murmur, 1206; failure (Dr. J, 
Mackenzie), 919; (Dr. J. Mackenzie) (lead¬ 
ing article) 1017; Lecture I., analysis of the 
present-day exception of (Dr. J. Mackenzie), 
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919; estimation of and significance of sym¬ 
ptoms (Dr. J. Mackenzie), 985; Oliver 
tsharpey lectures on, 1032, 1170, 1228; re¬ 
versible pulmonary crepitation in (Dr. 
A. Morison), 1202; grave and prolonged 
failure of, following use of cocaine in dental 
surgery (Dr. F. W. Price and Dr. A. B. 
Leakey), 797; punctured wounds of, 1386; 
specimen of, from case of rheumatic 
carditis, 664; with tricuspid and mitral 
stenosis, 665 

Heart, block following digitalis, case of (Dr. 
K. E. Laslett), 19 

Heart ami Blood-vessels, Handbook of Diseases 
of (Lehrbuch der Krankheiten des Herzens 
und der Blutgefiisse) (Dr. E. Romberg) 
(review), 512 

Heart muscle, tuberculosis of, 1080 
Heath, Dr. A. D., female child with an erup¬ 
tion of favus on the abdominal wall, 103; 
rodent ulcer of the nose. 103 
Heath, Mr. 11. L., report on outbreak of rat 
plague in Suffolk, 1246 

ncath, Mr. P. M., case of evst of the upper 
extremity of the femur, 665; a correction, 
767; deformity of the cervical spine. 880; 
post-anal tumour (? teratoma) from an infant 
aged 9 days, 666; syphilitic osteitis of the 
femur, 880 

Heaton, Mr. G.. case of severe rickets in girl 
aged 7 years, 507 

Hebrides, typhus fever in, tribute to brave 
priest and officials, 1339 
Hed.jaz, cholera ir, 1460 
Hodjaz railway, cholera on, 841 
Heidenhain, Prof. M., Plasma und Zelle : Eine 
allgemelne Anatomie der lebendigen Masse; 
ZweiteLieferung: Die kontmktile Substanz, 
die nervoso Substanz. die Fadengei ustlehre 
und ihre Objekte, 1911 (review), 886 
Ileilborn. Mr. W. E., infant mortality, 1203 
Heiser, Dr. Victor G., the real test of vaccina¬ 
tion, 1149 

Ilellier, Dr. J, B., large circumscribed llbroraa 
of left ovary, enlarged tibromatous uterus, 
and small solitary fibroid of uterus removed 
from woman aged 50. 1209; specimen of 
intfa-mural myoma, 510; specimen of rup¬ 
ture of t he uterus during labour, 1209 
Hemiatrophy of trunk aud left lower ex¬ 
tremity accompanying scleroderma, case of, 
236 

Hcmisine (solution) and cocaine hydrochloride, 
34 

Henderson, Dr. T., anatomical and mechanical 
factors in accommodation, 1702 ; Glaucoma, 
1910 (review), 1083 

Henle, Dr., hormonal in paresis of the intes¬ 
tine, 1386 

Henoch's purpura (see Purpura) 
llenshaw's Blind Asylum, generous donor of 
£5000 to, 1383 

Hensman, Surg.-Lieut.-Col. H. F., obituary, 
540 

Hepatitis, acute, ipecacuanha treatment of, 114 
Hepburn. Mr. W. B., Notes on Dental Metal¬ 
lurgy, 1911 (review), 945 
Herbert, Mr. H., small-flap sclerotomy for 
glaucoma, 1278 

Herbert's operation (seo Sclerotomy) 
Hereditary transmission, 1682 
Heredity and insanity (Dr. F. W. Mott). 1251; 
and suicide. 1253; in insanity. 1281: in 
relation to feeblemindedness and insanity, 
1251; Society for Study of, in Birmingham, 
775 

Hericourt. Dr. J., raw meat and raw meat- 
juice in the treatment of consumptive 
diseases (zomothcrapy), 22 
Hernaman-Johnson. Dr. F., case of InfAntilc 
paralysis in a girl aged 5 years, treatment 
by electricity and a specially devised boot 
with concealed supports, 1700; etiology of 
“late rickets,’’767 

Hernia, Causes and Treatment (Mr. R. W. 
Murray) (review), 107 

Hernia, congenital umbilical, rare case oi, 
1276; femoral, inguinal method of radical 
cure for. 804 ; simulated by saphenous 
varix, 253; intermittent, of left lung after 
crushing of chest, 1021; irreducible, and 
perforation of duodenum, ease of. 1349; 
sliding, of small intestine, case of, 301; of 
small intestine, case of, 26; strangulated, 
internal, rare form of. operation, recovery, 
1422; operation at sea in case of (Mr. S. 
Bott), 734; resection of gangrenous intestine 
in, four cases, 104; of vermiform appendix 
(Dr. R. Ollerenshaw), 734 
Herod Agrippa, the death of, 399 
Heroes of medicine (Encyclopedia Britannica), 
897 

Herringham. Dr. W. P., case of septic 
gastritis, 736 

Hersehell, Dr. G.. new rectal electrode for the 
treatment of ulceration of the lower bowel 
by ionisation, 948; and Hill. Dr. G. W.. 
demonstration of direct and indirect method 
of a-Bophago-gaatroscopy, 440 


Hertz, Dr. A. F., the Goulstonian lectures on 
the sensibility of the alimentary canal in 
health ami disease, 1051, 1119, 1187 
Her/, Dr., arterio-sclerosis in medical practi¬ 
tioners, 972 

Hesse, Dr., of Dresden, punctured wounds of 
the heart. 1386 

Hesse, Dr., of St. Petersburg, punctured 
wounds of the heart, 1386 
Hewitt, Sir F. W., discussion on reflex effects 
from stimulation of nasal mucous membrane 
during ana-sthesla, 440; the position of the 
present reform movement iu anaesthetics, 
1486, 1562 

Hewlett, Prof. H. T., Scrum and Vaccine 
Therapy, Bacterial Therapeutics, and 
Prophylaxis, Bacterial Diagnostic Agents, 

1910 (review), 1357 

Hey wood, Dr. C. C., cases of disseminated 

sclerosis, 1081 

Higgens, Mr. C., importance of recognising 
occurrence of double vision, 103 
Highbridge and Burnham district, hospital 
for, proposed. 196 

Highlands, medical inspection of school 
children in (Parliamentary question), 852 
Hill, Dr. G. W., carcinoma of u-sophagus, 
1076; malignant stricture of the u-sophagus, 
5C6; tracheolaryngostomy for stenosis follow¬ 
ing tracheolaryngotomy, 1076; treatment of 
malignant stricture of the oesophagus with 
especial reference to intubation and to 
radium, 615; and Herschell, Dr. G., demon¬ 
stration of direct and indirect method of 
u-sopha go-gastroscopy, 440 
Hill. Dr. L., caisson sickness and compressed 
air, 824 

Hill. Mrs. L., Minding the Baby, Manual of 
Infant Care und Management, 1911 (review), 
1607 

Ilillier, Dr. S., Popular Drugs : their Use and 
Abuse (review), 243 

Hinsdale. Dr. G., Hydrotherapy, 1910 (review). 
814 

Hinshelwood, Dr. J.. eye-strain in relation to 
the general health. 429 

Hip-joint, surgical affections of. in infancy and 
childhood, 8c4 

Hirsch. Mr. C. T. W., motoring notes, 526, 826, 
1025, 1720 

Hin-ch, Dr. R., action of adrenalin. 1610 
Hirth, Dr. G., Vie Elektrocheralsche Betrieb 
der Orgaoismen und die Salzlosung als 
Elektrolyt und Blektrogcnet, 1910 (review), 
1579 

His, Prof., radium in the treatment of gout 
and rheumalism, 548; modern views on 
diatheses. 1732 

His*, Prof. P. II.. and Zinsser, Prof. H., Text¬ 
book of Bacteriology: Practical Treatise for 
Students and Practitioners of Medicine, 1910 
(review), 1358 

Histology. Essentials of. Descriptive and Prac¬ 
tical (Dr. K. A. Schafer) (review), 1083; 
Normal, with Special Reference to the Struc¬ 
ture of the Human Body (Dr. G. A. Plersol) 

(review), 378 

Histories, Clinical, Practitioner's Case Book 
for Recording and Preserving (review), 1707 
Hodgkin's disease, late, 1076; with unusual 
pyrexial crises, 939 

Hodason, Dr. A. K., the administration of 
thyroid gland substance upon serum rash 
and serum sickness in diphtheria. 373 
Iloeime. Dr., prophylaxis of peritonitis, 1386 
Hoffa. Dr. A.. Atlas und Grundrlss der 
Verbandlehre fur Studierendo und Aerzte 
(Atlas of Bandaging), 1910 treview), 107 
Hogarth, Mr. R. G., discussion on dysmenor- 
rhoea. 884; indigestion with occasional 
hamiatemesis. 1282 

Hohlweg, Dr., residual nitrogen in unerola, 
1616 

Hole, Mr. W. G., The Chained Titan, 1910 
(review). 174 

Holland, Mr. C. T., lantern slides illustrating 
the modern short exposure in X ray work. 


808 

Holland, Dr. E., diseases due to childbirth and 
their prophylaxis. 377 

Holland, Hon. Sydney, on Sunday cinemato¬ 
graph entertainments, 761 

Holleman, A. F.. Text-book of Organic 
Chemistry (review), 381 

Holmes, Dr. G. M., and Patou, Mr. L. J., 
histopathology df paplllu-deina, 441 

Holopbane lumeter, 888 

Holzknecht, Dr., experiments on the action 
of morphine on the movements of the 
stomach. 1609 

Home Nursing (Miss E. M. Homenhatn) 
(review). 945 

Home Hospitals Association (For paying 
patients), 911 

Home treatment of phthisis in Paisley, 844; 
and prevention of measles, 881 

Homershnm. Miss E. M.. Home Nursing, 1910 
(review). 945 

Homes, inquiries for, 413 
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Homoeopathy in Encyclopedia Britannica, 897 ; 
position of, 56 

Honesty of medical practitioner in Hungary 
ill-rewarded, 271 

Honours to medical men: to Sir Charles 
Cameron, 546; to Dr. Kimmle. 279; to Prof. 
A. Murri, 270; to Dr. J. M. Redmond, 62 
Hook to retract anterior faucial pillar during 
“ morcellement ” of the tonsil, 452 
Hook-worm Disease; Etiology, Pathology, 
Diagnosis, Prognosis, Prophylaxis, and 
Treatment (Dr. G. Dock and Dr. C. C. Baas) 
(review), 589 

Hope, Dr. E. W., discussion on Gaertnor 
bacilli and epidemic diarrhoea, 1207; on im¬ 
portant place held by certain bacilli of the 
Gaertner group in the causation of subacute 
and chronic forms of epidemic diarriuca in 
children, 1207; local administrative control 
of tuberculosis. 507 
HQpit&l Bichat, fire at, 198 
Hopkins, Mr. K., reduction of infantile intus¬ 
susception by air enema, 1454 
Horder, Dr. T. J., Clinical Pathology in Prac¬ 
tice, with a Short Account of Vaccino¬ 
therapy (Oxford Medical Publications), 1910 
(review), 447 ; diet and inoperable cancer, 
967 

Hormonal in paresis of intestine, 1386 
Horne, Mr. A. J., discussion on treatment of 
eclampsia. 306 

norne. Dr. W. Jobson, loss of voice in a young 
man aged 20 years, 738 

Horrocks, Maj. W. H., the viability and 
possible variation of the bacillus typhosus, 
1148 

Horse, larynx of, specimens illustrating results 
of ventricle-stripping operation, 738 
Horses (see Pit horses) 

Horsley, Sir V., discussion on influence of 
parental alcoholism on physique and ability 
ot offspring. 164 

llosford, Mr. J. S., lecture on tome points in 
the diagnosis of orbital disease, delivered at 
the London School of Ophthalmic Surgery, 
141 

Hospital accommodation at Inverness, 1234; 
at Rosyth (Parliamentary question), 633; 
at Tidworth (Parliamentary question), 1621; 
appointments, English. Irish medical quali¬ 
fications not sufficient for, 546; for Burnham 
and Highbridge districts, proposed, 196; 
isolation and treatment of cases of measles 
and whooping-cough, 183; model, for Lyons, 
1391; at Monaco, 1229; new, at Rangoon, 
1465; patients, cost of, in New York, 273; 
in Philadelphia, fire in. 1176; reform, 969 
Hospital Saturday Fund, 1179; Birmingham, 
843; Manchester and Salford, 842 
Hospital for Sick Children, Great Orraond- 
street, lectures at, 71; summer Bession of 
lectures at. announced, 1242 
Hospital statistics of disease and injury (lead¬ 
ing artie’e), 1291 

Hospital steamboats in Turkey, 341 
Hospital Sunday In Aberdeen, 198; in Bristol, 
335 ; in Glasgow, 905; in Liverpool, 195 
Hospital Sunday Fund: Birmingham, annual 
meeting. 59; in Bristol, 471, 622; Manchester 
and Salford, 129 

Hospitals, compulsory notification of pul¬ 
monary tuberculosis in, 957 ; and Charities, 
Durdett’s Guido to, 1911 (review), 1708; and 
consent for operations on children (lending 
article), 1217 ; (Encyclopaedia Britannlca), 897; 
Irish, appointment of English nurses, 970; 
of London and National Insurance Bill, 1722 ; 
picture postcards of, 1613 ; relation of Uni¬ 
versities to (leading article), 249; relation 
with medical schools attached to them, 70 ; as 
units in University work (Prof. W. Osier), 
211; voluntary contributions to, by patients, 
903; of Bristol, Christmas celebrations in, 
61; of Manchester, 620; of New York, im¬ 
provements in, 972; of South Africa, employ¬ 
ment of European nurses in native wards of, 
973; as temporary refuge for the insane in 
South Africa, 1240 

Hospitals, Management of: Handbook for 
Hospital Trustees, Superintendents, Train 
ing School Principals, Physicians, and all 
who are Actively Engaged in Promoting 
Hospital Work, 1911 (review), 1646 
Hospitals, military, X rays in (Parliamentary 
question), 1621 

Hospitals, treatment of measles and whooping- 
cough in, 1671 

Hot Countries, Fevers of, and Parapaludism 
(M. P. Gouzien and others) (reviewi, 1011 
Hot substances, handling of, by Orientals, 855 
Hot taste in mouth, case of, no lesion to 
explain. 349 

Hotel Interest abroad and health (leading 
article), 387 

Houndsditch murders and indiscriminate 
carrying of pistols, 557 

House epidemic of enteric fever due to carrier 
of atypical B. typhosus (Dr. W. J. Wilson and 
Dr. j. A. Sinton), 1002 


Houses in New York, Bill to limit height of, 
1545 

Houses, scarcity of, in Swansea, 268; (see also 
Tenement houses) 

Housing, improvement of. in Bristol, 196; 
accommodation In South Northamptonshire 
(Parliamentary question), 1396 ; conditions in 
Swansea Valley (Parliamentary question), 
1321; Congress, Third International, date 
and p’ace of meeting, 896; problem in 
Birmingham, 1232; in South Wales, 193. 265, 
333. 400,1676; (Parliamentary question), 1109; 
and Town Planning Act, View of, 118; of 
working classes of Scotland, 1721 
Housing in Dublin, 970; in Monmouthshire, 
473; in Ystalyfera, 1110 
Howard, Col. Francis, obituary, 123 
Howarth, Mr. W. G., case of chronic laryngitis, 
1076 

Huchard, Dr. H., Maladies de l’Appareil 
Digestif ct de 1'Apparel 1 Respiratoire, 1911 
(review), 1427 

Huchard bequest to Academy of Medicine, 
Paris, 63 

Huddersfield, county borough of, annual report 
of medical officer of health, 121 
Hughes, Miss A., district nursing and mid¬ 
wifery, 1028 

Hughes, Miss A., and others, midwives and 
National Insurance, 1533 
Hughes, Dr. A. D.. appointed commissioner of 
peace for Deal. 1593 

Hughes,Dr. C. II. M., Cbeync-Stokes respira¬ 
tion during anaesthesia, 440 
Ilulke, Mr. F. B.. National Insurance Bill, 1605 
Human organism, production of indigo in, 694 
Humanities, Sciences of, Influence of Darwin 
upon (Dr. J. M. Baldwin) review), 591 
Humbert I. prize ia orthopedics, award of, 255 
Humerus, suppurative epiphysitis of upper 
end in, following chronic pyemia, 1206 
Humphreys, Mr. F. R., National Insurance 
Bill. 1532 

Humphry, Mr. G. P.,and Rolleaton, Dr. H. D., 
case of rigidity of spine, 1*23 
Hungary, arsenobenzol (salvarsan) in, 340; 
cholera in, 840; gout in, 1238; honesty of 
medical practitioner in, ill-rewarded, 271; 
limitation of families in, and superior 
hygienic committee. 548 
Hunt (see Bell v. Hunt) 

Hunt, Dr. K. R , case of recurrent carcinoma 
of the parotid gland treated with Coley's 
fluid, 1641 

Hunter, John, and his museum (Mr. E. Owen), 
417 

Hunter, John, progress of dermatology 6lnce 
(Dr. J. 11. Secueira), 1555 
Hunter, Dr. W., an address on the rdle of 
sepsis and of antisepsis in medicine, delivered 
at the opening of the session of the Faculty 
of Medicine of McGill University, Montreal, 
79 

Hunterian Festival, Royal College of Surgeons 
of England, 463 

Hunterian lectures on the anthropology of 
ancient British races, 722; on the association 
of disease of the mouth with rheumatoid 
arthritis and certain other forms of rheu¬ 
matism, delivered at the Royal College of 
Surgeons of England (Mr. K. W. Goadby), 
639; on colour vision and colour blindness, 
delivered before the Royal College of Sur¬ 
geons (Dr. F. W. Edridge-Green), 285, 358; 
on the fossil remains of man, notice of, 460; 
on immunity reaction in diagnosis, espe¬ 
cially of tuberculosis and syphilis, delivered 
in the theatre of the Koval College of Sur¬ 
geons of England (Dr. \V. d’Este Emery), 
464, 485 

Hunterian oration on John Hunter nnd his 
museum, delivered at the Royal College of 
Surgeons of England (Mr. E. Owen),417 
Hurry. Dr. J. B., Vicious Circles in Disease 
< review), 1507 

Hutchison, Dr. A. J., nystagmus tests for ex¬ 
amining the functional activity of the semi¬ 
circular canals, 667 

Hutchison, Dr. K., case of splenomegaly 
(I - 1 congenital family chola-mia), 736; dis¬ 
cussion on treatment of colitis. 882 ; Food 
and the Principles of Dietetics, 1911 (review), 
1505 

Hutchinson, Sir J., F.R.S., diffuse lipoma and 
animals, pubic lipomata in man. ami nuchal 
llpomata in man and animals, 1345; nuchal 
lipomata in the lower animals, 800; seasonal 
colour changes, 398 

Hutt, Mr. C. E., National Insurance Bill, 1452 
Hutt, Dr. C. W., slight general enlargement 
of the thyroid gland as found in school 
children, 875 

Hutton, Dr. D. M., medical language of the 
third gospel, 331 
Hydatid disease, 1425 
Hydatid of uterus (Dr. A. E. Giles), 1700 
Hydatidiform degeneration of chorion, 
specimen, 1010; mole, specimen of, 508 
Hydronephrosis, bilateral, case of, 1627 


Hydrosalpinx, retort-shaped, and cystic 
ovary, specimen of, 805 
Hydrotherapeutic measures, misuse of, 1239 
Hydrotherapy (Dr. G. Hcnsdale) (review), 814- 
Hygiene, and comfort in infants’ clothing, 
1552; Exhibition of, at Dresden (Parlia¬ 
mentary question!, 631, 912: of Infancy and 
Childhood (Dr. A.Dingwall Fordyce) (review),. 
1142; instruction in. in elementary school,. 
1109; instruction in (Parliamentary question), 
1548; International Bureau of, 1106: Exhibi¬ 
tion of. Dresden, 1911.457,667,702, 777 ; 139U 
British representation at, 182; negligence 
oft ho public in matters of (leading article’, 
1020; in public schools of New York, instruc¬ 
tion in, 1176; in schools (Ireland), 1JG5 v 
teaching in elementary schools (Parlia¬ 
mentary question), 1046- West African (Mr. 
E. F. Grune) (review), 515 
Hymen and vagina, development of, 1425 
Hyoid bone, large fistulous opening just 
above, result of attempt at suicide by 
cutting throat, 166 

Hypenvmia (Bier's system), treatment of skim 
diseases by (Dr. W. K. Sibley), 298; treat¬ 
ment by elastic bandage on ununited frac¬ 
ture. some cases illustrating effects of (Mr. 
a. E. Barker;, 296; of ununited fracture,. 
541 

Hyperpituitarism, theory of, 993 
Hyperpyrexia as complication of exanthemata,. 

Hypersensltiveness and immunity, 485 
Hypertrophy, pyloric, and spasm in malo- 
Infant aged 10 weeks, 1642 
Hypnotism and Treatment by Suggestion, 
1910 (Dr. J. Milne Bramweil) (review),. 
172 

Hypodermic needles and medical drug users 
in Massachusetts, 1177 
Hypogastric route, technique of, 475 
Hypopharynx and upper part of oesophagus, 
denture removed from. 235 
Hy»lop, Dr. T. B., an address on the influence 
of parental alcoholism on the physique and* 
ability of offspring, delivered before the- 
Society for the Study of Inebriety, 77, 118 
the influence of parental alcoholism on the 
physique and ability of the offspring, 164 
Hysterectomy, abdominal sac removed un¬ 
ruptured with body of uterus by means of, 
in case of interstitial gestation at third or- 
fourth month (Dr. A. n. N. Lewers), 9;. 
followed by double phlebitis, 803; subtotal, 
for fibromyoma uteri, 40 additional histories 
(Mr. A. ft. G. Doran), 86; abdominal and 
vaginal, relative meritB of, 1503 
Hysteria, modern views of, 1034; (leading 
art icle), 951 


I 

lbbotson, Mr. W., new nasal bath, 518 
Ibotson, Dr. E. C. B., extraordinary injuries,. 
1534 

Idiocy and cerebral sclerosis in girl aged! 

2 years and 4 months, 1642 
Idioglossia, case of. in girl, 374 
Ilberg, von, Dr., physician to German Emperor,, 
visit to Royal College of Surgeons, 1529 
Ileo-colostomy, consideration of cases of 
advanced tubercular joints treated by', 1306 t 
in treatment of advanced tubercular joints, 
consideration of some cases of (Mr. Harold 
Chappie, with remarks by Dr. Dist&so), 
1130 

lies, Mr. A. J. H., new clamp for use with 
plate electrodes, 674 

Ileus, ga3tro-mesenteric t as post-operative 
complication in abdominal cases, 810 
Ilkeston, Right Hon. Lord, Barlow, Sir T., and 
Armit, Mr. H. W.. International Hygiene 
Exhibition at Dresden, an appeal, 189" 
Illegitimacy among feeble-minded women. 

(Parliamentary question), 1244 
Illegitimacy and Maternity Bill, 631 
Illustrated Medical Dictionary (Dr. W. A. 

Newman Dorland) (review), 448 
Immigrants, climatic adaptation of, 459, 540 ; 
and emigrants of France, 1106; to United. 
States, change in bodily form of descendants 
of, 1464; from Infected districts and the 
protection of the public health, 771 
Immigration Bill, South Africa, 1240 
Immunity and hypersensitiveness, 485; re¬ 
action in diagnosis, especially of tuberculosis 
and syphilis (Dr. W. d’Kste Emery), 485, 564 ; 
in diagnosis (leading article), 594 ; Studies 
in. translation, second edition, 1910 (Frof. P. 
Ehrlich) (review), 170 

Imperial College of Science and Technology*. 

third annual report, 977 
Imperial Health Congress, 1020, 1740 
Impetigo, 1558 

Incarceration,life-long, effects of, 200 
Incubator, anhydric, 35 ; opsonic, new, 35 
Indin, H.E. the Viceroy of (Lord Harding*),, 
appointments of personal staff, 55 
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India, bio chemical tests for blood-stains In, 954; 
Biology for Students In, Introduction to (Dr. 
R. E. Lloyd) (review), 1428; cholera and 
typhoid fever in (Parliamentary question), 
978; medical officers’ fees in, 682; medical 
profession in, 1292; medical services of 
(Parliamentary question), 554 ; meteorology 
of (1909), 1300; military assistant surgeons 
in (Parliamentary question), 914 
India, death-rate in (Parliamentary question), 
1473 

Im>la, Notes from. —Plague ; Punjab jails ; 
Phthisis in India; Tuberculous disease in 
Ceylon ; Madras memorial to King 
Edward VII ; Asiatic Society; Bombay 
Medical and Physical Society; New General 
Hospital, Lahore; United Provinces Exhibi¬ 
tion; Sanitary matters at Simla; General, 
201. 202—Indian National Congress and 
medical problems; Sanatorium for con¬ 
sumptives in the United Provinces ; 
Courses of instruction for Indian Medical 
Service officers; Medical students at 
Lahore; Status of assistant surgeons and 
subassistant surgeons; Retirement of 
Col. J. Shearer, C.B., D.S.O., I.M.S. ; 
Dr. C. A. Bentley, 272—Treatment of snake¬ 
bite ; New hospital for Aundh State; Sani¬ 
tation in Kashmir, 343—Prevention of 
malarial fevers, 344—Malaria committee of 
B.ngal Presidency; St. John Ambulance 
Association ; Vital statistics of the United 
Provinces for 1909, 705—Appointment of 
health officer of the Bombay municipality, 
706—Smoke nuisance at Calcutta; Cocaine 
smuggling ; Plague measures in Moulmein ; 
Spread of cholera; Late Surg.-Maj. R. K. 
Wrafter; United Provinces Exhibition, 
Allahabad, 847—Plague ; Importation of 
drugs; Excise laboratory at Kasaull; 
Infant mortality in Lahore, 1039—Indian 
Medical Service, 1315 ; Plague, 1464 ; Sanita¬ 
tion in Eastern Bengal and Assam ; Tuber¬ 
culosis in the United Provinces; Late Lt.-Col. 
J. T. W. Leslie, C.I.E., I.M.S., 1316-Plague 
in the United Provinces; Career of sub- 
assistant surgeons in India, 1393—New hos¬ 
pital. RaDcoon; Far Eastern Associat ion of 
Tropical Medicine; The St. John Ambulance 
Association, 1465—Private medical schools 
in Calcutta ; Investigation of leprosy ; Pollu¬ 
tion of water in India; Plague, 1538 

India, plague in, 1681; (Parliamentary ques¬ 
tion), 1045, 1322, 1741 ; principal diseases pre¬ 
valent in 1909, 1301; Royal visit to, 1031; 
Sanitary Commissioner with Government 
of, report for 1909, 1300, 1446; tuberculosis 
in (leading article), 818; yellow phosphorus 
matches in (Parliamentary question), 978 
Iodian Ambulance Gazette, 262 
Indian Medical Service, 261, 328.1315; annual 
dinner, 1738; appointments, 764 ; appoint¬ 
ments, promotion, Ac., 1226 ; discussion on, 
at Indian National Congress, 272; emolu¬ 
ments in, 1307 ; examination, pass lists, 328 ; 
and Grant Medical College, 1724 ; innovation 
in. 58; officers, courses of instruction for, 
272; study leave regulations, 1031 
Indian National Congress, discussion on 
Indian Medical Service at, 272 
Indigestion with occasional ha'matemesis, 1282 
Indigo, production of, in human organism, 694 
Industrial diseases, relation of public health to, 
164 

InHustrial insurance, treatment of phthisis by. 

Industrial poisoning, 709 
Inebriates Acts, amendment of, 1164 
Iaebdates’ Home, Langho, 129 
Inebriety, works on. 556 
Infancy and Childhood, Hygiene of (Dr. A. 
Dingwall Fordyce) (review), 1142; surgical 
affections of hip-joint in, 884 
Infant Asylum, new, in New York, 846 
Infant birth and Infant feeding, problems of 
(leading article), 1145 

Infant, congenital stenosis of pylorus in, 444 ; 
extensive blistering occurring in, diagnosis 
of scurvy (Mr. 8. Bott), 878; feeding, history 
of, from Elizabethan times, 880; Feeding 
and Care of Baby (review), 450; intussuscep¬ 
tion in, reduced by air enema, 1381; male, 
persistent jaundice in, 1375 
Infantile mortality in Egypt and the native 
practitioners, 1151 

Infantilism, cases of, 375; with chronic 
nephritis and polyuria, 880; with thyroid 
inadequacy, 830 

Infanta, Acute Intestinal Toxaemia In (Dr. R. 
Vincent) (review), 672 ; diarrhoea of (I)r. W. 
Tibbies), 580 ; exceptional forms of erysipelas 
In. 956; feeding of, 556; mortality of, 
899, 969; mortality of, in Dundee. 1739; 
(Dr. W. B. Heilborn), 1203; in Bavaria, 
measures for reduction of, 119; In county 
borough of Middlesbrough, causes of, 61; 
in Dublin, 131, 269; excess of, in Irish 


towns, 1439; in Lahore, 1039; in United 
6tates, prevention, 200; prevention of, in 
Dublin, 1313; progressive spinal muscular 
atrophy of, 880 ; (Werdnlg-lloffmann) (Dr. 
F. K. Batten). 1481 

Infants : Care and Management of (“ Minding 
the Baby ”) (Mrs. L. Hill) (review), 1507 
Infants' clothing, hygiene and comfort in, 
1552 

Infants’ Health Society, Birmingham, 543; 

(see also Mothers and Infants) 

Infants, Mortality of, International Conference 
on,1620 

Infection, methods of, and nature of convey¬ 
ance, 587 ; sources of, in regard to tuber¬ 
culosis, 903 ; Sources and Modes of (Dr. C. V. 
Chapin) (review), 1430 

Infections, various, communication of, by 
tonsils, 1609 

Infectious disease, forgotten prophecy of 
microbio theory of (Mr. C. Singer), 684 
Infectious diseases, behaviour of, at home and 
abroad (leading article), 1018; notification of, 
in Algeria, 132 

Infective diseases, empirical treatment of an 
example of vaccine-therapy, 220 ; in Dublin, 
475,56 

Infectivity of typhoid fever, duration of, 681; 
duration of, as illustrated by repeated 
bacteriological examination of 27 cases (Dr. 
A. Harris), 657; of whooping-cough, 1623 
Infirmary surgeon, payment of substitute for, 
action, 406 

Inflammation, acute, of thyroid gland, 930,953 
Inflammatory diseases of lower bowel, value 
of ionisation in (Dr. J. C. Webb), 1068 
“Influenza” among cats, 601 
Influeuza bacillus, suppurative arthritis of 
knee-joint due to, occurring in baby, aged 
six months (Dr. E. T. Fraser), 1573 
Influenza at the Vatican. 624 
Ingleby lectures on advances in knowledge of 
cancer (Dr. E. F. Bashford), 1596 
Inglis, Dr. T., case of aconite poisoning, 162 
Inguinal method of radical cure for femoral 
hernia, 804 

Inhalation anesthesia, use of scopolamine 
and morphine, atropine, and similar drugs 
by Injection before inhalation anesthesia, 
736; continuous antiseptic, in treatment, of 
pulmonary tuberculosis (Dr. I. B. Yeo), 16; 
in pulmonary tuberculosis, 262 
Inhaler, ethyl chloride, improved, 593 
Injection and taxis in treatment of intussus¬ 
ception, 955 

Injuries, bodily, psychical disturbances due to, 
1679; extraordinary, 1534 
Injured and Sick, First-aid to (Dr. J. F. 

Sutherland) (review), 33 
Injury, cases of, under Workmen's Compensa¬ 
tion Act, 509; and disease, hospital statistics 
of (leading article), 1291 
Inoculation for plague in China, 706 
Inquest following case of “ healing ” bv 
Christian Science, 1739 
Inquests and deaths during amesthesla. 46 
Insane, law of anticipation in, 1255; (the) 
hospitals as temporary refuge for, in South 
Africa, 1239; metabolism in, 694; recovered, 
After-care Association, annual meeting, 477 
Insanity (Dr. G. M. Robertson), 865; definition 
of, asked for, 1253; hereditary and (Dr. F. W. 
Mott), 1251; heredity in, 1281; relation to, 
1251; increase of, 1259; pica of, in murder 
cases in United States, 273; preventable, 
273; recurrent, casj of, 961; study of, by 
pedigrees, 1257 ; and alcoholism, 1252; and 
gcuius,‘1253,1381.1608 ; and pauperism, 1259 ; 
and Spiritism (Dr. M. Viollet) (review), 106; 
and t ubcrculosls, 1252 
Insanity and genius, 1730 
Insects. Importance of, in Spread of Disease 
(Prof. R. W. Doanc) (review). 1285 
Inspector of lunatics in Ireland (Parliamentary 
question), 554 

Inspectors of nuisances, position of. 321 
Inspectorship of lunatics, qualification for. 
624 

Institute of Medical Jurisprudence, Paris, re¬ 
constitution of, 845 

Instrument, new, for application of ointments 
in urethra for treatment of chronic ure¬ 
thritis, 239 

Instruments for intravenous injection of 
"606," 235 

Insurance, effect on, of Guelpa treatment for 
auto intoxications, 1033; Invalidity, 127 
Insurance companies, payment of chief medical 
officer of, 713 

Insurance policy, free, against damage to 
motor-cars, 827 

Intensive treatment of Byphilis, 1314 
Inter-Collegiate Scholarships Board, London, 
964 

Internal secretion, correlation of action of 
glands with, 1526 

International Association of Medical Museums, 
1373 

International Bureau of Hygiene, 1106 


International Clinics, vol. iv., 1910 (review), 
1359 

International Committee on the Control of 
Bovine Tuberculosis, report of, 65 
International Committee on Post-graduate 
Instruction, 1524 

International Congress on Tuberculosis at 
Rome, date of, 755 

International (Fifth) Congress for Thalasso¬ 
therapy, committee appointed, 775 
International (Second) Congress of Urology, 
410 

International (Seventeenth) Congress of Medi¬ 
cine, dates of. 752 

International Hygiene Exhibition, Dresden, 
1911, 1223 

International Medical Association to Assist in 
the Suppression of War, 357 
International Plague Conference, 1162 
Internal Secretion (Innere Sekretion, ihre 
Physiologisclien Grundlagen und ihre Bedeu- 
turig fur die Pathologie) (Dr. A. Biedl) 
(review), 885 

Inter-Universities Conference at Perth, 405 
Intestine, extensive resection of, prognosis in 
cases of, 1314 

Intestine, gangrenous resection of, in strangu¬ 
lated hernia, four cases, 104 ; large, rupture 
of, due to compressed air. 524; paresis of, 
treatment by hormonal. 1386; small, case of 
sliding hernia of. 301; hernia of, 26; and 
mesentery, traumatic rupture of, 940 
Intestines, value of gastric lavage, 1534, 1669; 
obstruction of, 1703; anaesthetics in, 1534, 
1669; simulated by uncommon form of 
deformity of female generative organs (Dr. 
J. A. C. Macewen), 798; unusual case (Dr. 
E. A. Wright), 662 
Intimidation, psychology of, 113 
Intracranial tumour, ocular paralysis in, 45 
Intra-ocular Fluid in Relationship to Bio¬ 
mechanical Structure of Eye in Healthy 
Conditions, in Glaucoma, and in Myopia 
(Dr. J. Kuschel) (review), 1085 
Intra-ocular pre.-sure, 1504 
Intravenous injection of Ehrlich-Hata pre¬ 
paration ("606”), technique of (Dr. O. 
Griinbaum), 21; of "606,” instruments for, 
235; method of treatment of syphiliB with- 
salvarsan ("606”) with a convenient appa¬ 
ratus for such administration (Mr. H. W. 
Bayly), 153; of grape sugar, 199 
Intubation in treatment of malignant stric¬ 
ture of oesophagus, 615, 697, 766 
Intussusception, acute, and appendicitis, two 
interesting cases of (Mr. L. C. Martin), 
1133; in infants, laparotomies, 14 con¬ 
secutive successful, for (Mr. E. W. Roughton), 
1137; of appendix, specimen from, 1354; 
case of, 304 , complete, of appendix vermi- 
formis. case of, 229; In infant reduced by air 
enema, 1381; infantile reduction of, by air 
enema, 1454 ; referred penile pain in (Dr. 
G. E. Waugh), 1492 ; treatment by Injection 
and taxis, tfe5 

Invalid Children's Aid Association, 1179, 
1620; Brighton, 279 

Invalidity insurance. 127; and tuberculosis 
(leading article), 1290 

Invalidity Insurance Bill and the medical pro¬ 
fession, 1380 

Invalidity and sickness. State insurance 
against (leading article), 675 
Invalids, foreign, British health resorts for 
(Dr. N. Wood), 12 

Inventions, new (see New Inventions) 
Inverness Hospital, accommodation at, 1234 
lode menthol radio-actif, treatment of tuber¬ 
culosis by (Dr. de Szondeffy and others), 
1729 

Iodine as an antiseptic. 179; catgut sterilised 
by, 331; method of sterilising the skin, 902; 
(Mr. P. Turner and Mr. H. C. Catto), 733; 
tubes, 1288 

Iodine, use of, as disinfectant of skin before 
operations, 126; (Mr. W. Evans), 15 
Iodoform, intravenous In jection of. In phthisis,. 
377; ointment, inunction of, in treatment of 
basic meningitis, 24 

Ionic medication, theory and practice of, 1281 

Ionisation, new reelal electrode for treatment 

by, of lower bowel, 948; value of, in inllam- 
matory diseases of lower bowel (Dr. J. C. 
Webb), 1068 

Ipecacuanha treatment of amceblc dysentery 
and acute hepatitis, 114 
Iredell, Dr. O. E., discussion on N ray and 
radium treatment of malignant disease, 1354 

Ireland, Correspondence from.— Local 

Government Board and dairy inspection; 
Old age pensions and the Poor-law, 61- 
Water-supply of western watering places ; 
Extra professional assistance in Poor law 
medical work ; Knighthood for Dublin phy¬ 
sician ; Condition of the Irish primary 
schools ; Diphtheria In Dundalk A» bey 
Sanatorium, Belfast; William Smyth. M.I). 

B.U.I., J.P.; Health of Belfast; ChriLtn.fts, 
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62—Paupers and pensions; Infantile 
mortality in Dublin ; Congress of the Royal 
Institute of Public Health; Zymotic 
diseases in Dublin; Medical man as 
high Bheriff ; Health of Belfast, 131— 
Irish emigration statistics; Dublin Joint 
Sanatorium ; Deadlock in Sklbbe ecu union ; 
Tyrone and Fermanagh Asylum; Monaghan 
and Cavan Asylum ; Glentfes workhouse, 197 
—Insanitary prima-v schools; Infant mor¬ 
tality in Dublin, £69— Dr. Macnaughton- 
Jones’s museum; Royal Sanitary Institute: 
Belfast Hospital for Sick Children, 270- 
Treatment of juvenile criminals; Action for 
fees ; Proposed reforms in the University of 
Dublin; “ Corrected ” death-rates; S pi. I dal 
water-supply, 338 -Ballycastle dispensary; 
Queen's University of Belfast; Forster Green 
Hospital for Consumption ; Memorial to the 
late Dr. \V. B. McQuitty ; Union w orkhouse, 
Belfast, 339—Alleged bribery at a medical 
election, 405—Payment of substitute for 
Infirmary surgeon; Mortality and disease in 
Dublin; Action against Mr. C. Ryall; Royal 
Hanitary Institute Congress; ‘Health of 
Belfast; Newry water-supply, 406—Infective 
diseases in Dublin ; Bequests to Dublin hos¬ 
pitals ; Royal College of Su geons' dinner; 
Public health in Kingstown; Enteric fever 
in Lurgan ; Royal Sanitary Institute Con¬ 
gress; Novel oftcr, 475—Irish Medical Asso¬ 
ciation and Parliamentary representation; 
Boycotting of Irish qualifications ; Infective 
disease in Dublin; Compliment to Sir 
Charles Cameron ; Honora*y medical 
degrees; Sanitary Congresses in Ireland, 
546—Workhouse Inmates and old age 
pensions; Beri-beri In Galway, 623—Qualifi¬ 
cation for inspectorship of lunatics; Visit of 
H.R.H. the Princess Christian to a Dublin 
hospital; How Dublin’s poor live; London¬ 
derry Infirmary; Death of Mr. William 
Lcatham, M.A. T.C.D., L.R.C.S. Ircl., 
J.P.; Diphtheria in Rathf Hand ; Samari¬ 
tan Hospital, Belfast. 624—Dinner to 

Dublin University Biological Associa¬ 
tion ; Compliment to Sir Charles 
Cameron; Death of Patrick O'Keefe; In¬ 
creased accommodation at the Royal Hos¬ 
pital for Incurables; Convalescent home, 
Stlllorgsn ; Belfast Maternity Hospital, 701 
— Belfast corp ’ration medical officials’ 
salaries; Ulster Medical Society; I ish 
Medical Association; Royal National Hospital 
for Consumptives for ‘Ireland, 702—Poor- 
law guardians and private practice ; King's 
professor of midwifery. Trinity College; 
National Maternity Hospital, Dublin, 771- 
Work of the Dublin Sanitary Association; 
Royal Victoria Bye and Bar Hospital, 
Dublin, 844—Vacant inspectorship of lunacy ; 
Belfast and midwives legislation; Double 
tenement houses In Belfast; Down County 
Infirmary, 845—Danger of smallpox in 
Dublin; Work of the Orthopsedic Hospital, 
Dublin; Dublin Hospital Sunday Fund; 
Organisation of asylum workers; ’Research 
Defence Society ; ‘Purdysburn Fever Hos¬ 
pital, Belfast; Medical man and the North 
Louth election : Diphtheria in Rathfriland. 
906—Housing in Dublin; Recent outbreak 
of typhus fever at Arklow ; Irish hospitals 
and English nurses; New babies’club in 
Dublin; New inspector of lunAtics; Collec¬ 
tion of Census papers; Bundoran and the 
Census,970—Vaccination in Ireland ; Lisburn 
Infirmary grant; Ballymena District Nursing 
8odety; Royal Victoria Hospital, Belfast, 
1038-Dublin hospitals tuberculosis com¬ 
mittee; Motor traffic in Dub'in; Hygiene 
in the schools ; Conference on tuberculosis 
dispensaries; Elementary school accommo¬ 
dation in Belfast; Ulster Hospital for Women 
and Children; An*ivaccination in County 
Wexford, 1105—Street trading by children; 
The teeth of workhouse children ; Censure 
by the Local Government Board; Miss 
Magan’s bequests, Delayed Census In 
Ireland, 1235—Resident appointments in 
Cork ; Health of Belfast; Improvement 
scheme in Belfast; Londonderry Infir¬ 
mary ; Dundalk board of guardians 
and Mr. J. O'Brien. 1236 — National 
insurance scheme, 1312 — Imperial and 
local contributions for medical purposes; 
Local Government Board ami anonymous 
communications ; Convocation of the 
National University; Prevention of infantile 
mortality in Dublin; Responsibility for 
payment of medical officer's substitute; 
Miss Magan's bequests to Dublin hospitals; 
Irish Medical Association; Now form of 
river pollution ; Sad occurrence at the 
Belfast Asylum, 1313 - Insurance Bill; 
Imperial taxation and the rates; City bac¬ 
teriologist for Dublin; Funds of the late 
Royal University; Tuberculosis mortality in 
Ireland; Castlobar District Asylum; Death 
of Dr. Hercules H. MacDonnell of Dundalk, 


1390—Ulster medical men and the Insuranc® 
Bill, 1537—State Insurance Bill, 1611- 
Census of Ireland ; Population of Belfast; 
Primary schools, 1612-Royal College of Sur¬ 
geons In Ireland ; National Insurance Bill; 
Reforms in Trinity College; Health of 
Lurgan, 1677 

Ireland, emigration from, statistics, 197; towns 
of, excess of iufint mortality in, 1439 
Ireland, Reminiscences of Thirty Years in 
(In Castle and Court House) (Mr. R. Colies) 
(review), 1648 

Iris, coloboma of, in right eye and left 
microphthalmic eye, 808 
Irish Medical Association, Parliamentary re¬ 
presentation of, 546 

Irish medical qualifications not sufficient for 
English hospital appointments. 546 
Irish Medical Schools and Graduates' Associa¬ 
tion festival dinner, 850 

Irvine, A. M., The Probationer (review), 
451 

Isard, Dr. O. H., and Jacob, Dr. F. II., con¬ 
genital hypertrophic stenosis of the pylorus, 
specimen, 307 

Ischio rectal fossa, foreign body in, retained 
for year and a half (Dr. N. Evans), 1204 
Isiya. Dr. A., supernumerary kidney recognised 
during life, 894 

Isolation, cubicle, its value and limitations, 
1077; hospital extension at Coventry, 34; 
new, in Somerset, 336 

Isolation hospital authorities, responsibility of, 
1233 

Israel, Prof., pvrexiain malignant growths of 
the kidneys, 339 
Italy, cholera in, 395, 840 

Italy, Correspondence from. — Organisa¬ 
tion of the Italian schools of obstetrics, 132— 
Law and medicine; The effects of solitary 
confinement; The C.untess Tarnowska, 19$, 
200—Honours to Augusto Murri, 270 — 
"Causa causans” of pellagra, 271—Mania 
errabunda.. 703—" Physiognomic diagnosis," 
704—Aviation and its attendant risks. 1613— 
"Studia abeunt in mores,” 1614—Cholera 
shadows; " Superstizione e Ignonuiza;*’ 
The Misericordia?; The new senators. 1736 

Italy, question for (leading article), 750 
I vena, Dr. F., chorion-epithelioma of the 
uterus preceded by vesicular mole and asso¬ 
ciated with unusual nerv ous symptoms, 27; 
keratinlsing adeno carcinoma of the uterus, 
removal. 27; localised adenomyoma in a 
tuberculous Fallopian tube, removal, 27 


Jackson, Dr. A. F , missionary, death of, 404 ; 
obituary, 473, 707 

Jackson, Maj. G. t career of sub-assistant 
surgeons in India, 1393 

Jackson, Mr. G., election of a direct repre¬ 
sentative on the General Medical Council, 
1100 

Jackson, Mr. J.. Lepeis, Thirty-six Years' 
Work among Them \revicw), 1431 
Jacob, Dr. F. II , case of idiopathic muscular 
atrophy, 307; congenital heart trouble in a 
boy, aged 4 years, 307; discussion on 
sypbiHtlc skin and throat affections, 509; 
and Isard, Dr. O. II., congenital hyper¬ 
trophic stenosis of the pylorus, specimen, 
307; and Ringrose. Dr. E., case of Bulph- 
ha-moglobinamia, 307; and Tweedie, Mr. 
A. R., case for diagnosis (swelling on right 
6ide of chest), 307 

Jacoby, Dr. M., Einfiihrung in die Experl- 
inentelle Tberapie, 1910 (review), 1357 
Jncquet, M., intensive treatment of syphilis, 
1314 

jngo, Mr. F. W. P., obituary notice of, 
409 

Jahreskurse fur AerztlicheFortbildung (Annual 
Post-graduate Review) (review). 516, 1015 ; 
(Annual Post-graduate Medical Course) (re¬ 
view) 1508 

Jails of India. 1447; of Punjab, tuberculous 
disease in, 201 

Jalland, Mr. W. n., vaccination in regard to 
life assurance, 1630 

Jamaica, antimalarial measures in, 1370; 
health matters in, 412; Legislative Council 
of, medical members elected to. 684 
Jnnewav, Dr. E. M., obituary, 704 
Jaundice, haemolytic, in secondary syphilis, 
341 ; w it h hemoglobin uric crises, 458 ; per¬ 
sistent, in male infant. 375 
Jaw, lower, necrosis of, specimen from case, 
374 ; upper, malformation of, unusual, 
plaster casts of, 440 
Jeans, Mr. F.. subphrenic absees*, 103 
Jeanselme, Mr., foreign lepers in Paris, 63 


Jeddah, plague in. 535 

Jefferies, Dr. J. F., chlorate of potassium in 
repeated miscarriage. 1133 
Jefferys. Dr. W. H.,and Maxwell, Dr. James L., 
The Diseases of China, including Formosa 
and Korea (review), 168 

Jellett, Dr. II., discussion on case of secondary 
abdominal pregnancy, 742; discussion oh 
Rotunda Hospital reports for 1909-10, 1504 ; 
on natural delivery, following Cesarean 
section, 1079; on treatment of eclampsia. 
306; on Wertheira's operation. 742; speci¬ 
men of adeno-carcinoma of the cervix, 741 ; 
ipoclmen showing ureter implanted in 
bladder, 1503; tubercular uterus, 1503 
Jennings. Dr. 0.,Gue!pa treatment of diabetes, 
gout, rheumatism, and other auto-intoxlca- 
tlons and its importance from au insurance 
point of view, 1033; Moiqihinisme et D Mor- 
phinomanie et les Diffcreotes Methodcs de 
bevrage sans Souffratice (review), 1648 
Jersey*, dc. Dr. W. B., obituary, 69 
Jersey, island of. Royal militia in, 1531 
Jessop, Mr. E., position of the general prac¬ 
titioner, 317 

Jewell, Dr. W. H., new advancement forceps 
for squint, 1288 

Jewesbury, Dr. R. C., dilated oesophagus: 
specimen of, from a man aged 34 years, 665; 
specimen of heart with tricuspid and mitral 
stenosis, 665 

Jewish poor, prevention of phthisis among, 
1113 

Jewish population in Vienna, statistics of, 
64 

Johannesburg Hospital, post-graduate clusses 
at. 1240 

John Bull , attack of, upon Ilospitnl for Sick 
Children, Great Orwond-street, 774 
Johns Hopkins Hospital, appointment of 
superintendent, 847, diphtheria at, 972 
Johns Hopkins University and Hospital, appli¬ 
cation of principle of union of, to New York 
medical Institutions, 341 
Johns n, Mr. A. K., transverse fractures of the 
patella, without separation of the fragments, 
146 

Johnson, Dr. G. L., Photography in Colours 
(review), 449 

Johnson, Mr. G. T., case of intracranial 
tumour, 741 

Johnson, Mr. P. P., obituary, 472 
Johnston-La vis, Dr. H. J., a medical club in 
Paris, 192 

Johnstone. Mr. N., award to, from Carnegie 
fund, 553; recipient of Carnegie hero fund, 
346 

Johnstone, Dr. R. W.,on occurrences of enteric 
fever in the Folkestone urban district, 51; 
some experiments on tl eanaphvlactic theory 
of the toxaemia of pregnancy, 3i0 
Joints, advanced tubercular, consideration 
of cases treated by ileo colostomy, 1306 ; 
Anatomy aud Mechanism (Handb’uch dor 
Anatomle und Mccb&nik der Golenko, 
vols. ii., iii., 1911 (Prof. R. Fick) (review), 
1282 ; auscultation of (Dr. A. E. Garrod), 213 ; 
haunophilic, a boy with, 941; lesions of. ami 
crylhemata, nature of connexion between 
(Dr. A. E. Garrod), 1411 ; stiff, cause of, 
treatment, 1209; tubercular (advanced), con¬ 
sideration of some cases of, treated by ileo- 
colostomy (Mr. Harold Chappie, with 
remarks by Dr. Distaso, 1130; and Spine 
Diseases of (Prof. H. Marsh) (review), 241 
Jones, Mr. E. T.. treatment of a case of 
pernicious ana'mia, 617 

Jones, Mr. Herbert, discussion on the treat¬ 
ment of phthisis by industrial insurance, 
738 

Jones, Dr. R., girls' schools, games, and neuras¬ 
thenia, 329; mental nursing, 1028; mental 
and sick nursing, a retrospect aud a prospect, 
1295 

Jones, Mr. T. C. L., appointment of, as new 
honorarv surgeon to Liverpool Royal Infir¬ 
mary, 1676 

Jones. Dr. W. B., National Insurance Bill, 
1452 

Jordan. Dr. B. O., Text-book of General Bac¬ 
teriology (review). 450 

Jordan. Dr. W. R., abdominal tumour in a girl, 
aged 2$ years, case for diagnosis. 507 
Journal, medical, in Esperanto. 136 
Journal of Anatomy and Pbysiologv (review), 
451 

Journal of Pathology and Bacteriology (review), 
1014 

Journal of Physiology (review), 1432, 1708 
Journal of Roval Armv Medical Corps, 1G63; 

(review). 55, 398. 764.1100,1304 
JournallMii, specialist in, 977 
Juarez, typhus fever in, 1464 
Judd. Mr. J. W.. Coming of Evolution, Story 
of Great Revolution in Science, 1910 (review ), 
1431 

Jurisprudence, Medical, Principles and Prac¬ 
tice, 1910 (Dr. A. Swaine Taylor; edited by 
Dr. F. J. Smith) (review), 31 
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Kxla-azar, infantile, in Tunis. 115 
Kasai. Dr., epidemic locv of the plague In 
Southern Manchuria, 1310 
Kasauli. Excise laboratory at, 1039 
Kashmir, cholera in, 1221; sanitation in, 343 
Kmwhian. Dr. M. K.. Kleetro-therapeutics 
and Roentgen Rays, 1910 (review), 614 
Kast, Dr. A., and otlierm. Pathological Anatomy 
Pistes, English translation, 1910 (review), 
669 

Kausrh, Prof., intravenous injection of grape 
sugar. 199 

Kaye. Dr. J. R.. discussion on the treatment of 
phthisis by industiial insurance, 738 
Keeble, Prof. F., Plant Animals, Study in 
Symbioees, 1910 (review), 1360 
Kensington, meeting to consider National 
Insurance Bill, 1542 

Keith, Prof. A., an address on the position of 
Sir Charles Bell amongst anatomists, 
delivered before the Medical Society of 
Middlesex Hospital. 290; Charles Bell and 
the motor and sensory functions of the 
spinal nerves, 542, 764, 901; Hunterian 
lecture on the anthropology of ancient 
British races, delivered before the Royal 
College of Surgeons of England, 722; inquiry 
Into the nature of the skeletal changes in 
acromegaly, 993; specimen of deformity of 
the palate with swelling, 235 
Keith, Mr. S., inoperable cancer, 264 
Keith, Mr. S., National Insurance Bill, 1666 
Kellas, Mr. A. M., Introduction to Practical 
< Organic Chemistry, 1910 (review), 887 
Kellie, Dr. K , persistent jaundice in male 
infant. 375 ; two cases of Infantilism, 375 
Kelly. Dr. A- B., case of syringobulbia with 
implication of the nose, pharynx, and 
larynx, 1614; myasthenia gravis with 
impaired speech, 16 h 4, 1645 
Kellv, Dr. Howard A., Appendicitis and 
other Diseases of the Vermiform Appendix 
(review), 744 

Kelly, Mr. R. E., operations for varicose 
veins, 25; and Glynn, Dr. B., specimen of 
glioma of cerebellum, 445 
Kelson, Dr. W. H., burrs of special shape and 
construction for use in the radical maxillary 
antrum operation by the intranasal route, 
738; cyst of tonsil. 1076; some common 
forms of deafness, 1007; tumour of the right 
side of the neck involving the pharynx, 758 
Kelynaek, Dr. T. N., Childhood (review), 747 
Kendall, Surg.-Maj. B., the death of Herod 
Agrippa, 399 

Kennedy, Dr. D. S., obituary, 545 
Kennedy. Mr. J. M., Rellgionsand Philosophies 
of the East (review), 35 
Kenrick, Sir G. H., hospital reform, 969 
Kerr, Dr. J. M. Munro, importance of re¬ 
moving the uterus in certain diseased condi¬ 
tions of the adnexa, 95 

Kew Lunatic Asylum, Victoria, broken ribs in 
patients of. 1040 

Kidd, Mr. F. S. (shown by Mr. A. J. Walton), 
case of imperfect osteo-gencsis (?), 438; con¬ 
genital deformity of femur, 1424; Urinary 
Surgery: a Review, 1910(review). 309 
Kidd, Dr. L. J., pruritus and tabes, 1670 
Kidd, Dr. P., an address on some mediastinal 
affections, delivered at the Medical 
Graduates' College and Policlinic, 561 
Kidney, ccrtex of, massive infarction (Er. J. A. 
Torrens), 99; di’atatlon of, early diagnosis 
°f. jjyeiography iu (Mr. J. W. T. Walker), 
162/; infection of, during pregnancy 
and the puerperium, nephrectomy in treat¬ 
ment of, 882, 883 ; left, sarcoma of, specimen, 
507; Movable, Its Etiology, Pathology, 
Diagnosis. Symptoms, and Treatment (Mr. 
W. Billirigton) (review), 106; right, carci¬ 
noma of, specimen from case of, 665; rudi¬ 
mentary left, chronic nephritis affecting, 
specimen from case of, 666; supernumerary, 
recognised during life, 894; symptoms and 
diagnosis of stone in, 812; unilateral ha-mato- 
genous infection of, rare type, 824 
Kidneys, cystic disease of, 1423; incision of, in 
treatment of acute suppression of urine, 
1424 

Killian’s operation for frontal sinus disea&e, 

1645 

Kimmle, Dr., honour conferred upon, 279 
Kincardine, health of. 1312 
King, Dr. P., discussion on climatic and 
balneological treatment of neurasthenia, 664 
King. C ol. W. G . the mosquito plant, 1172 
King Edward's Hospital Fund, annual meet ing, 
961 ; for London, 122, 256; annual meeting. 
396; contribution to, 71; subscription of 
U.M. the Queen, 204 

King's College Hospital, 912; new buildings, 
623; removal fund, ladies’dinner In aid of. 
1276; (University of London), course of 
lectures at, 1143 


Klngse&t Asylum, medical officer's report, 1312 
Kingstown, public health in. 475 
Kipping, Dr. E. S., and Perkin, Dr. W. H., 
Inorganic Chemistry, 1911 (review), 1580 
Kirghiz Steppes, plague in, 59, 534, 1528 
Kirkpatrick, Dr. T. P. C., discussion on dia 
gnosis and treatment of diabetes mellitus, 
1010 

Kirmisson, Dr. E., A Handbook of the Surgery 
of Children, translated by J. K. Murphy, 1910 
(review), 29 

Klausner, Dr. E., two rapid methods of stain¬ 
ing the spiroch<eta pallida, 321 
Klemperer, Prof., discussion on abnormal 
peristaltic movements of the stomach, 1609 
Klose, Dr., discussion on moveable cfccuro and 
chronic appendicitis, 1386 
Klotz. Dr. O., arterio sclerosis, diseases of the 
media and their relation to aneurysm, 1655 
Knaggs, Mr. R. L., growth of osteo sarcoma, 
1426; and Bailey, Mr. H., tuberculous 
erecum, 1078 

Knaggs, Mr. Samuel, obituary, 1241 
Knapp, Dr. H., death of. 1393 
Knee, injuries to, exercise treatment of, 103; 
subluxation of (Mr. J. J. W. Evans), 224; 
tubercular, old, boy with,307 
Knee-joint, suppurative arthritis of. due to 
Influenza bacillus, occurring In baby aged 6 
months (Dr. E. T. Fraser), 1573 
Knife and curette, combined, for removal of 
tarsal cysts (Mr. A. A. Bradbume), 174 
Knowles, Mr. Robert, case of nodular fibro- 
myositis, 734 
Knutsford, slums at, 335 
Kocher, Dr. A., histological researches in 
Graves’s disease, 1308 

Kocher, Prof. Th., on Graves’s disease. 1308 
Koebel, Mr. W. II., Argentina, Past and 
Present, 1910 (review), 590 
Koniger, Dr., pleurisy occurring in tuber¬ 
culous patient®, 1733 

Korea: Diseases of. China, including Formosa 
and Korea (Dr. W. H. Jefferys and Dr. James 
L. Maxwell) (review!, 168 
Koulccha, Dr..morbid anatomy, especially in 
relation to the mode of infection of plague 
pneumonia, 1382 

Kuram. Dr. K.. From Hansaland to Egypt, 
1910 (review), 1285 

Kiimmell, Prof., intravenous injection of 
anaesthetics, 1386 

Kurella, Dr. H., Osare Lombroso: a Modern 
Man of Science. 1911 (review), 1577 
Kuschel, Dr. J.. Der intraokulare Fliissigkelts' 
strom in seinen Ileziehungen zum blo- 
mechanischen Aufbau des Auges unter 
gesueden Verhftltnissen, helm Glaukom und 
bei der Kurzsichtigkeit (the Intraocular 
Fluid in its Relationship to the Bio¬ 
mechanical Structure of the Eye In Healthy 
Conditions, in Glaucoma and in Myopia), 
1910 (review), 1085 

Kussmaul, Dr. A.. Die StOrungen der Sprache, 
1910 (review), 1086 

Kuthy, Dr. Desider, education of the profes¬ 
sion in early recognition of tuberculosis, 
1239 

Ktittner, Prof., disinfection of the hands and 
of the field of operation, 1307; transplants 
lions, 1308 

Kynccb, Prof. J. A.. 22 consecutive cases of 
extra-uterine pregnancy succestfully treated 
by operation, 1570 


L 

Laboratories, chemical, new, at University 
College, London, 322; new, for Uulversity 
College, appeal for, 204; Transvaal Govern¬ 
ment, 895 

Laboratory (see Cavendish Laboratory ; Public 
Health Laboratory) 

Labour and pregnancy following “utriculo- 
plasty” for uterine’ haemorrhage (Dr. V. 
Bonney), 1266 
Labour recruiting, 1539 
Labourers of Vienna, health of, 271 
Labyrinthitis, diffuse latent, Us dangers in 
radical mastoid operation (Dr. J. Harper), 

Lack, Dr. H. Lambert, a woman with (?) lupus 
erythematosus of the mucous membrane of 
the cheeks of over 12 months’ standing. 738 
Lacrimal suppurative disease, treatment of, 

Lactation in relation to the exanthems. 1405 
Ladame, Dr. C , gummatous mesaortitis and 
its occurrence in parasyphiiitic disease. 
1372 

Ladell, Dr. R. G. M.,case of advanced rheuma¬ 
toid arthritis treated by 90 injections of 
fibrolyBin and by massage, 1078 
Ladies’ Public Health Society, 334 
Lady doctor, Chinese, 982 

Latfan, Mr. T., Midwives Bill and "covering’' 
unqualified practitioners,981 


Lahore, infant mortality In, 1039; medical 
students at, 272; new"general hospital at, 
201 w , 
Lake, Mr. R. (see Neumann, Dr. H., Otitic 
Cerebellar Abscess, translation); ten cases 
of operation for Meniere’s disease (aural 
vertigo), 1569 

Lamarckism and callosities, 5P3,1171 
Lambeth guardians and St. Thomas's Hospital, 
552 

Lam lash, mysterious rickness nt; 1461 
Lancashire and Cheshire, medical men of. and 
Insurance Bill (remarkable demonstration at 
Manchester), 1536 

Lancaster meeting to consider the National 
Insurance Bill, 1&43 

Lanckt, Tite, Founder of, 136, 1399; anecdote 
of, 1324.1477; references to, in general litera¬ 
ture, 348 

Lancet, The, Relief Fund, annual report of 
almoners, 528; chronic cases, ineligible, 
528; statement of accounts for year ending 
Dec. 31st, 1910, 528. 529 

Lakckt. The, review of tbo Annals of Tropical 
Medicine and Parasitology, 1533,1670 
Landolt, Dr. K., discussion on conical cornea, 
1702 

Land Problems and National Welfare (Mr. 

C. Turner) (review), 1011 
Landry'* paralysis (see Paralysis, Landry’s) 
Lane, Mr. W. A., clett palate and Its treatment, 
1361; principles on which tho treatment of 
resting conditions of tho skeleton is based, 
651 

Lang, Prof. B., and treatment of lupus, 1735 
Lang, Mr. W., discussion on conical cornea, 
1702 

Langho Inebriates’ Home, 129 
Langmead, Dr. F., clonic tetany, 1137; myo¬ 
pathy (? affection of the facial muscles), 880 
Langniead, Dr. F. S., congenital heart disease, 
939 

Langridge, Mr. F. W., discussion on peritoneal 
lesions, 810 

Langwlll. Dr. H. G., medical examination of 
employees, 443 

Lantern test for colourblindness, 359,616, 6£8, 
902.968 

Lapage. Dr. 0. P., Feeble-mindedness in 
Children of School age (review), 1083 
Laparotomies (14 consecutive successful, for 
acute intussusception in infants (Mr. K. W. 
Houghton), 1137 

Laparotomy, severe tuberculous peritonitis 
cured by, 1642 

Lapersonne, M. de, et Leri, M. A., Ehrlich s 
new remedy "No. 606” in diseasos of tho 
eye,198 

Laryngitis, chronic, 1076 

Laryngo-Rhinologlcal Congress, Third Inter¬ 
national, at Berlin, arrangements, 478 
Larynx, carcinoma of, extirpation of primary 

f rowth and infected lymphatic gland*, 
704; complete stenosis of, from epithe¬ 
lioma, case of, 1076; extensive epithelioma 
of upper opening of, 9i9; large mass of 
growth involving left Bide of, 441; papilloma 
of, In child, 440 

Larjnx, pharynx, and nose, implication of, in 
case of svringobulbia, 1644 
Larynx, Pharynx, Nose, and Mouth, Dircases 
of (Dr. A. Bruck) (review), 242 
Larynx, pharynx, and palate, amesthesia of, 
and paresis of palate, 1645 
Larynx, structure of, treatment, 238 
Laslett, Dr. E. E., note on a case of digitalis 


heart-block, 19 

Latham, Dr. A , conquest of consumption, 
822; and Garland, Mr. C. H., tuberculosis 
ami State intervention, 263 

Latin medical treatise, query respecting, 57 

Latzko's, Dr., method of implanting the ureter 
quoted, 742 

Laury, Mr. R. C., post of medical officer and 
public vaccinator for district No. 5 of 
Penzance. 712 

La vat. Dr. J., Tralte Pratique d'Blectricitd 
Medicate, 1910 (review), 243 

Lavinder, Dr. C. H. (see Marie, Dr. A v 
Pellagra, authorised translation from tho 
French) 

Law. question of prevention of abuso of drugs 
by (Mr. W. Gadd), 932 

Law and medicine, conflict between professions 
of, in Italy, 199 

Law ford, Mr. J. B., discussion on sarcoma-like 
growth in anterior chamber, 8C7; pituitary 
body and lesions of the optic chiaama, 303 

Lawrence, Miss S., medical inspection of school 
children, 760 

Lawry, Mr. R. C., bravery of, 50; West Pcn- 
witn Medical Society and tho Penzauce 
Union, 1551 

Laws, Mr. W. G., discussion on small-flap 
sclerotomy for glaucoma, 1278 

Lav press o£ South Africa, use of, by medical 
men, 1540 

Lazarets, 1463 

Lazarus, Prof., experiments on radium, 16C3 
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Lazarus, Prof. A., and Erhlich, Prof. P., 
Anaemia, Part I., vol. i., Normal and Patho¬ 
logical Illstology of the Blood, second 
edition, by Prof. Lazarus and Dr. O. Nacgeli, 
1910 (review). 105 

Lea, Dr. A. W. W., Puerperal Infection, 1910 
(review), 812 

Lead pencils, perils in, 1387 

Lead poisoning (Parliamentary question), 979 

LEADING ARTICLES. 

Accounts of medicil men, 176—Act of homage 
to a medical martyr, 520—After-Care Associa¬ 
tion, 455—Anarchism and the criminal, 39— 
Ancient, office of coroner, 1437—Ankylostoma 
infection, 839—Annual report of tlie medical 
officer of the Local Government Board, 247— 
Behaviour of certain infectious diseases at 
home and abroad, 1018—Board of Education 
and London County Council, 1436—British 
spas from the international point of view, 
112—Circumvention of diphtheria prevalence, 
1586— Compulsory notifica’ ion of pulmonary 
tuberculosis, new regulations of the Local 
Government Board, 949—Coronation (The', 
1709— Deaf children, 678—Dhcursive book 
and a medical view, 1520—Education of 
crippled children, 454 — Encyclopaedia 
Britannica and its medical public, 385 
—Epidemic of measles in tho metropolis, 
818— Evolution of the medical officer of 
hoalth, 175—“ Fertility,"315 — Forthcoming 
international exhibitions and congresses. Ill 
— Health and the hotel interest abroad, 337- 
Hospital statistics of disease and in jury, 1291 
—Hospitals and operations on children, 1217 
—Immunity reaction in diagnosis, 594— 
Increase in crime, 519—Influence of parental 
alcoholism on the offspring, 177—Inter¬ 
national Conference on Cancer Research, 
1091—Invalidity insurance and tuberculosis, 
1293—London County Council and the inspec¬ 
tion and treatment of school children, 520— 
Markham v. Abrahams, 820—Medical witness, 
the. 676—Metropolitan Hospital Sunday 
Fund, 1650—Modern views of hysteria, 
951 — National Insurance Bill, 1289, 
1362, 1435, 1518, 1585, 1652.1711-Negligence 
of the public, 1020—Oliver-Sharpey lectures 
on heart failure, 1017—Operating with¬ 
out skilled assistance, 314 — Operative 
treatment of cancer of the rectum, 
336—Order and charity, 38—Physiological 
albuminuria, 1364—Polycythamia and ple¬ 
thora, 749—Present plague peril In China,313 
—Problem of Sunday entertainments and the 
Metropolitan Hospital Sunday Fund, 889— 
Promise of 1911, 37—Psychological mo Heine 
and social problems, 595—Question for Italy, 
750—Recent session of the General Medical 
Council, 1587—Reconstruction of the Univer¬ 
sity of London, 1363—Refusal of medical ser¬ 
vice, 891, 915—Relation of the University to 
the hospital, 249—Report for 1909 of the medi¬ 
cal offleenof the London County Council, 110— 
Sensibility of the alimentary canal in health 
and disease, 1215—Seventieth anniversary of 
the Pharmaceutical Society, 1216—Shell-fish 
and disease, 1089—Sir Francis Galt-on, 248— 
Social reform and personal service, 950— 
Some plans for medical reform, 1090—State 
Insurance against sickness and invalidity, 
675—Sunday entertainments and the Metro¬ 
politan Hospital Sunday Fund, 748—Thomas 
v- Barker, 596—Treatment, of cleft palate, 
1519—Tuberculosis in India, 818—Value of 
medical museums, 453 

Leakey. Dr. A. B., and Dr. F. W. Price, grave 
aud prolonged cardiac failure following the 
use of cocaiue in dental surgery, 797 

Leatham, Mr. W., obituary, 624 * 

Lediard, Dr. H. A., benign cyst of the tibia, 736 

Lee, Mr. C. G., coloboma of the iris in the right 
eye and a loft microphtha'mic eye, 808 

Leedhara-Green, Mr. C. A., acromegaly in 
young girl, aged 15 years, 537 

Leeds, Correspondence from.— General In¬ 
firmary and multiple appointments among 
the staff, 60—King Edward West Riding 
Memorial Fund, special effort in connexion 
with the infirmary at Leeds, 544—Leeds 
sewage works; Leeds Association for the 
Prevention and Cure of Tuberculosis, 693— 
Leeds Association for Nursing the Sick Poor, 
700—The General Infirmary; Leeds Work¬ 
people’s Hospital Fund ; Death of Dr. Thomas 
Dobson, 904—Annual meeting of the Genoral 
Infirmary at Leeds, 1036 

Leeds Genoral Infirmary, 525; special effort 
for. in connexion with King Edward West 
Riding Memorial Fund,544 

Leeds Public Dispensary, dental department, 
966 

Leeds and West Riding Medico-Chlrurgical 
Society, exhibition of casos, 26 


Leeper, Mr. B. C. A., note on a case of 
melanotic 6arcoma primarily affecting the 
orbit with secondarydeposits in liver, pleurae, 
and lungs, 937 

Lees, Dr. D. B., treatment of pneumonia, 492 
Leg, right, paresis of, associated with sciatica, 
104 ; and Join, left, angiomata of, in girl, 
aged 4£ years, 584 

Leg bones, case of spontaneous fracture of, of 
doubtful nature, possibly one of mycotic 
Infection, 1416 

Legg, Mr. T. P., and Branson. Dr. W. P. S.. 
some unusual effects of perforated gastric 
ulcer, 1273.1457 

Legge, Mr. William H., obituary, 773 
Legislation, suggested, in regard to the feeble¬ 
minded and inobriates, 1164 
Legs, pelvic level for comparing height of, in 
lateral curvature of spine (Mr. J. S. K. 
Smith), 174 

Lehrbuch der Augenheilkunde (by various 
authors), 1910 (review), 312 
Leicester, experiments in sewer ventilation at, 
839; sewer ventilation at, experiments in, 
618 

Leicester Infirmary, 948 
Leiper, Dr. R. T., and MacFadden, Dr. A. W. J., 
report on a parasitic condition (onchocer¬ 
ciasis) met with in Australian boef, 317 
Leighton Buzzard, meeting at, to consider 
National Insurance Bill, 1543 
Leipoldt, Mr. C. L., oranopon, 543; some 
remarks on pantopon anaesthesia, 358 
Leischner, Dr., prophylaxis of post-operative 
meningitis, 1386 

Lcitz, Mr. E., resolving power of the micro¬ 
scope, 1455; The Microscope, and Some Hints 
on How to Use It (review), 1212 
Lemann, Prof. I., autoserothorapy, 1527 
Lemoine, Prof. G., Les Interventions Medicalcs 
d’Urgence, 1911 (review), 1507 
Lemon yellow, investigation into composition 
of, 1599 

Lens, dislocated, and absolute glaucoma, 1208 
LenticonuB and aniridia, congenital, 1208 
Lo Pelley, Dr. A. M., discussion on general 
anaesthetics. 743 

Lepers, foreign, in Paris, 63; segregation of, in 
South Africa, 342; Thirty-six Years among 
Them (Mr. J. Jackson) (review), 1431 
Leprosy, 625, 666; case of, 932, 1558; 

investigation of, 1533 ; spread of, question 
of share of mosquitoes or flies in, 1147; 
in patient showing macular type, 66S; 
in United States, 341; treatment of, 1523 
Leri, M. A., and Lapersonne, M. de, Ehrlich’s 
new remedy, “No. 606,” in diseases of the 
eye,198 

Lcriche. M., and Poucet, M., osteomalacia of 
tuberculous origin, 132 

Leslie, Lieut.-Col. J. T. W., the late, report of, 
as sanitary commissioner with Government 
of India for 1909, 1300; obituary, 1316 
Leslie, Dr. R. M., Can race degeneration bs 
arrested by eugenics? 1028 
Letter-writing, medical, 1220 
Letters, anonymous, and Local Government 
Board, Ireland, 1313 

Letters from Miss Florence Nightingale on 
Health Visiting in Rural Districts, 1911 
(review), 945 

Lcttsomian lectures on operations for stone In 
the bladder, abstract, delivered before the 
Medical Society of London (Mr. W. F. 
Haslam),423, 491.650 

Leucocyte count,.physiological variationsin,181 
Leucocvtosis as a diagnostic indication, value 
of, 1238 

Leukaemia, acute, liver and spleen from rare 
form of, 1703; acute, specimens from case 
of, 665 

Levassort, M., seaside bathing resorts. 270 
Levy, Dr. A. G., asphyxia under chloroform, 

582 

Lewers, Dr. A. II. N., case of interstitial gesta¬ 
tion at the third or fourth month where the 
sac was removed unruptured with the body of 
the uterus by abdominal hysterectomy, 9 
Lewis, Dr. P. G., influence of calcareous water 
in health and disease, 1642; Manual of Medical 
Exercises, 1910 (review), 172 
Lewis, Dr. T., electro-cardlographic method 
and its relationship to clinical medicine, 937 
Lexer, Prof., on transplantations, 1308 
L’Hygi&ne (review), 109 
Libel, alleged, on medical man, 911 
Libraries and librarians, 388 
Licences, medical, in Ontario, and Toronto 
University, 627; to practise, forged, in New 
York. 66 

Lichen plano-pilaris, 1355 
Lichen spinulosus in child, aged years, 584 
Licorish, Dr. R. F., Lamarckism and callosities, 
1171 

Lieven, Dr., instruments for the intravenous 
injection of “606,” 235 

Life, Long, Bacillus of (Mr. L. M. Douglas) 
(review), 1285 ; Maximum Duration of, Effect 
of Diet upon (Dr. C. Reinhardt) (review), 


311; Origin of, Being an Account of 
Experiments with Certain Superheated 
Saline Solutions in Hermetically Sealed 
Vessels (Dr. H. Charlton Bastian, F.R.S.) 
(review), 1140 

Life assurance examinations, auscultation in, 

1021 

Life assurance mortality records, 526 
Life assurance, vaccination in regard to (Mr. 
W. H. Jalland), 1630 

“Life capital,” saving of life expressed in 
terms of, 324 

Life and Health (Dr. C. E. Shelly and Mr. E. 

Stenhouse) (review), 1507 
Ligertwood, Surg. T., C.B., R.A.M.C. (retired), 
(obituary), 1379 

Lightfoot, Mr. S. I., convicted for attempt to 
procure miscarriage, 775 
Lighting of schools, 524 

Limb, gangrene of. during convalescence from 
diphtheria (Dr. A. S. Ransomo and Mr. B. M. 
Corner), 94 

Lindsay, Dr. J., case of “bilious headaches,” 
510; pathology of the embryo in relation 
to abortion, 444 

Liner, sanitary equipment of, 1460 
Linser, Dr., modern views of diatheses. 
1733 

Lip, upper, tumour of. 439 

Lipoma, diffuse, in animals (Sir J. Hutchinson), 

LIpomata, nuchal, in man and animals (Sir J. 
Hutchinson), 1345; pubic, in man (Sir J. 
Hutchinson). 1345 

Lippinco‘.t's New Medical Dictionary (Dr. 

H. W. Cattell) (review), 448 
Lisburn Infirmary grant, 1038 
“Lister House" (medical students’ hostel), 
opening of, 1675 

Lister, Dr. T. D., treatment of phthisis by 
industrial insurance. 733 
Literary intelligence, 133, 193, 346, 552, 630, 
707, 899, 947, 1087,1471, 1719 
Little, Dr. E. G. G., appointment of, 957 
Littlehampton, new hospital at, 1546 
Littlcwood, Mr. H., a correction, 1173; malig¬ 
nant disease, adenocarcinoma, of tho 
common bile-duct, 1078; malignant disease 
of tho sigmoid flexure, 1078 
Liver, abscess of, complicating appendicitis, 
511; improved drainage-tube for, 1016; 
actual and apparent pulsation of, use of 
clinical polygraph in, 586; cirrhosis of, 
etiology, 895; in spleuomegaly, 375 ; 
venous hum in epigastrium occurring in, 
1023; enlargement, case of, in boy, 374; 
penetrating wound of, by bullet entering 
chest, 198; pleurse and ' lungs, secondary 
deposits in. in case of melanotic sarcoma 
primarily affect ing orbit, 937; rupture of, 
condition of fundus oculi in, 1387; secondary 
growths in, in case of carcinoma of oesophagus, 
specimen. 665; specimen from rare form of 
acute leukaemia, 1703 

Liverpool, Correspondence from. —Uni¬ 
versity of Liverpool, medical students’ 
annual dinner; New associate professor of 
pathology; Medical men and medical 
certificates, a committee of grievance, 60 
—Progress of sanitation in Liverpool; Liver- 

S ol select vestry; Epileptic colony at 
aghull; Enlargement of the Liverpool 
Workhouse; Death of Mr. Henry J. Hagger; 
Hospital Sunday in Liverpool, life—Liverpool 
School of Tropical Medicine, expedition 
against sleeping sickness; Medical Society 
of Liverpool, 267—New accident hospital at 
Garston, 268—Liverpool School of Tropical 
Medicine: Plague in China; Sleeping sick¬ 
ness; Another expedition to Rhodesia; 
Death of Dr. A. F. Jackson, 473—Royal 
Liverpool Country Hospital for the Chronic 
Diseases of Children; Annual meeting of 
charities, 621—New maternity hospital for 
Liverpool, 767—Liverpool Medical Institu¬ 
tion; Mr. F. W. Lowndes and the Liver¬ 
pool police. 768—Liverpool Royal Infirmary : 
Opening of the new out-patient department; 
address by Mr. Edmund Owen, 1102—Yellow 
fever in West Africa: Sir Rubert Boyce's 
mission; The School of Hygiene of the Uni¬ 
versity of Liverpool; Runcorn Cottage Hos¬ 
pital, 1173—Tragic death of Mr. William 
Daley; Medical officer of health of Bootle; 
Sanitary equipment on a liner, 1460- 
Remarks on the report of the medical officer 
of health of Wallasey for the year 1910, 1535 
—National Insurance Bill; Visit to Liver¬ 
pool of the Association of the Irish Medical 
Schools and Medical Graduates, 1611— 
National Insurance Bill; University c.f 
Liverpool; Dutton Memorial chair of ento¬ 
mology; Medical students’debating society; 
Professor Benjamin Moore and State insur¬ 
ance, 1675—New honorary surgeon to the 
Liverpool Royal Infirmary; New medical 
officer of health of Bootle; Presentation to 
Dr. Alexander Craigmile, 1676 
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Liverpool, University of, pass-lists, 345,909,1042 
Liverpool Bye and Bar Infirmary, threatened 
closure of wards through lack of funds, 804 
Liverpool Medical Institution, 768 
Liverpool Medico-Chirurgical Journal (review), 

Liverpool Boyal Infirmary, opening of new 
out patient department, 977 
Liverpool Workhouse, enlargement of, 195 
Liverpool Workhouse Hospital, puerperal con¬ 
vulsions (Dr. W. Alexander). 217 
Liverwort*. English and Foreign (Right Hon. 

Sir E. and Miss Agnes Fry) (review), 1580 
Livingstone College, 1421 
Lloyd. Dr. R. B.. Introduction to Biology for 
Students in India. 1910 (review), 1428 
Losd of infantry soldier. 239 
Local Government Board, annual report of 
medical officer of (leading article), 247; 
appointment of medical officers. 602; and 
food inspection, 250; and medical treatment 
of old age pensioners, 630; new regulations 
of. regarding compulsory notification of 
pulmonary tuberculosis (leading article), 
949; and Penzance board of guardians, 1399 
Local Government Board (Ireland) and 
anonymous communications, 1313; and dairy 
inspection. 61 

Local Government Board and Penzance board 
of guardians, 1681 

Local Government Board for Scotland, annual 
report of, 1321 ; for 1910, annual report, 1721 
Local health committees and National Insur¬ 
ance Bill (Parliamentary question). 1472 
Locbee, Dundee, small pox in. 1389, 1461 
Lock-jaw, reported cure of, 705 
Lockwood. Mr. C. B., Harvelan lecture on 
fractures of the patella and their surgical 
treatment, 1009 

Locomotor ataxia and general paralysis com¬ 
bined. 1426 

Lxige, Sir O.. Parent, and Child, a Treatise on 
the Moral and Religious Education of 
Children (review), 381 
Logic for the Million, 1911 (review), 591 
Logie, Dr. and Mrs.,diamond wodding of, 623 
Loin, tumour of, cause of, 1208; and leg, left 
angiomata of, in girl, aged 4£ years, 584 
Lombroso. Cesare, Modem Man of Science 
(Dr. H ivurella) (review), 1577; in memory 
of, 1672 

London, Administrative County of, annual 
report for 1909, of medical officer of health 
of, 322, 462; certifying lunatics in metro¬ 
polis of (Parliamentary question), 1321; 
Charities of, 1911, Herbert Fry's Royal 
Guide to (review), 33 ; City of, year’s 
experience of borough coroner, 1219; 
County of, report for 1909 of medical 
officer of health, 393; Stanford’s Indexed 
Atlas of, with Parts of Adjacent Boroughs 
and CrbAn Districts (review), 1361 ; East, 
treatment of incipient phthisis in, 458 ; East- 
end or. small-pox in.603;epidemic of measles 
in (leading article). 818; material for study of 
acromegaly in, 995; medical Inspection* of 
school children in (Parliamentary question', 
853; medical inspection and treatment of 
school children of, 461, 627, 817; medical 
strategy’ of, 1209; mortality of, in 1909, 
323; north and east, meeting in relation 
to Insurance Bill, 1723; officers, training 
corps of, 696; small pox epidemic in, 687, 
845. 912; (Parliamentary question). 632, 709, 
1109; transport of, suggestions as to 
Improvement of, 522 

London and Counties' Medical Protection 
Society, 1525; and National Insurance Bill, 
1661 

London County Council and Board of Educa¬ 
tion (leadingarticlc), 1436; and inspection and 
treatment of school children (leading article), 
520; and medical affairs, 527, 760. 959,1163, 
1374; and medical treatment and inspection 
of school children, 394; attitude ns to 
medical treatment of school children, 184; 
lunacy statistics, 527; medical attendance on 
officers as an emolument, 527; notification 
of cerebro-spinal meningitis, 478 ; report for 
1909 of medical officer of (leading article), 
110 

London County Council, medical affairs of, 1659 
London Dermatological Society, New, forma¬ 
tion of. 204 

London milk-supplv. 1374 
London Ophthalrnologlcal Exhibition, 708 
London (Royal Free Hospital) School of Medi¬ 
cine for Women, presentation of prizes, 1177 
London School of Clinical Medicine, annual 
dinner, 910 

London School of Tropical Medicine, 819; 
pass-list, 69, 1042 

London Scottish School of Anatomists, 291 
London, University of, 1097. 1740; pass lists, 
69.849,1040,1546 ; Faculty of Medicine, 1471; 
reconstruction of (leading article), 1363; 
and Royal College of Physicians of London, 
establishment of conjoint examination 
between, 632 


London, vital statistics of, during December, 

1910, 259; during 1910, 537 ; during Januarv, 

1911. 611 ; during February, 1911, 833-4 ; 
during March, 1911, 1167 ; during April, 1911, 
1377-8 

Londonderry Infirmary, 624; appointments, 
1236 

Longevity at Brighton, 1113; and wind instru¬ 
ments, 1149 

Looking Back, 257. 610. 888, 1025 
Loosely, Mr. C. J., improved ethyl-chloride 
inhaler. 593 

de Lostalot, Dr. Ph., and Malpas, Dr. D. D., 
case of appendicitis illustrating the necessity 
of early operation, with a pathological report 
by Dr. Sabrazcs, 1698 

Louth (North) election, accusation of Mr. J. 
O'Brien of bribery, 906 

Loutreuil, M., bequests of, to scientific insti¬ 
tutions in Paris, 702 

Love, Dr. J. K., operation for lateral sinus 
thrombosis, 1645 

Lowe, Mr. G., election of, as member of 
Lincoln city council, 1318 
Lowe. Mr. T. P. metatarsalgla. 884 
Lowndes, Mr. F. V., and the Liverpool police, 
768 

Loxton, Mr. W. A., two cases of tertiary 
syphilis treated by subcutaneous injection 
of salvarsan, 507 

Luckman, Mr. E. L., and Wright, Mr. G. A., 
gangrenous pancreatitis, operation, recovery, 
1498 

Lues, congenital, (?) general paralysis from, 
case of, 1079 

Luff. Dr. A. P., and Candy, Mr. II. C. H., 
Manual of Chemistry, 1910 (review). 886 
Lumbar Puncture and its Uses (Dr. J. Wyllle) 
(review), 1506 
Lumeter, holophane, 888 
Lumsden, Dr. J., and Wheeler, Mr. W. I. de 
C.. ctpliac axis aneurysm treated by opera¬ 
tion, introduction of wire tent, 27, 28 
Lunacy, appointment of Dr. W. R. Dawson ns 
inspector of. for Ireland, 845 ; relation of, to 
public health administration, 1104 
Lunacy Bill, 1321 

Lunacy statistics, London County Council, 
527 

Lunatics, certifying of, in metropolis (Parlia¬ 
mentary question), 1321; improper certifi¬ 
cation of. 1103; inspectorship of, qualifica¬ 
tion for, 624 

Lung, left, intermittent hernia of, after crush¬ 
ing of chest, 1021; lobar collapse of, in 
measles, 1404 ; po9t-operative complications 
of, annual oration on (Dr. W. Pasteur), 1329 
Lungs, pleura*, and liver, secondary deposits 
in. in case of melanotic sarcoma primarily 
affecting orbit, 937 
Lunn, Mr. J. R., presentation to, 977 
Lupus, treatment of, and Prof. Edward Lang, 

1735 

Lurgan, health of, 1678; outbreak of enteric 
fever, 475 

Lustig, Prof. A., elected to Italian Senate, 

1736 

Luvs segregator, diagnostic value of. 238 
Lyall, Dr. W. L., tuberculosis and State inter¬ 
vention, 400; and Miller. Dr. J., tuberculosis 
and State intervention, 192 
Lying-in Charity and Women’s Hospital, 
Birmingham, amalgamation of. 1108 
Lymphadenoma. case of, terminating with 
meningismus (Dr. G. R. Strong), 1359 ; in a 
woman, aged 63, case of (Mr. Ernest P. 
Stratford), 1132 

Lymphangioplasty in treatment of ascites (Mr. 

R. A. Stoney and Mr. T. G. Moorhead), 1069 
Lymphatic glands, infected, subsequent re¬ 
moval after extirpation of carcinoma of 
larynx, 1704 

Lymphatic glands and spleen, treatment of 
some diseases of, 585 
T.ynton. Devon, health of, 769 
Lyon. Brig.-Surg. Lieut.-Col. T. B., obituary, 
*1465 

Lyons, model hospital for, 1391 


M 

Maben, Mr. T., nomenclature of the supra¬ 
renal principle, 332 

Macallster, Dr. C. J., discussion on patho¬ 
genesis and treatment of rheumatic fever 
and chorea, 881 ; rare arthropathy, 808; 
tabes treated by salvarsan, 666 ; the eugenics 
question, 1207 

MacAllster, Sir D., appointment for, 1311 ; 
presidential address at opening of summer 
session. General Medical Council, 1466 

McCann, Dr. F. J., surgical treatment of 
sterility in women, 511 

McCardie. Dr. W. J., death under chloroform, 
439; discussion on the use of scopolamine 
and morphine, atropine, and similar drugs 
bv injection before inhalation, anesthesia, 
737 


McCarrison, Capt. R., I.M.S., endemic tetany 
in the Gilgit valley, 1575 
McClintie, Dr. T. B.. and Anderson, Dr. J. F. t 
the bacteriological standardisation of dis¬ 
infectants, 43 

McDonagh, Mr. J. E. R., three-way svringe 
and cannula. 816; and Ehrlich. 'Prof. K, 
“ 606 " in Theory and Practice, 1911 (review), 
1284 

MacDonagh, Dr. J. S., rebate on petrol tax for 
medical men, 127 

Macdonald. Dr. A. G., record of 90 diphtheria 
carriers, 795 

Macdonald, Dr. 1). M., Ambulance Examina¬ 
tion Questions, being a Catechism on First 
Aid to the Injured and Sick, 1911 (review), 
815 

Mac Donnell, Dr. H. H., death of, 1390 
McDonnell. Mr. It. P., and Charles, Mr. A. t 
Association of Fellows of the Royal College 
of Surgeons, 57 

Macewon. Dr. J. A. C., two uncommon forms 
of deformity of the female generative organs, 
one causing symptoms simulating intestinal 
obstruction. 798 

MacFadden, Dr. A. W, J.. and Lelper, Dr. 
R. T.. report on a parasitic condition (oncho¬ 
cerciasis) found In Australian beef, 317 
McFarland, Prof. J., Biology, General and 
Medical, 1910 (review), 310; Text-book of 
Pathology for Practitioners and Students, 
second edition, 1910 (review’), 29 
McGavin, Mr. L., improved drainage-tube for 
suprapubic cystotomy, liver abscess, and 
abdominal cysts, 1016 

MacGllchrist, Capt. A. C., solubility and 
absorbability of quinine and its salts, 1221 
McGill Medical College, 1593 
McGill medical students, annual dinner of, 
626 

McGill University, Montreal, new professor 
of physiology. 1223 

McGill and Toronto Universities, reciprocity 
in medical teaching at, 626 
Mcllroy, Dr. A. L., discussion on pathology of 
embryo in relation ti abortion, 444; origin 
of the follicle cells of the ovary, 805 
McIntosh, Dr. James, and Fildes, Dr. Paul, 
"606” and syphilis, a reply to Mr. C. F. 
Marshall's views, 724 

Mnckay, Dr. E. A., diphtheria antitoxin 
do=ago, 1614 

Mackellar, I)r. P. H., late Surgeon-General 
Marston, 1032 

MacKenna, Dr. R. W., Ehrlich-Hata remedy 
for syphilis, 26; and Tdylor, Dr. G. G. S., 
case of Darier's disease, 881 ; and Stopford- 
Taylor, Dr. G., salvarsan in the treatment of 
Byphilis, 1412 

Mackenzie, Dr. Dan, antrum suppuration 
treated by nasal antrostomy followed by 
blocking of the nasal duct, 738; cicatricial 
obliteration of the naso-pharynx due to 
hereditary syphilis. 738; papilloma of the 
larynx in a child, 440 

Mackenzie, Dr. J., Oliver-Sharpey lectures on 
heart failure, delivered before the Royal 
College of Physicians of London, 919, 985, 
1032 ; (leading article), 1017 
Mackenzie-Wallis, Mr. R. L., metabolism in 
the insane, 694 

Maokie, Mr. J., syphilitic throat and skin 
affections, opening of discussion, 509 
Mackintosh, Mr. J. S., climatic adaptation of 
the immigrant, 540 
Mackintosh, Dr. W., death of, 405 
McLaughlin, Dr. A. J., cholera carriers, 892 
Maclaren, Dr. P. H., obituary, 1461, 1619 
Maclean, Dr. E. W., and Shaw, Dr. L. E., 
election of a direct representative on the 
General Medical Council, 1101 
M’Lellan. Dr. A., case of fibroma of the left 
ovary,586 

McManus, Dr. L. S., presentation to, 775; 
obituary, 909 

MacMunn, Dr. C. A., obituary. 540, 551 
MacNaughton, Dr. N. S., and Rolleston, Dr. 
J. D., three cases of familial pigmentary 
dermo-fibromatosis, 162; tumour of the 
upper lip, 439 

Macnaughton-Jones, Dr. H., discussion on the 
use of scopolamine and morphine, atropine, 
and similar drug* by injection before inhala¬ 
tion anesthesia. 737 ; gynecological museum 
of. 270; hysterectomy followed by double 
phlebitis, 803; multilobular myoma of the 
uterus, 805; specimen of retort-shaped 
hydrosalpinx and cystic ovary, 805 
McQultty, Dr. W. B., the late, memorial to 
(obituary), 68, 339 

Mac Reight, Dr. W. W.. obituary, 1108 
McVail, Sir D. O., complimentary dinner and 
presentation to. 269 

McVittie, Dr. R. B., discussion of medical in¬ 
spection of schools and scholars, 508 
McWalter, Dr. J. C., turpentine locally in 
gonorrhoea, 982 

Maddox, Dr. E. E., Golden Rules of Refraction 
(review), 32 
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Madeira, cholera in, 113; cholera epidemic, 
end of, 751 

Madras, memorial to King Edward VII. at, 
201; small-pox in (Parliamentary question), 
1322 

Magan, Miss, the late, bequests of, 1235; to 
Dublin hospitals, 1313 
Magazines, Ac., received, 713 
Maghull, epileptic colony at, 195 
Magnesia and chloral, incompatible mixture, 

Magnesium sulphate, external application of, 
in treatment of erysipelas (Dr. N. H. Choksy), 
300 

Magnus-Levy, Prof. A., oatmeal treatment In 
diabetes, 1733; toxicology of filix mas, 1094 
Maguire, Dr. K. M. N., case of Ciesaiean 
section for eclampsia, 306 
Mahony, Mr. K., enceinte, 557 
Makins, Mr. G. II., on traumatic myositis 
ossificans, 792, 804 

Malaria, blackwater fever and sleeping sicknes", 
enumcrative studies of, 585; campaign 
against, at Cairo (Parliamentary question), 
6$2; new diagnostic of, 252; Prevention of, 
in Federated Malay States (Dr. M. Watson) 
(review), 670 

Malaria Committee of Bengal Presidency, 705 
Malarial fever, action of quinine on. 1355; 

remedial measures for, in Jamaica, 1370 
Malarial fevers, prevention of, 344 
Malay, Federated States of, Prevention of 
Malaria in (Dr. M. Watson) (review), 670 
Malignant disease, present position of X ray 
and radium treatment of, 1353; of lateral 
wall of naso-pharynx, 584 ; of ovary, removal 
of uterus in, 95; of tigmoid flexure, 1078 
Malignant growth at back of tongue, 188 
Malignant growths, treatment by adrenalin, 
199; by radium, 547; (Mr. C. M. Moulliu), 
1337 ; of kidneys, pyrexia in, 339 
Malignant stricture of oesophagus, treatment 
of, with especial reference to intubation and 
to radium, 697 

Malignant tumours, experimental researches 
on (Kecherches expcrimentales sur les 
tumeurs malignes)(M. J. Ciunet), 1647 
Malignant tumours of naso-pharynx, rym- 
ptoms of, 1277; suitable for treatment by 
radium, 1339 

Malnutrition, diseases of, 766 
Malpas, Dr. D. D., and de Lostalot, Dr. Ph. t 
case of appendicitis illust rating the necessity 
of earlj r o per at on, with a pathological 
report by Dr. Sabrazes, 1698 
Malta or Mediterranean fever ?, 475 
Mammary gland and placenta, transmission of 
agglutinins through (Dr. W. J. Wilson and 
Dr. J. A. Sinton). 1002 

Man, Albinism in. Monograph on (Prof. K. 
Pearson and Others) (review), 9*2; modern 
type, evolution of, 723; pre-hiatoric, types 
of, 722; primitive, portrait of, 1441; pubic 
lipomata in, 1345; Scheme for Hciedity of 
Anatomical Characters in (Dr. K. 13. Bean) 
(review), 944 

Man and animals, nuchal lipomata in (Sir 
J. JIutchinson), 1345 

Manchester, Correspondence from.— Smoke 
nuisanco; Hospital Sunday Fund; Bequest 
for lloyton Hospital; Laugho Inebriates' 
Home; Mentally defective children; Kissing 
the shuttle, 129—Ladles' Public Health 
Society, 334—Coroner and medical man; 
New Altrincham Hospital; Overcrowded 
Infirmary; Slums at Knutsford ; Water- 
supply of Ashton-under-Lyne, 335- Man¬ 
chester hospitals ; Ashton Infirmary .jubilee; 
Low death-rate at Stalybridge, 619—Appoint¬ 
ment for a Manchester physician, 620—Cost 
of sickness in Manchester; Small-pox and 
measles at Bury and Stalybridge; Hospital 
Saturday Fund ; Gift of house and land for 
treatment of phthisis, 842—School for 
mothers, 843—Cotton dust In mills; New 
regulations for instructions in midwifery at 
Manchester University ; Vermin and disease; 
Smoke abatement iu Manchester, 1231— 
Alcohol in chocolates; Recrudescence of 
small-pox in Stalybridge; The late Dr. 
Henry Simpson; Manchester and District 
Cambridge Graduates’ Medical Society. 1232 
—Women's effort on behalf of St. Mary's 
Hospitals; Bacup and the Shuttle-kissing 
Committee; Perils in lead pencils; Judge 
and medical evidence and medical referees ; 
Medical case of interest to shipowners; 
Tuberculous milk-supply at Warrington; 
Washing accommodation "for school-children; 
1387—Women and the dental profession; 
Generous donor of £5000 to the Blind Asylum, 
13$J— Lancashire and Cheshire medical men 
and ttie Insurance Bill, remarkable demon¬ 
stration in Manchester; £27,000 worth of 
penny medicines a year, 1536—Law and still¬ 
birth. 1674—“Shuttle-kissing ■’; Chloroform 
In children's ^sweets; Opening of a medical 
students’ hostel; “Lister House”; Ashton 


Infirmary wants £6000; Memorial to the Into 
King, 1675—Addition to Crossley Sanatorium, 
1733—Annual report of the medical officer of 
health of Salford; Manchester Roval In¬ 
firmary; Defective schoolchildren; llow to 
deal with the feeble-minded; Manchester 
water-supply; Certificates of fitness by 
certifying surgeons, 1734 

Mamhe&ter, meeting to consider National 
Insurance Bill, 1543 ; remarkable demonstra¬ 
tion of Lancashire and Cheshire medical 
men against National Insurance Bill, 1536 
Manchester, Port of, annual report of port 
sanitary authority, 1601 
Manchester, University of. Dr. P. C. White’s 
lectures on cancer, 1681 

Manchuria, plague in, 59,202,535,702; (leading 
article), 1144 ; terrible news of, 772; Southern, 
epidemiology of plague in, 1310; and North 
China, septicscmic and pneumonic plague 
outbreak in, report on, Dr. G. Douglas Gray, 
1152 

Mandible, growth changes in acromegaly, 996 
“ Mania errabunda.” 703 
Manila, beri-beri question in, 1324 
Manipulations to effect deli very causing lacera¬ 
tions of parturient uterus, 3C4 
Manitoba Medical College, 627 
Mann, Dr. H., and Boruttau, Dr. il., Hand- 
buch der gesamten Medizinlschen Anwen- 
dungen dor Elektrizitiit einschliesslich der 
Koentgenlehre, vol. i. (review), 1428 
Mann, Mr. S. D., admission of cases of measles 
and whooping cough to the hospitals of the 
Metropolitan Asylums Board, 617 
Man’s Redemption of Man (ProfessorW. Osier), 
(review), 381 

Manson, Sir P., discussion on yellow fever, 
237 

Mantle, Dr. A., discussion on some pharmaco¬ 
logical effects of the strong sulphur water, 
Harrogate, 1206 

Manual of Nursing (Margaret F. Donahoe) 
(review). 450 

Marhaix, M., treatment of fracture of the wrist, 
624 

Margarine, poisoning by, 703 
Margate C hamber of Commerce, 1434 
Marie, Dr. A., Pellagra, authorised translation 
from the French by Dr. C. H. Lavinder and 
Dr. J. W. Babcock, 1910 (review), 169 
** Marie-Claire,"952 

Marineseo, M.. Ehrlich’s remedy. “ No. 606 ” 
(arsenobenzol), in the treatment of diseases 
of the nervous system, 63 
Mark, Dr. E. G., air embolism during opera¬ 
tion under air inflation, urethroscopy, 1442 
Markham v. Abrahams, 968, 1227; "(leading 
article). 820 

Marriage of unfit, Bill forbidding, 705 
Marriage-rate of London, continual fall of, 
322 

Marsh, Prof. H., Diseases of the Joints and 
Spine, 1910 (review). 241 
Marsh, Dr. N. P., discussion on Gaertner 
bacilli and epidemic diarrhea, 1207; on im¬ 
portant place held by certain liacllli of the 
Gaertner group in the causation of subacute 
and chronic forms of epidemic diarrhoea in 
children, 1207; on pathogenesis and treat¬ 
ment of rheumatic fever and chorea, 881; 
epidemic anterior poliomyelitis, 941 
Marshall, M-. C. F.. remarks on the treatment 
of Byphllis with dioxydiamldoorsenobenzol 
(** 60S”), 501; “ 606” and syphilis, 837 ; “606” 
and sypb lis. views on, reply to, 724 
Marshall, Mr. F. II. A., Physiology of Repro¬ 
duction (ret lew)* 511 
Marshall, Mr. F. J., obituary. 1103 
Marshall, Lieut.-Col. J. J. de Z., fair-play for 
Territorials, 1100 

Marston, late Surg.-Gcn. J. A., C.B., 1032; 
obituary, 966, 974 

Martin, Air. L. C., two interesting cases of 
acute intussusception and appendicitis, 1133 
Martin, Dr. W. Y., obituary, 1682 
Murtindale, Mr. W. IL, and Westcott, Dr. 
W. W., Salvarsan (“606’), its Chemistry, 
Pharmacy, and Therapeutics, 1911 (review"), 

Martineau, Mr. A. J., case of hfrmorrhage 
from the tonsil, 168; fatal case of otitis, 168 
Martini, Dr., agglutination tests in plague 
epidemics, 1311; serum-therapy of plague, 
1383 ; toxins of plague, 1383 
Martini, Prof. E., and Besenbruch, Dr., case of 
chronic glanders. 1366 

Martyn, Dr. C. J. K., use of the calcium salts, 
510 

Mary Wardell Convalescent Homo for 
Scarlet Fever, 1179 
Marylebone Health Society. 850 
Marylebone, Loudon, meeting to consider 
National Insurance Bill, 1542 
Masaui, Lieut.-Col. H. D., speculation on the 
origin of cancer, 57 
Mask for prevention of plague, 915 
Mason, Dr. J. W., presentation to, 1595 


Masssge and auto-inoculation In case of gonor¬ 
rhoeal synovitis (Mr. J. R. R. Trist), 374; and 
injections of fibroljain in treatment of case 
of advanced rheumatoid arthritis, 1078; in 
treatment of knee injuries, 103 
Massive collapse in post-operative lung compli¬ 
cations, 1331; fatal cases of. 1333 ; simulating 
pneumonia in post-operativo complications 
of lung, 1332 

Mastoid operation, radical, dangers of diffuse 
latent labyrinthitis in (Dr. J. Harper), 430 
Mastoid retractor, self-retaining, 81T 
Matches, Indian, phosphorus in (Parlia¬ 
mentary question), 1180; non-poisonous,, 
<i08 ; yellow phosphorus, in India, 978 
MateriaMedlca and Therapeutics, Treatise on, 
including Pharmacy, Dispensing. Ac. (Mr. 
R. Ghosh and Dr. J. T. Calvert) (review), 
745 

Maternity benefits under National Insurance 
Bill (Parliamentary question). 1473 
Maternity cases In rural villages (Parlia¬ 
mentary question), 979 
Maternity Hospital for Liverpool, 767 
Matthews, Dr. J., discussion on colitis, 807 
Maunsell, Dr. F., and Travers, Dr. E. F., 
severe burns of the anterior a9]>ect of the 
chest and neck, with part of the lateral and 
posterior aspects, three operations for skin- 
grafting, recovery. 1500 

Maunsell, Mr. R. C. B., appendicular dyspepsia 
and the treatment of diffuse peritonitis, 811 
discussion on appcndicoctomy, 811 
Mauritius, health matters in, 1047 
Maxwell, Dr. T , National Insurance Bill, 1532 
Maxwell, Dr. James T , and Jefferys, Dr. 
W. 11., The Diseases of China, including 
Formosa and Korea (review), 168 
May, Dr. O., “ Forster's operation ” of posterior 
root section for the treatment of spasticity, 
1489 

May lard. Dr. A.E., on the suprapubic transverse 
fascial incision, 1306; symptomat ic vagaries of 
partial pyloric obstruction, delivered before 
the Greenock and District Faculty of Medi¬ 
cine, 1194 

Maynard, Mr. G. D., statistical study of cancer 
death rates, 525 

Meachen, Dr, G. N., case of papulo-necrotlc 
tuberculides, 743; case of ulerythema of the 
scalp, 743 

Measles, cases of, arrangements for, by South¬ 
wark guardians, 345; diagnosis of, 1404; 
epidemic of, in metropolis vleading article), 
8i8; home treatment and prevention of, 881 ; 
infectivity of, 1404 ; Isolation and treatment 
of cases in Metropolitan Asylums Hospitals, 
183; lobar collapse of lung in, 1404; notifi¬ 
cation of (Mr. J. Halford). 471 ; outbreak of, 
at Royal Military Academy at Woolwich, 
966 ; "its treatment and prevention, 
1642; treatment and prevention (Dr. R. 
Milne), 1070; ami notification (Parliamen¬ 
tary question), 913; and small pox at Bury 
and Stalybridge, 842; and whooping cough, 
admission oF cases of, to Metropolitan 
Asylums Board, 617 ; and whooping-cough, 
hospital treatment of, 1591, 1671; at naval 
colleges, 540; at Rojal Naval Colleges (Parlia¬ 
mentary question), 554 ; at the Royal Nava) 
College, Dartmouth, 398; In London, con¬ 
ference on, 755 ; in Poplar and Hampstead 
(Parliamentary question), 1045; mortality, 
limitation of (leading art icle), 1146 
Meat, American imported (Parliamentary 
question), 6J2; preservation of. use of borax 
in (Parliamentary question), 632; raw, and 
raw meat juice in treatment of consumptive 
diseases (zomotherapy) (Dr. J. Hericourt)* 
22 

Meat extracts (Parliamentary question), 1045 
Meat juice, raw, and raw meat in treatment ol 
consumptive diseases (zomotlierapy) (Dr. J. 
Hericourt ), 22 

Meatus, right external auditory, removal ol 
large exostosis from, 1645 
Meckel's ganglion neurosis, syndrome of 
spheno-palatine, 183 

Mechanical and anatomical factors in accom 
modatton, 1702 

Media, nutrient, for naked eye recognition cl 
B. diphtheria*, 809 

Mediastinal disease, uncommon eases of, 561; 

affections, address on (Dr. P. Kidd), 561 
Mediastinitis. case of, 236 
“ Medical Aid Society,” 981 

Medical Annual, Year Book of Treatment amt 
Practitioner's Index, 1911 (review), 1579 
Medical Art Exhibition, Paris, 1237 
Medical attendance, Prussian official tariff lor 
(national insurance scheme) (Mr. G. P- 
Forrester), 1299 

Medical attendance on officers at Tldwortn 
(Parliamentary question', 1045 
Medical cases, some ocular ami visual condi¬ 
tions iu (Dr. J. Taylor), 1064 
Medical certificates and poor relief (Parlia¬ 
mentary question), 553 
Medical charges for postal employees, 1«S2 
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—Presentation of cases and specimens; 
Forty-six cases of Wertheim’s operation, 
741—Presentation of specimens ; Rotunda 
Hospital reports, 1503— Section of Patho¬ 
logy: Splenic ana*mla; Exhibition of 
cases ana specimens, 1079—Tumours of 
the brain, 166. 167 — Section of State 

Medicine : Medical inspection of schools 
and scholars, 518— Section of Surgery: Acute 
pancreatitis followed by cyst formation; 
Early operation in sacro iliac disease ; Acute 
unilateral pyelonephritis, 1280 — Appen¬ 
dicular dyspepsia and treatment of diffuse 
peritonitis ; Appendicectoray, 811—Carci¬ 
noma of the larynx; Experiences with 
“ 606” in syphilis, 1704 — Treatment of 
lar 3 'ngeal stricture; Diagnostic value of the 
Luys sogregator; The treatment of chronic 
urethritis by ointments and a new instru¬ 
ment therefor, 238 

Royal Society of Medicine.— Section 
of Anaesthetics: Death under chloro¬ 
form ; Anaesthesia in postpharyngeal 
abscess; Reflex effects from stimulation of 
the nasal mucous membrane during anes¬ 
thesia ; Cheyne-Stokes respiration during 
amesthesia, 439—The use of scopolamine and 
morphine, atropine, and similar drugs by 
in jection before inhalation anaesthesia, 736 — 
Balneological and Climatological Section: 
Calcareous water in healt h and disease, 1642— 
Climatic and balneological treatment of 
neurasthenia. 663—Osteo-arthritis and its 
re’ation to chronic rheumatism, 375—Some 
pharmacological effectsof the strong snlphur 
water, Harrogate, 1206— Section for the Study 
of Disease in Children : Exhibition of cases'; 
History of infant feeding; Prevention of 
measles, 880— Exhibition of cases; Syphilis 
and mental deficiency, 1206—Exhibition of 
cases and specimens; Oculo motor type of 
polio-encephalitis, 583—Exhibition of cases 
and specimens; Splenomegaly; Ulcerative 
stomatitis in childron, 374, 375 —Measles, its 
treatment and prevention ; Exhibition of 
cases; Election of ofiicers, 1642— Cliyiical Sec- 
tion : Exhibition of cases, 162, 436, 735,1423 
— Laryngnlogical Section : Annual meeting, 
1644—Exhibition of cases and specimens, 235, 
440.738,1076,1644—Extra-metropolitan meet¬ 
ing, 1644—Treatment of purulent discharge 
from the frontal sinuses, 1353 —Medical Sec¬ 
tion : After-history of cases of albuminuria 
occurring in adolescence, 1134,1205—Electro¬ 
cardiographic method; Suffocative catarrh, 
937—Loss of abdominal movements In peri¬ 
carditis, 302—Some observations on low 
blood pressure, 663—Obstetrical and Gyneco¬ 
logical Section : Exhibition of specimens ; 
Primary abdominal pregnancy in a rabbit; 
Hrcmatocolpos-, Origin of follicle cells of 
ovary, 805 — Odontologtcal Section: The 
relation between the teeth and certain 
diseases of the skin and mucous membranes, 
1206— Otological Section : Bacteriology of 
chronic post-nasal catarrh; Exhibition of 
coses, 302—Malignant disease of lateral wall 
of naso-pharynx ; Report and exhibition of 
cases, 584—Exhibition of cases and speci¬ 
mens, 1502 —Pathological Section : Asphyxia 
under chloroform ; Lamarckism and callosi¬ 
ties ; Action of pro- and anti-thyroid prepara¬ 
tions, 582—Gall-stones and cancer ; Micro¬ 
scopic structure of uric acid calculi; Com- 

f dement-fixatlon; Gas-producing power of 
utestinal bacteria ; Protozoon-likc bodies In 
yellow fever, 234— Surgical Section : Cancer 
of the roctum, 100, 230—Cleft palate, 1351- 
Myositis ossificans; Femoral hernia; Con¬ 
genital pouch of bladder, 804— Therapeutical 
and Pharmacological Section: Inquiry into 
the value of rectal feeding; Reaction of 
isolated arteries to certain drugs, 939 
Scottish Otological and Laryngological 
Society. —Exhibition of cases and specimens, 
1644 

Sheffield Medico-Chirurgical Society.— 
Cases of injury under the Workmen’s Com¬ 
pensation Act, 509—Clinical value of the 
pulse-pressure range, 883—Heredity in 
insanity; Ionic medication, 1281—Nature of 
infection and methods of conveyance; 
Exhibition of cases, 587 
Society of Medical Officers of Health. 
—Cubicle isolation, 1077—Relation of public 
health to industrial diseases, 164 -Sanitary 
service of the Territorial Force, 441 Treat¬ 
ment of phthisis by industrial insurance. 
738 

Society for the Study of Inebriety.— 
Influence of parental alcoholism on the 
physique and ability of offspring, 164 
Society of Tropical Medicine and 
Hygiene.— Malaria, 585—Yellow fever, 237 
United Services Medical Society.— Action 
of quinine on malarial fever; Eye strain in 
the Royal Navy, 1355—Beri-heri, 510—Camp 
sanitation, 1209*—Development of the Army 


Medical Service; Pruritus ani, 25—Ques¬ 
tions concerning the medical strategy of 
London, 1209—Symptoms and diagnosis of 
stone in the kidney, ureter, and bladder; 
Ambulance transport, 81 2—Training of terri¬ 
torial medical units; Load of the infantry 
soldier, 239 

West London Medico-Chirurgical Society. 
—Exhibition of cases, 239, 1207—Exhibition 
of specimens, 446—Present position of vac¬ 
cine therapy, 742—Present position of the 
X ray and radium treatment of malignant 
disease, 1353 

WrNDSOR AND DISTRICT MEDICAL SOCIETY.— 
Haemorrhagic pancreatitis; Spinal curva¬ 
tures and their treatment by physical 
exercises, 942 

Medical Society of London, 526; anniversary 
dinner 774 

Medical staff, alleged shortage at Parkhurst 
Barracks (Parliamentary question), 1242 

Me Meal strategy of London, 1209 

Medical students, curriculum of, 124 ; number 
of, in France, 547; at Constantinople, 
grievances of, 63 

Medical studies, reform of, 1462 

Medical study travel, German central com¬ 
mittee for, programme, 1183 

Medical teaching, ideas of. In Philadelphia, 
616 

Medical work in connexion with foreign 
missions, 1319 

Medicine, clinical, relationship of electro¬ 
cardiographic method to, 937 ; historical 
side or, study of. 1610 ; history of, philo¬ 
sophical and critical, from its origin to 
twentieth century (Dr. D. A. Gorton) 
(review), 1705; illegal practice of, conviction 
for, 198 ; Manual of (Dr. T. K. Mor.ro) 
(review), 587; Medicine. Internal, German 
Congress on, 1609, 1732 ; Moral Philosophy of 
(Dr. J. W. S. Gouley (review), 815; outstand¬ 
ing features a century ago, 1485; Practico 
of (Dr. J. M. Anders) (review b 668; role of 
auto-inoculation in (Dr. C. Riviere), 220; 
rdle of sepsis and antisepsis in (W. Hunter). 
79; Seventeenth International Congress of, 
meeting of organising committee, 958; 
meeting of permanent commission, 1449; 
System of, vol. vii., Diseases of the MuBcles, 
the Trophoneuroses, Diseases of the Nerves, 
Vertebral Column, and Spinal Cord; 
vol. vlil., Diseases of the Brain and Mental 
Diseases, 1910 (review), 1082; Text-book of 
(I*, of. G. Dieulafoy) (review), 667; Urgencies 
in (Les Interventions Medicales d'Urgence, 
Prof. G. Lemoine) (review). 1507 ; vocation 
of, fundamental basis of, 602 


Medicine and the Law.— Action against a 
surgeon : Abbott r. Ryall, 185—Bell v. Hunt: 
the loss of a sightless eye, 830—Con¬ 
flict between professions of, In Italy, 
199—Death of prisoner after arrest, 1375 — 
Liabilities of the education authority, 460— 
“ Loose and shadowy assertions/’ 769— 
Medical examinations under the Workmen’s 
Compensation Act, 829—Medical man's 
action for slander, 1088—Medical treatment 
after school inspection, the legal position of 
parents, 535—Police powers under the Public 
Health Acts, 1302—Rex v. Mary Dorcas 
Wilesrnith. George Turner, and John Wile- 
smith, 1302-Sale of poisons under the Phar¬ 
macy Acts, 1868, 1908, 186—Substantial fines 
for watering milk, 536 

Medicine and surgery, quack, relation of, to 
publics health and the profession, 1010 
Medicine Hat, Cana la, change of name 
proposed, 73 

Medicine in Encyclopaedia Britannica, 609, 
692. 826,897, 1026 

Medicine, preventive, and National Insurance 
Bill (Dr. II. M. Richards). 1716 

Medicines (see Drugs and medicines) 
Medico-Chjrurgical Transactions 100 years ago 
(Dr. J. Mitchell-Bruce), 1483 
Medico Legal Society, Transactions for year 
190-J-1910 (review), 311; and National Insur¬ 
ance Bill, 1443 

Medico-Psychological Association of Great 
Britain and Ireland, 693, 1361 
“Medicus,” Guide Annuaire des Etudiants et 
des Praticiens (Medicine, Chirurgie, Odonto- 
logie, et Pharmacie), par A Ron/.and; 
preface de M. le Dr. Yvon (review), 173 
Mediterranean or Malta fever? 475 
Mehta, Mr. D. H., power of speech in cut¬ 
throat, 228 

Melancholia, conduct, physical symptoms,and 
volition in, 868; depressive phase of manic- 
depressive insanity (Dr. G. M. Robertson), 
865 ; differentiation of, symptoms of, 865; 
emotional condition in positive symptoms, 
865; negative symptoms, 866; intellectual 


phenomena In, 866 ; medico-legal and 
practical considerations relating to, 869; 
psycho-motor symptoms in, expressions anti 
gestures, 868 
Melbourne Hospital, 1048 
Melbourne, Tuberculosis Conference at, 1271 
Melbourne University, number of medical 
students at, 1614 

Meldon, Dr. G. E. P., d’seussion on a ease of, 
intracranial tumour, 741 
Melland, Dr. C. H., discus*ion on treatment of 
some diseases of lymphatic glands and 
spleen, 586 

Melland, Mr. F., obitinry, 344 
Melville, Lt.-Col. 0. H., load of tlie Infantry 
soldier, 239; the sanitary service of the 
Territorial Fore >, 441 

Membrane, obstructing, character of, in 
ha'raatocolpos (Dr. W. B. Bell), 1269 
Memorial to Dr. G. M. Wilson, erected, 196 
Memorials of 80 Years (Dr. J. Beddoe) (review), 

Mendel, Dr. K., Die Paralysis Agitans, 1911 
(review), 1086 

Mendelian Population, Simple, Mating at 
Random. Determination of Chief Correla¬ 
tions between Collaterals (Mr. E. 0. Snow) 
(review), 1359 

Mendelixm and hereditary cranio-cleido- 
dysostosis. 124 

Menelaus, Vision of. Modernist Studies of 
Pentecost and Easter, by the author of 
“ Resurrectio Christi,” 1910 (review). 108 
Menit*ro's disease (aural vertigo), ten cases of 
operation for (Mr. K. Lake), 1569 
Meninges and brain, actinomycosis of, 1592 
Meningisinus, case of lymphadenoma termi¬ 
nating with (Dr. G. R Strong), 1350 
Meningitis, acute syphilitic, 523 ; basic, treat¬ 
ment by inunction of iodoform ointment, 
24; cerebro spinal, 28; notification order of 
the London County Council, 478; serum 
treatment of, 1392; treatment by Flcxner 
and Jobllng’s serum, 28; postoperative 
prophylaxis of, 1386; tuberculous, baby 
suffering from, 941; (Dr. J. Wyllie) (review), 
1506 

Mental deficiency and syphilis. 1206 
Mental Diseases (System of Medicine) (review). 
1082 

Mental disorder, Wassermann reaction ir* 
cases of, 693 

Mental disorders and suicide (Dr. G. H. 
Savage), 1334 

Mental disturbances, gynaecological conditions 
coincident with, 694 

Mental hospital, proposed, for London (under 
London County Council). 960 
Mentally defective persons, extended control 
of, 1164 

M *nthol iodine, radio-active, in treatment of 
tuberculosis, 1525 

Mercantile marine, eyesight tests in, 1044 
Morck’s index, 481 

Merck’s Manual of Materia Medica, 1744 
Mercury compared with sal vargan in t reatment 
of syphilis (Major H. C. French), 1691 
Merle, Dr. P., study of cerebral ependymitis, 
1440 

Mertens, Dr., intravenous injection of anes¬ 
thetics, 1386 

Merthyr Tydfil, description of neighbourhood, 
193; overcrowding and insanitation at, 193, 
194; slums of, 265; slums of, contrasted 
with those of Hamburg. 265 
Mesenteric vein, superior, thrombosis of, 28 
Mesentery and small intestine, traumatic 
rupture of, 940 

Metabolism, Physiology of (Physiologfe dee 
Stoffwechels. Band ii., Handbueh der Ver- 
gleichpnden Physlologie). 1910 (review), 58S 
Metabolism in the insane, 694 
Metabolism and Nutrition, Pathology and 
Therapy of Disorders of (Prof. C. von 
Noorden) (review), 1505 

Metallurgy, Dental. Manual on (Mr. E. A. 
Smith) 'review), 887 ; Dental, Notes on (Mr, 
W. B. Hepburn) (review). 945 
Metastatic growt hs and radium, 1338 
Metatarsalgia, 884 

Metcalfe, Dr. J., electricity in neurastl>enfa. 
307 

Meteorological daily readings, 75, 137. 209, 
283. 349. 483. 55 1, 637. 715, 856, 916, 983. 
1049, 1115, 1185, 1249, 1327, 1401, 1625, 1685, 
1744 

Meteorology of India in 1909,1300, 1479, 1553 
Metropolitan Asylums Board, admission of 
cases of measles and whooping-cough to, 617; 
hospitals of, utilisation of, spare accom¬ 
modation in, 602; isolation of epidemic 
diseases by, in 1910, 254 ; nursing in fever 
hospitals of, 598 

Metropolitan Asylums Board Hospitals, Isola¬ 
tion and treatment of cases of measles and 
whooping-cough in, 183, 1591 
Metropolitan Hospital Sunday Fund, 346, 899. 
1730; (leading article) 1650; and Sunday 
entertainments (leading article), 748, 761, 
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Metropolitan Police Surgeons' Association, 
1519; annual meeting and dinner, 629 
Metropolitan water-supply. 606 
Metrorrhagia, persistent, case of, 510 
Mexican border, army along, medical care of, 
1177 

Meyer, Prof., psychical disturbances due to 
bodily injuries, 1679 

Michiei Dr. H., discussion on dyBinenorrhcca, 

8S4 

Microbe, ubiquitous, 1743 
Microbic factor in gastro-intestinal disease and 
its treatment (Sir Bertrand Dawson), 

1124 

Microbic theory of infectious disease, forgotten 
theory of (Mr. C. Singer), 684 
Micrcaebpe, resolving power of, 1465; Use of 
(Mr. B. Leitz) (review), 1212 
Microscopical Manipulation, Encyclopadia of 
< Knzykiopadie der mikroscopischen Technik), 
1910 (Prof. P. Ehrlich and others) (review, 
171 

Microscopy, kinematographlc, demonstration 

of. 587 

ifidtllesbrough, county borough of, sanitary 
circumstances and administration of, high 
death rate and infantile mortality of, and 
their causes, fcl 

Middlesex Hospital. Prince Francis of Teck 
memorial fund, 947 

Middleton, Dr. W. R. C., milk-supplj' of Singa¬ 
pore, 1047 

Midland Counties Home for Incurables, 267 
Midwifery, district nursing and, 1028; instruc¬ 
tion in, at Manchester University, new 
regulations for, 1231 ; haphazard, 552; 
Operative (Prof. R. do Seigneux (review), 
1284 

Midwives, agency in depopulation of France. 
198 

Mid wives Act, prosecution under. 196 
Midwivesand National Insurance Bill, 1533 
Mtdwives Bill (Parliamentary question), 554; 

and unqualified nurses, 981 
Midwives legislation in Belfast, £45 
Mldwivea in Vienna, 271 
Migraine (Looking Back), 888 
Mile End, small-pox ia, 526 
Miles, Mr. A., discussion on duodenal ulcer, 
741 

Miles, Mr. K., Food Reformer’s Companion 
(review), 311 

Mi'es, Major W. E., pruritus ani, 25 
Milhit, M., and Stevenin, M.. exceptional 
forms of erysipelas in infants, 966 
Military Surgeon (review). 55 
Milk, adulterated, at Bristol, 1673 
Milk, butter fat in (Parliamentary question). 
1396; elean. 123, 981; condensed, crusade 
against, 1737; determination of freshness of, 
270; imported (Parliamentary question), 1244, 
1396; lectures on, 162 ; pasteurisation of, 408 ; 
plague spread by, 972; sale of (Parlia¬ 
mentary question), 1396 ; sterilised, infantile 
scurvy in child fed upon (Mr. K. Brachi and 
Dr. J. W. Carr), 662; watering of, sub¬ 
stantial Ones for, 536 

Milk depots in New York, 7C4; and laboratory 
<Straus) in Washington, 705 
Milk legislation, 851; Newcastle Corporation 
Bill (Parliamentary question), 913; (Parlia¬ 
mentary question) 479, 1396 
Milk standard in N.E. counties (Parliamentary' 
question), 1179 

Milk-supply and typhoid carriers, 1721; tuber¬ 
culous, at Warrington. 1387; of Cardiff, 843, 
1104; of London, 1374; of north-eastern 
towns (Parliamentary question), 1045; of 
Singapore, 1047 

Miller, Dr. J., and Lyall, Dr. W. L., tubercu¬ 
losis and State intervention, 192 
Miller General Hospital, 1096; special matinee 
at the Playhouse. 1395 

Milligan, Dr. E. H. M., cerebro spinal fever, 

Mills, cotton dust in, 1231 
Milne, Mrs. Leslie. Slums at Home (review), 
1212 

Milne, Dr. R., home treatment and prevention 
of measles, P81 : measles, its treatment and 
prevention, 1070,1642 

“Milne’s method,”treatment of scarlet fever 
by, 844.1671; in Clydebank, 1461 
Mil'rny lectures on ankylostoina infection, 
delivered before the Royal College of 
Physicians of London (Dr. A. E. Boycott), 
713. 783. 859 
Mind of child, 952 

Miners, diseases prevalent in, medical inspec¬ 
tion of, and research Into, in South Africa, 
1240 

Miners, effect of explosives used in coal-mining 
upon (Sir T. Oliver), 1566 
Miners’ Phthisis Bill, South Africa, 1539 
Miners, pulmonary tuberculosis among, legisla¬ 
tion relating to,~in South Africa, 1239 
Mines, rescue and aid in, 631 
Mining Commission (see Transvaal Mining 
Commission) 


Miriel, Dr. M., acute syphilitic meningitis, 
523 

Miscarriage, repeated, chlorate of potassium in 
(Mr. J. F. Jefferies), 1)33 
Misericordia, the, Florence, 1736 
Mission to Lepers in India and the East, 1738 
Missi ms (see Church Missions) 

Missions, Foreign, medical work in connexion 
with. 1319 

Mitchell, Dr. J. P., note on a rare case of con¬ 
genital umbilical hernia, 1376 
Mitchell, Dr. P. A., atonic dilatation of the 
stomach, 225 

Mitchell, Mr. W. S., case of acute orchitis 
occurrirg in an undescendcd testis after an 
attack of epidemic parotitis, and associated 
with acute delirium, 23 

Mitosis, technique of making models of ceils 
undergoing, 808 

Mole, vesicular, preceding chorion-epithelioma 
of uterus, 27 

Molilties ossium, case of 45 years’ duration, 
437 

Molony, Dr. J. B. de W., and Spriggs, Dr. 
E. I., case of angiomata of the left loin and 
leg in a girl aged 4£ years. 584 
Monaco, drainage problem at. 1384 
Monaco’s Model Hospital, 1229 
Monaghan and Cavan Asylum, number of 
patients and estimated expenses. 197 
Mongolia, spread of plague through, 1156 
Monmouthshire, glanders among pit-horses in, 
843 ; housing in, 473 

Monro, Dr. T. K., acute ascending (Landry’s) 
paralysis, 1354 

Monro,~ Dr. T. P., Manual of Medicine, 1911 
(review), 587 

Monsarrat, Mr. K. W., operations for varicose 
veins, 25 

Montreal, cocaine habit in, 64; Notre Dame 
Hospital, at, 626 

Montrose Asylum, changes in constitution and 
management of, 197; new charter, 338,1037 
Moor. Mr. C. G.,and Partridge. Mr. W., Aids 
to Bacteriology, 1911 (review). 1085 
Moore, Prof. B., National Insurance Bill, 
1675 ; some plans for medical reform (leading 
article), 1090 

Moore, Sir J., discussion on medical inspection 
of schools and scholars, 508 
Moore, Sir J. W., discussion on the differences 
in the manifestationsof rheumatism lnchild- 
hood and in adult life, 741; a retrograde step 
in death registration, 189 
Moorhead, Dr. T. G., discussion on diagnosis 
and treatment of diabetes meliitus, 10G9 ; on 
myasthenia gravis. 741; two specimens of 
cerebral tumour, 166, 168; and Stoney, Mr. 
R. A., ascites treated by lymphangioplasty, 
1069 

Morbidity, Human (Morbiditiit und Morta- 
litafc des Menschen) (Prof. J. Bartel) 
(review), 1707 

Morel, M., and Mouriquand, M., chronic 
poisoning by carbon monoxide, 63 
Morgan-Tud, early British physician, 893 
Morison, Dr. A., reversible pulmonary crepita¬ 
tion in cardiac failure. 1202; the Oliver- 
Sharpey lectures on heart failure, 1170 
Morrison. Mr. J. Rutherford, intestinal ob¬ 
struction, 1703 

Morison, Mr. J. K.. Introduction to Surgery, 
1910 (review), 1283 

Morison lectures on insanity, melancholia, the 
depressive phase of manic depressive insanity 
(abstract), delivered before the Royal College 
of Physicians of Edinburgh (Dr. G. M. 
Robertson), 865 

Morphine, action of, on movements of stomach, 
experiments on, 1609; discussion on use of, 
by injection before inhalation anesthesia, 
736; and cocaine, and its derivatives, 
regulation of sale of, in New York, 704 
Morphinism, Treatment of (Morphinisms et 
la Morphinomanie et les Diffdrentes 
Mcthodes de Sevrage sans Souffrancc) (Dr. 
O. Jennings) (review), 1648 
Morphology and structure (Encyclopedia 
Britannica). 1026 

Morre, Dr. H.. Medical Guide to German, 
Austrian, and Swiss Watering Places, edited 
by Harold Morre, M.D., second edition, 1910 
(review). 173 

Morrell. Mr. C. C.. Indiscriminate Spitting 
and the Prevention of Consumption, 1911 
(review), 245 

Morris, Sir H., Bart., recognition of the 
public Bchools as places at which the 
sciences may lie Btudied, and the time 
given to such Btudies counted as part, or 
the whole of the first year of the medical 
curriculum, 1594 ; speech on the report by 
the Education Committee presented to the 
General Medical Council, delivered before 
the General Medical Council, 1, 45 
Morris. Dr. It. S., medical education. 602 
Mortality. Human (Morbiditat und Mortalitiit 
des Menschen (Prof. J. Bartel) (review), 
1707 


Mortality, English, causes of decline in, 899 •, 
infantile (Dr. W. E. Heiiborn), 1203; preven¬ 
tion of, 1183 ; of county of London, 393; urban, 
in United Kingdom during first quarter of 
year, 1911, 1096; in England and Wales : at 
different ages, 898 ; of infants, 899; of Poor- 
law children, 777 

Mortimer, Mr. J. D., on “ post-amesthetic ”■ 
vomiting, 1634 

Morton, Dr. A. S., National Insurance Bill, 
16(5 

Morton, Dr. C. J., discussion on X rsy and 
radium treatment of malignant disease, 
1354 

Morton, Dr. R., present position of the X ray 
and radium treatment of malignant disease; 
1353 

Mortuary accommodation at Falmouth. 623 
Moseley Hall Convalescent Horae for Children, 
Birmingham. 851 
Mosquito, birth of, 1653 
Mosquito plant. 1095, 1172 
Mosquitoes or flies, question of share in spread 
of leprosy, 1147 

Motherhood. Practical (H. Y. Campbell) 
(review). 378 

Mothers, Bristol 8chool for. 61; English, 
fertility cf, 898; school for. Manchester, 843; 
and infants. State Institute for the care of, 
Austrian. 64 

Motor-boats, noisy, and New York Health De¬ 
partment, 1736 

Motor-car, boy run over by, shown after 
repeated operations, 444 
Motor-car insurance policy, free, 827 
Motor-car springs, modern methods of setting, 
527 

Motor lamps, gold reflectors for, 527 
Motor spirit, medical practitioners and tho 
rebate on, 776 

Motor spirit duty, rebates on for dentists (Par¬ 
liamentary question', 852 ; rebates on, for 
medical practitioners (Parliamentary ques¬ 
tion), 852 ; and Irish medical practitioners 
(Parliamentary question). 479 
Motor traffic in Dublin, 1105 
Motoring notes, Mr. C. T. W. Hirsch, 526, 826,. 
1025. 1720 

Mott. Dr. F. W.. Brain and the Voice in Speech 
and Song, 1910 (review), 1012 ; lecture on 
heredity and insanity, delivered at the Royal 
Institution, 1251 ; note upon the examina¬ 
tion, with negative results, of the nervous 
system in a case of cured human trypano¬ 
somiasis, 500 

Mould, Mr. G. E., girls’ schools, games, and 
neurasthenia, 541 ; heredity in insanity, 
1281 

Moullin, Mr. C. M., Enlargement of tho 
Prostate : its Treatment and Radical Cur«s 
(review), 1286 ; treatment of malignant 
growths by radium, 1337 
Moulmein, plague measures in, 847 
Mountain sickness on a Trans-sndine railway, 
136 

Mouriquand, M.. and Morel, M., chronic 
poisoning by carbon monoxide, 63 
Mouth, disease of, no association with rheu¬ 
matoid arthritis and certain other forms of 
rheumatism (Mr. K. W. Goadby), 639 ; hot 
taste in, case of, no lesion to explain, 349; 
nose, pharoyx, and larynx, diseases of (Dr. 
A. Bruck) (review). 242: removal through, 
of half tooth-plate impacted in oesophagus, 
940 

Mouth prop, tubular, 517 

Mouths, septic, of our present-day children, 
1029 

Mowat, Dr. H., treatment of basic meningitis 
by the inunction of iodoform ointment, 24 
Moynihan. Mr. B. G. A., transgastric resectioir 
of an ulcer ou the posterior wall of tho 
stomach, 26 

Mucous membrane, relation to teeth, 12C6; 
nasal reflex effects from stimulation of, 
during anaesthesia, 440 

Muecke, Mr. F. F., case of “ ventricular voice ” 
in a woman aged 28 years. 738 
Muir, Dr. R.. and Ritchie, Dr. J., Manual of 
Bacteriology, 1910 (review). 670 
Muirhead, Dr. J. B., recent views as to the 
mechanism of anti-staphylococcal defence, 
191 

Mukden. International Plague Conference at, 
1399, 1382,1614 

Muller, Dr. O., modem views of diathesis, 
1733 

Mummery, Mr. J. P. L., severe tuberculous 
peritonitis cured by laparotomy, 1642 
Mummery. Mr. P. L., discussion on cancer of 
rectum, 232; on surgical treatment of colitis, 
1010 

Mumps, case in which attacks of epididymitis- 
occurred on each side, each attack being 
accompanied by symptoms profoundly in¬ 
volving nervous system (Dr. S. Phillips). 23 
Munday, Fleet-Surg. R. C., different types of 
beri beri occurring on naval ships cruising: 
in the Persian Gulf during 1909-10, 510 
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Munro, Dr. D. J., death under an anaesthetic 
<C 2 E 3 ). 1350 

Munro, Dr. W. T., clinical aspects of some 
varieties of excitement, 801 
Miinsterberg, Mr. H. t and others. Subconscious 
Phenomena, 1910 (review), 1086 
Murder cases, plea of insanity in, in United 
States, 273 

Murphy, Sir S., annual report for 1909. as 
medical officer of health of Administrative 
County of London, 322 

Murphy, Dr. W., discussion on treatment of 
laryngeal stricture, 238 

Murray, Mr. G. A. E.. the new building of 
the Royal Society of Medicine, 398 
Murray, Dr. G. R., treatment of some diseases 
of the lymphatic glands ami spleen, 535 
Murray, Mr. R. W., case of irreducible hernia 
and perforation of the duodenum, 1349; 
Hernia: its Causes and Treatment, 1910 
(review). 107; operative treatment of cleft 
palate. 1453 

Murri, Prof. Auguste, honours to, 270 
Muscat, plague at. 1528 

Muscles, contraction, progressive, in case of 
spondylitis, 1423; Diseases of (System of 
Medicine) (review). 1082; facial, affection 
of (?)—myopathy, 880 

Muscular atrophies of infants, progressive 
spinal (Wcrdnig lloffmauu) (Dr. F. E. 
Batten), 1481 

Mu«cular atrophy, idiopathic, 307; progres¬ 
sive, case of. 103; progressive spinal of 
infants, 880; stationary, case of, 23; un¬ 
usual case of, 1079 

Mu*colar spasm in caries of the spine, 765, 
903, 1034 

Museum, gynaecological, presentation of. by 
Dr. Macnaughton-Jones to Royal College 
of Surgeons In Ireland. 270 
Museum demonstrations. Royal College of 
Surgeons of England, 1C44 
Museum of the Assistance Publique, Paris.1236 
Museum of John Hunter (Dr. E. Owen). 417 
Museum (proposed) of public health, 1179 
Museums, medical, value of (leading article), 

Musician, medical, 1398 

Mutbu, Dr. C., continuous Inhalation In pul¬ 
monary tuberculosis. 263 
Mutual Medical Association. Paris, 1233 
Mya, Prof. G., anecdote of death of (“ physio¬ 
gnomic diagnosis ”). 704; obituary. 551 
Myasthenia gravis, 741; fatal case of, 229; with 
impaired speech, 1644, 1645 
Mycosis fungoides, 1208 

Mycotic infection, possible cause of spon¬ 
taneous fracture of leg hones (Mr. E. W. II. 
Groves), 1416 

Mvelitis, compression, in tuberculous spondy¬ 
litis, operations for relief of, 1174; acute, of 
cord, case of, 940 

M votna, intramural, specimen of, 510; multi¬ 
lobular, of uterus, 805 ; uterine, aubperitoneal. 

508 

Mvopathy (? affection of facial muscles), 880; 

simple atrophic, type of. 880 
Myopia. Bio-Mechanical Structure of Eye in. 
Relationship of. to Intra-ocular Fluid (Dr. J. 
Kuschcl) (review), 1085 

Mvositis ossificans traumatica (Mr. R. J. 

God lee), 791; (Mr. G. H. Maklns), 792 
Mystery paintings. 1684 
M vKosarcoma of doubtful origin (specimen), 


N 

Naegell. Dr. O.. and Lazarus, Prof. A., Normal 
and Pathological Histology of the Blood 
(Ainrmta. Part I., Vol. I.), 1910 (review), 105 
Nairn, health of, 1235 

Names and Phrases, Popular, Origins and 
Meanings of (Mr. B. Hargrave) (review), 

Napoleon, descendants of, 1735 
Narcotics in combination with general anes¬ 
thesia, notes on 300 cases (Dr. G. Brown). 
1005 

Nargol bougies, 1581 
Nasal bat h, new. 518 

Nash. Mr. E. 11. T., discussion on the treat¬ 
ment of phthisis by industrial insurance, 739 
Nash. Mr. W. G.. perithelioma (angio-sarcoma) 
of the great omentum, excision, 17 
Naso-pharynx. malignant disease of lateral 
wall of, 584; malignant tumours of, sym¬ 
ptoms. 1277 

National Council of Trained Nurses of Great 
Britain and Ireland.553 
National health promotion as memorial to 
King Edward VII., 1092 
National Insurance against invalidity, 1319 
National Insurance Bill. 1442, 1451,1472. 1532, 
1596. 1604. *1621, 1664; action of General 
Medical Council in relation to, 1540; action 
ot Royal College of Physicians of London in 
relation to, 1544, 1617; action of Royal 


Colloge of Surgeons in relation to, 1545, 
1617; and Apothecaries Hall of Ireland, 
1722; discussion on, at General Medical 
Council, 1469; discussion on at Medical 
Students' Debating Society, Liverpool. 1675; 
and Edinburgh medical men, 1536; feeling 
in Ireland, 1390, 1611 ; German figures 
compared with Chancellor’s estimates, 
1445 ; (leading article), 1289, 1362,1435, 1518, 
15-5, 1652, 1711 ; and London hospitals, 
1722; and London and Counties Medical 
Protection Society, 1661; mass meetings in 
the Connaught Rooms, London, 1616 ; 
ni sterility benefit (Parliamentary ques¬ 
tion), 1550 ; Mr. Lloyd George's intentions, 
1397 ; aud medical attendance, 1396; and 
medical men, 1741; and medical men 
(Parliamentary question), 1550; and medical 
profession (Parliamentary question), 1396 ; 
Meeting at Birmingham/ 1661, 1723 ; meet¬ 
ing at Brighton, 1723; meeting at Bristol, 
1543; meeting at Hartford, 1543; meeting 
in Dublin, 1677; meeting at Glasgow, 1543; 
meeting at Godaiming, 1543; meeting at 
Hackney, 1723; meeting at Kensington, 
1542; meeting at Lancaster, 1543; meeting 
at Leighton Buzzard, 1543; meeting at 
Liverpool, 1611, 1675; meeting at Man¬ 
chester, 1543; meeting at Marylcbone, 
Loudon. 1542 ; meeting at Neweastle-on- 
Tyne, 1543; meeting at Windsor, 1661; meet¬ 
ings in West of England, 1676 ; and midwives, 
1533; meeting at Preston, 1723; meeting at 
Southampton, 1731; meeting at Tonbridge, 
and Tunbridge Wells, 1722; (Parliamentary 
question), 1473, 1474,1621. 1682. 1741; posi¬ 
tion of pharmacists under, 1661; and pre¬ 
ventive medicine (Dr. II. M. Richards), 
1716; remarkable demonstration in Man¬ 
chester, of Lancashire and Cheshire medical 
men, 1536; report of special representative 
meeting of British Medical Association to 
consider action to be taken concerning, 1541 ; 
and Royal College of Surgeons of Edinburgh, 
I722;secjnd reading, 1547, 1548; (Parlia¬ 
mentary question), second reading, debate 
on, 1472; and Society of Apothecaries of 
London, 1722 ; and Ulster medical men, 1537 
National Insurance and medical men, dis¬ 
cussion at General Medical Council, 1509 
Nat ional insurance scheme and medical fees. 
1306; Prussian official tariff for medical 
attendance iMr. G. P. Forreiter), 1299; re¬ 
ception of, In Ireland, 1312 
National League for Physical Education and 
Improvement, 228 

National Maternity Hospital, Dublin, 771 
National University, Ireland, Convocation of, 
1313 

Naturalist, forgotten, of Essex, Dr. Benjamin 
Allen, of Braintree, 1367 
Naval action, cato of wounded in, 966 
Naval Medical Department, action of 
Admiralty towards, “Why?" 58 
Naval Medical Service, 775 
Naval Medical Supplemental Fund, 189,1100 
Naval officers, dental, of United States, 274; 

exercise for, in United States. 273 
Navy, Royal, health of, in 1909, 320; eye¬ 
strain in, 1355; gun deafness in (Pariia- 
entary question), 1111, 1242; health report 
of, for 1909, 464 ; surgeons in (Parliamentary 
question), 1244; vaccination in (Parlia¬ 
mentary question), 554 
Navy and army. Austrian, health of 1314 
Navy, Japanese, medical service of. 1531 
Navy League, medical branch of, 680, 697 
Neanderthal race, 722 

Ne&nderthalold crania, resemblance of acro¬ 
megalic to, 993 

Neave, Dr. Sheffield, von Jaksch anaemia in a 
girl, 1 year and 10 months. 1206 
Neck, extensive disease of glands of. treated 
with Coley’s fluid, 1078; some pulsations of. 
1010 

Neck and chest, severe burns of, treatment by 
skin-grafting in the operations, recovery 
(Dr. E. F. Travers and Mr. D. F. Maunsell), 
1500 

Necropsies, 25, performed at Plague Hospital, 
Mukden, results of, 1458; unauthorised, 
342 

Necrosis of lower jaw. specimen from case of, 
374; of shaft of femur, ami acute septic 
periostitis, case showing repair after, 307 
Needles, surgical, new form of eye of (Mr. J. 
Lynn Thomas). 935 

Nelson, Mr. B. K., Introduction to the Analysis 
of Drugs and Medicines: Elementary Hand¬ 
book for the Beginner, 1910 (review), 1085 
Nephrectomy, some cases of, with special refer¬ 
ence to infection of kidney during preg¬ 
nancy and the puerperiurn.882. 883 
Nephritis, chronic, affecting rudimentary left 
kidney, specimen from case of, 665; hiemor- 
rhagic, sudden onset of typhoid fever by, 
150; and polyuria, chronic, accompanying 
infantilism, 880; syphilitic, case of, 1282 
Nephrolithiasis, case of, 1081 


Nerve, facial, re-suture after division during 
removal of parotid tumour, 166; sixth 
cranial, bilateral paralysD of, with optic 
neuritis, case of, 236 

Nerve-deafness in syphilitic of 30 years’ stand¬ 
ing (Mr. A. II. Cheatle, 161 
Nerve roots, spinal, invasions of toxins to spinal 
cord via. histological evidence, 116 
Nerves, Diseases of (System of Medicine) 
(review), 1082; intercommunication of, 767; 
peripheral, general fibrosis of, in case of 
cutaneous neurofibromatosis, 446; spinal, 
motor and sensory functions of, question of 
discovery by Charles Bell, 542, 614, 697, 764, 
835, 901,967, 1718 
Nervous, care of, 1028 

Nervous diseases among Post-office sorters 
(Parliamentary question), 1321; Organic and 
Functional (Prof. M. A. Starr) ireview), 944 
Nervous Substance (Plasma und Zelles ; Zweite 
Lieferung, die nervose Substauz, 1911 (Prof. 
M. Heidenhaln) (review), 886 
Nervous symptoms, unusual, in case of 
chorion-epithelioma of uterus, 27 
Nervous system, central anatomy of. Sir C. 
Bell’s researches on. 292; examination of. 
with negative results, in case of cured 
human trypanosomiasis (Dr. F. W. Mott), 
500; of infants bom of diseased parents, 392 ; 
diseases of. Ehrlich’s remedy No. “606" 
(arsenobenzol) In treatment of, 63; sym¬ 
ptoms profoundly affecting, in attacks of 
epididymitis occurring on each side in case 
of mumps (Dr. S. Phillips), 23 
Nesbitt, Mr. R. G., presentation to, 1109 
Netfiell, Capt. V. B.. method of serum dia¬ 
gnosis for tubercle, 126, 470 
Netter, M., epidemic poliomyelitis, 1538 
Nettleship, Mr. K., new cases of hereditary 
n3 r stagmuR, 1277 

Neumann. I)r. H.. Otitie Cerebellar Abscess 
(translated by Richard Lake), 1909 (review), 
170 

Neuralgia, trigeminal, case treated by injec¬ 
tion of alcohol, 26; trigeminal, two cases 
cured by injections of alcohol. 507 
Neurasthenia among girls in high class schools, 
541; climatic and balneological treatment of, 
663; electricity in, 307; exceRs of games in 
girls’ schoala a cause of, 329, 398; traumatic, 
and Workmen's Compensation Act. 508 
Neurasthenic States, Pathogeny of (Dr. P. 
Dubois) (review), 107 

Neuritis, optic, accompanying bilateral 
paralysis of sixth cranial nerve, case of, 
236 

Neurofibromatosis, cutaneous, with general 
fibrosis of the peripheral nerves. 446 
Neuroses which may cause symptoms of 
urgency, 8 

Newcastle Corporation Bill, milk legislation 
(Parliamentary question), 913 
Nowcastle-on-Tyne, city of. annual report of 
medical officer of health, 120 


Newcastlk-ox-Tvnk, Gorrkspoxdence from. 
—Report on the prevention of pulmonary 
consumption, 403—Clinical Society. Ncw- 
castle-on-Tyne, 404 — Durham University 
College of Medicine; Past and present 
students’ dinner. College of Medicine; Royal 
Victoria Infirmary, 544— Barmsford Sana¬ 
torium ; Royal Victoria Infirmary, annual 
court of governors. 768—Vaccination decreas¬ 
ing at Tynemouth; Provision for phthisis; 
Suggested combination between the Sunder¬ 
land and Shields Unions ; Royal Victoria 
Infirmary, 1388 

New IrrvEXTiox.s.—Blood test CAse, 817 — 
Comedo extractor, 312—“Daisy” vacuum 
cleaner, 1434—Fixation speculum, 1649 
— Holophaue lumeter, 888 — Hook to 
retract the anterior faucial pillar during 
“ morcellement” of the tonsil, 452— 
Improved drainage-tube for suprapubic 
cystotomy, liver abscess, and abdominal 
evsta, 1016—Improved ethyl chloride inhaler, 
593—Improved forceps,246—Improvedsphyg- 
mograph, 384—Improved splint for Colies’s 
fracture, 674—Improved syringe, 1015—Im¬ 
proved stethoscope, 1361—New advancement 
forceps for squint, 1288 — New box for 
sterilisation and storage of gloros 1584— 
New clamp for use with plate elect rodes, 674 
—New form of chest-piece for the binaural 
stethoscope. 1088—New form of sphygmo¬ 
manometer. 384—New nasal bath, 518—(1) 
New opsonic incubator and (2) Anhydric 
incubator, 35—New rectal electrode for the 
treatment of ulceration of the lower bowel 
by ionisation, 948—New thermometer case, 
109- Pelvic level for comparing the standing 
height of the legs in lateral curvature of the 
spine, Ac., 174—Pure air shelter, 1433—Self- 
retaining mastoid retractor, 817—Sempules, 
1288—Specific gravity apparatus, 517— 
“Tabloid” emergency case for physician*. 
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109—“ Tabloid ” quinine injedion pocket- 
case. 518—TaraaI cy*t knife and curette, com¬ 
bined. 174—Three-way syringe and cannula, 
816-Tubular mouth prop. 517—Twin 6chsors 
for »clerotomy. Herbert's operation, 593— 
Two new anaesthetic appliances, 1143— 
Vretbral and rectal ointment applicators, 
67V—Vaginal guide for hysterectomy, 747 

Jew Jersey, raising the standard of medical 

education in, 973 

Jewport. school inspection in, 204 
Jevquay urban district, annual report of 
medical officer of health, 1601 
Sewrj water supply, 4C6 
Newspapers of Illinois, U.S.A., suppression of 
crime new* in, 1736 

lewttead, Mr. K., appointment of, to Dutton 
memorial chair of entomology. University of 
Liverpool. 1675 

Newton Abbot (Devon) board of guardian®, 
attitude of. in regard to vaccination, 905; 
workhouse infirmary, 204 
New Year honours to medical profession, 40 
New York Academy of Medicine, enlargement 
of. 1176 

New York, Bill to limit height of houses In, 

1545 

New York city, vital statistics in, 7C4 
New York, common drinking cup in, 1176 

New Yn kk, CoKKKSJ'oxDKifCK from.— Opium 
Mnuggling; Child's Welfare Exhibition; 
Two recent city ordinances; Non-poisonous 
matches. 408—Case of Margaret Shipley; 
Conflict between Federal and State law, 409 
Decrease of the death-rate of New York; 
Farm colony for vagrants ; American Asso¬ 
ciation for" the Conservation of Vision; 
Medical witness in the United State*. 1679— 
American Medical Editors'Association, 1680 

New York, cost of hospital patients in, 273; 
crusade against rotten egg traffic in. 66: 
deaths from diarrhoea in, 1315; forged 
liccnceatopwmcti.se in, 66; insanitary cellar 
bakeries iu. 1315 ; milk depots in, 704; 
organised relief of distress in, 65; State of, 
formation of Society of Medical Socicology 
in. 65 

New York, food protection in, in summer 
months. 1464 

New York Health Department ami noisy 
motor-heats, 1736 

New York hospitals, improvements in, 972 
New York medical institutions, plan to unite 
faculty of medicine of, 341 
New Y'ork Skin and Cancer Hospital, 846 
New Y'ork State, Cold Storage Bill for, 1176; 
rabies in, 1736 

New Y'ork State Commission of Prisons, 
annual report of, 704 

New York State legislature, uew Bills in, 1315 

New Zealand, Corrfspoxdekce from.— 
Vital statistics, 272—Vaccination, 273 

Kicholls, Dr. L., pathological changes in 
acromegaly, 1670 

Niger and West Sudan, 1910 (Captain A. J. N. 

Tremeame) (review), 1212 
Nigeria, Northern, health and sanitation in, 
1324 

Night-blindness with peculiar conjunctival 
changes, 1642 

Nightingale, Miss Florence, Letters from, on 
Health Visiting in liural Districts (review), 
945 

Nlabel's Medical Directory (review), 815 
Nitrogen, residual, in ur?pmia. 1610 
Nitrons oxide, administration by new met hr d, 
with or without oxygen, for prolonged 
dental operations (Mr. N. S. H. Warner), 371 
Noehren. Dr. A. II., saphenous varix 
simulating femoral hernia, 253 
Nomenclature of the suprnreual principle, 73, 
264, 332. 400 
Nontox. 1581 

Noon, Mr. L., prophylactic Inoculation against 
hay fever. 1572 

Roorden, Prof. U. von, Clinical Treatises on the 
Pathology and Therapy of Disorders of Meta¬ 
bolism and Nutrition (review!, 1505 
■orbury. Mr. L. K. C., ann-sthetics in intes¬ 
tinal obstruction, value of gastric lavage. 
1534; and Cassidy, Dr. M. A., torsion of the 
left broad ligament and Fallopian tube iu 
a child, 98 

Norman, Mr. F.. and Stone, Dr. W. G., Human 
Anatomical Model (Female), a Life-size 
Reproduction of the Dissections of the 
Various Parts of the Human Body, with 
Descriptive Index (review), 173 
Rom*, Dr. E. S., haemorrhagic pancreatitis, 

North American Review (review), 245 
North of England Clinical Journal (review), 


Worth Staffordshire Infirmary, Stoke-on-Trent, 
864 w* 

Northamptonshire (Sonth), housing accom¬ 
modation in (Parliamentary question), 1396 

Northern Infirmary management (IriVerneas), 
1312 

Northumberland and Durham, meeting to con¬ 
sider National Insurance Bill. 1543 

Norway, medical folk-lore In, 855 

Norwegian Medical Society, election of foreign 
members.' 1471 

Nose. Mouth. Pharynx, and Larynx, Diseases 
of (Dr. A. Bruck) (review), 242 

Nose, pharynx, and larynx, implication of, in 
cate of svringobulbfa, 1C44 

No9e, rodent ulcer of, 103; vestibule of, 
primary sore in, 441 (see also Nasal bath) 

Nose, Throat, and Ear, Diseases of (Dr. E. B. 
Gleason) (review), 1707 

Notfs, Short Comments. Ac.—Alleged forgery 
by a medical man, 137—Ancient drug pots 
and pill slabs. 557—Anti tuberculosis posters 
in Trinidad, 1399—Anti vivisect lonist humour, 
1623—Apt hospitality, 281—Bees, epidemic 
among, 1183—Beri-beri question In Manila, 
1324—Bovrll, 349—Bovrll pictures, 137- 
Bristol giant, 1324 — British Red Cross 
Society, 1623-Can a medical man refuse his 
services? 915—Care of the Children, 1551 
—Case of l«p»osy, 982—Child Emigra¬ 
tion Society. 855—Chile, hotbeds of disease 
in, 1183 — Chinese doctor, severe treat¬ 
ment of. by patients, 1183—Chinese lady 
doctor, 982 — Clean milk, 981 — Climate, 
English, variations in, 1183 — Climatic 
and health conditions in the East Africa 
Protectorate, 980 — Coronation celebra¬ 
tions: fire precautions for June 22nd, 
23rd, and 29th, 1648—Crystal Palace, 1048 
—Deserving case, 557—Devonshire supersti¬ 
tions, 281—Diabetes cure. 281—Diary of Con¬ 
gresses, 207—Dirt and disease among savages, 
136—Disclaimer, 1113—Doctor, title of, 1183— 
Dry-rot and sprue, 1561—Easy sale of 
pistols, 281—Rlectro-medical apparatus, 865 
—Enceinte, 136, 206, 557, 635—Enceinte, 
etymology of, 481—England, climate of, 
variations in, 1183—English Mission Hos¬ 
pital, Bagdad, 1247 — Epidemic among 
bees, 1183 — Excursions of a district 
nurse, 981—Feeding of infants, 566—Fer¬ 
tility, 349— Filtered tobacco smoke, 915- 
First *‘ald” as a thief - catcher, 1113— 
Foot-eazeis, Scholl's, 1183—Founder of 
The Lancet. 136, 348, 1324, 1399, 1477— 
Four-volt electric head-lamp, 1048—Garden 
suburbs, 1398—Greek play at Bradfield 
College, 1447—Guardians and dissections, 
1623 — Handling of hot substances by 
orientals. 855 — Health authority in 
session, 1324—Health In Uganda: sleeping 
sickness, 981—Health matters lu British 
Guiana, 635—Health matters in Mauritius, 
1047—Health resort wanted for tuber¬ 
culous patient, 1183—Health and sanita¬ 
tion in Northern Nigeria, 1324—Health 
of St. Helena, 1743 — Hygiene and 
comfort in infants' clothing, 1552 — 
Incompatible mixture, chloral and mag¬ 
nesia, 635 — Inebriety, 556 — Iufectivity 
of whooping-cough, ” 1623 —International 
Congress of Pathology (Turin), 1477— 
Island of St. Vincent, 712—Longevity at 
Brighton, 1113—A medical aid society, 981— 
Medical folk-lore In Norway, 855—Medical 
journal in Esperanto, 136—Medical musician, 
1398—Medical study, travel, German central 
committee for, programme, 1183—Medicine 
hat, 73—Merck 3 index, 481—Merck's Manual 
of the Materia Medica, 1744 — Mid wives 
Bill and "covering” unqualified practi¬ 
tioners, 981 — Milk-supply of Singapore. 
1047 — Mortality, infantile, prevention of, 
1183 — Mountain sickness on a trans- 
Andine railway, 136 — Mystery paint¬ 
ings, 1744 — New primary battery, 481— 
Nomenclature of the suprarenal principle, 
73—Payment of the chief medical officer of 
in*uranee companies, 713—" Phi 11 peon ” 
Sanatorium for Children, 137—Pistols and 
Iloundsditch murders, 557—Plague in China, 
scare about China tea, 712—Plague mask: 
915 — Portrait of Professor Osier, 1247— 
Posological hints, 137 — Post-graduate 
medical work at Vienna.1551—Pout of medical 
officer and public vaccinator for District 
No. 5 of Penzance, 712—Prevention of 
phthisis among the Jewish poor, 1113- 
Prudential Assurance Company, Limited, 
713-Public Health In the Philippines. 
1246—Public health In Tasmania, 1476 
—Purchase and sale of practices, 1551— 
Queer symptom, 349—Question of assist¬ 
ance at post-mortem examinations, 915 
—Hat plague in Suffolk, 1246—Remedy for 
cancer in 1484, 1113 — Hound shoulders, 
73 — Rounded off atomic weights, 481- 
Rubaiyat of Smith Tertius, 136—"Scamped'* 


vacci nation, 915—Set oil's foot-eazers, 1185- 
—"606'' on trial. 207 — Shallow soup- 
plate, 1477 — Skin grafting in tho- 
sixteenth contury, 13z5—Spare medical) 
journals, 73—“ Standard bread,” 556—Tld- 
man’s sea salt, 982—Tantalum dental and sur¬ 
gical instruments, 1247—Title of doctor. 1D5- 
—Travelling in tropical countries, 1113— 
Tricking tne medical man, 712—Tubercu¬ 
losis, subject of, health resort wanted for, 
1183—Tur gsten In court, 348—Turpentine 
locally in gonorrhoea. 982 — Twentieth- 
century hygiene, 1247—Ubiquitous microbe,- 
1743—Unqualified dental practice, 207—Value 
of caricature. 1399 — Varying capacity of 
teaspoons, 635—Walford Bodie, 1048 — Ward 
pin-cushion, 856 — A warning. 712, 1399— 
West Penwith Medical Society and the 
Penzance union, 1551 

Notification of Births Act, compulsory enforce¬ 
ment of, in the metropolis, 323; Act, 1907,. 
objectionable feature in, 1223; question of 
adoption of, at Erdirgton, 130 
Notification, compulsory, of pulmonary tuber¬ 
culosis. new regulations of Local Govern¬ 
ment Board (leading article), 949; in hos¬ 
pitals, 957 

Notre Dame Hospital, Montreal. 626 
Nottingham Children's Hospital, 1179 
Nottingham Mothers' and Babies' Welcome, 
benefit on behalf of, 71 

Notzel, Dr., disinfection of infected wounds, 
1307 

Nubia, progress of survey of, by Egyptian 
Government, 1297 ; survey of archaeology and- 
anatomy in, 41 

Nuchal lipomata in lower animals (Sir J. 
Hutchinson), 800 

Nurse's brave conduct at Bristol General Hos¬ 
pital, 471 

Nurses, English, appointment of, at Irish' 
hospitals, 970 ; European, employment of, im 
native wards (South Africa), 973; Gynseco- 
logy for, and Gynecological Nursing (Mr. C. 
Berkeley) (review), 1012; Male, i» tho- 
Royal Army Medical Corps and Other Forces, 
Practical Nursing for (Major E. M. and 
A. R. Hassard) (review), 1013 : mental, 1295; 
trained, annuity fund, 400; training school 
for, 1315; unqualified, and Midwivca Bill, 
981 

Nurses' Missionary League, 1179 

Nurses’ Registration 11111, 631,708 

Nursing and Midwifery Conference, 1028; 

Conference and Exhibition, 977 
Nursing at Home and First Aid (Dr. C. E. 
Shelly and Mr. W. Stenhouse) (review), 
1507 

Nursing, Gynaecological (Mr. C. Berkeley) 
(review), 1012 

Nurbing In Fevers (Di. J. C. Wilson) (review), 
1013 

Nursing In fever hospitals of Metropolitan 
Asylums Board, 598 ; mental, 1028 ; pageant, 
K 279 ; the Sick Poor, Leeds Association for, 700 
Nursing, Practical, for Male Nurses in 
R.A.M.C. and other Foicea (Maj. K. M. and 
A. R. Hassard) (review), 1013 
Nursing, Home (Miss E. M. Homers ham) 
(review), 945 

Nursing home, new, for Edinburgh. 1104 
Nutball. Mr. A. W., saicoma of the left kidney, 
specimen, 507 

Nutrition and Dietetics, 1910 (Prof. W. S. 
Hall) (review), 171 

Nutrition and Metabolism, Pathology and 
Therapy of Disorders of (Prof. C. vors 
Noonlen) (review), 1505 

Nutt, Dr. W. H , theory and practice of ionic 
medication, 1281 

Nyasaland, woman of, case of ovarian cyst in 
(Dr. II. S. Stannua), 1348 
Njstagmus, hereditary, new cases of, 1277 
Nystagmus testa for examining the functional 
activity of semicircular canals, 667 


O 

Oatmeal treatment in dlalwtes, 1733 
Obesity, treatment of, 1735 

Obituary. —Barrett, Caleb, F.R.C.S. Erg., 409* 
—Beatson. William Burns, M.D.St. And., 
F.R.C.P. Lond., F.R.C S.Eng., Surg.-Gen.^ 
Indian Army (retired), 1317—Bentley, Arthur 
James Macdonald. M.D., C.M. Edin., 
M.K C.S. Eng., 1178—Birt, George. M.B. 
Lond., M.K.C.S. Bug., L.S.A.. 345-Bow- 
ditch, Henry Pickering, M.D. Harv., D.Sc. 
Cantab., LL.D. Edin.. 975 — Bruce, Alex¬ 
ander, M.A. Aberd., M.D. Edin., F.R.C.P. 
Edin., F.R S.E., Physician to the Edin¬ 
burgh Infirmary, 1680 — Christie. Bernard 
Ramsay Craig, M.D., 1234—Claremont,. 

Claude Clarke, M.D., B.S. Lond., M.K.C.S. 
Eng , Physician, Koval Portsmouth Hos- 
pitul, 1317—Collens, Edward Howard, M.B. 
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Lond., L.R.C.P.Lond., M.R.C.S. Eng., 133— 
Douty, Edward H.. M.D., M.C. Cantab., 
F.R.C.S. Eng., etc., 1618—Edmunds, James, 
M.D. St. And., M R.C.P. Lond., M.R.C S. 
Eng., 551—Elliott, Robert, M.A. T.C.D., 

L. R.C.S. Irel., 1317—Farbatein, John Henry. 

M. B., B.S.Lond., F.R.C.S. Eng., L.R.C.P. 

Lond., 975—Fuller, Thomas, M.D.Aberd., 
M.R.C.S. Eng., L.S.A.. 277-Grace, Edward 
Mills, L.R.C.P. Edin., M.R.C.S. Eng., L.S.A., 
1466—Jackson, Dr. A. F., 473—Jackson, 
Arthur Frame, B.A., M.B.. B.C. Cantab., 
D.T.M. Liverp., 707—.Togo, Frederick W. P., 
M.B. Lond., 409—de Jersey, Walter Brock, 
M.B., B.C. Camb., M.R.C.S., L.R.C P. 
Lond., 69—Johnson, Peter Pearson, M.B., 
Ch.B.Edln., 472—Knaggs, Samuel, M.R.C.S. 
Eng.,L.S.A.. 1241—Legge, William Hcneage, 
M.R.C.S., 773—Lyon, Isidore Bernadotte, 
M.R.C.S. Eng., L.S.A., C.I.E., Brigade- 

Surg.-Lieut.-Col. I.M.S., 1465 — Maclaren, 
Peter Hume, M.D. Edin., F.R.C.S, Edin , 
Consulting Surgeon Royal Infirmary, Edin- 
Tmrgh, Ac., 1619—McManus, Leonard Strong, 
M.D., M.Ch.R U.I., 909—MacMunn, Charles 
Alexander, M.A, MD Dub., F.C.S., 
F.R.M.S., J.P..V.D., 551—McQuittv. William 
Baird, M.A., M.D. R.U.I., D.P.H. Camb., 
68—MacReight, William Walkinshaw, M.D. 
Glasg., M.R.C.P. Lond., M.R.C.S. Eng., 
1108—Marshall, Francis John, M.R.C.S.Eng., 

L. S.A., 1108—Marston, Jeffery Allen, C.B., 

M. D. St. And., M.lt.C.P. Lond., F.R.C.S. 
Eng., Surg.-Gen. (retired), 966,974—Mel land, 
Frederick, M.R.C.S. Eng.. L.S.A., 344—Mya, 
Oluseppe, 551—Paley, William. M.D. Lond., 
M.R.C.S. Eng., L.S.A., J.P., 848-Pollock, 
James Edward, M.D. Aberd., F.R C.P. 
'Lond., L.R.C.S.Irel., 67—Power, Henry, 
M.B. Lond., F.R.C.S. Eng., 274-Reid, 
Thomas, M.D. Glasg.,LL.D., F.F.P.S.Glasg., 
909—Ringer, Beverley Stewart, M.I). Durh., 
M.R.C.S. Eng.. L S.A., 1178-Ross, Joseph 
Carne, M.D. Edin., F. R.C.P. Edin.. F.G.S., 
F.R.Hist S., F.S.A. Scot., 1178-Simpson, 
Henry, M.D.Lond., M.R.C.S. Eng., L.8.A., 
1177—Smart, Andrew, M.D. Edin., LL.D., 
F.R.C.P. Edin., 848—Stokes, Henry James, 
M.D. Edin., M.R.C.S. Eng., L.S.A., 1107- 
Street, Alfred William Frederick, D.S.O., 
Lieut.-Col., I.M.S. (retired). 476—Thompson, 
John Tatham, M.B., C.M. Edin., 1316— 
Tracey, Henry Eugene, M.B. Loud., L.R.C.P. 
Lond., M.R.C.S. Eng., 1178—Vivian. B&nfield 
Teague, L.S.A. Lond., 277 — Vulliamy, 
Justin Theodore. M.lt.C.S. Eng., 409— 
Walker. Edward Brooking Cornish, M.D.. 
C.M. Edin., 1466 — Warren, George Hope, 
L.R.C.P., M.R.C.S,, 1233 

O'Brien, Mr. J., accusation of, of bribery in 
North Louth election, 906 
Obstetrics, Italian schools of, organisation of, 
132 

O'Carroll, Dr. J. F., case of athetosis in a 
school-girl,741; discussion on the differences 
in the manifestations of rheumatism in 
childhood and in adult life, 741 
Occult phenomena, 318 

O'Conor, Dr. J., prolapsus uteri, ventrifixation, 
1006 

Ocular and visual conditions in medical cases, 
102; (Dr. J. Taylor), 1064 
Oculo-motor type of polio encephalitis, 584 
Odessa, plague in, 59, 534,1528 
(Edema, acute pulmonary, 1442; pulmonary, 
Freund's operation for, 547; acute or 
paroxysmal (Dr. A. E. Carver), 1417; of 
brain and epileptiform convulsions, 1082 
Oertel, Dr. H., Anatomic, Histological Pro¬ 
cesses of Bright’s Disease and their Relation 
to the Functional Changes, 1910 (review), 
1429 

<Esophago gastroscopy, direct and indirect 
methods of, 440 

(Esophagus, carcinoma of, 1076 ; invading 
trachea, specimen from case of, 665; with 
secondary growths in liver, specimen from 
case of, 665; dilated, specimen from man 
aged 34 years, 665; foreign bodies removed 
from, 1423; half tooth plate impacted in, 
removal through mouth, 940; malignant 
stricture of, 506, 766; treatment of, with 
especial reference to intubation and radium, 
61b, 697; sensation of fulness in, 1054; 
stricture of, case considered malignant, 441 ; 
upper part of, and hypopharynx, denture 
removed from, 235 

<Ofenheim, Dr. K. von, sporotrichosis, 659, 681 
-Office hygiene,teaching of. in hospital. 1545 
■Officers at Tidworth, medical attendance on 
(Parliamentary question), 1045 
-Officers Training Corps of London, 328, 696 
Offspring, Influence of parental alcoholism on 
phVBique and ability of, 77, 118; physique 
and ability of, influence of parental alco¬ 
holism on. 164 

Ointment applicators, urethral and rectal, 
674 


Ointments, use of. in urethra, In treatment of 
chronic urethritis, 239 
O'Keeffe, Dr. P., obituary, 701 
O'Kinealy, Maj. F., appointment of, 262 
Old age, influence of, upon the type of illness, 
971 

Old age pensioners, medical treatment of, and 
Local Government Board, 630; and district 
medical officers, 61; and medical relief, 196, 
336, 527 

Old age pensions and Poor-law, 61; and work- 
house inmates, 623; for paupers, in Ireland, 
131 

Oldtield, Dr. C., case of sarcoma uteri, 1503; 
discussion on nephrectomy, 883; specimens 
showing advantages of removing body of 
uterus in cases of gross disease, 305 
Oldmill Poorhouso, Aberdeen, medical officer- 
ship of, 131, 198 

Oliver, Dr. G., the sphygmomanometer and 
sphygrnograph in relation to the measure¬ 
ment of arterial blood pressures, 698 
Oliver, Sir T., pathology and treatment of 
injuries caused by electricity, 363; use of 
explosives in coal mining and their effect 
upon miners, 1566, 1588 
Oliver Sharpey lectures on heart failure, 1170, 
1228; (Dr. J. Mackenzie) (leading article), 
1017; delivered before the Royal College of 
Physicians of London, 919, 985, 1032 
Ollerenehaw, Dr. Robert, case of strangulated 
hernia of the appendix vermiforinis, 734 
Olympic, sanitation of, 1673 
O'Meara, Dr. J. M., case of adenoids associated 
with albuminuria and casts in the urine, 
removal of adenoids followed by disappear¬ 
ance of the urinary changes, 1204 
Omentum, great, perithelioma (angio-sarcoma) 
of, excision (Mr. W. G. Nash), 17 
Omncpon, 543, 573 
Onchocerciasis, 317 

Ontario, medical licences in, and Toronto Uni¬ 
versity, 627; new Board of Health for, 627 
Ontario Medical Connell, wide powers of 
discipline committed to, 65 
Open-air, sleeping In, 602 
Open-air school (see School, open-air) 

Open windows in treatment of certain 
diseases, 838 

Operations, disinfection of field of, 1307; dis¬ 
infection of hands during, 1307; use of 
iodine as disinfectant of skin before, 126 ; 
(Mr. W. Evans), 16 ; on children, consent 
for (leading article), 1217 ; without skilled 
assistance (leading article), 314 
Ophthalmological Society of United Kingdom, 
Transactions of, 1911 (review), 1013 
Ophthalmology, some cases of medical interest 
in, 102 ; Text-book of (Lehrbuch dcr Augen- 
heilkunde, by various authors (review), 312 
Opie, Prof. K. L.. Diseases of the Pancreas, its 
Causes and Nature (review), 1211 
Opium, continued seizures of, in United 
States, 847; and dangerous drugs, Inter¬ 
national Conference on (Parliamentary 
question), 913 ; more raids on. in New York, 
972; Persian (Looking Back), 257 ; smuggling 
in Nexv York. 408 

Opsonic index in series of cases under treat¬ 
ment with tuberculin (T.R.), 1080 
Optic nerve, tumours of. three cases, 806 
Optics, proposed convention on, 1713 
Opticians in United States, 973 
Oral administration of vaccines, 941 
Oral sepsis, 28 ; discussion on, 1081 
Oram, Dr. W. C., methods of localisation of 
foreign bodies by the X rays, 305 
Orange Free State Medical and Pharmacy 
Council, 1455 

Orange River Colony Medical and Pharmacy 
Board, 973; medical registration, 1034 
Orbit, case of melanotic sarcoma primarily 
affecting, with secondary deposits in liver, 
pleura, and lungs, 937; disease of, diagnosis 
(Mr. J. S. Hosford). 141; diseases of, differ¬ 
ential diagnosis, 143 ; tumours and sw'oilings 
of, 144 

Orchestra, medical, in Paris, 476; concert by, 
1735 

Orchitis, acute, case occurring In undescended 
testir. after an attack of epidemic parotitis 
and associated with acute delirium, 23 
Order of the Crown of Italy, bestowal of, upon 
medical men. 849 

Order of St. John of Jerusalem in England, 
promotions in, 755 

Organisation. Principles of Science of (Mr. M. 

Bruce-Williams) (review), 1285 
Orientals, handling of hot substances by, 855 
Ormerod, Dr. A. L., voluntary notification of 
cases of tuberculosis, 511 
Orr, Dr. D.,and Rows, Dr. R. G., histological 
evidence that toxins reach the spinal cord, 
vift the spinal roots, 116 
Orthopedic Hospital, Dublin, work of, 906 
Osborne, epidemic at (Parliamentary question), 
853 

Osborne College, Blckness at (Parliamentary 
question), 1046 


Osier, Mr. E.. late, honour to memory of, 1676 
Osier, Prof. 8ir W., Bt., an address on the hos¬ 
pital unit in university work, delivered before 
the Northumberland and Durham Medical 
Society, 211; Man's Redemption of Man 
(review), 381 ; portrait of, 1247 
Ossific centre, separate, tor third trochanter of 
femur, 882 

Osteitis, post-typhoidal, recurrent attacks of. 

1424 ; syphilitic, in infants. 772 ; of femur, 880 
Osteitis deformans, case of, 1208 
Osteo-arthritis and its relation to rheumatism, 
375 

Osteogenesis, imperfect, case of (Dr. F. J. 
Poynton), 438 

Osteomalacia of tuberculous origin, 132 
Otitis, fatal case of, 168 

Ott, Prof. I ., internal secretions from a phy¬ 
siological and therapeutical standpoint, 1526 
Ottoman Empire, taxes from medical men in, 
1175 

Ottawa, small pox in, 1175; typhoid fever in, 
1175 

Out-patients, pamphlets of Instructions for, 
1589 

Ovaries, malignant, case of, 1079; tubes and 
uterus, tubercular, removed from girl, aged 
18 years, 304 

Ovary, abscess of, simulating a fibroid. 510; 
cyst of, in Nyasaland woman (Dr. H. S. 
Stannus), 1348; cystic, specimens of, 811 ; 
and retort-shaped hydrosalpinx, specimen 
of, 805; dermoid of, specimen, 239; double 
abscess, cold, of, 304; left, fibroma of, case, 
586 ; (left) fibroma of, fibromatous uterus, 
and small fibroid of uterus removed from one 
woman, 1209; malignant disease of, removal 
of uterus in, 95: teratoma of, specimen. 883 
Overcrowding of Bridgend Workhouse, 1103 
Ovary and broad ligament, 12 malignant and 
apparently malignant tumours of, 1503 
Owen, Mr. K., address of, at opening of new 
out-patient department of Liverpool Royal 
Infirmary, 1102; Hunterian oration on John 
Hunter and his museum, delivered at the 
Royal College of Surgeons of England, 417 
Owen. Dr. E. L., National Insurance Bill, 1664 
Oxford, Rev. Dr. A. W.. The Ruins of Foun¬ 
tains Abbey (review'), 381 
Oxford, University of,552, 708, 815,1097,1319 
Oxford University of, award of Radcliffe prize, 
1681; degrees conferred, Ac.. 1619 
Oxford Eye Hospital, annual report, 908 
Oxygen, administration of nitrous oxide with 
or without, for prolonged dental operations, 
new method (Mr. N. S. II. Warner), 371 
Oxypatby, 1370 
Ozet baths, 673 

P 

Pacific Coast, plague on, 973 

Page, Mr. II. M., tubular mouth prop, 517 

Pageant, nursing, 279 

Pages, Dr. C. C.. Manuel de Culture Physique, 
1911 (review), 1507 

Paget, Mr. S., a disclaimer, 839; disclaimer of, 
an explanation, 903 

Pain, gastric, 1187 ; intestinal, 1191 ; 

oesophageal, 1187 
Paintings (see Mystery paintings) 

Paisley, proposal for home treatment of 
phthisis at, 844 

Palate, deformity of, with swelling shown to 
be pituitary, specimen, 235; growth changes 
in acromegaly, 995; paresis of. with anaes¬ 
thesia of palate, pharynx, and larynx, 1645 ; 
(see also Cleft palate) 

Palate, pharynx, and larynx, ana-sthesia of, 
and paresis of palate. 1645 
Pa’ey, Dr. W., obituary, 848 
Palmer, Mr. F. J., fatal accident to 977 
Palmer, Dr. F. S.,case of bulbar paralysis in a 
woman, 12C8; case of multiple sclerosis, 1208 
Palmer, Dr. F. W. M., new thermometer case, 
109 

Paludism (being the Transactions of the Com¬ 
mittee for the Study of Malaria in India) 
(review), 1087 

Pam the Fiddler : Tale of the Rising Brooks 
(Mr. H. Sutcliffe) (review), 1014 
Pamphlets of instruction for out-patients, 1589 
Panama and district, health of, 200 
Pancreas, acute and chronic lesions of, dia¬ 
gnosis, 1524 ; cyst of, in child, aged 14 months 
(Dr. I). T. Connolly), 803; Disease of (Prof. 
E. L. Opie) (review), 1211; sarcoma of head 
of, successful removal (Mr. J. Sherren), 1491 
Pancreatic secretion, congenital deficiency of, 
940 

Pancreatitis, acute, followed by cyst forma¬ 
tion, 1280 ; chronic (Dr. P. J. Cammidge), 
1414 ; chronic, diagnosis (Dr. P. J. Cam- 
roidge), 1494; chronic, treatment (Dr. P. J. 
Cammidge), 1494 ; gangrenous, operation, 
recovery (Mr. G. A. Wright and Mr. G. L. 
Luckman), 1498 ; haemorrhagic, case of, 
operation, recovery (Dr. E. Gillespie), 1073 ; 
symptoms of, 6; haemorrhagic, 942 
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Psntopon, anaesthesia by (Mr. C.L. Leipoldt), 
368 

Piper, good, importance of, 1294 
PipilUrdema, histopathology of, 441 
Papilloma, large subglottic', removal of, by 
tbrrotomy, 1644 

Papilloma of larynx in child, 440 
Paralysis, acute ascending (Landry’s), 1354; 
Afitans, 1911 (Dr. K. Mendel) (review), 
108S; bilateral abductor of the cords, 1644 ; 
bilateral, of sixth cranial nerve with optic 
neuritis, case of, 236 ; bulbar, case of, 1208; 
eeneral (?), from congenital lues, case of, 
1078 ; general, combined with locomotor 
ataxia. 1426 ; infantile, 1464 ; infantile, in 
girl aged five years, treatment by electricity 
and specially devised boot with concealed 
supports (Dr. F. Hernaman-Johnson), 1700 ; 
Infantile, oi right upper extremity. 941; 
(Landry's), occurring during pregnancy and 
puerperium, case of, 166 ; ocular, in intra¬ 
cranial tumour, 45 ; progressive, of insane, 
treatment by injections of tuberculin, 407 
Psrapaludlsm and Fevers of Hot Countries 
(Parapaludisme et Fidvresdes Payschauds) 
(M. P. Gouzien and others) (review), 1011 
Paraplegia, ataxic (see Sclerosis, combined, 
posterior, and lateral) 

Paiasites, vegetable, diseases caused by, 1557 
Parasitic diseases, 1557 

Parasitology, Animal (Dr. B. R. Stitt) (review), 
669; Epitome of (Precis de Parasitologic) 
(Prof. K. Brumpt) (review), 1505; General, 
and Bacteriology, Review of (Supplement to 
** Medical Officer ”), 255 
Patasyphilitic disease, occurrence of gum¬ 
matous mesaortilis in. 1372 
Paratyphoid fever, 1456; three cases, 1009; 
and typhoid, group of bacilli, differentiation 
by complement-fixation method, 235 
Parent and Child, a Treatise on the Moral and 
Religious Education of Children (Sir O. 
Lodge) (tevlew), 380 

Parents, alcoholism in. Influence on physique 
and ability of offspring, 164; (Dr. T. B. 
Hyalop), Tl, 118; legal position of, as relating 
to medical treatment after school inspection, 
535 

Paresis of right leg associated with sciatica, 
104; of palate with anaesthesia of palate, 
pharynx, and larynx, 1645 
Paris, Assistance Publlque, Museum of. 1236; 
bequests to scientific Institutions in, 702 

Paris, Correspondence from. — Thermo¬ 
anesthesia in Zona; Preventive and cura¬ 
tive treatment of beri-berl; Foreign lepers 
in Paris; Rhrlich's remedy “No. 606” 
(arsenoben/.ol) in the treatment of diseases 
of the nervous system ; Chronic poisoning 
by carbon monoxide; Huchard bequest, 63- 
Medical diplomas granted during the aca¬ 
demical year 1909-10; Osteomalacia of tuber¬ 
culous origin; Notification of infectious 
diseases in Algeria, 132—Penetrating wound 
of the liver by a bullet entering the chest; 
The Question of depopulation; Fire at 
the Hupital Bichat; Ehrlich's new remedy 
"No. 606” in diseases of the oye; Convic¬ 
tion for illegal practice of medicine, 198- 
Medical treatment ot accidents to workmen ; 
Question of the abortive treatment of 
syphilis; Seaside bathing resorts; Deter¬ 
mination of the freshness of milk ; Associa¬ 
tion of medical students, 270—Radiography 
and radioscopy of the stomach, 406—Actino¬ 
mycosis; Treatment of retroflexions of the 
uterus; Treatment of enteritis in suckling 
infants; Anti-typhoid vaccination ; Removal 
of foreign bodies from bronchi and oesopha¬ 
gus. 407—Technique of the hypogastric 
route; Syndicate of patients; Students of 
dental surgery; Malta fever and Mediter¬ 
ranean fever; Plague in China; Medical 
orchestra. 475. 476—Military medical officer 
threatened with an action at law; New 
application of radiography; Chronicappendi- 
citis simulating pulmonary tuberculosis; 
Treatment of cerebral tumours; Freund's 
operation for pulmonary oedema; Treatment 
of a bullet wound of the stomach; Number 
of medical students in France, 547—Treat¬ 
ment of a fracture of the wrist; Teaching of 
of “ puericulture”; Mortality of adults In 
France, 624—Leprosy; Prevention of plague; 
Action for damages against medical men ; 
Attempted simulation of pyrexia; Monu¬ 
ment to Professor Corail, 625—Potatoes 
in the dietary of tabetic patients; Harmo- 
gloMuuric bilious fever in the island of 
Reunion; Plague in Manchuria; Bequests 
to scientific institutions in Paris, 702— 
Personal attendance of pharmaceutical 
chemists at their dispensaries ; Exhibition 
of artistic productions by medical men; 
Immigrant* from infected districts and the 
protection of the public health, 771—Re¬ 
construction of the Institute of Medical 
Jurisprudence ; Transplantation of the 


fibula; Pericardotomy, 845—Medical re¬ 
sponsibility. 907—Cancer statistics in France, 
970—Statistics of diabetes ; Penetration of 
radium into the tissues by electrolysis; 
Medical posts reserved for womeu; Death 
of Professor Arloing; Bequest to the Uni¬ 
versity of Paris, 971—On the renewal of 
medical prescriptions, 1038—Examinations 
at tho Paris Faculty of Medicine, 1039— 
International bureau of hygiene; Immi¬ 
grants and emigrants; Misdeeds of tobacco, 
1106—Numerical limitation of doctors, 1174- 
Enlargement of Paris hospitals ; The 
Museum of the Assistance Publlque; The 
Mutual Medical Association; A medical 
author’s responsibility; Medical protest 
against a theatrical representation, 1237 — 
Medical art exhibition; Increase in the 
number of women doctors ; Congresses, 
1237—Unsatisfactory state of the street* in 
Paris, 1313—Intensive treatment of syphilis, 
1314—Height of French women ; “ Skins ’’ of 
sausages; Evening closing of druggists’ 
shops; New Hotel Dieu of Lyons, 1391- 
Medical victim of X rays; Poisoning by 
thallium acetate, 1461—Diminution in the 
French birth-rate ; Pseudo-religious pharma¬ 
ceutical specialities; Reform of medical 
studies, 1*62—Criticism of the new edition 
of the Pharmaceutical Codex, 1537—Epi¬ 
demic poliomyelitis, 1538— Responsibility at 
law of physicians, 1612—Measurement of 
vitiated air in confined spaces; Picture post¬ 
cards of hospitals, 1613—French-speaking 
Congress of Medical Jurisprudence; French 
Red Cross; Dr. Variot’s Institute of Pueri¬ 
culture, 1678—Concert by the medical 
orchestra; Descendants of Napoleon; Fees 
of specialists; Treatment of obesity; Lack of 
guinea-pigs at the Pasteur Institute, 1735 

Paris Faculty of Medicine, examinations at, 
1039; Medical club in, 192; University of, 
bequest to, 971 

Paris hospitals, enlargement of. 1236 

Park, Dr. A. G. t discussion on relation of 
public health to industrial diseases, 164 

Parker, Dr.T. J.,and 31 as well. Dr.|W. A., Text¬ 
book of Zoology (review), 308 

Parkhurst barracks, alleged shortage of medical 
staff at, 1242 

Parkhurst Military Hospital, 1724; overwork 
at, 1170; (Parliamentary question), 1621; 
serious allegations concerning, 1305 

Parkinson, Dr. J. P., case of congenital dilata¬ 
tion of the colon in a girl, aged 6 years, 583 ; 
discussion on salicylates in rheumatic affee- 
1277; Ilodgkin’s disease with unusual 
pyrexia! crises, 939 

Parkinson’s disease (Dio Paralysis Agitans) 
(Dr. K. Mendel) (review), 1086 


Parliamentary Intelligence. — House of 
Commons : (Feb. 8th) Use of Ehrlich’s pre¬ 
paration in the army ; (Feb. 9th) Irish Poor- 
law; Irish butter legislation; Irish medical 
practitioners and motor spirit duty; 
(Feb. 13th) Plague and Chinese pork; Im¬ 
ports of Chinese pork; Poisons and Phar¬ 
macy Act; European medical men in the 
plague area ; Medical inspection of school 
children ; (Feb. 14th) Adulteration of bread ; 
Rats and the plague; Milk legislation; 
(Feb. 15th) Ingredients of patent medicines, 
479; (Feb.‘15th) Poor relief and medical certifi¬ 
cates ; Rats and plague, 553—(Feb. 16th) Pre¬ 
cautions against plague ; Health measures in 
Tientsin ; Inspection of lunatics in Ireland ; 
Midwives Bill; Royal Commission on Vivi¬ 
section ; Medical Services of India; 
(Feb. 20th) Children in metropolitan work¬ 
house infirmaries; Water suppliesof England 
and Wales; Sleeping sickness in Rhodesia; 
(Feb. 21st) Measles at the Royal Naval 
Colleges; Vaccination in the navy, 554— 
(Feb. 22nd) Dresden Hygiene Exhibition; 
(Feb. 23rd) Nutritive value of bread, 632- 
Borax in the preservation of meat; 
American imported meat; Medical report on 
employment in telephone exchanges; Public 
Health Department of Egypt; Water-supply 
of Cairo; (Feb. 27th) Vaccination ot children ; 
Arm-to-arm vaccination in Scotland: Anti- 
malaria campaign at Cairo; Weir Hospital 
Charity; (Feb. 28th) Small-pox in London; 
Small-pox hospitals in Scotland; Precautions 
against plague, 632—Public slaughter-houses 
in Scotland ; bakehouses and public health ; 
Hospital accommodation at Rosyth, 633 — 
(March lBt) Dangers of flannelette; Phos¬ 
phates in flour; (March 2nd) Small-pox Id 
L ondon ; Teeth of school children ; 
(March 6th) Alleged outbreak of trachoma; 
School children and vaccination ; Outbreak 
of small-pox, 709— (March 7th) Nutritive 
value of rice; Medical examination of 
recruits; Investigation of plague, 710 
— (March 9th) Isolation of small-pox 


in Scotland. 776—(March 9th) Medical practi¬ 
tioners and the rebate on motor spirit; 
Typhoid fever in the bog-area of Glones - r 
Beri-beri cases at Galway, 776—(March 9th> 
Notification of Births Act; Adulteration of 
food, 776—Plsgue amongst rats in East- 
Anglia ; Mortality of Poor-law children 
Deaths from chicken-pox, 777 — Case of 
vaccination at Barnsley ; (March 13th) 
Midwives Act; Sanitary conditions of Wye; 
Vaccination of children ; (March 14th> 
Dresden Hygiene Exhibition, 777 — 
(March 15th) Medical practitioners and 
rebates on moior spirit duty; Medical 
inspection of school children in the High¬ 
lands ; (March 16th) Dentists and the motor 
spirit duty; Small-pox and vaccination ; 
Remuneration of vaccination officers; 
(March 20th) Precedence of the Edinburgh 
Colleges; Supply of antitoxin, 852—Vacci¬ 
nation in Stalybridge; Small-pox and vacci¬ 
nation ; (March 21st) Medical inspection of 
school children in London: (March 22nd> 
Epidemic at Osborne, 853—Tuberculosis in 
Trinidad ; (March 23rd) Aliens and disease ; 
Dresden Hygiene Exhibition, 912—New¬ 
castle Corporation Bill; Milk legislation; 
(March 27th) Measles and notification; Out¬ 
break of diphtheria ; Vaccination and small¬ 
pox ; Asylum officers’ superannuation ; 
(March 28th' Surgeons in Royal Naval 
Volunteer Reserve ; Vaccination and 
smallpox; Opium and dangerous drugs, 
913 — Military assistant surgeons in 
India ; (March 29th) Accommodation 
for small - pox cases, 914—(March 29th) 
Books of Instruction for Territorial 
medical officers ; Police medical appoint¬ 
ment ; Medical service at Scottish 
collieries; Cholera and typhoid fever in 
India; Yellow phosphorus matches in India; 
(April 3rd) Allens and vaccination; (April 4th) 
Vaccination In Sheffield; Lead poisoning; 
(April 5th) Maternity cases in rural villages, 
979—(April 5th) Medical attendance on 
officers at Tidworth; (April 6th) Water- 
supply of Caherciveen; Plague in India; 
Milk-supply of North-Eastern towns; 
Bleached flour; Meat extracts, 1045— 
(April 7th) Sale of poisons In America; 
Small-pox in London; Healtli visitors, 1109 
—(April 10th) Chinese pork and plague; 
Measles In Poplar and Hampstead ; Bread 
reports, 1045—(April 11th) Housing in South 
Wales; Tuberculosis m cows; Plague infec¬ 
tion, 1100—Sickness at Dartmouth and 
Osborne Colleges ; Hygiene teaching in 
elementary schools, 1046—(April 12th) 
Withington Workhouse Infirmary; Housing 
conditions at Ystalyfera ; Royal Commission 
on Tuberculosis ; The adulteration of bread; 
Vaccination and small-pox, 1110—(April 18th) 
Gun deafness in the navy; Aliens and 
trachoma, 1111—(April 19th) Nutritive value 
of flour ; Milk standard in the Nort h-Eastern 
counties, 1179—(April 20th) Phosphorus in 
Indian matches ; (April21st) Asylum Officers 
(Employments, Pensions, Superannuation) 
Bill; (April 24th) Care and control of the 
feeble-minded; (April 25th) Aliens and 
trachoma, 1180, 1181—(April 27th) Gun neat¬ 
ness in the navy ; Alleged shortage of 
medical staff at Parkhurst Barracks; Royal 
Army Medical Corps; Administration of the 
Poor-law; (May 1st) Public vaccinators in 
the Bermondsey Union ; The feeble¬ 
minded and illegitimacy; Treatment of 
degenerates; (May 2nd) Imported milk; 
(May 3rd) Surgeons In the Koval Navy. 
1242-44— (May 3rd) Certifying lunatics in 
the metropolis; (May 4th) Medical referees; 
Housing conditions In the Swansea Valley; 
Population of Scotland; Medical inspection 
of school children; (May 8th) Post-office 
sorters and nervous diseases ; Certifying 
surgeon for .Bridgeton, ‘Glasgow; Small¬ 
pox in Madras; (May 9th) Sanitary accom¬ 
modation at railway stations; Plague in 
India, 1321-22—(May 10th) Adulterated flour ; 
Sale of milk; Milk legislation; (May 11th) 
Red Cross manual of instruction ; (May 15th) 
Whole-time medical officers of health; 
Adulterated flour; Housing accommodation 
In South Northamptonshire; (May 16th) 
Butter fat in milk ; Imported milk; 
(May 17th) National Insurance Bill and 
the medical profession, 1396—(May 17th) 
Local health committees; No’ification of 
phthisis; Provision of sanatoria; (May 18th) 
Maternity benefits; Sickness benefits and 
misconduct; Health Visitors Bill; Vaccina¬ 
tion in barracks; Death-rate in India; 
Duties of certifying surgeons ; Medical officer 
to the post office in Dublin; (May 22nd) 
National insurance; Birth-rate of the 
feeble minded; Gratuities to vaccination 
officers; (May 23rd) National Insurance, 
1472-74—(May 31st) National Insurance Bill; 
Parkhurst Military Hospital; X raya 
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iu military hospitals; Hospital accom¬ 
modation at Tidworth; (June 1st) General 
Medical Council; Public health matters 
in Scotland, 1621— (June 13th) National 
Insurance Bill; (June 14th) National Insur¬ 
ance, 1682—Deaths from plague in India; 
Medical referees under the Workmen’s Com¬ 
pensation Act; (June 15th) National In¬ 
surance Bill; Tropical Diseases Research 
Fund, 1741 — House of Lords : Asylum 
■officers’ superannuation, 553 — Eyesight 
tests ia the Mercantile Marine, 1044 
—Lunacy Bill, 1321—Notes on Current 
Topics: Army hospital; Illegitimacy and 
Maternity Bill; Nurses' Registration Bill; 
Medical graduates of the University of 
"Wales; Rescue and aid in mines, 631— 
Bleached flour, 1044— Cancer research ; Inter¬ 
national conference; School hygiene, 912— 
Raster recess; Instruction in hygiene in 
elementary schools. 1109—Milk legislation ; 
Hag Flock Bill. 851—Health Visitors Bill; 
Accounts of the General Medical Council, 
$52—National insurance against invalidity, 
1319—Annual report of the Local Government 
Board for Scotland; Manual of the Army 
Medical Corps, 1321—Naval Medical Service; 
Education Administrative Provisions Bill, 
■775—Rag Flock Bill; Sale of Margarine 
Bill, 776—New Parliament; Departmental 
•reports; Asylum Officers (Employment, 
(Pensions and Superannuation) Bill, 479 
— Public Health (Ireland) Bill, 553 — 
■Nurses’ Registration Bill, 708—Industrial 
poisoning; University of Wales Bill, 709 
—Street accidents caused by vehicles; 
antcrwational Cancer Research Conference; 
Shellfish and enteric fever, 978—St. Andrew's 
Ambulance Association, 1179 — National 
insurance and medical attendance; Uni¬ 
versity of Wales (No. 2) Bill; St. Andrew's 
Ambulance Association, 1396—National In¬ 
surance Bill; Asylum Officers'(Superannua¬ 
tion) Bill, second reading; Debate on the 
Na'.ioual Insurance Bill, 1472—Whitsuntide 
'holidays; National Insurance Bill, 1621— 
JVriiamentary session ; Medical charges for 
postal employees, 1632—Medical men and 
■national insurance; University of Wales 
<No. 2) Bill, 1741 

Parliamentary representation of Irish Medical 
Asiociation, 546 

Far-occipital process in skull of child at birth, 
1504 

Parodontal streptococcus vacciue, 1531 
Parotid gland, case of recurrent csrclnoma of, 
■treated with Coley’s fluid (Dr. E. R. Hunt), 
1641 

Parotid tumour, removal of, re-suture of facial 
nerve divided during, 166 
Parotitis, epidemic, attack of, followed by 
acute or.'hitis occurring in undescended 
testis and associated with acute delirium, 
23; case of deafness arising from, 436 
Parry, Mr. L., boy with haemophilia joints. 
941; case of cleft sternum, 941; dogs and 
tuberculosis, 168; left dorso-lumbar lateral 
curvature, 941 

Parsons, Dr. A. R., discussion on ease of intra¬ 
cranial tumour, 741; on tumours of brain. 167 
Parsons, Mr. F. G., history of anatomy, 
Encyclopaedia Britannic*, 530 
Parsous. Dr. H. F., discussion on cubicle isola¬ 
tion, 1077 

Parsons, Mr. J. II., clinical lecture on the 
significance of pus in the anterior chamber, 
delivered at the Royal London (Moorfields) 
Ophthalmic Hospital, 1690 
Partridge, Dep.-Surg.-Gen. W. P. (obituary), 

Partridge, Mr. W., and Moor, Mr. C. G., Aids 
to Bacteriology, 1911 (review), 1085 
Parturition, artificial mode of inducing (Look¬ 
ing back), 257; iu elderly primipant, dangers 
of, 390 

Passler, Dr., communication of various infec¬ 
tious by the tonsils, 1509 
Pass lists : Apot hecaries’ Hall of Ireland. 1394; 
Examining Board in England by the Royal 
College of Physicians of London and Royal 
College of Surgeons of England, 133, 203,1041, 
1394; Indian Medical Service examination, 
328; London School of Tropical Medicine. 
€9. 1042; Queen's University of Belfast, 976; 
Roynl College of Physicians and Surgeons of 
Edinburgh and Royal Faculty of Physicians 
and Surgeons of Glasgow, 1241; Royal 
College of Surgeons of England, 203. 
1042, 1394. 1737; Royal College of Sur- 
#eous in Ireland. 849,1681; dental examina¬ 
tion, 552; Society of Apothecirles of 
.London. 133, 278, 629, 909, 1042, 1469; 

University of Aberdeen, 1043; University of 
Cambridge, 70; University of Durham, 910, 
976; University of Glasgow, 1042 ; University 
of Liverpool, 345, 909, 1042; University of 
Eondon, 69, 1040, 1546; Victoria University 
of Manchester, 910 


Pasteur, Dr. W., annual oration on post¬ 
operative lung complications, delivered 
before the Medical Society of London, 1329 
Pasteur Institute, lack of guinea-pig* at, 1735 
Patella, fractures of, and their surgical treat¬ 
ment, 1009; transverse, without ssparatijn 
of fragments (Mr. A. B. Johnson). 146 
Patent medicine In United States and Canada, 
128 

Patent medicines, advertising of, 1713; in¬ 
gredients of (Parliamentary question), 479; 
tax proposed on, in United States, 1464 
Patent and proprietary medicine businesses in 
United States. 1392 

Paterson, Mr. H. J , association of duodenal 
ulcer with appendicular disease, 97 ; hidden 
dangers of appendicitis, plea for early opera¬ 
tion. 1272 

Pathological Society of Great Britain and 
Ireland, 130 

Pathology, Aids to (Dr. H. Campbell) (review), 
1085 ; ” Clinical Manual of, for General 
Medical Practitioner (Dr. R. Weiss and 
others) (review). 944; Clinical, in Practice, 
1910 (Dr. T. J. Horder) (review;. 447; Inter¬ 
national Congress of, date and place of 
meetiug, 597, 1477 ; Text-book of, 1910 
(Prof. J. McFarland) (review), 29 
Patients, contributions to voluntary hospitals 
by, 903; of Kew Lunatic Asylum (Victoria), 
broken limbs in, 1040 

Paton, Mr. L. J., and Holmes, Dr. G. M., 
histopathology of papilla-dema, 441 
Pa'rick, Dr. \Vdeath of, 405 
Patterson, Mr. N., case of epithelioma of 
epiglottis, 441 ; denture removed from 
the hy’popharynx and upper part of the 
oesophagus, 235; primary sjrc in vestibule of 
nose, 441 

Pauperism and insanity, 1259 

Paupers, old age pensions for, iu Ireland, 131 ; 

phthisical, in Glasgow, 130 
Pavr, E., and H. Kiittncr, Contributions to 
Surgery and Orthopredies (review), 379 
Peabody "Donation Fund. 1151 
Peachey, Mr. G. 0.. Tne History of St. 
George’s Hospital (Part II.), 1910* (review), 
173 

Peacocke, Dr. G., notes on a case of cerebellar 
tumour, 167; three cases of paratyphoid 
fever, 1009 

Pearse, Dr. J., alleged libel on. 911 
Pearson, Prof. K., eugenics, 1028 ; (and others) 
Monograph ou Albinism in Mau, 1911 (re¬ 
view), 942 

Pearson, Dr. S. V., training and rowing, 

1101 

Pearson, Mr. W., discussion on early operation 
in snero-iliac disease. 1281 
Pedigrees, study of insanity by, 1257 
Pegler, Dr. L. il., case of functional aphonia 
in a boy, aged 15, 1076: case of tuberculous 
disease of vocal cords, 440; case of ulceration 
of the pharynx, 733; party-wall cancer of 
the larynx and u*sophagus, 733; tubercu¬ 
losis of the larynx, 738 

Pellagra, 1910 (by Dr. A. Marie; authorised 
translation from the French by Dr. C. H. 
Lavinder aud Dr. J. W. Babcock) (review), 
169 ; cause or causes of. 271 
Pelves, contracted, in women who have been 
long in labour and expose! to sept ic iufec- 
tion, C.ujarean section and its alternatives 
in treatment of (Dr. A. Routh. 989 
Pelvic level for comparing standing height of 
legs in lateral curvature of spine (Mr. 
J. S. K. Smith), 174 

Pelvic Organs, Abdominal Operations on. 
After-results of, Study of, based on 1000 
Consecutive Cases (Dr. A. E. Giles) (re¬ 
view), 310 

Penal cases decided at General Medical 
Council, 1510, 1511, 1514 
Penal reform aud criminal reform, statistics, 
683 

Penfold, Mr. 0., modical musician, 1398 
l’enfold, Dr. W. J., variability iu the gas- 
forming power of intestinal bacteria, 235 
Penlcillium glaucum. infcctiou of bladder 
with, 1294 

Penis, pain referred to, in intussusception 
(Dr. G. E. Waugh). 1492 
Pennsylvania, pure food law in. 1177 
Penny medicines, £27,000 worth a year, 1536 
Pensions of officers and Royal Warrant, 1305 
Pentecost and Raster, Modernist Studies of 
(Vision of the Young Man Mene>aus) (by tbe 
author of “Resurrectio Christ!") (review), 
108 

Penzance, District No. 5, post of medical 
officer and public vaccinator for, 712 
Penzance board of guardians and district 
medical officers under, 1233; and Local 
Government Board, 1389, 1631 
Pepsin and bismuth, 1288 
Pepys, Samuel, reason for discontinuance of 
his diary (Mr. D’A. Power), 1637; visual 
troubles of, cause of, and remedy, 1689; 
visual troubles of, personal aooount of, 1687 


Pera, small pox in, 1463; want of water in, 

1463 

Perambulating organ and the decoy child, 

457 

Pereival, Dr. A. S., resolving power of the 

microscope, 1455 

Pereival, Mr. J., Agricultural Bacteriology, 
Theoretical and Practical, 1910 (review), 
1085 

Pergenol. 816 

Pericardial effusion, unusual case (Dr. J. Rae), 
1074 

Pericarditis, absence of abdominal respiratory 
movements as indication of, 302 ; case of, in 
child. 941 

Pericardotomy, 845 

Periosteum separated by Injury, formation of 
bone in (Sir A. A. Bowlby), 793 
Periostitis, acute septic, and necrosis of shaft 
of femur, case showing repair after, 307 
Peristaltic movements, abnormal, of stomach, 
1609; HCtlou of biliary acids upon, 1609 
Perithelioma (angio-sarcoma) of great omen¬ 
tum, excision (Mr. W. G. Nash), 17 
Peritoneal lesions, sudden serious, diagnosis 
of, 809 

Peritonitis, diffuse, treatment of, 811; pro¬ 
phylaxis of, 1386 

Peritonitis, severe tuberculous, cured by 
laparotomy, 1642 

Perkin, Dr.‘ W. II., and Kipping, Dr. E. S. t 
Inorganic Chemistry, 1911 (review), 1580 
Permanganate of potassium, pels .ning by, 907 
Permewan, Dr. W., discusdon on local 
administrative control of tuberculosis, 508 
Pernet, Dr. G., discussion on calcareous water 
In health and disease, 1643 
Perrier, Dr. II., electrargol in the treatment of 
broncho-pneumonia in children. 954 
Perrin, Dr. Th., valvo-vaginitis in children, 
184 

Persia, cholera in. 396, 841 

Persian Gulf, different types of beri-beri 
occurring in naval ships cruising in, 510 
Perth, new infirmary for, 545 
Perth Hospital on fire. 906 

Petrie, Dr.G. F.,discussion on strain of plague 
bacillus. 1311 ; fleas infest, ng tarabagan, 13S 
Petrol tanks, material for, 826 
Petrol tax, rebates on, for medical men, 127, 
264 ; rebate to practitioners on, 58 
Pfaundler, Prof., modern views on diatheses, 
1732 

Pharmaceutical Society, seventieth anni¬ 
versary (leading article), 1216 
Pharmaceutical specialists, pseudo-religious, 
1462 

Pharmacists and National Insurance Bill, 1661 
Pharmacology and Therapeutics, Text-book of 
(Dr. A. R. Cushney) (review). 1426 
Pharmacopoeia, German, new edition of, 118 
Pharmacy, education in, 117 
Pharmacy Act and polBons (Parliamentary 
questions). 479 

Pharmacy Acts (1868, 1908), sale of poisons 
under, 186 

Pharyngoscope, Hay’s, improved form, 1076 
Pharynx, larynx, and nose, implication of, in 
case of syringobulbia, 1644 
Pharynx, Larynx. Nose, a id Mouth. Diseases 
of (Dr. A Bruek) (review), 242 
Pharynx, larynx, and palate, anaesthesia of, 
and paresis of palate, 1645 
Phenol, subcutaneous injections of, in treat¬ 
ment of tetanus, 1714 

Phenomena, Subconscious (Mr. H. Miinster- 
berg aud others) (review), 1086 
Philadelphia, census of defective children, 705; 

ideas as to medical teaching in, 616 
Philippine Islanders, Racial Anatomy of (Dr. 

R. B. Bean) (review). 944 
Philippine Islands, public health in, 1246 
Philipson” Sanatorium for Children, 137 
Phillips. Mr. M. II., cascof chorio-epithelioma 
of the Fallopian tube. 883 
Phillips, Dr. 8., an address on some points of 
clinical interest connected with the exan¬ 
themata. delivered before the Harveian 
Society, 1403; discussion on colitis, opening 
of, 806; note on case of mumps iu which 
attacks of epididymitis occurred on each 
side in turn, each attack being accompanied 
by symptoms profoundly involving the 
nervous sj^stera, 23 

Philosophies aud Religions of the East (Mr, 
J. M. Kennedy) (review). 33 
Philosophy, Moral, of Medicine (Dr. J. W. S, 
Gouley)‘(roview), 815 

Phlebitis, double, following hysterectomy (Dr. 

H. Macnaughton-Jones). 803 
Phosphates in flour (Parliamentary question), 
709 

Phosphorus in Indian matches (Parliamentary 
question). 1180 

Phosphorus poisoning, acute, relation of, to 
acidosis (Dr. H. L. Tidv). 19 
Photographic Monthly (review), 947 
Photography, colour, “Tabloid ” photographic 
chemicals for, 34 
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Photography in Colours (Dr. G. L. Johnson)* 
(review). 449 

Phrases and Names, Popular: Origin and 
Meanings of (Mr. B. Hargrave), (review), 1432 
Phthisis, acute, case following typhoid fever 
(Dr. W. Scarisbrick). 1574 
Phthisis, home treatment of, in Paisley, 844; in¬ 
cipient, treatment of, in Bast London, 458 
notification of (Parliamentary question), 1472 
prevention of, among Jewish poor, 1113 
provision. for suggested combination between 
Sunderland and Shields unions, 1388; treat¬ 
ment of. gift of house and land for, 842 ; by 
industrial insurance; 738; by intravenous 
injection of iodoform, 377; uso of tuberculin 
in treatment of, 507; and thrombosis of 
femoral artery in association with recurrent 
scariatiniform erythema, 1297 ; in India, 
201 (fee also Tuberculosis, pulmonary) 
Physical anthropology of the aboriginal 
Australian and Tasmanian, 1150 
Physical Culture, Manual of (Manuel de 
Culture Physique) (Dr. C. C. Pages) (review), 
1507 

Phvsical examination, methods 100 years ago, 
1483 

Physical Examination and Diagnostic 
Anatomy, 1910 (Dr. C. B. Slade), (review), 

172 

Physical exercises in treatment of spinal 
curvatures, 942 

PhvsicUns, Parisian, responsibility at law of, 
1612 

Physiognomy, study of, in diagnosis, 704 
Physiological Principles in Treatment, 1910 
(t)r. W. Langdon Brown) (review). 448 
Physiology, Comparative (Handbucli der 
v'ergleicbenden Physiologie. herausgegeben 
von Hans Winteratein, Bd. ii.-lv.), 1910 
ftreview), 588 

Physiology. Essentials of (Saunders’ Question- 
compeuds) (Dr S. P. Budgett) (review), 515; 
Manual of, with Practical Exercises (Prof. 
G. N. Stewart) (review, 380 
Piehard, Mr. li., discussion on peritoneal 
lesions, 810 

Picotoes, Carnations, and Pinks (Mr. F. W. 

Sanders) (review), 815 
Picture poet-cards of hospitals, 1613 
Pierce. Dr. B., (?) general paralysis from 
congenital lues, case of, 1078 
Pierce. Dr. K. W. C., rebate on petrol tax for 
medical men, 127 

Piersol, Dr. G. A., Normal Histology, with 
Special Reference to the Structure of the 
Human Body (review), 378 
PIffard, Dr. H. G.. biographical note on, 779 
Pigmentation of skin, 307 
Pilcz, Dr., treatment of progressive paralysis 
of insane by injections of tut»erculin, 407 
Pilgrimage and the cholera, 396 
Pilgrims returning to Asiatic Turkey, cholera 
among. 810 
Pill slabs, ancient, 557 
Pin-cushions for use In wards, 856 
Pinard, M., teaching of “puericulture,” 624 
•* Pink eye," equine, question of possibility of 
communication of, to man, 954 
Pinks, Picotees, and Carnations (Mr. F. W. 

Sanders) (review), 815 
Pioneer medical work in Australia, 683 
Pipe (see Tobacco pipe), 1523 
Pirie, Dr. J. H. H., discussion on acute 
anterior poliomyelitis, 443 
Ptasavy, M. A., and Gaucherv, M., sadden 
onset of enteric fever by haemorrhagic 
nephritis, 180 

Pistols and aliens, 894; easy sale of, 281; and 
Houndaditch murders, 557 
PiUiorees of Monmouthshire, glanders among, 

Pituitary body and lesions of optic chinsma, 
303; human, 809; tumour of, specimen. 
167; swelling In specimen of deformity of 
palate, 235 

Placenla, diseased, 742; and mammary gland, 
transmission of agglutinins through (Dr. 
W. J. Wilson and Dr. J. A. Slnton), 10C2 
Plag ue. clinical symptoms of, 706; conservation 
of plague organisms, 1383 ; death of Dr. A. F. 
Jackson from, 473; diagnosis by agglutina¬ 
tion tests, 1311, 1382; duration of epi¬ 
demic of, practically the same in most 
places, 1459; epidemiology of, in Southern 
Manchuria, 1310; European medical 
men in area of (Parliamentary question). 
479; examination of blood in, 1383; of 
sputum in. 1383; Inaugural address on, 
delivered at International Plague Conference 
by Dr. Wu Lien-Teh (Dr.G.L. Tuck). 1117; 
iufectivltv of breath In, 1383; inoculation 
for, in China, 706; International Conference 
on, at Mukden, 1309. 1382, 1458, 1614 ; in¬ 
vestigation of (Parliamentary question), 710 ; 
origin of epidemic of, 1310; physical diagnosis 
in. 1453 ; pneumonic, in donkeys and mules, 
1458; pneumonic and septicemic, epidemic 
of. in China, 549; precautions against, in 
Austria, 625; (Parllair.en.tary question), 554, 


632 ; prevention of, 625; primary intestinal, 
absence of. In epidemic of 1910-11, 1459; 
prophylactic inoculation for, discussion 
on, 1458; serum-therapy of, 1383, 1458; 
spread by milk, 972 ; spontaneous decline of, 
in certain towns, 1459 ; terrible news of, 773 ; 
inaccurate reports from Russia, 838; toxins 
of, 1383; transmission by tea, no evidence 
for, 1383; treatment of, present, position, 
165 ; vaccination against, 1383; and Chinese 
pork (Parliamentary question), 479, 1045; 
amongst rats in East Anglia, 777; and rats 
(Parliamentary question). 479, 554; and rats, 
proposed Port of London by-laws, 779; in 
California, 662 

Plague at Bahrein, 1529; at Basra, 1529; at 
Bushire, 1528 

Plague bacillus, culture tests for, 1173; pneu- 
mocoeclc, animal experiments with, 1382 
Plague in Batoum and Baku, 535; In China, 
and Liverpool School of Tropical Medicine. 
743; in China, French medical men’s ser¬ 
vices, 476; deaths from, in India (Parlia¬ 
mentary question), 1741 ; in India, 1464, 
1538, 1&81; medical staff, 706; Muscat, 
1528; present peril of (leading article), 
313; scare al>out China tea, 712; in Far Bast, 
59; in German East Africa, 754; in India, 
201,202,1039; (Parliamentary question), 1045, 
1322; in Jeddah, 535, 1528; in Kirghiz 
Steppes, 59, 534, 1528; in Manchuria, 59, 
202, 702; (leading article), 1144; in North 
China, 706; In Odessa, 59, 534, 1528; on 
Pacific Coast, 973; In Russia, 59, 1528; and 
in the Near and Far East, 534, 1528; in 
Transbaikalia and Manchuria, 535; in United 
Provinces, India, 1393 

Plague and cholera, precautions against, in 
Scotland, 1721 

Plague Conference, International, 1162; (Dr. 
G. L. Tuck), 1117 

Plague epidemic, characters of strain of bacillus 
isolated during, 1310; diffusion of, 1310 
Plague Hospital, Mukden, 25 necropsies per¬ 
formed at, results of, 1458 
Plague infection, modes of, 1310; (Parlia¬ 
mentary question), 1109; origin of, 1459 
Plague mask, 915 

Plague measures In Moulmein, 847 
Plague outbreak, septlcremic and pneumonic, 
in Manchuria and North China, report on, 
Dr. G. Douglas Gray, 1152 
Plague-pneumonia, morbid anatomy In relation 
to mode of infection in, 1382 
Plague, precautions against, in Germany, 1678 
Plant Anatomy (Dr. W. C. Stevens) (review), 

Plant Animals, Study in Symbiosis (Prof. F. 
Keeble) (review), 1360 

Plant Life on Land considered in Some of its 
Biological Aspects (Mr. F. 0. Bower) (review), 
1432 

Playing fields, new, at [Bristol University, 
li03 

Plethora and polycythecmla (leading article), 
749 

Pleura, case of primary streptothrix, infection 
of, 1421 

Pleura?, lungs, and liver, secondary deposits in, 
case of melanotic sarcoma primarily affecting 
orbit, 937 

Pleurisy, bilateral effusion in, 1593; in tuber¬ 
culous patients, 1733 
Pleuritic effusion, new sign of, 683 
Plimmer. Dr. R. H. A., Practical Physiological 
Chemistry, 1910 (review), 244 
Pluralism in Leeds General Infirmary. 60 
Plymouth, King Edward VII. Memorial Fund, 
769 ; medical charities of, 205; memorial to 
King Edward VII. at, 196; Research Defence 
Society, 769 (see Crownhill Convalescent 
Home) 

Pneumonia, aspirin in, 1535; massive collapse 
simulating, In post-optrative lung compli¬ 
cations, 1332; treatment of (Dr. D. B. Lees), 
492 ; unresolved cause of, 1208 
Pneumothorax, case of, complicating broncho¬ 
pneumonia, in child, aged 2 years (Dr. A. E. 
Sanderson), 1420; with acute abdominal 
symptoms, 1150 

Pocket test for colour-blindness, 362 
Poisoning, case of, by tragopogon pretense or 
goat s beanl (Dr. F. J. Smith and Mr. H. 
Candy), 794 ; case of, at Prahran (near Mel¬ 
bourne), 1241; chronic, by carbon monoxide, 
63; industrial, 709; by margarine. 703; 
peculiar case of, near Melbourne, 344; by 
permanganate of potassium, 907 ; by thallium 
acetate, 1461 (see also Chloroform poisoning; 
Lead poisoning ; Phosphorus poisoning) 
Poisons, sale of, 390; In America (Parlia¬ 
mentary question), 1109; under Pharmacy, 
Acts (1868, 1908), 186; and Pharmacy Act, 
new regulations under, 896; (Parliamentary 
question), 479 

Police medical appointment (Parliamentary 
question), 978 ; powers under Public Health 
Acts, 1302 

Polio-encephalitis, oculo-motor type of, 584 


Poliomyelitis, acute anterior, 442 ; epidemic* 
1538; epidemic anterior, 941; infection from 
Canada, 626 ; investigations iu regard to, 70^ 
Pollock, Dr. J. E., obituary, 67 
Pollution of rivers, new form of, 1313 
Polvcythwmia and plethora (leading article)* 
749 

Polycythaemia rubra, 940 

Polygraph, clinical use of, in cases of actual 
and apparent pulsation of liver, 586 
Polypeptides, cleavage of. diagnosis of gastria 
carcinoma by (Dr. I. Walker Hall and Mr. 
G. S. Williamson), 731 

Polytechnic, the, Regent-street, W., rebuilding 

Polyuria and nephritis,chronic,accompanying, 
infantilism, 880 

Poncet, M., and Leriche, M., osteomalacia of 
tuberculous origin, 132 
Pontypridd Workhouse, 472 
Poor-law Medical Officers’ Association of Eng¬ 
land and Wales, 1649 

Poor relief and medical certificates (Parlia¬ 
mentary question;, 553 

Poor, Sick, Leeds Association for Nursing, 700; 
treatment of, 405; of Dublin, manner of 
living, 624 

Poor-law, administration of, Parliamentary 
discussion on, 1243 

Poor-law, Irish, reform of (Parliamentary- 
question), 479 

Poor law- children, mortality of, 777 
Poor-law establishments. Factory and Work¬ 
shop Act, 1907, in relation to, 4o 
Poor-law- guardians and old-age pensions, 61 - 
in Ireland, and private practice, 771 
Poor-law Medical Officers’ Association of 
England and Wales, 246, 850, 1448; amt 
National Insurance Bill, 1442 ; medical work* 
In Ireland, extra professional assistance in. 
62 

Poplar and Hampstead, measles in (Parlia¬ 
mentary question), 1045 
Population, general, of India, 1447; natural 
Increase hi, by excess of births over deaths. 
322; Simple Mendelian Mating at Random. 
Determination of Chief Correlat ions between 
Collaterals in case of (Mr. E. C. Snow) 
(review), 1359; of Scotland (Parliamentary 
question), 1321 

Pork, Chinese, imports of (Parliamentary 
question), 479; and plague (Parliamentary- 
question), 479, 1045 
Port, invalid, 1582 

Porter, Mr. F. 0., oral sepsis, opening of dis¬ 
cussion, 1081 

Portsmouth, borough of, special report ora 
treatment of pulmonary tuberculosis among 
inhabitants, 180 
Posological hints, 137 
Postal employees, medical charges for, 682 
Post-anal tumour (? teratoma) from infant 
aged 9 days, 666 

Posterior root section (Forster’s operation), in¬ 
dications for, 1490; after-treatment of eases* 
and results, 1490; in treatment of spasticity 
(Dr. O. May). 1489 

Post-graduate classes at Glasgow Royal In¬ 
firmary, 1234; instruction. International. 
Committee on, 1524 ; Johannesburg Hospital, 
1200; medical work at Vienna, 1551 
Post-mortem examinations, question of assist¬ 
ance at, 915 

Post Office in Dublin, medical officer to (Par 
llamentary question), 1473 
Post Office Sanatorium Society, crusade 
against tuberculosis, 905; sorters, nervous 
diseases among (Parliamentary question), 
1321 

Post pharyngeal abscess, anesthesia in, 440 
Posteis, anti-tuberculosis, In Trinidad, 1399 
Potassium chlorate and habitual abortion* 
1222; la repeated miscarriage (Mr. J. F. 
Jefferies), 1133 

Potatoes in dietary of diabetic patients. 702 
Potherat, M., penetrating wound of the liver 
by a bullet entering the chest, 198 
Potter, Dr. 11. P. t presentation to, 22 
Potter, Dr. W. W , obituary, 1087 
Powell, Dr. II. W. F., case of large mass of 
growth involving left side of larynx, 441 - 
and Badg« row, Mr. G. W.,ease of Vincent’a 
angina. 1076 

Powell, Sir R. D.. medical branch of the Navy 
League, 680, 697 

Powell, Lieut.-Col. S., R.A.M.C., obituary, 901 
Power, Mr. D’Arcy, an address on Why Samuel 
Pepys Discontinued his Diary, delivered at. ,t 
meeting of tlie Samuel P*pys Club, 1687; 
discussion on colitis, £07; influence of 
syphilis on tuberculous infections of tlio 
human body, 806 

Power, Mr. II.. death of, 184; obituary, 274 
Poynton, Dr. F. J.. acute leukccinia, specimens 
from case of, 665; case of imperfect osteo¬ 
genesis, 438; case of mediastinitis, 236; heart 
from a ease of rlieumalic carditis, specimen* 
664 

Practice, contract, real value of, 1443 
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Practices, purchase and sale of. 1551 
Practitioner, general, position of, 317 
Practitioners, rebate to. on petrol tax, 58 
Practitioner's Medical Dictionary (Dr. G. M. 
Gould) (review), 448 

Prahran, near Melbourne, poisoning caso at, 
1241 

Pratt. Dr. R., the sphygmomanometer in rela¬ 
tion to measurement of arterial blood pres¬ 
sures, 765 

Pregnancy, abscess of breast during, 1024 ; case 
of red degeneration of fibroids in, 304; 
extra-uterine, 22 consecutive cases success¬ 
fully treated by operation (Prof. J. A. 
Kynoeh), 1570; followed by pyelitis, case of, 
812; and labour following “ utriculoplasty ” 
for uterine haemorrhage (Dr. V. Bonney), 
1266; primary abdominal, in rabbit, 865; 
and the puerperium, infection of kidney 
during nephrectomy in treatment of, 882-3; 
Landry's paralysis occurring during, 166; 
In relation to the exantherns, 1405; second¬ 
ary abdominal, case of, in the fourth month, 
741; suggested serum test for, 1526 ; toxaemia 
of, some experiments on anaphylactic theory 
of, 810 

Prescriptions, 601 ; medical, renewal of, 
1038 

Presentations and testimonials: to Mr. S. G. 
Alderton, 279; to Mr. E. C. Austin, 279; to 
Mr. H. M. Body, 911; to Prof. J. Cleland, 
1234; to Dr. A. Craigmilo, 1676; to Dr. 
F. G. Crooksbank, 9ll; to Mr. A. W. 
Dalby. 478; to Mr. E. A. Dando, 630; to 
Dr. W. R. Dawson. 1242; to Dr. A. Elliot, 
410; to Mr. J. R. Lunn, 977; to Dr. J. W. 
Mason, 1595; to Dr. L. S. McManus, 775; 
to Sir D. C. McVall, 269; to Mr. R. G. 
Nesbitt, 1109; to Dr. H. P. Potter 22; to 
Mr. F. M. Reynolds, 1463; to Mr. J. R. M. 
Richmond. 1109; to Mr. H. Stopford, 134; 
to Mr. G. F. Sydenham, 478; to Mr. H. R. 
Unwin, 1242 
Premier water, 1581 

Preston, meeting in relation to National In¬ 
surance Bill at, 1723 

Pretoria, barracks and cantonments, water 
supply of, 1228 

Prevention of pain after amputation by the 
in jection of solution of quinine, 457 
Price, Dr. E. F. T., diagnosis of urinary calculi 
by means of tho X rays, 1279 
Price, Dr. F. W., and Leakey, Dr. A. B., grave 
and prolonged cardiac failure following the 
rise of cocaine in dental surgery, 797 
Prince Francis of Teck Memorial Fund, 
memorial concert, 193; memorial fund far 
Middlesex Hospital, 947 

Pring, Mr. C. H., and Evans, Mr. A. H , case of 
Graves's disease, 735 

Pringle, Mr. S. S., acute unilateral pyelo¬ 
nephritis, 1281 ; transperitoneal cystotomy 
for tumour of the bladder, with report of a 
c iso, 214 

Prisoner, death of, after arrest, 1375 
Pritchard, Dr. E., idioglossia in girl aged 9i, 
374; intermittent wordblindness, congenital, 
in boy aged 84, 374 

Pritchard, Dr. Harold, on the present position 
of vaccine therapy, 742 

Piobate duty, exemption of charitable be¬ 
quests from, in Victoria to bo discontinued, 
1040 

Probationer, The (A. M. Irvine) (review), 

451 

Processions (see Coronation of H.M. King 
George V.) 

Progressive Medicine: A Quarterly Digest of 
Advances, Discoveries, and Improvements In 
the Medical and Surgical Sciences (review), 
12-7 

Prophylactic in jection of diphtheria antitoxin 
followed by sudden death. 1654 
Piophylactic inoculation against hay fever 
(Mr. L. Noon). 1572 
Proptosis of right, eye, 940 

Prostate, enlarged, cases associated with 
vesical tumour, 1704 

Prostate, Enlargement of, Treatment and 
Radical Cure (Dr. C. M. Moullin) (review), 

1286 

Prostate, total enucleation of, recent Berios of 
200 cases of (Mr. P. J. Freyer), 923 
Protozoon-like bodies in blood organ of 
yellow fever eases, 235 

Prowse, Mr. W. B., ease of syphilitic nephritis, 
1282 

Prudden, Dr. T. M , Story of the Bacteria and 
their Relations to Health and Disease 
(review), 945 

Piu lential Assurance Co., Limited, 713 
Pruritus ani. 25. 1534 

Pruritus and tabes, relation between, 1670 
Frym, Dr., Influence of the spleen on the 
digestion, 1610 

Pseudo-religious pharmaceutical specialities, 
1462 

Psychical disturbances due to bodily i -juries, 


Psychological medicine, social problems in 
(leading article), 595 

Ptosis, paralytic and congenital, various pro¬ 
cedures applicable to, 1208 
Public health, gas lighting in relation to, 267; 
(Ireland) Bill, 553; relation to industrial 
diseases, 164; Text-book of (Dr. J. Glaister) 
(review), 1284; Acts, police powers under, 
1302; administration, relation of lunacy to, 
1104 ; in Tregaron rural district, 134. 

Public Health Bill, South Africa. 974 
Public health committee, control of medical 
inspection of children, 760 
Public Hea'th Department of Egypt (Parlia¬ 
mentary question), 652 
Public health and indigent aliens, 1147 
Public health laboratory for Somerset, enlarge¬ 
ment of, 196 

Public Health Service Directory and Year 
Book, 1911 (review), 1432 
Public health at Cape Town (1909-10), 36; in 
Kingstown (Ireland), 475; in Philippine 
Islands, 1246; in Tasmania, 1476; in South 
Africa, 66 

Public health matters in Scotland (Parlia¬ 
mentary question), 1621 
Public (the), negligence of, in crowded places 
(leading article), 1020 

Public School Science Masters’ Association, 
memorial from, discussed at General Medical 
Council, 1512 

Public schools, recognition of, as places where 

S reliminary sciences may be studied (Sir H. 
(orris), 1594 

Public Schools Year Book, 1911 (review), 
945 

Pubiotomy, cases illustrating operation of, 
305 

“ Puerlculture." teaching of, 624; Dr. Variot’s 
Institute of, 1678 

Puerperal convulsions (see Eclampsia) 
Puerperal infection. Dr. A. W. W. Lea 
(review), 812 

Puerperium, Physiology and Pathology of (Die 
Physiologi® und Pathologle dos Wocheii- 
bett«») (Dr. F. Fromme) (review), 447 
Puerperium and pregnancy, Landry's paralysis 
occurring during, 166 

Pulmonary stenosis, congenital, case of, 163; 
nature of secondary blood changes In (Dr. 
F. P. Weber and Dr. G. Dorner), 150, 
164 

Pulse pressure range, clinical value of, 883 
Pulsus alternans accompanying angina 
pectoris, abnormal forms of breathing in 
(Dr. J. D. Windle), 1260; prognosis of, 12&5 
Pulsus blgeminus, 1260 
Punjab, jails of, tuberculous disease in, 201 
Pupil, artificial, 1079 

Pupils, liability of education authority for 
accidental injuries, 321 
Purdysburn Fever Hospital, Belfast, 906 
Purefoy, Dr. R. D., discussion on case of 
secondary abdominal pregnancy, 742; on a 
diseased placenta, 742; on treatment of 
eclampsia, 306; on Wertheim’s operation, 
742 

Purgolax. 1582 

Purin diet, rich, demonstration showing 
influence of, 1703 
Purls syphon, 1361 

Purpura, Henoch's, appearance of erythrocytes 
from case of recurrent attacks resembling, 
808 

Purser, Dr. F. C., and Earl, Dr. H. C., case of 
splenic anaemia, 1079 

Purslow, Dr. C. E., fibroid of the broad 
ligament, 507 

Purulent discharge from frontal sinuses. 

present position of treatment of, 1353 
Pus in anterior chamber of eye, significance of 
(Mr. J. H. Parsons), 1690 
Putney, new hospital at, 696 
Pyaemia, chronic, of five years'duration, follow¬ 
ing suppurative epiphysitis of upper end of 
humeru 4 ,1206 

Pyelography in diagnosis of dilatation of 
kidney, 1*^28 

Pyelography and early diagnosis of dilatation 
of kidney (Mr. J. W. T. Walker), 1627 
Pye's Elementary Bandaging and Surgical 
Dressing, 1910 (review), 1360 
Pye-Smith, Mr. R. J., cases of injury under 
the Workmen's Compensation Act, opening 
of discussion, 509 

Pyelitis following pregnancy, case of, 812 
Pyelo-nephritis, acute unilateral, 1281 
Pylophlobitl8, suppurative, case of. 301 
Pylorus, partial obstruction of (Mr. A. E. 
Maylard), 119*; stenosis of, congenital, 
in infant, 444; congenital hypertrophic, 
specimen, 307; systematic vagaries of (Mr. 
A. E. Maylard), 1194 

Pyosalpinx, double tuberculous, three cases, 
811 ; removal of uterus in, 96 
Pyrexia, attempted simulation of, 625; in 
malignant growths of the kidneys, 339 
Pyrexial crises, unusual, accompanying 
Hodgkin's disease, 939 


Q 

Quack, conviction of, in Germany, 547 
Quack remedies, war on, in Ignited States, 
1392 

Quackery in medicine and surgery, relation 
of, to public health and the profession, 1010 
Quarantine for diphtheria carriers, 753 
Quarantine, federal, procedure of, 1614 
Quarterly Journal of Medicine (review), 381 
Quarterly Journal of Microscopical Science 
(review). 108, 946,1212 

Quebec, Province of, Royal Commission on 
Tuberculosis of, report to Government. 1176 
Queen, H.M. the, subscription to King 
Edward's HoRpitAl Fund for London, 204 
Queen Alexandra's Royal Naval Nursing 
Service Reserve, 189 

Queen Charlotte’s Lying-in Hospital, 708 
Queen Victoria Jubilee Convalescent Home, 
Bristol, 622 

Queen's County, Ireland, new sanatorium for 
c -nsuroption opened, 1504 
Queen’s Hospital for Children, Hackney-road, 
1528 

Queen’s University, Faculty of Medicine, 
prize-list. 1318 

Queen's University of Belfast, 338; pass-lists, 
776 

Quervaln, de, Prof., discussion on moveable 
ciecum and chronic appendicitis, 1386 
Quinine, action of, on malarial fever, 1355; 
administration of, 1221; dangers of, 1221 ; 
injection, pocket-case ‘‘tabloid," 518; solu¬ 
tion of. for preventing pain after amputa¬ 
tion, 457 ; relation of tetanus to, 1368 
Quinine and blackwater fever, 1591 
Quinine, relation of tetanus to, 1589 
Quinine and urea hydrochloride solution, 1581 


R 

Rabagliatl, Dr. A., Conversations with Women 
regarding their Health and that of their 
Children, 1910 (review), 32 
Rabbits, decline of, in Australia, 773; primary 
abdominal pregnancy in, 805 
Rabies in New York State, 1736; in United 
States, 1464 

Races. Expansion of (Dr. C. E. Woodruff) 
(review), 1283 

Radio-cinematography, 1654 
Radiography, new Application of, 546; in 
diagnosis of dilatation of kidney, 1628 
Radiography of the stomach. 406 
Radiometry, Fluoroscopic (Radiometrie 
Fluoroscopique) (Dr. H. Guilleinlnot) 
(review), 312 

Radiotherapy and Radium-therapy (Prof. E. 
Gaucher) (review), 514 

Radium, 344 ; experiments on, 1609; influence 
of, on biological processes, 1337; its Physics 
and Therapeutics (Dr. D. F. D. Dawson) 
(review), 886; penetration of, into the tissues 
by electrolysis. 971: purchase of. for Sydney 
Hospital, 1241; tissue reaction to, 1337; and 
metastatic growths, 1338; and X ray treat¬ 
ment of malignant disease, present position 
of. 1353 

Radium cataphoresls, 1371 
Radium Institute, royal visit to, 878 
Radium treatment ot cancer, apparatus used, 
1342; dosage, 1343; experiences of over 100 
cases (Dr. N. S. Finzi), 1339; results, 1343; 
technique, 1342 

Radium, treatment of malignant growths by, 
547 ; (Mr. C. M. Moullin). 1337; of malignant 
stricture of oesophagus, 615. 697. 766 
Radium-therapy and Radiotherapy (Prof. E. 
Gaucher) (review), 514 

Rae. Dr. J.. unusual case of pericardial 
effusion, ld74 

Rag flock, 253; sterilisation in manufacture of, 
187 

Rag Flock Bill, 851 

Railway, Trans-Andine Mountain, sickness on, 
136 

Railway accident, some victims of, with special 
reference to cerebral fat-embolism (Mr. R. J. 
Godlce and Mr. G. E. O. Williams), 1062 
Railway stations, sanitary accommodation at 
(Parliamentary question), 1322 
Rainfall, phenomenal, in Australia (1911), 1241 
Rainfall and sunshine in 1910, 821 
Ramond, M., thcrino anesthesia in Zona, 63 
now sign of pleuritic effusion, 683 ; bilateral 
effusion in pleurisy. 1593 
Ramsay, Dr. A. M., discussion on conical 
cornea, 1702 

Rangoon, new hospital at, 1460 
Ransoine, Dr. A. S., and Corner, Mr. E M., 
gmgreneof limb during convalescence from 
diphtheria, 94 

Rates and Imperial taxation, 1390 
Rathery, M., potatoes in the dietary of 
diabetic patients, 702 
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Boyal Commission on the Poor-laws and Relief 
of Distress, recommendation a9 to appoint¬ 
ment of paid officers to local authorities, 
1299 

Royal Commission on Tuberculosis (Parlia¬ 
mentary question), 1110 
Royal Commission on Vivisection (Parlia¬ 
mentary question', 554 

Royal College of Physicians and Royal College 
of Surgeons of Edinburgh, 1241 ; question of 
precedence between, 1036; and Royal Faculty 
of Physicians and Surgeons of Glasgow, pass- 
list, 1241 

Royal College of Physicians of London, 325, 
1375, 1681; action of, in relation to National 
Insurance Bill, 1544, 1617; election of 
president, 1097; Fellow* hip of, 957; pass- 
lists, 477; and Royal College of Surgeons 
of England, pass-lists, 203; and University 
of London, establishment of system of con¬ 
joint examination between, 682 
Royal College of Surgeons of England, 1375, 
1529; action of, in relation to National 
Insurauce Bill, 1545, 1617; election to 
council, 1529; Hunterian festival, 463; 
lectures at, 182; meeting of council, 187, 
464, 747, 774,1029. 1660; museum demons ra¬ 
tions, *1044; pass-lists, 203, 477,1042, 1394, 
1737; visit of German Emperor's physician 
to, 1529 

Royal College of Surgeons of Edinburgh and 
National Insurance Bill, 1722 
Royal College of Surgeons in Ireland, 1677 ; 
annual dinner, 475 ; appointment, 708; 
Association of Fellows, correction of state¬ 
ment, 57 ; award of prizes. &c., 977; dental 
examination, pass-lists, 552; election of 
examiners, 1271; pass-lists, 849, 1681 
Royal Colleges, Edinburgh, question of pre¬ 
cedence between, 770 

Royal Colleges of Physicians of London and 
Surgeons of England (see under Examining 
Board) 

Royal Colleges of Scotland, question of pre¬ 
cedence of, 1104,1461 

Royal Commission on Tuberculosis (Province 
of Quebec), report to Government. 1176 
Royal Cornwall Infirmary, Truro, 1109 
Royal Dental Hospital of London,774; Annual 
Reports for 1910 (review), 1013 
Royal Devon and Exeter Hospital, 622, 1242; 

quarterly meeting, 1242 
Royal Dick Veterinary College, 1104 
Royal Ear Hospital, Soho, 912 
Royal Edinburgh Asylum, TOD 
Royal Edinburgh Hospital for Sick Children, 
905 

Royal Free Hospital, 849; (London School 
of Medicine for Women), presentation of 
prizes, 1177 

Royal Hospital for Children and Women, 
Bristol, 769 

Royal Hospital for Incurables, Ireland, in¬ 
creased accommodation for, 701 
Royal Infirmary, Bristol, 622, 905 
Royal Infirmarc, Liverpool, new honorary 
surgeon to, 1676 ; opening of new out-patient 
department, 977 

Royal Infirmary, Manchester, 1734 
Royal Institute of Public Health, Congress of, 
131; Congress of, Dublin, 1911, 1306 
Royal Institution, 338 ; general monthly meet¬ 
ing of, 1266 ; lecture by Prof. W. Stirling on 
biology and the cinematograph, 1470 
Royal Liverpool Country Hospital for the 
Chronic Diseases of Children, 621 
Royal London Ophthalmic Hospital, annual 
dinner, 71 

Royal Medical Society of Edinburgh, 545 
Royal Meteorological Society, 279 
Royal Mineral Water Hospital. Bath, 1395 
Royal National Hospital for Consumption for 
Ireland, 702 

Royal Naval Colleges, measles at (Parliamen¬ 
tary question), 554 

Royal Naval Volunteer Reserve, surgeons in 
(Parliamentary question), 913 
Royal navy (see Navy, Royal) 

Royal Navy List,261 

Royal Photographic Society's Exhibition, 
1319 

Royal Sanitary Institute, 251, 270, 1043, 1471 ; 
Congress. 406 ; Congress in Belfast, arrange¬ 
ments, 475; Journal of (review), 1087; lect ure 
at, 1178; provincial sessional meeting, 28 
Royal Society, candidates recommended for 
election, 605; conversazione, 1372, 1740 
Royal Society of Medicine, 324, 1201; grants in 
aid of building fund, 46; new building of. 398; 
present needs of, 1485; tlie Society's new 
house, 751,758; suggestion for promotion of 
prosperity of, 1485 

Royal Society of Medicine, Proceedings, 
vol. iv. t No. 5 (review), 1213; Proceedings 
(see also Vaccine-therapy) 

Royal Society for the Prevention of Cruelty to 
Animals, attitude of, regarding experiments 
on animals, 1439 

Royal United Hospital, Bath, 336 


Royal University of Ireland, late, funds of, 
1390 

Royal Victoria Eye and Ear Hospital, Dublin, 
844 

Royal Victoria Hospital, Belfast, 1038 
Royal Victoria Infirmary, Newcastie-on-Tyne, 
544, 1388; annual court of governors, 768 
Royal Victorian Order, 1100; bestowal of, on 
Oapt. B. S. Worthington, 262 
Royal Warrant and officers’ pensions, 1305 
Royal West of England Sanatorium, Weston- 
super-Mare, 622 

Royton Hospital, bequest for, 129 
Rubaiyat of Smith Tertius (risks attending 
Christmas cheer), 136 

Rucker, Passed Assist.-Surg. W. C., plague and 
rodents in California, 682 
Ruislip Manor Garden City. 186 
Runcorn Cottage Hospital, 1173 
Runcorn education committee, grievance as to 
medical certificates for non-attendance at 
school, 60 

Rundle, Dr. C., and Harries, Dr. E. II. R., 
important place held by certain bacilli of the 
Gaertner group in the causation of subacute 
and chronic forms of epidemic diarrhoea in 
children, 1207 

Rural Districts, Health Visiting in, Letters 
from Miss Florence Nightingale on (review), 
945 

Rural villages, maternity cases in (Parlia- 
tary question), 979 
Rusks, 35 

Russell, Lieut.-Col. M. W. H., recent tendencies 
in the development of army medical services, 
opening of discussion, 25 
Russell, Dr. W., discussion on duodenal ulcer, 
740; on present position of treatment of 
plague, 166 

Russia, cholera in, 395, 840, 1459; plague in, 
59 ; and Near and Far East, plague in, 534 
Ryall, Mr. C., action against, 4C6; (see also 
Abbott v. Ryall) 

Kyle, Dr. R. J.. specimen of hydatidiform 
degeneration of the chorion, 1010 


S 

Sabrazos, Dr., pathological report on case of 
appendicitis illustrating the necessity of 
early operation, 1698 

Sac, removal of unruptured, with body of 
uterus by abdominal hysterectomy in case of 
interstitial gestation ‘at third or fourth 
month, 9 

Saccharine in food condemned as adulterant in 
United States, 1545 

Sacro-iliac disease, early operation in, 1280 
Sadler, Dr. F. J.. entcilc fever cases treated 
with vaccine, 884 

Sailors, sick, care of, in Germany, 600 
St. Andrews University, adoption of in¬ 
clusive foe, 338 

St. Andrew’s Ambulance Association, 1396; 

(Parliamentary note) 1179 
St. Austell, cottage hospital for, erection of, 
1S6 

St. George's Hospital, History of, 1910 (Mr. 

G. C. Peachey) (review), 173 
St. Helena, health of, 1743 
St. John, Mr. R. F. St. A., Burmese Self- 
taught in Burmese and Roman Characters, 
with Phonetic Pronunciation (Thimm’s 
Bystem), 1911 (review), 1648 
St. * John Ambulance Association, 705; estab¬ 
lishment of, in Bhopal. 1465 
St. John Ambulance Brigade, work of, at 
Coronation, 1663 

St. Luke the Physician, medical language of, 
331; question of medical knowledge of, 44 
St. Luke's Hospital, New York, attack on. 
704 

St. Mark's Hospital for Cancor, Fistula, and 
other Diseases of Rectum, annual meeting. 
477 

St. Marylebone Dispensary for the Prevention 
of Consumption, 312 
St. Mary’s Hospital, appeal, 1319 
St. Mary's Hospitals, Manchester, women’s 
efforts on behalf of, 1387 
St. Pancras School for Mothers, 1470 
St. Thomas's Hospital and Lambeth 
guardians, 552 

8alads and their Cultivation (Mr. F. W. 
Sanders) (review), 815 

Salaries of medical officials of Belfast corpora¬ 
tion, 702 

Sale of Food and Drugs Act, Glasgow medical 
man charged under, 333 
Saleeby, Dr. C. W., discussion on influence of 
parental alcoholism on physique and 
ability of offspring, 164 
Salford, annual report of medical officer of 
health, 1734 

Salford Royal Hospital, 1179, 1421 
Salicylates in rheumatic affections, limita¬ 
tions to the successful employment of, 1277 


Saline Solutions, Superheated, Experiments 
with, in Hermetically Sealed Vessels (The- 
Orlgin of Life) (review) (Dr. II. Charltor* 
Bastian, F.R.S.). 1140 

Salivary glands, shape and relations of, 882’ 

Salt (Shaker), 816 

Salt Solution as an Electrolyte (Der Kleet.ro- 
chemische Betrieb der Organismen und die 
Salzloeung als Elektrolyt und Elektrogenet 
(Dr. G. Hirth) (review), 1579 
Salvarsan, “606,” action of, upon respiration 
and circulation, 1733; apparatus for intra¬ 
venous administration of, 1207; (arseno- 
benzol), in Hungary, 340; casualties after, 
1694 ; compared with mercury in treatment, 
of syphilis (Major H. C. French). 1691 ; 
exhibition of cases treated by, 881; ex¬ 
periences in use of, 1279; injections of, 
Wassermann reactions in, 730; intra¬ 
muscular injection of, in treatment of case 
of extensive gummatous dermal itis, 1078; 
“606,” Cheni’stry, Pharmacy, and Thera¬ 
peutics of, 1911 (Mr. W. II. Martindale and 
Dr. W. W. Westcott) (review), 448; “606“ 
in treatment of syphilis, intravenous method 
(Mr. H. W. Bayly), 153; In treatment of 
syphilis (Maj. T. W. Gibbard and Capt. 
L. W. Harrison), 726 ; (Dr. G. Stopford-Taylor 
and Dr. R. W. Mackenna), 1412; (Mr. A. 
Fleming and Dr. L. Colebrok), 1631 ; appa¬ 
ratus lor, 153; subcutaneous injection of, 
in treatment of two cases of tertiary syphilis, 
507 

Samaritan Hospital, Belfast, 624 
Sanatorium treatment, question of permanent 
benefit from, 1369; question of permanency 
under, 1534 

Sanatorium for tuberculosis, extemporised, 
392 

Sanatoriums, provision of (Parliamentary ques¬ 
tion), 1472 

Sanatoriums: Abbey Sanatorium, Belfast, 62 v 
Crossley Sanatoiium, 1733; Devon and 
Cornwall Sanatorium for Consumptives, 
DIdworthy, 61; Dublin City and County 
(Joint), 197; Exeter Sanatorium for In¬ 
fectious Diseases, 622; from within (Dr. 

J. E. Ess’einont), 1639; “ Phllipson ” Sana¬ 
torium for Children. 137; Royal West of 
England Sanatorium, Weston -super-Mare, 
622; Queen's County Sanatorium for Con¬ 
sumption, 1504; Sanatorium for Consump¬ 
tives in United Provinces,India, 272; Winsley 
Sanatorium, 622, 1103, 1610 
Sanders, Dr. C., discussion on cubicle isolation, 
1077 ; on the treatment of phthisis by Indus¬ 
trial insuiance, 739 

Sanders, Mr. F. W., Carnations, Picotees, and 
Pinks (review), 815; Garden Foes (review), 
815; Salads and their Cultivation (review), 
815 

Sauderson, Dr. A. E., case of pneumothorax 
complicating broncho pneumonia in a child, 
aged 2 years, 1420 

Sanitary accommodation at railway stations 
(Parliamentary question), 1322 
Sanitary authorities for West Sussex. 631 
Sanitary certificates at Tiverton, 1577 
Sanitary Commissioner w ith the Government 
of India, report for 1909,1446 
Sanitary conditions in the Yemen, 1175 
Sanitary congresses in Ireland, 546 
Sanitary Institute, 905 
Sanitary matters at Simla, 201 
Sanitary Officers (outside London) Order, 1910, 
542, 754 

Sanitary precautions, general, in India, 1447 
Sanitary service of Territorial Force, 441 
Sanitary works in India, 1448 
Sanitation, progress of, in Liverpool, 195; and 
health In Northern Nigeria, 1324 ; in Eastern 
Bengal and Assam, 1316 ; in Kashmir, 343; at 
sea, the Olympic, 1673; of tenement house, 
1148 

San-Stephano, new asylum In, 341 
Saphenous varix simulating femoral hernia, 

253 

Sarcoma of head of pancreas, successful removal 
(Mr. J. Sherren), 1491; of left kidney, speci¬ 
men, 507 ; melanotic, case of, primarily affect¬ 
ing orbit, with secondary deposits in liver, 
pleura?, and lungs, 937; mixed-celled, of 
clavicle in child,1422 
Sarcoma uteri, case of, 1503 

Sarcoma like growth in anterior chamber with- 
16 yoais’ history, 807 

Sargent, Mr. Percy, aneurysm of the innomi¬ 
nate artery, proximal ligature, recovery,. 

1200 

Saundby, Dr. R., discussion on after-history of 
cases of albuminuria occurring in adoles¬ 
cence, 1136 ; Oliver-Sharpey lectures on heart 
failure, 1032 

Saunders, Dr. E. A , case of tabes dorsalis of 
recent onset treated by “606” in a woman,. 

1208 

Saunders’ Question-Compends. No. 1, Essen¬ 
tials of Physiology (Dr. S* P* Budget^} 
(review), 515 
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Stiuag es. ft kina of, 1391 

gtrige, Dr Q. H., discussion on Wasscrmann 
reaction in cases of mental disorder, 693; 
lecture on mental disorders and suicide, de¬ 
livered at the Medical Graduates' College 
sad Polyclinic. 1334 
Savages, dirt and disease among, 136 
SftTftUrd. Mr. L., cutaneous neuro-fibro¬ 
matosis with general flbr.sls of the peripheral 
nerves, 446; xeroderma pigmentosum in a 
female. 446 

Striil, Dr. A., lichen piano-pilaris, 1355 
Savory, Dr. C. B., specific gravity apparatus, 

Scarist l< k. Dr. W.. case of acute phthisis 
fallowing typhoid fever, 1574 
Scar tissue, treatment of, 1355 
Sctrlat ini form erythema, recurrent, associated 
with phthisis and thrombosis of femoral 
artery, 1297 

Scarlet fever, infectivitv of, 1403 ; Milne treat¬ 
ment of, 844. 1671 ; Milne treatment of, in 
Clydebank, 1461; renal complications during 
1403; rheumatism in, 1403 
SchAfer. Prof. E. A.. Essentials of Illa^nlogy 
vDescriptive and Practical) for the Use of 
Students. 1910 (review), 1033 
Schauta, Prof., unpopularity of, 1736 
6dieul»e ( Dr. 13., Die Krankheitcn der warmer 
Lander, Ein Handbuch far Aerzte (The 
Diseases of Warm Countries, a Handbook 
ior Medical Practitioners) (review), 1211 
SdiJeiden and Sell wan n. 399 
Schlesinger, Prof. 11., influence of old age 
upon the type of illness, 971 
ScbOlberg. l)r. H. A., and Goodall, Dr. E., 
on the Wassermann reaction in 172 cases of 
mental disorder (Cardiff Mental Hospital) 
and 55 other cases (Cardiff Infirmary, Ac.), 
with historical survey, 693 
Scholes, Dr. F. V. G., diphtheria antitoxin 
dosage, 1614 

Scholl “ foot-carers,” 1183, 1477 
School of Uvgiene of University of Liverpool, 
1173 

School, open-air, for tuberculous children, at 
Barnsley. 1365 

School children, defective, 1734 ; health of, 
1660; health of, Ashlon - under - Lyne 
medical officer's report, 478; inspection and 
treatraeut of, and London County Council 
dealing article), 520; of London, medical 
inspection and treatment of, 394, 461, 627, 
817; scheme of London County Council for, 
ami Bjard of Education. 959; medical treat¬ 
ment o*. estimates, revision of agreements 
for. 1374; Medical treatment of, iu 
outlying districts of London, 1660 ; 
Medical Examination of (Dr. D. A. 
Carruthers) i review), 746; and increased 
e'eanlincss of, 623; London County Council 
scheme. 760 ; (Pari amentary question), 
479, 853, 1321 ; report on, by trustees of 
Carnegie trust, 701; and treatment of London 
school children, 760, 1163; in Aberdeen, 268; 
in Devonshire, 518; and Elgin county 
council. 474 ; in Highlands (Parliamentary 
question). 852 ; in Victorian State, Australis, 
344; medical treatment of, attitude of 
London County Council towards, 184; and 
West Herts itospital, 563; slight general 
enlargement of thyroid gland often ‘found 
in i,Dr. C. W. Iiutt), 875; teeth of (Parlia¬ 
mentary question), 709; And vaccination 
(Parliamentary question), 709; of Exeter, 
health of, 1389; washing accommodation 
for. 1387 

School clinic at Brighton, 1715; at Coventry, 
13fl 9 

School clinica. place of, in national education, 
1723; aud worki -g-class organisations, 686 
School hygiene, 912 

School inspection in Newport, 204; medical 
treatment after, legal position of parents. 535 
School for mothers at Bristol, 61; at Man¬ 
chester, 843 

School, non-attendance at, medical certificates 
for. grievance of Runcorn education com¬ 
mittee. 60 

School of Tropical Medicine. Liverpool, ex¬ 
pedition against sleeping sickness, 267 
Schoolmasters’ Year Book and Directory, 1911 

(review), 945 

Scboolfr, elementary, accommodation in 
Belfast, 1105; hygiene teaching in (Parlia¬ 
mentary question). 1046 ; instruction in 
hygiene In, 1109; girls’ games, and neuras¬ 
thenia. 398; Irish, hygiene in, 1105 ; primary 
•condition of, 62; lighting of, 524; medical 
Inspection of, 508; Birmingham, 969; in 
Canada, 626 ; in Caithness aud Sutherland, 
2&); in Sutherland, 906; open-air recovery, 
Aberdeen medical officer 6 report, 474 ; 
primary, in Ireland, 1612; primary, of 
Ireland, ins«ni!ary condition of, 269; public, 
of New York, instruction in hygieue in, 
1176; secondary, science teaching in, dis- 
-cu&sed at General Medical Council, 1517: 
<*« ,Uo Public schools) 


Schoolsof Berlin,reportof chief medical officer 
of health, 908 

Schools for cripple and invalid children In 
Edinburgh. 2b8 

Schools of obstetrics, Italian, organisation of, 
132 

Schools (see Girls’ schools) 

Schriddc, Dr. II., Die eitrigen Entziin- 
dunge i des Elleiters, Histologische Unter- 
suclmngen (Purulent Inflammations of the 
Fallopian Tube. Histological Researches;, 
1910 (review). 1506 

Schwann, Theodor, centenary of birth of, 42 
Schwann and Schleiden, 399 
Sciatica in association with paresis of right 
leg. 104 

Science Progress in the Twentieth Century 
(review), 382 

Science teaching in secondary schools, dis¬ 
cussed at General Medical Council, 1517 
Sciences, preliminary, in medical curriculum, 
medical consideration of, at General Council, 
1468 

Sciences, preliminary, study of, at public 
schools (Sir H. Morris), 1594 
Scientific institutions in Paris, bequests to, 702 
Scientific work, progress in time of war, 100 
years ago, 1483 

Scissors, twin, for sclerotomy (Herbert's opera¬ 
tion), 593 

Sclerema neonotorum, case of, 301 
Sclerodermia with hemiatrophy of trunk and 
left lower extremity, case of, 236 
Sclerosis, cerebral, aud idiocy in girl aged 
2 years and 4 mon'lis, 1642; combined 
posterior and lateral, ataxic paraplegia, 587 ; 
disseminated cases of, 1081; treatment of, 
by Klirlich s “ 606 ” suggested (Dr. E. F. 
Buzzard), 98 

Sclerotica, blue, and Inherited syphilis in 
infant,880 

Sclerotomy, Herbert's operation, twin scissors 
for, 593 ; small-flap, glaucoma for, 1278 
Scopolamine,discussion on, use of. by injection 
before inhalation anaesthesia, 736 
Scotland, arm-to-arm vaccination in (Parlia¬ 
mentary question), 632; Census schedule for 
1911, 456 

Scotland, Correspondence from.— Vaccina¬ 
tion in Scotland ; University of Edinburgh ; 
Phthldcal paupers in Glasgow , 130—Oldmlil 
Poorbouse medical offleership, 131—Edin¬ 
burgh Royal Infirmary; Montrose Asylum 
management; Aberdeen parish council; 
Medical Officer question; Hospital Sunday 
in Aberdeen, 197, 198—Edinburgh School of 
Medicine for Women; Annual report of 
Chalmers’ Hospital, Edinburgh; School for 
cripple and luvalid children in Edinburgh; 
Appointments in the University of Edin¬ 
burgh ; Epidemic of diphtheria in Arbroath ; 
Medical inspection of school children in 
Aberdeen, 268—Medical inspection of schools 
ln,Caithnessand Sutherland; Complimentary 
dinner to Sir David C. McVall; Scottish 
Poor-law Medical Officers' Association, 269- 
Eye, Ear, and Throat Infirmary of Edin 
burgh; Edinburgh Medical Missionary 
Society; Installation of Lord Rector of Glas¬ 
gow University; Glasgow Maternity Hos¬ 
pital appointments, 377—Medical mau and 
the Sale of Food aud Drugs Act; Montrose 
Asylum Board and the new charter, 338— 
Presentation to Prof. J. Chiene, C.B.; 
Plague in Manchuria; Death of Surg.- 
Lt.-Col. Renton. 494—Inter-Univerhities Con¬ 
ference at Perth; Death of Dr. W. Patrick; 
North of England graduates of Glasgow Uni¬ 
versity ; Treatment of sick poor; Elginshire 
medical officership; Death of Dr. W. 
Mackintosh, 405—The Carnegie Trust; Com¬ 
plimentary dinner to Dr. William Craig; 
Reconstruction of hospitals in Glasgow; 
Aberdeen Royal Infirmary and Lunatic 
Asylum; Open-air recovery schools; Aber¬ 
deen medical officer's report; Elgin county 
council and medical inspection question.473, 
474—Royal Medical Society of Edinburgh; 
Scottish birth-rate; Edinburgh Indian 
Medical Service dinner; Sutherland and 
Caithness medical officcrships; New Perth 
Infirmary; Death of Dr. Duncan Sinclair 
Kennedy of Perth ; Medical officer appointed 
to Aberdeen Poorhouse, 545—Association for 
the Promotion of the Registration of Nurses 
in Scotland; Glasgow R.A.M.C. officers’ 
dinner; Medical inspection in Aberdeen and 
increased cleanliness of children; Tuber¬ 
culosis in Aberdeen; Vaccination in 
Aberdeen, interesting figures; Diamoud 
wedding of an Orkney doctor, 623 — 
Royal Edinburgh Asylum. 700—Workmen's 
compensation and medical examination; 
Aberdeen Sick Children's Hospital, annual 
meeting; Carnegie trust and medical in¬ 
spection of children; Another gift to Dundee 
by Mr. J. K. Caird, 701—Question of pre¬ 
cedence between the Royal Colleges; Death 


of Dr. A. Smart; Al»enleen Dispensary; 
Tul>erculosi8 and occupation in Aberdeen; 
Victoria Hospital, Dundee, 770—Association 
of School Medical Officers ; Analysis of food 
in Glasgow ; Paisley and the home treatment 
of phthisis; Milne treatment of scarlet fever, 
844—Royal Edinburgh Hospital for Sick 
Children ; Hospital Sunday lu Glasgow', 905 
—Medical inspection of schools in Suther¬ 
land; Perth Hospital on fire ; Appointment, 
906—Superintendentship of the Edinburgh 
Royal Infirmary, 969—Edinburgh University 
degree; Glasgow University and Western 
Inhrmary; Medical residence; Death of Dr. 
Keith Anderson; Arbroath. 970—Question of 

S recedence between the Royal Colleges; 

ew superintendent forthe Royal Infirmary, 
Edinburgh. 1036 -Legal responsibility of con¬ 
tract Burgeons in regard to certificates; Post¬ 
graduate course at Glasgow Roj’al Infirmary; 
Prevention of consumption in Glasgow; 
Death of Dr. James Korie; Gift to Gray's 
Hospital. Elgin; Montrose Asylum charter; 
Serious lack of vaccination in Turriff, 1037— 
Royal Colleges and the question of pre¬ 
cedence; Royal Dick Veterinary College; 
New nursing home for Edinburgh; Glasgow 
Maternity Hospital; Lunacy and public 
health in Glasgow', 1101—Scottish vital 
statistics, 1173—Dr. Norman Walker'is candi¬ 
dature forthe General Medical Council. 1233 
—Death of Dr. Bernard Ramsay Craig 
Christie. 1234—Inverness Hospital accommo¬ 
dation ; Sidlaw Sanatorium and city patients ; 
Abuse of Carnegie Trust; Grants to Univer¬ 
sities : Aberdeen scheme cf allocation. 1234— 
University of Glasgow; Emeritus Prof. J. 
Cleland ; "Post-graduate classes at Glasgow 
Royal In firmary; Association of School Medical 
Officers for Scotland, 1234—Donations to 
Elgin Hospital; Aberecen University General 
Council : resignation of Dr. Angus Fraser, 
1234—Aberdeen district committee and 
small-pox, 1235—Health of Nairn ; Medical 
officership of Elgin, 1235—General Council 
of the University of Edinburgh ; Appoint¬ 
ment for Sir Donald Macalistcr, 1311—East 
Park Cripple Home, Glasgow ; Northern 
Infirmarj' management ; Death of Mr. 
Alexander Buchanan, L.H.C.S.Kdin.; Health 
of Kincardine ; Kingseat Asylum : medical 
officer's report, 1312— Ilealth rejwrt for the 
county of Aberdeen ; Medical officer of Fife- 
shire ; Small-pox in Lochce, Dundee ; 
Typhus fever in the Hebrides ; Tribute to 
brave priest and officials, 1389—Population 
of (Parliamentary question), 1321—Public 
slaughter-houses "in (Parliamentary ques¬ 
tion), 633—Small-pox hoapitdB in (Parlia¬ 
mentary questions), 632-Death of Dr. P. 11. 
Maclaren; Edinburgh Universitj’ Court; 
Royal Col’cges and Precedence; Supple¬ 
mentary charter for Glasgow Royal Infirmary; 
Mysterious sickness at Lninlash ; Milne 
treatment of scarlet fever in Clydebank; 
Gift to Dundee Hospital ; Small pox in 
Lochee, 1461—National Insurance Bill and 
the medical profession in Edinburgh, 1536; 
Dundee parish council and medical officer; 
Death of Dr. Moses Thomas; Colony for 
Glasgow epileptics ; Bequest to the Univer¬ 
sity of Aberdeen, 1676 

Scotland, Local Government Board of, annual 
report for 1910, 1721 

Scotland, public health matters in (Parlia¬ 
mentary question), 1621 
Scott, Dr. A., appointment of, as certifying 
surgeou for Bridgeton, Glasgow (Parlia¬ 
mentary question), 1321 
Scott, Mr. A., aspirin in pneumonia, 1535 
Scott, Mr. C. 11 ., gen31-ous donor of £5000 to 
the Blind Asylum (Henshaw’s 1 , 1388 
Scott, Prof. J. A., remarkable case of tubercu¬ 
losis, 1080 

Scott, Dr. J., in memory of Lombroso, 1672 
Scott, Dr. J. W., discussion on general anaes¬ 
thetics, 743 

Scott, Mr. S. R., case of fistula of the superior 
semicircular canal on the loft aide, 585 
Scottish Poor-law Medical Oilicere’Association, 
269 

Scurvy, diagnosis of, in case of extensive 
blistering occurring in an infant, 878 ; in¬ 
fantile, in child fed on sterilised milk (Mr. 
F. Brachl and Dr. J. W. Carr), 662 
Sea salt, Tidman’s. 982 

Sea-sickness, cliloretone in (Prof. D. A. 
Welsh), 1699 

Seaside battling resorts, 270 
Se Igwick, Dr. K. E., note on a case of sclerema 
neonatorum, 301 

Seelig, Mr. M. G., and Gould, Mr. C. W. f 
efficacy of antiseptics, 1366 
Segregator, Luys, diagnostic value of, 238 
Selrtelin, Dr. H., protozoon-like bodies in the 
blood organs of yellow fever cases. 235 
Selgneux, Prof." de, Precis d’Obstetrique 
Operatoire, 1910 (review), 1284 
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Self^and the Other (Mis* V. Cross) (review), 

Scligmann, Dr. C. G., an Egyptian Holy Man, 
755; and Mrs. B. Z., The Veddas, 1911 
(review), 1359 

Seligmann, Dr. S., Die raikroskopischen 
Untersuchungsmethoden des Auges, 1911 
(review), 32 

Semicircular canal, superior, fistula of, on left 
side, 585 

Semicircular canals, nystagmus teats for 
examining functional activity of, 667 
Semple, Lieut.-Col. Sir D., relation of quinine 
to tetanus, 1368; relation of tetanus to the 
hypodermic or intramuscular injection of 
quinine, 1589 
Sempules, 1288 

Senators, scientific, election of, to Upper 
Chamber of Italian Parliament, 1736 
Sepsis and antisepsis, role of, in medicine (Dr. 
W. Hunter), 79 

Septic infection, exposure to, of women with 
contracted pelves who have been long in 
labour, Oeesarean section and its alternatives 
in treatment of (Dr. A. Routh), 989 
Septum, nasal, chronic ulcer of. 235 
Serological tests for blood, 319 
Serum iFlexnerand Jobling’s), in treatment of 
corebro-spinal meningitis, 28; unheated, 
use in Wassermann reaction, 566 
Serum diagnosis, method of, for tubercle, 55, 
126, 190; (V. Nesfield), 470 
Serum rash and serum sickness in diphtheria, 
treatment by administration of thyroid 
gland substance (Dr. A. E. Hodgson), 373 
Serum test, suggested, for pregnancy, 1526 
Serum-therapy of plague, 1383,1458 
Serum treatment of cerebro-spinal meningitis, 
1392 

Scrum and Vaccine Therapy, Bacterial 
Therapeutics and Prophylaxis, Bacterial 
Diagnostic Agents (Prof. R. T. Hewlett) 
(revieAv). 1357 

Serums, absorption time for, 489 
Service, Medical, in Campaign (Maj. P. F. 
Straub) (review), 31 ; of India (Parlia¬ 
mentary question), 554 
Services, colonial medical, 478 
Services, naval and military medical, weeklv 
article on. 54, 122, 188,260, 328, 397, 468, 539', 
618. 695. 763. 834, 900. 965. 1030. 1099. 1169, 
1226, 1304, 1378, 1450,15.30, 1602, 1663, 1723 
Sewago Disposal in the Tropics (Maj. W. W. 

Clemesha) (review), 379 
Sewage and water-supply of Sydney, New 
South Wales. 1590 
Sewage works, Leeds, 699 
Sewell, Dr. L., case of deafness arising from 
epidemic parotitis, 436 

Sower ventilation at Leicester, experiments in, 
618 

Sewerage of Cred!ton, Devon, 1109 
Sewers, ventilation of, experiments at 
Leicester, 839 

“ Shambles of Science." 1517 
Shans at Home, 1910 (Mrs. Leslie Milne) 
(review), 1212 

Shantung Provinces and Chihli, spread of 
plague through, 1156 

Shares (Stocks and Shares) (Mr. H. Withers) 
(review), 173 

Sharp, Mr. A., case of fibroma of the left vocal 
cord, 883; case of persistent thyroglossal 
duct in a child, aged 2i years, 883; case of 
gummatous antrum of Highmore, 1079 
Shattock, Mr. S. G., Lamarckism and callosities, 
583; microscopic structure of uric acid 
calculi, 234; vitality of B. pyocyaneus, 1455 
Shaw, Mr. E. H., case of calcareous degenera¬ 
tion of the aortic valve with two segments, 
specimen, 665; case of carcinoma of the 
(esophagus invading the trachea, 665; 
carcinoma of the (esophagus with secondary 
growths in the liver, specimen from case of, 
665; case of carcinoma of the right kidney, 
665 ; case of chronic nephritis affecting a 
rudimentary lett kidney, specimen, 665 
Shaw, Dr. H. Batty, wise of syphilis, chyliform 
ascites, dropsy, and albuminuria, 439; clinical 
lecture on ultra-chronic pulmonary tubercu¬ 
losis, delivered at the Hospital for Consump¬ 
tion and Diseases of the Chest, 3; two cases 
with unusual ulceration of the skin. 438 
Shaw, Dr. L. E., disorders of medical charity 
(leading article), 38; and Maclean. Mr. E. J.. 
election of a direct representative on the 
General Medical Council, 1101 
Shaw, Dr. T. Claye, an address on the clinical 
aspects of emotion and action, delivered to 
the members of the Nort h London Medlco- 
Chirurgica! Society at the Great Northern 
Hespital, Holloway-road, N., 353 
Shaw, Dr. W. F., double ovarian “cold" 
abscess, 304 

Shearer, Mr. D. F., method of determining the 
existence of deafness, 1305 
Shearer, Col. J., retirement of, 273 
Sheep, blood corpuscles of, employment in 
Wassermann reaction, 666 


Sheep, vaccine culture in, 1591 
Sheffield, annual report of medical officer of 
health, 52; University of, appointments, 630, 
977 ; vaccination in (Parliamentary question), 
979 

Shelll, Mr. J. S., discussion on treatment of 
eclampsia, 306 ; on a diseased placenta, 742 
Shell fish and enteric fever, 978; in relation 
todisease (leading article), 1089 
Shell-fish, pollution of, 1522 
Shelly, Dr. C. E., and Stenhouse, Mr. B., Life 
and' Health, with Chapters on First Aid and 
Home Nursing, 1911 (review), 1507 
Shelter, pure-air, 1433 

Sherlock, Dr. E. B., The Feeble-minded: A 
Guide to Study and Practice, 1911 (review), 
1138 

Sherren, Mr. J., diagnosis of gall-stones, de¬ 
livered before the Hunterian Society, 870; 
successful removal of a sarcoma from the 
bead of the pancreas, 1491 
Sherrington, Prof. C. S., F.R.S., role of reflex 
Inhibition, 666 

Shibayama. Prof., examination of sputum in 
plague, 1383; results of animal experiments 
with strains of pneumococcic plague bacillus, 
1382 

Shields and Sunderland unions, suggested 
combination between, in making provision 
for phthisical cases, 1388 
Shipley, Margaret, case of, 409 
Shlpowneis, medical case of interest to, 1387 
Ships, beri beri on, 823 ; clean drinking cups 
on, 696; naval, cruising in Persian Gulf, 
different types of beri-beri occurring in, 510 
Shops (see Druggists’ shops), 1391 
Shoulders, round, 73 

Sbrubsall, Dr. F. C., discussion on the treat¬ 
ment of phthisis by industrial insurance. 738 
Shuttle-threading with mouth cause of tuber¬ 
culosis among weavers, 129 
“ Shuttle-kissing," 1675 
Shuttle-kissing, disease arising from, 42 
Shuttle-kissing committee visit to Bacup, 1387 
Siblwild. Dr. S. R., National Insurance Bill, 
1666. 

Sibley, Dr. W. K.. case of erythema bullosum, 
743 ; case of psoriasis, 743 ; relation bet ween 
the teeth and certain diseases of the skin and 
mucous membrane, 1206; treatment of scar 
tissue, 1355 ; treatment of skin diseases by 
hyperemia (Bier’s system), 298 
Sioard, M., treatment of cerebral tumours, 
546 

Sick, Dr., discussion on abnormnl peristaltic 
movements of the stomach, 1609 
Sickness caused by patient’s misconduct, 
benefits under National Insurance Bill 
(Parliamentary question), 1473 
Sickness, cost of, in Manchester, 842 ; at Dart¬ 
mouth and Osborne Colleges (Parliamentary 
question), 1046; and invalidity. State insur¬ 
ance against (leading article), 675 
Sidlaw Sanatorium, 1234 
Sidmouth (Devon), health of, 905 
Sieblein, Dr., prognosis in cases of extensive 
resection of tnc intestine, 1314 
Sigmoid flexure, malignant disease of, 1078 
Silk, Dr. J. F. W.. discussion on the use of 
scopolamine and morphine, atropine, and 
similar drugs by injection before inhalation 
anaesthesia, 737 

Simla, sanitary matters at, 201 
Simpson, Mr. G., improved syringe. 1015 
Simpson, Mr. G. 0. E.,case of nephrolithiasis, 
1081 

Simpson, Dr. Henry, obituary, 1177 
Simp*on, Mr. 11. B., increase of crimo (leading 
art icle), 519 

Sinclair, Archdeacon, on Sunday cinemato¬ 
graph entertainments, 761 
Singapore, milk supply of, 1047 
Singer, Dr., action of the biliary acids on the 
peristaltic movements, 1609 
Singer, Mr. C., forgotten prophecy of the 
inicroblc theory of infectious disease, 684 
Sinton, Dr. J. A., and Wilson, Dr. W. J., house 
epidemic of enteric fever due to a carrier of 
an atypical B. typhosus, with observations 
on the transmission of agglutinins through 
the placenta and mammary gland, 1002 
Sinus Thrombosis (Dr. J. Wyllle) (review), 
1506 

Sisson, Prof. S., Text-book of Veterinary 
Anatomy, 1910 (review), 107 
Skeletal changes in acromegaly, inquiry Into 
nature of (Dr. A. Keith). 993 
Skeleton, acromegalic, 882 ; resting conditions 
of, principles on which the treatment is 
based (Mr. W. A. Lane), 651 
Skiagrams, simple method of vlewiug stereo¬ 
scopical ly, 391 

Skibbereeu Union Hospital, appointment of 
medical officer, deadlock as to, 197 
Skin, conditions favouring ankylostoma in¬ 
fection by, 790; Diseases of, including Radio¬ 
therapy and Radium-therapy (Prof. K. 
Gaucher) (review), 514; Principles and 
Application of Local Treatment in (Dr. 


L. D. Bulkley) (review), 1285; diseases of. in 
Hunter’s time, 1555; relation to teeth, 
1206; Treatise on (Dr. H. W. Stelwagon) 
(review), 381; treatment of, by hypera*mia 
(Bier’s system) (Dr. W. K. Sibley). 298; 
grafting of, 1219 ; in sixteenth century. 1325; 
iodine method of sterilising. 902: (Mr. P. 
Turner and Mr. H. C. Catto), 733; pathology 
of lesions of, in trvpanosomai infections. 445 ; 
pigmentation of, 307; use of iodine as disin¬ 
fectant of, before operations, 126; (Mr. W. 
Evans), 15; and throat, syphilitic affection* 
of, 509 

Skin-grafting in three operations in treatment 
of severe burns of chest and neck, recovery 
(Dr. E. F. Travers and Mr. E. F. Maunsell), 
1500 

8kin, tuberculosis of, 1557 

“ Skins ” of sausages, 1391 

Skryme, Dr. C. K., National Insurance BUT, 
1632 

Skull, bullet wound of, unusual case (Capt. 
W. L. Harnett), 934 ; changes, in acromegaly, 
999, 10C0; of child, par occipital process of, 
at ♦irth, 1504; fracture of base of, with 
cerebral compression, 26 

Slade, Dr. C. B., Physical Examination and 
Diagnostic Anatomy, 1910 (review), 172 

Slander, damages for, awarded to medical 
officer of health, 337; medical man's action 
for, 1088 

Slaughter-houses, new, in Stamboul, 341; 
public, in Scotland (Parliamentary question), 
633 

Sleeping in open air, 602 

Sleeping sickness, 473; expedition of Liver¬ 
pool School of Tropical Medicine against, 
267 ; malaria and black water fever, enumera- 
tive studies on, 585; recent researches in, 
808; treatment of, 389; in Rhodesia, 345 ; 
(Parliamentary question), 554 ; in Uganda, 
981 

Sleeping sickness virus, possibilities of ante¬ 
lopes in Uganda acting as reservoirs of, 
1023 

Sluder, Dr. G., the syndrome of spheno palatine 
(Meckel's ganglion neurosis), 183 

Slums at Knutsford, 335; of Merthyr Tydfil, 
265 


Small-pox, cases of, accommodation for (Par¬ 
liamentary question, 9L4; danger of, in 
Dublin, 966 

Small pox hospitals In Scotland (Parliamentary 
question). 632 

Small-pox and measles at Bury and Staly- 
bridgo, 842 

Small-pox and vaccination (Parliamentary 
question), 852, 853, 913, 1110 

Small-pox in Lochee. Dundee. 1389, 1461; in 
London, 526. 603, 687- 774, 845, 912; (Parlia¬ 
mentary question), 632, 709, 1109 ; in Madras 
(Parliamentary question), 1322; in Pera, 
1463; in Scotland, 776; in Wigan and Bury ; 
825 

Smart, Dr. A., obituary, 848 

Smith, Prof. A., discussion on Rotunda Hos¬ 
pital reports. 1909-10, 1504 ; discussion on 
tubercular uterus. 1503 

Smit h, Prof. A. J., discussion on treatment of 
eclampsia. 306 

Smith, Dr. E., National Insurance Bill, 1606 

Smith, Mr. E. A., Manual on Dental Metal¬ 
lurgy, 1910 (review), 887 

Smith, Dr. E. B., case of spasmus nutans in an 
infant aged 11 months, 583; syphilis and 
mental deficiency. 1206 

Smith, Dr. Fred. J., Principles and Practice 
of Medical Jurisprudence by the late A. 
Swaine Taylor, edited, revised, and brought 
up to date by Fred. J. Smith, two vola, 1910 
(review), 31; case of poisoning by Tragopogon 
pratense or goat’s beard, with notes on the 
chemistrj’ by Mr. II. Candy, 794 

Smith, Lt.-Col. Henry, Treatment of Cataract 
(review), 378 

Smith, Mr. J. S. K., pelvic level for comparing 
the standing height of the legs in lateral 
curvature of the spine, Ac., 174 

Smith, Capt. L. L., diphtheria of the vulva in 
a child, 600 

Smith, Dr. P., discufsion on Wassermann reac¬ 
tion in cases of mental disorder, 693 


Smith, Dr. S.. dinner to, 704 
Smith, Dr. W., appolntmeat of, as super- 
intendentof Johns Hopkins Hospital, 847 
Smith, Prof. W. G , discussion on Wert helm'* 
operation, 742 

Smith, Dr. W. R., serological tests for blood, 
319 

Smoke abatement, gas lighting in relation to, 
267; in Manchester, 1231 
Smoke Evil, Congress on, 279 
Smoko nuisance at Calcutta, 847; in Man¬ 
chester, 129 

Srayly, Sir W. J., discussion on malignant 
ovaries, 1079; on Wertheim’s operation, 7$2; 
treatment of eclampsia,’ 306 
8mvma, cholera in, 772, 1459 
Smyth, Dr. W„ obituary, 62 
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foike-blte, treatment of, 343 
6n*ke-root, 1336; and Hnake stone as native 
rcin«die» for snake-poisoning;. 892 
Suseriug, Paroxysmal, and Hay Fever (Dr. 

R. S. Yonae' (review), 244 
Scow. Mr K. C., On the Determinations of 
the Cbiei Correlations between Collaterals 
iofte Case of a Simple Mcndelian Popula¬ 
tion Mating at Random, 1910 (review), 
135s? 

Socul Guide. 1911 (review). 1361 
Steal reform, personal service in (leading 
artirlei. 960 

Society of Apothecaries of London, pass lists, 
146a; and National Insurance Bill, 1722 
Society of Infant Consultations, communica 
tkmfrora. 896 

Society for the Propagation of the Gospel, 
medical missions department of, public 
meeting of. 1379 

Society of Psychiatry of Paris, election of 
English memlx*ra. 6o9 

Society for Relief of Widows and Orphans of 
Medical Men, 204, 1179; annual general 
meeting. 1470 

Societv of Sanitary and Moral Prophylaxis, 

273 ' 

Society for the State Registration of Nurses, 
1531' 

Society ior the Study of Inebriety, 71 
Society of Tropical Medicine, biennial dinner, 
1736; Transactions (review)*, 887 
Social fubjects, Bristol University lectures on, 

471 

Sociology, medical, formation of, in State of 
Few York, 65 

Sodium salicylate, method of dispensing, 1207 
Soldier, Infantry, load of, 239 
Solitary confinement, effects of, 200 
Solomons, Dr. B. A. H., case of natural delivery 
after C.vsarean section, 1079 
Somerset. new isolation hospital in, 336 
Somersetshire, public health laboratory, 
enlargement of, 196 

Songs of the Road (Dr. A. Conan Doyle) (re¬ 
view). 1649 

Sonuenburg. Prof. E., discussion on movable 
cecum and chronic appendicitis, 1386 ; value 
oMeucocytosl* as a diagnostic indication, 

Soranus of Ephesus, 955 

Sorters, Post Office, nervous diseases among 
(Parliamentary question), 1321 
Soup plate, shallow, 1477 
South African civil surgeons' dinner, 1172, 

1628 

South Africa («ee Africa, South) 

Southampton, meeting of medical profes¬ 
sion in relation to National Insurance Bill, 
1731 

South Devon and Hast Cornwall Hospital, 
annual meeting. 724 

Southend-on-Sea, borough of, annual report of 
medical officer of health, 1097 
Southern General Hospital, Birmingham, first 
Territorial force, 60 

South Shields, ounty l>orough of, annual 
report of medical officer of health, 1097 
South Wales, housing in (Parliamentary 
question), 1109 

Southwark loard of guardians and dissection 
of friendless patients, 1623 
Southwark, coroner's year's experience of, 
1219 

Southwark guardians, arrangements for cases 
of measles by. 346 
Soyabean, value of, 202 

Spas, British, from international point of view 
(leading article). 112 
8pasm, muscular, in caries of spine, 839 
Spurn and pyloric hypertrophy in Infant 
aged 10 weeks, 1642 

Spasmus nutans, case of, in infant aged 
11 months, 583 

Spasticitv, physiological and pathological con¬ 
siderations, 1489 

Spasticity, treatment by “Forster's opera¬ 
tion” of posterior root section (Dr. O. May), 

Specialist*, fees of, 1735 
Specific gravity apparatus, 517 
Spectrometer, colour-perception, 362 
Speech. Disturbances of (Vie Storiingen der 
Sprachej (Dr. A. Kussmaul) (review), 1086; 
impaired, in case of myasthenia graviB. 1644, 
1645; power of, in cut-throat (Mr. D. H. 
Mehta), 228 

Speedometers, fitting of two motor-cars, 527 
Spencer, Dr. H.R., late Dr. James Edmunds 
and Cs-sarean section, 617 
Sphenopalatine foramen, syndrome of, 
Meckel s ganglion neurosis. 183 
Sphygmograph, improved, 384; and sphygmo¬ 
manometer in relation to measurement of 
arterial blood pressures, 698, 765, 837; and 
sphygmomanometer in relation to measure¬ 
ment of arterial blood pressures (Dr, C. O. 
Hawthorne), 424 
Spiddal water-supply, 338 
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Spinal cord, acute myelitis of, case, 940 -, 
Diseases of (System of Medicine) (re¬ 
view), 1082; disseminated sclerosis of, 
treatment by Ehrlich's ••6C6'‘ suggested 
(Dr. K. F. Buzzard), 98; invasion of toxins 
to, via spinal roots, histological evidence, 116; 
tumour of, operation for, 1208; and posterior 
root ganglia, sections of, from case of fatal 
anaunia. 1354 

Spinal nerves, motor and sensory functions 
of. and Charles Bell (Dr. A. D. Waller), 
470 

Spinal roots, posterior, surgical resection of, 
896 

Spinal tract, subdural tumour of, successful 
removal, 549 

Spine, caries of, muscular spasm of, 765, 839, 
903, 1034; cervical, deformity of, 880; curva- 
tures of, and their treatment by physical 
exercises, 942; lateral curvature of, pelvic 
level for comparing height of legs In (Mr. 
J. S. K. Smith), 174 ; rigidity of, case. 1423 ; 
and Joints, Diseases of (Prof. H. Marsh) 
(review). 241; (see also Caries, Spinal) 
Spirllloses, Experimental Chemotherapy of 
(Prof. P. Ehrlich, Dr. S. Hata, and others 
(review), 1427 

Spiritism and Insanity (Dr. M. Vlollet) 
(review). 106 

Spirocbivta pallida, two rapid methods of 
staining. 321 

Spitting, Indiscriminate, and Prevention of 
Consumption (Mr. C. C. Morrell) (review), 
245 

Spleen, influence of, on digestion, 1610; rupture 
of. patient shown after recovery from, 1703; 
specimen from rare form of acute leukaemia, 
1703 

Spleen and lymphatic glands, treatment of 
some diseases of, 585 

Splenomegaly, case of, 736; of inherited 
syphilis, 375; with recurrent jaundice, 
375 

Splint, improved, lor Colles’s fracture, 
674 

Splints and hvper-extension in spinal caries, 
568 

Spondylitis, tuberculous, operations for relief 
of compression myelitis in, 1174 
Spondylitis with progressive muscular contrac¬ 
tion, 1423 

Sporotrichosis, 681; (Dr. E. von Ofenhelm), 
659 

Sport and Games, Encvclopa'dia of (review), 
243 

Sprags, fittingof, to motor-cars, 527 
Spriggs, Dr. K. I., and Molony, Dr. J. B. de 
W.. case of angiomata of the left loin and 
leg in a girl aged 41 years, 584 
Spring “ fev er, 1218 

Sprue and dry-rot, question of relation between, 
1551 

Sputum, examination of, in plague, 1383 
Squier, Dr. J. B., Manual of Cystoscopy, 1911 
(review), 1284 

Squint, new advancement forceps for, 1288 
Stacpoole, Mr. W. II., Coronation Regalia: 
Excursion into a Curious Bypath of Litera¬ 
ture, 1911 (review), 946 
Staff tour for medical services, 262 
Staff tour for R.A.M.C. officers, 614 
Staffordshire, scheme for memorial to King 
Edward VII., 543 

Stalybrldge, low death-rate at, 620; small-pox 
and measles at, 842; vaccination In (Parlia¬ 
mentary question), 853 
“ Standard bread," 556 

Standardisation of bread, suggested method, 
1669 

Stanford, Dr. R. V., production of indigo in 
the human organism, 694 
Stanford’s Indexed Atlas of County of London 
with Parts of Adjacent Boroughs and Urban 
Districts, 1911 (review), 1361 
Stanley, Dr. A., duration of the plague epi¬ 
demic practically the same in most places, 
1459 

Stannus, Dr. II. S., case of ovarian cyst In a 
Nyaaaland woman, 1348 ; diseases of ele¬ 
phants’ tusks, 617 

Staphylococcus (see Anti-staphylococcal 
defence) 

Staple, Mr. J. D., case of so-called “insuscepti¬ 
bility to vaccination,” 505 
Starr, Prof. M. A., Organic and Functional 
Nervous Diseases, 1910 (review), 944 
Starvation, deaths from, 1546 
State education, figures of, 134 
State institute for the caro of mothers and 
infants, Austrian, 64 

State insurance against sickness and invalidity 
(leading article), 675; compulsory, of 
employers’ liability under Workmen’s Com¬ 
pensation Act, 1906, question of (Mr. A. 
Bent hall), 686 

State intervention and tuberculosis, 263 ; and 
tuberculosis, terms of resolution as to, at 
Edinburgh Conference defined, 192 
Staub’e, Dr., bronchial asthma, 1733 


Stauntons. Trial of (Notable English Trial 
Series), 1911 (review), 1578 
Steamboats, hospital, in Turkey, 341 
Steel, piece of, from instrument, in eye of 
patieut, skiagram of, 666; in vitreous, 
skiagram of, 883 

Stelwagon, Dr. H. W.. Treatise on Diseases of 
the Skin (review), 381 

Stel/.ner, Friiuleln, psychological medicine and 
social problems (leading article), 595 
Stenhouse. Mr. E.. and Shelly. Dr. C. K.. Life 
and Health, with chapters on First-aid and 
Home Nursing, 1911 (review), 1507 
Stenosis, complete, of larynx, from epithe¬ 
lioma, case of, 1076: congenital aortic, in 
boy aged 5£ years, 584 ; following tracheo- 
laryhgotoniy, tracheolaryngostoray for, 
1076; mitral, case of, 812; and tricuspid, 
specimen of heart with, 665 
Stephens, Dr. J. W. W., recent researches in 
sleeping sickness, 808 

Stephenson. Mr. S., discussion on conical 
cornea, 1702; embolism of central artery of 
retina in girl, 375; Markham v. Abrahams, 
968; night-blindness with peculiar con¬ 
junctival changes, 1642; oculo-motor type of 
polio encephalitis, 584 

Sterilisation of criminals in United States. 
1464 

Sterilisation of skin, iodine method of (Mr. P. 

Turner and Mr. H. C. Catto), 733 
Sterility in women, Burgical treatment of, 
511 

Sternum, cleft, case of, 941 
Stethoscope (binaural), chest-piece for, new 
form of, 1088, 1228 ; improved, 1361 
Stevenin, M., and Milhit, M., exceptional 
forms of erisipelas in infants, 956 
Stevens, Mr. W. C., Plant Anatomy, 1910 
(review). 513 

Stevens, Dr. W. M., Medical Diagnosis (review), 
1084 


Stewart, Prof. G. N., Manual of Physiology, 
with Practical Exercises (review), 380 

Stewart, Dr. J.. case of carcinomatous ovarian 
teratoma, 1503; specimen of femoral and 
popliteal arteries from a case of senile gan¬ 
grene, 883; throe cases treated by •*b06," 

Stiles, C. W., Taxonomic Value of the Micro¬ 
scopical Structure of the Stigmal Plates in 
Tick Genus Dennacentor (review), 461 

Stiles, Mr. II. J., discussion on duodenal ulcer, 
740 

Stillbirth, unsatisfactory state of the law con¬ 
cerning, 1674 

Stillorgan (Ireland) Convalescent Home, 701 

Stimulant, administration of, during anaes¬ 
thesia, 331 

Stirling, Prof. W., biology and cinematograph, 
1470 

Stitt, Dr. E. R.. Practical Bacteriology, Blood 
Work and Animal Parasitology, including 
Bacteriological Keys, Zoological Tables, and 
Explanatory Clinical Notes, 1911 (review), 
669 

Stockman, Prof. R. t chronic eubcutanooua 
fibrosis, 376 

Stocks and Shares (Mr. H. Withers) (review), 
173 

Stoelzner, Prof. W., oxypathie (oxypathy), 
1370 

Stokes, Dr., discussion on tumour of the brain, 
167 

Stokes, Dr. H., discussion on appendicectomy, 
811 

Stokes, Dr. H. J., death of, 1107 

Stomach, abnormal peristaltic movements of, 
1609; action of morphine on movements of, 
experiments on, 1609; acute dilatation 
of, symptoms of, 7; atonic dilatation of 
(Dr. P. A. Mitchell), 225; bullet wound 
of, treatment, 547; carcinoma of, dia¬ 
gnosis of by the cleavage of poly¬ 
peptides (Dr. I. Walker Hall and Mr. G. d. 
Williamson), 731; hardware in. 599; large 
saddle ulcer on lessor curvature of, treated 
by anterior gastro-enterostomy and entero- 
enterostomy, 305; perforated ulcer of, some 
unusual effects, 1381 ; perforation of, rela¬ 
tive value of different signs and symptoms 
of, 1282 ; radiography and radioscopy of, 
406; sensation of fulness in, 1055; ulcer of, 
chronic, partial gastrectomy for, 1078 ; on 
posterior wall of, transgastric resection, 26, 
(perforated), some unusual effects, 1467 (Dr. 
W. P. S. Branson and Mr. T. P. Legg), 


Stomatitis, ulcerative, In children, 375 
Stone, Dr. Mary P., obituary, 344 
Stone. Dr. W. G.,and Norman, Mr. F., Human 
Anatomical Model (Female): A Life-aize 
Reproduction of the Dissections of the 
Various Parts of the Human Body, with 
Descriptive Index (review), 173 
Stone, symptoms and diagnosis of, in kidney, 
ureter, and bladder, 812; in male bladder, 
operations for (Mr. W. F. Haslam), 423, 491, 
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Stoney, Mr. R. A., acute pancreatitis followed 
by cyst formation, 1280 ; antiseptic or aseptic 
methods, 330; diagnostic value of the Luys 
segregator, 238; discussion on appcndicec- 
tomy, 811; and Moorhead, Mr. T. G., ascites 
treated by lymphagioplasty, 1069 
Stony, Mr. J. B., appointment of, as high 
sheriff of County Tyrone, 131; medical in¬ 
spection of schools and scholars, 508 
St-opford, Mr. R., presentation to, 134 
Stopford-Taylor, Dr. G., and Mackenna, Dr. 
R. W., salvarsan in the treatmentof syphilis, 
1412 

Story, Mr. J. B., intra-ocular pressure, 1504 
Stott, Mr. H., relation of quack medicine and 
surgery to the public health and the pro¬ 
fession, 1010 
Stout, dietetic, 34 

Stovaine operation, sensations during, 1608 
Straits Settlements, public health in, 324 
Stratford, Mr. Ernest P., a caso of lymph- 
adenoma in a woman aged 63 years, 1132 
Straub, Maj. P. F., Medical Service in 
Campaign -. Handbook for Medical Officers in 
the Field, 1910 (review), 31 
Straus milk plant in Washington, 705 
Street, Dr. A. F., discussion on calcareous 
water in health and disease, 1643 
Street, Lt.-Col. A. W. F. t death of, 397; 
obituary, 476 

Street accidents caused by vehicles, 978 
Street trading by children, 1235 
Streets in PariB, unsatisfactory state of, 1313 
Streptococcus vaccine rheumatic fever, 383 
Streptothrlx infection, primary, of pleura, 
case of, 1421 

Stretton, Mr. J. L., use of Iodine as a dis¬ 
infectant of the skin before operations, 
126 

Strickland, Mr. C., mechanism of transmission 
of trypanosomes, 1590 

Strong, Dr. F. F., Essentials of Modem 
Electro-therapeutics (review), 1085; case of 
lymphadenoma terminating with menia- 
gismus, 1350 

Strong, Dr. R. P., discussion on strain of 
plague bacillus, 1311; infectivity of breath 
in plague, 383: physical diagnosis in plague, 
1458; protective vaccination against plague, 
1383; toxins of plague, 1383; virulence in 
plague epidemics, 1311; results of 25 
necropsies performed at the Plague Hospital, 
Mukden, 1458 

Structure and morphology (Encyclopedia 
Britannica), 1026 

Studentship In physiology at University of 
London, 1179 

Study, effect of, on morals of Italy, 1614 
Study leave regulations (Indian Medical 
Service), test of, 1603 

Sturrock, Dr. W. D., some recent work on 
cancer. 511 

Style, Dr. A. H., National Insurance Bill, 
1532 

Subcutaneous injection of salvarsan in treat¬ 
ment of two cases of tertiary Byphilis, 507 
Subdural tumour of spinal tract, successful 
removal of, 549 
Subphrexdc abscess, 103 
Suburbs (Bee Garden suburbs) 

Suffolk, rat plague In, report on, 1246 
Suggestion. Treatment by Hypnotism and, 
1910 (Dr. J. Milne Bramwell) (review), 172 
Suicide, attempted, remarkable case of, 
1614 ; altruistic, 1336 ; impulsive, 1334; 
special methods of, 1334; unexpected 
attempts of, 1336; and heredity, 1253; and 
mental disorders iDr. G. H. Savage), 1334; 
due to hallucinations, 1336; due to morbid 
egotism, 1335; duo to sexual and religious 
ideas, 1335; following bodily disease, 1335 
Sullivan, Dr. W. 0., discussion on influence of 
parental alcoholism on physique and ability 
of offspring, 165 

Sulph-hiemoglobincemia, case of, 307 
Sulphur water, strong, Harrogate, pharmaco¬ 
logical effects, 1206 

Sun, destruction of fleas by exposure to, 
1022 

Sunday entertainments and the Metropolitan 
Hospital Sunday Fund (leading article), 748, 
761; problems of (leading article), 889 
Sunderland Infirmary, addition of title 
“ Royal,” 912 

Sunderland and Shields Unions, suggested 
combination of, in providing for phthisical 
cases, 1388 

Sunshine and rainfall in 1910, 821 
Superfcetation, 1425 

Superior Hygienic Committee of Hungary and 
limitation of families, 548 
Superstltition and ignorance, result of, in 
Western Sicily, 1736 
Superstitions of Devonshire, 281 
Suprapubic transverse fascial incision (Dr. 
A. E. Maylard), 1306 

Suprarenal principle, nomenclature of, 73, 264, 
332 , 400 

Suprareualin solution, 383 


Surbled, Dr. G., Medical Etiquette (translated 
from the Second French Edition, with a 
preface by Sir Dyce Duckworth), 1910 
(review), 173 

Surgeons, assistant and sub-assistant, status 
of, in India, 272; certifying, duties of 
(Parliamentary question), 1473; certifying, 
certificates of fitness by, 1734; contract, 
legal responsibility of. In regard to certifi¬ 
cates, 1037; military assistant. In India 
(Parliamentary question), 914; reasons for 
their choice of profession, 598; sub-assistant, 
career of, in India, 1393 
Surgeons In Royal Navy (Parliamentary ques¬ 
tion), 1244 

Surgeons in Royal Naval Volunteer Reserve 
(Parliamentary question), 913 
Surgery, After-Treatment in. Manual of Con¬ 
duct of Surgical Convalescence (Dr. L. R. G. 
Crandon) (review), 311 ; International Con- 

S ees, Third; 478; Introduction to (Mr. J. R. 

orison) (review), 1283; Military, Manual 
of. Gunshot Wounds (Leyons de‘ Chlrurgie 
de Guerre: dea Pleasures faites par les 
Balles des Fusils (Prof. J. L. Reverdin) 
(review), 1579; Operative, Manual of (Mr. 
J. F. Blnnie) (review), 379; Orthopaedic, 
and Surgery of Childhood (Dr. De Forest 
Willard) (review), 1138; One Thousand Sug¬ 
gestions In Practical Brevities in Diagnosis 
and Treatment (Dr. W. Brickner (review), 
1708; and medicine, quack, relation of, to 
public health and the profession, 1010; in 
Encyclopedia Britannica, 692 
Surgical instruments made of tantalum, 
1247 

Sussex, West, sanitary authorities for, 
631 

Sussex County Hospital, clinical and bacterio¬ 
logical notes on series of cases of enteric 
fever admitted to, 168 

Sutcliffe, Mr. H., Pam the Fiddler: a Tale of 
the Rising Brooks (review), 1014 
Sutherland, Dr. H., pure-air shelter, 1433 
Sutherland, Dr. J. F., First-aid to Injured and 
8ick (review), 33 

Sutherland and Caithness, medical inspection 
of schools In, 269, 906; medical officership, 
545 

Svoronos, M., children of Asclepius and the 
goose, 681 

Swansea, housing problem in. 400; scarcity of 
houses in,268 

Swansea General and Eye Hospital, 700 
Swansea Hospital, 268; extensions to, 1676 
Swansea Valley, housing conditions in (Parlia¬ 
mentary question), 1321 
Swedenborg Congress, International, held in 
connexion with Celebration of Swedenborg 
Society’s Centenary in London, July, 1910, 
Transactions of, 1910 (review), 671 
Sweeting, Dr. R. D., appointment of. 1681 
Sweets of children, chloroform in, 1675 

Switzerland, Correspondence from.— 
Successful removal of a subdural tumour of 
the spinal tract, 549 

Switzerland, Watering-Dlaces of, Medical Guide 
to, 1910 (Dr. H. Morre) (review), 173 
Sydenham, Mr. G. F., presentation to, 
478 

Sydney (New South Wales), water-supply and 
sewerage of, 1590 

Sydney Hospital, 1040 ; purchase of radium 
for, 1241 

Sykes, Mr. W., and Healey, Dr. E., National 
Insurance Bill, 1452 

Symbiosis, Study in (Prof. F. Keeblc) (review), 
1360 

Byrne, Dr. W, S., anesthesia of the palate, 
‘pharynx, and larynx, and paresis of the 
palate, 1645 

Symington, Prof. J., shape and relations of 
the salivary glands, 882 

Symonds, Mr. C. J., acute cholecystitis, speci¬ 
men from case of, 665; specimens of gall¬ 
bladders, 665 

Symptom, queer, 413; strange, Information 
desired as to, 349 

Syncope, prolonged or fatal attacks of, in 
elderly persons, 665 
Syndicate of patients, 475 
Synovitis, gonorrhoeal, treatment by auto¬ 
inoculation and massage (Mr. J. R. R. Trist), 
374 

Syphllide, pigmentary, In patient with heart 
disease, case of, notes on (Dr. C. W. Chap¬ 
man), 1137; ulcerating gummatous, treat¬ 
ment by “606,” 1208 

Syphilis, 1558; chyliform ascites, dropsy and 
albuminuria,’case of, 439; congenital, treated 
by “606,” 1206; congenital, of heart, 893; 
Experimental, Chemiotherapy of (Prof. P. 
Ehrlich and Dr. S. Hata and others) 
(review), 1427; influence of, upon tuber¬ 
culous Infections, 806, 825; inherited, 

splenomegaly of, 375; and blue sclerotica 


in infant, 880 ; intensive treatment of, 
1314 ; malignant, case of, 936; and mental defi¬ 
ciency, 1206; nasal, primary, sore in vesti¬ 
bule, 441; question of abortive treatment of, 
270; secondary, haemolytic jaundice in, 
391; and “606,” 837; and “606,” reply to 
Mr. C. F. Marshall’s views (Dr. J. McIntosh 
and Dr. P. Fields), 724 ; System of, voT. vl., 
1910 (review), 104 ; vol. v., 1910 (review), 
512; tertiary, case of, 812: treatment of, 
by Ehrlich-Hata remedy (“6C6")) salvarsan, 
dioxy-diamido-arseno-benzol, 29, 1704 ; (Mr. 
C. F. Marshall), 501; (Dr. J. Bresler) (review), 
32; (Maj. T. W. Glbbard and Cant. L. W. 
Harrison). 726; (Dr. G. Stopford-Taylor and 
Dr. R. W. Mackenna), 26, 1412; (Mr. A. 
Fleming and Dr. L. Colebrook). 1631 ; com¬ 
pared with mercury (Maj. H. C. French), 
1691; subcutaneous injection, 507; intra¬ 
venous method (Mr. T. W. Bayly), 153: 
with salvarsan (“606”) by intravenous 
method (Mr. H. W. Bayly), 153 
Syphilitic of thirty years’ standing, nerve- 
deafness in (Mr. A. H. Cheatle), 161 
Syphilitic osteitis of infants, 772 
Syphilitic ulceration of head and face healed 
by Erhlich-HatA's “ 606,” 25 
Syphon, Purls, 1361 

Syringe, improved, 1015; and cannula, three- 
way. 816 

Syringobulbia, case of, with implication of the 
nose, pharynx/and larynx, 1644 
Syringomyelia with totaf anaesthesia in certain 
areas, case of, 236 

Szendeffy, Dr. de, and others, treatment off 
tuberculosis by iode menthol radio-act if, 
1729 


T 


Tabes treated by salvarsan, 666 
Tabes and pruritus, relation between, 
1670 

Tabora, Prof, von, discussion on abnormal 
peristaltic movements of the stomach, 
1609 

Tachycardia, paroxysmal, 1425 
Tailoring, high-class, in low-class tenements, 
1588 

Taka-diastase In treatment of diabetes mellitus, 
826 

Talent, Dr. J. W., annual report on Ashton- 
under-Lyne schoolchildren's health, 478 
Talipes valgus of tuberculous origin, painful 
double, 752 

Tampons, solid glycerine-gelatin, 1457 
Tantalum, dental and surgical instruments 
made of, 1247 

Tarabagan, fleas Infesting, 1383 
Tarabagan disease, 1153 

Targett, Mr. J. H., microscopical examination 
I in case of hydatid of the uterus, 1700 
• Tariff. Prussian official, for medical attendance 
(national insurance scheme) (Mr. G. P. 
Forrester), 1299 

Tarnowska, Countess, mental condition of, 
200 

Tarring of roads, complaint against (twentieth 
century hygiene), 1247 

Tarsal cyst knife and curette, combined (Mr. 
A. A. Bradburne), 174 

Tasmania, health of, 1040; public health in, 
1476 

Taunton, health of, 769 
Taunton and Somerset Hospital, 472 
Tax, proposed, on patient medicines in United 
States, 1464 

Taxation, Imperial, and rates, 1390 
Taxes from medical men in Ottoman Empire, 
1175 

Taxis and injection in treatment of intussus¬ 
ception, 955 

Taxonomic Value of the Microscopical Struc¬ 
ture of the Stigmal Plates in the Tick Genus 
Dermacentor (Mr. C. W. Stiles) (review), 
451 

Taylor, Dr. A. Swaine, the late. Principles 
and Practice of Medical Jurisprudence; 
sixth edition (edited, revised, and brought 
up to date by Dr. Fred. J. Smith), two vols, 
1910 (review), 31 

Taylor. Dr. C. H. S.. and Rolleston, Dr. H. D., 
case of mollities osslum of 45 years'duration, 
436 

Taylor, Dr. D., obituary, 132 
Taylor, Dr. E. Claude,‘discussion on influence 
of parental alcoholism on physique and 
ability of offspring, 165 
Taj’lor, Dr. G. S., and Thomas, Mr. W. T., 
specimen of sacrococcygeal dermoid, 
445 

Taylor, Dr. G. G. S., and MacKenna, Dr. R. W., 
case of Darler’s disease, 881 
Taylor, Mr. H. H., proptosis of the right eye, 
940; skiagram of piece of steel from ‘an 
instrument in the eye of a patient, 
666 
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Tiylor, Dr. J., discussion on histopathology of 
lapllladema, 441; Morgagnian cataract, 806; 
some ocular and visual conditions in medical 
cates, 102,1064 

Taylor, Dr. K. S., and MacKenna, Dr. 
K W.. Khrlich-Ilata remedy for syphilie, 

26.1412 

Tatkc. Dr. S..case of tumour of the loin, 1208; 
cw of unresolved pneumonia iu a man aged 

46,1206 

Taylor. Mr. S. J., discussion on histopathology 
of papill.rdema, 441 

Tas, chemistry of (chemistry, physiology, and 
rsthetics of a cup of tea), 44, 46; China, 
Impossibility of plague being conveyed 
by. 712; plague Infection through, no 
evidence for, 1383; “Pyshan points,” 
383 

7«cher. Dr. J. H., discussion on pathology of 
embryo in relation to abortion, 444; and 
Robertson. Dr. Madge B., case of fatal 
anxmia, sections of the spinal cord and 
posterior root ganglia from, 1354 
t4k. dermatitis from, 895,903 
Teals, Mr. M. A., artificial pupil, 1079; and 
Cropland, Mr. J. A., case of Hunterian 
chancre of the left lower eyelid, 1079 
Teaspoons, varying capacity of, 635 
Teeth, artificial, denture removed from hypo- 
pharynx and upper part of the (esophagus, 
235; swallowing of, 1399; extraction of, in 
treatment of extensive caries in children 
(Mr. /. F. Colyer), 293; Surgery and Patho¬ 
logy of (Mr. J. F. Colyer) (review), 242; 
tesching importance of, 846; and certain 
diseases of skin and mucous membrane, 
relation between, 1206; of school children 
(Parliamentary question), 709; of workhouse 
children, 1235 

Teeth of children, extension of treatment of, 
!3£; treatment of, at Hove. 1536 
Telephone, tyranny of, 525; exchanges, 
medical report on employment in (Parlia¬ 
mentary question). 632 

Telling. Dr. W. H. M., case of extensive 
jrummatous dermatitis treated by intra¬ 
muscular injection of salvarsan, 1078; 
‘‘nodular” fibromatosis an every-day affec¬ 
tion, and its identity with so-called chronic 
_ tnuicular rheumatism, 154 
Temporal fossa and muscle growth changes in 
acromegaly, 997 

Temporo maxillary joint, growth changes in 
acromegaly, 997 

Ienement house and its sanitation, 1148; 
double, In Belfast, 845 

Tenements, low-class, high-class tailoring In, 

Teratoma, carcinomatous ovarian, case of, 1503 
Teratoma of ovary, specimen, 883 
Territorial army! 123, 261, 328. 540, 614, 696, 
SSb, SOI, S66, 1031. 1304. 1379, 1451, 1663, 
1724; sanitary servico of, 441 
Territorial decoration, 123; officer’s receiving 
901 * 

Territorial Force, first southern general hos¬ 
pital, Birmingham, 60 

Territorial medical officers, books of in¬ 
fraction for (Parliamentary question), 

Territorials, fair-play for, 1100 
Testis, undescended, case of acute orchitis 
occurring in, after attack of epidemic 
iarotitia and associated with acute delirium, 

23 

Tetanus, relation of, to quinine, 1368; treat¬ 
ment of, by subcutaneous Injections of 
phenol, 1714 

Tetany, relation of, to injections of quinine, 
1589; endemic in Gilgit valley (Capt. R. 
McCarriaon), 1575; colonic (Dr. F. L. 
Langmead), 1137 

Tew, Dr. J. S., discussion on the treat¬ 
ment of phthisis by industrial insurance, 

738 

Text book of General Bacteriology (Dr. B. O. 
Jordan) (review), 450 

Thalassotherapy, Fifth International Con¬ 
gress on, date and place of meeting, 

1472 

Thallium acetate, poisoning by, 1461 
Thayer, Prof. W. S., venous hum in the 
eoigaatrium in cirrhosis of the liver, 

1023 

Theatre*. French, medical service in, 698 
Theatrical representation, medical protest 
against. 1237 

Therapeutics, Clinical (Dr. A. Robin) (review), 
'46; Experimental (Dr. M. Jacoby) (review), 
•367; in the Clinics of Berlin University 
pieThcraplo an den Berliner Unlveraitats- 
KHniken), 1911 (review), 945; and Materia 
Redica, treatise on, including Pharmacy, 
Tfopensing, Ac. (Mr. R. Ghosh and Dr. J. T. 
Calrert) (review), 745; and Pharmacology, 
Text-book of (Dr. A. R. Cushing) (review). 

T herm al springs of British Columbia, 673 

Thermo-anesthesia in /oca, 63 


Thermometer case, new. 1G9 
Thcsing, Dr. C., Lectures on Biology, 1910 
(review), 813 

Thief-catcher, “ first aid ” as, 1113 
Thies, Mr. C. W., British Hospitals Associa¬ 
tion, 1668 

Thigh, rodent ulcer of, case (Mr. H. E. Friend 
and Dr. H. B. English), 579 
Thirst and “ dry ” wine, 823 
Thomas, Mr. F., and Coats, Mr. G., peculiar 
form of granuloma of the retina. 807 
Thomas, Dr. J., Le Cancer, 1910 (review), 
311 

Thomas, Mr. J. Lynn, eye of surgical needles, 
a new form, 935' 

Thomas, Dr. M. (obituary), 1677 
Thomas, Mr. W. T., discutsion on operations 
for varicose veins, 25; and Taylor, Dr. 
G. 8., specimen of sacro-coccygeal dermoid, 
445 

Thomas v. Barker 604; (leading article), 596 
Thompson, Dr. J. S., obituary, 1316 
Thompson, Mr. B., and Fripp, Sir A. D., 
Human Anatomy for Art Students, 1910 
(review), 105 

Thompson, Mr. W., case of hernia of the small 
intestine, 26; case of trigeminal neuralgia 
treated by injection of alcohol, 26 
Thompson, Sir W. J., discussion on rheu¬ 
matism in childhood and in adult life, 
741 

Thomson, Dr. D., The Lancet Review of the 
“ Annals of Tropical Medicine and Parasit¬ 
ology” (vol. iv.. No. 4, March, 1911), 1380, 
1533 

Thomson, Dr. F. G., discussion on climatic and 
balneological treatment of neurasthenia, 
664 

Thomson. Mr. G. . septic mouths of our present- 
day children, 1029 

Thomson, Prof. H. Alexis, boy run over by 
motor-car, exhibited after repeated opera¬ 
tions, 444; discussion on duodenal ulcer, 740 
Thomson, Mr. J. A., Outlines of Zoology 
(review), 745 

Thomson, Dr. J. C., the present position of the 
treatment of plague, 165 
Thomson, Dr. S., case of complete stenosis of 
the larynx from epithelioma, 1076 
Thomson, Dr. StClair, appointment to, 184; 
removal through the mouth of a half tooth- 
plate impacted in the oesophagus, 940 
Thoracic glands, superficial enlargement of, 
as sign of pulmonary tuberculosis, 118 
Thorne, Dr. L. T., the Oliver hharpoy lectures 
on heart failure, 1228 

Thorne, Dr. W. B., discussion on measles, 1642 
Thornton, Mr. G. L.. case of an acute infection 
with splenomegaly and marked lympho¬ 
cytosis. 1425 

Throat, Nose, and Ear, Diseases of (Dr. B. B. 

Gleason) (review), 1707 
Throat and skin, syphilitic affections of, 509 
Thrombo-phlebitls, septic puerperal, of pelvic 
veins, 809 

Thrombosis of femoral artery and phthisis in 
association with recurrent scarlatiniform 
erythema, 1297 ; of superior mesenteric vein, 
28; of superior vena cava and great veins, 
case of (Mr. F. C. Davies), 1345 
Thrombosis, lateral sinus, operation for, 1645 
Thrombosis, Sinus (Dr. J. Wyllie) (review), 
1506 

Thymus gland, specimens of, 510 
Thyroglossal duct, persistent, ia child aged 
2£ years, 883 

Thyroid, lingual, case of, 440 
Thyroid, pro- and anti-preparations, action of, 
583 

Thyroid extract, cretin treated with, 941 
Thyroid gland, acute inflammation of, 930, 
953; slight general enlargement of, as found 
in school children (Dr. C. W. Hutt), 875; 
substance, administration upon occurrence 
of serum rash and serum sickness in diph¬ 
theria (Dr. A. B. Hodgson), 373 
Thyroid inadequacy accompanying'infantilism, 
880; tumour, two unusual cases of, 735; 
extensive aberrant, 735 

Thyrotomy, removal of large subglottic 
papilloma by, 1644 

Tibbies, Dr. W., infantile dlarrluea, 580 
Tibia, benign cyst of, 736 
Tidman’s sea salt, 982 

Tidworth, hospital accommodation at (Parlia¬ 
mentary question), 1621 
Tidworth, medical attendance on officers at 
(Parliamentary question), 1045 
Tidy, Dr. H. L., relation of acute phosphorus 
poisoning to acidosis, 19 
Tientsin, health measures in (Parliamentary 
question), 554 

TleUe, Dr., condition of the fundus oculi in 
rupture of the liver, 1387 
Tilley, Mr. II.. direct bronchoscopy, two 
cases indicat ing the value of this method for 
the detection and removal of foreign bodies 
impacted in the lower air-passages, 1066 ; 
improved form of Hay's pharyngoscope, 


1076; plaster casts of an unusual malforma¬ 
tion of the upper jaw, 440 ; portion of a 
rabbit's bone removed from the right 
bronchus, 738; specimens illustrating 
removal of foreign bodies from air passages 
and oesophagus, 1423; specimen of peduncu¬ 
lated growth on elongated uvula, 1076; 
tooth removed from the floor of the right 
maxillary antrum, 738 ; treatment of malig¬ 
nant stricture of the oesophagus with espe¬ 
cial reference to intubation and to radium, 
6»7 

Timberg, Mr. R. t spinal curvatures and their 
treatment by physical exercises, 942 
Tunisia, cholera in, a correction, 396 
Tirard, Dr. N., discussion on after-history of 
cases of albuminuria occurring in adoles¬ 
cence, 1205 

Tissue reaction to radium, 1337 

Tissues, changes in, in infective diseases, 485 

Title of doctor, 1183 

Tiverton Infirmary and Dispensary, financial 
position of, 505 

Tiverton, sanitary certificates at, 1577 
Tobacco, dangers of, 1106; influence of, on 
digestion, 264 

Tobacco pipe, seasoned, 1523 
Tobacco smoke, filtered, 915 
Tobacco smoking, abuse of, followed by 
dyspnoea (Dr. J. D. Reckitt), 1499 
Tobacco substitutes for children, 254 
Tolstoy, Count, personal reminiscence, 64 
Tonbridge and Tunbridge Wells, meeting 
in relation to National Insurance Bill, 
1722 

Tongue, carcinoma of, with extensive Involve¬ 
ment of glands, treatment of, 939; malignant 
growth at back of, 168; tubercle of, 
primary and secondary, specimens exhibit- 

Tonril, cyst of, 1076; hcemorrhage from, 168; 
hook to retract anterior faucial pillar during 
“ morcellement ” of, 452; left, ulceration of, 
441 

Tonsils, communication of various Infections 
by, 1609; faucial, anatomy and histology of, 
1278 

Tonsillar region, excision of, for epithelioma, 
939 

Tonsillitis, tuberculous cases of, 440 
Tooth plate, half, Impacted in oesophagus, 
removal through mouth, 940 
Toronto, reorganising health department of, 
627 

Toronto and McGill Universities, reciprocity 
in medical teaching at, 626 
Toronto General Hospital, foundation-stone 
laid, 1176 

Toronto University and medical licences In 
Ontario, 627 

Torquay Isolation Hospital, 1344 
Torrens, Dr. J. A., massive infarction of the 
renal cortex, 99 
Towyn, public health in, 337 
Toxaemia, Acute Intestinal, in Infants (Dr. R. 
Vinceut) (review), 672 

Toxaemia oi pregnancy, some experiments on 
anaphylactic theory of, 810 
Toxicology of fillx mas, 1094,1172 
Toxins, invasion of, to Bpinal cord vid spinal 
roots, histological evidence of, 116 ; of plague, 
1383 ; in plague epidemic, 1311 
Toynbee, Joseph and Arnold, reminiscences 
and letters of (leading article), 950 
Tracey, Dr. H. B., obituary, 1178 
Trachea, carcinoma of (esophagus Invading, 
specimen from case of, 665 
Tracheolaryngotomy followed by stenosis, 
tracheolaryngoatomy for, 1076 
Trachoma, alleged outbreak of (Parliamentary 
question), 709; and aliens, 1298; (Parlia¬ 
mentary question). 1111, 1181; in England, 
1092; In Finland, prevalence of, 754 
Tragopogon pratense or goat's beard, case of 
poisoning by (Dr. F. J. Smith and Mr. H. 
Candy), 794 

Training of Children in Relation to Social and 
National Welfare (review), 671 
Training for rowing, 968; results of, 1101 
Training school for nurses, 1315 
Transactions of the Medico-Legal Society for 
the Year 1909-1910,1910 (review), 311 
Transbaikalia, plague in, 535 
Transplantation of the fibula, 845 
Transplantations, 1308 

Transport of London, suggestions as to Im¬ 
provement of, 522 

Transvaal Government laboratories, 895 
Transvaal Mining Commission, 525, 688 
Travail de l’Amphitheatre d'Anatomie des 
HOpitaux : Becherches d'Anatomie Chl- 
rurgicale sur les Artdres de l’Abdomen 
(Pierre Descomps) (review). 449 
Travelling In tropical countries, 1113 
Travers, Dr. E. F., and Maunsell, Dr. D. F., 

| severe burns of the anterior aspect of the 
chest snd neck, with part of the lateral and 
posterior aspects, three operations for skin- 
grafting, recovery,1500 
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Treatment, Treatise on (Mr. J. L. Cliundra) 
(review), 1429 

Trodgold, Mr. A. F., care of the feeble minded, 
1734 

Tregaron rural district, health report, 843; 

public health administration in. 134 
Tremearne, Capt. A. J. N., The Niger and the 
West Sudan, or the West African a Notebook 
(review), 1212 

Trephining, sclero-comeal, for glaucoma, 1207 ; 
simple, operation of, in relief of glaucoma, 
1702 

Trevelyan, Dr. E. F., case of Graves’s disease, 
304;‘case of muscular dystrophy, pseudo- 
hypertrophic paralysis, of 12 years’ duration, 
304; case of stationary muscular atrophy, 26; 
discussion on the diagnosis and treatment of 
tuberculosis. 445 ; unusual case of muscular 
atrophy, 1079 

Treves, Sir F., Cradle of the Deep, an Account 
of a Voyage in the West Indies, 1910 (review), 
1084 

Tribe, Dr. P. C. E., decoration conferred upon, 
896 

Trilactine ferments, 383 

Triloculare blatriatum, case of (congenital 
abnormality of heart) (Dr. Jane I. Robert¬ 
son), 872 

Trinidad, anti-tuberculosis posters in, 1399; 
medical administration in, 319; tuberculosis 
in (Parliamentary question). 912 
Trinity College, reforms in, 1677 
Tripoli, cholera in, 396 

Trismus, treatment of, 100 years ago, 
1484 

Trlst, Mr. J. R. R., auto-inoculation and 
massage in a case of gonorrhoeal synovitis, 
374 

Trophoneuroses,’Diseases of (System of Medi¬ 
cine), 1910 (review), 1082 
Tropical countries, travelling in 1113 
Tropical Diseases Research Fund (Parlia¬ 
mentary question), 1741 
Tropical Medicine. Liverpool School of: plague 
in China; sleeping sickness ; another expedi¬ 
tion to Rhodesia; death of Dr. A. F. Jackson, 
473 

Tropics, ankylostoma in, 863 
Trotter, Mr.” W., case of caroinoma of the 
thyroid, 736; excision of the tonsillar region 
for epithelioma, 939 ; extensive epithelioma 
of the upper opening of the larynx, 939; 
malignant disease of the lateral w r all of the 
noso-pharynx, 584 ; symptoms of malignant 
tumours of the naso-pharynx, 1277; treat¬ 
ment of carcinoma of the tongue with 
very extensive involvement of glands, 
939 

Trunk and left lower extremity, hemiatrophy 
of. accompanying sclerodermla, case of. 
236 

“ Trust ” danger in charity, 1101 
Trypanosomes, mechanism of transmission of. 

Trypanosomiasis, cured, human, examination 
with negative results, of central nervous 
system in case of (Dr. F. W. Mott), 500; 
investigation of, recent reports upon, 182; 
pathology of lesions of skin and cornea in, 

Tschulok, Dr. S., Das System der Biologie 
in Forschung und Lehre, 1910 (review), 
1430 

Tubby, Mr. A. H., asymmetry of the pelvis 
1206; double congenital club-hand, 1206 
Tubercle, method of serum diagnosis for, 
126 

Tubercle of tongue, primary and secondary, 
specimens exhibiting, 445 
Tubercular joints, advanced, consideration of 
some cases of, treated by ileo-colostomy (Mr. 
Harold Chappie, with remarks by Dr. 
Dlstaso), 1130 

Tuberculin, bovine, in treatment of pulmonary 
tuberculosis (Dr. N. Raw). 927; de Carle 
Woodcock blister reaction, 1581; injections of, 
in treatment of progressive paralysis of 
Insane, 407; inoculations of, combination 
with local anaesthetic to modify effect (Dr. 
H. W. Crowe), 366 ; (T.R.) series of cases 
with tuberculous affections under treatment 
wdth, under opsonic control, 1080; treat¬ 
ment at Brighton, 849; use of, in treatment 
of phthisis, 507 

Tuberculosis Conference, Melbourne, 1241 
Tuberculosis, application of Bordet-Gengou 
reaction to, 488; Conference on, in Melbourne, 
1040; crusade against, by Post Office Sana¬ 
torium Society, 905; diagnosis of, discussion 
on. 445; dissemination of, 1296; dogs and, 
168; Edinburgh, Meeting and Conference 
on. Transactions, 1911 (review), 1648; early 
recognition of, education of the profession 
in, 1239; experiments in animals in reference 
to development of. 1733; immunity reaction 
in diagnosisof (Dr. W. d’Este Emery), 485,564; 
LeedB Association for Prevention and Cure of, 
699; local administrative control of, 597; 
method of serum diagnosis for, 190; method 


of serum diagnosis for tubercle. 470; pleurisy 
in patients suffering from, 1733; posters 
for prevention of, In Trinidad, 1399; primary 
cause of osteomalacia, 132; pulmonary, pre¬ 
ventive measures against, in Scotland, 1721; 
remarkable case of, 1080; serum diagnosis for, 
method, 55; Seventh International Congress 
against, date and place of meeting, 708; 
sources of infection in regard to, 903; spread 
of, among weavers through threading shuttle 
with mouth, 129; State intervention and, 
terms of resolution at Edinburgh Confer¬ 
ence defined, 192; subject of, health resort 
wanted for, 1183; treatment of, discussion 
on, 445; by raw meat and raw meat juice 
(Dr. J. ilerlcourt), 22 ; voluntary notification 
of cases of, 511; in Aberdeen,623 ; in Admini¬ 
strative County of London, annual report 
(1909) of medical officer of health, 462; in 
Bristol, report on, 195; in cows (Parlia¬ 
mentary question). 1109; dispensaries, con¬ 
ference on 1105; of heart muscle, 
1080; in India (leading article), 818; 
and insanity, 1252: and invalidity insurance 
(leading article), 1290; and occupation in 
Aberdeen, 770; and State intervention, 263, 
400; in Ireland, mortality of, 1390; in 
Trinidad (Parliamentary question), 912; in 
United Provinces, India, 1316 

Tuberculosis, bovine, 278; report of an Inter¬ 
national Committee on the Control of, 
65 

Tuberculosis, pulmonary, among South African 
miners, legislation relating to, 1239 ; chronic 
appendicitis simulating, 546 ; and its Compli¬ 
cations with 8pecial Reference to Diagnosis 
and Treatment, for General Practitioners and 
Students (Dr. Sherman G. Bonney) (review), 
1141; compulsory notification of, new regu¬ 
lations of Local Government Board (leading 
article), 949; continuous Inhalation in, 262 ; 
enlargement of superficial thoracic glands as 
sign of. 118 ; in hospitals, compulsory notifi¬ 
cation of, 957 ; of skin, 1557; treatment of, by 
radio-active menthol iodine, 1525; with bovine 
tuberculin (Dr. N. Raw), 927; treated by con¬ 
tinuous antiseptic inhalation (Dr. I. B. Yeo), 
16; treatment at Portsmouth, special report 
on, 180; ultra-chronic, clinical lecture on 
(Dr. H. Batty Shaw), 3; (see also Royal Com¬ 
mission on Tuberculosis, Province of 
Quebec); Austrian Congress on, 1462; pre¬ 
ventorium for children, 1545; war against, 
in United States, 1527 

Tuberculous affections, series of cases under 
treatment with inoculations of tuberculin 
(T.R.), 1080 

Tuberculous disease in Ceylon, 201; in jails of 
Punjab, 201; of knee, old, 307; of bronchial 

g lands, 562; of vocal conls. case of, 440; 

ouble talipes valgus, 752; Fallopian tube, 
localised adenomyoma in, 27; Infections, 
influence of diabetes and gout upon, 805; 
infections of human body, influence of dia¬ 
betes, gout, and syphilis upon, 825; influence 
of syphilis upon, 806 

Tubes, ovaries, and uterus, tubercular, removal 
from girl aged 18 years, 304 
Tuck, Dr. G. L., inaugural address on plague, 
delivered at the International Conference, 
Mukden, 1117 

Tuffler, M.. Freund’s operation for pulmonary 
oedema, 547 

Tulloch, Dr., charge against, cleared satis¬ 
factorily, 1677 

Tumour growth In rats and mice, some experi¬ 
ments on. inhibition of, empirical treatment 
In man (Drs. H. G. and A. S. Grunbaum), 
879, 894 

Tumours, inoculable, in rats, inhibition of 
growth of, 809 

Tungsten, subject of litigation, 348 
Tunis, infantile kala-azar in, 115 
Tunisia, camping out in, 684 
Turin International Exhibition, 1911, the 
British Section, 399 

Turkestan, disastrous earthquakes In, 341 
Turkey, Asiatic, cholera in, 395, 840; extra¬ 
ordinarily inclement weather in, 772 
Turnbull, Dr. ‘A. E., case of superfoetation, 
1425 

Turner, Mr. A. C., discussion on oases of Injury 
under Workmen’s Compensation Act, 
509 

Turner, Dr. A. L., discussion on anatomy and 
histology of the faucial tonsils, 1279 
Turner, Dr. D. F. D., Radium : its Physics and 
Therapeutics, 1911 (review), 886 
Turner, G. G., transperitoneal cystotomy for 
tumour of the bladder, 470 
Turner, George, trial of, for cruelty, 
1302 

Turner, Dr. J. A., appointment of, 706; how 
tuberculosis is spread in India (leading 
article), 818 

Turner, Mr. 0. P., place of school clinics In the 
national education. 1728 
Turner, Mr. P., National * Insurance Bill. 
1666 


Turner, Mr. P., and Catto, Mr. H. C. t iodine 
method of sterilising the skin, 733 
Turnor, Mr. C., Land Problems and National 
Welfare, 1911 (review), 1011 
Turpentine, application of, locally in gonor¬ 
rhoea, 982 

Turriff, serious lack of vaccination in, 1037 
Tusks (see Elephants' tusks), 617 
Tweedie, Mr. A. R., case showing repair after 
acute septic periostitis and necrosis of shaft 
of femur, 307; specimen of deformity of the 
palate with swelling shown to be pituitary, 
235 ; aud Jacob, Dr. F. EL, case for diagnosis 
(swelling on right side of chest). 307 
Tweedy, Dr. E. H., case illustrating the opera¬ 
tion of pubiotomy, 305; case of malignant 
ovaries, 1079; discussion on a diseased 
placenta, 742 ; Rotunda Hospital reports for 
1909-10, 1504; on treatment of eclampsia, 
306; on Wertheim's operation. 742: series of 
46cases of Werthelm’e operation, 742 
Tjmemouth, vaccination decreasing at, 1388 
Typhlospasinus (see Caecum, moveable) 

Typhoid carriers and milk-supply, 1721 
Typhoid fever, 1405; case of acute phthisis 
‘following (Dr. W. Scarlsbrick), 1574; cases 
treated with vaccine, 884 ; duration of infec- 
tivity of, 681; duration of infectivity of, 
as illustrated by bacteriological examina¬ 
tion of 27 cases (Dr. A. Harris), 657; 
house epidemic of. due to carrier of atypical 
B. typhosus (Dr. W. J. Wilson and Dr. J. A. 
Sinton), 1002 ; inoculation for prevention of, 
in India, 1446; measures directed against, 
by Indian Government, 1446; osteitis 
following, recurrent attacks. 1424 ; outbreak 
in Lurgan, 475; outbreak at Naval Academy, 
Annapolis, 201; outbreak of, caused by 
winkles, 822; series of cases admitted to 
Sussex County Hospital, clinical and bac¬ 
teriological notes on, 168; shellfish a cause 
of, 978 ; sudden onset by luemorrhagie 
nephritis, 180; and cholera in India (Parlia¬ 
mentary question), 978; epidemic in Erie. 
Pennsylvania, 847; in the bog area of 
Giones, 776; in Folkestone urban district, 
occurrence of. 51; and the gall-bladder, 376; 
in Ottawa, 1175 

Typhoid and paratyphoid group of bacilli, 
differentiation by complement fixation 
method, 235; vaccination against, 407 
Typhus fever, recent outbreak of, at Arklow, 
‘970; in Hebrides, tribute to brave priest and 
officials, 1389; in Juarez, 1464 
Tyrone and Fermanagh Asylum, resolution as 
to Government grant, 197 
Tyrrell, Maj. A. F., R.A.M.C., obituary, 
*901 

Tyson, Dr. W. J., discussion on after-history 
of cases of albuminuria occurring in adoles¬ 
cence, 1136; discussion on calcareous water 
in health and disease, 1643 


U 


Uganda, antelopes of, possibilities of their 
being reservoirs of sleeping sickness virus, 
1023; health in, sleeping sickness, 981 
Ulceration of lower bowel, new rectal electrode 
for treatment of, by ionisation, 948; un¬ 
usual, of skin, two cases, 438 
Ulrich, Dr., 56 cases of cleft palate treated by 
operation, by the method of L&ngenbeck, 
Arbuthnot Lane, and Brophy, 1352; with 
special reference to the various methods of 
operation and the after-results. 1406 
Ulster Hospital for Women and Children, 
1105 

Ulster, medical men of. and National Insurance 
Bill, 1537 

Ulster Medical Society, 702 
Unfit, Bill forbidding marriage of, 705 
United Kingdom, urban mortality in, during 
first quarter ol year 1911,1096 
United Provinces Exhibition. Allahabad, 848 ; 
India, 201; India, plague in, 1393; sana¬ 
torium for consumptives In, 272; tuber¬ 
culosis in, 1316; vital statistics for 1909, 
765 

United States, patent medicine In, 128; Naval 
Medical Bulletin (review), 1433 
United States navy, annual report of Surgeon- 
General of, 261 

United States of America, CoRRESPODENCk 
from.— Report* of an International com¬ 
mittee on the control of bovine tuberculosis ; 
Employers' liability- in the United States; 
Society of Medical Sociology; Organised 
relief and distress in New York ; Public exhi¬ 
bitions of Iwcteriology; Traffic in rotten eggs; 
Cholera; Windfalls for Institutions; Forged 
licences to practise, 65, 66—The Census of the 
United States; National organisation for the 
prevention of blindness; Prevention of 
infant mortality; Health of Panama aud 
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district; Investigation of typhoid fever at 
:h* Naval Academy of Annapolis; Gaynor 
Hospital Fund. 200! 201—Society of Sanlt&rv 
«al Moral Prophylaxis; Preventable in 
-antty : Plea of insanity in murder cases ; 
Coat of boapital patients in New York; 
Federal Government and the rotten egg 
traffic; Exercise for naval officers. 273—Naval 
dental officers; Smoking automobiles, 274— 
"Johns Hopkins Idea" in New York medical 
institutions; Leprosy in the United States. 
341—Unauthorised necropsies; Abuse of 
charity; Anti vivisection tactics, 342—Vital 
<tstlst'ics in New York city; Cocaine and 
its derivations and morphine; Annual report 
of the New York State commission of 
prisons; Milk depots in New York; An 
attack on St. Luke's Hospital, New York ; 
Dinner to Dr. Stephen Smith; Death of 
Bdward Gamaliel Janeway, M.D., LL.D.,704 
-Investig&tlons in regard to poliomyelitis; 
Philadelphia census of defectivechlldren; Bill 
forbidding the marriage of the unfit; Singular 
rue of aphasia; Straus milk plant in Washing¬ 
ton ; Responsibility' of a municipality 
for disease ; Reported cure of lock jaw, 705— 
Teaching the importance of the teeth; New 
infant asylum ; New ward in Cancer Hos¬ 
pital ; Latest move by anti-vivisectionists; 
Arrest for witchcraft, 847—Continued opium 
seizures; Diphtheria in Baltimore ; Typhoid 
fever epidemic in Brie, Pennyslvania; 
Apixdntment of Dr. W. Smith as superin¬ 
tendent of Johns Hopkins Hospital, 847— 
Overcrowding of Bellevue Hospital; Im¬ 
provements m New York hospitals; Legal 
control of venereal diseases ; More raids on 
opium; Free dental infirmary in Boston; 
Pisgue spread bv milk; Cost of a “cold in 
•he head 1 '; Diphtheria at Johns Hopkins 
Hospital. 972—Rhode IsUnd Tuberculosis 
Commission : Raising the standard of medical 
education in New Jersey; Disease in wall- 
wiper ; Pushing opticians; Plague on the 
Pacific coast. 973—Enlargement of the New 
York Academy of Medicine; Instruction in 
hygiene In the public schools; A Cold Storage 
Bill for New York State ; The common drink - 
ing cup in New York ; Fire in a hospital; 
Bequest of the late Dr. Henry P. Bowditch 
to Harvard; The canteen of the United 
States array; The Pure Food Law in Penn¬ 
sylvania ; Meeting of the National Associa¬ 
tion for the Study of Bpilepsy; Hypodermic 
needles and medical drug users; Medical 
care of the army along the Mexican border, 
1177 —Insanitary cellar bakeries In New 
York ; New Bills in New York State Legisla¬ 
ture ; Antivivisection Bill; Training school 
for nuraes; Deaths from dlarrhcea in New 
York ; American Society for the Study of 
Alcohol and other Narcotics; Death of Dr. 
Charles S ted man Bull, 1315—Serum treat¬ 
ment for cerehro-spinal meningitis; Flogging 
recommended for vicious boys; Patent and 
proprietary medicine question in the United 
States ; War on quack remedies in the United 
States. 1392—Headache cures; Death of 
Dr. Heimann Knapp. 1393— Rabies in the 
United States; Sterilisation of criminals in 
United States; Food protection In New 
York in the summer months; Health pro¬ 
blem cartoons ; Infantile paralysis : Changes 
in bodily form of descendants of immigrants 
to the I nited States; Proposed tax on patent 
medicine; Typhus fever in Juarez, 1464— 
Saccharine in food condemned as an adulte¬ 
rant in the United StAtes; Large gift to 
Columbia University for surgical research ; 
To limit the height of houses in New York; 
Tuberculosis Preventorium for Children; to 
teach office hygiene in a hospital; Meeting 
of the American Climatological Association, 
1546— Rabies In New York State ; Increase of 
cancer in New York; New York Health 
Department and noisy motor-boats; Sup 
pressioo of crime news in the papers, 1736— 
Crusade against condensed milk; Driving a 
coach and horses through an Act of Parlia 
ment; Medical .lexicographer on Greek, 
1737 


United States, medical witnesses in, 1679; 
rabies in, 1464; war against tuberculosis 
in. 1527 

Cult*. Territorial, medical training of, 239 

Universities, functions of, 211; relation of, to 
hospitals (leading article), 249; work of, 
hospital unit in (Prof. Sir W. Osier), 211; of 
Australia, appointments in, 1040; of Ger¬ 
many. statistics of, 547 

University Intelligence, foreign, 70, 109, 203, 
27B. 345. 410. 562.629, 707, 849. 910, 976,1031, 
IK*.1178. 1318, 1469. 1545, 1738 
Uohtrsity College, London, appeal for new 
laboratories, 2(&; Laboratories Fund, 245: 
ne* chemical laboratories at, 322; lectures 
at. 1178 ; special cardiographic department 
for, 322 


University College Hospital Ladies’ Associa¬ 
tion, 1394 

University of Wales Bill, 709 ; (No. 2), 1396, 
1741 

Unwin, Mr. H. R., presentation to, 1242 
Uremia, residual nitrogen in, 1610 
Uranium, calcio-phospnate of, treatment of 
rodent ulcer by (Dr. A. Churchward), 
660 

Urea hydrochloride and quinine solution, 
1581 

Ureter, Implanted in bladder, specimen show¬ 
ing, 1503 ; symptoms and diagnosis of stone 
in, 812 (see also Calculus, ureteric) 

Urethra, ointment applications for, 674; use of 
ointments in, in treatment of chronic 
urethritis, 239 

Urethritis, chronic, treatment of, by use of 
ointments in urethra, 239 
Urethroscopy, air-inflation, air embolism 
during operation under, 1442 
Uric-acid calculi, microscopic stricture of, 
234 

Urinary Organs, Surgery of, a Review (Mr. F. 
Kidd) (review), 309 

Urine, case of retention of (Dr. G. W. Bury), 
580; pressor bases of, effect of sge, diet, and 
high blood pressure in their excretion (Dr. 
W. Bain), 1409; suppression, acute, treat¬ 
ment by incision of kidneys, 1424 
Urine casts associated with adenoids, dis¬ 
appearance of urinary changes on removal of 
adenoids (Dr. J. M. O’Meara), 1204 
Urology, Second International Congress of, 
410 

Urriola, Dr. C. L., new diagnostic of malaria, 
252 

Uteri, fibromyoraa of, subtotal hysterectomy 
for, 40 additional histories (Mr. A. H. G. 
Doran), 86 

Uterus and cervix removed by abdominal 
route, 1209; fibroid, very large, removed 
from young single woman, 1209; fibro- 
m a toils, enlarged, small fibroid of uterus and 
fibroma of left ovary removed from one 
woman, 1209; sarcoma of, 1503; tubercular, 
1503 

Uterus, advantages of removing body of, in 
cases of gross disease, 305; Cancer in Neck of, 
Extended Abdominal Operation in, based on 
500 Cases (Prof. B. Wertheim) (review), 1356; 
chorion-epithelioma of, preceded by vesicular 
mole, and associated with unusual nervous 
symptoms, 27; enlarged, specimen of, 27; 
fibroid of, simulated by impacted ureteric 
calculus, 27 ; hydatid of (Dr. A. E. 
Giles, 1700; keratinising adeno carcinoma 
of, removal, 27; multilobular myoma of, 
805; ovaries and tubes, tubercular, removed 
from girl aged 18 years, 304; parturient, 
manipulation lacerations of, 304 ; prolapse of 
ventri fixation (Dr. J. O'Conor), 1006; re¬ 
moval of, importance, in certain diseased 
conditions of adnexa (Dr. J. M. Munro Kerr), 
95; retroflexions of, treatment of, 407 ; sac 
removed unruptured with body of, by abdo¬ 
minal hysterectomy, in case of interstitial 
gestation at third or fourth month (Dr. 
A. H. N. Lewers), 9 

'* Utriculoplasty ” for uterine haemorrhage, 
six cases of, one of which was followed by 
pregnancy and labour (Dr. V. Bonney), 

Uvula, elongated, pedunculated growth on, 
1076 

Uyama, Surg.-Gen., prophylactic inoculations 

for plague, 1458 


V 


Vacafacles, weekly list of 72,135, 205,280, 347, 
411,480, 555,634, 711, 778.854,914,979,1046, 
1112, 1182, 1245, 1323, 1397, 1475, 1550,1622, 
1683,1742 

Vaccination, antityphoid, 407 ; arm-to-arm, in 
Scotland (Parliamentary question), 632; 
attitude of Newton Abbot (Devon) board of 

8 uardians regarding, 905; in barracks 
Parliamentary questions), 1473; case of, at 
Barnsley, 777; decreasing, at Tynemouth, 
1388 ; in regard to life assurance (Mr. W. H. 
Jalland), 1630; insusceptibility to so-called, 
case of (Mr. J. D. Staple), 505; neglect of, at 
Aberdeen, 1235; of children, 777; (Parlia¬ 
mentary question), 632 ; grants, 1305 ; pro¬ 
tective, against plague, 1 j 83 ; real test of, 
1149 ; “ scamped," 915 ; serious lack of, in 
Turriff, 1037 ; and aliens (Parliamentary 
question), 978 ; and school children (Parlia¬ 
mentary question). 709; and small-pox (Par- 
lia-mentary question), 852. 853, 917, 1110; 
in Aberdeen, interesting figures, 6z3 ; in 
Germany, 907 ; in India, 1448 ; in Ireland, 
1038; in navy (Parliamentary question), 554; 
in New Zealand, 272; in Scotland, 130; in 
Sheffield (Parliamentary question), 979; in 
Stalybridge (Parliamentary question),853 


Vaccination grants, 1305 

Vaccination officers, gratuities to (Parlia¬ 
mentary question), 1474 ; remuneration of 
(Parliamentary question), 852 
Vaccinators, public, in Bermondsey union, 
1243 

Vaccinators, public, duties of, 336 

Vaccine culture In sheep, 1591 

Vaccine, enteric fever cases treated with. 


Vaccine, parodontal streptococcus, 1581 
Vaccine Therapy : its Administration, Value, 
and Limitations (Reprint from Proceedings 
of Royal Society of Medicine), 1910 (review), 
173 

Vaccine therapy, empirical treatment of infec¬ 
tive diseases, an example of, 220; present 
position of, 742 

Vaccine Therapy, Short Account of, 1910 (Dr. 
T. J. Horder) (review), 447; Its Theory and 
Practice (Dr. R. W. Allen) (review), 449; and 
Serum, Bacterial Therapeutics and Pro¬ 
phylaxis, Bacterial Diagnostic Agents (Prof. 
K. *r. Hewlett) (review), 1357 
Vaccines, oral administration of, 941 
Vacuum cleaner, “Daisy.” 1434 
Vagina, adenomatosis of, 1425; diffuse adenoma 
of. 1424 

Vagina and hymen, development of, 1425 
Vagrant, The, What to Do With Him (Rev. 

R. M. Fergusson) (review). 1087 
Vagrants, farm colony for, 1679 
Vaulant, M., new application of radiography, 
546 

Vagrants and the way-ticket system, 410 
Validol, 816 

Valley of Achor (Mrs. P. C. de Crespigny) 
(review), 592 

Value of medical museums (leading article), 
453 

Vant’ Hoff, Prof., obituary, 679 
Vaporole, 34 

Varicose veins, operations for, 25 
Vario's (Dr.) Institute of Puriculture, 
1678 


Vas deferens, gonorrhoeal inflammation of, 
simulating appendicitis, 753 
Vatican, the, influenza at, 524 
Veddas, The (Dr. C. G. and Mrs. B. Z. Selig- 
mann) (review), 1359 
Vehicles, street accidents caused by, 978 
Veins, great, and superior vena cava, case of 
thrombosis of (Mr. F. C. Davies), 1345; 
pelvic, septic puerperal thrombo phlebitis of. 


Venereal diseases, legal control of, 972 
Venning, Dr. J. A., inquiry into the causation 
of infective endocarditis, 1637 
Venous hum in epigastrum in cirrhosis of 
liver, 1023 

Ventilation, “ blow-out" system of, 1655 
Ventilation of sewers, experiments in, at 
Leicester, 618 

Ventricle right, cerebral tumour filling (Dr. 
R. T. Williamson), 222 

Ventrofixation in prolapsus uteri (Dr. J. 
O’Conor), 1006 

Veragut, Dr. O., successful removal of a sub¬ 
dural tumour of the spinal tract’, 549 
Verdon, Mr. H. W., intercommunication of 
nerves, 767 

Vermin and disease, 1231 
Vertebral Column, Diseases of. System of 
Medicine (review), 1092 

Vertb, Dr. zur, care of the wounded in a 
naval action, 966 
Vertigo, acute, case of, 585 
Vesalius Andreas. Reformer of Anatomy (Dr. 

J. M. Ball) (review), 590 
Veterinary Anatomy (Prof. S. Sisson) (review), 
107 

Vicious Circles in Disease (Dr. J. B. Hurry) 
(review), 1507 

Victoria, exemption from probate duty of 
charitable bequests in Victoria discontinued, 
1040; friendly societies' hospital suggested 
for, 1240 ; Hospital, Dundee, annual meeting 
of, 770; University of, Manchester, pass lists, 
910 

Victorian Board of Health, powers of, 1240 


Vienna, Correspondence from.— Jewish 
population in Vienna; State institute for 
the care of mothers and infants, 64—Reward 
of medical honesty; Mid wives in Vienna; 
Health of Vienna labourers, 271—Treatment 
of progressive paralysis of the insane by in¬ 
jections of tuberculin; Cysticercus of the 
brain, 407—Voluntary production of re¬ 
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IHE REPORT BY THE EDUCATION COM¬ 
MITTEE PRESENTED TO THE GENERAL 
MEDICAL COUNCIL 

Deiicered before the General Medical Council on Saturday , 
Nov. 26th, 1010, 

By Sir HENRY MORRIS, Bart., M.A., 
M.B. Lond., F.R.C.S. Eng. 


Mr. President and Gentlemen, —As the Resolution, 
.bich was remitted to the Education Committee on 
Kor. 26th, 1909, and to which the Report now presented to 
the Council is the answer, was moved by me, I desire 
without delay to make some remarks upon the Report so far 
is it refers to the subjects mentioned in that Resolution. The 
terms of the Resolution were the following :— 

''That it be referred to the Education Committee to consider 
f-rther the place in the student’s career which the pre¬ 
liminary sciences should occupy ; and that the committee be 
requested to frame and submit to the Council a pattern 
scheme of medical education whereby the required minimum 
of the several subjects to be included in the curriculum can 
he adequately studied and the requisite examinations thereon 
passed within the period prescribed by the curriculum.” 

In the first place, I wish to express my personal thanks to 
the committee for the time and trouble it has devoted to the 
consideration of the questions submitted to it, but at the 
same time I am compelled to say that in my opinion the 
Report' is distinctly disappointing. In effect, it confirms the 
actus quo ante, and if approved and adopted by the Council 
the result will be to postpone any reformation of the present 
unsatisfactory state of the curriculum for a period of 10, 15, 
or maybe 20 years. 

I. First, as regards the “pattern curriculum” asked for in 
the second portion of the Resolution of Nov. 26th, 1909. 
The reply of the committee is that it could not do as it was 
asked, and the only reason given for its inability to do so is 
the very remarkable one that only exceptional candidates 
could accomplish within the allotted time the study of the 
full number and amount of the subjects contained within the 
present curriculum. It was with the object that the com¬ 
mittee should consider and report to the Council how this 
very condition of over-congestion of the curriculum might be 
obviated that the Resolution of Nov. 26th, 1909, was referred 
to it. There were two ways in which the congested 
curriculum could be relieved—namely, (1) either by lighten¬ 
ing the curriculum, or (2) by extending the period. The 
Report docs not deal with either alternative. It leaves 
things exactly as they were. It has made no attempt what¬ 
ever to adapt the quantity of the contents to the containing 
space, and the only reason given for its not doing so is that 
the contents are greater than the space can contain. 
AU that portion of the Report which deals with the 
statistics showing the length of the curriculum as actually 
pursued by students under the several licensing bodies, 
and with the comparison of the curricula of the several 
licensing authorities, is only indirectly, if at all, relevant 
to the question referred to the committee. The com¬ 
mittee was not asked to draw up a pattern curriculum 
which would prove acceptable to the majority of the 
licensing bodies and which would remove the diversity of 
detail among the curricula. It was not asked even to draw 
op a pattern curriculum merely as such. What it was asked 
to do was to draw up a pattern curriculum whereby the 
required minimum of the subjects included could be 
adequately and successfully studied within the prescribed 
period by the average student. The members of the Council 
knew how improbable it is that any pattern scheme 
would be accepted by all the licensing bodies, or that 
diversity of detail among the ourricula could be prevented. 
Diversity of detail in a possible curriculum would be no bad 
thing. What was the mischief was, that the present 
curriculum was impossible to the average student. That 

1 See The Laxcet, Dtc. 3rd, 1910, p. 1626. \ 
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was the darkness into which the Conncil asked the committee 
to throw the light. But the result of the Report is that 
the students and their parents are left uninformed by the 
Council of the fact that a nominal five years' curriculum 
must in reality be one of six and a half or seven years ; 
and the parent who launches his son as a medical student 
and expects to see him through on the expenditure of from 
£800 to £1000 has, by bitter experience, to realise that it is 
only after an additional year and a half or two years of 
time, and an additional £200 or £400 in cash, that the 
qualification which he and his son have in view can be 
attained- 

II. Next, as regards “the place in the student's career 
which the preliminary sciences should occupy.” This is 
the question contained in the first part of the Resolution of 
Nov. 26th, 1909. The reference was not as to the place in 
the curriculum, but as to the period of the student’s career 
which the preliminary sciences should occupy—as to whether 
they should be studied within the period of the curriculum, 
or previously. The answer of the committee might have 
been simple and direct, to the effect that the precise 
period should remain, as in fact it is now, optional, but 
that if previous to registering, but after passing an 
examination in general education, the curriculum should be 
correspondingly shortened by 6 or 12 months. Or its 
reply might have been that the period should be before 
the commencement of the curriculum, and that the 
curriculum, unburdened of the preliminary sciences, should 
remain at five years. But it was neither the one nor 
the other. The reply of the committee implies an un¬ 
truth—of course, quite unintentionally, but still an untruth 
—that the preliminary sciences must be studied in the 
five years and in medical schools or in scientific institu¬ 
tions. The wish was father to the thought, and the 
thought to the implication. The reasons given for this reply 
are two: (1) that to transfer the subjects from the curriculum 
and make them part of the course of school education would 
be to remove them from any effective control on the part of 
the medical authorities; and (2) that the indiscriminate 
delegation of these subjects to the school curriculum is a 
matter which is not ripe for the consideration of tho Council. 
The answer to the first is, that if the preliminary science 
subjects were made part of the school course, the examina¬ 
tion in them would be under the same kind and extent of 
influence as the subjects and standard of the examination in 
general education. The answer to the second was given by 
Huxley in 1889, as well as by the Association of Medical 
Teachers, arid by the writers of an important document 
20 years ago. Huxley's 2 statement was, "The student ought 
to have acquired, as part of his general education, snch 
knowledge of physics, chemistry, and elementary biology as 
is now demanded of him.” In that way Huxley thought the 
whole curriculum would be given, as he remarked it ought to 
be, to special medical subjects. 

The answer given by the Medical Teachers' Association so 
long back even as 1869 may be seen in-a very full “ Report of the 
Committee on Professional Education’’ of the General Medical 
Council, which I fear is but little, if at all, known to the 
present members of the Council, although several resolutions 
in the same sense have at different times since tliat Report 
was issued been under consideration of the Council. The 
teachers said 3 : “Every possible latitude of choice, con¬ 
sistent with the supposition of bond-tide study, ought to be 

allowed as to modes and places of education ; . and we 

are of opinion that no student ought to be forced to learn in 
any specific establishment anything which he can reasonably 
be supposed able to learn elsewhere. Thus, if a student 
prefers to learn botany or chemistry elsewhere than in a 
medical school he ought, in our opinion, to be free to do so.” 
Elsewhere * they express the opinion that chemistry, physics, 
and botany should be on the same footing as English, Latin, 
and arithmetic, and that the student should not be called 
upon to produce evidence of having learnt these subjects in 
certain particular establishments. Sir James Paget, in his 
reply to the circular letter issued by the same committee, 
said : “ I think it greatly to be desired that every possible 
inducement should be offered to students to acquire such 

2 See Minutes of Evidence; “University of London Commission," 
1889, IJ. 1079, pn. 99-110. 

3 Appendix II., Dart I., p. 6, of the “ Report of the Committee on 
Professional Education.” 18G9. and signed on behalf of the Council of 
the Medical Teachers' Association by John Simon. President. 

* Appendix II., Part II., p. 19 

A 
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knowledge as they need of chemistry, botany, or other 
natural sciences in their preliminary education. The neces¬ 
sity of learning these in medical schools is a very serious 
hindrance to the more important and practical parts of 
medical and surgical study.” 3 Other eminent teachers might 
be quoted to the same purpose. 

The “document” I refer to above was presented in 1890, 
and contains the following words underscored with a black 
line : “ The Sciencet at they are now taught for the purpotet of 
the First Examination , whether in Medical Schools or else¬ 
where , arc the proper elements of the preliminary scientific 
training which should precede the more special and advanced 
studies, not only of Medicine, but of other scientific professions, 
and are even gradually becoming recognised as an essential part 
of a liberal education." 

Now these subjects, as long as they are retained in the 
curriculum, either ought to be exclusively studied in a 
medical school and taught by teachers in touch with the 
whole course of medical education, or their study elsewhere 
than at a medical school under specified conditions ought to 
be recognised. The question may be set aside of their 
being taught by men in general touch with the medical 
curriculum as a whole, because whether taught in a medical 
school or not they are taught by teachers who regard the 
study of these subjects as the first steps in a science educa¬ 
tion, and who very little consider their special bearing on 
other parts of the medical curriculum, whereas the study of 
organic chemistry in its bearing on physiology and pathology 
is provided for within the limits of the professional 
curriculum. But if the study of these subjects is not to be of 
necessity within a medical school, then on what code of 
justice is the study of them in a highly equipped secondary 
school to be excluded 7 Why are schools like Winchester, 
Epsom, Dulwich, Bedford, St. Paul’s, University College 
School Frognal Hampstead, to be excluded, whilst 
polytechnic institutions, and municipal technical schools, 
and several others mentioned on p. 13 of the Students’ 
Regulations of the General Medical Council are recognised ? 

Have any of the above-mentioned schools been inspected 
by the chairman of the Education Committee ? Have any 
one of them been visited, I would like to ask, by one 
of the self-satisfied gentlemen who signed the “memorial” 
protesting against the relegation of the teaching of the 
preliminary science subjects to the school period, which 
was presented to the General Medical Council in May 
last—a memorial which was identical in sentiment and 
phraseology with memorials on the same subject and 
having the same unfounded objection to the teaching of 
the preliminary science subjects in secondary schools which 
were presented to this Council in 1901 and 1902 7 

The Report of the Education Committee includes two 
statistical tables (see pages 8 and 9) showing the number of 
students, with the proportion of successes and rejections, 
who presented themselves during the years 1908 and 1909 at 
the first professional examination of the Conjoint Board: 
(1) from secondary schools; and (2) from medical and 
science schools. The Report then goes on to say that these 
tables show that only a very few boys, and those apparently 
of exceptional ability, were prepared to undertake the first 
professional examination upon a school study. This was an 
incorrect and a misleading assumption for three reasons. In 
the first place, amongst the boys who pass the preliminary 
scientific (first professional examination) of the University of 
London as external students are a considerable number from 
secondary schools, many of who come for examination only 
in the advanced subjects to the Conjoint Board, and thus are 
not returned in the tables as entrants from secondary 
schools, though it had been from secondary schools that they 
presented themselves for examination at the University of 
London. In the second place, at least half of the Conjoint 
Board candidates are graduates or undergraduates of one or 
other of the Universities, and are therefore exempt from 
examination in the preliminary sciences at the Conjoint 
Board. In the third place, there are many who had done a 
part of their preliminary science studies at secondary schools 
and the rest in a medical school and are tabulated as having 
come from the latter. But in so far as the number of candi¬ 
dates from secondary schools, with highly equipped modern 
sides (as highly equipped as most medical schools, with 
excellent laboratories and highly qualified teachers) were 


fewer than might be expected, one cause was the misleading 
and inaccurate, “so-called,” regulations, especially No. 12 
on p. 14 of the Council's publication concerning “Registra¬ 
tion of Medical Students.” These regulations the Report 
leaves without reference, untouched and nncorrected. 

Regulation 10 states that “ every medical student shall be 
registered in the manner hereinafter prescribed by the 
General Medical Council. ” Though the word “ shall ” is used 
the General Medical Council has no power to enforce 
registration. 

Regulation 11 says that “no medical student shall be 

registered until . he has produced evidence that he has 

commenced medical study at a University or School of 
Medicine, or at a Science Institution recognised by one of 
the Licensing Bodies and approved of the Council." 

The Council has no more power to insist on its approval, 
as a condition of recognition of places of study of the 
preliminary sciences, than it has to insist upon student 
registration. 

Regulation 12 asserts that "the commencement of the 
course of professional study” (which includes the pre¬ 
liminary sciences) “recognised by any of the licensing 
bodies shall not Ire reckoned as dating earlier than 15 days 
before the date of registration,” whereas there is nothing to 
prevent the whole period of study of the preliminary sciences 
being taken and the examination in these subjects being 
passed before the date of registration or before entrance at a 
medical school and without having been to a so-called 
“scientific institution.” These regulations are not only 
misleading and inaccurate—they are directly contrary to the 
facts. By them the Council is made to appear as usurping 
a power which belongs to the licensing bodies alone ; and 
sometimes the Council is put into a very ridiculous position 
thereby. 

Take an actual case : A boy, educated at Epsom College, 
passed first the London Matriculation and then the Pre¬ 
liminary Scientific (M.B.) examination in chemistry, physics, 
and zoology. After this he was registered, and entered a 
London hospital. At the end of four years he wanted to 
enter for the final examination of the Conjoint Board, but 
was refused on the ground that his year’s work at Epsom 
counted as only half a year towards the five years' curri¬ 
culum. He next tried to enter for the final examina¬ 
tion of a licensing body which follows strictly the 
regulations of the General Medical Council—namely, 
the Apothecaries’ Company, and was refused because he 
could not be signed up for a five years' course at a 
recognised medical school. As a last resource he applied to 
the University of London, and was admitted without demur. 
Having passed the examination and obtained his degree he 
inquired of the Registrar of the Council whether he could now 
register as a practitioner, although he had been registered as 
a student for four years only. Did Mr. Allen then refer biro 
to these regulations of the Medical Council and say to him 
“ No ! You have not complied with our conditions of regis¬ 
tration ” 7 Why, of course not; on the contrary, Mr. Allen 
had to register the young gentleman and to admit that the 
Medical Council has not the power to refuse to register a 
person who had duly passed his final examination. 6 

As long as these regulations remain as instructions of the 
Medical Council injustice will be done (a) to the students, 
lit) to the parents, and (e) to those secondary schools which 
have spent thousands of pounds in building and equipping 
science laboratories. 

(a) There is injustice to the students, because the tendency 
of the regulations is to take boys away from school discipline 
and control before it is really necessary to do so, and to bring 
them to a medical school where they are not under the 
guidance of masters and are beyond the “general educa¬ 
tion ” atmosphere of school life. On this point I will quote 
from a letter written by the high master of St. Paul’s School. 3 
He says : “The intention of the Council was doubtless right. 
It meant to prevent the premature specialisation in medical 
work. But the effect has been precisely the opposite of that 
intended. Instead of inducing the student to prolong his 
• general education,’ it tempts him (by the unfounded fear of 
losing a year) to go to a medical school at the earliest 
possible moment.” 

(b) There is injustice to the parents, who are misled by 
the form of the statements issued by the General Medical 


s Report of the Committee on Professionai Education, 1869, p. 187. 


6 See a letter from Dr. Burton, Thk Liitctrr, Oct. 8tb, 1910, p. 1103. 
• See letter from Dr. Hillard, Thk Lancet, Oct. 8th, 1910, p. 1103. 
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Council into the idea that preliminary science study at 
stool does not count towards the medical curriculum at all, 
and that the Council can enforce a full period of five years 
between registration as a student and registration as a 
practitioner. I know of one parent who sacrificed a valuable 
scholarship which his boy had obtained at his school in 
order to place him at a medical school earlier than he other¬ 
wise would have done, being unaware of the Council’s 
inability to insist upon the observance of its own regulations. 

(e) There is injustice done to the secondary schools which 
hare a highly developed “ modem side” ’ because the boys 
are induced to leave to go to a medical school at a time 
when it would be beneficial to them to remain a year longer 
at school, and when by doing so they would bring credit and 
distinction to their school. Moreover, other secondary 
schools would be stimulated to develop their “ modern 
sic” if these misleading and misguided obstacles were 
ssoved from their way by the Council. 

For these several reasons I beg to move the following 
Resolution ; and as the subject is one of immense importance 
to general practitioners and to other parents and guardians, 
who intend giving their sons and wards a medical education, 
I have asked Dr. Langley Browne, the senior of the Direct 
Representatives for England and Wales, to second it:— 

That as the Education Committee in their report of Nov. 22nd ( 1910. 
«press views in favour of retaining the preliminary sciences (chemistry, 
phyjfca, and biology) as subjects of the medical curriculum, it be 
referred to the committee to consider and report to the Council as to 
the best way of amending the regulations of the General Medical 
Council in regard to the registration of medical students with the 
objects (1) of making those regulations consistent with the report and 
with the powers of the Council; 2) of making clear the distinction 
retween regulations which must be observed and recommendations 
aaie for the students’ guidance; and (3) of the advisability of altering 
r deleting Regulation 12 on page 14 of the regulations printed under 
4ite June 1st, 1910. 


% Cltnmtl Satan 

ON 

UIHU-CHROiNIC PULMONARY TUBER¬ 
CULOSIS. 

Delivered at the Hospital for Consumption and Diseases of the 
Chest, Brompton, on Deo. 14th, 1910, 

By H. BATTY SHAW, M.D. Lond., 
F.R.C.P. Lond., 

AS1SIANT PHY8ICIAN TO THE HOSPITAL FOR CONSUMPTION' AND 
DISEASES OF THE CHEST, BROMPTON; PHYSICIAN TO 
UNIVERSITY COLLEGE HOSPITAL. 


Gentlemen,— This subject has been chosen for two 
reasons. The first is, that though it is known that 
pulmonary tuberculosis may be a chronic disease, so far 
as general impressions indicate, it is not common know¬ 
ledge that it may exist for so many years as to justify 
tie term “ultra-chronic”; no doubt many members of 
the profession can give examples drawn from the records 
of their patients which may possibly equal, and even 
exceed, those brought forward in this lecture. Little 
effort, however, has been made to publish details in a series 
of cases of the longevity of patients who are afflicted with 
tuberculosis of the lungs. The reason for this is not far to 
»es, for until a few years ago the term used to describe 
pulmonary tuberculosis was “consumption” or “phthisis.” 
This term was primarily a purely clinical one, and indicated 
that there was disease of the lungs which led to wasting of 
the body. With the discovery of the tubercle bacillus by 
Koch in 1882, a new and more pathological significance was 
given to the wasting produced by disease of the lungs. For 
some time an effort was made to put the new wine into old 
bottles, and the attempt produced considerate confusion, 
which unhappily still exists. Practitioners are to be found 
vo-uaj who, in obedience to the older teaching, will 
tell the friends of a patient who is suffering from 
pleurisy or some other suggestively tuberculous affection 


c * “"O the term “ modern side " merely to Indicate schools where 
an 't laboratory work are carried on. I am aware of 
,,.that in some of these schools a certain amount of classical work 
study 8 f J ; ttl6 tK>y ' * n their forms even though their chief work Is the 


of the lungs, that possibly tbe disease will some day 
turn into “consumption”—i.e., the patient may begin 
to “waste” and be ultimately carried off by the malady. 
We know much more now of the early manifestations of 
pulmonary tuberculosis, and recognise how the so-called 
primary pleurisy may be but the early stage of pulmonary 
tuberculosis. Our text-books, however, still teach the dura¬ 
tion of “ consumption," and a medical student believes that, 
as a rule, pulmonary tuberculosis and “ consumption ” are 
identical, and that the average duration of the latter—some¬ 
thing between two and four years—also expresses the dura¬ 
tion of the former. This is a mistake, but cannot be 
remedied until figures are forthcoming which at least will 
point to a much greater duration. Facts which are drawn 
from the out-patient letters of this hospital will show how 
great a need there is for a revision of the subject of the 
prognosis in pulmonary tuberculosis. 

The second reason is, that owing to tbe admirable arrange¬ 
ments by which the records of the out-patients who have 
attended or who are attending this hospital are preserved and 
rendered accessible, it is possible to trace the condition of 
the lungs of patients who attending during my eight years of 
office have also years ago been under the care of some of my 
senior colleagues in the same department. 

OwiDg to the now well-recognised fact that so much can be 
done by residence in a special hospital, and more still in a 
sanatorium for pulmonary tuberculosis, to instruct sufferers 
from this malady in tbe hygienic rules which are necessary 
for their own and their fellows' welfare, as many out-patients 
as possible who are not too advanced in disease are admitted 
for the special instruction and treatment. It is a common 
experience, however, to find that patients suffering from 
early pulmonary tuberculosis are prevented by circumstances 
or caprice from availing themselves of these advantages. 
They elect to remain as out-patients whilst tbeir letters 
allow them to do so, and then are lost sight of for years 
or altogether. They may present themselves again, but 
unfortunately in so advanced a stage that they may no 
longer be recommended for admission. But some may be 
found to come back for treatment who have not advanced in 
their disease, and having ascertained this fact again dis 
appear, maybe for years, to reappear with the same evidence 
of quiescence of the disease existing in their lungs. It is to 
this last group that attention is called in the present lecture. 

The consideration of these cases will be found profitable in 
that it will show how extremely chronic this malady is in a 
certain proportion of cases, and it will also be of economic 
advantage, as it may lead to a less hasty decision to offer to 
all cases of pulmonary tuberculosis the costly advantage of 
special treatment. So long as these patients are instructed 
in methods by which they may avoid infecting their fellows 
they are quite able to discharge their duties in life, and 
apparently with little risk of advancing their disease by such 
action. 

At the outset, it would seem advisable to come to some 
agreement upon what may be called ordinary clinical 
pulmonary tuberculosis; this will vary according to the 
experience of each physician and his point of view. Merely 
to set a reasonable limitation to the lecture, only those cases 
will be considered who have suffered from pulmonary tuber¬ 
culosis for five, or more than five, years, the maximum limit 
reached by one of the list of patients being 39 years, and from 
this list it will be possible for each of you to set your own 
limits as to what may be called ultra-chronic pulmonary 
tuberculosis. 

Another question arises as to what criteria should be adopted 
as proof of pulmonary tuberculosis. In the first place, it is 
desirable that actual tuberculosis should be established ; 
following modern developments, only those cases will be 
referred to in which the expectoration has been found to 
contain tubercle bacilli. This organism was discovered by 
Robert Koch 28 years ago, but many of these cases have 
revealed what has later proved to be pulmonary tuber¬ 
culosis, years before such tests as examination for 
tubercle bacilli in the sputum were applied to them. 
The earliest case in the list to be tested in this way is one 
originally under the care of Dr. Percy Kidd, who fixed the 
nature of the patient’s malady by finding the organism in the 
expectoration in 1892. During the last four or five years 
each one of the patients whose reports are now submitted for 
examination has been proved to be tuberculous in this way. 
In some cases the only objective sign of pulmonary mischief 
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was the presence of these organisms in the sputum. The 
result is that out of a total of 9428 patients who presented 
themselves to me for treatment up to Dec. 10th of this year, 
1532 have been found to expectorate tubercle bacilli. It is, 
of course, possible that more than this number are tuber¬ 
culous. Rightly or wioDgly, use has been made only of the 
cases of those patients who recently or years ago presented 
themselves for symptoms or signs maybe merely suggestive 
of tuberculosis, and who during the last four or five years, 
when sputum examination has been made a routine practice, 
have been found to yield expectoration charged with tubercle 
bacilli. No doubt the objection will be raised that it is not 
right to argue that such cases were tuberculous from the 
beginning ; possibly they suffered from non-tuberculous 
bronchitis to begin with and tuberculosis was superadded at 
a later date, maybe as a result of sitting for hours in the 
waiting-room amongst patients who were tuberculous. 
Rightly or wrongly again, this objection has been put aside 
and a patient who years ago may have suffered from 
“ pleurisy,”“hmmoptysis,” “pneumonia,” “inflammation "or 
“ congestion of the lungs " of some weeks’ standing, or even 
of “ fistula in ano,”or may have had “chronic cough” or 
“ bronchitis ” and subsequently has been found to bring up 
sputum containing tubercle bacilli is considered to have had 
tuberculosis for at least as many years as such symptoms 
have existed. Further, patients who presented “signs” 
of pulmonary disease years ago, such as apical rales, basal 
dulness, and weak breath sounds (unilateral in most part), 
and who in the last four or five years have been shown 
to be tuberculous by bacteriological examination of the 
sputum, are also considered to have suffered from tubercu¬ 
losis from the date at which such signs were discovered. To 
those who sympathise with such views this lecture may 
appear acceptable ; to those who do not the considerations 
brought forward will appear fallacious. Experience shows, 
however, that despite the fact that a considerable number of 
physicians still hold that the above symptoms and signs may 
be non-tuberculous in their inception, more probably they 
were tuberculous ; parents who have suffered for years from 
a simple “ winter” cough or from bronchitis and emphysema 
will be shown to present family histories which indicate what 
havoc has been made of their children, who have died from 
tuberculosis of the lungs, meninges, &c., even when they 
have been suckled at the breast or have been fed on cow’s 
milk which has always been boiled before use. In view of 
these facts, it is wiser, not only from the point of view of 
the immediate companions of such people but from the point 
of view of the public, to consider that the above signs or 
symptoms are indicative of present tuberculosis. It is 
believed that human beings may have tuberculous lesions 
which are shut off from the rest of the system ; they carry 
the organism, but apparently beyond having a localised focus 
of disease they are not sufferers so far as symptoms are con¬ 
cerned ; they constitute a form of “carriers of tubercle 
bacilli ” ; their expectoration, if they have any, may contain 
tubercle bacilli. It may also be advanced as possible that 
healthy people have tubercle bacilli deposited in some part 
of the respiratory tract, but without producing any lesion, 
constituting a more true form of “ tubercle carrier.” Such 
cases have been reported as occurring amongst physicians who 
work in institutions where many tuberculous patients con¬ 
gregate. The fear that such a possibility may weaken 
the interest aroused by a consideration of the duration 
of life of some of the patients presently to be considered 
may be set aside, to a very great extent, for in those cases 
actual cough, with the discharge of sputum, has been a 
feature of each case ; not only have tubercle bacilli been 
found in the sputum of these cases, but signs are present 
which justify the belief that they are suffering from genuine 
tuberculosis of the lungs, and that it is not a question merely 
of accidental occurrence of tubercle bacilli in the sputum of 
people who are non-tuberculous. It may be said that no 
patient upon whom a necropsy has been performed in this 
hospital during the last 18 months, and in whose sputum 
tubercle bacilli had during life been demonstrated, has been 
found to be free from tuberculosis of the lungs. 

Analysis of Cases. 

Of the 1532 patients who have been discovered at the last 
visit to the hospital to show tubercle bacilli in the sputum, 
and to have present signs indicative of pulmonary disease 303 
are found to have had the disease for five or more than five 
years. But in this number it must be admitted that there are 


included some whose tuberculosis for some years existed, so 
far as can be ascertained, only in some part of the body other 
than the lungs—e.g., they may have first of all suffered from 
tuberculous dactylitis, adenitis, or tuberculous hip disease. 
This lecture is based upon facts whioh form part of a project 
to show the duration of pulmonary tuberoulosis under the 
influence of out-patient treatment only. The number of 303 
cases includes some who have had the benefit of in-patient 
and sanatorium treatment. Excluding these latter and also 
those whose tuberculosis expressed itself first in some system 
other than the pnlmonarv one, 212 cases are left, and from 
this number of patients observations are presented which will 
show how chronic may be the course of pulmonary tuber¬ 
culosis subj.oted to the very trifling help, so far as the direct 
treatment is concerned, afforded in out-patient practice. 
These patients have succeeded in many cases in maintaining 
families, and, as their occupations will show, under conditions 
which are the very reverse of those which would be chosen to 
help arrest the disease. 

Opinions will differ as to which cases may be called ultra¬ 
chronic cases, but the figures of Table I. will allow of 
individual opinion being exercised. 


Table I.— Analyiii of 512 Cases of Pulmonary 7 liberal lasts 
of a J/uration of Five Years and Over, shoiciny the Number 
of Cates for each Year up to 39 Years. 


Duration in 1 
years. 

o 

Jr * 

JSS 

E S 

3 

K 

Duration in 
years. 

Number of | 
cases. 

Duration in 
years. 

o 

Is 

§* 

25 

Duration in j 
years. 

Number of 
oases. 

Duration in 
years. 

*5 

u . 

B S 

3 

fc 

Duration in * 
years. 

0 

Is 

II 

21 

5 

25 

10 

18 

15 

11 

20 

9 

25 

5 

30 

2 

6 

23 

11 

12 

16 

5 

21 

2 

26 

1 

31 

1 

7 

22 

12 

7 

17 

5 

22 

2 

27 

2 

34i 

1 

8 

14 

13 

9 

18 

7 

23 

2 

28 

2 

39 

1 

9 

13 

14 

7 

19 

2 

24 

1 

29 

1 




Obviously no claim may be made in this lecture to 
originality as regards the established fact that pulmonary 
tuberculosis may be a very chronic malady, but the 
generality of us are obliged to be content with the observa¬ 
tion that such cbronicity is indicated by the term of two 
to four years or thereabouts which has been found by past 
workers to express the average duration of chronic cases 
of consumption. Table I., however, shows that something 
like one-seventh of all cases of pulmonary tuberculosis, 
using a more preferable term and ome which is not at all 
synonymous with ‘ 1 consumption ” or “ phthisis, ” may live for 
more than five years, even as many as 39, without any more 
effective remedies than those used in the out-patient de¬ 
partment of this hospital, each of which is but sympto¬ 
matic in design. It is necessary to call attention to 
the fact that only in some cases do the figures expressing the 
duration of life indicate the period elapsing between the 
onset of the symptoms and death. In a large number of the 
cases life has lasted longer than the last time each patient 
appeared for relief at this hospital. In some cases this last 
appearance was eight years ago, and in others during this 
present month, but in all cases life had lasted at least as long 
as the years indicated in the column headed “duration of life. ” 
There is a considerable falling off of the figures indicating a 
survival of more than 15 years, and probably no one would 
object to call all those cases which have survived this limit 
examples of ultra chronic pulmonary tuberculosis ; there are 
53 of these cases representing about one-thirtietb of the total 
number of 1532 cases. Locked up in this comparatively 
small number are all the secrets which underlie the cure of 
pulmonary tuberculosis, for it may reasonably be said that 
processes which can secure to the individual such a long 
survival of infection of the lungs by the tubercle bacillus 
are exactly the ones which medicine should endeavour to 
secure as therapeutic agents. 

On looking through Table II. some interesting points will 
be observed. The patient who survived his first illness, which 
is now held to be a suggestion of pulmonary tuberculosis, 
viz., “ pleurisy,” was able to present himself this year at the 
hospital—i.e., about 34i years from the date of the pleurisy ; 
his occupation is that of a “ packer." Another patient, who 
is a bookkeeper, survived “pleurisy ” 30 years ; and another 
patient, who was a needlewoman, survived the same malady 
for the same number of years. A salesman, whose first 
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Table II.— Fifty-three Cases of Pulmonary Tuberculosis 
(Tubercle Bacilli having been found in the Expectoration) 
Surviving during Fifteen Fears and more, as Determined 
by the History Provided by the Patient. 
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departure from health was the development of a •• fistula in 
ano,” survived pulmonary tuberculosis for 15 years, and 
probably had this latter complaint at the time of develop¬ 
ment of the fistula. Quite the most remarkable of the whole 
list is the case of No. 272, a housewife. Her first visit was 
made to the hospital in the year 1891, at the age of 40 years, 
and she came under the care of Dr. Percy Kidd. She gave 
the history that during the previous 20 years she had 
had cough and also during the same period hemoptysis. 
Expiration was prolonged at both apices, and there were 
dulness and crepitations over the middle lobe of the right 
lung. Tubercle bacilli were detected in the sputum in 1892. 
Similar signs were found by Dr. S H. Habershon in 1896, 
and they were more advanced in 1898. In 1903 the same 
signs were made out, but in addition there were friction 
sounds heard at the left base ; tubercle bacilli were again 
present in the expectoration. The patient, now 61 years of 
age, was invited to come to this lecture for the purposes of 
demonstration, but wrote to say that she was unable to come 
as she was confined to her room with a severe cold ; “ until 
quite recently her health had been fairly satisfactory.” 
Judging by the history she had bad symptoms of pulmonary 
tuberculosis for at least 39 years, signs of the disease had 
been present 19 years, and tubercle bacilli were found in the 
expectoration 18 and 7 years ago. 

The occupation of these patients shows that indoor em¬ 
ployment does not necessarily preclude survival with the 
disease during a considerable number of years, because all 
but 8 of the 53 patients followed vocations within doors. 

From the economic point of view this table is of value, 
for it shows that there need be less hesitation in allowing 
patients who have undergone special treatment in sana- 
toriums or hospitals to return to the work they have followed 
prior to admission, although such work entails spending their 
time indoors. It is possible, and indeed probable, that these 
patients effected considerable harm amongst those with whom 
they lived during so many years of unrecognised disease. 
One marked example was met with in No. 1631. This man 
had had a family of 13 children, of whom only three sur¬ 
vived ; five children had died from definite tuberculosis, in¬ 
cluding a daughter aged 21 years, who died from pulmonary 
tuberculosis. It is impossible to ascertain what the remain¬ 
ing five children died from, but quite probably tuberculosis 
was a factor. The presumption is that this man had infected 
the various members of his family who had succumbed to 
tuberculosis, as his wife was free from symptoms and signs of 
the disease. 

To those of our profession who hesitate to accept that 
these 53 patients had suffered from pulmonary tuberculosis 
from the time in which they stated they first had pulmonary 
symptoms, the list will appear unsatisfactory. In order to 
satisfy them a table (No. III.) is now submitted of five 
patients who have survived pulmonary tuberculosis for 15 and 
more years, as shown by the signs figured on their out-patient 
papers by my predecessors who in former years had charge 
of them. During the last four or five years these patients 
have been shown to be tuberculous by the discovery of tubercle 
bacilli in the expectoration. 

Table III.— A List of Fire Cases of Ultra-chronic Pulmonary 
Tuberculosis mho hare Survived 15 or more Years after the 
Discovery of Clinical Signs of the Disease , the Evidence of 
Tuberculous Signs being Documentary. 


ii 

■S3 

® 3 

W C 

Occupa¬ 

tion. 

Year in which first signs 
were detected and 
observer. 

Year in which 
corroborative 
signB were 
last noted and 
extent. 

Duration in years 
of physical signs. 

601 

Housewife. 

Rales at both apices (Dr. 
Percy Kidd), 1888. 

1903; three 
lobes involved. 

15 

8931 

•• 

“ Scattered sihlli M (Dr. Percy 
Kidd), 1891. 

1907; four 
lobes involved. 

16 

2648 

Electric car 
conductor. 

Left p'eural effusion (Dr. 
Percy Kidd), 1890. 

1908; two 
lobes involved. 1 

18 

4167 

Tailoress. 

"Haemoptysis” and doubt¬ 
ful signs ~( Sir J. Kingston 
Fowler;, 1881. 

1905; one 
lobe Involved, j 

24 

10591 

Iron¬ 

monger. 

Dulness left base (Sir J.l 
Kingston Fowler), 1885. 

1910; four i 
lobes involved, j 

26 
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This small series of live cases, with the possible exception 
of No. 4167, shows that tuberculosis of the longs may reveal 
*igns at the beginning and end of periods of 15 to 25 years. 
Each patient had pursued an indoor occupation, except 
No. 2648, who had probably been advised to take up the work 
of a 'bus conductor iu order to get open air. 

This lecture must be concluded with an expression of the 
hope that others will be found who will supply evidence 
of as great or greater chronicity in patients suffering from 
pulmonary tuberculosis. The more such evidence is accumu¬ 
lated the better it will be for the subject of the treatment of 
the malady, for it will give support to those who, whilst 
giving fullest credence to the benefits to be derived from 
sanatorium treatment, feel that after hygienic rules have 
been learnt, the patient may in suitable cases carry out the 
.cure of the disease in his or her ordinary surroundings and 
whilst carrying out the duty of a wage-earner. 


SOME OF THE MORE RARE CAUSES OF 
THE ACUTE ABDOMEN . 1 
By WILLIAM HENRY BATTLE. F.RC.S. Eng., 

SURGEON TO ST. THOMAS’S nOSeiTAL. 


At intervals we meet with cases presenting acute abdominal 
symptoms, which resemble rather closely some of those 
■manifested by the more common examples of perforation of 
the hollow viscera, so that a diagnosis of one of these 
accidents may be wrongly arrived at. When the abdomen is 
-opened, however, the lesion expected is not found, and we 
have to search for changes which may indicate that a more 
■unusual and perhaps unsuspected disease is present. 

Acute Heemorrliaqic Pancreatitis. 

In this disease, which is most difficult to diagnose, 
"the symptoms are referred to the upper abdomen, and, 
as they are very urgent and accompanied with much 
pain, early operation is generally permitted if suggested 
-to the patient. Yet on opening the peritoneal cavity 
there may be nothing abnormal presented at first sight, 
■whilst the blood-stained fluid usually present, being small 
in quantity, may be overlooked as a sign of disease. 
And in the early stage of this illness not only may the 
effusion of blood be of small quantity and possibly un¬ 
noticed, but there may be no fat necrosis, the only sign 
which can absolutely be relied on at the time. A good 
illustrative case was the following. 

A widow, aged 57, was sent to me at St. Thomas's Hospital 
by Dr. G. Brebner Scott, of Brixton, for an acute abdominal 
•illness on Feb. 23rd, 1909. At 6 p.m. on the previous day 
she had complained of great pain in the abdomen. She 
said that it began on the right side and spread rapidly to 
the left, and also extended upwards to the right lower ribs. 
Vomiting came on at once, and she could keep nothing down 
subsequently. Her bowels had acted naturally the previous 
morning. There was no history of biliary colic or of injury, 
and she had been quite well until this illness. She was a 
■well-nourished woman, who still complained (at 6 P.M. on 
Feb. 23rd) of abdominal pain. This was now general, all 
•over the abdomen. She looked ill, had a pulse of 110, and 
a temperature of 101° F. The abdomen was distended, 
generally hard to the touch, and very tender, but not 
specially so in the iliac fossa. On percussion there was 
ipatchy dulness, both in front and on the lateral aspects of 
■the abdomen, but not in the flanks. No abnormal swelling 
could be felt, but the wall of the abdomen was fat. Her 
tongue was dry ; the bowels were not acting. Operation was 
■decided upon, and an incision made on the right side through 
the rectus muscle. When the peritoneum was opened 
a good deal of blood-stained fluid escaped. There was no 
lymph on the peritoneum, but the omentum appeared some¬ 
what thick and infiltrated, whilst in two or three places 
there was fat necrosis. The pancreas appeared harder than 
usual and enlarged. The gall-bladder was normal; no stone 
could be felt either in it or in the biliary passages. The 
small intestine on the right side was distended. The peri¬ 
toneum was washed oat with normal saline solution and the 
incision was closed. The abdomen was closed because the 


1 Abstract of a paper read be f ore the Derby Medical Society on 
Nov. 8th. 1910. 


amount of fluid did not appear to increase during the opera¬ 
tion, and the peritoneum was quite clean. She was relieved 
by the operation, but on the following evening her temperature 
rose again to 100° and pulse to 136, so the incision was 
reopened, more fluid evacuated, and a drainage-tube put in. 
The following day Cammidge's test (c) was reported as 
positive. The patient was very ill for some days, and at 
one time appeared very flushed, weak, and despondent. 
Drainage was continued until March 10th, about a fortnight, 
after which she gradually improved. It is not, necessary here 
to give any further details of the case. She left hospital 
on April 20th, and has since had good health, having quite 
recovered. 

This case is encouraging inasmuch as it was a successful 
one; unfortunately, successes are not numerous in the practice 
of any one surgeon, however large his experience. There 
have been five cases under my care within recent years, all 
of which were submitted to operation, but this is the only one 
in which a full success can be claimed. But even when 
operation does not save life, it relieves of the agonising 
pain which is so very distressing in most. The history of 
alcoholism was not obtained in all. As a rule, the movements 
of the body were more free than they are after acute per¬ 
forations of intestinal ulcers. Iu one case the patient (a 
female lunatic) was found to be lying on her side, and that 
position is not assumed in many acute abdominal conditions. 

Fite wrote of acute pancreatitis a few lines to which I may 
draw attention: “Acute pancreatitis is to be suspected 
when a previously healthy person or a sufferer from occa¬ 
sional indigestion is suddenly seized with violent pain in the 
epigastrium followed by vomiting and collapse, and in the 
course of 24 hours by a circumscribed epigastric swelling, 
tympanitic or resistant, with slight rise of temperature.” 
I should say that the patient is commonly an adult of more 
than 40 years of age, well nourished, and even fat, apparently 
in good health until seized with a sudden attack of severe 
abdominal pain. Dr. C. R. Box has pointed out to me that 
the majority are females, and that this corresponds to some 
extent with the greater frequency of gall-stones in women. 

On examination I have found that the abdomen has been 
more resistant generally than it should have been, but not 
rigid. There has been a diffused superficial tenderness, 
especially on unexpected light palpation; the general 
resonance over the abdomen has been rather patchy in 
character without evidence of free fluid, whilst the move¬ 
ments during respiration have been good. In all the pulse 
has been rapid, there has been anxiety, and not infrequently 
a flushed face, whilst there has been a rise of temperature. 
As Dr. A. Elliot reminds us in his interesting paper on this 
subject 2 (to which I am indebted), the cause of the rapidly 
fatal ending in acute hiemorrhagic pancreatitis is not always 
easy to determine. It has been put down to hemorrhage, 
but many cases cannot be so explained, for in a considerable 
number the amount of extravasated blood has been com¬ 
paratively small. Nor is it probable that the sudden dis¬ 
turbance of the whole or part of the pancreas is a sufficient 
explanation. Some have ascribed the fatal result to shock. 

The other acute abdominal conditions which most clearly 
resemble it clinically are : (I) perforations of the stomach or 
duodenum; (2) perforations of the appendix; (3) acute 
intestinal obstruction ; (4) acute cholecystitis with perfora¬ 
tion of the gall-bladder ; (5) acute irritant poisoning; and 
(6) very rare conditions, such as embolism of the mesenteric 
artery, rupture of a liver abscess or hydatid, kc. Of these 
it is most commonly put down to perforation of the stomach, 
but in the anterior perforation, although we have the sudden 
onset of intense pain, there is rigidity of the rectus muscles 
in the epigastric region, loss of liver dulness, with the rapid 
effusion of free fluid down the right side of the abdomen. 
When a posterior perforation of the stomach has occurred the 
symptoms are mostly referred to the lesser sac, so that they 
may be more difficult to differentiate. In gastric perfora¬ 
tions the vomiting may, but does not usually, continue, and 
may indeed be absent, whilst there is a history of gastric 
symptoms pointing to chronic disease of the stomach or 
duodenum. 

In acute appendicitis, although the pain is referred to the 
umbilicus at the beginning of the attack, within a short time 
there is tenderness in the iliac fossa and the pain moves to 
that part. The muscles become rigid over the iliac fossa. 


* Transactions of the West London Medico-Chtrurgical Society, 
October, 1910. 
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and localised dulness on percnssion may be demonstrated, 
whilst if the appendix is placed unusually high on the right 
side, although the resemblance to acute haemorrhagic pan¬ 
creatitis is more close, there is still the differentiating 
rigidity and localised dulness. 

In acute intestinal obstruction high up, possibly from a 
band, the pain is paroxysmal, vomiting very urgent, and the 
initial shock marked. Faecal vomiting occurs early and 
obstruction is complete, no flatus being passed. Abdominal 
distension is but slight if any is present. 

Gall-stone colic and cholecystitis are not infrequently 
diagnosed, more especially as there is so often the history of 
gall-stone colic in the past life. In the more acute cases of 
perforation of the gall-bladder a tender swelling may have 
been noticed in the gall-bladder region for some time— 
perhaps for days—before the onset of urgent symptoms. 

Cases of poisoning rarely lead to any real difficulty. In 
acute metallic poisoning the purging is a prominent feature, 
and the discovery of the poison in the vomit places the 
diagnosis beyond donbt. In ordinary food poisoning there is 
usually more than one patient affected ; diarrhoea is present as 
well as the vomiting, and cramp-like pains are a frequent 
accompaniment. 

In acute hemorrhagic pancreatitis if the abdomen is opened 
within 24 hours the amount of blood-stained fluid will be small, 
and may be supposed to have run from the external wound 
into the peritoneum ; again, at this stage, it may be difficult 
to find any of the yellow points of fat necrosis. In any case 
in the adult where nothing is found in the more usual places 
to account for acute abdominal symptoms, search should be 
made for these areas, which are of small size, somewhat 
irregular outline, and yellowish-white in colour. I have 
been struck with the sodden state of the great omentum in 
some early cases, even when there have been very few 
points of fat necrosis risible. It has been of a greyish 
appearance, and has lost elasticity. There may be no 
evident swelling of the pancreas. If nothing is found which 
explains the sudden acote attack, it will be best to put in a 
irainage-tube for a few hours—for I can bnt think that some 
of the cases of abdominal section which have been closed 
“because nothing was found,” have been of this nature, 
and without free drainage for a time the result of inter¬ 
ference in most of them is worse than useless. A discharge 
which at first is of a reddish colour and varying amount 
will generally come away through the tube; this becomes 
of a yellow tint, and possesses a peculiar mawkish smell, 
and must not be permitted to accumulate within the peri¬ 
toneal cavity, however small in quantity it may be. These 
patients are rarely good subjects for abdominal section, and 
I believe better results will be got on the average from 
simple drainage than from a more elaborate operation, such 
as incision of the pancreas, Ac., possibly with drainage of 
the gall-bladder. Most of them will not stand the additional 
manipulations required, with the prolongation of the period 
of anaesthesia; it is possible, however, to do more if the 
patient is seen early in the attack, is in fair condition, and 
not too fat. The ideal operation is to incise the pancreas, 
with due regard to the duct and main vessels, and establish 
a direct route for the drainage preventing the escape of fluid 
into the surrounding peritoneal cavity, as in cases of rupture 
of the organ. Unfortunately the action of the secretion from 
the gland, if much escapes, is very destructive on the tissues 
with which it comes in contact, and if the flow is profuse 
you will find it difficult, or even impossible, to prevent actual 
digestion of parts. 

Acute Dilatation of the Stomach. 

This is a rare condition, the origin of which is sometimes 
doubtful; it may follow an operation involving the peri¬ 
toneum. An attack starts with copious fluid vomiting, 
epigastric pain and distension, which becomes diffused ; 
the action of the bowels is irregular ; signs of extreme 
collapse are present. Towards the end of a severe case 
complete atony of the stomach may lead to cessation 
of the vomiting. Of physical signs, the most valuable, 
when it is present, is su< cession, but it is important 
to remember the possibility of the occurrence of such 
a condition in the acute abdomen. Unless relieved by 
evacuation of the stomach contents it usually proves rapidly 
fatal. The extreme distension of the abdomen and generally 
serere condition may lead to a diagnosis of acute peritonitis, 
or if there is const,ipatinn intestinal obstruction may be 
thought to be present. I will give two contrasting examples, 


one occurring in the course of an acute pulmonary attack, 
the other secondary to an abdominal operation and asso¬ 
ciated with general intestinal distension. 

(I.) On Jan. 21st, 1903,1 wasasked to see, with Dr. Michael J. 
Bulger, a patient aged 15 years. The history of the case 
was as follows. Dr. Bulger was called to see her on the 19tb r 
when she complained of pain under the left breast on breath¬ 
ing, which was increased by taking a deep breath ; there was 
slight expectoration tinged with blood. Over the painful area 
there was some dulness, increased vocal resonance, and crepi¬ 
tation on respiration. On the 20th the patient was much 
easier. Temperature, 102° F. ; pulse, 96 ; could take food 
easily, bowels acting. She was the subject of angular curva¬ 
ture of the dorsal spine, the result of old tuberculous disease. 
On the 21st she began to vomit at about 7 A. M. , the vomited 
material beiDg of a bilious character and yellow in colour. 
The bowels acted at 8 a.m. The pain in the side was much 
better, but the constant vomiting masked all other symptoms. 
Temperature, 99° ; pulse, 80. Nothing relieved the sickness. 
The abdomen was retracted, dull all over, and without 
tenderness on pressure. At 6 p.m. she was rather collapsed, 
the vomiting continued, and now she was bringing up a 
black, tenacious fluid. She had complained of no pain since 
the vomiting came on, but the abdomen was becoming dis¬ 
tended. About 11.30 P. M., when I saw her with Dr. Bulger, 
the abdomen was somewhat distended, but not markedly so, 
dull on percussion all over the front and down the left flank 
to Poupart’s ligament. No dulness was present in the right 
flank. A well-marked thrill of fluid could be felt in the lower 
part and to the left. There was no rigidity. The pulse was 
rapid, face pale and sunken, tongue black and dry, whilst 
there was frequent vomiting of a black, tarry fluid. 
An incision in the middle line showed a greatly distended 
stomach, the lower margin of which passed down to the 
pubes ; it was bluish in appearance and flattened. All the 
intestines were empty. There was no free fluid. Distension 
apparently ceased at the third part of the duodenum, and no 
pressure could empty the contents of the stomach along this 
part. A tube was put in, and the opening sutured to the 
abdominal wall. Much fluid was drained off from the 
stomach by this tube, and vomiting ceased ; but very little 
relief was afforded, and the patient died on the following 
day, apparently from exhaustion. 

(II.) This is the other example. A woman, aged 27 years, 
came under my care at St. Thomas’s Hospital, sent to 
me by the late Dr. Heath of St. Leonards-on-Sea, on 
Nov. 7th, 1901, for a swelling in the abdomen, which had 
been noticed nine years, and was said to be increasing. On 
the 12th cceliotomy was performed, the diagnosis of 
ovarian cyst confirmed, and the tumour removed in the usual 
manner. On the first and second days after the operation 
the patient’s pulse was about 110, and the temperature rose 
from 101° to 103° F. The abdomen became increasingly 
distended ; there was no vomiting beyond that directly 
following the anaesthetic. A week after the operation there 
was evidence of slight suppuration in the abdominal wound, 
and pus was evacuated with a director. There continued 
to be great distension of the abdomen and much discomfort. 
On the 21st Dr. C. R. Box saw the case with me. The 
epigastric area was then very prominent and a ringing coin 
sound could be obtained over this area and extending down- 
wards to the iliac crests ; marked succession was elicited on- 
shaking the patient; there was no vomiting. Lavage of the 
stomach was commenced and carried out twice daily from 
this time. 26 days from the operation parotitis developed, 
associated with a septicsemic temperature and severe diar¬ 
rhoea, and for some time this was uncontrollable. Anti¬ 
streptococcic serum was given ; a marked rash followed two 
days after its administration, but it was without apparent 
effect on the disease. The distension of the abdomen did 
not appreciably diminish, and with a high temperature and 
the diarrhoea it continued for about three months; much 
oedema of both legs and the lower part of the abdominal wall 
supervened, Some peristalsis in the region of the umbilicus 
was occasionally seen, and the stomach still showed the 
physical signs of dilatation. On August 12th, 1902, the 
patient left the hospital. The gastro-intestinal functions 
had become normal, but the oedema in the lower part of 
the body, due (presumably) to thrombosis of the inferior 
vena cava, was still present. Seen again in January, 
1903. her general health was good, though evidence of throm¬ 
bosis persisted, there being some oedema of the ankles, with, 
dilatation of the veins over the lower part of tho abdomen. 
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I The subsequent history of the secoDd case i9 very interesting. 
The patient was readmitted to St. Thomas’s Hospital under 
my care on Nov. 19th, 1907, for another abdominal swelling. 
It was stated that her general health bad been good until a 
fortnight before, but that during that time she had suffered 
from pain in the stomach and swelling, but no vomiting. 
The abdomen was a good deal distended and tense on 
admission, the superficial veins dilated, chiefly in the lower 
part, and there were numerous line* albicantes in the same 
region. A dull rounded area was present reaching almost 
to the umbilicus from the pelvis. This was fluctuating and 
tender, whilst around it the intestines were distended and 
tympanitic. Her temperature was slightly raised. She was 
kept in bed for some time in order to give the inflammatory 
state a chance of quieting down, but the distension did 
not appreciably diminish. On Dec. 4th an incision to the 
left of the mid-line was made, and an inflamed ovarian 
cyst was removed. The pedicle was long and had 
been twisted three times from left to right, this rotation 
probably resulting from the movements of the over-distended 
pelvic colon. The cyst was very adherent to the omentum, 
but not suppurating. It was an ordinary multilocular cyst. 
The gut was very much distended, the sigmoid being about 
5 inches in diameter when examined in the wound. The 
intestine was not punctured, as the condition was regarded 
as temporary in character. Much flatulent distension of the 
abdomen continued, not involving the stomach; many 
remedies were tried, but until the employment of the 
interrupted current late in December no definite effect 
appeared to have been produced by them, but the disten¬ 
sion suddenly subsided on the 25th of that month. There 
was no suppuration or rise of temperature after the opera¬ 
tion. The unusual amount of distension of the intestines 
present at the time of the second admission and the diffi¬ 
culty in getting rid of it after operation are especially 
interesting in a patient with this history. On this occasion 
there was no suppuration either before or after the operation, 
yet the distension was extreme, and suggested that the 
nervous element was an important factor in its causation. 
The rapid recovery on the use of the interrupted current 
confirms this view. We know how marked the “reflex” 
effect may be sometimes of an injury to the abdomen un¬ 
attended with obvious lesion, also the great distension of 
the abdomen which may ensue on the mere application 
of a ligature to the neck of a hernial sac in the opera¬ 
tion for radical cure. In a patient once under my care 
a condition of rapid distension of the abdomen with pain, 
vomiting, and a temperature of 103 • 6° F. ensued, with 
a collapse which excited alarm. Appropriate remedies soon 
produced a change for the better and the case ran the usual 
aseptic course without further symptoms. 

The cases narrated above are both of them examples 
of acute dilatation of the stomach but present many points 
of contrast. In the first case the stomach had become 
a mere fluid-containing sac with a thin wall, which at 
the time of the operation was lying over the front of 
the intpstines and gave a dull note on percussion across 
the middle line, an area which is resonant in all other 
conditions of the acute abdomen. There was most certainly 
no gaseous accumulation, and until quite the last stage 
there was no distension of the abdomen. It is difficult 
to account for the distension unless we accept that it 
was a paralysis due to some toxic condition associated with 
the patch of inflammation of the left lung found by Dr. 
Bulger when he first saw the patient. Spinal deformity has 
been noticed in other cases of aoute dilatation, but when 
not associated with the application of a plaster jacket 
it is difficult to understand how it could have much 
influence on the production of such an acute and fatal 
affection. 

Dr. W. B. Laffer collected a series of 217 reported cases, 
and of these 38 2 per cent, followed operations, usually one 
on the abdomen. The earlier notes of Case 2 were pub¬ 
lished by Dr. Box and myself in The Lancet on account 
of its rarity, and as an encouragement in the treatment of 
such desperate conditions. We are inclined to put its occur 
rence down to some toxic absorption from the wound, 
although the amount of suppuration was neither acute nor 
extensive. It is probable that she owed her recovery to the 
fact that the distension was general and not absolutely con¬ 
fined to the stomach ar,d duodenum. Dr. Lath r, from an 
analysis of his series of cases, writes: “ The pathology and 


modus operandi of acute dilatation of the stomach and gastro- 
mesenteric ileus is not definitely known, but the experi¬ 
mental, clinical, and pathological evidence points to a 
primary innervation disturbance affecting the gastric nerves 
or their centres in the brain or cord. It has not been proved 
that the compression of the duodenum by the root of the 
mesentery is the primary cause of the so-called arterio¬ 
mesenteric ileus.” Thus agreeing with Dr. Box and Mr. 
0. 8. Wallace in their opinion. 3 

Some Neuroses which may Cause Symptoms of Urgency. 

Htsmorrhage from the stomach .—No surgeon has any doubt 
that operative treatment is sometimes absolutely necessary in 
luemorrhage from gastric or duodenal ulcers. It may be the 
only means of saving life, but the indications for its per¬ 
formance should be clear and definite. In some cases it may 
be possible to find and deal with the exact cause of the 
haemorrhage ; in others it will only be possible to treat the 
distension of the stomach (by gastro enterostomy) on which 
the occurrence of the bleeding so frequently depends. It may 
be the wiser plan, when possible, to perform the operation of 
gastro-enterostomy, although the local trouble has also been 
directly treated. 

In dealing with these cases it may be advisable to remember 
the possibility of the hsematemesis being of hysterical origin, 
for such a condition is always amenable to medical treat¬ 
ment, and in my opinion should not be submitted to operation 
under any circumstances. The history of the case here given 
not only supports this statement but shows in a marked 
degree the ills that may follow ill-advised interference. 

A woman, aged 29 years, was sent to me by Mr. Frank 
Boxall of Rudgwick in September, 1902, for varicose veins of 
the left leg which were causing her pain when standing. 
She was admitted to St. Thomas’s Hospital (Mr. T. Guthrie 
was house surgeon), and Trendelenburg's operation with 
excision of some of the more prominent veins in the calf was 
performed. In her past history it was stated that she had 
been in another hospital a short time before for symptoms 
which were regarded as indicating the presence of a gastric 
ulcer. One night she developed acute symptoms, which 
were supposed to have been due to perforation of the 
ulcer, and an exploratory incision was made in the epi¬ 
gastric region by a surgeon, who found nothing but a 
normal state of the stomach ; there had been no perfora¬ 
tion. From the history this attack was supposed to have 
been hysterical. During her stay in hospital this opinion 
was confirmed by the fact that in the earlier days 
after her admission, when she was looking somewhat 
anxious in the face, she again gave an exhibition of per¬ 
foration. She complained of acute pain in the epigastrium, 
the upper abdomen became suddenly distended, and the 
muscles appeared tense. There was, however, no change in 
her appearance, the pulse-rate, or temperature, and other 
symptoms were not in agreement with perforation ; we had 
also the history to go upon, and the condition quickly im¬ 
proved when no special treatment was given. This patient 
left St. Thomas’s about a fortnight after the operation for the 
veins, but returned in 1904 on account of hsematemesis. She 
was vomiting daily, without any relationship to food, large 
quantities of fluid, in which there was a good deal of blood 
of dark colour, evenly diffused. In spite of the fact that 
this continued for a month without cessation, she showed 
no signs of anseraia, and always presented a smiling face 
to the world. No particular drug was given to arrest the 
bleeding, which was regarded as of hysterical origin. 
When the hsematemesis had ceased for a few days and 
she had become bright and cheerful she was sent home. 
In about three months’ time she was sent back to the 
hospital with another attack of hsematemesis of similar 
character, from which she recovered in from three to 
four weeks, and returned to her home quite well. It 
was some months before anything further was heard of 
her, and then it appeared that she had again developed 
htematemesis when the influence of the hospital had 
passed off, and this time her friends sent her to a 
hospital “where there was a surgeon who would operate." 
Her next admission to St. Thomas's was on July 19th. 1905, 
when she was found to have a faecal fistula, which com¬ 
municated with the transverse colon and was situated at the 
lower part of a scar, through which, it was stated, her 


3 The Lahcet, vol. it., 1901, p. 1259. 
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stomach had been operated on. We were informed by letter 
that although no ulcer or cause for the haemorrhage was 
found at the examination, it was “ thought ” by the surgeon 
that there was an ulcer in the duodenum. She said that 
after the operation she did very well until the tenth day, 
when it was found that the milk which she was taking came 
through into her dressings. A second operation was done 
and the milk no longer came through the wound, but in ten 
days' time faecal matter appeared when she took medicine, 
and fecal fluid came through if she had an enema 
administered. The abdomen was opened in the middle line 
below the old scar and a lateral anastomosis of the large 
bowel above and below the fistula done. There were 
many adhesions. Recovery from this operation was quite 
uneventful, the fistula was allowed to close and, 
when she left the hospital, it was of about the size 
of a wooden match. She left at her own t request. 
Readmission was sought in January, 1906, because she said 
that the escape of gas from the fistula was troublesome and 
caused offence to patients when she was nursing them. There 
was now a fistula of about the size of a cedar pencil, and as 
the bowels were acting well there appeared no reason why 
this should not be permitted to close. Accordingly a dressing 
was placed over it, and secured in position by means of 
broad strips of rubber strapping. The fistula closed to some 
eitent. but we could not feel sure that it was not kept open 
in some way by mechanical means at the command of the 
patient. A smaller dressing was then applied, and this was 
covered and held in position by means of collodion. After 
this was applied she complained of excruciating pain and 
said that she could not possibly bear the agony of it. It was 
not, however, removed for a week, when the fistula had com¬ 
pletely closed. I may perhaps mention that the fistula was 
found to have become distinctly larger after she had had a 
bath without the presence of a nurse ; this was before the 
collodion was applied. 

We were for a time under the impression that the case was 
now completed, but in March, 1909, the patient again came 
into the hospital during the cleaning of a charitable institu¬ 
tion to which she had gained admission. A fiscal fistula had 
formed at the site of the former one, and she refused to hare 
anything done with a view to closiDg it. When questioned 
as to the formation of this fistula she said that an abscess 
had come and bad burst, leaving the fistula behind it, but 
there is a strong possibility that it did not form in this 
manner. If it had been closed, and this would soon have 
occurred under simple treatment, for there was a free normal 
passage for the faeces, she would no longer have been 
eligible for the institution in which she had now been 
received. I may add that her expression was that of a 
oeurotic, and the diagnosis of hysteria was confirmed in many 
ways. 

It was surely unnecessary to perform a gastrotomy for the 
relief of hrematemesis in a case with this history. Gardini 4 
has given the account of a case of similar origin. A girl, 
aged 22 years, had suffered from gastric symptoms for six 
years, and almost daily vomiting of blood for five months or 
more; in that instance the mucous membrane of the stomach 
is said to have been tinged, hypertrophic, and of a red 
colour, but there was no evident cause for the haemorrhage. 
The patient was apparently cored by the operation. Gastric 
hemorrhage has sometimes a purely nervous origin; some¬ 
times it is simply a form of vicarious menstruation and has a 
relationship to the menstrual periods, as well as to emotional 
and constitutional disturbances and injury. 5 

Those of ns who are engaged in doing much operative 
work must recognise what is almost a disease amongst a 
certain class of patients, chiefly those with abdominal 
symptoms—the desire for operations. It is not very unusual 
to see many scars on the abdomen and yet a continuance of 
symptoms. 

Enterospatm .—By this term is now recognised a con¬ 
dition in wnich there is a spastic contraction of the muscular 
wall of some part of the intestines; there is no obvious 
structural change in the bowel, and the phenomena are 
usually regarded as being dependent upon some abnormal 
action of the nervous mechanism. The spasm may give 
we to symptoms of varying intensity, from those of 
chronic constipation to such as simulate acute intestinal 

4 Clinics Moderns, May, 1905 ; Brit. Med. Jour. Epitome, August, 


obstruction. Dr. H. P. Hawkins drew attention to the con¬ 
dition in 1906,° and I will quote from some of the conclu¬ 
sions he then set down. “ Symptoms usually manifest them¬ 
selves in patients during the active period of life ; they appear 
with about equal frequency in the two sexes. The individuals 
affected are usually of a neurotic type and often of sedentary 
habits.” Opportunity for direct observation of the spasm of 
the bowel does not often occur, but Dr. Hawkins thinks that 
the colon is more often affected than the small intestine. The 
pain in the subacute cases is sometimes localised in the right 
iliac region, and so appendicitis may be simulated. 

I need here only consider the severe cases giving rise to 
symptoms which suggest the necessity of immediate opera¬ 
tive interference. Sometimes the resemblance of the condi¬ 
tion to intestinal obstruction of organic origin, or even to 
general peritonitis, may be so close that the mind of the 
observer is left in doubt as to the right diagnosis, and ex¬ 
ploration of the abdomen will be the only sound course to 
pursue. Points which will be helpful in arriving at a 
decision are the presence of the trouble in highly strung, 
nervous individuals, and a history of previous attacks of 
abdominal pain similar in character and which have passed 
off without operation. 

In a recent case operated on for me by the resident 
assistant surgeon, Mr. L. E. C. Norbury, the patient was a 
woman aged 40 years, for whom I had removed gall-stones 
about two years previously. Her symptoms were those of acute 
intestinal obstruction, and the spasmodic contraction affected 
much of the small intestine. She is a typical neurotic in 
appearance. I have met with the condition as a mere 
localised affection of the splenic flexure in more than one 
instance; here the patients have been overworked and 
anxious men of over 45 years of age. 

Harley-street, W. 


A CASE OP 

INTERSTITIAL GESTATION AT THE THIRD 
OR FOURTH MONTH WHERE THE 
SAC WAS REMOVED UNRUPTURED 
WITH THE BODY OF THE 
UTERUS BY ABDOMINAL 
HYSTERECTOMY. 

Br ARTHUR H. N. LEWERS, M.D.Lond., 

F.R C P. Lond., 

SENIOB OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 


The patient, a married woman, 29 years of age, was 
admitted into the London Hospital on July 17th, 1910. She 
had been married for three years, and had had one child 
11 months previously and one miscarriage three months 
after marriage. She had suckled the baby up to a fortnight 
before her admission. Soon after the confinement there was 
an interval of amenorrboea lasting six weeks, bnt after that 
the periods came on and continued to occur regularly 
(although she was suckling! up to the middle of April, 1910. 
Since that date she had “ seen nothing.” Ten days 
before admission to hospital she had noticed a lump 
in the lower abdomen on the left side. Three days 
before admission she was seized during the night with 
sudden attacks of severe pain in the region of the lump. 
When she was brought up to the hospital she was evidently 
acutely ill, but as the cause of her illness was uncertain till 
a careful history had been obtained she was admitted in the 
first instance on the surgical side. When the circumstances 
were more fully investigated the case was thought to 
be probably obstetric, and it was therefore transferred to 
the obstetric wards in the early morning of July 18th, where 
I saw her at about 2 A. M. The pulse was then 120 and the 
temperature 97'5° F. She was suffering from very acute 
pain in the lower abdomen, but she was not amemic, nor was 
there any vaginal bleeding. The mass in the left iliac 
region was felt, but could not be very thoroughly examined 
as there was great tenderness, and the muscles were rigid. 
On vaginal examination the cervix was soft, and the mass to 
the left appeared to be closely connected with the uterus 
(which was enlarged) and perhaps part of it. The history of 


3 Loc. clt. 


3 Brit. Med. Jour., Jau. 13th, 1906. 
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three months’ amenorrhoea and the condition of the cervix 
with some enlargement of the uterus made it very probable 
that she was pregnant; while the absence of any vaginal 
bleeding, and the character of the pain, with such marked 
tenderness, were against regarding the condition as one of 
miscarriage. I thought probably the condition was one of 
ectopic pregnancy, although the fact that the patient was 
not aniemic showed there could not have been any serious 
internal haemorrhage. It appeared to me that an explora¬ 
tory laparotomy was the best course, and accordingly I at 
once proceeded to operate. On opening the abdomen just a 
little free blood was seen. The body of the uterus was 
enlarged, and to the left of it, and separated only by a 
shallow groove, was a rounded swelling larger than the body 
of the uterus itself, 
about the size of two 
fists. The left Fallo¬ 
pian tube, which was 
normal, could be 
traced up to this, and 
the condition was then 
recognised as one of 
interstitial gestation. 

Supra-vaginal hyster¬ 
ectomy was then per¬ 
formed in the usual 
way, the body of the 
uterus being removed 
together with the un- 
rnptured gestation sac. 

The various steps of 
the operation were a 
good deal hindered by 
the fact that the intes¬ 
tines were much dis¬ 
tended. Both sets of 
uterine appendages 
appeared to be normal 
and were not removed. 

The patient suffered 
a good deal from 
shock during the first 
24 hours after the 
operation. She then 


the neighbourhood of the left tubal stump, and close 
to the contiguous left border of the uterus. At the 
lower and inner pole of the gestation sac, and a little ex¬ 
ternal to the above-mentioned groove, is seen the thick hyper¬ 
trophied left round ligament (1) inserted directly into the sac, 
and in marked contrast to the small round ligament on the 
right side (3); a distance of 4 inches separates the two 
round ligaments. At the upper and outer pole of the gesta¬ 
tion sac is seen (2) the stump of the left tube and ovarian 
vessels ligatured close to the sac and thu9 preserving the 
ovary. Anteriorly no breach of surface is seen on the 
convex glistening peritoneal aspect of the sac, but posteriorly 
there are one or two faintly eroded areas where the 
peritoneum has lost its lustre, and serum exudes through 

at these areas on 
pressure. This has 
evidently been the 
source of the small 
amount of blood found 
free in the peritoneal 
cavity when the abdo¬ 
men was opened. 

These anatomical re¬ 
lations show that the 
case is certainly one 
of interstitial preg¬ 
nancy on the left 
side of the uterus, 
since the left round 
ligament is inserted 
directly on to the 
sac on its anterior 
aspect, and the 
normal unaltered 
Fallopian tube lies 
well to the outer 
side of the gestation 
sac. 

On opening the sac 
subsequently after 
hardening, the wall 
of the sac at its 
highest point is seen 
to be very attenuated 


Fig. 1. 
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Anterior aspect. A large ectopic sac la seen at the left cornu. The hyper¬ 
trophied round ligament (1) iB inserted directly on to the sac. To the 
outer side at (2) iB seen the stump of the left tube and the ovarian vessels. 
(3) The normal right round ligament. (4) Decidual lining projecting 
through internal os at the level of amputation. 


Fig. 2. 



Anterior aspect. The gestation sac has been opened at its thinned-out apex, traversing placental tissue. A well-developed 
foetus (third to fourth month gestation) connected by its umbilical cord to the placenta on the inner surface of the sac is seen 
outside an artificial opening made in the sac. The sac was about the Bize of two fists. 


rallied well and made an uninterrupted recovery. 

Description of the parts removed .—The specimen consists 
of the body of the uterus and an adjacent pregnant sac, and 
has the appearance of a bilobed tumour. The two lobes are 
of unequal size, and are separated from one another by a 
shallow groove. The smaller of the two lobes is the 
enlarged empty body of the uterus, lying below and to 
the right; the larger, lying above and to the left, is the 
ectopic sac. From the cavity of the uterus at the level of 
amputation projects a rich decidual lining (marked 4 in 
the photograph). The ectopic sac is globular, and is 
4 inches in diameter. Over the whole of its peritoneal 
surface large veins are seen ramifying, especially in 


in thickness. A “window” cut out here passes through a 
thin slice of placental tissue, and exposes a normal foetus of 
three months’development, or perhaps rather more, connected 
by its umbilical cord to the placenta, which occupies the 
bulk of the inner surface of the sac. Sections taken through 
the sac wall demonstrate the presence of muscle and early 
placenta. 

I am indebted to Dr. R. D. Maxwell, obstetric registrar afc 
the London Hospital, for the above description of the 
specimen, and for superintending the preparation of the 
photographs herewith reproduced. 

Remarks —Interstitial ectopic pregnancy is much the 
rarest variety of tubal gestation. It is also one of the most 
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hrzerous, because, owing to tbe walls of tbe sac being 
formed of uterine tissue, pregnancy proceeds generally to a 
more advanced date than is the case in the other varieties of 
ioial gestation. When, therefore, the sac does ruptnre a 
Urge and often fatal amount of blood is rapidly lost owing 
to the relatively large size of the vessels. Thus, in this 
variety of ectopic pregnancy, once rupture has occurred 
there is much less chance of having the opportunity to 
operate in time to save the patient. It is, of course, quite 
true that in the commoner kinds of tubal pregnancy—the 
isthmic and the ampullar—a fatal quantity of blood may be 
lost; the loss, however, owing to the smaller size of the 
vessels concerned, takes place more slowly, and, if the case 
is seen fairly soon, the probability is that the operation 
trill be successful. It is obvious how important it is, there¬ 
fore, in cases of interstitial pregnancy, to recognise its 
presence as soon as possible and to operate without delay, 
in the case narrated above the diagnosis was not abso¬ 
lutely made before the abdomen was opened. It was 
trident, however, that the patient was seriously ill and 
in great pain, and that there was an abnormal 
.■welling to the left of the uterus and closely con¬ 
cocted to it. In the presence of such conditions it is 
undoubtedly the best thing to perform laparotomy, and 
•-■certain exactly what is wrong. A point of some 

jitereet in the history of cases of interstitial gestation is 
that usually there is persistent amenorrhoea up to the time 
when the case comes under observation, whereas in other 
forms of tubal pregnancy more or less irregular haemor¬ 
rhage is found to have occurred in the great majority 
of the cases. A point requiring consideration during 

the operation in interstitial pregnancy is as to whether 
it is possible to excise the sac, or whether it is 
tetter to perform hysterectomy. No doubt in some 
ares, where the sac is small, it may be safely excised. 
"Tien, however, the sac is as large as it was in the 
are just recorded, I feel sure the safest plan is to perform 
uterectomy. 

Upper Brook-street, W. 


A NOTE ON THE CARDIAC DIASTOLIC 
SOUND AND IMPULSE. 

Bt THEODORE FISHER, M.D. Lond., F.R.O.P. Lond., 

ASSISTANT PHYSICIAN TO THE EAST LONDON HOSPITAL 
FOR CHILDREN. 


Common though a diastolic sound audible at the apex of 
te heart is, there seems to be some confusion in the minds 
rf many as to its significance. When sufficiently loud to 
t-tract the attention of the comparatively inexperienced 
‘-■collator mitral stenosis is frequently diagnosed. Not long 
I met with a striking illustration of this. It fell to my 
kt to examine a considerable number of children in whom 
disease of the heart had been diagnosed at some previous 
period, generally a year or longer before, and in several of 
tie children a presystolic murmur, thought to indicate the 
presence of mitral stenosis, had been noted. When I listened 
was evident that in many of the cases in which a pre- 
•ystolio murmur had been heard no organic disease was 
Pteseut. In these cases the so-called “ presystolic 
oaunnr ” no doubt had been a diastolic sound which had 
disappeared. 

A murmur which is heard at one time by a medical man 
aed not heard at a later period by another is generally 
‘*umed to have been a so-called “functional” systolic 
uiurmur or possibly an exocardial sound. It probably is true 
but in the majority of instances a murmur which attracts 
attention and then disappears is systolic in time. A 
diastolic sound, however, is also a sound which may 
present for only a short period, and consequently 
when we are informed that a murmur has been pre- 
viooaly heard which we fail to detect, it seems to me 
that the possibility of a diastolic sound having been at 
we time present and assumed to be a murmur should not 
be forgotten. 


The hearing of most of us, no doubt within certain limits, 
differs in its power to note the occurrence of sounds cf 
various grades of intensity or of pitch. Some probably are 
comparatively sensitive to high-pitched sounds, others to 
those of low pitch. Exocardial sounds, for example, may 
easily attract the attention of some, while a dull diastolic 
sound will appeal more readily to others. To me a diastolic 
sound of faint character is so commonly beard that I might 
almost describe it as a normal sound of the heart. Even a 
sound which should be sufficiently well marked to be heard 
by the majority seems to me to be not infrequently heard 
over the hearts of people in the very best of health. While, 
however, this appears to me to be true, it is scarcely neces¬ 
sary to remark that the diastolic sonnd is most distinct 
in various abnormal conditions. But these conditions are 
often only passing. The presence of a well-marked diastolic 
sound audible over the heart towards the end of some cases 
of typhoid fever and its disappearance during convalescence 
is well known. But during ailments of slighter character 
this sound, although not uncommonly present, may not 
so often attract attention. An ill-defined febrile attack 
of a few days' duration may in a child be quite suffi¬ 
cient to lead to the appearance of the sound, and it is 
frequently heard in comparatively chronic conditions of 
ill-health, such as dyspepsia or amemia. The listlessness 
and unusual inactivity of a temporarily debilitated child may 
lead to the suspicion on the part of the relatives that some¬ 
thing may be wrong with the heart, and there is a danger 
probably that the discovery of a diastolic sound may lead the 
medical practitioner to share this view. Less commonly 
restlessness rather than inactivity may give rise to concern 
in the mind of the parent, and over the heart when restless¬ 
ness is a sign of temporary ill-health a diastolic sound may 
also be heard. 

Here it may be mentioned that when a diastolic sound is 
well-marked a diastolic impulse is also present which can be 
felt by the hand placed over the heart. A tracing can be 
taken with a cardiograph or with Dudgeon's sphygmograph 
of such an impulse. The pressure employed, however, should 
be slight. Under too great pressure the wave due to the 
diastolic impulse does not appear on the tracing. This ease 
with which the wave may be obliterated renders its impulse 
to be felt much more easily by the hand than recorded by a 
tracing. Fig. 1 represents a tracing taken from over the 


Fig. 1. 



heart of a boy, aged II years, who had never suffered from 
rheumatism or from pains in the joints. He was brought 
to be examined by his mother on account of restlessness. 
He appeared to be intelligent but nervous. On ausculta¬ 
tion a dull but very distinct diastolic sound was audible at 
the apex of the heart Associated with the sound was an 
impulse of which a tracing was taken. Five years later the 
boy was again seen. He was then a healthy, well grown lad 
working on a farm. No trace of anything abnormal could be 
detected in his heart. 

Although a diastolic sound is commonly present in associa 
tion with temporary ill-health in which the heart probably 
suffers, it is perhaps most marked iu cases of organic disease, 
but in those cases the sound may be strangely inconstant. 
That is to say, it may be distinctly audible one hour and not 
the next. The character of the impulse and the character of 
a osrdingraphic tracing, as might be expected, change with 
the alteration of the sounds. Over the heart of a man suffer¬ 
ing from alcoholic disease of the heart within the space of 
half an hour I have obtained two tracings, one a normal 
cardiographic tracing, and the other showing a will-marked 
abnormal rise in association with the presence of a diastolic 
sound. In mitral stenosis the presence of a diastolic sound 
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distinct from the presystolic murmur is frequently observed. 
The sound need not, however, be limited to the apex like 
the true presystolic murmur, but may be widely heard over 
the heart. 

In a discussion as to the probable causation of this 
diastolic sound I do not propose to enter, but it may be men¬ 
tioned that the sound apparently may arise either in the left 
or in the right ventricle. When the sound is best heard at 
the apex it probably ariies in the left ventricle. When more 
widely heard it may arise in both ventricles or in the right 
only. Over the right ventricle, as at the apex, the distinct¬ 
ness with which it is audible varies from time to time. Over 
the right ventricle the diastolic sound is not uncommonly 
best heard, and sometimes heard only at the moment 
that expiration ceases and inspiration begins. This is 
the moment at which an intermission of the pulse is 
frequently noted to occur in children. Although, as has 
previously been mentioned, it is not intended to discuss the 


Fig. 2. 



Tracing of a heart-impulse taken with Dudgeon's sphygmo- 
graph when a diastolic sound, part of a bruit de galop, was 
present. The sharply pointed wave preceding the notched 
systolic wave represents the position of the diastolic sound 
in the cardiac cycle. Respiratory undulations are also 
recorded in the tracing. __ . - ^ 

causation of a diastolic sound, possibly the fact that it 
frequently occurs when inspiration is commencing to lend its 
aid to diastole of the ventricles may be considered to support 
the view that a diastolic sound is in some way connected 
with active diastole. A fact which may also be urged in 
support of such a view is the occurrence of a diastolic sound 
in association with hypertrophy of the heart. The presence 
of the sound in the large heart of Bright's disease has 
frequently been the subject of comment. Another variety 
of hypertrophy in which the sound occurs is the hyper¬ 
trophy associated with adherent pericardium in children. 
Here the sound may sometimes be so prolonged as to 


be readily mistaken for a presystolic murmur. Fig. 2 
shows a tracing taken from over the heart of a boy, aged 
14 years, who died with a very large heart associated 
with adherent pericardium. During life a well-marked 
diastolic sound, in this case of bruit de galop rhythm, 
was audible. It may be interesting to compare the 
tracing taken over the heart when a diastolic sound was 
present with one taken when the heart was intermitting, 
but no diastolic sound was audible (see Fig. 3). In the 
second tracing there is absence of the sharp pointed wave 
preceding the systolic wave, a slow rise being present 
in its place before the systolic wave which follows an 
intermission. 

The above remarks are intended chiefly to refer to the 
possibility of the sound being incorrectly thought to indicate 
the presence of valvular disease. The sound, however, 
always seems to me to be possessed of more than ordinary 
interest, and when one considers its frequency it is perhaps 
surprising that it has not been more often a subject for 
careful iuvestigatiou. 


BRITISH HEALTH RESORTS FOR FOREIGN 
INVALIDS . 1 

By NEVILLE WOOD, M.D. Durh., 

HONORARY PHYSICIAN TO THE KENSINGTON DISPENSARY AND 
CHILDREN’S HOSPITAL. 


At the very threshold of my somewhat novel topic I am 
met by the necessity of surveying the subject as a whole 
rather than dealing, as I might otherwise have done, with 
certain of its more important details. This is due to the fact 
that even propositions apparently so elementary as that our 
British health resorts offer substantial benefits to foreign 
invalids or would gain anything from their presence 
will require some argument in their support. The policy, 
indeed, of most of the municipalities concerned would seem 
to exhaust itself in efforts to keep the Briton from foreign 
countries, rather than to bring the foreigner to ours. And 
while on this topic, I cannot refrain from protest against the 
appeals—short-sighted, if patriotic—issued presumably by 
responsible authorities, against our sending patients abroad 
rather than to this or that British resort. Considerations of 
dignity apart, do not such urgencies suggest an admission 
of weakness, an admission for which there is certainly 
no occasion ? Much better—even for the ends in 
view—would be a frank recognition of the conditions 
under which a certain proportion of the invalids of any 
country do benefit by being sent out of it. By stating 
categorically the classes of patients unsuitable for borne 
resorts, these writers would, it seems to me, improve 
their own position, as they would thereby strengthen 
the hands of practitioners in allotting to British stations the 
vast remainder of patients, who would be rightly sent there. 
Certainly, no well-informed British physician could con¬ 
scientiously endeavour to dissuade all. or nearly all, bis 
patients from seeking health in other lands, and I suggest 
that the proper way to redress an adverse balance is to take 
measures to attract those foreign invalids for whom it can be 
shown that the therapentic resources of onr country are 
peculiarly well adapted. 

I have contended elsewhere (and towards the acceptance 
of this view at home and abroad the considerations urged in 
this paper are an additional contribution) that continental 
health resorts should not be regarded as competing with 
British health resorts, nor British with continental. They 
are, and that for immutable reasons, comple¬ 
mentary to each other. And it is my conviction 
that when we succeed in making the inhabitants 
of the European mainland as well aware of the 
specific advantages of onr stations as we are of 
the indications for theirs, there will be a free inter¬ 
change of invalids, instead of, as now, a movement 
practically in one direction, and that away from 
our shores. 

Let me illustrate by a single example the ab¬ 
surdity of the present position. In one of the 
most distant of the continental spas coming within 
the orbit of expatriated British invalids it is 
shown by statistics that 1 patient in every 30 hails 
from Great Britain, whereas at one of our leading spas it 
is estimated that less than 1 per 1000 comes from all the 
countries of the Continent pnt together. This is a state oi 
things likely to continue as long as the literature dealing 
with our health resorts is written in English only, and as long 
as it passes over in silence the advantages, actual anc 
potential, of our stations to foreigners in search of healtt 
and recreation. It will, in fact, continue just as long as w< 
are content to allow foreign physicians and laymen to supposf 
that there exist in our islands no spas or climatic stations o 
the highest rank. In a well-known German manual describin| 
the health resorts of Europe there is no mention of any il 
England. Again, in a similar French publication, in it 
forty-ninth year of issue, whereas six pages are allotted 6 
Spain, two are considered appropriate for Great Britain 
while various errors and omissions sufficiently indicate th 
absence of competent revision. It has, however, rccentl 
come to my knowledge that the editor of one i 
these books endeavoured, but without success, to procuf 

i A paper rend before the Balneological and Climatological Section I 
the Royal Society of Medicine on Dec. 14th, 1910. 


Fig. 3. 



Tracing taken from the same heart-impulse with Marey's cardiograph, 
showing the rise of the apex in diastole during intermissions. When 
this tracing was taken no diastolic sound was audible, and the wave 
before the systolic wave is absent. 
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it London an authentic account of British spas. That, at 
(east, was a manifestation of interest, and when I met with 
mother in a request for a sketch of our seaside resorts 
as an addendum to the German translation of my little book 
“Spa Treatment,”and received, further, the generous offer 
of a French translation of a work on British spas, it seemed 
to me the time had come to bring the whole subject before 
the council of this section, and to offer a paper, both to 
elicit criticism from the general body of our members and to 
enlist their active assistance in the task of making widely 
known abroad the climatic and balneary resources of Great 
Britain. Criticism is advisedly placed first; for it is not 
unlikely that I may. on the one hand, have overlooked strong 
points in, so to speak, the case for Great Britain ; while, on 
the other hand, if the medical men practising in any of our 
health resorts are of opinion that there is no room for the 
introduction of foreigners, I should be disposed, in anything 
written for continental journals, to lay little stress on the 
particular stations considered suitable only for patients of 
our own nationality. 

I think, however, that there can be bnt few of our pro¬ 
fessional health resorts which would not find the presence of 
a cosmopolitan element beneficial. In addition to the cash 
brought to its coffers (though possibly an almost negligible 
quantity for some years) an advantage to the station would 
be that the prospect of a steady increase in the number of 
patients from a fresh source would stimulate the zeal of the 
local authorities in effecting improvements, for I believe that 
in some instances these authorities would be more inclined 
to give heed to foreign than to native criticism, lay or 
□edical. And, be it said, it is the absence of those amenities 
which are demanded by foreigners' that forms one of the 
excuses of Britons for their annual pilgrimage abroad. The 
n edical men, collectively, would be conscious of the incen¬ 
tive afforded by wider scope in the fields of scientific investi¬ 
gation and of practical therapeutics. But the watchword 
for practitioners, no less than for spas, is prestige, and a full 
□eaaure of prestige will never be gained until British 
mineral water stations have added international fame to 
national repute. 

Turning now to another aspect, I think that the writer 
who desires to trace the lines on which we may proceed to 
place before the foreigner the advantages of the British Isles 
for some invalids—and their disadvantages for others—best 
fulfils his task by abstaining from over-muoh refinement and 
by confining himself as far as possible to statements likely 
to meet with general acceptance. That must be my excuse 
for adhering, on the whole, to the conventional and inclining 
to the methods of dogmatism. I will begin, then, with the 
general proposition that when health fails in one set of 
surroundings common sense suggests an entire change ; 
while in its application to my immediate purpose I think 
attention may justly be called to the fact that in many ways 
cur island differs more from all the continental countries 
than do they from each other. It follows, therefore, that in 
the numerous instances when change of environment is 
demanded, whether for its own sake or as an adjunct to 
treatment, balneary or climatic, the health resorts of Albion 
merit the attention of clinicians in very many lands. And since 
our foreign confreres, like ourselves, sometimes fail to obtain 
sufficient control over patients who remain within motor 
distance of home or business, it may be suggested that the 
plan of placing a strip of water between an invalid and his 
cares is not less advantageous for dwellers on one side of the 
Channel than on the other. 

Passing from the general to the specific, and dealing with 
the limitations as well as the merits of British spas, it may 
be taken as certain that not many patients will be sent to 
them from the European mainland for an intensive bathing 
course alone, our cool climate not serving as an auxiliary to 
that form of treatment. Nor will large numbers come solely 
for a drinking course, since we possess no waters of types 
which are not well represented on the Continent. Regarded 
purely from the climatic standpoint, however, every part of 
Britain has the decisive advantage of being at its best for a 
special purpose just when most of the continental stations, 
and ce-tainly all the spas (unless perhaps St. Moritz), are at 
their worst. That purpose is active exercise in the fresh air, 
and that season includes the greater portion of July with 
the whole of August—the most crowded months of the 
summer season. Now it might be supposed that the point I 
have just made does not deserve so much emphasis, for in 


Eogland we commonly overlook this aspect of spa treatment. 
But in Germany and Switzerland conditions exist which 
compel physicians, not infrequently, to have recourse to the 
manoeuvre suggested ; and I have some reason for thinking 
that France must shortly follow suit. It is true that foreign 
spas offer to the enfeebled superior incentives to the less 
severe forms of physical exertion, but a long and really brisk 
walk becomes a trying ordeal therein the hotter months 
even for persons in the best of health. The cooler climate of 
Britain, on the other hand, favours all kinds of outdoor 
exercise, including, of course, the best of all—the Royal 
and ancient game of golf. 

Taking all these considerations together, we at once 
perceive that the categories of foreign invalids for whom 
our spas are typically suitable include those who thrive in a 
relatively cool climate and are able to walk well ; those who 
in association with complete change derive benefit from baths 
which are neither very hot nor taken in close succession, and, 
of course, those whose maladies are held to be tributary to 
the waters we possess—that is to say, the muriated, 
sulphuretted, indifferent, earthy, and alkaline sulphated. 
Such waters, a9 everyone here knows, are well represented 
respectively at Llandrindod, Harrogate with Strathpeffer, 
Buxton, Bath, and Cheltenham ; while there are iron springs 
at many spas, strong salt water at Woodball, and brine at 
Droitwich. All of these resorts are sufficiently well-equipped 
balneologically, and in their different ways compare not 
unfavourably with the corresponding continental 6pas. 

There is a charge which has so often been levelled at our 
spas that it cannot be left unnoticed. Stated bluntly, it is 
that they are intolerably dull. Denial, admission or apology, 
must be left to other writers. Comment sufficient for my 
purpose is that, taking together all continental spas, there 
are not more than five which can definitely be described as 
gay. In a large proportion of the remainder tranquillity 
reigns. Yet these essentially restful resorts are visited 
annually by thousands of invalids—bv invalids who do not 
desire the amusements of a great city or the excitement of 
Monte Carlo. It is from this sufficiently large army of 
health-seekers that recruits may be drawn for a pacific 
invasion of our island. 

Uncertainty of weather, or, in other words, excessive rain¬ 
fall, is an apparently more formidable objection, but I would 
print out that on the European mainland also a spa season 
may be spoilt by persistent downpour. 8uch was the case 
this year throughout the continent, and last year in the 
northern stations. It must be admitted that the month of 
June is more often wet and cold with us than abroad ; but in 
July and August less rain falls in the eastern division of 
England than at some of the stations of Western Europe. 
In the West of England the rainfall is no doubt considerable, 
but in summer it is not quite the drawback that might be 
supposed, for during the showers the patient can sit or 
promenade on a veranda, while even if driven indoors he 
need not, and should not, close the windows. If proper 
open-air galleries were erected at British spas patients 
coming for a serious cure would be rendered practically in¬ 
dependent of rain ; the existing structures, known as winter 
gardens, might well be called summer penances. 

As a concluding observation on the subject of British spas 
from the international point of view, I suggest that whereas 
for Britons they may be regarded as mineral water stations, 
with climatic advantages, for foreigners their role is rather that 
of climatic stations, with the advantage of mineral waters. 

I trust that enough has now been said to establish my 
contention that our spas can render important services for 
a goodly number of patients from beyond the seas. When 
the sketch comes to be filled in, and the specific merits of 
the separate stations are properly defined, it will, I think, 
be found that their utility stands out in still more marked 
relief. For these purposes a volume is now under considera¬ 
tion, with authoritative monographs written locally, and the 
whole collated by whatever chapters may appear to be 
necessary. Entire candour will, I hope, be the key-note of 
this work, for spa literature without that quality is fit only 
for the scrap heap. 

Passing on now to our seaside resorts, I believe them to 
possess for foreigners many advantages which, if not so well 
defined, are even wider in range ; these resorts may, in fact, 
be regarded as alternatives for some continental spas, as well 
as for climatic stations, inland and maritime. It has been 
shown by Frankenbiiuser that many of the inhabitants of 
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central Europe, and especially those who are anaemic, 
nervous, or scrofulous, suffer in the height of summer from 
the extreme dryness of the air which persistently overworks 
the evaporative function of the skin. He explains that the 
benefit derived by such persons from a course of spa treat¬ 
ment is largely due to the re-hydration effected by a series of 
immersions in mineral water baths. During the bath, and 
after it, the hygroscopic salts pass into the superficial layers 
of the epidermis and remain lodged there ; and thus, as he 
expresses it, the patient becomes clothed in a gossamer 
mantle of deliquescent salts, which, by checking evapora¬ 
tion from the skin and neutralising the effects of abrupt 
changes of temperature, places the overstrung organism in a 
state of relative physiological repose. This action is supple¬ 
mented by the air at most of the German spas, rendered 
relatively moist by afforestation and other factors, while it is 
carried a stage further by the still greater humidity of the 
seaside resorts. 

Anyone reflecting on Frankenhauser’s carefully reasoned 
argument, which I regret could only be given in the merest 
ontline here, will, I think, admit that we are entitled to 
supply as a missing corollary that the climate of our island, 
from its greater humidity and equability, provides even 
more effectively the atmospheric conditions required by the 
categories of patients to which he refers. It is arguable 
also that if immersion in mineral water has the influence 
claimed for it sea bathing mnst be even more potent, for the 
organic matter in sea-water renders it peculiarly adherent to 
the skin. One of the reasons for the increase in the number 
of Germans visiting the coasts of their own country and 
Belgium may be the perception of the fact that greater 
hydration of the skin is effected by the combined influence 
of sea air and sea water than by mineral-water baths, taken 
in the drier air of the German spas, even when assisted by 
inhalation of atomised salt solutions. 

It is unnecessary for my present purpose to enter into a 
detailed discussion on thallasso-therapy, for I find the 
opinions recorded in French and German literature to be 
substantially in accordance with our own. But from the 
indication list of Thilenius, the most concise I have met 
with, I should like to subtract migraine and rheumatism, 
which I believe to be seldom indicated, and rickets, which 
can scarcely be considered a specific indication. I imagine, 
also, that most English authorities would agree in the 
addition to the list of convalescence from acute disease ; 
while I think that we should lay stress on the special benefit 
derivable in our humid climate by patients suffering from 
the dry form of respiratory catarrh—a condition frequently 
met with in central Europe. The remaining indications 
given by the authority mentioned are: the scrofulous dia¬ 
thesis ; tuberculous disease of bones, joints, and glands ; 
predisDosition to phthisis ; emphysema of moderate degree ; 
delicacy of the skin, and especially undue sensitiveness to 
cold; delayed development in childhood; and last, not 
least, neurasthenia from mental or physical overstrain. 

The indication, predisposition to phthisis, calls for com¬ 
ment, since Dr. J. W. Gordon has drawn attention to the 
high ratio of phthisis morbidity in places exposed to strong 
prevalent rain-bearing winds. I suggest, therefore, that 
until this phenomenon is explained on other grounds we 
should caution our foreign colleagues against sending 
patients predisposed to the disease to the more exposed of 
our westerly stations. 

Of the sea coast of Britain it is not too much to say that 
although it is impossible to point to any part which has not 
in summer an agreeable climate, yet climatic variety is its 
leading characteristic. Facing every point of the compass, 
some with scarcely any shelter from the wind, others well 
protected in land-locked bays, there are towns and villages 
presenting from June to September a graduated scale of 
invigorating climates not to be found on any other European 
seaboard and surpassed only by the antipodean island of 
New Zealand. There are, in addition, some adjacent inland 
stations where the climate under modified marine influence 
is remarkably well suited for patients who find the coast too 
stimulating. 

The summer climate of our south coast from a point a 
little to the south of Margate on the east, to Penzance on 
the west, may roughly be compared with that of the French 
coast from St.-Pol-sur-Mer to Roscoff, or perhaps le Conquet, 
but local factors introduce so many modifications that there 
is little resemblance between the individual resorts. In 


winter, however, our best sheltered stations, trom Bourne¬ 
mouth westward, owing to their southerly orientation, enjoy 
a milder climate than those of the French coast opposite. 
There is no maritime climate in France closely comparable 
with that of the east coast of Britain, from Margate to the 
north of Scotland, nor with the west coast, from Weston-super- 
Mare to the Hebrides. On the other hand, we have none in 
any way resembling that of the French coast from Arcachon 
to Hendaye, and still less that of the Cote d’Azur ; but 
these regions, and especially the latter, scarcely come into 
the count as summer stations, at any rate for northern 
peoples. 

Regarded from almost every other standpoint, the seaside 
resorts of the two countries lend themselves rather to con¬ 
trast than comparison. For persons seeking the brightness 
and particular kind of gaiety of Trouville we have nothing to 
offer. They might as well ask for the Alps at Enghien or 
the Quartier Latin at Paramd. I do not know, moreover, in 
England of any little nooks of a type not uncommon in 
France, and well represented by Pourville. Places of that 
size are with us usually rough fishing hamlets, and hotels in 
any way equal to those in France are not to be found. For 
foreign invalids the most suitable of our seaside stations are 
those of moderate size. They are described by visitors who 
like them as dignified, well administered, and offering no 
form of excitement likely to distract attention from the 
pursuit of health ; by those to whom they do not appeal, and 
who, of course, should never have been sent there, as 
insufferably dull. Eschewed in England by the “ fast set," 
they attract the more sedate of the aristocracy and the 
steadier members of the professional and commercial classes, 
and so may well prove intolerable on the one hand, or con¬ 
genial on the other, to corresponding sections of French 
society. 

Between the long and indented coast line of Britain and 
the shorter and less varied German littoral not many com¬ 
parisons can be drawn. Still, it is useful to remember that 
the mean summer temperature of the southern part of our 
east coast is about the same as that of the North Sea island 
of Borkum, while that of the northern portion finds its 
counterpart in the island of Keitum. These localities have 
other features nearly in common, the daily range of tempera¬ 
ture on our east coast being only fractionally less and the 
hours of bright sunshine rather fewer, while the relative 
humidity is a little greater. I have not been able to procure 
the rainfall figures for all the stations, but between two 
that are sometimes compared I have found a rather sur¬ 
prising difference. In summer, when they come into rivalry, 
the rainfall of Margate, the most southerly of our east coast 
stations, is much less than that of Borkum ; during the three 
summer months the mean rainfall for Margate being 112 mm. 
and for Borkum 212 mm.; while August, the driest month in 
the year at Margate, with 24-9 mm., is, at Borkum, the 
wettest, with 89 mm. 

Of the Baltic resorts I have come across meteorological 
statistics only for Swinemiinde, and it is interesting to note 
that the figures of mean summer temperature, and mean 
relative humidity, agree closely with those of Bournemouth. 

In comparison with those of Germany, our coast towns 
have been longer resorted to for health and pleasure, and sc 
have the advantages of age—with its disadvantages. Some 
of them are much larger, and the greater preponderance of a 
population permanently resident lends them a more sedate 
air. Laid out, originally, on no definite plan the minoi 
streets are sometimes unduly narrow, and those towns which 
had their great rise during the worst period of English 
architecture are, it must be owned, frankly hideous. Thu: 
is painted first the darkest side of the picture—the cesthetic, 
On the other hand, we can state as very solid advantage: 
that their sanitation and water-supply are always unimpeach 
able, and that they are usually as neatly kept as the ven 
best of continental spas. Along the sea front of thi 
more important towns there are many miles of concretec 
walks, usually provided with rain-shelters, and also carriagi 
roads of easy gradient. It is, indeed, the stereotypec 
repetition of a sea-front promenade, designed apparently t< 
illustrate Euclid’s definition of a line, that gives the Britisl 
seaside town its distinctive cachet. It constitutes a featun 
of psychic as well as physical import, for not even tin 
attraction-of bands and minstrels can bring together, at til 
same time and in a limited area, a concourse of peopl 
sufficient to create a scene of animation such as we see ii 
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foreign health resorts. At the hotels, even when a chef 
presides, cookery is modified to suit insular taste, and the 
made dishes resemble somewhat those served at the tables ie 
regime of continental spas. 

More space than is taken np by the whole of this paper 
would be required for a study of the medical climatology 
of our east, west, and south coasts. That is a task which 
I hope to see attempted in the near future, and l would 
merely point out that whoever undertakes it, if he endeavours 
to view the subject through foreign glasses, will, necessarily, 
give some indications which would not hold true for English 
people. I have observed, when treating foreigners in 
London, that usually the sick-room temperature must be 
kept from one to three degrees Centigrade higher than would 
be tolerable to English patients. The explanation of this 
difference is, I suppose, that the winters on the Continent 
being longer and colder more efficient methods of domestic 
heating have been adopted, while the summers being 
uniformly warmer the body is exposed during the greater 
part of the year to a higher mean temperature. For that 
reason I believe that some of our winter stations will 
be found to be typically suitable in the height of 
summer for many continental invalids, the more delicate 
being directed to the south coast, though if delicacy 
is associated with a fair degree of physical activity the 
west coast should be given the preference. Thus the 
word “ relaxing,” hitherto dreaded as a death sentence, may 
prove a passport to renewed prosperity. When the foregoing 
principles come to be applied in practice, it will be found 
that foreign invalids may, with advantage to themselves, be 
sent to some of our stations just at the time when Britons are 
accustomed to desert them—a fortunate circumstance—for 
during the official season there is often little room for 
additional visitors. 

The western section of the south coast would seem to me 
to be well adapted for patients suffering from simple catarrh 
of the air passages, after a course of intensive treatment at 
Ems or Mont-Dore. It would be on the safe side to represent 
the east coast as a summer playground for the fairly robust, 
or, using the word in a wide sense, as a “preventorium.” 
Certainly there is no better preparation for the rigours of a 
winter in northern Europe than a month in autumn spent on 
almost any part of our east coast. 

Since the coast line of Britain presents an almost con¬ 
tinuous chain of summer health resorts, reasons might be 
offered for mentioning the greater number of them for the 
purpose indicated by the title of my paper, but even from a 
severely restricted selection I submit that the following, 
taken in geographical order, could not well be omitted : 
Cromer, Felixstowe, Margate, Hastings, Eastbourne, Ventnor, 
Bournemouth, Sidmoutb, Torquay, and Tenby. Happy is 
the writer or speaker who is not called upon for full 
enumeration or to distinguish between the claims of so 
many famous places, for so fiercely burns the flame 
of local patriotism that whereas by commendation few 
friends are gained, by criticism a harvest of enmity is 
reaped. 

I have left insufficient space for characterisation of the 
inland climatic stations—and you will readily forgive the 
omission. But if this communication should fall into the 
hands of any of our foreign colleagues I will ask them to 
accept the assurance that in Britain, from John o’ Groat’s to 
Land’s End, it would be difficult to find an ugly district or 
one not typically healthy in summer; and that at the same 
season for the ideal of air, bracing yet not devoid of 
sedative qualities, there are few places in the world superior 
to Hindhead, Crowborough, Church Stretton, Ben Rhydding, 
and Okehampton in England ; Braemar and countless others 
in Scotland. Strict regard for truth compels me to add that 
in these places amusements in the continental sense of the 
word are non-existent. No foreigner should go there who 
does not speak English well; he should take with him golf 
clubs and faithful friends. 

In writing this short sketch I am well aware that I have 
but touched the fringe of a great subject. I shall be satisfied 
if by anything I have said the interest of foreigners is 
stimulated in our island as a health resort and summer play¬ 
ground, and still more if British physicians are induced, 
filling the wide gaps I have left, to present to the world in a 
fresh light the splendid climatic and mineral water stations 
of their own country. 

Elvxaton place, S.W. 


THE USE OP IODINE AS A DISINFECTANT 
OF THE SKIN BEFORE OPERATIONS. 

Bv WILLMOTT EVANS, M.D., B.S., B.Sc. Lond., 

F.R C.S. Enq., 

SUESEON TO THE ROVAL FBEK HOSPITAL. 

Within the last five years many articles have appeared in 
the medical journals on the value of iodine as an antiseptic 
in preparing the skin of the patient for operation, and 
sufficient time has now elapsed to enable those who have 
employed it to express decided opinions as to its value. 
The first advocate of its use in this country was Mr. H. F. 
Waterhouse, and with his conclusions as a whole probably all 
those who have used it will agree. But there are a few 
points in connexion with the use of iodine on which I should 
like to express my opinion. 

I may say at the beginning that I think very highly of this 
method of sterilising the skin. It is simple and thorough; 
it causes less discomfort to the patient and has a less 
harmful effect on the skin ; and when it is employed stitch 
abscess is decidedly less rare than when the ordinary anti¬ 
septic compress has been employed. The application of 
iodine is certainly liable to cause some irritation to the 
eyes and nose of those who apply it, though there are great 
individual differences in this respect. I should like to 
endorse what Mr. Waterhouse said in his article in 
The Lancet 1 —namely, that the irritation to the surgeon 
and his assistants is much less if the iodine is dissolved in 
rectified spirit than if methylated spirit be the solvent 
employed. Chassevant used chloroform as a solvent, 30 parts 
of it dissolving 1 part of iodine, and I am inclined 
to think that this solvent would have some advantages. It is 
hardly necessary to say that it is essential that the part 
should not be washed before the iodine is employed, or if it 
is considered that washing is really necessary several hours 
should be allowed to elapse between the washing and the 
application of the iodine. 

Mr. Waterhouse applies the iodine twice : first, two hours 
before the operation and then again immediately preceding 
the operation. 1 have thought it advisable to adopt this 
method in certain cases where the skin was in a very septic 
condition and many septic foci were present; but I have not 
found it necessary in the average “clean” operation, in 
which tissues are incised where no obvious sepsis is to be 
found, and I have been perfectly satisfied with the results. It 
is often, in my opinion, useful to wipe over the surface of the 
wound immediately after the operation, though if any lotion 
or even saline solution has been employed during the opera¬ 
tion the iodine will have litlle penetrating power when 
subsequently applied. 

The strength of the iodine solution requires, I think, a 
little further consideration ; in some of my earlier cases I 
used a 4 per cent, solution, but it seemed to me that it had 
a very definitely harmful effect on the edges of the wound, 
and it exerted a slight retarding action on healing, and 
the same result was seen, though to a less extent, with a 
solution of iodine of the strength of the official tincture— 
namely, 2£ per cent. Later I used a solution weaker still— 
that is to say, half tincture strength, 1 in 80, or 125 per 
cent. I am sure this is amply strong for all ordinary cases. 

A rather important question is how should the site of 
operation be shaved if iodine is to be used for the antiseptic. 
It is clear that ordinary soap cannot be used, otherwise the 
skin will be left in a condition exactly resembling that 
produced by washing, and the iodine solution will not be 
able to penetrate the epidermis. The use of solvent pastes 
which are much employed in America for removing the 
hair previous to operations is open to the same objec¬ 
tion as ordinary soap and water, for the skin becomes 
sodden and will not permit the passage of the iodine. 
The method that seems to me to be the most convenient is 
to cut the hairs short with scissors and then to shave the 
part dry with a very sharp safety razor. By this means it is 
possible to get a very smooth surface without the use of any 
moisture. It is essential that the razor blade should be 
extremely sharp. It may be objected to this method that it 
is somewhat painful, but it need not be used until the patient 
is under the anmsthetic immediately before the iodine is 


i The Lancet, April 16th, 1910. p. 1065. 





16 Thi Lancet,] DR. X. BURNEY YEO: TREATMENT OF PULMONARY TUBERCULOSIS. [Jan. 7, 1911, 


applied. Some surgeons have the part shaved several hours 
before the operation, so that there is time for the sodden 
condition of the epidermis to pass off before the application 
of the iodine, but this requires at least six hours or even 
12 hours, and in this time some growth of hair will occur. 
Still, it is not a matter of much importance so long as an 
attempt is not made to apply iodine within a short time of 
shaving the part in the ordinary way. 

Perhaps it is worth while to say a few words about colour¬ 
less iodine. In all the various external applications of 
iodine attempts are often made to employ one of the 
“ colourless iodines,” and I only mention the point here in 
order to draw attention to the fact that colourless iodine has 
very little antiseptic power. Iodine is decolourised in several 
ways: by the use of any of the alkalies, by carbolic acid, by 
sodium thiosulphate, and by sodium sulphite, but in every 
one of these methods the iodine enters into combination, 
and thereby loses all or the greater part of the antiseptic 
power for which it is chiefly employed. For instance, if 
caustic potash is used potassium iodide and potassium iodate 
are formed and no free iodine is left, and it need hardly be 
said that neither the iodide nor the iodate of potassium has 
any great antiseptic power. Therefore, these “ colourless 
iodines ” are useless for sterilising the skin, and, in fact, 
they are of very little value for any purpose. 

Harley-street, W. _ 


PULMONARY TUBERCULOSIS TREATED^ 
BY CONTINUOUS ANTISEPTIC 
INHALATION. 

By I. BURNEY YEO, M.D. Lond., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO KING'S COLLEGE HOSPITAL ; AND 
EMERITUS PROFESSOR OF MEDICINE IN KING’S 
COLLEGE, LONDON. 

In the issue of The Lancet of Nov. 19fch, 1910, p. 1505, 
in commenting on an interesting article by Dr. David B. 
Lees on the above subject published in that number, you 
remark: “It would be interesting to know whether other 
physicians obtain the same results.” In compliance with 
this suggestion I venture to send you an account of my own 
observations made some years ago on this method of treat¬ 
ment. So long ago as August, 1876, I read a paper at the 
annual meeting of the British Medical Association at 
Sheffield, in which I called attention to the value of 
antiseptic inhalations in the treatment of phthisis. I 
was then on the staff of the Brompton Consump¬ 
tion Hospital. In that paper I mentioned the curious 
circumstance that Dr. J. Copland had reported the 
case of “a young man who had repeatedly come under 
his observation in an advanced stage of phthisis and had 
recovered completely his health after he had been for a 
considerable period employed in the manufacture of 
creasote.” Here there must have been an approach to 
“continuous inhalation.” That excellent observer, Dr. 
A. E. Sansom, had also testified to the “real value of 
the dry inhalation of carbolised acid in phthisis.” To refer 
again to Dr. Copland, in his “Historical Sketch of the 
Treatment of Pulmonary Consumption,” he observes: “The 
inhalation of the fumes of tar or of creasote, or of the 
terebinthinates very weakly diffused in the atmosphere 
breathed by the patient, is in some cases beneficial in 
impeding the advance of tuberculosis, or the formation of 
cavities, and in healing the surfaces of cavities which have 
been formed ” 

About that period Dr. (afterwards Sir) W. Roberts of 
Manchester described 1 a little respirator inhaler which he 
had devised for the inhalation of volatile antiseptics, and he 
testified that he had noticed benefit follow the use of these 
inhalants. He mentions cases of haemoptysis in which the 
haemorrhage ceased immediately on the use of inhalation of 
turpentine ; also cases of phthisis with disease in both lungs 
and with very profuse purulent expectoration, in which the 
inhalation of creasote and iodine was of great apparent 
benefit; of laryngeal phthisis in which great relief followed 
the inhalation of equal parts of chloroform and olive oil. He 
had also found inhalations of the oil of eucalyptus of much 
value in relieving the cough and profuse expectoration in 
advanced phthisis. 

1 Brit, y Jour., Feb. 3rd. 1877. 


In 1882 I again called attention to this subject in two^ 
clinical lectures I gave in King’s College Hospital on “The 
Contagiousness of Pulmonary Consumption and its Anti¬ 
septic Treatment.” These were subsequently published in a 
small volume which has been long out of print. Therefore, 
I may perhaps be permitted to quote from it here. After 
referring to Professor Jaccoud's treatise on the “ Curability 
and Treatment of Pulmonary Phthisis,” in which he testifies 
to the good effects of the internal use of creasote and the 
inhalation of a spray of carbolic acid, I describe a respirator 
inhaler for the continuous inhalation of antiseptic vapours 
which I had found to be extremely handy, light and con¬ 
venient to wear, and very cheap. I described how they 
could be readily made. 

You take a piece of paper about six inches long aud four wide ; you 
fold it along the middle, and cut it with a pair of scissors into this form. 
This is your pattern. (Fig. 1.) You place this on a piece of perforated 


Fig. 1. 



zinc, which costa about sixpence a square foot, and then, with a pair of 
stout scissors, you cut out a piece of zinc of the same size and form aa 
the paper. By a little manipulation, for this zinc Is very pliable, you 
cau bring the two outer ends (a and b» together, so as to slightly 
overlap ; and then, fixing them together with a twist of fine wire 
passed through the holes of the zinc, you get a suitable mouth-piece, 
or rather nose and mouth-piece, for it is important, 1 consider, to cover 
both nose and mouth. This can be bent to fit comfortablv any face. 

The two middle pieces (c, D.) now stick out behind, and, by gradually 
bending first one of these down, and then the other over it, you con¬ 
struct a little cage behind the mouth-piece which will hold a small bit 
of sponge, or a bit of tow or cotton-wool, cr any suitable material for 
retaining the antiseptic vaporisable fluid. It is desirable to cover the 
rough edge of the mouth and nose-piece with some protecting material ; 
a loop of elastic on each side serves to attach it behind the ears. 

Messrs. Sqnire, of 413, Oxford-street, have now for many 
years made this little respirator inhaler, and in the form shown 
in the following figure (Fig. 2). This was immediately copied 


Fig. 2. 



in America in a slightly modified form by Messrs. Wyeth of 
Philadelphia, and it is described by Professor S Solis Cohen 
in Hare’s “System of Practical Therapeutics" as “one of 
the most useful as it is one of the simplest devices for the 
inspiration of medicinal vapours.” 

I go on to say that there are many antiseptic substances 







The Lancet,] MR. W. GIFFORD NASH: PERITHELIOMA OF THE GREAT OMENTUM. [JAN. 7, 1911. 17 


the vapour of which may thus be continuously, or almost 
continuously, diffused into the air that is breathed. 

Your choice may depend somewhat on the fancy of the patient, or 
you may change the applications, from time to time, until you find out 
in each case whioh is m-'st useful. 

Some simply keep the sponge moistened with carbolic acid, others 
prefer creasote, and others use spirits of turpentine. 1 have used all 
these alone as well as in combination. I have also used eucalvptol, 
thymol, terebene, oleum plnl sylvestrls, solution of tar in rectified 
spirit, tincture of benzoin, tincture of iodine, Ac. Of all these I prefer 
creasote. but I also frequently use carbolic acid and eucalyptol. 
Turpentine is a useful addition as an astringent where there is profuse 
secretion or a tendency to bjemorrhage. 1 have also found it a very 
convenient plan to mix these substances, such as creasote. carbolic acid, 
eucalyptol, or turpentine, with equal parts of spirits of chloroform. It 
helps to diffuse and vaporise these substances and it is itself Bomewhat 
of an antiseptic, and it has also a soothing effect on the often irritable 
laryngeal and bronchial mucous membrane. A patient tormented with 
cough at night and unable to get any sound sleep will often obtain 
relief from this distressing symptom by using at bedtime one 
of these inhalations in an instrument of this kind. The quantity 
required for this purpose is often quite inconsiderable; it is 
rarely r necessary to use more than twenty minims at a time of a mixture 
of equal parts of creasote and spirits of chloroform dropped on the 
sponge, and renewed occasionally as it becomes exhausted; and it is 
often desirable to begin with very small quantities, until the patient 
gets used to the vapour. One of the advantages of this little inhaler I 
have described is that, being perforated all over, the access of air is 
unimpeded, while the vapour diffuses itself freely into the immediately 
surrounding atmosphere. 

I have adopted this plan of treatment in a number of cases, and in 
nearly all of them it has been attended with conspicuous benefit. Even 
in somewhat advanced cases it allays the cough, lessens the amount of 
expectoration, and diminishes the fever. 

There is a young girl, 12 years of age, in the hospital now, an orphan 
with no obtainable family history, who was admitted three months ago 
in a wretched general condition, and apparently sinking from rapid 
phthisis. There was dulness ail over the left sine, with co¬ 
extensive moist crepitant and coarse rales; there was diminished 
resonance over the upper half on the right side, with diffused 
bronchial rales. The temperature was high and fluctuating, 
constant cough, much dyspnoea, loss of appetite, and great emaciation. 
She has been kept inhaling a mixture of equal parts of eucalyptol and 
spirits of chloroform ; and, considering the miserable state in which 
she was on her admission, she has mended wonderfully. She coughs 
now very little, her appetite is good, she has gained flesh, and become 
quite cheerful. The moiBt sounds have completely disappeared from 
the right side, where the resonance is now good, and on the left side 
the catarrhal sounds have, to a great extent, disappeared, and the 
dulness io now limited to the upper lobe. She continues, however, to 
present a subfebrile fluctuating temperature. 

I could enumerate a great many cases which have come under my 
care in which femarkable results have followed this method of treat¬ 
ment when it has been honestlv and faithfully carried out. I wish 
to call your attention to the particulars of one such cure, in which, I 
must say, I have never seen better immediate results from this or from 
any other kind of treatment. 

“ the patient was a married lady, 28 years of age, living in a low', damp 
locality, who had lost two brothers from consumption, one at 19 and the 
other at 23 years of age. She had had a cough for two years and had 
been losing flesh. She had been worse since her last confinement. 
Night sweats were constant, cough was troublesome, and expectoration 
abundant. Her voice beg«n to be hoarse a fortnight ago, and was now 
nearly lost. Her appetite was bad. Pulse 112; respirations 20; 
temperature 101° F. She was considerably emaciated. There was 
some dulness over the left apex in front and behind, with 
moist clicks at the end of inspiration and some diffused 
largish crepitations on coughing. On the right side suherepitant 
rftles were heard over a spot just below the angle of the scapula, 
where there was also a patch of dulness. She was ordered to 
wear as constantly as possible one of my Inhalation-respirators, charged 
with from 5 to 20 drops at a time of a mixture of equal parts of creasote 
and spirits of chloroform, so as to breathe an atmosphere only as 
strongly Impregnated with the antiseptic as was quite comfortable to 
her. It was also agreed that she should remove to an isolated farm¬ 
house built on a hill 300 feet above the sea, between 30 and 40 miles from 
London, on the borders of Hampshire and Surrey, where there were 
pine woods and open heather country. She came to see me ngain after 
about three weeks, and she bad improved immensely. The tempera¬ 
ture had become normal; the night sweats entirely disappeared 
after a week of the treatment; her voice had returned after ten days ; 
the cough and expectoration were greatly lessened. The dulness of the 
left apex was much less evident, but respiration there was feeble, aud 
there was a distinct pleuritic creak in the left supraspinous fossa, a 
notable sign of past mischief in that region ; all the moist sounds had 
disappeared. Her general condition had completely altered. 

I had never seen a more striking improvement in so short 
a time under any plan of treatment or in any locality. But 
this patient had been unusually obedient to the instructions 
that had been given her. She had devoted herself at once 
and unhesitatingly to all the details of the treatment. She 
had removed immediately to an aseptic, if not an antiseptic, 
atmosphere; she had passed a great part of her time in a 
hammock suspended between fir-trees, in the situation I have 
mentioned, and she had perseveringly worn her inhaler as I 
had directed. 

Dr. J. G. Sinclair Coghill, who was at that time physician 
to the Royal National Hospital for Consumption at Ventnor 
and had quite exceptional opportunities of testing this method 
of treatment of consumption, became a warm advocate of its 
adoption and devised a special respirator for the use of his 
patients, but it had the defect of only covering the mouth. 


He states that he had found “carbolic acid, creasote, and 
iodine, in combination with sulphuric ether and rectified 
spirits of wine, the most efficacious and satisfactory 
inhalant.” In my “ Manual of Medical Treatment ” (Yol. II., 
Chap. IV.) I have given the names o«. many authorities who 
have testified in favour of this treatment, including Wilson 
Fox, McCall Anderson, Oertel, Solis Cohen, Dreschfeld, 
Semmola, Shingleton Smith, Mayo Robson, and others, and 
I have there given a detailed account of the method. I have 
been much gratified to see that it has now found so able and 
experienced an advocate as Dr. David B. Lees. 

At one time, when I was on the staff of the Brompton 
Consumption Hospital, during which period more than 
27,000 patients came under my care, I had very exceptional 
opportunities of applying and watching the various methods 
which had been advocated in the treatment of this widely 
spread malady ; and I had formed, as I have said, a most 
favourable opinion of this method. But after the termina¬ 
tion of my connexion with the Brompton Hospital these 
opportunities disappeared, and my studies in clinical thera¬ 
peutics took and retained a more general character. 

Cadogan-place, 8.W. 


PERITHELIOMA (ANGIO - SARCOMA) OF 
THE GREAT OMENTUM; EXCISION. 

By W. GIFFORD NASH, F.R.O.S. Eng., 

SURGEON TO THE BEDFORD COUNTY HOSPITAL. 


The patient, a nnrse, aged 43 years, on Jan. 1st, 1909, 
whilst lifting an old lady, felt something give way in her 
abdomen. On the 7th she came to eee me complaining of 
pain and discomfort in the abdomen whioh had continued 
since the strain. She was a short stout woman, and exa¬ 
mination of the abdomen showed nothing except some 
tenderness below and to the left of the umbilicus. I thought 
she had strained her left rectns muscle. On the 12th she 
had discomfort and flatulence. On the 16th I found the 
abdomen prominent, with evidence of a fluid swelling in the 
central portion. There was resonance in both flanks and 
along the transverse colon. The local condition suggested 
torsion of an ovarian cyst, with rapid increase of size. She 
was admitted to hospital on the 17th and next day 
the abdomen was opened in the middle line below the 
umbilicus. Eight pints of dark bloody fluid were evacuated. 
The pelvis contained several subperitoneal uterine fibroids, 
the largest of which was removed. Higher in the abdomen 
was found a soft fleshy mass which felt exactly like a 
placenta. This proved to be the great omentum, infiltrated 
with blood and oozing on the surface. There were no 
adhesions. The omentum was clamped in sections, 
ligatnred with catgut, and removed from its attachment to 
the transverse colon. The stump left behind was thick and 
infiltrated with blood, and near the splenic flexure the peri¬ 
toneum covering the colon presented an ecchymosed 
appearance. The wound was closed, and the patient quickly 
got over the effect of the operation. A week later a dose of 
castor oil was followed by haemorrhage from the bowel. The 
stitches were removed on Jan. 27th, and on Feb. 4th 
the patient left her bed. On the 27th slight phlebitis 
occurred in the calf of the right leg, and on March 5th the 
same occurred in the left calf. On the 8th she complained 
of abdominal pain, and the recurrence of ascites led to a 
further operation on the 13th. The abdomen was opened 
above the umbilicus and a large quantity of blood-stained 
fluid was evacuated. The gastro-hepatic omentum was found 
to be in the same condition as that noticed in the great 
omentum at the previous operation. It could not be removed, 
and as blood was freely oozing the bleeding area was packed 
with gauze and the incision was partly closed. Death 
occurred on the 14th from continued htemorrhage into the 
abdomen. 

Necropsy .—At the post-mortem examination the abdominal 
cavity was found to contain a considerable amount of blood¬ 
stained fluid. There were numerous adhesions between the 
colon, liver, and stomach. The liver contained several 
nodules of growth scattered over its under surface. In the 
left lobe was a large growth. There were nodules on the 
descending colon, small intestine, diaphragm, right parietal 
pleura, and in both lungs. The gastro-hepatic omentum was 
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of a reddish colour and much thickened. The uterus con¬ 
tained numerous fibroids. The other organs were healthy. 

The omentum removed at the first operation was exhibited 
at a meeting of the Obstetrical Section of the Royal Society 
of Medicine on March 11th, 1909, and referred to the 
Pathological Committee for examination. The report was 
that it contained a malignant growth of a peritheliomatous 
nature. 

Remarks .—At the first operation I took the condition to be 
due to an accidental haemorrhage into the great omentum 
caused by a strain. Acting under this impression, I showed 
the specimen at the before-mentioned meeting of the 
Obstetrical Section. No one present had seen anything 
like it, and it was not suggested that a malignant growth 
was present. It was, however, decided to submit the 
specimen to the Pathological Committee of the section. 
Before the committee met the patient underwent the second 
operation, and a post-mortem examination had revealed the 
secondary growths. 

Primary sarcoma of the great omentum appears to be a 


hollowed out in the cellular growth. Large round-celled 
sarcoma.” Dr. Cobb says 

The nurabor of cases reported that have been accurately studied is 
very few, yet certain statements can be made a9 to the constant 
diagnostic symptoms and eigne. There is no conclusive sign other than 
a palpable, flat, moveable tumour with or without eigne of fluid in the 
abdominal cavity. From a study of the few similar cases reported, the 
symptoms and eigne vary within wide limits, yet are mostly suggestive 
of chronic intestinal obstruction. In nearly all the onset of the disease 
was so slow that the tumour was felt as a flat or vaguely rounded mass 
before abdominal distension and constipation became extreme. 

In the majority of cases there is a long period of gast ric symptoms, 
with malaise, loss of weight, vomiting, increasing constipation, alter¬ 
nating with diarrhoea and vague abdominal pain; then a tumour is 
felt in mid-abdomen, often a year or two before death. Fluid is then 
detected. In two cases bloody or dark stools are mentioned as having 
been seen. 

When we consider my case, which was of the same nature 
as that recorded by Dr. Cobb, we must notice the absence of 
symptoms on which to found a diagnosis. There was 
dyspepsia for three months, then a distinct history of a 
strain which may have started bleeding from the omentnm, 
already the seat of a malignant growth, followed by the 


aa, Vessel cut longitudinally, nn, Vessel cut transversely, c, Closely packer! masses of cells, d, Fat, infiltrated in places by darkly 
staining small round cells. K, Mesentery. Small isolated groups of cells. 



very rare disease—in fact, text-books contain very little 
information on diseases and injnries of the omentum. 

Dr. Farrar Cobb of Boston, Massachusetts, has reported a 
very similar case. 1 In his case the diagnosis was intestinal 
obstruction from malignant disease in the large intestine, 
presumably the sigmoid flexure. When the abdomen was 
opened bloody fluid gushed out, and a large, flat, spongy 
haemorrhagic tumour presented itself in the wound. The 
incision was enlarged, and it became evident that the whole 
of the great omentum was much thickened and infiltrated 
with blood, its appearance being like that of a red bath 
sponge about one inch thick. A piece of omentum was 
excised, and nothing further was done. The patient lived 
for five weeks after the operation. The pathological report 
was: “ A small piece of hemorrhagic, necrotic-looking 

tissue, which was found to be composed of a solid mass of 
large round cells of varying size, among which were many 
mitotic figures. The blood-vessels were simply spaces 


comparatively early effusion into the peritoneum. No 
tumour could ever be felt through the thick abdominal waH. 
The patient did not lose flesh and was able to work until the 
day before the first operation. The condition of the omentum 
—soft, red, and oozing when touched, apparently infiltrated 
with blood—did not suggest a growth. This resemblance to 
a flat sponge fall of blood I had never read of, and there¬ 
fore did not recognise. The case ran an unusually rapid 
course, but the end was probably hastened by the operation, 
as relief of pressure allowed free oozing of blood from the 
growth. 

The drawing of the microscopical appearance of the 
growth, for which I am extremely indebted to Dr. G. Harvey 
Goldsmith of Bedford, shows the typical radial arrangement 
of cells around the lumen of the blood-vessels. The omental 
fat is in places infiltrated with small round cells with darkly 
stained nuclei. 

I can find very few references to perithelioma. Adami - 


r Annals of Surgery, 1906, vol. xliv., p. 16. 


- Principles of Pathology, vol. i., p. 758. 
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says “that it is a striking form of tumour exhibiting 
capillary channels cut in various directions and lined by 
recognisable endothelium, around each of which capillaries 
is a collection of cells, many layers deep, arranged radially. 
The general opinion is that these cells gain their origin from 
the lymphoid endothelium of the perivascular space, that 
thus these tumours form one variety of lymphangio¬ 
endothelioma.” 

Bland-Sutton 3 has published an illustration of a case, and 
says that perithelioma is a sub-variety of the endotheliomata. 
Osier and McCrae 1 mention, amongst primary malignant 
tumours of the peritoneum, the occurrence of perithelioma 
(angio-sarcoma). They state that in some endotheliomata 
the microscopic appearances are confusing, in some parts 
resembling sarcoma and in others carcinoma. 

Bedford. 


THE RELATION OF ACUTE PHOSPHORUS 
POISONING TO ACIDOSIS. 

By H. LETHEBY TIDY, M.A., M.B. Oxon., 
M.R.C.P. Lond., 

MEDICAL REGISTRAR TO THE LONDON HOSPITAL; PHYSICIAN TO THE 
GREAT NORTHERN CENTRAL HOSPITAL, 


lx this article I wish to emphasise the connexion of the 
secondary stage of acute phosphorus poisoning with acidosis. 
A distinction can be drawn between acidosis and acute 
acid intoxication, bnt this will not be discussed. The 
symptoms of acnte phosphorus poisoning may be given briefly 
as follows :— 

1. Primary tymptomi .—Immediately on swallowing there 
is a disagreeable taste of garlic. Before the onset of 
symptoms there is a latent period with a duration of a 
quarter of an hoar to upwards of two hours. Vomiting, 
with garlicky eructations, then commences. The vomit may 
be luminous. Purging usually occurs. There is no pyrexia. 
The usnal symptoms of gastro-enteritis are present, and 
collapse and death may follow in a few hours from cardiac 
failure. If this rapid termination does not occur, the 
vomiting and purging subside, and about the third day 
the patient appears to be on the high road to recovery. 
There are cases on record in which the primary stage has 
been absent or very slight. 

2. Secondary symptoms .—About the fourth day a fresh 
train of symptoms appear, the similarity of which to those 
of acute yellow atrophy of the liver has loDg been noticed. 
Vomiting is frequent. There is intense thirst. The pulse 
becomes small and feeble. Jaundice is early visible. In a 
short time the liver enlarges aDd is often extremely painful. 
This enlargement may, however, be absent. A tendency to 
haemorrhage is present. The urine becomes scanty, and 
usually contains acetone and diacetic acid. Leucin and 
tyrosin may be present. There is great weakness, and 
delirium and loss of consciousness precede death, which in 
this stage is almost invariable. 

Post-mortem examination ,.—When death occurs in the 
primary stage the stomach and intestines show signs of 
inflammation, and ulceration may be found. A peculiar 
smell is noticed and the contents of the stomach may be 
luminous, or even the whole body. No other changes are 
generally present which can be ascribed to phosphorus. No 
sign of phosphorus is usually found in the body on analysis 
when death has occurred more than three days after taking 
the poison. When death has occurred in the secondary 
stage all tissues of the body show extreme fatty degenera¬ 
tion. The liver shows changes similar to those found in 
acnte yellow atrophy. It may, however, be enlarged. 
Leucin and tyrosin can be obtained from it. The stomach 
and intestines show but slight change beyond fatty degenera¬ 
tion. Haemorrhages and petechiie are common, as in all 
cases of advanced jaundice. 

Nature of the secondary symptoms .—The primary symptoms 
may be ascribed to the irritant action of phosphorus and will 
not be further referred to. The secondary symptoms are 
not uncommonly stated to be a l * recurrence ” of the primary 
stage. The vomiting which occurs at the beginning of both 
stages may have established this view. The most prominent 
secondary symptoms are vomitiDg, epigastric pain, thirst, 

3 Cancer Clinically Considered, p. 20. 

* System of Medicine, vol. v., p. 591. 


jaundice, and the presence of acetone and diacetic acid in 
the nrine. 

From a consideration of these in association with the post¬ 
mortem appearances the condition can be attributed to 
acidosis, of which the phosphorus is either the cause or the 
causa causa ns. It may be noted that diabetic coma is 
ushered in by epigastric pain, anorexia, and nausea. There 
is a marked similarity between delayed chloroform poisoning 
and the secondary stage of phosphorus poisoning. Thus 
there is a period of several days before the onset, and the 
symptoms and post mortem appearances are similar. For 
these reasons one is justified in attributing the two con¬ 
ditions to a similar pathological state of the tissues, and 
we may classify together the second stage of phosphorus 
poisoning, acute yellow atrophy, delayed chloroform poison¬ 
ing, the toxremic vomiting of pregnancy, and other con¬ 
ditions undoubtedly associated with acidosis. 

the notion of phosphorus .—The toxic powers of phosphorus 
were formerly considered to be due to the withdrawal of 
oxygen from the tissues. The amount of oxygen necessary 
to oxidise a fatal dose is, however, very small, and this view 
is no longer held. The result of the process of oxidation is 
the important point. Phosphoric acid is very powerful and 
is nearly as strong as hydrochlorio acid. The oxidation of 
phosphorus after absorption would result in the presence of 
this acid in the blood and tissues. Hutchison found that 
sodinm di-hydrogen phosphate was the most powerful 
practical drug for acidifying the urine. I have been UQable 
to find any instance of poisoning with phosphoric acid or 
symptoms resulting from an overdose. 

treatment of the seoondary stage of phosphorus poisoning .— 
The measures employed in treatment of acidosis should be 
adopted. The injection of normal saline solution and the 
administration of alkalies shonld be commenced as soon as 
the vomiting and purging of the primary stage subside. 

The presence of excess of acids in the tissues in the later 
stages of phosphorus poisoning has. of course, been previously 
noticed. Thus Meyer found the alkalinity of the blood to be 
diminished, and ascribed this to the excess of lactic acid in 
the body resulting from insufficient oxidation. Munzer in 
1891 and 1892 examined the urine in ten cases of acute 
phosphorus poisoning, and found a high percentage of 
ammonia-nitrogen. In two cases be gave sodinm bicarbonate 
and noted the reduction in this percentage, as must, of course, 
necessarily occur. The treatment was apparently tried for 
experimental purposes, in order to observe its effect on the 
excretion of ammonia. It was not persisted with, nor was it 
employed in a subsequent case. This was before much 
attention had been given lo acidosis. Possibly other cases 
have been treated with alkalies, but I have not been able to 
find any record of such. 

A close connexion between poisoning by phosphorus and 
arsenic is often assumed to exist. In acute arsenical poison¬ 
ing there is no occurrence of a seoondary stage, and post 
mortem no changes are found in the liver resembling acute 
yellow atrophy or phosphorus poisoning. There is no evidence 
that fatty degeneration occurs to any extent, except in the 
alimentary canal, in cases of uncomplicated poisoning with 
arsenic. Thus there is no reason to believe that acute 
arsenical poisoning has any relation to acidosis, and no 
evidence that chronic forms are connected with it. 

Harley-street, W. _ 


NOTE ON A CASE OF DIGITALIS HEART- 
BLOCK. 

By E. E. LASLETT, M.D. Vict., B.Sc. Lond. 

From experimental work it is well known that digitalis 
depresses conductivity in heart muscle. The demonstration 
of this effect in man is due to Mackenzie. 1 It is occasionally 
noticed that after digitalis has been administered for some 
days the pulse becomes irregular and shows intermissions. 
The intermissions have been shown to be due to the falling 
out of ventricular contractions owing to the failure of con¬ 
duction of the stimulus from the auricle. Mackenzie states 
that this action of digitalis is obtained only when there is 
already some delay in conduction (which may be only slight) 
as shown by a lengthening of the a c. interval in the jugular 
venous pulse. This occurs particularly in subjects who have 

1 Deutscbo.MedlrinischeWochenshrift, 1904, No. 24. 
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bad rheumatic fever. In patients with normal conductivity 
and intact a.-v. bundle digitalis remains without effect on 
the conductivity. This difference from experimental results 
is probably due to the fact that the amount of digitalis given 
to human beings is comparatively small, and its exhibition 
cannot be pushed beyond a certain stage by reason of its 
irritating effect on the alimentary canal. 

It is not yet piecisely known in what way digitalis acts 
on the function of conductivity in heart muscle, whether 
through the medium of the vagus nerve or directly on the 
muscle fibre itself. It undoubtedly produces one of its 
effects by its action on the inhibitory centre. It is in this 
way that it is able to diminish the frequency of the heart¬ 
beat. Mackenzie 2 reports a notable case of mitral stenosis 
in which digitalis, besides slowing the heart in the usual 
way, produced very long pauses—on one occasion for nearly 
four seconds—in which the whole heart was arrested. In 
this case, although there was damage to the a.-v. bundle and 
delayed conductivity, this was not further affected by the 
action of digitalis ; in fact, the a.-o. interval was diminished 
after the long pauses. 

I have had under my care a patient in whom I pro¬ 
duced partial heart-block by the administration of digitalin, 
and certain observations made during this period tend 
to show that in this case at least the heart-block 
was produced through the medium of the vagus nerve 
and not by direct action on the muscle. The patient 
was a woman, aged 40 years, who had mitral regurgitation 
as a result probably of an attack of rheumatic fever at the 
age of 20. The lesion appeared to be fairly well compensated, 
but there were attacks of violent palpitation. There was 
some degree of anaemia, and probably as a result partly of 


every second. It will be seen from Fig. 2 that there is a 
gradual lengthening of the a.-o interval until conduction fails 
altogether and a ventricular contraction falls out (Fig. 2). If 
now the patient swallowed once there were four normal pulse 
periods before an intermission occurred. If two or possibly 
three swallowing acts were performed in quick succession the 
intermissions temporarily disappeared. The pulse remained 


Fig. 1. 



The normal venous pulse. The a.-c. interval is slightly more 
than one-fifth second. 

regular for nine periods of a slightly increased frequency (a 
rise from 75 to 82 per minute). Then two intermissions 
occurred in succession, and the previous rhythm was resumed. 
The appearance of two intermissions in succession (a 2: 1 
rhythm) was also noticed on several occasions after 
a single swallowing act. The venous tracing (Fig. 3) is 


Fig. 2. 



Shows a condition of partial hearvblock, The a.-c. interval gradually lengthens until it is equal to two-fifths of a second and then the 

ventricular contraction fails. 


Fig. 3. 



During swallowing, conductivity is somewhat improved, as shown by the a.-c. interval which docs not lengthen until the end of the 

period of increased frequency. 


this and partly of the valvular lesion the field of cardiac 
response was somewhat limited. A jugular venous tracing 
taken in October, 1908, showed a large auricular wave in¬ 
dicating, perhaps, some loss of cardiac tone. The a.-o. 
interval at this time was slightly more than one-fifth of a 
second, with a pulse-rate of about 75 per minute (Fig. 1). 
There was thus a slight delay in conductivity. Digitalin 
granules were prescribed, one to be taken twice daily. No 
particular effect was noted until the eleventh day, when it 
was found that the pulse was intermittent, a beat being 
dropped after every second or third period, usually after 


j somewhat marred by the muscular movements, but it shows 
fairly clearly that during the period of increased frequency 
caused by swallowing, conductivity is somewhat improved, as 
shown by the a.-o. interval, and that it is not until just at 
the end of the period that the interval lengthens and then 
the intermissions follow. 

Such a result seems to indicate that in depressing con¬ 
ductivity in the a.-v. bundle the digitalin is acting through 
the medium of the vagus nerve. It is well known that 
sipping quickens the heart beat, probably by a reflex diminu¬ 
tion of vagal tone. Hence it would seem that the depression 
of conductivity, and consequent dropping out of ventricular 
contractions, is dependent upon increased vagus tone due to 


3 Diseases of the Heart (London, 1908b p. 242, 
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the action of digitalin. Indeed, if the action in this case 
were really on the muscle fibres themselves one would expect 
that an increased auricular rate would lead to an increased 
grade of heart-block because the conducting fibres would 
then have less time to recover than before. The occurrence 
of a temporary 2: 1 rhythm after both a single and successive 
swallowing acts is of importance. It indicates a temporary 
depression of conductivity to a greater degree than before, 
and must be due to a subsequent increased vagal tone. 

Mackenzie 3 has published the case of a man with mitral 
and tricuspid murmurs, in whom there was a depression of 
the function of conductivity. In this patient digitalin pro¬ 
duced mild heart-block. A few days after the digitalin was 
withdrawn the pulse became regular, but swallowing caused 
ventricular silences after three normal beats. This condition 
continued for a week. Mackenzie believes that it arose 
through reflex stimulation of the vagus nerve, and from the 
analogy between the effects of digitalin and swallowing it 
indicates that the drug acts through the medium of the 
inhibitory centre and not directly on the heart muscle. I 
have tracings taken from an anmmic woman in whom I was 
able to produce partial heart-block by tincture of digitalis. 
In this case a day or two after the drug was withdrawn, and 
when the pulse had become regular, two or three swallowing 
acts performed in succession caused the pulse to intermit, 
but only after a temporary increase of rate. A single act 
of swallowing was inefficient. There was no history of 
rheumatism, and the peculiar sensitiveness of the heart to 
the action of digitalis may have been due to malnutrition. 
Since that time, although there has been little general 
improvement in the patient, I have never again been able to 
produce heart-block. 

Hull. 


THE TECHNIQUE OF INTRAVENOUS 
INJECTION OF EHRLICH-HATA 
PREPARATION “ 606.” 

By OTTO GRONBAUM, M.D. Cantab., D.Sc. Lond , 
F.R.C.P. Loni>., 

ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL, ETC. 


Through the kindness of Professor Ehrlich I have been 
afforded opportunity of studying the effects of the prepara¬ 
tion “606.” My interest lies in diseases produced by the 
spirochasta pallida other than chancres and skin lesions, and 
it is chiefly to cases suffering from disease of the central 
nervous system that I have administered the drug. Professor 
Ehrlich’s warning must be obeyed, and only very early cases 
treated. It is not my intention to take this opportunity of 
recording my results, but to give details of one of the 
methods of introducing the preparation into the body. My 
experience was similar to that of other observers, in that 
neurasthenic patients complained of pain for many weeks 
after the injection when this was made into the gluteal 
muscles. This was one of the reasons for my adopting 
intravenous administration of the drug which is painless. 

The apparatus which I have used consists of a transfusion 
needle (A), connected by a short piece of rubber tubing to a 
piece of glass tubing (B), this in turn by a long piece of 
tubing to a three-way tube (c). An ordinary clip is placed 
between n and 0. The other arms of the three-way tube 
are connected to the two vessels (e and f). f is of 
400 c.c. capacity and should be calibrated. The outlet 
from the lower end of the vessel (I') should be similar to that 
in the diagram, in order that any small heavy particles, such 
as minute fragments of glass, cannot pass out of it. This, it 
is true, leads to the waste of a few cubic centimetres of the 
solution ; in the apparatus I use this amounts to three cubic 
centimetres. E is a smaller narrower vessel. Clips are 
placed between o and F, and between c and E. The vessels 
are closed above by rubber corks, through which tubes pass 
to connect to the three-way tube (G). In G there is a filter 
of cotton-wool, and from it passes a tube connected to small 
hand-bellows. The object of this somewhat complicated 
apparatus is to permit of the injection of a small quantity of 
normal saline solution first, in order to be certain that the 
needle is in the vein. 


» Brit. Med. Jour., 1906, vol. It, n 1110. 


The details are as follows. The whole apparatus, including 
tubes, tec., is boiled. On removing it from the steriliser the 
vessels are corked and clips are placed upon the tubes, and 
the apparatus is kept until wanted. Hot normal saline solu¬ 
tion is poured into the vessels. Clips c D and c E are 
removed, and the needle (A) is held as high up as the tubing 
will permit. Clip c B is removed, and the needle is 



gradually lowered until saline solution runs through it; all 
the clips are then fixed. This ensures the tubes being emptied 
of air. In spite of this it is advisable to keep an eye on B 
during the injection, and to stop it should any bubble of air 
appear. 

The solution is then prepared: the outside of a tube of 
“ 606 ” is sterilised after having notched it with a file. The 
contents are shaken into a sterile stoppered bottle of 60 c.c. 
capacity. If the contents of the tube appear to have formed 
into granules, and do not present the appearance of a fine 
yellow powder, it will probably prove to be useless for intra¬ 
venous injection. The powder is dissolved in 20 c.c. of 
warm sterile distilled water. When solution is complete a 
half-normal solution of pure sodium hydrate is added drop 
by drop. A precipitate is thrown down, which dissolves on 
the addition of more sodium hydrate. However carefully the 
soda solution is added, the resulting solution is more alkaline 
than absolutely necessary. A sterile 10 per cent, solution of 
glacial acetic acid is added until a faint haze appears, and 
then a drop or two of a sterile tenth-normal solution of 
sodium hydrate until the solution is quite clear. 

This solution is poured into the vessel F, in which there is 
not less than 250 c.c. of normal saline solution. All solutions 
should be made with distilled water; this, of course, applies 
to the normal saline solution. Occasionally on pouring the 
solution into the saline solution a cloudiness appears, which 
may disappear on the addition of a drop of the dilute sodium 
hydrate solution. If the precipitate persists the solution is 
useless and must not be used. 

The skin of the patient in the region of the bend of the 
elbow is purified, and a bandage is passed once round the 
upper arm and twisted tight. When the veins are distended 
the needle is passed into one of them and the bandage 
removed immediately. Clips CE and BO are removed, and 
then the level of the fluid in E is seen to fall. If there be no 
swelling in the region of the point of the needle it is obvious 
that the needle is in the vein, and the injection of the drug 
may be proceeded with. Clip U E is fixed, and clip CD is 
removed. If the flow is too slow the air pressure in F may 
be slightly increased by compressing the hand bellows once 
or twice. When the vessel is almost empty clip U u is fixed, 
and clip c E is removed in order to wash out the vein with 
normal saline solution. The needle is removed, and the 
puncture is dressed with collodion and gauze. 

The patient should remain quiet in bed for 24 hours, 
A 2 
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Daring this time vomiting and diarrhoea may occur, but 
usually are of short duration. The patient is able to return 
to work 48 hours after the injection. 

Portland-place, W. 


RAW MEAT AND RAW MEAT JUICE IN 
THE TREATMENT OF CONSUMPTIVE 
DISEASES (ZOMOTHERAPY). 

By J. HERICOURT, M.D., 

MEDICAL SUPERINTENDENT OF THE PAI1I8 MUNICIPAL ANTI TU11ER' 
CULOUS DISPENSARY AT JOUYE-TANIES. 


It is now some years since Professor Ch. Richet and the 
writer called attention to the remarkable effects of a diet of 
raw meat in enabling animals that had been inoculated with 
tubercle to resist infection, and in spite of the technical 
difficulties inherent in the administration of raw meat in any 
form to human beings the method has been tried and onr 
conclusions confirmed by numerous observers; in fact, raw 
meat has become a recognised and important factor in the 
treatment of pulmonary and other forms of tuberculosis, as 
well as in aniemia. chlorosis, and similar states of mit'ere 
physiolegiquc. 

As soon, however, as we endeavour to administer raw meat 
to human beings we are confronted with various difficulties, 
for the meat must be perfectly fresh or the pulp will be 
offensive, and the preparation of the pulp entails the 
expenditure of much time and trouble. Then, too, the 
amount that mast be ingested in order to obtain the 
therapeutical effects is rather large, though satisfactory 
results have followed a minimum of half-a-pound a day. 
Lastly, many patients are unable, or at any rate unwilling, 
to take raw meat in any form, so that the treatment becomes 
inapplicable; moreover, the habitual ingestion of raw meat 
entails a certain liability to taenia, although, as a matter of 
fact, the risk is small, and if the worst co'mes to the worst 
the parasite is easily dislodged. 

Subsequent researches, undertaken in conjunction with 
Professor Richet for the purpose of ascertaining which was 
the active constituent in muscle tissue, showed the specific 
elements to be contained exclusively in the muscle juice. 
We found, for example, that the solid components of flesh 
had no therapeutical action ; indeed, tuberculised animals 
fed on flesh from which the muscle plasma had been expressed 
died in approximately the same lapse of time as the control 
animals, whereas the administration of the expressed juice 
to similarly tuberculised animals prevented infection taking 
place, for not only did they not fall ill, but they remained in 
particularly robust health, there being a substantial increase 
in weight after an interval of several weeks. Moreover, when 
the muscle juice was given to animals actually under tne 
empire of tuberculous infection the emaciation ceased and 
they were restored to health, while the control animals died. 
It is obvions, therefore, that the efficacy of raw meat resides 
in the muscle serum—i.e., the meat juice—and it is equally 
clear that the effects are in no wise due to mere over¬ 
feeding because the proportion of nitrogen contained in 1000 
grammes of muscle plasma only amounts to 4 grammes, 
roughly corresponding to 25 grammes of albuminoids. It 
follows that the recovery of dogs fed on a daily allowance 
of from 50 to 100 cubio centimetres of muscle juice could not 
be due to hyperalimentation, since by far the greater part of 
the nutritive principles remained in the expressed meat which 
proved unavailing in any quantity to prevent, or even delay, 
the fatal termination. To this method of treatment, based 
on the administration of raw meat juice as a remedial agent 
rather than as a food, we applied the name zomotherapy , from 
meat juice. 

Cooking destroys the organic principles to which the 
action of raw meat is due, and forced feeding with cooked 
meat has no action in delaying the course of the infection. 
This must be clearly borne in mind, because the various 
products described as “liquid meat,” “meat juice,” 
“meat extracts,” &c., are all prepared from cooked meat, 
and, however valuable as foods, possess none of the thera¬ 
peutical properties whicli we have shown to be inherent to 
raw meat. 

A further advantage attending the use of raw meat juice 
is that it is free from the drawbacks which have been men¬ 
tioned in connexion wit/i the administration of the moil 


itself. The juice is easy to take and the amount to be 
ingested is comparatively small. Moreover, the taste is not 
unpleasant, is easily masked, and the risk of trenia is non¬ 
existent. 

There remains, it is true, the technical difficulty of 
preparing raw meat juice economically and perfectly fresh. 
The first oan be in great measure overcome by the employ¬ 
ment of sufficiently powerful presses by means of which the 
proportion of expressed juice can be raised from 25 per cent, 
(which is the average yield with ordinary domestic presses) 
to 40 and even 50 per cent. There remains the difficulty of 
obtaining perfectly fresh meat, and this is one of the greatest 
importance, because meat jnice is eminently unstable, so 
mnch so that its appearance changes within an hour of its 
separation, and it soon develops toxic properties which 
render it unfit for human consumption. To begin with, the 
juice must be expressed as soon as possible after the animal 
has been slaughtered—two or three hours in summer and 
four hours in winter. Then, too, the juice must be collected 
in a vessel surrounded by ice and consumed as soon as 
possible. No doubt these requirements make the treatment 
a troublesome one, and it is also somewhat expensive, bnt 
qui vent la fin vent let moyent, and its efficacy is such that it 
is very largely employed. 

Our original researches were undertaken for the purpose of 
discovering a means of arresting tuberculosis, and the experi¬ 
mental and clinical results of the employment of raw meat 
and ran meat juice are as constant as they are remarkable. 
It is probably no exaggeration to say that the raw meat treat¬ 
ment of pulmonary phthisis yields results not approached by 
any other means at present available. Nevertheless, the 
benefits of zomotherapy are by no means limited to tuber¬ 
culosis. Raw meat juice is of the greatest service in the 
various forms of anaimia and chlorosis, in typhoid fever, 
neurasthenia, rickets, and scurvy rickets, during convales¬ 
cence, after haemorrhage—in fact, whenever it is desired to 
reinforce the defensive apparatus of the organism and repair 
the ravages of disease. 

There is, of course, no reason why the administration of 
raw meat pulp as a highly nutritious and digestible food 
should not be associated with the therapeutical employment 
of a muscle plasma ; indeed, by adopting this plan we obtain 
the maximum advantages attending this method of tieat- 
ment. It must, however, be borne in mind that to be effi¬ 
cacious the zomotherapeutic treatment entails the daily 
ingestion of at least the amount of muscle juice contained in 
300 grammes of beef in mild cases and of 500 grammes and 
upwards in bad cases. Smaller quantities are no doubt pro¬ 
ductive of benefit, but cannot be relied upon to yield charac¬ 
teristic results. The inconclusive results reported here and 
there have been due to neglect of this cardinal principle, 
though it is only fair to add that one does meet with a few 
cases, usually those associated with secondary infections, 
which prove refractory. 

The employment of raw meat juice for therapeutical 
purposes is based on purely empirical data, and we are not in 
a position to offer any scientific explanation of Its action. At 
the time when we carried out our early experiments the theory 
of antitoxins had jnst been elaborated, and naturally enough 
the quasi-specific action of muscle plasma in tuberculosis was 
attributed to the presence of some antitoxic substance. Bearing 
on this hypothesis is the fact that tuberculosis never invades 
muscle fibre, and the well-marked muscular atrophy that 
occurs in phthisical subjects suggests the possibility of the 
muscles haviDg been sacrificed in the defence of the organism. 
On the other hand, the presence in the raw juice of enzymes, 
ferments, and diastases which play such an important part 
in nutrition and in the struggle against infections may con¬ 
ceivably account for the activity of muscle plasma. It may 
be, of course, that muscle juice acts merely as a special 
stimulant of the nervous system. The slight but quite 
characteristic exhilaration that follows the ingestion of 
somewhat large amounts of mnscle plasma militates in 
favour of the theory of nervous stimulation, and the 
good effects of zomotherapy in affections other than tuber¬ 
culosis, neurasthenia, for instance, admits of a similar 
explanation. 


Dr. Henry Percy Potter, medical super¬ 
intendent of the Kensington Infirmary, has been presented 
by the staff with a silver coffee service on the completion of 
30 years of office 
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NOTE ON A CASE OF MUMPS IN WHICH ATTACKS 
OF EPIDIDYMITIS OCCURRED ON EACH SIDE IN 
TURN, EACH ATTACK BEING ACCOMPANIED 
BY SYMPTOMS PROFOUNDLY INVOLVING 
THE NERVOUS SYSTEM. 

By Sidney Phillips, M.D. Lond., F.R.O.P. Lond., 

SENIOR PHYSICIAN, ST. MART’S HOSPITAL AND LONDON FEYER HOS¬ 
PITAL; PHYSICIAN, LOCK HOSPITAL. 


A MAN, aged 23 years, an army officer, was attacked by 
mumps in March, 1905. The left parotid gland was affected, 
and while the pain and swelling in it were subsiding the 
left epididymis became painful and enlarged. At the 
same time there was a rigor, the temperature risiDg to 
104° F., and the patient became violently delirious, shouting 
and endeavouring to get out of bed. I saw him the next 
day ; the delirium had passed oil, but he had lapsed into a 
condition of deep stupor, seemingly quite deaf. He was not 
quite unconscious, showing signs of irritability when efforts 
were made to rouse him. There was retention of nrine. His 
pulse was very rapid and small, his breathing laboured. The 
tongue and lips were very dry, and his breath was horribly 
foetid. The skin was clammy ; the extremities were cold ; 
the temperature was 103°, but he seemed much collapsed. 

The family were naturally alarmed, but remembering 
Trousseau’s description of somewhat similar cases I was able 
to reassure his father—a medical man. The patient was given 
some calomel and a hypodermic injection of stryohnine. On 
the next day he was better and he continued to improve. 
But five days later I was called again to see him for a 
recurrence of the symptoms. The right parotid had swelled 
np and his delirium, fever, and tendency to stupor had 
returned. I found that the right epididymis had now begun 
to be swelled and painful. After a few days all his symptoms 
lessened and he eventually got quite well. 

Remarks. —Trousseau 1 narrates two cases illustrating the 
alarming symptoms which may acoompany epididymitis 
following on mumps—one of a man, aged 35 years, who with 
the onset of the epididymitis became alarmingly ill, “with a 
countenance of inexpressible anxiety, face pale and pinched, 
pulse small, rapid, and irregular, and extremities cold ”; 
the second case was that of a youth, aged 17 years, who was 
seized with acute symptoms “resembling those of the bad 
days in the third week of putrid fever." Trousseau also 
alludes to cases previously recorded by Boisieri. 

My friend Mr. Mitchell showed me his notes of his case, 
and I have thought the record of my case might be of 
interest side by side with his. They both exemplify the very 
severe nervous disturbances which may arise with epididy¬ 
mitis after mumps. In bis case an additional point of 
interest was the occurrence of epididymitis in an un¬ 
descended testis ; and in my case there was noteworthy : (1) 
the involvement of each epididymis in turn, on the same side 
as the parotid was affected ; and (2) the separate attacks of 
delirium and stupor concurrently with each attack of 
epididymitis. 

L'pper Brook-street, \V. 


A CASE OF ACUTE ORCHITIS OCCURRING IN AN 
UNDE3CENDED TESTIS AFTER AN ATTACK OF 
EPIDEMIC PAROTITIS, AND ASSOCIATED 
WITH ACUTE DELIRIUM. 

By W. S. Mitchell, M.R.O.S. Eng , L.RC.P. Lond., 

LATE ACTING GOVERNMENT MEDICAL OFFICEH, GRENADA, B.W.I. 


While acting as medical officer of No. 2 District in 
Grenada, British West Indies, I was called up one night 1o 
sign up a patient who was supposed to have gone mad. The 


1 Lecture* on Clinical Medicine, Sydenham Society’s Transaction r , 
voi. ii.. p. 277. 


patient, a negro labourer, aged about 33 years, was in an aoutely 
maniacal condition. He was lying in bed, restrained by 
three powerful men. I had the greatest difficulty iu 
approaching him, as he bit, fought, and spat at me in a 
most terrifying manner. The only history I could obtain 
from his friends was that he had been in that condition 
for three days, previous to which he was apparently quite 
well, except for an “attack of the mumps" the week before, 
and that he had a “little fever.” He had followed his 
usual occupation, which was of an extremely arduous nature. 
He had vomited once the previous day, and his bowels were 
“ fairly regular,” but he was dirty in his habits. He 
declined to take any nourishment. I found it impossible 
to approach him for some time, and owing to his extreme 
violence the hovel was in great danger of collapsing upon 
ns, as it began to sway to and fro in a most ominous and 
threatening manner. After about an hour he quieted 
down a little, and I found his pulse was rapid but 
regular, and of moderate tension. The temperature in 
the axilla was 104° F. The lips were tremulous and 
dry, the eyes were bright and staring, and the pupils 
were dilated but reacting to light. The patient would not 
speak or put out his tongue. The heart was dilated and the 
lungs were normal. The abdomen was flat. The spleen was 
not enlarged. The left rectus was rigid and some tenderness 
was present on pressure below and to the left of the umbilicus. 
The right rectus was quite flaccid. Nothing coaid be felt in 
the left ingnin&l canal, bat the patient resented this examina¬ 
tion most forcibly, whereas he did not object to the right 
canal being examined. There was no discharge from the 
penis. On examination of the scrotum I found that the left 
testicle was undescended and could not be felt; the right was 
present and normal. The latter part of the examination was 
carried out under great difficulty) owing to the pugilistic 
efforts of the patient. 

Morphia (i grain) was administered hypodermically, and 
this quietened the patient, so that it was found possible to 
get him to take a little milk, in which was a powder consist¬ 
ing of calomel, gr. v., and pulv. jalap co., 5 SP - Hot 
poultices [were ordered to the abdomen. On my visit the 
next day the patient was very much better, and no longer 
needed restraining. He told me he had some pain in the 
lower part of his abdomen, and that his memory was “not too 
good,” but otherwise he felt fairly well. His temperature 
was 100°, the pulse 110, and his tongue was dry and 
furred. The left rectus was less rigid, but there was 
still tenderness on examination of the left canal. The 
patient conld give no history of any injury. The 
hot poultices were continued, and a quinine mixture was 
ordered. His diet consisted of milk and eggs. On the fourth 
day I found the patient walking about in front of his hut, 
apparently in the best of health, and he informed me 
he intended turning out to work on the following day. 
I subsequently made inquiries and was told that he 
did go out to work, and that he had since enjoyed goed 
health. 

Remark *.—There are several points of interest in this case. 
The occurrence of orchitis in mumps is a well-recognised 
complication, but for the condition to occur in an unde¬ 
scended testicle must be almost unique. It will be noted 
that there was an interval of about a week between 
the parotid affection and the testicular complaint ; 
this is iu accordance with the usual sequence of 
events when the testis is affected. This interval rendered 
the disgnosis less obvious in the case under considera¬ 
tion. The fever, severe pain, rigidity of the left side of 
the abdomen, and vomitiDg might readily have led to the 
diagnosis of some acute inflammatory affection of the abdomen 
if the position of the testis and the history of the illness bad 
not been taken inlo consideration. This rare condition must 
therefore be added to the list of affections requiring differ¬ 
ential diagnosis in cases presenting acute abdominal 
symptoms. The occurrence of delirium in mumps is an occa¬ 
sional happening, bnt acute mania following the disease 
must be excessively rare. As far as the writer knows 
only one case has previously been recorded (that is, the one 
referred to in Osier and Macrae’s “System of Medicine”). 
The swelling and pain in the testicle when affected in mumps 
usually last four or five days. In this case the patient was 
quite well within a week from the onset of the acute 
symptoms. 

Grenadn, British West Indies. 
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CLOVEN FEET AND HAND3. 

By John Bell, M.R.C.S. Eng, L.R C.P. Lond., D.P.H , 

SUPERINTENDENT, GOVERNMENT CIVIL HOSPITAL, HONG KONG. 

The accompanying pictures illustrate what I believe to be 
a rare congenital malformation, and they may therefore be of 
interest. The subject was a Chinaman, aged 26, who was 
sent to us at the Civil Hospital, Hong-Kong, as a curiosity 
Except for his hands and feet he was normal in all ways, 

Fio. 1. 


the diagnosis of “ tubercular ” might possibly be incorrect, 
stated that all the symptoms of the case pointed to such an 
origin. It occurred to me that it would be useful to try 
the inunction in cases of ordinary basic meningitis of the 
toxaemic variety, as our ordinary remedies have never proved 
very efficacious, the mortality from the disease being 
extremely high. Within the last few months I have been 
successful in two cases, and believe that the satisfactory 
results were largely due to the inunction. 

The first case was that of a boy, aged 9 years, who con¬ 
tracted measles. Wiien the rash had disappeared a tempera¬ 
ture of 103° F. remained, and the boy com¬ 
plained of severe frontal headache and stiffness 
of the neck. His neighbours were kept awake 



during the night by his shrieks, which were of 
the typical meningeal type. These passed off 
in two days and were replaced by constant 
moaning. He took no notice of his surround¬ 
ings, except when sharply spoken to, when he 
replied to questions in a dazed fashion. He 
was very sick. Taohe oercbralc was well marked, 
the muscles of the neck were rigid, while 
Kernig’s sign was also present. As soon as 
I was told of the screaming I suspected the 
onset of meningitis and made up an ointment 
containing 15 grains of iodoform to the ounce 
of vaseline, which I instructed the parents to 
rub thoroughly into the back of his neck and 
posterior part of his scalp night and morning. 
I also gave him small doses of potassium 
iodide and bromide. Within the week his 
symptoms were greatly relieved and his 
temperature had fallen. Since then he has 
been in perfectly normal health. 


Reproduction of skiagram of right hand ; the skiagram of the left hand showed 
similar deformity. 



Reproduction of photograph of feet, the hooked halluces boin 


iml showed The second case was that of a girl 3 years 

old, whom I treated quite recently. She was 
taken ill with severe diarrhoea and vomiting, 
attributable to the eating of a sausage on the previous 
day. Under treatment the diarrhoea soon disappeared 
but the sickness continued. She uttered the meningeal 
cry and afterwards moaned. She took no notice of any¬ 
one except when she was spoken to. Her temperature 
rose to 102° F. Her tongue was clean. Taohe ocrcbrale was 
present. Kernig’s sign was apparent on the fourth day. She 
squinted and showed marked extensor reflex of the big toes. 
On the sixth day she sank into a comatose state. I treated 
her in the same manner as the former case, but when the 
state of coma was reached I was compelled to tell her parents 
that I considered the case hopeless. On the eighth day she 
woke as from a natural sleep, spoke to her parents, and 
showed every sign of recovery. Since then she has had no 
relapse. Although I told her mother to apply the iodoform 
ointment twice a day she afterwards informed me that she 
had done so four times within each 24 hours. 

Personally I have now a good deal of confidence in this 
method of treatment, and believe if it were more largely used 
our mortality from meningitis would be lessened. 

Bromley-road, S.K. 

A CASE OF FISTULA OF THE LACRYMAL SAC. 

By S. Churchill., M.A., M B., B.C. Cantab., 

noUSE SURGEON TO THE ROTAI. ISLE OF WIGHT COUNTY HOSPITAL, 
KYltK; LATE HOUSE PHYSICIAN TO ST. THOMAS'S HOSPITAL, 


very marked. 


LONDON. 


and, indeed, a good specimen of his class. No family 
history as to similar or other deformities could be obtained. 
He was able to use his ohopsticks between his fingers in a 
most dexterous manner. 

Hong-Kong. 

THE TREATMENT OF BASIC MENINGITIS BY THE 
INUNCTION OF IODOF»RM OINTMENT. 

By Harold Mowat, M.D. Edin. 

I was interested in reading up the subject of meningitis 
to find a reference in The Lancet of Sept. 30th, 1905, by 
Mr, H. C. Wilson to the value of inunction of iodoform 
ointment into the neck in a case of tubercular meningitis. 
The writer claimed that he had treated a case of this deadly 
disease successfully by this means, and, while admitting that 


Tiie accompanying illustration shows a unilateral fistulous 
opening whereby the right lacrymal sac communicates with 
the exterior by a channel other than those afforded by the 
canaliouli and the naso-lacrymal canal. 

The patient is a married woman, aged 26 years, who was 
sent to the ophthalmic department as a case of lacrymal 
obstruction. Mr. H. J. May examined her. He was unable 
to squeeze any mucus or pus from the sac through either 
punctum and asked me to confirm this by syringing the 
canaliouli. This I did and noticed that the fluid issued as a 
jet from the region of the lacrymal sac. At first I thought 
this was due to the presence of obstruction causing the fluid 
to return through the upper punctum. But on closer exa¬ 
mination I found a minute opening in the skin over the 
lacrymal sac, skirted by a semilunar fold and admitting the 
print of a Nett'eship’s cara’iculus dilator. A piece of 
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horse-hair pushed into the opening (as in illustration) passed 
for a length of 3 inches down into the nose. Fluid injected 
by either the upper or the lower canaliculus is partly voided 
from the cose and throat and partly from this opening. 

Referring to J. H. Parsons's “ Pathology of the Eye,” 
vol. iii., Part I., p. 906, the following words on the subject 
of fistula? occur: “They have been attributed to arrest of 



development, and minimal failure of the fissura facialis to 
close (Harman). This may be true of some cases, but they 
are probably more often of inflammatory origin. There is 
usually blennorrhoea of the sac. Adler attributes the fistula 
to arrested development and the blennorrhcea to foetal inflam¬ 
mation, an unnecessary complication.” As there is no 
evidence in this case of blennorrhoea, I conclude that this is 
a presentation of the morphological variety. 

Bjde. _ 


gtefriral Satieties. 


UNITED SERVICES MEDICAL SOCIETY. 


The Development of the Army Medical Service.—Pruritus Ani. 

A meeting of this society was held at the Royal Army 
Medical College on Dec. 14th, 1910, Surgeon-General W. 
Babtie, V.C., C M.G., being in the chair. 

Lieutenant-Colonel M. W. H. Russell, R. A. M. C., opened a 
discussion on Recent Tendencies in the Development of Army 
Medical Services. He pointed out that under modern condi¬ 
tions it had become impossible for wounded men to be removed 
from the fighting line till dark, or at any rate till there was a 
lull in the fire ; the wounded at the front could only be 
collected in “nests” and treated by the regimental per¬ 
sonnel till this happened, and so there was a general 
tendency in most armies to increase the efficiency of 
the regimental aid by improving training and increasing 
the regimental supply of appliances. He suggested 
that in our army the water personnel should be made 
available for regimental aid during action, since their 
duties in connexion with water were in abeyance at that 
time; also that we might well follow the example of 
Germany, France, and Austria in making the regimental 
bearers devote their whole time to their bearer duties, and 
thus become not only more efficient but entitled to the pro¬ 
tection of the Geneva Cross. The speaker then discussed the 
uses and organisation cf collecting stations for lightly 
wounded, which are established five or six miles behind 
the firing line, and which occupy themselves not only in 
attention to lightly wounded men, so relieving the dress¬ 
ing stations, but also in the care of those unfit to go 
into action and in the collection of improvised transport. 
I*stly, he drew attention to the very considerable changes 
in arrangements which were likely to follow the more 


extended use of mechanical transport in war.—Lieutenant- 
Colonel C. H. Burtciiaell, R.A.M.C., thought it would 
be impossible to combine the duties of water men and 
first aid. He also thought it impracticable to send lightly 
wounded direct from the regiments to the collecting 
station; in the Japanese army these men passed through 
the dressing station.—Major C. F. WANHILL, R.A.M.O., 
protested against the diversion of water men from their 
legitimate duties.—Colonel A. Prterkin, A.M.S., doubted it 
one collecting station for a division would be sufficient on 
account of the distance from the flanks.— Surgeon-General 
Babtie called special attention to the alterations necessi¬ 
tated by the employment of mechanical transport.— 
Surgeon-General 6. J. H. Evatt, A.M.S. (retired), 
Lieu tenant-Colonel A. P. Blenkinsop, R A.M C., and 
Lieutenant-Colonel H. D. Rowan, R.A.M.C., also toot 
part in the discussion.—Lieutenant-Colonel Russell, in- 
reply, pointed out that in action everything, even sanita¬ 
tion, must be subordinated to the defeat of the enemy, 
hence his recommendation to utilise the water men for 
first aid at this time. As the collecting station was 
five or six miles in the rear there was no need to duplicate 
these establishments. 

Major W. E. Miles, R.A.M.C., T.F., read a paper on 
Pruritus Ani. He was of opinion that it should more 
properly be labelled “dermatitis ani.” He considered that 
it was not of nerve origin since most cases yielded to local 
treatment, but that it usually arose in patients with a gouty 
or eczematous diathesis, and that of the exciting causes 
rectal constipation was the most prominent. Treatment 
consisted in local applications of hot water, sedative and 
astringent ointments and powders, and in the removal of 
the exciting cause, especially rectal constipation. 

Major T.W. Gibbard, R.A.M.C., showed a case of Extensive 
Syphilitic Ulceration of the Head and Face which had 
resisted the usual treatment but which healed promptly 
after injection of “606.” The demonstration was accom¬ 
panied by photographs of the condition before and after 
treatment. 


LIVERPOOL MEDICAL INSTITUTION. 


Miscello.neous Business .— Operations for Varicose Veins .— 
Ehrlich- Hata Remedy for Syphilis. 

A meeting of this institution was held on Dec. 22nd, 
1910, Dr. T. R. Bradshaw, the President, being in the 
chair. 

In reply to a communication from the Education Com¬ 
mittee addressed to the secretary the following resolution 
was passed:— 

The members of the Liverpool Medical Institution are absolutely 
opposed to any plan by which school children found on inspection by 
the school medical officer to be defective receive treatment by the 
voluntary hospitals. They are also of opinion that the fee proposed by 
the local education authority for the correction of defective vision is 
inadequate. 

Mr. R. E. Kelly read a note on the Operations for 
Varicose Veins. He gave an account of the historical 
evolution of the various methods of operative treatment 
and then described Mayo’s operation, which he had per¬ 
formed recently about 12 times with excellent results.—Mr. 
K. W. Monsarrat read a note on the same subject. He 
considered that no standard operation was suitable to all 
cases ; that as reflux from deep to superficial veins was the- 
main cause of varicosity in the latter, it was of the first 
importance to ascertain where this reflux was occurring. On 
this investigation depended the choice of operation. There 
were three types of operation : (1) simple resection of the 
internal saphenous close to its termination ; (2) resection 
confined to varicose branches below the knee ; and (3) total 
saphenectomy.—Mr. W. Thklwall Thomas, Mr. Rushton 
Parker, and Mr. G. P. Newbolt all considered that there 
were some cases which no operation would cure. —Mr. 
Thomas said that usually some modification of the Tren¬ 
delenburg operation was the best. In Trendelenburg's 
original description the saphena was ligatured at the junc¬ 
tion of the middle and lower third of the thigh or a little 
lower. Mr. Thomas found that this was not always satis¬ 
factory, and in 1896 recommended in the Liverpool 
Medico-Chiruryical Journal that the vein should be tied near 
to the saphena opening.—Mr. Newbolt mentioned the case 
of a patient in whom the operation promised to be very 
A 3 
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successful, and was so for four years, but after that time the 
varicosities returned in greater degree than ever. 

Dr. R. StOpford Taylor and Dr. R. W. MacKenna 
communicated a paper on the Ehrlich-Hata Remedy for 
Syphilis. They pointed out that the last five years had been 
full of great advances in their knowledge of syphilis, and 
referred to the work of Schaudinn, Neisser, Metchnikoff, and 
Wassermann. They then described the history of the use of 
the arsenical derivatives in the treatment of syphilis— 
Donovan's solution, atoxyl, arsacetin, hectine, and arseno- 
phenyglycin, “418.” Three years ago Ehrlich pointed out 
that the arsenic in atoxyl was fixed, not to the amidogen 
group, but to the benzine nucleus. This was the first step 
which led to the discovery of “ 606.” The chemical formula 
of “606” was described, and the great danger of oxidation 
unless the preparation was mixed immediately before use was 
mentioned. Dr. Taylor and Dr. MacKenna recommended 
the method of Michaelis for preparing the powder, 
but considered that the intravenous injection was in¬ 
comparably superior to intramuscular injection. They 
detailed the effects of the remedy on some syphilitic lesions 
and these were extraordinary. The primary sore became 
smaller in 48 hours, and the secondary symptoms disappeared 
in about a week. Mucous patches in the throat disappeared 
in 36 to 48 hours. Tertiary ulcers of the pharynx and 
periosteal nodes lost their painfulness in 24 hours after one 
full dose. The remedy acted by a powerful lethal effect 
upon the spirochseta, the protoplasm of which contained 
chemo-receptors which had a special affinity for “ 606,” and 
also by the liberation of endotoxins from the spirocbastes 
thus destroyed, which brought about the production of anti¬ 
bodies. That antibodies played a part was shown by the 
fact that syphilitic babies nursed by their mothers got well, 
but no arsenic was found in the milk. The dangers of the 
administration were pointed out, but when Ehrlich’s direc¬ 
tions were followed the mortality had been only 1 in 1000. 
Optic atrophy had occurred in only 1 out of between 20,000 
and 30,000 cases. The remedy might be of use in 
pachymeningitis and gummatous infiltration. A number 
of cases treated by Dr. Taylor and Dr. MacKenna, in¬ 
cluding some under the care of Mr. Arthur Evans, 
were then referred to. The most remarkable was that 
of a man, aged 30 years, who developed syphilis 
in April, 1910. When seen he had numerous mucous patches 
on the tonsils and soft palate with glandular enlargement 
and pain on swallowing. He received an injection of 0-6 
gramme intravenously. Within 24 hours be could swallow 
without pain, and in 48 hours the mucous patches had com¬ 
pletely disappeared. Another case was that of a man, aged 
25 years, with a chancre on the lip and a macular rash, 
who received 0-45 gramme intramuscularly. In one week 
both the rash and the chancre had disappeared. Dr. Taylor 
and Dr. MacKenna concluded with a tribute to the genius of 
Ehrlich, and expressed the opinion that in the new remedy 
they had a unique weapon against syphilis.—Mr. Arthur J. 
Evans then gave details of seven further cases in which he 
had used the remedy, the result in each case being the rapid 
disappearance of the signs of the disease. Constitutional 
symptoms were often marked but transitory.—Several 
questions were asked and these were replied to. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Exhibition of Cates. 

The first clinical meeting of the session was held on 
Dec. 16th, 1910, Dr. J. Dobson being in the chair. 

Mr. A. L. Whitehead showed a case of Wound of the 
Eve, Frontal Sinus, and Cerebrum, caused by a pellet from 
an air-gun. The eyeball was ruptured and was therefore 
excised ; the fragments of bone splinters were removed from 
the frontal sinus and the roof of the orbit. A skiagram 
showed that the pellet had broken into two pieces ; one was 
removed, but the other could not be found. Subsequently 
an attempt was made to remove this portion, using the X ray 
screen, but without success, the bullet still remaining in the 
frontal portion of the cerebrum. 

Mr. H. Seeker Walker showed a case of Electric 
Cata-act caused by severe burning of the face by electricity 


(3000 volts). Several plastic operations had been done for 
the relief of the deformity produced by cicatrisation. 

Dr. A. G. Barrs showed a woman, aged 26 years, who 
had suffered from Cerebral Tumour with two years' history 
of symptoms—headache, vomiting, optic neuritis, and con¬ 
vulsive attacks. Three weeks prior to the operation sight 
had suddenly failed almost completely. On Oct. 26th a 
decompression operation was performed ; a trephine hole 
two inches in diameter was made beneath the left temporal 
muscle; the dura mater was not opened. By Nov. 21st 
headaches and vomiting and fits had entirely ceased. There 
was great improvement in vision and the optic neuritis was 
clearing up. Power of walking, which had been lost, con¬ 
siderably returned. On Dee. 16th improvement was still 
maintained. 

Mr. B. G. A. Moynihan showed a case in which Trans- 
gasl ric Resection of an Ulcer on the posterior wall of the 
stomach had been performed. The patient, a female, aged 
51 years, had suffered from “ indigestion ” since the age of 
16. Pain came on within half to one hour of taking food, 
and was always worse on the left side along the costal 
margin and up to the breast; vomiting relieved the pain. 
An operation was performed on Nov. 18th last. A large 
ulcer was found on the anterior surface of the stomach, 
adherent to the anterior abdominal wall. On the posterior 
surface of the stomach there was a large ulcer adherent to 
the tail of the pancreas. The anterior ulcer was excised, 
and through the opening so made the posterior ulcer was 
excised and the cavity in the pancreas closed by suture. 

Mr. Walter Thompson showed : 1. A case of Trigeminal 
Neuralgia treated by injection of alcohol in a patient aged 
62 years The neuralgia was of four years’ duration, following 
extraction of a left upper molar tooth. Pain was increasing 
and was paroxysmal in character. The patient had been 
operated upon on Sept. 19th, under cocaine, alcohol (80 per 
cent.) being injected into the nerve at the foramen ovale and 
the infra-orbital foramen. Considerable improvement had 
resulted. 2. A case in which Hernia of the Small 
Intestine had occurred into the lesser peritoneal sac. In 
1909 gastro-enterostomy was done at another hospital. 
On April 25th, 1910, the abdomen was opened because of 
persistent vomiting. A considerable amount of the small 
intestine had passed through an opening in the posterior 
layer of transverse mesocolon ; the opening would admit the 
hand. The intestine was reduced, and the margin of the open¬ 
ing stitched to the line of gastro-enterostomy junction. On 
Sept. 22nd symptoms recurred, and the abdomen was again 
opened. The upper foot of jejunum was found adherent, 
kinked, and obstructed. The adhesions were freed and lateral 
anastomosis was done. 

Dr. A. Bronner showed a case of Glaucoma treated by 
trephining the sclera at the corneal margin, and by cyclo¬ 
dialysis (Fergus's operation). In this case a previous 
iridectomy and posterior sclerotomy had failed to relieve the 
tension, which was now considerably improved. 

Dr. E F. Trevelyan exhibited: 1. A case of Stationary 
Muscular Atrophy limited to the hands. The patient, a 
female aged 24 years, showed considerable wasting and 
corresponding paralysis of the small hand muscles. Nutri¬ 
tion and power of the forearms and arms were perfect. 
There were numbness and diminished knee-jerk in the left 
leg. The present state was the same as when the patient 
was shown to the society six years ago. 2. A woman 
aged 32 years with marked habit spasm affecting the head. 
Improvement had taken place under electrical and exercise 
treatment. 

Mr. J. F. Dobson showed a hoy, aged 19 years, who had 
sustained a Fractured Base with Cerebral Compression for 
which an intermuseulo-temporal decompression operation was 
performed. He was admitted into the infirmary on May 2nd, 
1910, having fallen from a ladder. Symptoms of fracture of 
the base of the skull were present, with very severe cerebral 
compression. At the operation a fracture of the vault 
running down into the base of the skull was found, with 
extra-dural and intra-dural haemorrhage. Removal of clots 
and drainage of the subdural space were performed. Cerebral 
irritation was present for some days after the operation. The 
patient still complained of some headache and dizziness. 

Dr. W. H. Maxwell Telling showed : 1. A man who 
had had an Acute Arthritis of one joint from oral sepsis. 
He was first seen on August 31st, 1910, and then had marked 
swelling of the right wrist-joint of five weeks’ duration, with 
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much (Edema, pain, and thickening affecting the right wrist 
and carpus. There was no gonorrhoea or previous joint 
affection. The mouth, which was full of carious stumps 
and in a very septic condition, was treated antiseptically. 
Guaiacol carbonate was given internally and the teeth were 
extracted, with immediate and rapid improvement of the 
joint condition. By Nov. 9th, all acute inflammation dis¬ 
appeared, only a little stiffness of the joint remaining. 2. A 
woman, aged 39 years, who had had Pernicious Anremia of 
the severest type and who had made a marked recovery. 
She was admitted into the infirmary on August 6th, 1910, 
with a history of pernicious anaemia of four years' standing, 
with relapses. On admission the attack bad lasted 14 weeks, 
and she was extremely ill, being jaundiced, very anaemic, 
vomiting almost all food, and having retinal haemorrhages 
and dilated heart. Blood showed the changes typical of 
pernicious anaemia. August 8th : Red cells, 1,112,500; 
hemoglobin, 40 per cent. ; colour index, 2. The patient was 
treated with arsenic and cacodylate of soda but got worse, 
and her case was regarded as hopeless. Sept. 15tb: It 
seemed impossible that she could live many days. Blood : 
red cells, 600,000; haemoglobin, 30 per cent. ; colour index, 
2-5. Shortly after this she began to improve markedly. 
Oct. 5th : Red cells, 2,150,000 ; haemoglobin, 50 per cent. ; 
colour index, IT. At the convalescent hospital she con¬ 
tinued to improve. Dec. 12th : Discharged, being of fair 
colour, able to walk about, though somewhat weak. Blood : 
red cells, 3,600,000 ; haemoglobin, 85 per cent. ; colour 
index, 1-2 ; stained film showed nothing abnormal. 

Mr. Reginald Wilson showed a case of Ruptured Intes¬ 
tine and Abdominal Wall. The patient, a youth, sustained 
an injnry in which the intestine was ruptured and extruded 
through a rent in the abdominal parietes. The skin over the 
rent alone held ; the gut lay immediately under it in a pool of 
fieces. Enterectomy was performed. 

Mr. R. Laxvford Knaggs exhibited a series of cases of 
Fractures into Joints and Fractures Treated by Lane’s 
Plates. 

Mr. G. Constable Hayes and Dr. M. J. Stewart 
showed a Villous Papilloma of the Naso-pharynx Invading 
the Nasal Cavities. 

Other cases were shown by Dr. L. A. Rowdhn, Dr. T. 
Ohurton, Mr. H. Collin son, Dr. J. Gordon Sharp, and 
Mr. Michael A. Teale. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Specimens.—Impacted Ureteric Calming. 

A meeting of this society was held at Manchester on 
Deo. 16th, 1910, Dr. W. K. Walls, the President, being in 
the chair. 

Dr. Frances Ivbns read notes and showed specimens of 
the following cases : 1. Localised Adenomyoma in a Tuber¬ 
culous Fallopian Tube removed from a young married woman 
complaining of dysmenorrhoea and dyspareunia. The right 
tube was generally thickened with a nodule at the uterine 
end. Microscopically the tube showed typical tubercles. The 
nodule was composed of adenomyomatous tissue also 
showing giant cells and round-celled proliferation. Refer¬ 
ence was made to the two similar cases described by 
Von Franquij and Parsons and Glendining. 2. KeratinisiDg 
Adeno-carcinoma of the Uberns removed from a spinster aged 
41 years. Dr. Pantland Hick investigated the tumour micro¬ 
scopically and found the growth to present in the older 
portions the appearanoe of a squamous carcinoma with cell- 
rests, but the glandular origin was evident in sections taken 
from the growing edge. 3. Chorion-epithelioma of the 
Uterus preceded by vesicular mole, and associated with un¬ 
usual nervous symptoms. The mole, retained for seven 
months, was removed from a mullipara aged 47 years. 
Involution took place, but two mouths later the uterus had 
enlarged, and profuse haemorrhage occurred. Rigors and 
an elevated temperature took place three days before 
operation. After hysterectomy, on Oct. 3rd, 1909, severe 
shock was present, the temperature fell to 95° F., and 
stupor developed, followed by convulsions, ptosis, loss of 
sphincteric control, and increased tendon reflexes. Gradual 
ie:overy took place, but the illness was a blank in the 
mind of the patient. She went home weak, but otherwise 


well and able to walk. Two months later contractures 
developed and death took place in January, 1910. The 
cause of the cerebral symptoms was undetermined as no 
necropsy was obtainable. It was possibly toxaemia followed 
by encephalitis and cerebral softening, as the gradual onset 
negatived a metastatic embolus and no definite symptoms of 
cerebral tumour were present. 

Dr. A. J. Wallace showed an Enlarged Uterus removed 
from a woman aged 67 years. Before operation its upper 
border reached 10 inches above the pubis, and it measured 
91 inches transversely. The enlargement had been noticed 
for three months only. On examining the tumour after 
removal it was found to be apparently a mere shell of uterine 
wall containing altered blood. The anterior wall had an 
average thickness of I inch, the posterior of i inch. 
Complete section of the “ shell ” demonstrated a layer of 
undoubted myomatous tissue of varying thickness in the 
posterior wall and an apparent thin layer of similar tissue in 
front. There was no trace of the cavity of the corpus uteri, 
except near the internal os, where a few flattened glandular 
elements suggested the remains of endometrical glands. 
The condition bad had its origin from a myoma which had 
become cystic; hasmorrhage had occurred into the cyst, the 
resulting distension of which had produced obliteration of 
the endometrial cavity and enormous enlargement of the 
senile uterus. 

Mr. R. Favkll reported a case of Impacted Ureteric 
Calculus which had clinically simulated a uterine fibroid. 
It was discovered after the body of the uterus, which con¬ 
tained several small fibroids, had been removed. The left 
ureter was found dilated to the size of the forefinger and an 
impacted stone could be felt near the entrance to the 
bladder. The stone was removed and several ounces of 
purulent fluid allowed to escape from the ureter, which was 
then ligatured at the level of the pelvic brim. The lower 
end of the ureter was drained into the vagina by splitting 
the cervix. The kidney was markedly enlarged and lobulated. 
The patient made a good recovery, and later no enlargement 
nor tenderness of the kidney could be detected. The history 
showed that for three years before the birth of her first 
child (13 years ago) she had severe pain in the left side ; but 
after the birth of the child the pain ceased, and did not 
recur until one year ago. Since then it had been steadily 
increasing, and for a month it had been very severe. There 
had never been any nrinary symptoms beyond the scald¬ 
ing and occasional attacks of increased freqnenoy of 
micturition. 

Dr. W. E. Fothergill exhibited : 1. Pregnanoy com¬ 
plicated by Red -Degeneration and Infection of a Fibroid. 
2. Large Cyst of Uterine Origin with Fibroids. 

Dr. T. B. Grimsdale showed : 1. Perithelioma of Uterus. 
2. Sarcoma of Uterus. 

Dr. W. Blair Bell exhibited: 1. Lutein Cyst of Ovary. 
2. Torsion of Ovarian Cyst and Fallopian Tube. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicinh. 

Caliao Axis Aneurysm treated by Operation, Introduction tf 
Wire Tent.—Thrombosis of the Superior Mesenteric Vtin. 

A meeting of this section was held on Dec. 16th, 1910, 
Sir John W. Moore, the President, being in the chair. 

Dr. John Lumsden showed a man, aged 38 years, 
who had been engaged at a somewhat heavy class of 
work. There was a history of syphilis 16 years ago. 
Dyspeptic symptoms had been present since the beginning 
of the year. Abnormal epigastric pulsation was first 
noticed last August on his admission to Mercer’s Hos¬ 
pital. In September last a tumour of the size of an 
orange was felt in the epigastrium, extending upwards under 
the left costal arch. Impulse was of a forcible and expansile 
character. A bruit was beard below the lump and conveyed 
along the aorta to both femorals. The femoral pulses were 
to be felt readily. The heart was normal but for accentuation 
of the aortic second sound. Blood pressure in radial artery 
was 110 mm. Hg. No pain. The diagnosis was saccular 
aneurysm of the aorta, probably from the neighbourhood of 
the cceliac axis. The patient was placed on large doses of 


28 The Lancet,] NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


iodi-ie of potassium, complete rest io the recumbent position 
with a modified Tufnell's diet being enjoined. No improve¬ 
ment taking place, after consultation with Mr. W. I. de C. 
Wheeler, operation was decided npon. 

Mr. Wheeler described the evolution of surgery of the 
abdominal aneurysm. The patient exhibited resembled the 
vast majority in being a male, having a specific history, and 
having the aneurysm springing from the region of the coeliac 
axis. Mr. Wheeler had operated seven weeks ago and had 
introduced into the sac 150 inches of gilded wire in the form 
of a cage by the method of Colt and D'Arcy Power. For the 
first few days the aneurysmal pulsation was more tumultuous 
than before the operation, but since then there had been a 
distinct diminution of pulsation and hardening of the 
tumour.—Dr. Walter G. Smith and Dr. T. Percy C. 
Kirkpatrick discussed the case.—Dr. H. Stokes inquired 
as to the collateral circulation set up. 

Dr. LUMSDEN, in reply, said that medical treatment of 
aneurysm in the past had been distinctly unsatisfactory. He 
had himself had four cases under his care—three men and 
one woman. The woman died suddenly six months after 
diagnosis, and no cause of death was discovered. One of the 
-men died suddenly three months after diagnosis. 

Mr. Wheeler, in reply, said that death was the result in 
nearly every case without operative treatment. The post¬ 
mortem examination, in cases where operation had been 
done, showed not a soft clot but a laminated clot, sometimes 
consolidated altogether, so that he did not see how the opera¬ 
tion could be regarded as unscientific. Collateral circulation 
was well established, though by what means he did not 
know. No cases published, without operation, showed 
any cures ; while there had been cures in every series with 
operation, so that he thought the operation was undoubtedly 
justifiable. 

Mr. J. J. Burgess read an account of a case of Thrombosis 
of the Superior Mesenteric Vein. The interest in this case 
was the comparative mildness of the abdominal symptoms 
and the prominence of those of a cerebral type, so that the 
finding at the necropsy was a surprise. The very few cases 
of primary thrombosis of this vein were referred to. The 
case was acute and terminated fatally in eight days with 
gangrene of portion of the jejunum. The marked feature 
was the early development of coma and the partial recovery 
from, and return to, that state, with symptoms of cerebral 
compression, evidently toxicmic.—Dr. H. C. Drury, Dr. 
Smith, and the President discussed the case, and Mr. 
Burgess replied. 


Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on Dec. 21st, 1910, 
Mr. W. Morley Willis, the President, being in the chair. 
—Dr. Ernest H. M. Milligan read a paper on Cerebro¬ 
spinal Fever. He described the signs and symptoms, dia¬ 
gnosis, and treatment, &c., of the disease, giving his observa¬ 
tions on over 300 cases seen during the epidemic in Belfast 
in the Oity Fever Hospital, Purdysburn. Statistics were 
given of the frequency of the different signs and symptoms, 
the mortality rate in relation to age of those affected, the 
age incidence of the disease, and also the results of treat¬ 
ment by Flexner and Jobling's serum. The diagnosis was 
carefully gone into, stress being laid on the mode of onset. 
In all cases lumbar puncture was advised and the estimation 
of the opsonic index, as in doubtful cases the diagnosis can 
be settled by these means, the opsonic index being of great 
use after the sixth day of the disease ; the fallacy of the 
Widal reaction as diagnostic from typhoid fever or typhus 
fever was noted, The great benefit derived from the 
use of Flexner and Jobling's sernm was described and 
Dr. Robb’s latest returns were given, the death-rate 
being 27 5 per cent, in 109 cases injected with serum. 
Dr. Robb’s comparison of the death-rates outside hos¬ 
pital without serum with those inside treated with serum 
was considered of great importance, there being a reduction 
in the mortality of the difference between 85 -2 per cent, 
and 26 -6 per cent, in favour of the serum Taking every¬ 
thing into account, Dr. Milligan considered that a reduction 
of the mortality by about 40 per cent, could be obtained by 
use of the serum. In the course of the paper the following 
conclusions were arrived at: 1. That owmg to the occur¬ 
rence of mild cases and toxic cases without meningeal 
symptoms the disease may be unrecognised unless lumbar 
paQoture be done and the blood examined. 2. That the 
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disease is spread largely by carriers and mild cases as 
well as by acute cases. 3. The search for these carriers 
and mild cases was advised to prevent spread of the disease. 
4. That the intestinal mode of entry of the disease was 
probable. 5. That Flexner and Jobling’s serum was of very 
marked value and should be given early. 6. The op ionic 
test was useful in diagnosis after the sixth day. 7. That 
sudden death after apparent recovery was always a possi¬ 
bility. 

Bradford Medico-Chirurgical Society.— A 
joint meeting of thi9 society and the Bradford division 
of the British Medical Association was held on Dec. 20th, 
1910, Dr. W. Mitchell, the President, being in the 
chair. The following specimens and cases were shown:— 
The President: Some cases from the X ray department.— 
Dr. O. F. M. A1 thorp : (1) Case of Epithelioma of the 
Chin and Lower Lip operated upon three years ago; 

(2) specimen of Polypus of the Small Intestine causing 
Intussusception ; and (3) specimen of Fibroid Uterus 
removed by abdominal hysterectomy.—Dr. A. Bronner: A 
case of Choroido-Retinitis simulating Retinitis Pigmentosa in 
a boy 8 years old with good vision.—Dr. T. Jason Wood: 
Specimens of (I) Fibroid Uterus and Broad Ligament Cyst 
removed by abdominal hyterectomy ; (2) Calculous Kidney ; 

(3) Malignant Growth of the Upper Jaw (Dr. Bronner’s 
patient); (4) Scirrhus Cancer of the Breast with unusual 
amount of Ulceration of the Skin ; and (5) Extra-uterine 
Gestation (Kaiserling preparation).—Dr. H. J. Campbell: 
Liver, Spleen, and Stomach from a case of Ascites in which 
death occurred suddenly.—Mr. T. Wilmot: Kidneys from a 
case of Puerperal Eclampsia.—Dr. F. W. Enrich : Cases of 

(1) Thomsen's Disease ; (2) Cardiac Infantilism ; (3) Tabes 
in an old woman ; and (4) Psychosis of Peripheral Neuritis. 
He also demonstrated a Clinical Method for the Detection of 
Blood.—Dr. A. Little and Mr. Goyder : Three cases after 
Decompression Operation for Intracranial Tnmonr : (1) tuber¬ 
culous tumour in the region of the internal capsule; 

(2) tumour of pituitary body ; and (3) tumour in the posterior 
cranial fossa.—Mr. Goyder : (1) Five cases after operation 
for Cleft Palate ; (2) Five cases after operation for Hare-lip ; 

(3) specimen of Gangrenous Small Intestine removed from a 
case of Strangulated Umbilical Hernia ; and (4) specimen of 
Prostate removed by Young’s Perineal Method. 

Bath Clinical Society.— A meeting of this 
society was Held on Dec. 2nd, 1910, Mr. F. Lace, the Pre¬ 
sident, being in the chair.—Mr. Donald Ackland read a 
paper on Oral Sepsis, showing that many obscure illnesses 
and pathological processes are frequently the result of, or are 
secondary to, septic conditions of the mouth, nose, and nasal 
sinuses, the gastro-intestina! tract and glands opening into it 
becoming infected from oral, nasal, and auditory suppurative 
processes, deformities such as arthritis and tenosynovitis 
in many instances being but symptoms of the primary trouble 
—the oral sepsis. Of the conditions included under this 
heading pyorrhoea alveolaris and its treatment by the vaccine 
method was more especially discussed. 


The Royal Sanitary Institute.— A provincial 

sessional meeting will be held at Bradford on Feb. 3rd and 
4tb, 1911. The members will meet at the Town-hall, 
Bradford, at 2.30 P. M. , and proceed to visit the open-air school 
at Thackley. In the evening a discussion will take place in 
the council chamber of the Town-hall on “ School Clinics.” 
The chair will be taken at 7.30 by Dr. Louis C. Parkes, 
chairman of the council of the Institute, aud the debate 
will be opened by Dr. L. A. Williams, medical superin¬ 
tendent to the Bradford education authority. The follow¬ 
ing have consented to take part in the discussion : Dr. J. R. 
Kaye, Dr. S. G. Moore, Dr. E. M. Smith, Dr. A. E. L. Wear, 
and Dr. Rvlph P. Williams. On Feb. 4th members 
will meet at the Town-hall, Bradford, at 9.45 A.M., 
to inspect the school clinic, after which a special tramcar 
will be in readiness to take them to see the municipal dairy 
at Heaton. In order to prevent disappointment it is essential 
that those wishing to be present at the visits should notify 
Dr. W. Arnold Evans, Medical Officer of Health, Health 
Department, Town-hall, Bradford, or the Secretary of the 
Institute, not later than Jan. 27th, so that proper 
arrangements may be made in due time. Tickets for 
admission of visitors, who are invited to intervene in the 
debates, may be had on application to the same gentlemen. 
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.1 Handbook of the Surgery of Children. By E. Kirmisson, 
Professor of the University of Paris, Surgeon to the 
Hospital for Sick Children, ice. Translated by J. Keogh 
Murphy, M O. Cantab., F.R C.S. Eng., Surgeon to the 
Miller General Hospital for South-East London, Senior 
Assistant Surgeon to the Paddington Green Children's 
Hospital. Oxford Medical Publications. London : Henry 
Frowde and Hodder and Stoughton. 1910. Pp. 822. 
Price 20 s. 

Books which give to the student a superficial veneer of 
knowledge sufficient to enable him to emerge successfully 
from examinations, and teach no lasting or profitable lesson, 
whose aim is to include in the smallest bulk the greatest 
possible amount of material, when they have served their 
immediate purpose are done with and forgotten. Such 
treatises, states Professor Kirmisson, suit neither his taste 
nor his years. 1Ve therefore turn expectantly to find 
within his volume lessons that are really useful both 
to the medical student who is anxious to acquire sound 
principles for the practice of his profession and to the 
practitioner. The author's aim ha9 been to paint a picture 
in which tho principal facts will be found among the high 
lights, and in the shadows all that is of less importance. 
The translator has endeavoured faithfully to reproduce the 
distinguished author's opinions as well as his words, not 
attempting in any way to alter the text, but adding footnotes 
where an explanation or addition seemed necessary. And 
we may say at the outset that the two great subjects which 
dominate infantile surgery—namely, malformations and 
diseases of the locomotor system—are very fully treated, and 
on such conditions as appendicitis, mastoiditis, diseases of 
the throat, intussusception, &c., a sound practical know¬ 
ledge of surgery is inculcated, that knowledge which is so 
much more required in the treatment of these conditions 
than exceptional skill in operative surgery. 

. The work is divided into four parts, dealing respectively 
with surgical affections of congenital origin, injuries 
in childhood, inflammatory lesions and disorders of 
nutrition, and tumours. In a short appendix to this, 
the English edition, Dr. Cecil Hughes has added notes 
on the production of anaesthesia in children which should 
be of use both to the surgeon and anaesthetist. Surgical 
affections of congenital origin are dealt with in regional 
sequence. Preceding the description of the congenital 
malformation of each region is a short and lucid account 
of the development of the part and a statement of the 
embryological considerations that arise. In cases in which 
satisfactory results are known to have followed particular 
surgical procedures the methods are given for surgical 
cure, but the author does not hesitate to state his disagree¬ 
ment with those who advocate craniectomy for microcephaly, 
and other proceedings which experience has shown are purely 
theoretical and futile. All the well-known and accredited 
plastic operations are fully described, and this part, as well 
as the rest of the book, is profusely illustrated with drawings 
of classical types, the object being to make descriptions 
intelligible rather than depict particular cases. The treat¬ 
ment of club-foot is fully described and illustrated, the 
author favouring the treatment in two stages as originally 
recommended by Adams, and for cases of long standing with 
severe bony malformations he has devised a modification of 
Phelps's operation of mid-tarsal arthrotomy. For congenital 
dislocation of the hip the method of Lorenz has now proved 
itself efficacious and safe in many hands. The author 
gives a moderately full description of a bloodless method. 
The technique of the application of the plaster apparatus for 


fixation of the limbs in full abduction is one which has the 
most important bearing upon the final result of the operation. 
It is therefore a surprise to find on p. 272 of the book 
a figure depicting a plaster sheath which extends above 
to the level of the ribs and below to midway between the 
knee and ankle, thus entirely preventing the alternate flexion 
and extension of the knee-joint each day which is mentioned 
by the author as being necessary. In those cases in which 
the patients have passed the age for which the bloodless 
method is available the author rightly points out the need 
for care in recommending raising of the foot, which in 
loose joints is productive of great harm. 

Part II. deals with injuries in childhood, which are first 
considered generally and then in detail. A very full and 
particular account is given of injuries involving the elbow- 
joint, and sound principles of treatment are inculcated. 
Under this heading are included the cicatricial results of burns 
and foreign bodies in the auditory and respiratory passages. 
Inflammatory lesions and disorders of nutrition occupy over 
400 pages, and are dealt with in 12 chapters as follows : 
(1) Osteomyelitis ; (2) Tubercle of the Bones and Joints; 
(3) Rickets and Other Defects of Development of the 
Skeleton ; (4) Syphilis of the Bones and Joints : (5) 
Deformities which are the Result of Affections of the 
Nervous System ; (6) Middle-ear Disease and its Complica¬ 
tions; (7) Affections of the Pharynx and Nasal Fossse; 
(8) Inflammation of the Cervical Glands ; (91 Maladies of 
the Thorax ; (10) Abdominal Affections ; (11) Affections of 
the Anus and Rectum ; and (12) Maladies of the Genito¬ 
urinary System. It is here, perhaps, more than elsewhere, 
that an opportunity is afforded the author to place before 
his readers in a conspicuous manner the practical and 
useful lessons which he teaches, leaving in shadow the 
less important facts, thus justifying the aim of his writing. 
In this we think he has well succeeded, and the reader 
in search of practical information, sound principles, and 
reliable guidance in difficulties will find them here. It 
is not the author’s purpose to mention all the forms of 
treatment in use, but only those which to his personal 
knowledge have proved satisfactory, and in consequence 
many well-recognised forms of treatment are unnoticed. 
Nor is it possible for a single individual to write with equal 
authority on all departments of surgery. We therefore have 
found instances in which we disagree with the author in 
what he considers to be the best means of carrying out the 
sound principles of treatment which he lays down. Never¬ 
theless, it is a book which we can recommend to the medical 
man in active practice as one which he will at all times find 
useful and thoroughly reliable. 


A Text book of Pathology for Practitioners and Students. By 
Joseph McFarland, M.D., Professor of Pathology and 
Bacteriology in the Medico-Chirurgical College, Phila¬ 
delphia; Pathologist to the Philadelphia General Hospital 
and to the MedicoChirurgical College, Philadelphia; 
Director of the Henry Phipps Institute, Philadelphia, &,c. 
Second edition, thoroughly revised. With 437 illustra¬ 
tions, a number in colours. London and Philadelphia : 
W. B. Saunders Company. 1910. I’p. 856. Price 21 s. 
net. 

Pathology has so far extended its boundaries and has 
come to occupy so important a place in the medical curri¬ 
culum that it is an ambitious undertaking to endeavour to 
deal with the whole subject in a single volume : the prevalent 
tendency is to divide it into general and special pathology 
and to devote separate volumes to each of these. Professor 
McFarland states that his work was primarily intended 
for students working for the degree of Doctor of Medicine, 
and that he desired to explain the principles of pathology 
rather than to deal with controversial questions. No doubt 
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there is an advantage in collecting all the necessary informa¬ 
tion in a single volume, especially in facilitating reference, 
bat the result is a bulky volume in rather small print, 
with some of the less important sections in still smaller 
type. But our fault-finding stops there. The book is a very 
useful one—the subjects are dealt with clearly and nothing 
essential i3 omitted. The arrangement of the subject 
matter is good ; facts are given rather than discursive presen¬ 
tations of ill-digested observations and theories. Although 
the type is small the book is well printed, the headings are 
sot out in thick type, and the illustrations are numerous and 
well chosen. 

In the section of general pathology the etiology of disease 
is considered from the pathological standpoint, and then 
the defects of development with the various malforma¬ 
tions and anomalies resulting are described. A chapter 
follows on the pathology of nutrition, in which de¬ 
rangements of digestion, assimilation, secretion, and 
excretion are briefly reviewed. Abnormal conditions of 
the circulation are described, but in somewhat less detail 
than one might expect in a work of this importance. 
An interesting chapter on the characteristics of cell life 
includes a brief though clearly written account of the funda¬ 
mental characteristics, both structural and physiological, 
of cells. Regenerative and retrogressive tissue changes are 
next described, and the accounts given of the individual 
degenerations and infiltrations may be mentioned as being 
concise and clearly defined. This chapter is one which is 
worthy of special commendation. Under the heading 
of progressive tissue changes hypertrophy and tumour 
formation are included. Tumours are discussed at some 
length, and the classification adopted is that of Pro¬ 
fessor Adami into lepidic and hylic, but certain modifica¬ 
tions are introduced in some details. A chapter is 
devoted to a general consideration of parasitism, in which the 
more important vegetable and animal parasites are classified 
and briefly described. The descriptions given of the parasites 
of malarial fevers, of piroplasmosis, and of the various forms 
of trypanosomiasis are very good and well illustrated. 

The difficult subject of immunity is dismissed with rather 
ess consideration than its importance and intricacy demand. 
A short description of Ehrlich’s side-chain theory is given, 
but it is so.brief that it is doubtful whether a student would 
be able to derive a clear conception from it of this far- 
reaching hypothesis. The general pathology of infection and 
of the infectious diseases is next considered. Under this 
heading the phenomena of inflammation are included. 
Professor McFarland gives a useful description of this 
process, though he appears to minimise the part played in it 
by the tissue cells. The general characters of the specific 
or infective granulomata are next given. These are dealt 
with more fully, and descriptions will be found here of the 
general characters of the lesions of tuberculosis, leprosy, 
glanders, actinomycosis, mycetoma, cattle farcy, rhino- 
g-leroma, mycosis fungoides, aspergillosis, and syphilis. 
These accounts are copiously illustrated by figures repre¬ 
senting the macroscopic and microscopic characters of the 
typical lesions of these conditions. 

The second part of the book is devoted to special pathology 
and follows conventional lines, the diseases of special organs 
or systems being considered in separate chapters. The 
pathology of the blood is first dealt with, the variations in its 
characters under different conditions being clearly outlined. 
The general characters of the individual primary and secondary 
anaemias are then given, and the blood picture in each is 
differentiated, being also well illustrated by coloured repro¬ 
ductions of the appearances of stained blood films. Some of 
the less common blood conditions such as purpura are only 
very briefly referred^to. _ The chapter on diseases of the 


cardio-vascular system commences with a short account of 
congenital malformations. The morbid changes occurring in 
the pericardium and myocardium are then dealt with, and 
endocarditis with its results is discussed. A bald discussion 
of the physiology of the circulation under abnormal condi¬ 
tions is included. In connexion with diseases of the blood¬ 
vessels, the condition of arterio-sclerosis and its results are 
clearly described, but the characters of syphilitic mes- 
aOrtitis are not defined as clearly as might be. 

Diseases of the digestive system are well classified, and 
the descriptions given of all of the important morbid 
changes are good. The chapter devoted to these conditions 
extends to 87 pages, and within this compass is included a 
great deal of useful and carefully weighed information. 
Diseases of the respiratory system are adequately described. 
The account given of pulmonary tuberculosis, though brief, 
contains all the essentials, and the description of empyema 
may be mentioned as worthy of special note. Diseases of 
the skin are dealt with in sufficient detail, and the chief 
characters of the various eruptions, including those of the 
exanthemata, are dwelt upon. 

Diseases of the spleen, lymphatic nodes, thymus gland 
and bone marrow are considered together, and the chief 
morbid conditions affecting them are enumerated and briefly 
discussed. In the chapter on diseases of the motor apparatus, 
the abnormal conditions affecting the bones and joints are 
carefully described, though acute rheumatism, rheumatoid 
arthritis, and gout might perhaps have been treated at greater 
length with advantage. Diseases of the nervous system are 
classified and discussed on ordinary principles, and some 
good reproductions of sections prepared to show degenera¬ 
tions are included. The remaining chapters are occupied by 
diseases of the reproductive system and of the urinary 
system respectively, and call for no special comment. 

The book as a whole may be recommended as a useful 
text-book for students and as a work to which the practi¬ 
tioner may refer for general information in regard to patho¬ 
logy. There is a good index, which should facilitate its use 
for this latter purpose. The writer has obviously had con¬ 
siderable experience of teaching, and has presented his 
subject-matter clearly and from a practical standpoint. 
There are a few mistakes in spelling which have escaped 
correction. Thus the trypanosome of sleeping sickness is 
referred to as “ trypanosoma gambensi ” on page 289, and as 
“trypanosoma gambiensi” on page 305. “Ali nasi," on 
page 381, and “ epuli,” on page 471, are other examples. In 
regard to the digestion of proteins, the new nomenclature is 
not adopted, and these bodies are referred to under the old 
name of “proteids.” 

A Manual of Surgical Anatomy. By Charles R. Whittaker, 
F.R.C.S. Edin., Senior Demonstrator of Anatomy, 
Surgeons’ Hall, Edinburgh. With 48 illustrations in the 
text. Edinburgh : E. and S. Livingstone. 1910. Pp. 248- 
Price 5*. net. 

This book, which is offered to the student as providings 
him with the outlines of the subject, is compiled from the 
notes of the author’s lectures delivered at the Burgeons' Hall, 
Edinburgh. As a series of lecture notes upon surgical 
anatomy the book fulfils its function well, for it is brief and 
dogmatic, fairly well up to date, and much of it6 information 
is tabulated. Such tables as those which give the lymphatic 
supply of various organs are especially useful, and they will 
help the student in the revision of his subject for examination 
purposes. The book makes no pretence at giving an 
exhaustive system of surface markings, but in the case of the 
more surgically important regions the most noteworthy lines 
are mentioned. Some of these are not to be recommended. 
The directions given for trephining for the posterii r branch 
of the middle meningeal artery (p. 12) at li inches behind 
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the external angular process and I inch above Reid’s 
base line, would land the operator in most cases in 
serious difficulty. The statement that the symphysis 
pubis cannot be palpated in the male because it is masked 
by the root of the penis and the penile muscles (p. 183) 
requires some qualification, as does also the dogmatic 
assertion that there is no anatomical middle lobe to the 
prostate (p. 176), and that the uvula does not reach to the 
dorsum of the tongue (p. 48). Of the clerical slips needing 
alteration we notice that the term “superficial fascia” is 
used when the author obviously means the superficial layer 
of the deep fascia (p. 76), and that the lymphatic glands 
described as the “supraclavicular” set all lie below the 
level of the clavicle (p. 93). The habit of dissecting the 
sole of the foot reversed from its natural position has also 
led the author into using the word “ downwards ” instead of 
the correct “upwards” in describing the arterial supply of 
the sole (p. 235). There are several minor blemishes about 
the book, but all are easily corrected in any subsequent 
edition, and when the book appears again it is to be hoped 
that the author will include more references to the anatomy 
of the female body than the mere description of the mamma, 
which is the sole representative of female anatomy in the 
present work. 

The illustrations to the book are for the most part 
original and are diagrammatic. There are very few 
improvements made in the perfecting of various industrial 
methods that do not bring some drawback in their 
train; and the cheapening of line reproduction pro¬ 
cesses has proved the undoing of the meagre draftsmanship 
of modern anatomy. That an illustration is intended only 
to be diagrammatic is too often taken as an excuse for its 
careless drawing, and it is hard not to regret that process 
work is so cheap that the illustrator need not think twice 
before sending a very inferior piece of work for reproduction. 
Had reproduction been more laborious and costly, we are 
inclined to think that Mr. Whittaker would have hesitated to 
submit some of his figures to the process of block-making. 
Fig. 2 is an example of careless draftsmanship. The figure 
is intended to give the surgical guides to the middle 
meningeal artery: the pterion is abnormally represented, 
no indication of the great wing of the sphenoid is given on 
the surface of the skull, and the temporal bone appears to 
articulate with the malar; in addition to this, there is the 
appearance of an extra suture across the occipital bone. 
Fig. 4 is again a very poor piece of work and cannot prove 
of any real use as a surgical guide. More care might have 
been expended also on the naming of the illustrations, for 
"T.S. middle left leg” and “T.S. penis” might be ex¬ 
panded with some advantage. These are evidences of 
hurried work which should not be permitted to creep in and 
spoil the effect of a manual intended to teach the precise 
application of anatomy to the science of surgery, and having 
good claims to do so. 

The Principle s and Practice of Medical Jurisprudence. By 
the late Alfred Swaink Taylor, M.D., F.R O.P., F.R.8. 
Sixth edition. Edited, revised, and brought up to date 
by Fred. J. Smith, M.A., M.D. Oxon., F.It.C.P. Lend., 
F.R.C.S. Eog., Physician to, and Lecturer on Medical 
Jurisprudence at, the London Hospital. In two volumes. 
London: J. and A. Churchill. 1910. Vol. I., pp. 950; 
Vol. II., pp. 887. Price £2 2 s. 

The general scope and nature of this excellent text-book 
are too well known to require any words of explanation from 
us. The editor explains in his preface that the chief 
changes Introduced into the sixth edition arc a further 
reduction in the number of woodcuts, thus leaving more 
room for letterpress without increase of bulk, some reduction 
in the space occupied by the criminal aspects of wounding 
and a considerable reduction in the pages devoted to lunacy. 


These omissions have been counterbalanced by large addi¬ 
tions. to the discussion on the legal relationships of anaes¬ 
thesia and an expansion of the treatmentof assurance, rendered 
necessary by the prominent position which actions under the 
Workmen's Compensation Act of 1906 are now assuming in 
legal medicine. 

Dr. Smith has very properly devoted considerable space to 
the various points which may occur in cases brought into 
court under the Act just mentioned. The question of what 
is an accident has now assumed complexities and proportions 
unthought of some years ago, and medical practitioners are 
now frequently confronted with the legal aspects of injury 
to workmen in some form or another. Dr. Smith divides the 
subject into four divisions: (1) The defining of an accident 
apart from its results ; (2) the relation of an accident to pre¬ 
existent disease ; (3) the relation of an accident to sub¬ 
sequent disease ; and (4) trade diseases directly due to the 
nature of employment. Numerous cases are quoted to show 
the problems which may come before the courts when 
damages are claimed for an injury received by a man in 
the course of his employment, and by close attention to the 
remarks and study of the cases which are related a large 
amount of valuable information may be acquired. Our 
columns have shown persistently since the Act became law 
how difficult are many of the questions involved, and Dr. 
Smith deals with many of them skilfully. 

The administration of amesthetics has of late been much and 
vigorously discussed, and Dr. Smith's remarks on the subject 
are specially interesting as they are expressed boldly and are 
evidently the result of careful thought and cogitation. There is 
certainly need for legislation considering the enormousnumber 
of amesthetics that are administered. His suggestions as to 
the broad lines upon which a Bill should be promoted are as 
follows (1) That only properly qualified persons should 
administer an anaesthetic and receive the protection of the law ; 
(2) that it shall be possible for a public inquiry to be held on 
a fatal case ; (3) that a public inquiry should not necessarily 
follow on a death unless the person giving the anaesthetic 
was unqualified ; (4) that the option of initiating an inquiry 
shall rest with any of the persons concerned who may feel 
dissatisfied with the result without an inquiry—i.e., the 
surgeon, the anesthetist, or the nearest relative, guardian, 
or executor of the deceased, or with the lay committee of 
the institution in which the death occurred ; (5) that the 
form of public inquiry shall take [some other form than 
a coroner’s inquest as at present constituted—i.e., a 
special jury of some kind ; (6) that practical and theoretical 
instruction in the administration of all the anaesthetics in 
common me shall be demanded of every candidate for a 
medical qualification, and also of every candidate for a 
dental diploma. A Bill passed on these lines would to a 
certain extent cover the ground of the Bill now under con¬ 
sideration, but legislation exactly in accordance with the 
suggestions made is not very probable. We are strongly of 
opinion that the coroner's court is not the right place to 
inquire into fatalities under ansesthesia ; but Dr. Smith’s 
suggestions for a Bill include matters of education which can 
be, and will be, dealt with by the General Medical Council. 

We once again congratulate the editor, Dr. F. J. Smith, on 
the result of his labours, which are heavy and responsible. 
Taylor's “Principles and Practice of Medical Jurisprudence ’’ 
still holds a permanent place in text-books dealing with the 
subject and will be found of the first value to members of the 
legal profession as well as to medical practitioners. 

LIBRARY TABLE. 

Medical Srrviee in Campaign. A Handbook for Medical 
Officers in the Field. By Major Paul Frederick Straub, 
Medical Corps (General Staff), United S’atea Army. Illus¬ 
trated. Philadelphia: P. Blakiston’s Son and Co. 1910. 
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Price $1.50 net.—This neat little handbook, which has been 
prepared by Major Straab under the direction of the 
Surgeon-General of the United States Army and published 
by authority of the War Department, contains the substance 
of a series of lectures delivered by the author at the medical 
department camp of instruction at Antietam. While 
primarily written for medical officers of the regular army 
and National Guard, it should prove most useful not only to 
other officers but also to students of military subjects 
at service schools in the United States of America, 
who must necessarily give some consideration to the dis¬ 
position of the medical service in all of the larger tactical 
problems. During recent years the military forces of 
the United States have been largely reorganised, and 
the medical department has shared in this improvement. 
Particular care is taken to select candidates for commission 
as military surgeons who are exceptionally well grounded 
and trained in the duties of their profession. The approved 
candidates are given a year’s instruction at the army 
medical school in subjects specially indicated for the service. 
The writer very rightly points out that army medical 
officers are not merely healers of disease, but that their 
efficiency also depends in preventing disease, and thus 
helping the fighting line of its encumbrance of sick. 
Chapter II. deals with collateral military subjects, such as 
preparation for field service, orders, map reading, weapons, 
casualties, and transportations. The sections on weapons 
and casualties are most interesting, as the range and 
efficiency of modern firearms are discussed in a practical 
manner. A statistical table showing the casualties from 
various campaigns is given. The loss in the individual 
battles in the Russo-Japanese war was much greater than in 
previous wars, being 16 to 20 per cent., as against 7 per cent, 
in the Franco-German war of 1870-71. At the battle of 
Mukden the Russians lost 2 9 per cent, killed and 16 per 
cent, wounded, and the Japanese 4 per cent, killed and 
17 per cent, wounded. At Sedan 35 years previously the 
Germans lost under 1 per cent, killed and 1 to 3-9 wounded, 
and the French lost 2-7 killed and 1 to 4 6 wounded. 
"It would appear, therefore,” says Major Straub, “that 
the battles in the Far East were ‘bloody,’ not because 
of their longer duration, but also on account of the 
high efficiency of the weapons used.” Chapter IV., dealing 
with administration, and Chapter V., describing battle dis¬ 
positions, both form interesting reading. Major Straub has 
compiled a well-turned-out little book on the medical service 
arrangements of the United States army which should prove 
valuable to the officers connected with this service and a 
useful work of reference for those of our officers who wish to 
study the medical arrangements of other armies. 

Conversations milk Women Regarding their Health and that 
of their Children. By A. Babagliati, M.A., M.D. Edin., 
F.R.C.S. Edin., Honorary Gynecologist (late Honorary 
Surgeon), Bradford Royal Infirmary. Bradford : William Byles 
and Sous. 1910. Pp. 318. Price 5». net.—Dr. Rabagliati 
has certainly a somewhat novel creed to expound, as we learn 
when be informs us in his preface that energy is the imme¬ 
diate cause of material substance, and that he does not 
believe that material substance is the cause of energy. He 
holds that "gravitation is not a property of matter but a 
form of the universal energy which incorporates itself in 
material substance in order to its own manifestation. ” Energy 
is to be regarded as flowing into and procreating the atom 
at one stage, and flowing out again coincidently with the 
breaking up of the atom at another stage. From the point of 
view of the author matter is not eternal, but energy is. lo 
these conversations human bodies are viewed as pro¬ 
creations by the human power of life (what the author terms 
anthropino-zoo-dvnamic) to be fitting habitations for the 


manifestations of all the powers of human life. These 
powers act through the functions of organs, and the funda¬ 
mental or primary one of these, from the author’s point 
of view, is nutrition. According to Dr. Rabagliati the 
fundamental character of nutrition is proved by the fact that 
the first step in development is the turning in of the outer 
layer of the embryo to form the body cavity, which body 
cavity is the beginning of the digestive tract! He then goes 
on to say that when “ we perceive this point clearly and 
adapt our physiological conduct to it we incidentally add a 
large number of years to healthy, happy, and efficient 
human life.” As he remarks, it is certainly very curious and 
very interesting, but we must confess we are completely 
unable to follow either the author's argument or his meaning. 
On the application of this idealistic theory the author has 
built up a book dealing with the health of women and that 
of their children. 

Golden Rules of Refraction. By Ernest E. Maddox, 
M.D. Edin., F.R C.8. Edin. Bristol : John Wright and Sons, 
Limited ; London : Simpkin, Marshall, Hamilton, Kent, and 
Co., Limited. Pp. 96. Price Is.—This is the third edition 
of what the author describes as a " little miniature of a 
subject to which only a large volume could do justice.” The 
description is accurate. It is intended “chiefly for the help 
of general practitioners who may be commencing the study 
of refraction.” Unless the general practitioners are excep¬ 
tionally situated in that they are able to correct many 
refractions under the supervision of a competent teacher we 
fear that the book will be of little value to them. For the 
medical student who approaches the subject seriously and 
under proper control it will form a very useful reference 
book to carry in his pocket, and even the expert may be 
recommended to read it through, for he will find several 
valuable “tips” which we do not remember to have seen 
collected elsewhere. Moreover, he will find nothing to cavil 
at in the teaching, as was, indeed, to be expected in a book 
on this topic by Dr. Maddox. 

The Treatment of Syphilis ly the Ehrlich-1 lata Remedy 
(Dioxydtamidoarsenobentol ). A Compilation of the Pub¬ 
lished Observations by Dr. Johannes Bkesler, Chief Phy¬ 
sician to the Provincial Medical Establishment at Liiben, 
Silesia. Second edition, much enlarged, with the portraits 
of Ehrlich and Schaudinn. Translated by M. D. Eder, 
M.R.C.S. Eng., L.R.C.P. Lond., with an abstract of the 
most recent papers. London : Rebman, Limited. Pp. 122. 
Price 2*. 6 d\ net.—This is a translation of the second edition 
of Dr. Bresler’s pamphlet, and it consists mainly of abstracts 
of the chief papers which have been published on the use of 
“ 606,” especially those which have appeared in Germany. 
There is an appendix by the translator which contains resumes 
of those articles which have been published since the publi¬ 
cation of the original German work, and this notices most of 
the papers which have appeared in this country. The book 
will prove chiefly of use as showing what has already been 
written on the subject. The information is somewhat 
undigested, but this will not in any way militate against 
its use as an introduction to the subject. 

Die Mihroshoyisohen Untersuehungsmcthoden des Avgcs. 
Von Dr. S. Seligmann. Berlin : S. Ivarger. 1911. Pp. 324. 
Price, paper, M.8; boards, M.9 20.—Dr. Seligmann’s book 
has proved its utility and is improved by being brought up 
to date in this second edition. The division into two parts, 
general and special, and the main features of the work 
remain the same. There are useful bibliographies appended 
to the sections. New methods of staining for fat, glycogen, 
axis cylinders, neurofibrillse, .tc., are described. Sections ou 
staining blood cells and bacteria have been added. We find 
no mention of the advantage of freezing the eye before 
cutting it preparatory to making microscopical sections. 
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Where topographical detail is so important, as in most 
preparations of the diseased eye, this method is to be recom¬ 
mended strongly. On the other hand, it is, in our opinion, 
unnecessary to make holes in the walls of the globe to allow 
filing fluids to penetrate. Even sublimate solutions, such as 
Zenker's, which we concur with the author in advocating, 
penetrate quite satisfactorily without running the risk of 
damaging the structures by the method which the author 
advises. The directions are precise and reliable, and the book 
is the most useful one on the subject which we have seen. 

First-Aid to Injured and Sick By J. F. Sutherland, 
M.D. Edin. London : Houlson and Sons. Edinburgh : John 
Menzies and Co. Thirty-sixth edition, revised and enlarged. 
Pp. 32. Price 3<2.—This is a waistcoat-pocket memorandum 
that will be useful to the general public, particularly those 
whose occupation brings them especially into contact with 
accidents. 

Herbert Fry's Royal Guide to the London Charities, 1911. 
Edited by John Lane. London: Chatto and Windus. 
Pp. lvi.-375. Price la. 6 d .—This handbook, now in its 
forty-seventh issue, serves a double purpose. First, it directs 
the needy to those charities that will best succour their special 
source of distress ; secondly, it sets forth the aims, incomes, 
needs, and other particulars of organised charities, so that 
those who may be prompted to bestow some portion of their 
income may so inform themselves as to make a judicious 
choice. The past year has been a very bad one for charities, 
the main reasons suggested for this being the death of 
King Edward, which has increased distress by lessening 
the usual avenues of employment, and secondly the facts 
that the financial changes introduced by the Budget has 
made business wavering and uncertain, while the changes 
in the licensing law threaten many with severe curtailment 
of their incomes, and the increased death duties have 
necessarily diminished legacies for charitable purposes. At 
Christmas-tide, however, hearts and purses are opened, and 
this little book will come to the aid of many who would be 
willing to give if they only knew how to bestow their mite 
judiciously. 

The Religions and Philosophies of the East. By J. M. 
Kennedy. London: T. Werner Laurie. Pp. 298. Price 
6r. net.—Mr. Kennedy tells us in his preface that he has 
attempted to apply the Nietzschian standards of good and 
bad to the main principles of the more important religions of 
the East. To do this he gives a short account of the chief 
beliefs and tenets of Brahmanism, Buddhism, Moham¬ 
medanism, Judaism, Confucianism, and Shintoism, together 
with a few remarks on Parseeism and Mithraism. 
Advanced thinker as Mr. Kennedy would appear to be, his 
opinions will be anathema to the modem democrat, for we 
find him saying on p. 267 that “the religion of men of 
inferior intellects must be prescribed for them by the higher 
order of men, and not, as is usually the case at present, vice 
versa.” And again, p. 32, “In the ‘civilised’ countries of 
the West the dregs of society are permitted to rule the 
whole community.” It i3 no part of our duty to argue for or 
against the correctness or otherwise of these sentiments, but 
we can say that Mr. Kennedy has produced an interesting 
book. On account of the very wide range of subjects with 
which it deals in a brief manner it is necessarily super¬ 
ficial, but the reader will find at the end of the book a very 
fairly complete bibliography of works dealing with the 
various religions by a study of which he may read up the 
subject more at length. 

New Year’s Diaries and Calendars. —To most medical men 
a pocket diary is essential and to many a desk diary in 
addition. They therefore form useful and acceptable New 
Year gifts. As in former years, we are able to come end in 
this respect the productions of John Walker and Co., and the 


well-known original Letts's diaries, published solely by 
Cassell and Co. Messrs. Walker continue to produce neat 
and convenient pocket-cases containing slip-in diaries and 
note-books of various sizes. The same firm’s Pearl diary, of 
waistcoat-pocket dimensions, is particularly neat. Letts’s 
diaries are so well known that they need no description. 
They are issued in various sizes, with or without inter¬ 
leaved blotting pages. The accident insurance coupon 
is not omitted, and we are informed that claims 
amounting to £3500 have been paid to holders of 
Letts's diary coupons. They also publish a Nurses 
Report Book and Diary, which should prove a great con¬ 
venience to district nurses, and a convenient and narrow 
medical visiting list. We have also received physicians’ and 
surgeons’ visiting lists, published as neat pocket-books, by 
Hazell, Watson, and Viney, John Wright and Sons of Bristol, 
and Rudall, Carte, and Co., containing a large amount of 
useful information in the preface. 


JOURNALS AND MAGAZINES. 

Brain, a Journal of Neurology. Edited by Henry Head, 
M.D. Camb., F.R.S. Vol. XXXIII., Part 130. London : 
Macmillan and Co. Price 4s. net. Yearly 16s. net.— 
This journal maintains its high reputation, and continues 
to attract important and interesting papers. The present 
number contains an account of an exhaustive research on the 
functions of the “Mesencephalic Root of the Fifth Nerve,” 
by Sir Victor Horsley and Dr. Osto May ; a paper by Dr. 
Harvey Cushing, whioh we have noticed elsewhere, on 
“Strangulationof the Sixth Nerves by Lateral Branches of 
the Basilar Artery in Cases of Brain Tumour ” ; a paper on 
“Tumours of the Third Ventricle,” by Dr. Weisenburg ; and 
one on "Central Nervous Response to Peripheral Nervous 
Distortion,” by W. A. Osborne and Basil Kilvington. There 
are thus contributions from Eagland, from the United States, 
and from Australia, all of them of more thau usual interest. 

The Birmingham Medioal Review. —In the November issue 
of this magazine is published the first of the Ingleby lectures 
for 1910, delivered by Professor R F. C. Leith. It deals 
with so-called simple or benignant tumours of the uterus, 
including tho important subject of fibroids. Di. W. A. 
Potts writes on the laws of heredity as bearing on the problem 
of the feeble-minded, a condition which the researches 
carried on at the Galton laboratory show to be inherited. 

The Medioal Chronicle.— In the November number is 
an address by Mr. C. B. Lockwood dealing with the 
relationship borne by carcinoma, sarcoma, and endothe¬ 
lioma respectively to inflammation. He holds that all 
these conditions own the same cause. For the purpose 
of his thesis he attempts one more definition of inflam¬ 
mation to add to the many already proposed—viz., that 
inflammation is the increased number of cells in a part 
caused by an irritant. Dr. Robert Lakin continues his 
study of the blood and urine in conditions associated with 
dropsy, but does not reach any very definite conclusions. To 
the December issue Dr. W. B. Warrington contributes a most 
interesting paper on neurasthenia, setting forth the theories 
which have recently been propounded in explanation of this 
and allied functional disorders dependent on alterations in 
the synapses or junctions between the neurons. Dr. R. T. 
Williamson contributes a review of recent literature dealing 
with medical geography. 

Edinburgh Medioal Journal. —The existence of a form of 
multiple inflammation of joints, simulating rheumatism but 
connected with tubercular infection, has been much ventilated 
in France, bat has received little attention in this country. 
Professor Alexis Thomson, therefore, does good work in 
calling attention to the investigations which have been 
made into this pathological condition. His address on 
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this subject, published in the December number of this 
journal, is well worthy of careful perusal. Dr. John 
Sbrachan sets forth some novel views as to the functions of 
the corpuscles and fibrin of the blood in his Harveian Oration, 
delivered at Edinburgh and published in the same journal. 
Other papers are those by Dr. Lewis C. Bruce on the im¬ 
portance of physical examination in mental cases, by Dr. M. 
Douglas on infection of the urinary tract by bacillus coli, and 
by Mr. J. Crawford Renton on gastric and duodenal surgery. 

Contemporary Review. —The January number of the Con. 
temporary Review covers a large range of subjects, and con¬ 
tains one article of distinctly medical appeal—an explanation 
of the message of the late Professor William James. As 
Professor James would have admitted, “ pragmatism,” as he 
left it, did not attain to any final expression, but none the 
less Professor Jacks finds its author a thinker of the first 
rank, “ not always unconfused it is true, but yet with a clear 
vision ahead of him, a range of varied philosophical experi¬ 
ence behind him, and with a great human purpose in his 
heart.” The article is a closely written investigation of the 
controversies introduced by Professor James into the philo¬ 
sophical world, and those interested in such high dialectics 
will do well to read it. 

The issue of the Cvrnhill for January shows that this 
vigorous example of the great Victorian magazines is as good 
to-day as ever. Its more immediate congeners have perished, 
but it remains strong in interest, literary in character, and 
agreeable in form. The article most distinctly of medical 
interest is one by Mrs. S. A. Barnett upon Town Planning ; 
but our readers may be interested in a series of examination 
papers on the works of famous authors, which is started by 
12 questions upon the “ Essays of Elia ” propounded by Mr. 
E. V. Lucas; while Mr. Benson's story of the life of 
“ J. K. S.” ha3 considerable psychological importance. Two 
serial novels are begun, one by Mrs. Humphry Ward and the 
other by Mr. and Mrs. Egerton Castle. 

The Burlington Magazine. —The Burlington Magazine begins 
the year with a very good number, containing a great deal 
of information useful not only to those who desire artistic 
discussions, but also to those who are specialising as 
collectors in different directions. The editorial article on 
National Memorials is a timely reminder that to obtain a 
satisfactory memorial to a dead king, or to any other 
celebrity, is in this country not easy. The editors of 
the Burlington Magazine suggest that it is not enough 
to throw open the competition to all British artists with¬ 
out distinction, so long as the jury consists of the type of 
official artists to whom in the end the commission will 
certainly be given. Mr. Cesoinsky continues to write on the 
furniture of the Gillow *■ Cost-books,” and to collectors of 
furniture these articles have many points of interest. Mr. 
Clutlon Brock, in a very sagacious paper, attempts to explain 
what the Post Impressionists would beat. His article will 
be more convincing to those who have not seen the pictures, 
but those who have seen them will coinoide with his closing 
sentiment in which he says that the “ public (British) seems 
to find them amusing, and after all it is better to be amused 
than to be bored.” There is an interesting note on the work of 
the brothers Le Nain, a selection of whose paintings are now 
on exhibition at the Burlington Fine Arts Club. 


Isolation Hospital Extension at Coventry.— 

The Coventry city council has had before it a scheme 
for enlarging the present accommodation of 60 beds by an 
additional 40, which, with the population estimated at 
nearly 100,000. will give 1 bed per 1000 of the number of 
inhabitants. Tbe cost of carrying out the scheme, which 
the council has approved, is put at £11,500. It was also 
decided, at the same meeting, to appoint a disinfector and 
another assistant-inspector of nuisances, and to erect a 
public mortuary at an estimated cost of £2150. 
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CALOGEN block. 

(OhAS. ZlMMKRMANN AND Co., 9 AND 10, ST. MARV AT HlLL, 
London, E.C.) 

Nothing could be more convenient and effective for the 
production of formaldehyde vapour than the calogen block. 
In a trial we made with it torrents of formaldehyde vapour 
were given off, and it is important to add that the formal¬ 
dehyde so evolved is moist. It is well known that dry gases 
are not effectual as germicides. The block consists of a 
column of permanganate with some bichromate of potas¬ 
sium, and on moistening this with formaldehyde solution 
the gas is rapidly disengaged. In actual operation the block 
is placed in a clean pail or other metal receptacle, and from 
5 to 6 ounces are poured over the column. It is as well to 
oover tbe bottom of tbe pail with a few ounces of water 
before starting the reaction. This simple method is obviously 
useful for aerial disinfection, in rooms, schools, hospitals* 
and places of public resort generally. 

ALBULACTIN. 

(A. WttLFIXO AND CO., 12, CUENIK3-STREET, LONDON, W.C.) 

Albulactin is described as tbe vital protein of human milk 
and as being quite distinct from casein. It appears to be the 
albumin contained in human milk which is not present to 
anything like the same extent in cow’s milk. Some 
authorities regard this fact as an explanation of the 
failure of cow’s milk to feed the human child quite 
satisfactorily. Clinical reports, at all events, are quoted 
whioh in face of the evidence presented entirely support 
this view. The most striking results are those in which 
diluted cow’s milk failed by itself, but succeeded when 
a proportion of albulactin was added to it. If that is tbe 
case, then the use of albulactin marks a decided advance in 
artificial infant feeding. According to our examination, 
albulactin shows a decidedly alkaline reaction and contains : 
moisture, 10-40 per cent. ; mineral matter, 6 0 per cent. ; 
and albumin, 83-60 per cent. 

DIETETIC S COLT. 

(Peter Walker and Son, Pancras-road, London, N.W.) 

Analysis revealed some favourable features in this malt 
liquor. The practical absence of volatile acidity is particu¬ 
larly satisfactory and indicates a healthy condition. More¬ 
over, the stout is “ smooth ” and “ soft ” on the palate. The 
malt extractives amounted to 5-81 per cent., of which 
7 0 per cent, consisted of proteins. There can be little doubt, 
therefore, of the nourishing valne of the beverage. Further 
examination indicated that the stout is made exclusively 
from malt and hops. The mineral matter contained an 
abundance of soluble phosphates. While the stout is 
decidedly nutritious, its condition is sound, and its alcoholic 
strength is not excessive. The amount of alcohol found was 
just under 5 per cent, by weight. 

(1) VAPOROLE and (2) SOLUTION HKMISINE AND COCAINK. 

HYDROCHLORIDE; (3) "TABLOID" PHOTOGRAPHIC 
CHEMICALS FOR COLOUR PHOTOGRAPHY. 

(Burroughs, Wellcome, and Co,, Snow Hill Buildings, 
London, K.C.) 

A combination of the suprarenal active principle witl> 
cocaine is obviously useful in dental practice, especially 
when the powerful haemostatic is in such proportion as not to 
cause too much oonBtriction of the capillary blood vessels of 
the socket. The preparation is supplied (1) in the convenient 
“ vaporole,” a hermetically sealed glass bulb containing the 
solution sterilised, or (2) in stoppered bottles of 10 cubio 
centimetres capacity. (3) The photographic tabloid offer an 
undoubted facility to workers in colour photography, the 
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application of which in medical studies is well worth 
pursuing. We understand that the whole process of develop¬ 
ment in the production of a colour photograph, reversal, 
redevelopment, and intensification can be carried ont with 
solutions of tabloid rytol, tabloid reversing compound, and 
tabloid colour plate intensifies These tabloids should render 
considerable assistance in the production of colour photo¬ 
graphs in skin diseases, of histological specimens, and so 
forth. 

GALVANIT. 

(The Galvanit Mani'kacturinu Co., 6 a»i> 7, George-street, 

IIAN,>YKK-SvrAKK, LONDON, W.) 

Galvanit, a successful plating powder, has been before the 
public some little time, but recently a series of powders has 
been introduced which are adapted to scientific and surgical 
purposes. The powder called “ stannit,” for example, 
affords an excellent way of renovating the surfaces of 
surgical instruments. A perfectly uniform silvery metal is 
deposited upon the steel by merely rubbing it with the 
moistened powder. According to Professor Sylvanus P. 
Thompson, in this process the particles of the finely divided 
electro-positive metal make innumerable contacts with the 
copper surface and act as so many minute anodes. These 
innumerable minute anodes gradually dissolve, and in dis¬ 
solving set up in the liquid little local circulations of 
electric currents which, as they leave the liquid, throw 
down from the metal in solution a film upon the surface, 
which thus acts as a cathode and becomes plated over with 
the deposit. We have tried the powder on various surgical 
instruments with success. Special plating powders are 
supplied for different metallic surfaces. 

GROATUNGS. 

(J. AND W. ARBUCKLE, CoLTBRIDGF. Mil,US, EDINBURGH.) 

This is oatmeal in the form of fine grains, a treatment of 
an admittedly valuable food which renders it dietetically 
very satisfactory. There can be little doubt that coarse 
particles are a source of irritation to many persons, while 
they often prevent or complicate complete cooking. The 
graining process is conducted also in such a manner as to 
preserve unimpaired the esteemed nutty flavour of high-grade 
oatmeal. On analysis we found the product yielded normal 
results ; it contained, for example, 9 4 per cent, of moisture, 
3 0 per cent, of mineral matter with an abundance of 
phosphates, and 10 4 per cent, of protein. It makes a 
porridge bland and smooth as milk. 

“ FLANKETS.” 

ICamsTOPHEB Williamson, 91, Kdq ware-road, London, W.) 

We are sure that these all-wool sheets will be appreciated 
by many people who feel chilled at the touch of the linen 
sheet in winter. The “flanket” is a decided improvement 
upon the flannel blanket, which is often a source of irritation 
to the skin. We found on examination that the flanket was 
pure wool. It has a smooth surface and is comfortable next 
to the skin. They will supply, we think, a domestic com¬ 
modity which will be acceptable to many persons who feel 
the cold severely. They are certainly more hygienic than the 
flannel blanket, and while warm are not heavy. 

FORMAEOSE TABLETS. 

(Arthur H. Cox and Co., St. Martix’s-plaoe, Brighton.) 

Formarose tablets embody an excellent formula for throat 
and mouth disinfection. An interesting novelty in regard to 
them is that in the course of preparation of the tablet a 
concentrated infusion of fresh flower combined with a very 
small quantity of genuine oil of rose is employed. The 
result is a pleasant and elegant antiseptic lozenge. 

CELLULOSE FILMS. 

(W. Martinpale, 10, New Cavendish-street, London, W.) 

These films are prepared in three forms and thicknesses, 
known respectively as taffetas (yellow), aseptalilm (colourless), 


and cellaflne (colourless thin). The film is a very interesting 
product which is perfectly transparent and analogous in 
appearance to gelatin sheeting. Taffetas is used as a substi¬ 
tute for oil silk ; aseptalilm is suitable for applying direct to 
wounds; and cellaflne is a grease-proof covering which.is of 
service in many obvious directions. The films are not affected 
by alcohol, ether, or chloroform, nor by prolonged immersion 
in hot water, and there is no difficulty, therefore, in 
sterilising them. These interesting films, made of an entirely 
innocuous material, promise to be of distinct service in 
medicine. 

RUSKS. 

(Emil Pauly, 98, Upper Thames-strket, London. E.C.) 

This is a well-prepared crisp rusk, having as well a 
good keeping quality. It is free from an excessive 
amount of sugar and contains butter-fat and milk protein. 
We found that 23 0 per cent, of the iusk was soluble 
in water. The fat amounted to 3 45 per cent. The 
rusks are digestible and nourishing. Their texture involves 
thorough mastication, and that is probably one good reason 
why the rusk is digestible. 


Jfnfontions. 


(1) A NEW OPSONIC INCUBATOR; and (2) THE 
ANHYDRIC INCUBATOR. 

The new opsonic incubator is fitted, as shown in the 
accompanying illustration (Fig. 1), with Hearson's ingenious 
thermostat and capsule which automatically keep the 
temperature constant. The incubator consists of a double¬ 
sided reservoir and is provided with a glass front and back. 
It is intended to be used on a bench facing the light, and at 
the back are two grooves for the insertion of different 


Fig. 1. 



coloured glasses. For the examination of blood a red glass is 
used, while for toxins a blue glass is used. On the side of the 
apparatus is a small tank fitted also with Hearson’s patent 
thermostat and capsule The temperature of the tank is 
regulated for 56° to 60° O. for the sterilisation of liquids. 
It oontains two perforated plates, one for ordinary test-tubes 
and the other for small tubes. The apparatus is very neat 
and compact, and lends considerable assistance in carrying 
out the Wasseruiann test. 

In the anhydric electric incubator the constant tempera¬ 
ture desired is obtained entirely by the electric current from 
the main. The incubator, which is of the ordinary type, is 
wound round with electric resistance wires covering every 
part of the chamber formerly occupied by the water-jacket. 
Directly the current is switched on there is a steady produc¬ 
tion of heat over every part of the interior surface of the 
chamber, increasing until the expansion of the thermostat 
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briogs about the automatic interruption of the cuirent. 
There is, of course, no heating arrangement below the 
incubator. The illustration (Fig. 2) shows the resistance 
apparatus on the top of the incubator. A is the junction- 
box ; B, china base; C D, conductors; E, fuse-box; 
F, " leads ” to main current; G, platinum contacts ; H, lever 


Fig. 2. 



rod ; L, lead weight; P, a milled-head screw ; and 8, thermo¬ 
meter hole. Instructions for working the incubator are sent 
out with each apparatus by the manufacturers, Messrs. 
Hearson, of 235, Regent-street, London, W. The incubator 
works satisfactorily and smoothly by merely switching on 
the current from the main, so that its convenience cannot 
be disputed. 


PUBLIC HEALTH AT CAPE TOWN. 


The report on the vital statistics of the city of Cape Town 
for 1909-10 bears no date, but appears in good time, and 
therefore has all the more interest. The birth-rate for 
Europeans here, as elsewhere, is decreasing, though not 
rapidly, nor in a regular ratio. For the period to which the 
report refers—July, 1909, to June, 1910—the ratio was 22-6 
per 1000, the European population being estimated at 34,300 ; 
for the coloured population, estimated at 32,250, the ratio 
was 50 per 1000, this figure being also lower than the 
average. The illegitimate European birth-rate was as high as 
9'5 per cent, of the total, a much higher proportion than has 
hitherto been recorded ; no explanation can be afforded for 
this increase. The gross death-rate for Europeans was 
13-23, a higher figure than in any year since 1904 
(when it was 14-3), but less than in any year previous 
to that; when correction is made for deaths of non¬ 
residents (many of these occurring in public institu¬ 
tions) the rate is lowered to 10-72, but if further 
corrected for age and sex distribution the figure is 14-61; 
this is practically the same as the corrected death-rate for 
England and Wales (1909)—viz., 14-5. The death-rate 
among infants under 12 months is an index of the social 
condition of the population ; in the year under review it was 
104-2 per 1000 births, a figure slightly higher than the 
quinquennial average (102-8), but very much lower than in 
any previous quinquennium ; in 1900-05 the rate was 135 1, 
and in 1895-1900 as much as 180 per 1000 births. The 
improvement is due to the improved sanitary condition of 
the city, and the greater attention paid to the feeding and 
care of young infants. A lady inspector visits and takes 
notes of obvious sanitary defects and faulty methods of 
feeding ; she advises as to the preparation of food, cleaning 
of bottles, and so on. It is very satisfactory to find that 
these visits are much appreciated. 

The zymotic death-rate was 1-25 per 1000 for Europeans, 
measles, diarrhceal diseases, and whooping-cough beiDg the 
chief causes. There was a serious epidemic of measles, 
lasting from November to June. Dr. A. J. Anderson, 
the medical officer of health, believes that nearly every 
susceptible child took the disease; it is not yet noti¬ 
fiable, and is therefore not generally regarded as a 
serious complaint, so that precautions against cold are not 
taken. The number of deaths returned does not, of course, 
represent the true fatality of the disease, as many are cer¬ 
tified as broncho-pneumonia. During the last three years 
diphtheria has been of a severe type, though not prevailing 


to any considerable extent, in 19J9-10 there were 38 cases 
and nine deaths ; it is noted that drains were defective in 
many instances ; no allusion is made to milk-supplies nor to 
any other possible mode of spread. There were 41 cases of 
enteric fever in Europeans, 15, however, being introduced 
into Cape Town from outside; only one death occurred. 
Defective drains are stated to have been present in 17 cases ; 
no other cause is suggested, and there was nothing in the 
shape of an outbreak. The death-rate for tuberculosis 
among Europeans was 1-65 per 1000, or, if corrected for 
non-residents, 1-45 ; but as the constitution of the population 
is such that there is a larger proportion than is normal of 
persons in middle life (when the death-rate is higher), if the 
suitable factor for correction is applied the death-rate comes 
out as 1 -30 per 1000. There were 69 cases notified amongst 
Europeans, of whom 35 were clearly shown to have con¬ 
tracted the disease before coming to reside in Cape Town ; 
but in addition 14 deaths from tuberculosis occurred among 
Europeans that had not been notified. Great care is taken 
in regard to isolation and disinfection; and, as far as 
possible, advanced cases are removed to the Old Somerset 
Hospital, while cases which will derive benefit are treated in 
chalets. Fortnightly visits are paid to notified cases. Dr. 
Anderson considers these visits to be of great assistance in 
seeing to the cleanliness and ventilation of the dwellings, 
the use of spit-cups, &c. ; he has been "struck with the 
improvement that has taken place in many cases which were 
apparently hopeless when notified.” The Free Dispensary is 
opened one evening in each week for the examination and 
treatment of persons supposed to be suffering from the 
disease ; but adequate accommodation for advanced cases is 
urgently needed. Not a single case of small-pox was 
notified during the year. 

As to general health conditions, in regard to water-supply, 
this is satisfactory as to its source, being derived from 
springs on Table Mountain. Each house is supposed to have 
a covered galvanised iron tank for storage, fed on the 
"dribble” system, but there are many defective water 
barrels and other makeshifts still in use as cisterns, and the 
provision of a constant supply is an urgent necessity. 
Some part of the supply is derived from a catchment 
area on Table Mountain, which yields a water discoloured 
from vegetable matter held in solution. An experimental 
plant has been installed to remove this objectionable con¬ 
stituent. The health officer states that the water as 
delivered to the inhabitants is remarkably pure and 
free from injurious matter. We should like to have 
seen more particulars as to the sources of supply and 
its chemical and biological characters, on which points 
it is usual to rely on the medical officer’s report for 
information. The arrangements for milk-supply within the 
city are regularly inspected and kept up to the mark ; but 
the water sources of farm premises and places outside the 
city are in many cases grossly polluted. Dr. Anderson con¬ 
siders that the time has now come when a public supply of 
water should be laid on to the district whence the milk is 
derived. Mosquitoes cause considerable annoyance within 
the city, and measures are being taken to endeavour to 
exterminate them ; nothing is said as to the species that 
are found, or their relative abundance. Only one death 
occurred during the year from malaria. 

The coloured population in Cape Town numbers 32,250 ; 
their death-rate was 35-28 per 1000, or 33-30 when corrected 
for non-residents; and their zymotic death-rate was 4-27. 
Measles, whooping-cough, and diphtheria prevailed to some 
extent, also enteric fever. Tuberculosis was the most 
frequent cause of death, giving a ratio of 7-00 per 1000 ; or, 
if corrected for residence and age constitution, 6 04 per 
1000. Pneumonia was also fatal, as is the case with native 
races generally. 


Assault on a Medical Officer of Health.— 

At Penzance on Dec. 21st last a man was fined 5s., and his 
wife was bound over to keep the peace for 12 months, for 
assaulting Mr. J. R. M. Richmond, medical officer of health 
of the Penwith rural district council. Evidence showed 
that owing to the insanitary condition of the defendants’ 
cottage Mr. Richmond had been ordered by the magistrates 
to inspect the dwelling. When Mr. Richmond attempted to 
enter the cottage the man pushed him away, and the wife 
procured an axe and threatened “ to cleave him ” with it. 
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The Promise of igxi. 

We are entering not only upon a new year, bat upon a 
fresh decade. The twentieth century so far has done its fall 
share in developing the natural resources of the world and in 
turning them to account for man’s benefit: there are no 
signs of pause in the forward movement, or of any slackening 
of the attention with which the public scrutinises all that, 
occurring in any scientific or professional department, is pro¬ 
claimed as beneficial to the community. We may anticipate 
that when future generations review the social history of 
the years 1901-10, the practical application of wireless 
telegraphy, the popularising of the mechanically propelled 
vehicle, and the attempt to overcome the difficulties 
and dangers of aerial navigation and of aviation will 
be found to rank among the most prominent feats 
of human ingenuity. We are not called upon to 
prophesy, with regard to this last, that the rivalry of the 
flight of birds with the aid of an engine and fixed planes 
will pass into a permanent improvement of human amenities ; 
but whatever we may expect the verdict of posterity to be 
upon the value of the mechanical innovations, we may be sure 
that the fearlessness of the pioneers of aviation will never be 
forgotten. We have alluded to three sadden leaps forward 
that have occurred in mechanical construction. The onward 
movements in medical science may vary, or appear to vary, 
in pace ; but they are seldom characterised by these abrupt 
leaps. Our progress is usually made without sensational 
features such as would focus the public attention. It is, on 
the whole, steady, and the most notable advances have the 
least obvious appeal to the public eye, so that we consider it 
to be of good promise for the future, that a more general 
interest in medicine appears of late to be aroused. 

The year 1910 has not witnessed the exorcising of the 
demon Tuberculosis, because tuberculosis is not a super¬ 
natural visitation or one susceptible to the miraculous 
operation of a charm; but it has seen the continued 
efforts of science bringing us nearer to that stage of know¬ 
ledge at which mastery of the disease may be hoped for, and 
it has witnessed the intelligence of the nation directed to 
the consideration of practical measures of prophylaxis and 
mitigation. It has seen scientific research applied with 
unabated zeal, and with undiminished confidence in ultimate 
success, to the elucidation of the problem of cancer. It has 
seen the great voluntary hospitals of the kingdom and of its 
metropolis carrying on their good work with increased 
efficiency, and a generous publio, in spite of a period 
of commercial depression, of political anxiety, and 
of other causes which might be expected to diminish 
their charitable subscriptions, has supported with liberality 
institutions which have deserved and won its con¬ 
fidence. The regular subscriptions to charities have in 


some directions dropped off, but in other directions the 
money has come in. We have no doubt that the funds 
forthcoming in the British Islands in support of enter¬ 
prises having for their object the combating of physical 
suffering have received a powerful stimulus from recent 
achievements of science, forming an illustration of the 
popular proverb which declares that “ nothing succeeds like 
success, ” The fact that rabies can be made less deadly in 
countries where it is prevalent owing to the discoveries of a 
scientist whose beneficent work in this and other directions 
has had its effects in every country of the globe, and that in 
Great Britain the disease has been stamped out owing to 
precautions advised by science and undertaken by the 
public for its own protection, are things that the public can 
readily appreciate. The world has accepted at the hands of 
science a weapon of defence against diphtheria, and in 
this country the gift is now being brought within the reach 
of the poorest. Daring the past year the plague, which 
many medical men, as well as all laymen, have regarded 
as an oriental disease, extinct with us since the days of the 
Stuaets, has returned to shores where it was once practi¬ 
cally endemic, to be met by science armed with the know¬ 
ledge of its mode of propagation and of the practical 
measures to prevent the extension of its ravages. If 
instances needed multiplication the achievements of modern 
surgery might be taken as examples of that which medical 
men of a former generation would have regarded as almoBt 
miraculous. The surgical exploits are much admired by the 
public, sometimes without due discrimination, and, for this 
reason among others, we have sometimes suggested that the 
popular discussion of scientific discoveries in lay newspapers 
has its drawbacks. But we admit its compensating advan¬ 
tages. The medical profession is aware of what the popu¬ 
larisation of their efforts has done in the past for the cause 
of science, and at the opening of a new year looks forward 
with confidence to supplying the public with good reasons 
for securing public esteem. 

The present year or the not distant future may see 
problems solved of great importance which affect the 
medical treatment of the poor and of the working classes, 
and concern, directly or indirectly, the position of a large 
number of members of the medical profession. The questions 
are intricate, and on many of them the medical profession 
has no settled mind, a position which we hope will be altered 
as discussion clears the many issues. Legislation against 
quackery is in the air. The medical profession, governed 
and to some extent protected by medical Acts of consider¬ 
able antiquity, is looking forward to a day when the 
Legislature will better safeguard not so much the profession 
as the public, now exploited without hindrance by any 
grasping charlatan or dangerous quack who is wary enough 
to keep outside the provisions of the statutes referred to. 
An additional reason for such protection of profession and 
public alike should be found in the improved and extended 
training provided for those entering our calling. The 
alternative to the quack and the charlatan is now a highly 
instructed man who has spent some of the best years of his 
life, not to reckon a large sum of money, in acquiring the 
skill which he places at the disposal of his fellow citizens. 
The fuller understanding, which has certainly come about, 
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of the medical profession by the public leads us to hope 
that the difficult subject of quackery will be dealt with 
ih a comprehensive manner. We expect no foolish 
monopolies. 

The year that lies before us appears likely to be distinguished 
by political contention and uncertainty which may retard 
domestic legislation and the settlement of questions which the 
medical profession would willingly see decided. The present 
Administration has, however, shown itself fully alive to 
the importance of conserving the physical health of the 
people, and there is every reason to hope that some of the 
needed reforms, which concern the medical profession, such 
as those which were brought into prominence by the Reports 
of the Poor-law Commission, will receive serious consideration 
before long. Progress may also be made in other directions, 
such as that initiated by the passing of the Housing and 
Town Planning Act. We may in fact, in matters medical, 
congratulate ourselves upon a hopeful state of affairs and 
upon the prospect of a sustained forward movement in the 
year 1911. 

--» 

Order and Charity. 

The lecture delivered by Dr. Lal'riston E. Shaw before 
the Stratford Division of the British Medical Association 
and published in The Lancet of Dec. 24th, 1910, 
p. 1813, draws attention in clear terms to the present 
disorder of medical charity. Dr. Shaw is not content 
merely with indicating the causes, immediate and 
remote, internal and external, of this disorder, but has 
a remedy to offer, and in these days an ounce of 
constructive suggestion is worth a ton of vague criticism. 
Briefly stated, bis remedy is the institution of a genuinely 
consultative out patient department, for which, of course, 
he takes out no patent, for others, we among them, have 
made a somewhat similar recommendation. In his proposal 
D.\ Shaw has regard to certain limitations necessitated by 
the present condition of affairs, political and social. He 
recognises that political influence in this country is rapidly 
passing from Sulla to Marius, so that it is important, if 
assistance is to be expected from Government, to propose 
a plan which will not interfere with any State scheme which 
may be brought about for providing medical attendance for 
the very poor. At the same time it would be unwise to place 
any impediment in the way of such provident schemes as at 
present exist or may come into operation for providing 
medical attendance for the moderately poor, such as provident 
medical dispensaries and combinations of general practitioners 
in public medical services. Thirdly, no scheme is likely to 
succeed which will damage the scientific work of the great 
hospitals, or alienate the sympathy of those members of the 
medical profession in whose hands lie the education of the 
students and the progressive labours of scientific research. 
Medical charity, associated as it always has been with 
medical education and medical research, must not be 
violently divorced from them, or the professional aid dis¬ 
pensed by that charity will soon become a lifeless thing. 
The patient, the general practitioner, and the consultant 
practitioner (in his capacity as such and as teacher) are 
the three working partners whose interests are in question, 


and who are to be considered and satisfied in any 
arrangement for the distribution of medical benefits. 
There is, however, a fourth partner—a sleeping partner— 
who docs not come much into contact with the actual 
working of any of the schemes promulgated, but who 
is perhaps the most important of all. The hospital 
subscriber cannot be left out of consideration in any hopeful 
proposals for hospital reform. It is probable that he may 
be persuaded for a time by one or two of the working 
partners against the remainder, but no arrangement is 
likely permanently to please him that -does not lead to 
harmonious and satisfactory relations amongst all four 
partners in the firm. 

The present disorder is largely occasioned by the prevalent 
neglect of the interests of the general practitioner, who sees 
his position gradually, but surely, imperilled by the excessive 
volume and uncoordinated character of much of the medical 
charity distributed to-day. His assistance and approval 
are necessary to the successful working of a hospital, 
if only because he is, or should be, the channel 
of income to much of the consultant class. The 
general practitioner has somewhat lost his influence in 
determining the destiny of charitable donations, subscrip¬ 
tions, and legacies, for the organisation of great hospital 
funds has deprived him of the position which he once 
enjoyed as paramount adviser to the public in such matters, 
but, nevertheless, his personal influence amongst the hospital 
subscribers in his own neighbourhood is a power to be 
considered; while the operation of public medical opinion, 
founded upon the best traditions of the medical profession, 
will work against the exploiting of the general prac¬ 
titioner by misdirected benevolence. Some are inclined to 
blame the philanthropist for the excess of his charity, 
for the want of coordination that it shows, and for 
the lack of discrimination in its incidence. It is not 
necessarily the philanthropist who is to be blamed when 
philanthropic schemes go wrong. As Dr. Shaw has so 
wisely remarked, “ Sympathy with pain and suffering is a 
quality none could see lessened one iota without fear for the 
future of our race.” When alms are given in excess of 
necessity, when judgment is wanting in the selection of 
beneficiaries, when philanthropists obstruct one another in 
their eagerness to relieve distress, charity is abused and fails 
of its purpose, tut it is the administrators who are at fault. 
These things are now beiog generally if tardily appreciated. 
In conformity with the spirit of the times endeavours are 
being made in the management of medical charity whereby 
the gifts of the charitable may reach only worthy recipients, 
and sound hopes may be entertained that the abuses which 
have flourished for years out of promiscuous and ill-considered 
giving will be prevented, as their causes are better 
understood. 

More than the volume of medical charity, the muddle 
of it is responsible for much of its present ineffec¬ 
tiveness, and the want of cooperation between the two 
branches of the medical profession is a truly vexatious 
factor in the trouble. There is no doubt that the interests 
of the general practitioner and those of the consultant do not 
lead both to regard the out-patient question with the same 
eye. The public are said to be ill-informed and ignorant 
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when they imagine that members of hospital staffs are 
remunerated for their servioes, but the eagerness with which 
hospital appointments are sought after, and the strenuous 
competition which prevails to secure any that are vacant, 
must abolish the idea that a hospital physician or surgeon con¬ 
siders himself to be wholly unrewarded by filling these hono¬ 
rary posts. Services which are voluntary, even if indirectly 
remunerated, possess certain features which enable those who 
give them to obtain consideration and respect, and the 
members of the medical staffs of our great charities 
possess great power which can be exerted for the restriction 
of the volume and the control of the incidence of medical 
charity in London and other large towns where similar 
evils exist. Often the influence of the medical staffs is 
vigorously employed in siftiDg their out-patient departments ; 
but such action is apt to be individual and capricious. 
Cooperation between the general practitioner and the honorary 
medical staff of the hospitals seems necessary to bring about a 
just reform in hospital administration, and the consultative 
out-patient department, with the abolition of subscribers' 
letters, together with the introduction of a rule whereby 
admittance to a hospital shall depend on the production of a 
medical certificate of suitability, are proposals which deserve 
serious attention. And we may feel all the more certain 
that they will receive them because of the wise move 
just made by King Edward's Hospital Fund for London, 
which has instituted a committee to consider and 
report npon the whole subject of hospital out-patient 
practice. 


Anarchism and the Criminal. 

Tub interest which has been aroused by the Houndsditch 
murders and their later developments is doubtless due chiefly 
to the startling contrast which these crimes in their reckless 
ferocity present, not only to the ordered habits of civilised 
life, bat even to the usual methods of the most violent and 
most criminal members of the community in which we live. 
Such outbursts of savagery may moderate our excessive 
confidence in the stability of oar civilisation by remind¬ 
ing ns of the strength and inveteracy of the passions 
which that civilisation has to curb, and may make 
us inquire with some anxiety into the causes which have 
seemed of recent years to be weakening the force and 
authority of Us salutary restraints. It is true that these 
particular crimes have been perpetrated by individuals 
belonging to a different race and civilisation, where the 
political institutions are of a more primitive type, and where 
order and the sanctions of government rest on less assured 
foundations than in this country. And this consideration 
may certainly be admitted to justify the belief that there 
should be little risk of the anti-social elements in our own 
community taking immediate example from the miscreants 
of Houndsditch, while the extraordinary sequel of Tuesday 
last has furnished an object-lesson, terrible enough, whether 
necessary or not, to check the outlaws of society in their 
desperate schemes. Bat it would be rash to assume on these 
grounds that we can have any permanent immunity from the 
conditions which in other countries are prodneing these 
peculiarly dangerous manifestations of criminality, or that 


the development of such conditions amongst us will not 
bring about similar results] And therefore it behoves ns to 
examine with some care the tendencies and characteristics of 
this modern type of delinquency which has been so forcibly 
brought under onr notice by the Honndsditch criminals. 

One of the most striking features of this organised 
criminality, and a feature which has peculiarly impressed 
the popular imagination, is manifested not only in the 
application to criminal ends of the latest resources of experi¬ 
mental science, but also, it would appear, in the adoption 
by the ultra-modern criminal of the speculative doctrines 
of anarchism. The scientific burglar, if we may judge 
from recent events, is beginning to include amongst 
his impedimenta, as well as the oxyhydrogen blow-pipe 
and the latest and most costly explosives, a selection 
of economic and political literature of a similarly 
modern and destructive character. If this fact is duly 
established— and there is some evidence of its reality, at all 
events amongst continental criminals—it suggests some 
interesting considerations as to the relation between such 
subversive doctrines and the tendency to crime. Of course, 
the rough-and-ready explanation is to attribute the criminal 
conduct to the anarchist theory, but a very little reflection 
is sufficient to show the inadequacy of any such view. The 
criminals who hold anarchist opinions are still too few, and 
the theoretical anarchists who abstain from actual crime are 
too numerous to give much support to this interpretation of 
the facts. But though it is probably true that the alliance 
of the new anti-social doctrines with the old anti-social 
tendencies is becoming less rare, we shall do well to remember 
how large an element of the merely fortuitous there is 
likely to be in their association. The criminal, if he has any 
turn for speculative thought and feels any need to fit himself 
with a philosophy appropriate to his career, is apt, like the 
rest of the world, to let his opinions be coloured very largely 
by the mental atmosphere of his time. He will lean 
naturally to the theories of the day that accord with 
and justify his anti-social tendencies, and these theories 
may thus come to be regarded as the cause of conduct 
which in reality is simply the expression of a vicious 
disposition. Criminals of this type may accordingly pro¬ 
fess anarchist opinions, but they are not criminals because 
of their anarchism ; they are anarchists because they are 
criminals, and because anarchism amongst the doctrines of 
the hour is that which best harmonises with their parasitic 
and destructive inclinations. In another age they would 
have espoused with equal zeal doctrines of a diametrically 
opposite intellectual tendency bnt offering a similar outlet for 
impulses of violence ; the apache of to day, who has Vive 
Vanarohie tattooed over his heart and who is eager to do 
murder in the cause of the social revolution, would have 
been no less ardent in his zeal for religion and no less eager 
to imbrue his hands in the blood of heretics had he lived 
in the Paris of the sixteenth instead of the Paris of the 
twentieth century. The times and the ideas have changed, 
but the temper and the passions are the same ; and just as 
the lunatics of our epoch are tormented by wireless 
telegraphy and Roentgen rays, and are no longer possessed 
by devils or plagued by malignant imps, so the native 
and instinctive barbarians of onr modern civilisation do 
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not now profess to be inspired by [religious or patriotic 
ideals, bnt may justify their lust for violence on the 
plea of their intense humanitarian aspirations and the 
ardour of their zeal for social justice. But with us 
the pseudo-anarchist criminal is still an uncommon 
type. So far as the average criminal troubles him¬ 
self about social and 'political doctrines he is ordi¬ 
narily very [little* inclined to extreme views; he is, 
on the contrary, at all events in this country, strongly 
conservative in his tastes and opinions, and is much more 
prone to conventionality than to innovation. Amongst 
foreign criminals, though conservatism is also the rule, 
revolutionary views appear to be less exceptional, and 
Perrier in his interesting study of prison life(‘‘Les 
Criminels,” Paris, 1900) is able to quote extensively from 
the anarchist effusions of a number of French criminals ; the 
passages he cites, however, are often more suggestive of 
deliberate parody than of the spirit of strenuous conviction. 
It is, however, to be noted as a very suggestive fact 
that the tendency to adopt these subversive views in 
a quite serious spirit would appear to be much more 
pronounced amongst the younger criminals ; and on 
these juvenile delinquents anarchist doctrines seem to 
exercise a real and very deplorable influence which, 
according to many competent'judges, has had a large part in 
giving to the juvenile crime of the great continental cities 
that character of exceptional violence and ferocity which it 
has so often manifested of late years. No such influence 
appears to be traceable, at all events as yet, in this country, 
where, of course, the gospel of anarchism has, fortunately, 
found but few preachers and few disciples. But the 
evidence of its effects elsewhere may well warrant some 
anxiety as to the response which its doctrines may one 
day elicit from the human material which we continue 
to breed from degenerate stocks in the slum environment 
of our towns. 

The interest of the question lies, then, rather in the future 
than in the present. So far there is little reason to think 
that anarchist ideas have had much real influence on the 
amount or character of criminality, nor does it appear that 
we need attach any great significance in this connexion to 
the fact that some few criminals affect to share the 
principles of “the party of action.” On theotherhand.it 
is impossible to deny that the wider dissemination of these 
doctrines is likely to have in the future a very real and 
potent influence in stimulating criminal instincts, and this 
the more because the conditions of the modern world which 
have helped to propagate these ideas tend in so many ways 
to create a social atmosphere favourable to crime. That 
traditional and unquestioning acceptance of their essential 
justice, on which law and social institutions depend for so 
much of their authority, ceases to be possible where laws 
inspired by widely differing conceptions of justice and insti¬ 
tutions, embodying widely differing social ideals, are brought 
into comparison and conflict, and hence there results 
a weakening of their restraining influence on the un¬ 
stable and undisciplined minds of the community. This 
is in large part the explanation of the well-known 
fact that crime is specially prevalent at the points of 
contact of different civilisations ; the standard of conduct 


is generally lower amongst immigrants than amongst 
native-born inhabitants,] it is lower in seaports than in 
inland towns, and lower on the frontiers of a State than 
in the interior. And the whole tendency of our age is, of 
course, to facilitate this interaction of differing and there¬ 
fore mutually solvent ideals; the religious and political 
institutions, the ethical standards, the literatures of each 
country are becoming familiar to all, and this wider 
outlook tends to produce a detached and critical atti¬ 
tude towards traditional customs and beliefs. A too 
rapid development of cosmopolitanism thus involves a 
certain danger of diffusing through all classes a spirit 
of moral scepticism which impels the weak and the 
vicious to crime, while at the same time it weakens the 
confidence of society in its own power and authority and thus 
begets a feeling of flabby sentimentalism towards the enemies 
of the social order. These conditions are obviously favour¬ 
able for the propagation of anarchist theories, and for their 
speedy transference to the sphere of lawless action ; and it 
is as a warning of this grave danger in the near future, 
rather than as an evidence of its actual appearance in the 
present, that we may note with some misgiving the recent 
signs of an association between anarchism and the more 
sinister forms of organised crime. Possibly it was with some 
such feeling as this that the appalling object-lesson has 
been given of an attack by a large and combined force of 
police and military upon a house in the metropolis, 
culminating in the burning of the house with the 
criminals secreted therein. 


^notations, 

“ No quid nlmla.” 

THE NEW YEAR HONOURS. 

The opening of the new year has again been marked by 
the issue of a list of honours which, though it may be 
characterised as political for the most part, contains the 
names of several men distinguished in the world of science. 
The medical profession receives one baronetcy and six 
knighthoods, as well as a fair amount of minor honours. The 
public career of the Right Hon. Leander Starr Jameson, 
who has been made a baronet, needs no recapitulation from 
us. The work of his maturer life has not been medical, but 
we may confidently ascribe his success, and that in no small 
measure, to the rigorous training exacted by the medical 
profession from those who would serve her well. Among 
those who have received knighthood is Dr. Horatio Bryan 
Donkin, medical adviser to the Prison Commission and 
Director of Convict Prisons. As a member of the Royal 
Commission on the Care and Control of the Feeble-minded 
he did much useful work, while he also assisted the Depart¬ 
mental Committee on the Inebriates Acts and the Treatment 
of Inebriety. Mr. Frederic S. Eve, another of the new 
knights, is senior surgeon to the London Hospital 
and a consulting surgeon to the Evelina Hospital. 
He is a member of the Council and of the Court 
of Examiners of the Royal College of Surgeons of 
England, and his work as a clinician and a patho¬ 
logist is well known to all our readers. Dr. David 
Ferrier, who has also received a knighthood, has to his 
credit original researches in neurology which have been 
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recognised and appreciated in all parts of the civilised 
world. He is consulting physician and emeritus professor 
of neuropathology at King’s College Hospital and consult¬ 
ing physician to the National Hospital for Paralysis. 
Dr. George Newman, chief medical officer to the Board of 
Education, is the recipient of a well-merited knighthood, 
the best testimonial to the work which he has done is bis 
suggestive report on the inspection of school children to the 
Board of Education for the year 1909, which was presented 
to Parliament at the end of last November. He is a 
member of the Board of Hygiene Studies at the Uni¬ 
versity of London, a lecturer in public health at St. 
Bartholomew's Hospital, and is the author of some 
important publications on public health and bacteriology. 
Dr. Joseph Michael Redmond, an ex-President of the 
Itoyal College of Physicians of Ireland, who has written 
much and ably on medicine, has been made a knight. 
A knighthood has also been conferred upon Lieutenant- 
Colonel David Semple of the Royal Army Medical Corps, 
Director of the Central Research Institute at Kasauli, whose 
work on bacterial vaccines and serum-therapy generally has 
thus received a well-earned official recognition. The 
Kaisar-i-Hind gold medal has been conferred upon Lieu¬ 
tenant-Colonel Henry Smith of the Indian Medical Service, 
civil surgeon of Amritsar, and on Major Thomas Walter 
Irvine of the Indian Medical Service, late residency surgeon 
at Mewar. Sir John Reynolds Roberts, well known in the 
textile trade, who has been knighted, has for a long time 
associated himself keenly with philanthropic and charitable 
institutions, having presented the Woodford Jubilee Hospital 
to Woodford, and bountifully supported among other 
charitable institutions the West Ham Hospital and the 
Canning Town Hospital for Women. To each of these 
gentlemen in the name of the profession we offer our hearty 
congratulations. _ 

ARCHEOLOGY AND ANATOMY. 

There has recently been published by the National Press 
of the Egyptian Government a lengthy report containing the 
findings of the first season’s work of the Archaeological 
Survey of Nubia. The present work constitutes Part II. of 
the first annual report, and it consists of one volume of 
descriptive text and one volume of plates illustrating repre¬ 
sentatives of the vast collection of bodies examined and 
some of the more important features of objects of special 
interest. The field-work of which these volumes are the out¬ 
come was carried on during the winter of 1907-08 in the 
tract of Lower Nubia lying between Sbellal to the north and 
Khor Demhit to the sonth, and it embraced an examination 
of burial-grounds upon both banks of the Nile. The object 
of the expedition was purely utilitarian; there was no 
attractive glamour of buried treasure, no influence of the 
spell of the ancient dead, but only a systematic and sober 
recording of the conditions found in a vast number of burials 
which would inevitably have been lost for ever in the flooding 
of the Nubian Nile valley by the raised water-head of the 
Aswan dam. The rebuilding of the barrage, from its original 
height of 105 metres above sea level to its new height of 
115 metres, meant that a great head of water, destined for 
the supply of the crops of Egypt, would be held up behind 
the dam in Nubia. The Nile in Nubia, when all the work is 
completed, will become a great reservoir of water the limits of 
which will far outstrip the present margins of the river banks. 
Owing to the geographical conditions of the Nubian Nile 
valley this raising of the water level must necessarily destroy 
practically all traces of the ancient peoples who dwelt 
upon the river-side, for the narrow strip of water and the 
sparse ribbon of foreshore provide the only habitable spot in 
all the country, and here, ever since man inhabited Nubia, 


succeeding generations have lived and died and been buried. 
All, save this fertile strip of river bank, is desert, aDd so 
along the margins of the river all the populations of Nubia 
during all the ages have had their home and their burial- 
place. The flooding of this strip would, therefore, destroy 
the one site in Nubia in which evidences of the history of 
the country and its peoples could be found. Unfortunately, 
much had already been destroyed by the original building of 
the dam, for above the actual water-line is an area of damp¬ 
ness which is immediately destructive to these ancient 
bnrials. The Egyptian Government realised the importance 
of rescuing the unspoiled burials from the rising water, and 
the Survey Department organised an expedition consisting of 
surveyors, archaeologists, and anatomists for thoroughly 
examining all the burial-grounds situated within the danger 
zone of the new Nile level. The inclusion of anatomists in 
the expedition—an innovation in the methods of Egyptology 
—was due to the wise foresight of Captain H. G. Lyons, 
then Director-General of the Survey Department, and his 
insistence on the necessity of skilled examination of the 
human remains receives ample justification in theappearanoe 
of the present volume. For many reasons the site of the 
first season’s work was likely to prove a rich field for the 
anthropologist. The tract of country under examination bad 
been, through all the periods of Egyptian history, a frontier 
line—the line where black and white met, and where in times 
of peace they mingled their races by intermarriage, and in 
times of war killed each other in border raids, or inflicted 
wounds which show to-day the obvious evidences of their 
presence. Both for the study of the race question, and for 
the examination of a large series of wonnds and frautnres, 
the district aronnd the Pillars of Konosso—the gateway to 
the Kingdom of the South—was a favourable site. A vast 
amount of work was done ; no less than 2000 bodies lay 
exposed at one time in one single cemetery, and many of 
these bodies were so perfect that their examination took 
more the form of a post-mortem inquiry than a mere osteo- 
logical inventory. Burial-places of all periods were excavated 
at scattered sites for a distance of some 30 miles along both 
banks of the Nile, and from all these cemeteries—embracing 
burials datiDg from some 3000 years B.c. to about the fifth 
century of the Christian era—abundant material came into 
the hands of the anatomists. The material was dealt with 
in a systematic way both at the graveside and afterwards in 
Cairo and London, and the questions of the race characters 
of the bodies met with, their age and sex, their anatomical 
anomalies, and their pathological manifestations are fnlly 
discussed in the report. Special attention was also paid to 
the state of preservation of the body and the agencies— 
natural or artificial—by which it was “ mummified.” It was 
in this particular form of inquiry that such an expedition 
was likely to furnish material of the highest value to the 
archaeologist, for the skilled anatomical examination of 
correctly dated material is the method most likely to solve 
the problems connected with the many curious burial customs 
of the ancient Egyptians. It must be owned that the 
findings of the experts eDgaged in this survey are apt to 
be somewhat of a disappointment to those who love to wrap 
everything connected with ancient Egypt in a shroud of 
mystery and ritual. It was, however, almost inevitable that 
it should be so. The survey was the outcome of purely 
utilitarian motives ; it was endowed with Government funds 
and carried out by specialists. It had no interested public 
to supply with romantic details, no museum to reap its 
dividend of pots and beads, and no delusions of the mysti¬ 
cism of ancient Egypt to be catered for by the finding of the 
evidences of grotesque ritual. Some of the glamour may 
fall from the ideals concerning mummification when it is 
learned that the extraordinary carelessness of the embalmers, 
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and their makeshift resources for repairing very badly decom¬ 
posed bodies, account for most of the curious conditions to 
which far more picturesque causes have been assigned. It 
may seem cold and unromantic to learn that the pre-dynastic 
Egyptian was preserved by the hot sand of his shallow grave, 
and not by artificial embalming at all; and that his dis¬ 
ordered bones are the results of the visits of plunderers 
in search of his buried pots and beads, and are not the 
outcome of fantastic cannibalism or quaint ceremony. But, 
after all, the science of Egyptology will not lose by the 
exchange of some of its cherished romances for the 
matter of faot and truer findings of this more exact 
investigation. It is not only the Egyptologist who may 
find interest in this report, for much of its matter appeals 
to the pathologist and the surgeon, and still more to 
the anthropologist and anatomist. 


THEODOR SCHWANN . 1 

On Dec. 7th, 1810, there was born at the old city of Neuss, 
on the left bank of the Rhine, Theodor Schwann, whose 
name is imperishably written in the history of biology as the 
founder of the cellular conception of living organisms—a con¬ 
ception which, developed as it was later by Virchow, has 
done so much to advance our knowledge of living organisms 
both in health and disease. Schwann studied in Bonn, 
Wurzburg, and Berlin. At the last-mentioned place he came 
under the influence of Johannes Miiller, and he was 
afterwards for five years assistant in the Berlin Anatomical 
Institute. Daring this time he was very closely associated 
with Mailer and with Jacob Henle, and also dating part of 
the time with Matthias Jacob Schleiden. His first original 
work was a thesis for his doctorate on the subject of the 
respiration of the developing chick within the egg—a 
research which was carried out at Mailer’s sugges¬ 
tion. The five years spent at Berlin proved remark¬ 
ably fertile in research. Schwann investigated the 
chemistry of gastric digestion, discovering pepsin and its 
ferment action. He then carried out researches into the 
phenomena of fermentation and putrefaction. He demon¬ 
strated that fermentation and putrefaction were vital 
manifestations of lowly vegetable organisms and that 
“ spontaneous generation ” was not to be accepted. It is 
worthy of note that this achievement of Schwann has 
always been credited to him, while his anticipation of 
certain of Pasteur’s work has been overlooked or for¬ 
gotten. Researches on the power of contraction of muscle 
fibres, on the elastic tissue of the arterial walls and other 
organs followed. He studied the structure of striated 
and non-striated muscle, and also that of nerve fibres, as 
the sheath which is called after him still serves to recall. 
His greatest work wa9, however, the book published in 
March, 1839, on “Microscopical Researches into the 
Agreement in the Structure and Growth of Animals 
and Plants,’’ an octavo volume of 270 pages, with four 
copper plates. In 1839 he was called to the Catholic 
University of Louvain to fill the chair left vacant by the 
early death of K. J. Windischmann. Afterwards he was 
called to the University of Liege, and for 40 years he 
worked in Belgium, though during this period only one 
scientific work of any magnitude was published by 
him, as he appears to have devoted bis time to 
the teaching of anatomy, physiology, and comparative 
anatomy. He died on Jan. 11,th, 1882, while on a visit to 
his brother at Cologne. Schwann’s great work in regard to 
the cellular conception of animal tissues is often wrongly 
interpreted. It is usually stated that Schleiden discovered 

1 Abitracted from an article in the Munchcner Medizmiscbe tVocheu- 
BChriit, Dec. 20th, 1910, p. 2703. 


plant oells and Schwann those of animal tissues. 
Certain oell forms had been described before either of these 
investigators brought forward their results. Muller had 
described the cells of the notochord and of cartilage, and 
Henle the epithelial cells on free surfaces. Schwann multi¬ 
plied these instances and then elaborated Schleiden's view of 
vegetable cells developed around the nucleus to a general 
morphological conception of the oellular structure of the 
whole animal organism. He also enlarged and modified the 
conception of the cell, and recognised the importance of 
the nucleus as an essential in its structure. The organism 
as a whole was thus to be regarded as an aggregate of 
morphologically similar and equivalent cells. It was there¬ 
fore no longer possible to speak of a basic vital force within 
the organism, and Schwann’s work gave the final blow to the 
theory of vitalism. During the decade after the publication 
of his book the researches of Purkinje, Kdlliker, and Remak 
established the general truth of Schwann's view, while 
bringing to light fresh facts requiring modification in the 
conception of cellular structure. The fundamental nature 
of the cell in biology is now so elementary a fact, and the 
study of cytology has advanced to such a degree, that it is a 
little difficult to realise that its discovery is so comparatively 
modern. The centenary of Schwann's birth should be of 
interest to all who have studied the history of medioine, 
for his work was truly epoch-marking. 


SHUTTLE-KISSING. 

Those of our readers who can carry their minds back to 
the literature of childhood will remember the story told by 
the Brothers Grimm in their collection of folk tales con¬ 
cerning the three ugly fairy godmothers. One of these is 
described as having the appearance of suffering from 
what would now be known as acromegaly, and when asked 
why her under lip was so large she replied, “ From licking 
the thread.” Weaving is one of the industrial processes 
which have not changed except in a few details from 
the prehistoric times of the first weavers, and as a 
proof of this we note that an acute controversy is 
going on in the north of England textile districts 
as to certain diseases arising from what is known 
as “shuttle-kissing.” This practice is due to the fact 
that the end of the weft thread has to be passed 
through a hole in the side of the shuttle, exactly as 
an ordinary sewing thread is passed through the eye of a 
needle, and the manner of doing this is for the weaver to 
apply his lips to the hole and in that way to suck the end of 
the thread through. This sucking is sometimes done by the 
weaver himself and sometimes by bis “ tenter,” or assistant. 
It is obvious that in case either of the operatives is suffering 
from tuberculosis or possibly some other infectious disease, 
such infection may easily be conveyed by the medium of the 
shuttle from the one to the other. More than this, the yarn 
as wound on the bobbin which rests in the shuttle is covered 
with fluff, which accumulates In the eye of the shuttle and 
is inspired when the end of the thread is sucked through, 
thus setting up pulmonary irritation ; and in addition to 
the irritation caused by the fluff the weft is stated to 
be treated with china clay and sizing, the latter con¬ 
taining poisonous substances, and particles of both are 
inhaled in the same way. In the case of coloured fabrics 
the dyes are an additional source cf danger. At first 
sight it seems as though there should be no difficulty 
in applying some mechanical contrivance for making the end 
of the thread pass through the eye, but in alterations in any 
industrial mechanical process there are two factors which 
mu;t be taken into account: one, the opposition of the 
masters, and two, the opposition of the workers. Anything 
which necessitates increased expenditure or impeies the 
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rapidity of the process has a tendency to lessen production 
ind so to decrease wages, and such are the difficulties which 
stand in the way of alteration. Apparently, however, two 
Preston inventors—Dr. H. A. Murphy of Fat wood and Mr. 
J. T. Simpson, the engineer of the Preston tramways—have 
brought out a machine which obviates the sucking of the end 
of yarn by the mouth. A detailed description of this 
machine is not before ns, but we gather from an article in 
the Cotton Factory limes of Dec. 23rd, 1910, that it is a 
pneumatic sucker to which the eye of the shuttle can be 
applied. A representative of the journal in question saw 
the machine tried “about eight times and it acted perfectly 
upon seven occasions.” Here, then, may possibly be the 
solution of the problem. If the use of this machine, after its 
virtues have been confirmed, were made compulsory in all 
mills within a reasonable time limit—say, two years (for we 
learn that that period is the life of a shuttle)—supposing that 
anyalteration in the present style of shuttle had to be made, 
neither masters nor workmen could complain of any serious 
grievance, if, indeed, of any at all. The initial cost of 
setting up the apparatus would not, we understand, be heavy, 
and it is asserted that it does not in any way lessen the 
rapidity of production. _ 

THE BACTERIOLOGICAL STANDARDISATION OF 
DISINFECTANTS. 

Is the January number of the Journal o f lnfeotions 
Diseases two members of the United States Pablic Health 
and Marine Hospital Service, Dr. John F. Anderson and Dr. 
Thomas B. McCliotic, describe “a method for the bacterio¬ 
logical standardisation of disinfectants,” a method they 
recommend on the ground that “there is no question but that 
great fraud is practised in the exploitation of many of the so- 
called disinfectants that are offered for sale upon the market 

and are constantly being used by the credulous public. 

Even physicians and health officers are frequently imposed 
upon bythe manufacturers or vendorsof so-called disinfectants 
or germicides.” As the result of experience of the various 
methods of testing antiseptics, they, as others who have 
worked at this subject, are not satisfied wholly with the 
Eideal-Walker method, which was designed to meet the need 
of standardisation, even when used under proper conditions 
as to temperature, organisms, media, Ac., as only approxi¬ 
mately constant results are obtained by different workers 
familiar with the technique, considerable dexterity, which 
can only be obtained by practice, being necessary to obtain 
these results. They point out that far too great latitude is 
given iu so far that the operator, they believe, can 
arbitrarily select the result that will most advantageously 
suit the purpose of the experiment, and this without in any 
w»v departing from a strictly honest statement of the results. 
These observers approve of certain modifications made by 
The Lanckt Commission, and state that “ the Lancet 
method, on the whole, seems to be a distinct advance over 
the Rideal-Walker, but, nevertheless, it appears to have 
certain rather serious faults.” One of these faults, the 
tack of a standard scale for making dilutions, has already 
been corrected in practice. It was, indeed, an obvious fault 
as soon as the whole of the material collected by the Com- 
miseioo was considered. The second fault is the use of 
the bacillus coli communis as a test organism involving the 
we of special media for subcultures. They object also to 
the use of special apparatus, particularly the spoons, and 
recommend the use of pipettes graduated in tenths of a cubic 
centimetre. Those who have used the spoons and special 
apparatus are satisfied that with very little practice quantities 
at accurately measured as those to be obtained with a pipette 
*> graduated can be obtained. However, that is a matter of 
minor importance, and we are glad to find this question of 
standardisation being taken up with such energy and by such 


competent workers. The conclusions of these workers are 
interesting: “ However, notwithstanding the objections 

noted, we believe the I.ancet method to be a distinct 
improvement over any other that has been proposed np to 
this time, and that with it constant results can be 
obtained by different workers. After doing considerable work 
with both the Rideal-Walker and the Lancet method, we 
came to the conclusion that, on account of the great variai- 
tion in results that may be obtained with the former method, 
it was not a method to advise for the examination of dis¬ 
infectants. White consistent resnlts can be obtained with 
the Lancet method, we believe, on account of the objections 
we have stated in the discussion of that method, that thus 
method can be so modified as to greatly increase its useful¬ 
ness. With this object in view, we have taken up iu detail 
each step and factor concerned in the successful carrying 
out of the test, and propose the following method, to be 
described later for the determination of the germicidal 
efficiency of disinfectants as compared with pure phenol. 
In proposing this method we desire to make full acknow¬ 
ledgment of our use of the Rideal-Walker and the Lancet 
methods, especially the latter, as a basis for our work." 
The factors involved in the examination of disinfectants 
by these observers are the following: A 24-hour culture 
of bacillus coli is used ; the experiments are al ways carried 
out at a temperature of 20° C. ; the proportion of culture 
to disinfectant is OT cubic centimetre of culture to 5 cubic 
centimetres of disinfectant; the amount of inoculation 
into subculture tubes is measured by loops instead of 
by spoons ; the medium for subculture is prepared from 
beef extract according to the American standard and 
has a reaction of + 15, the titration being carried tea 
point where the pink colour is distinctly perceptible ; instead 
of the wheel a block containing four or six grooves is used. 
Other minor details are given, including a table of dilutions. 
Finally they carry out experiments from 2J to 15 minutes, 
and state that in determining the co-efficient “ after a large 
number of experiments we have concluded that the method 
employed by the Lancet Commission, with certain modifi¬ 
cations, is the best one for determining the co-efficient—i.e,, 
the mean between the strength and time co-efficients.” The 
whole question has been approached in a very fair and open- 
minded manner and we welcome the criticisms of our work. 


WORKMEN'S COMPENSATION. 

A thoughtfci. and suggestive article on the medical 
aspect of workmen’s compensation was published in the Times 
of Dec. 29th, 1910. It is obviously the outcome of a wide 
experience of this difficult problem, and is well worth careful 
consideration. The writer maintains that while the principle 
of the compensation of workmen for accidents is now too 
firmly established to permit of any change except in the way 
of further extension, the matter cannot long continue in its 
present developmental stage. He proceeds to point out a 
number of directions in which improvement is possible both 
from the standpoint of the employer and of the workman. 
He affirms that the medical question is the key to the whole 
subject, a view from which there would be few to dissent. 
He then discusses four points which he regards as essential 
to the proper management of compensation cases—viz., 
efficient diagnosis, treatment which should be adequate and 
continuous, the provision of certain accessories of treatment 
which the workman may be unable to secure, and a 
mechanism for dealing with permanent or chronic cases. In 
regard to diagnosis, the suggestion is made that the injured 
man should be examined by a well-trained surgeon or at a 
hospital as soon as possible, and that certificates of his state 
should be obtainable both by the employer and himself. 
It is probable that this would prevent many doubtfnl 
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claims, and that it would exclude many cases o£ gross 
disease present at the time of the accident which under 
the present system are often made the subject of claims 
as resulting from the accident. The writer of the 
article is very insistent in urging the importance of 
immediate treatment, since he believes that many cases of 
comparatively trifling injury are greatly prolonged owing to 
defective treatment from ignorance, carelessness, semi¬ 
starvation, or even from deliberate neglect of treatment 
in order to secure greater compensation. He is of opinion 
that if the employer were compelled to provide efficient 
treatment for injured employees, and they were equally com¬ 
pelled to submit to it, there would be a decided diminution 
in the sums paid for compensation. The provision of 
accessories of treatment, such as apparatus, change of 
air, and good feeding, it is possible might be met 
by the establishment of some special fund. A useful 
suggestion is also made in regard to the chronic 
or permanently damaged cases—namely, that operative 
and other treatment should be made available if 
this is likely to lessen or remove the disability from 
which the injured man suffers. Lastly, it is urged that the 
crippled workman should be educated and trained so as to 
utilise his remaining faculties to some useful and productive 
purpose, so that he may again become partly or wholly 
self-supporting. The writer of the article does not claim 
that his suggestions are yet necessarily within the realm 
of practical politics, but they are certainly well worth 
discussion. There can be no doubt that the present 
system is far from satisfactory, that it tends to encourage 
malingering, and by its tardy methods is a fruitful cause of 
neurasthenia and of what has been euphemistically called 
ergophobia. In any modification it is only fair that the 
position of the employer should be taken into consideration 
as well as that of the workman, and the suggestion to which 
brief reference is made in the article under consideration, 
that the workman might also contribute to an insurance 
fund, is one which ought to be carefully weighed, more 
especially if the employer is made responsible for treatment 
as well as for compensation. 


“THE CHEMISTRY, PHYSIOLOGY, AND 
/ESTHETICS OF A CUP OF TEA." 

Under the above title we publish this week a special 
article which throws a new light, we think, upon the 
chemistry of tea. In an experimental inquiry which has 
occupied the attention of our Laboratory Commissioners for 
some months an interesting relationship appears to exist 
between the chemistry of the cup of tea and the views 
of the expert taster in regard to the quality of the 
tea used in making the infusion. Until cow chemical 
analysis of tea has been directed to a mere determina¬ 
tion of the amount of caffeine and tannin present in 
the tea, without regard to the question of their probable 
existence in a state of combination. The work in our 
laboratory shows that a strong affinity exists between caffeine 
and tannin, and that probably the good tea, classed as such 
by the expert taster, is good because the caffeine and tannin 
occur together as a definite neutral compound, practically 
neither caffeine nor tannin being present in the free state. 
On the other hand, the cheaper commoner classes of tea, 
according to the expert’s category, did not in the experi¬ 
ments we record show evidence of this equilibrium being 
preserved between the two substances, one or the other 
being in excess. In the common tea it appears prob¬ 
able that the bitterness of free caffeine is evident to 
the taster’s palate, or the astringency of the free tannin, as 
the case may be. The good tea is classed as such because 
there is a definite balance of the two constituents, which. 


when present in certain proportions which satiety toe require¬ 
ments of chemical affinity, prove satisfactory to the palate. 
The probability is that this balance is also of physiological 
importance, since free caffeine is a poison and free tannin an 
astringent. Tannin is well known to form insoluble com¬ 
pounds with alkaloids, of which caffeine is one, and it is con¬ 
ceivable that in tea the tannin favourably modifies the effect 
of this alkaloid. Caffeine in its turn practically negatives 
the astringent action of the tannin ; caffeine tannate, at any 
rate, is useless for the purposes of an astringent. It would 
therefore appear that when the taster decides upon the 
quality of a sample (apart altogether from its flavour) he is 
guided largely by the fact that in a good tea the caffeine 
and tannin are present in proportions which mutually 
extinguish the bad qualities of each other, and these bad 
qualities refer not only to taste but to physiological effect. 


THE MEDICAL LANGUAGE OF THE THIRD 
GOSPEL. 

There may be doubt as to the authorship of the Third 
Gospel—for what limits can be put to the scepticism of the 
“higher critic,” especially if he be a German?—but there 
can be none at all as to the medical language that gives 
character to its style. The great exegetes of the eighteenth 
century, Bengel and Wetstein, were convinced that only a 
physician, or one trained for the profession, could have 
written it, and that conviction gained in strength till 1882, 
when Dr. Hobart of Dublin collected and reinforced the 
evidence in a special treatise, which would have been still 
more convincing had he, in citing his authorities, used 
the recensions of Littrfl and Ermerins, instead of the un¬ 
critical text of Kuhn. Since then “the question has increased 
rather than diminished in interest,” to quote from a treatise 
in which it has just been re-discussed, 1 and settled on the 
traditional lines ; settled, moreover, in terms not less 
emphatic than those of the great German theologian Dr. 
Harnack: “ I subscribe to the words of Zahn [an equally 
sound authority] that Hobart has proved for everyone, for 
whom anything can be proved, that the author [of the Third 
Gospel] was a man acquainted with the technical language 
of Greek medicine—in fact, a Greek physician.” And 
what is true of the Third Gospel is also true of the Acts, 
written, as this latter book undoubtedly was, by the 
same hand. In the “We ” sections Dr. Knowling finds, with 
Dr. Harnack, the same medical language as in the rest of 
the Acts. Let us take the famous passage (xxviii., 8-10) : 
“And it was so that the father of Publius lay sick of fever 
and dysentery ; unto whom Paul entered in and prayed and 
laying his hands on him healed him (iiaaTo). And when 
this was done, the rest also which had diseases in the island 
came and were cured, who also honoured us with many 
honours.” Two points are noteworthy in this passage, 
first, as indicated by Sir W. M. Ramsay, the word 
“cured” should be replaced by “received medical 
treatment” (£t?epciir< i/ovto), the latter Greek word being 
in contrast to the former (fdouro) and in keeping with 
the careful use of medical terms in the passage; 
second, the contrast between St. Paul’s healing power and 
the physician's modest description of his own medical 
attention to his numerous patients from all parts of the 
island justifies the same scholar, with Dr. Harnack, Dr. 
Zahn, and Dr. Knowling, in rejecting the supposition that 
only prayer, and not professional treatment as a means of 
healing, was employed. Dr. Knowling discusses many 
other points as to the language of the Third Gospel, the 
author of which, as also of Acts, he holds to have been 

1 Messianic Interpretation and Other Studies. By Ii. J. Knowling, 
D.D. London-. Society for Promoting Christian Knowledge. 1 vol. 
1910. Price 3s. 
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incontestatly St. Lake. Replying to the recent criticism of 
Dr. Clemen, an able German theologian, that “a Greek phy. 
sician would not have been likely to describe Herod Agrippa as 
being ‘eaten of worms,’ ” he reinforces the traditional view by 
the high authority of Professor Macalister, who maintains 
that the disease in question, as affecting Herod Agrippa, 
“ was a sudden and fatal seizure of some abdominal com¬ 
plaint, accompanied with intense agony and in some way 
connected with worms,” while Sir J. Risdon Bennett 
surmised that it was acute peritonitis due to perforation 
of the bowel by a worm—"a rare but not impossible 
condition.” Of these two interpretations Dr. Knowling 
rightly attaches more weight to that of the Cambridge 
anatomist, who further points out that owwXuvo^pwros 
(eaten of worms) is found in Theophrastus, and that in 
ancient times such cases as that of Antiochns Epiphanes 
(II. Maccabees ix., 9) were common enough when 
injuries were neglected, a view supported by reference 
to Josephus (Ant. xvii., 6, 5). Another interesting 

comment of Dr. Knowling is that the ‘‘first aid” 
applied by the Good Samaritan to the man maltreated 
by brigands was practice quite in keeping with the thera¬ 
peutics of the first and second centuries, to which he 
might have added that the “pouring on” (not, as mis¬ 
translated in the Authorised Version, “pouring in”) of 
oil and wine after the bandage had been applied was 
motive by the need of keeping the bandage from stiffening 
(hence the oil) and of stimulating the amernic parts (hence 
the wine). In fact, as indicated by the late Dean Alford, a 
paste, mainly compounded of these two ingredients, was in 
medical use in the second century. Dr. Knowling’s essay is 
an able and scholarly vindication of what few but those 
devoid of what William James calls the “ will to believe” 
will now venture to gainsay—that to a practising physician 
in the mercantile marine of the Levant, whose name was 
Lake, must be ascribed the Third Gospel, which, according to 
Henan, is the loveliest book ever written, and also of the 
Acts, which Sir W. M. Ramsay esteems for its historical 
merit as in every sense a masterpiece. 

OCULAR PARALYSIS IN INTRACRANIAL TUMOUR. 

It has long been recognised that in cases of intracranial 
tamonr weakness of one or both sixth nerves—sometimes 
even of the third pair—may be present in cases in which 
there is no reason to suppose that these nerves are directly 
involved in the growth. The usual explanation that has 
been offered is that the sixth nerves, on account of their 
long course and exposed position, are particularly liable to 
have their functions interfered with either by pressure 
against the bone or by oedema. The same explanation would 
be applicable to interference with the functions of the 
third pair, only in such cases a greater degree of pressure 
would have to be assumed than is necessary to induce 
interference with the functions of the sixth nerves. 
Collier has suggested that the antero-posterior course 
of the sixth nerves may render them more vulnerable 
by the pushing back of the brain stem, which is shown 
in so many cases by the protrusion of the medulla, 
and even by part of the cerebellum, through the fora¬ 
men magnum, when the intracranial pressure has been 
excessive. In the last number of Brain Dr. Harvey Cushing 
makes a valuable and suggestive contribution to the elucida¬ 
tion of this point, and as a result of a series of anatomical 
and pathological studies he submits the view that in certain 
cases at least the interference with the function of the sixth 
nerves, especially in cases of intracranial tumour, may be 
due to strangulation of these nerves by transverse branches 
of the basilar artery. In support of this view he finds that 


these arteries, contrary to the usual anatomical description, 
usually overlie the nerves, that in a series of cases of intra¬ 
cranial tumour the vessels which normally encircle the brain 
stem often produce a more or less deep grooving of the 
nervous tissues, that the sixth nerves in many such cases are 
deeply constricted, and that in a large percentage of cases in 
which there is found post-mortem grooving of the pons with 
implication of the nerves, there was recorded during life 
either subjective diplopia or the actual presence of a 
convergent squint. _ 

THE CURRICULUM OF THE MEDICAL STUDENT. 

We publish this week a full report of an important speech 
made by Sir Henry Morris on the closing day of the winter 
session of the General Medical Council. An abstract of the 
speech was published in our columns on Dec. 3rd (p. 1626), 
but we are glad to place Sir Henry Morris’s words before our 
readers in complete form because the importance of the 
questions raised is very great, because the solution of these 
questions is very difficult, and because in our opinion that 
solution should be no longer delayed. The bald outline of 
the situation is this. The medical curriculum is overcrowded, 
so that an unduly small number of candidates for medical 
qualification are able to obtain registration in the statutory 
time of five years. Sir Henry Morris, to meet this situation, pro¬ 
poses that the preliminary scientific studies should be pursued 
by the students at their schools, leaving the five years medical 
curriculum free for the study of the strictly professional 
subjects—anatomy, physiology, and medicine in its various 
branches. One of the strongest points in Sir Henry Morris's 
arguments is undoubtedly the fact that registration of the 
medical student is not a compulsory process, so that the 
General Medical Council has not that complete control over the 
students’ curriculum which some of its published words claim 
for it. The General Medical Council, on the other hand, holds 
that, as the supreme authority, under the Privy Council, over 
the medical education of the student, it cannot willingly sanc¬ 
tion any part of medical education being undertaken save 
under its control. The growing importance in the eyes of 
headmasters of the scientific training of the sohoolboy 
indicates that much educational and parental feeling will be 
with Sir Henry Morris in his contention, but those opposed 
to his view believe, among other things, that the scientific 
facilities offered by the public schools are not yet as a rule 
sufficient. These are just the sort of questions that medical 
men want to see debated, and not only debated but settled, 
by the General Medical Council. 


FACTORY AND WORKSHOP ACT (1907) IN RELA¬ 
TION TO POOR-LAW ESTABLISHMENTS. 

An arrangement has been made between the Local Govern¬ 
ment Board and the Home Office with regard to the inspec¬ 
tion by inspectors of factories of certain portions of work- 
houses and other Poor-law establishments. Any laundry or 
workshop where industrial work is carried on or machinery 
used, attached to any Poor-law institution, may under the 
new regulations be inspected by the inspector of factories in 
charge of the district in which the institution is situated, 
who will report through the Home Office to the Local 
Government Board on any point that, in his opinion, requires 
attention. Where only inmates are employed the factory 
inspector will report only on the ventilation of the workshop 
or laundry, the fencing of machinery, the use of dangerous 
plant or materials, the carrying away of fames, steam, or 
dust, and similar matters. Where paid hands, as well as 
inmates, are employed, the inspector will report on the hours 
of labour of the paid hands, persons employed only for 
purposes of supervision or instruction not being regarded as 
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paid hands. The Local Government Board thinks it very 
desirable that the factor; inspector should, on his visit to a 
Poor-law institution, be accompanied during his inspection 
■by the master or principal officer in charge, who should 
afford him every information and assistance, and show him 
every part of the laundry or workshop in respect of which 
the visit is made. Where any accident (fatal or other) 
caused by machinery, explosion, or electricity, or any case of 
industrial poisoning occurs in any such laundry or workshop, 
particulars should at once be sent to the factory inspector. 
Notice should at once be furnished to the factory inspector 
of the installation of any new machinery in the institution. 
The new arrangement is obviously most sensible in itself, 
while it indicates the sound tendency, now existing, towards 
a more intimate working together of our different Govern¬ 
ment departments. 

INQUESTS AND DEATHS DURING AN/ESTHESIA. 

At an inquest held on Dec. 12th, 1910, upon a woman 
who died whilst under an anrcsthetic, the coroner. 
Dr. F. J. Waldo, took the opportunity of explain¬ 
ing his position in holding inquests upon such cases, 
and invited the opinion of a medical witness on this 
and other points. As the whole question has been so 
lately and so thoroughly discussed before the Departmental 
-Committee appointed by the Home Office, whose findings 
our readers have had the opportunity of perusing, we do not 
propose to go at length into the matter on this occasion. 
■One or two comments, however, we are minded to pass, in 
addition to the remarks of the coroner and house surgeon, and 
especially because the latter offered the opinion, new to 
us, that the medical press showed insufficient interest in 
cases of deaths under anaesthetics. We think this is 
an opinion difficult to arrive at, while it must not be 
forgotten that the medical press depends to some extent, 
if its reports are to be quite accurate, for the account 
of such cases upon the medical men concerned. If the 
accounts are not forthcoming so freely as the witness in 
this case appears to desire, then the medical press is neces¬ 
sarily more reticent. Suppression of any such account when 
it is obviously of scientific or professional interest, is, at any 
rate so far as The Lancet is concerned, an unknown event. 
We do not feel called upon, like the daily press, to narrate the 
mere occurrence of these deaths. The cases have no value or 
interest for medical men unless accurate details are supplied. 
In the lay accounts these are, of course, always wanting, 
ilt is of no scientific value to know that on such and such a 
date a woman died whilst taking ether for an abdominal 
operation. Such a statement is little more instructive than 
one to the effect that on another occasion a man took 
chloroform for an abdominal operation and did not die. But 
if accurate details as to the time the operation had lasted, 
exactly what had been done, how the pulse and respiration 
were acting for some time before the fatal seizure, what 
loss of blood there had been, how much anaesthetic had 
been inhaled and how it was administered, and so on, were 
provided, then the testimony given at coroners’ inquests 
might have some scientific value, and the medical press 
might find it its duty to report many of the cases. 
Indeed, it is one of the changes hoped for as a result of the 
departmental inquiry that in some way the scientific facts 
associated with every death during anaesthesia may be so 
collated that a mass of evidence will accrue which will 
really help future knowledge, instead of, as at present, an 
inquiry taking place which from the scientific standpoint is 
valueless. The value of publicity, as making medical men 
most careful to avoid any conceivable accident, and the danger 
of publicity, as frightening those who have to undergo 
operation and who have read of deaths during anaesthesia, were I 


also discussed by the coroner and his witness. Neither of them, 
however, pointed out what appears to be almost the only 
merit of tlm present inquiries—viz., that they safeguard, 
hospitals against the suspicion that would probably exist of 
them in the minds of the ignorant. Were no such inquiries 
held the ignorant would often imagine that they were put 
to the risk of being “experimented upon” in hospitals. 
Some inquiries are necessary, though the coroner’s court is 
usually an unsuitable tribunal for them. 


The second Hunterian Society’s lecture will be delivered at 
the London Institution, Finsbury-circus, E.O., on Wednesday 
next, Jan. 11th, at 8 30 p. M., by Mr. D’Arcy Power, on 
“Loose Cartilages and the Results of their Surgical Treat¬ 
ment. ” All members of the medical profession are invited 
to attend. 

Several City Companies and firms, recognising the great 
value of the public work done by the Royal Society of 
Medicine, have made grants in aid of the buildiDg fund 
which is being raised by the Fellows to supply the society 
with a new house. 


THE CHEMISTRY, PHYSIOLOGY, AND 
^ESTHETICS OF A CUP OF TEA . 1 


Ultimate v . Proximate Analysis of Tea Infusion'. 

Chemistry is not always able to offer a satisfactory ex¬ 
planation of the aiitbetic quality of an article. It is doubtful, 
for example, whether chemical analysis could show any 
appreciable difference between a good and a bad tobacco, 
but the aesthetic difference is easy enough to discern. 
Again, analysis of an elegant chateau wine reveals compara¬ 
tively no explanation based on a chemical conception for its 
refinements ; vtn ordinaire, though very infeiior to the 
palate, shows much the same results on chemical analysis 
as (say) Chateau Lafite. The case is the same with 
tea. Tea apparently is not judged by its chemical 
qualities, but by its practical qualities, which are deter¬ 
mined by the expert tea-taster. In addition to examining 
the appearance and condition of the leaf he studies very 
carefully the characteristics of the infusion, its strength or 
astringency, its flavour, its colour, and its odour. His judg¬ 
ment decides the commercial value of the tea, but whether 
this judgment means that his valuation is in the economical 
and physiological interests of the consumer does not appear, 
to have received any extended study. 

In most of the chemical literature on the subject it ia 
freely conceded that while a chemical analysis will indicate 
the strength but not the flavour of the infusion, it is of 
little use in the valuation of high-priced teas, and this con¬ 
clusion is drawn in spite of the fact that many thousands of 
analyses of tea have been made. In the present article we 
shall attempt to indicate that a very interesting agreement 
does appear to exist between certain points in the chemical 
analysis of a tea and the views of the expert tea-taster, 
provided that the chemical analysis is directed not so much 
to the percentage amounts of the constituents present as to 
the relations of these constituents to each other. The 
question has not been satisfactorily cleared up as to whether 
these constituents exist iu a state of combination, but, if so, 
it is interesting to ask what are the compounds. What is 
indicated, therefore, is a proximate rather than an ultimate 
analysis. To draw an analogy, we have not been content 
to know merely that there is sodium and that there is 
chlorine in the sea : we go further, and have found out that 
these elements are combined in definite quantities to form 
common salt. Can something of this accuracy be arrived at 
in respect of tea ? 

The Common Acceptance of Iv.turious Substances int 
Tea. 

Undoubtedly the important constituents of tea, as every¬ 
one knows, are the alkaloid caffeine (or theine) and tannin. 
Both, from the physiological point of view, are drugs, the 


1 A contribution from Tub Lanckt Laboratory. 
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pharmaoology of which is well known, but tannin is generally 
more unfavourably regarded than caffeine. Tannin, in fact, is 
commonly looked npon as the sonrce of mischief in excessive 
tea-drinking. Text-books frequently state that when the tannic 
acid which tea contains occurs in large quantities, the pepsin 
of the gastric juice is precipitated, and that this is one of the 
reasons why tea is not a suitable beverage for persons suffer¬ 
ing from gastric disturbances, whileamong the more prominent 
symptoms of excessive tea-drinking are gastric disorders, 
cardiac distress, and a variety of nervous symptoms, such as 
excitability, sleeplessness, and muscular incoordination. It 
is a remarkable commentary upon the disfavour with which 
tannin in tea is looked upon that some of the finest teas (from 
the tea expert’s point of view) upon the market and command¬ 
ing high prices are just those which oontain the largest 
amount of tannin. A cheap Ceylon tea, for example, was 
found to yield 5-46 per cent, of tannin in the cup, while a 
high-priced Ceylon tea showed 7-56 per cent, of tannin. 
Similarly, a cheap Indian tea gave 5-88 per cent, of tannin 
to the infusion, and a high-priced Indian tea gave 10 per 
cent, of tannin, the teas in each case being prepared under 
analogous conditions. It is again an interesting commentary 
on the bad name which is given to tannin in tea that a dose 
of red wine contains more tannin than does a dose of tea. 
Half a pint of claret, for example, contains on the average 
lOgrains of tannin, while a cup of tea made with a teaspoonful 
of leaf (average 60 grains) would contain 6 grains only of 
tannin. Some teas would, however, yield only half this 
quantity of tannin in the cup. Tannin in wines, moreover, 
is in the free active state, in tea it is neutral or fixed. All 
infusions of tea are alkaline, and they are incapable in that 
state of acting as a tanning agent. Good teas do not 
precipitate proteins, nor will they make leather, as is so 
popularly assumed, the fact being that the tannin In tea is 
engaged in other directions—an engagement from which it 
is difficult to divert it. To resume our analogy with which 
we started, we do not expect common salt solution to have 
bleaching properties on account of the chlorine contained in 
it, for we know that the attention of the ohlorine is confined 
completely to the sodium. In the same way the tannin in 
most teas is engaged, and so rendered inoperative as an 
astringent or tanning material. 

Evidence of Caffeine and Tannin Existing as a 
Compound in Tea. 

When a warm tea infusion is just acidified with a weak 
solution of hydrochloric acid the colour of the infusion 
changes from the well-known reddish-brown to a much lighter 
colour. At the same time a flocculent precipitate is formed 
which increases in quantity as the infusion is cooled. The 
amount of precipitate collected varies with different teas, 
the China teas yielding the least and the Indian teas the 
most. The precipitate proves to contain, amongst other 
thiugs. tannin and caffeine, and, whatever kind of tea is 
employed, a ratio of 1 to 3 of caffeine to tannin is generally 
found, which indicates that there is present a real caffeine 
tannate, having perhaps a formula approximating to the 
following : — 

C„H 1() N,O a C,.H„O u 

(Caffeine.) (Quercitannic acid.) 

This experiment points distinctly in favour of the con¬ 
clusion that an infusion of tea is essentially a solution of 
caffeine tannate in an alkaline medinm. When the alkaline 
salt present in tea is neutralised by the addition of a weak 
acid, caffeine tannate is gradually thrown out. this sub¬ 
stance being only slightly soluble in oold, but readily 
soluble in hot, water. Now, an infusion of tea as 
soon as it reaches the acid contents of the stomach 
would undergo a similar change—that is to say, the human 
organism is then dealing with a fluid containing part of its 
caffeine tannate in suspension and part in solution. As 
will be presently pointed out, this is an important finding, for 
it indicates that we may not be dealing with either caffeine 
or tannin in the free state in tea at all. At all events, we 
have never found in teas classed as of good quality by the tea 
expert an excess of free tannin or free caffeine. We have, 
however, found in teas classed a3 common or indifferent 
caffeine and tannin dissociated from each other. The fore¬ 
going simple experiment suggests, therefore, that the quality 
of a tea may rest on the question as to whether its constituents 
are balanced. 


The Estimation of Caffeine Tannate in Tea. 

Considerable difficulty was found in hitting off an- 
analytical method which would successfully separate the 
whole of the caffeine tannate of the tea infusion as such, so 
that it could be submitted to independent examination ; bub 
after some months’ experiments a method was obtained which 
gave very instructive results. It consisted shortly in saturating 
the infnslon with ammonium sulphate, which completely 
separates the caffeine tannate, which may then be dissolved 
in absolute alcohol, the alcohol evaporated to dryness, the¬ 
re.s blue weighed and further examined as to the proportions 
of caffeine and tannin it contained. (Free tannin itself ie 
soluble in a saturated solution of ammonium sulphate.) Id 
T able A we give the results obtained with various teas when 
examined by this method. 


Table A.— The proportion of Caffeine lannate in various Tea. 
Infusions and the Composition of the Tannate. 


Descrip¬ 
tion 
of tea. 

Caffeine tannate 
or ammonium 
sulphate precipi¬ 
tate after dis¬ 
solving in alcohol. 

Caffeine ! 
found in | 
precipitate. 

| 

Tannin 
found in 
precipitate. 

Approximate 
ratio of 
caffeine to 
tannin in 
precipitate. 

China. 

6-iio 

1 

X 

1-44 

•/. 

4-56 

1 to 3- 

China. 

6-80 

1-72 

508 

1, 

Indian. 

652 

164 

4 88 


Ceylon. 

448 

112 

336 

•» 

Indian. 

10-20 

2-60 

7-60 

1 

" 


It would appear from this table that in tea we are dealing 
with a definite compound of caffeine and tannin, for although 
different types of teas were examined, yet the same caffeine- 
tannin compound was obtained, showing always a constant 
ratio (1 to 3) of caffeine to tannin. Caffeine tannate is thus 
probably a definite body, but it does not follow that the 
whole of the tannin or of the caffeine present in tea infusion 
is necessarily combined with one or the other, as the case may 
be. Part certainly is, and in some oases, as will presently be 
shown, the whole of the caffeine and tannin is united. 

Caffeine Tannate Prepared in the Laboratory, 

The next step indicated was to prepare caffeine tannate in 
the laboratory and to estimate the proportion of the two con¬ 
stituents in the compound. This was done, and the results 
gave support to the idea that caffeine and tannin form a 
definite compound containing 1 part by weight of the 
former, combined with 3 parts by weight of the latter. 

Solutions respectively of caffeine and tannin were pre¬ 
pared, each containing 1 per cent, of the pure substance. 
It is obvious that if 1 part of caffeine combines with 
3 parts of tannin to form a compound, 1 volume of the 
above caffeine solution when added to 3 volumes of the tannin, 
solution should give this compound with neither caffeine 
nor tannin in excess. A better test, however, would be in the 
one case to add an excess of caffeine in the mixture and in 
the other an excess of tannin, and determine in each case what 
the excess of free substance was. The first experiment consisted 
in adding 3 cubic centimetres of a 1 per cent, solution of 
caffeine to 30 cubic centimetres of tannin solution (1 per 
cent.). A milky fluid resulted which cleared up on heating 
it was evaporated to dryness on an inert distributing surface, 
kieselguhr, and the residue was extracted with ethyl 
acetate. The ethyl acetate extracted 0-210 gramme of 
tannin out of 0-30 gramme added, leaving a difference 
of O’09 tannin combined with the caffeine. The caffeine 
added was 0-03 (3 cubic centimetres of a 1 per cent, solution). 
Thus there was formed a residue containing 1 of caffeine to 3 
of tannin. In another experiment it was found that 30 cubic 
centimetres of tannin solution (1 per cent.) required exactly 
19-2 cubic centimetres of N 10 caustic soda to neutralise 
it, using phenol-phthalein as indicator. When, however, 
3 cubio centimetres of a 1 per cent, solution of caffeine was 
added, the mixture required 14 4 cubic centimetres of N/10 
caustic soda for neutralisation. The difference, 4 8 cubic 
centimetres, represents the amount of tannin which had 
combined with the 3 cubic centimetres of caffeine solut ion 
added (= 0-03). By calculation it was found that 
4-8 cubic centimetres of N/10 caustic soda represent 9 cubic 
centimetres of the tannin (1 per cent.) solution (= 0 09), 
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and that therefore, again, caffeine had combined with 
tannin in the proportion of 1 of caffeine to 3 of 
tannin. This experiment was several times repeated 
with in each case the same resalt. Moreover, in some 
experiments the prepared caffeine tannate was split up 
by lead oxide and the caffeine separated and weighed. The 
tannin was estimated by adding dilate sulphuric acid to the 
lead residue and extracting with ethyl acetate, or determining 
the tannin after adding an excess of bicarbonate of soda 
direct by means of a standard iodine solution. Again 1 part 
of caffeine was found combined with 3 parts of tannin. 

Caffeine has a very remarkable affinity for tannin, since 
in one experiment we found that it will combine with the 
tannin of leather and reduce it to the soft pulpy condition 
of nntanned hide again, caffeine tannate being found in 
the solution. 

Variations in the Amounts of Caffeine Tannate 
in Tea. 

The next question calling for investigation was, to what 
extent was the caffeine in tea infusion combined with tannin, 
or the tannin combined with caffeine ? As subsequent experi¬ 
ment proved in many teas (curiously enough all those 
regarded by tea experts as of good quality), it was found 
that the total caffeine and totil tannin occurred in the ratio 
of 1 to 3. In many others there was not this balance, 
caffeine in some cases being in excess, while in others tannin 
predominated. The conclusion is irresistible that the 
physiologically best teas are those in which the total caffeine 
and total tannin occur in the ratio of 1 to 3—in which, in 
fact, the caffeine is completely neutralised by the tannin or 
the tannin by the caffeine, and that therefore they are 
present as caffeine tannate, and neither in the free state. 

Since the above results were obtained we have seen a 
report, issued from the Imperial Institute, in which the 
analyses of various teas grown in British Central Africa are 
given. The following are the results in regard to caffeine 
and tannin:— 



Caffeine. 

Tannin. 

Tea No. 1 . 

. 368 . 


„ No. 2 . 

. 3 35 . 

. 9-50 

„ No. 3 . 


. 10-30 

„ No. 4 . 

. 3 51 . 

. 10-40 

„ No. 5 . 

. 319 . 

. 1060 

„ No. 6 . 

. 3-22 . 

. 9-80 


It is remarked that “ these results show that the samples 
of tea are of good quality,” and in many instances it will be 
noted that the ratio of caffeine to tannin is very close 
to 1 to 3. 

The Physiological Importance of a Chemically 
Balanced Tea and the Views of the 
Tea-taster. 

Tannin may therefore prove after all a blessing in tea, 
inasmuch as it keeps the assimilation by the human organism 
of the heart stimulant, caffeine, under control. Similarly, 
when the constituents are balanced caffeine may be expected 
to negative entirely the astringent action of the tannin. On 
the other hand, an excess of either constituent is clearly to 
be avoided, as each would then be free to exert its own 
specific action. The points raised by these considera¬ 
tions are clearly of the utmost physiological import¬ 
ance, and we hope to discuss them more fully later. 
In the meantime, if it comes to be proved that the 
best teas, physiologically speaking, are those in which 
the caffeine and tannin are chemically balanced, that 
they occur completely absorbed by one another as caffeine 
tannate in which 1 of caffeine is combined with 3 of 
tannin, it will be interesting to see how far this view agrees 
with the judgment of the expert taster. Has what he regards 
as quality in a tea, and therefore a tea entitled to a high 
price, anything to do with the balance of caffeine and tannin 
to which attention has been drawn ? It is quite clear that 
caffeine tannate possesses neither the astringent taste of free 
tannin nor the bitter flavour of free caffeine. Caffeine and 
tannin serve, not merely as antidotes to each other on the 
score of taste, but most probably on more important scores 
also. Tannin is, for example, a well-known antidote to most 
of the poisonous alkaloids, and caffeine may be reckoned as 
one of these. It is a remarkable fact that hitherto the 
results of the chemical analyses of teas have led to nothing 
in common between the chemist and the taster. Quality in 


tea so far has been beyond the reach of the analyst to 
adjudicate upon. He has said what the amounts of caffeine 
and tannin are, but these mere statements have thrown no light 
upon the [esthetic and commercial value and quality of the 
tea submitted to examination. Distinct hope, however, may 
come from the theory of balance applied to the caffeine and 
theine in tea which we have put forward. At all events, 
there are some interesting points of agreement between 
the expert tea-taster’s view and this theory. In Table B 
will be found a number of analyses of teas which 
before they were submitted to analysis were each 
described by the expert taster in terms regarding their 
aesthetic quality and commercial value. We may say, at the 
outset, that in by far the majority of instances we were able 
to show subsequently that his view of the quality of the tea 
proved to be based upon the question whether or not that 
tea contained its tannin and caffeine in balanced quantities. 
Whenever the tea showed a preponderance either of tannin 
or caffeine over and above that required by the combination 
of caffeine 1 and tannin 3 bis verdict was invariably “a 
common tea" or “an indifferent tea.” When, on the other 
hand, there was neither caffeine nor tannin present in 
quantity exceeding what the compound of them contains 
(caffeine tannate), then the tea was pronounced as of good 
quality. In other words, the expert, by his palate and 
other considerations, says, in effect, the caffeine and tannin 
in such and such a tea are not balanced, therefore 
it is not a fine tea, or the caffeine and tannin are 
present in a combined state and therefore the tea is bland, 
smooth, and a good one. In the case of an inferior tea he 
probably tastes either free caffeine, which is bitter, or free 
tannin, which is astringent, and promptly calls the tea 
unsuitable. In the case of the fine tea he tastes neither, 
but a combination of them, which is neither astringent nor 
bitter. When contrasting chemical results with the skill of 
the taster a complete concordance can hardly be expected, 
but Table B shows broadly that the palate of the taster is 
largely influenced by the chemistry of the tea submitted to 
his judgment. To go back to the old analogy, common salt 
has a neutral smooth saline taste, but if either of its con¬ 
stituents is in excess the taste would be repulsive—viz., 
that of caustic alkali on the one hand, or of a corrosive acid 
on the other. 

On consulting Table B it will be found that, generally 
speaking, the common (and cheap) teas contain an excess of 
caffeine over tannin present, but the good teas (high-priced) 
invariably contain an excess neither of caffeine nor of tannin, 
these being present in complete combination in the form of 
caffeine tannate. It is possible that by a careful system of 
blending these excesses could be to some extent avoided, but 
we must defer for a later stage the consideration of blending. 
It is interesting to observe also that proteins increase with 
the quality of the teas, and as proteins form an insoluble 
compound with tannin the evidence is thus strengthened 
in favour of no free active tannin being present in good 
tea-infusions. It is well-known, also, that teas have to be 
adapted to the various characteristics of the waters of 
different neighbourhoods, and it is conceivable that the 
balance of caffeine and tannin may be disturbed by, for 
example, chalk, which would tend to combine with tannin 
and liberate free caffeine. Here, also, the art of blending 
possibly aims at securing the equilibrium of tannin 
and caffeine already pointed out, taking into consideration 
the effect of a hard or soft or peaty water on the soluble 
constituents of the tea. In this connexion it is interesting 
to record that the tea-taster has samples of the water of 
different localities sent to him so that he can decide which 
tea gives the best result with it. There is only one instance in 
the Table (B) in which tannin is in serious excess, and that, 
curiously enough, is green tea, and in addition there is 
present 1-28 per cent, of caffeine not combined with tannin. 
Prima facie it is doubtful whether tannin is ever an 
injurious constituent of ordinary teas ; it is much more 
likely that caffeine i3 the mischief-maker, especially wheD 
a considerable portion of that alkaloid does not occur 
combined with tannin, as is invariably the case with common 
cheap teas. It is questionable, too, whether the powerful 
are more injurious than the delicate teas so long as the 
caffeine and tannin are in balanced quantities —are, so to speak, 
in physiological equilibrium. The danger of the rich tea 
(although of good quality) is taking an exoess of it, which 
can, of course, be avoided by using it sparingly, and thereby 
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Table B. —The Analytis of Teat , with Special Reference to Caffeine lannate. 







Tannin 

Caffeine 



Caffeine 

Tannin 


Alka¬ 


Description of tea. 


Prices per 
lb. 

Caffeine 

tannate. 

combined 

with 

combined 

with 

Total 

tannin. 

Total 

caffeine. 

not 

combined 

with 

tannin. 

not 

combined 

with 

caffeine. 

Extract. 

linity of 

ash as 

Protein 






caffeine. 

tannin. 




k 2 o. 


China (common)... 





360 

270 

0-90 

378 

2-40 

1-50 

1-08 

22 00 

096 

_ 

. 





3‘60 

2-70 

090 

361 

2-12 

122 

0-91 

21-20 

1-92 

0-20 

Assam „ 




Used in 

8 00 

600 

200 

579 

3-52 

1-52 

021 

27-20 

2-30 

0 90 

Ceylon „ 



’ 

blends from 
lOd. to 1/2 

632 

4-60 

1-58 

4 60 

2-52 

0-94 

None. 

24 80 

1-72 

0 70 

Assam „ 




(retail). 

660 

4-95 

1-65 

5-88 

3 20 

1-55 

0-93 

30-00 

1-34 

1-00 

. . 





5 80 

4 35 

1-45 

4-62 

2-56 

111 

0-27 

22 00 

1 34 


„ (good) 



Used in 

7-88 

5-91 

1-97 

588 

2-77 

0-80 

None. 

27 00 

1 92 

1-10 

.. «* 



blends from 
1/4 to 1/8 

980 

7*35 

2-45 

7-30 

3-40 

0-95 

,, 

32 00 

1-53 

1 00 

Ceylon „ 


J 


(retail). 

904 

6 78 

2-26 

6-88 

2-88 

0-62 

010 

3080 

0-76 

1-20 

China „ 




6 80 

508 

1-72 

5 09 

2-40 

0-68 

001 

24 00 

1-34 

_ 

Assam „ 




Used in 

1020 

7-65 

2-55 

7-60 

3-32 

077 

None. 

30 00 

1-92 

1-00 

Ceylon „ 




blends from 
1/6 upwards 
(retail). 

10*12 

7-59 

253 

7-56 

2-60 

007 

„ 

34 00 

1*72 

1-70 

Assam „ 

— 



15-36 

11-53 

3-84 

11-82 

4-00 

016 

0-29 

35-20 

1-92 

1-70 

., . 




10*40 

7-80 

2-60 

7 56 

300 

0 40 

None. 

30-80 

2-11 

1-10 

Indian „ 


j 



960 

720 

2-40 

714 

3-20 

0-80 

„ 

28 00 

1-53 

0-60 

Green tea . 



2/8 

560 

4 20 

1-40 

8-82 

2-68 

1-28 

4 62 

30 00 

211 

— 


The above percentage results are based on the use of 5 grammes of tea in 400 cubic centimetres of boiling water, tho infusion being 
poured off after live minutes. 


effecting an important domestic economy. So many people 
seem to disregard the fact that the powerful teas should be 
employed in quantities consistent with their rich quality. In 
the above analyses many of the good teas present twice 
the physiological value of the common teas, although 
their price may be only 50 per cent, more, if as much. 
It is illogical, therefore, to adopt the teaspoonful 
as the standard of measurement for all descriptions of 
teas ; the dose might with advantage be reduced to 
a decidedly smaller quantity in the case of balanced teas 
which give a rich infusion. It is commonly asserted that 
when tea is infused for a long time there is much more 
tannin dissolved in proportion to the caffeine. That may be 
true for teas of common quality or cheap teas, but in one 
experiment we made it does not appear to hold good for a 
tea of good quality. A good Indian tea, for example, gave 
on 5 and 15 minutes’ infusing respectively the following 


results:— 

5 minutes 15 minutes 

(per cent.). (per cent.). 

Caffeine tannate . 10 40 . 10 68 

Tannin combined with caffeine . 7 80 . 8"73 

Caffeine combined with tannin . 260 . 2 68 


It will be observed that more tannin was extracted but more 
caffeine was extracted also. In reality, with a good tea more 
caffeine tannate and not tannin is extracted. The ratio 1 in 3 
of caffeine to tannin is, in fact, preserved in the 15 minutes’ 
infusion. The suggestion of this is that it matters little 
whether a good tea be infused for a longer time, but, 
of course, a stronger liquor is obtained, which should be 
diluted or less tea employed. This consideration hinges again 
on the question of blends, and at the present time we are 
engaged on further analytical work on the question with the 
view of Entertaining whether the blender unconsciously aims, 
after all, at producing the equilibrium of tannin and alkaloid 
to which we have referred. At the moment it is premature 
to regard the case which we have put to be absolutely 
proven, but the investigation so far has certainly brought 
to light an interesting set of facts based on chemical 
analysis which show a remarkable agreement with the 
views of the expert tea-taster. We should expect to 
find from these results, for example, that when he re¬ 
garded a tea as one of good quality, the caffeine and 
tannin would appear practically entirely in the form of a 
combination, caffeine tannate. In the case of a tea which 
he puts suide as common or indifferent, we Bhould expect to 
find that the caffeine present was not in affinity with the 
tannin. Possibly we are dealing with youDg tender leaves 
when the caffeine and tannin are found in equilibrium, and 
old or coarse leaves when that is not the case. This conclu¬ 
sion is interesting in view of the fact that tannin happens to 
be an antidote to alkaloids in general, and commonly forms 
with them substances which are at any rate insoluble in the 


stomach, though they would be absorbed in the bowel. Is 
it not possible that the absorption of caffeine is less rapid 
when it is present with an equivalent of tannin, and that, 
therefore, the common teas which contain caffeine not in com¬ 
bination with tannin easily lead to theinism, caffeine poisoning ? 
After all, caffeine is a powerful drug, increasing the strength 
and rapidity of the heart’s action and the blood pressure, 
and it is possible that its potency in this direction is 
favourably modified when it is exhibited with an exact 
equivalent of tannin, as is the case with teas passed 
by the expert as of good quality, “fine,” and so forth. 
Both constituents can behave badly physiologically when 
in the free state, but when in a mutual combination their 
vices are lost in the marriage and their virtues come 
uppermost. That seems to describe the case of a good tea. 
Tannin cannot “tan ” in the presence of an equivalent of 
caffeine, and the poisonous qualities of caffeine are very 
probably diminished in intensity when it exists entirely els 
tannate. 

We reserve for future publication further researches on 
the subject which are proceeding. 


Chelsea Hospital for Women.—T he annual 
entertainment organised by the ladies' committee for the 
patients and nurses was given at the hospital on Thursday, 
Dee. 29th, when the visitors were received by Viscouotess 
Esher, the vice-president of the ladies’ committee. After 
tea a clever conjuring entertainment by Mr. Lambert was 
much enjoyed, and later there was a distribution from 
a Christmas tree laden with useful presents for the 
inmates, which were the gift of Dr. W. H. Fenton, senior 
surgeon, and Mrs. Fenton. On Saturday last the Christmas 
festivities were brought to a close by a concert arranged 
by Mr. Michtiel Fenton with the help of the follow¬ 
ing : Miss Millie Hall, Miss Barbara Zitzer, Mr. Alec 
Aris, Mr. Ivan Ayscough, and Mrs. Frank Snow. The 
work in the wards of the hospital duriDg the past year 
shows a marked increase, the number of admissions being 
870, as compared with 803 for 1609. Provision for those of 
small means, under conditions which will allow of some 
privacy of treatment, are features marking this hospital 
out for charitable support. The treatment of the patients 
is supplemented by reception at a convalescent home at 
St. Leonards-on Sea. The regular income is much in 
need of increase, and donations and legacies are earnestly 
solicited towards rebuilding the out-patient department 
and the nurses’ home, the present accommodation being 
entirely inadequate. Contributions will be gratefully acknow¬ 
ledged by the treasurer, Mr. Henry E. Wright, or the 
secretary, Mr. Herbert H. Jennings, at the hospital, Fulharo- 
road, S. W. 
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8IP0RT8 OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circumstances and Administration of the 
County Borough of Middlesbrough, reith Special Reference to the 
persistently High Gi ntrai Death-rate and Infantile Mortality 
and their Causes, by Dr. W. W. E. Fletcher. 1 —In this report 
Dr. Fletcher gives the results of an elaborate study of the 
statistics of mortality in Middlesbrough for recent years and 
of the conditions associated with some unusually high 
figures which appear characteristic of that town. Middles¬ 
brough is almost entirely inhabited by a working-class 
population, and has grown rapidly with the development of 
the industries which resulted from the utilisation of the iron¬ 
stone in the Cleveland Hills. There are now some 107,000 
inhabitants—a population nearly double that of 1881, 
and more than four times that of 1861. The general 
death-rate is persistently higher than that of the “ great 
towns" dealt with by the Registrar-General ; the mean 
annual crude death-rate for the 12 years 1896-1907 was 
16 5 for the latter and 201 for Middlesbrough. The dis¬ 
crepancy becomes greater when corrections are made for the 
age and sex distribution of the popnlations. From a detailed 
analysis of the causes of death in 1907 Dr. Fletcher 
ascertained that an excessive mortality existed from the 
“ zymotic ” group of diseases (notat ly from diarrhoea and 
enteric fever) and from pneumonia, while there was also a 
considerable excess of deaths grouped as due to “diseases of 
the nervous system ” and “atrophy and debility.” In the five 
years 1904-1908, the mean annual death-rate from diarrhcea 
per 1000 living under one year, was 30 • 8 for Middlesbrough, as 
against 8' 9 for England and Wales. In reviewing the causes 
of this excess of diarrhoea the report lays stress upon the 
frequent inability of mothers to suckle their infants owing to 
insufficiency of food and upon the use of tinned separated 
milk in baby-feeding. From enteric fever the annual death- 
rate per 1000 inhabitants during the same five years was 
017 in Middlesbrough, as against 010 in England and 
Wales. The difference in mortality ascribed to pneumonia 
is still more conspicuous ; the Middlesbrough mean annual 
rate of 3'41 per 1000 is more than double the corre¬ 
sponding rate for the country generally. “Pneumonia,” 
in the statistical sense of the report, includes both 
broncho-pneumonia of children, which prevails largely 
during the winter, and lebir pneumonia, which was found to 
predominate in the spring. In 1888, when Middlesbrough 
suffered from a special prevalence of pneumonia, investigated 
for the Local Government Board by the late Dr. E. Ballard, 
the incidence of the disease was essentially npon middle-aged 
and old persons. No very disproportionate incidence upon 
any one age-group has, however, characterised the fatal 
“ pneumonia ’' of Middlesbrough in recent years. Compared 
with England and Wales, the Middlesbrough figures show a 
higher actual death-rate among females, but a much lower 
rate relatively to the males. The conditions of work in iron- 
smelting lead to such sudden changes in body temperature 
and give such facilities for taking chills that the excess 
of pneumonia might have been expected to be con¬ 
spicuous among the ironworkers. No such excess could 
oe demonstrated on statistical evidence. Dr. Fletcher, 
however, expresses donLts as to the sufficiency of the 
occupational returns available for the purpose. The 
clinical and bacteriological characters of the pneumonia 
at present met with in Middlesbrough do not appear 
to be exceptional. Dr. Fletcher considers that the fact that 
the excess runs through all age-groups indicates that the 
whole population is more or less uniformly affected by some 
influence which appears to predispose individuals of each age- 
group, but more especially the males, to attack. At present 
the nature of this influence cannot be definitely stated. 
When, however, the conditions of life of the population are 
considered in relation not only to pneumonia but also to 
enteric fever, diarrhoea, and other diseases in which mortality 
is excessive, it is difficult to resist the impression that 
common factors eiist in the insanitary surroundings of 

1 Reports to the Local Government Board on Public Healt h Subjects 
(New Series, No. 42). London: Wyman and Son, Fettor-Iane •, 
Bdinbtrgh : Oliver and Boyd ; Dublin : E. Ponsonby. Price 8 d. 


dwellings, the bad ventilation of houses, overcrowding, want 
of sufficient and wholesome food and of proper clothing, 
exposnre to inclement weather, and other deleterious 
conditions, which, as Dr. Fletcher shows, prevail to 
an unusual extent in the town. The report contains 
a variety of statistics as to age and sex distribution of the 
diseases referred to, which will be found useful for refer¬ 
ence. Some of the deficiencies of sanitary administration to 
which Dr. Fletcher refers appear to have been rectified by 
the town council before the publication of the report, bnt 
there is evidently need for an active policy being undertaken 
by the municipal authorities in regard to housing, health 
visiting, nuisance abatement, improved water filtration, and 
other matters, in order to reduce so far as in their power the 
unenviable pre-eminence of Middlesbrough in respect of 
sickness and mortality. 

On Occurrences of Enteric Fcrer in the Folhcstone Urban 
District, by Dr. R. W. Johnstone. 2 —Dr. JohnstoDe in this 
report presents a remarkable series of facts, implicating a 
typhoid carrier as the cause of no fewer than five out¬ 
breaks of enteric fever, associated with milk, between the 
years 1893 and 1909. The man in question, a milker, 
N-, was ascertained to be a cairier in 1909, when the typhoid 
bacillus was isolated from the fasces on five separate occasions 
on which samples were taken. He was about 60 years of 
age and enjoyed excellent health. To his knowledge he had 
never suffered from enteric fever, although he had been 
attacked by a severe illness of an uncertain kind about 30 
years before. He had become a regular milker in 1893, when 
he came to a farm in the Elham rural district, close to 
Folkestone, and from that time until August, 1909, he had 
been employed on five farms near to the town. At three of 
these farms enteric fever broke out during N.’s stay, and 
cases of enteric fever occurred in the neighbourhood of all 
five of them whilst he was there. On the milk round of 
each of the five farms there was undue prevalence of 
enteric fever at intervals during the time N. worked 
there, and no such prevalence was observed either before his 
advent or after his departure. During the period 1896-1909 
64 per cent, of the cases of enteiio fever infected in 
Folkestone were persons who had taken milk from a farm in 
which N. was working. The outbreaks had attracted con¬ 
siderable attention, and their origin and relation to the milk- 
supplies had been fully investigated as they oocurred. The 
suspicion that the milker N. was in some way or other 
concerned with the infectiousness of the milk at the places 
where he worked had been entertained by Mr. Pearson, the 
Folkestone inspector of nuisances, as long ago as 1900, 
before bacteriology bad demonstrated the existence of the 
chronic carrier, and between that year and 1909 this 
inspector bad paid special attention to N.'s movements and 
had traced numerous cases of enteric fever to milk from 
farms at which N. worked. On reviewing the facts at the 
present time it was possible to refer to this carrier the 
infection of as many as 230 persons during the period. 
1893-1909 distributed year by year as follows 

1893 . 1 ! 1902 . .- ... 16 

1894 . J l 903 .. 7 

1896 . 4 | 1904 ..- 6 

1896 . I 7 I 906 . •" — 

1897 . .. 21 1 1906 . 2 

1898 . 14 I l 907 .. 3 

1899 . 68 I 1908 ..- ‘5 

1900 . 38 1 1909 ... — . 14 

1901 .:. ... 12 I 

Dr. Johnstone points out that the N. milk was sup¬ 
plied in two districts for three months daring 1901 
without anv known increase of enteric fever in those 
districts, and that no cases could be attributed to 
N. milk during the year 1905. Neither of these facts is, 
however, sufficient to disprove a carrier hypothesis, as 
N. may have been only intermittently in an infectious con¬ 
dition, while even if his condition was one of continued 
infective ability it was not inevitable that infection should 
always reach the milk-supply. The principal results of 
Dr. Johnstone's inquiry are referred to in the special report 
made by Dr. J. C. G. Ledingham to the Local Government 
Board on enteric fever cairiers, which was reviewed in 
The Lancet of Dec. 3rd last, p. 1631. Dr. Johnstone’s report 
should, however, itself be carefully studied by all who desire 

» Ibid., No. 41. Price “if. 
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to realise the weight of the circumstantial evidence which 
supports this remarkable example of continuity of carrier 
inactivity. _ 

ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Sheffield .—The population of this city as estimated 
by the Registrar-General amounted in 1909 to 470,958, 
and it may be noted that the extension of the city limits 
in 1901 added some 25,000 to 30,000 to the population. 
In 1890 the population was only 321,079. The birth-rate for 
1909 amounted to 28-2 per 1000, which was considerably 
below that of any previous year. The marriage-rate was 
also the lowest yet recorded—i.e., only 14 6 per 1000 persons 
married. Under the above circumstances there is some satis¬ 
faction in being able to record that the death-rate, 15-07 per 
1000 for the year, beat all previous records, as did the 
infantile mortality figure, which was only 119 per 1000 births, 
the lowest figure previously recorded having been 141 per 
1000 births. Dr. Harold Scurfield furnishes some interest¬ 
ing data relative to industrial phthisis, but it would 
add to the interest of the figures if we could be told 
how much of this phthisis is tuberculous. Amongst 
grinders aged 18 years and over the average death-rate 
from phthisis for the nine years 1901-09 was 15 1, that 
of cutlers 5-8, of file cutters 5 2, silver workers 5 5, 
tailors 1-5, printers 3 7, and joiners 1-7 per 1000 in 
each instance, while the phthisis death-rate amongst all 
males aged 20 and over was 2 7 per 1000. In connexion 
with the question of pulmonary tuberculosis and “ phthisis ” 
an instructive table is furnished showing the death-rate from 
these combined diseases in Sheffield since 1889, together with 
the percentage of total deaths which took place in the work- 
house. It would be of interest if curves could be made 
showing the relation between the phthisis death-rate and the 
percentage of deaths occurring in the workhouse. Dr. 
Scurfield reprints in his annual report the paper which he 
read at the Tuberculosis Congress in Edinburgh, 1 wherein he 
sets forth the provision made in Sheffield for dealing with 
cases of tuberculosis in the edncational, therapeutic, 
isolation, and after-care phases. There is no municipal 
sanatorium at Sheffield, but £1000 annually are available for 
sending suitable cases to other sanatoriums. It would not, the 
medical officer of health declares, be possible in the absence 
of an invalidity insurance scheme to fill a 40-bed sana¬ 
torium with suitable cases from Sheffield—a somewhat 
significant statement made in relation to a population 
of nearly half a million. He thinks, also, that as things 
have developed in Sheffield a dispensary would be of no 
advantage, since all that could be done by such an institu¬ 
tion is already provided for in the office of the medical 
officer of health and the out-patient department, as both of 
the city hospitals cooperate in the scheme. One of the weak 
points in the present scheme in Sheffield is, as is obvious 
elsewhere in this country, the fact that the bread-winner 
usually remains at work until his disease has passed the 
curable stage, and the only remedy for this, as was demon¬ 
strated . in the Local Government Board report upon sana¬ 
toriums, is the introduction of some scheme such as the 
compulsory insurance system in Germany. There is in 
Sheffield a by-law against spitting in public carriages, 
halls, -or waiting-rooms, but the medical officer of 
health thioks that spitting upon footpaths ought to be 
p-ohibited, and that chronic bronchitics should use pocket 
spittoons. In Dr. 8curfield’s opinion the most striking 
point brought out at the Edinburgh Congress was the 
extraordinary percentage of human beings who become 
infected with tuberculosis at some period of their lives 
and whose disease is only recognised at the post-mortem 
examination. But, of course, a great deal of this has been 
known and appreciated amongst the Germans for many years, 
as is shown by the saying that everyone has at the end a 
focus of tuberculosis. With regard to bovine tuberculosis, 
Dr. Scurfield regards the present method of searching out 
cows with tuberculous udders as a clumsy makeshift. It 
appears, nevertheless, from the report of the veterinary 
surgeon that the number of tuberculous udders discovered 
during 1909 was greater than in any previous year—a fact 
which speaks well for the increasing efficiency of the in¬ 
spection. The Sheffield report upon the Home Office 


inquiry as to the effects of the industrial employment 
of women on child-bearing and infantile mortality is 
contained in the annual volume before us, where some of 
the conclusions are thus summarised : “ The group of mothers 
not industrially employed is better than any of the 
groups of mothers industrially employed as regards infant 
mortality, as regards the number of birtbs, and as regards 
the liability to premature live births, whether judged by the 
births forming the subject of the inquiry or by the records of 
the past, but it has to be remembered that the number of 
industrially employed mothers is very small.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7973 births and 4611 
deaths were registered during the week ending Dec. 24th, 
1910. The annual rate of mortality in these towns, which 
bad decreased from 18 1 to 15-2 per 1000 in the three pre¬ 
ceding weeks, further declined to 14-2 in the week under 
notice. During the first 12 weeks of the quarter the 
death-rate in these towns averaged 14 7 per 1000. In 
London during the same period the death-rate, calculated on 
a probable over-estimate of its population, was equal to 
15-3 per 1000. The annual death-rates in the 77 towns in 
the week under notice ranged from 6 8 in Stockton-on-Tees, 
7 9 in Northampton, 8 6 in Smethwick, and 9 1 in 
Willesden and in Derby, to 21’4 in Preston, 21-6 
in Stoke-on-Trent, 25-4 in Dewsbury, and 25-9 in Rother¬ 
ham. The 4611 deaths from all causes in the 77 towns 
during the week showed a decrease of 335 from the number 
in the preceding week, and included 442 which were referred 
to the principal epidemic diseases, against 332 and 397 in the 
two preceding weeks ; of these 442 deaths, 208 resulted 
from measles, 64 from diarrhoea, 61 from whooping-cough, 
56 from diphtheria, 28 from enteric fever, and 25 from 
scarlet fever, but not one from small-pox. The mean annual 
rate of mortality from these epidemic diseases, which had 
been 10 and 1-2 per 1000 in the two preceding weeks, 
further rose to 1 -4 in the week under notice. No death from 
any of these epidemic diseases was registered in Leyton, 
Halifax, Walsall, York, Aston Manor, Devonport, or 
in seven other smaller towns; the annual death-rates 
therefrom ranged upwards, however, to 2-7 in Totten¬ 
ham, 2 9 in Middlesbrough, 3 5 in Grimsby, 4 5 in 
West Hartlepool, and 71 in Rotherham. The fatal cases 
of measles in the 77 towns, which had been 143 and 169 in 
two preceding weeks, rose again to 208 in the week under 
notice ; the highest annual rates from this disease in the 
week were 2 0 in Tottenham, 2 5 in Plymouth and in West 
Hartlepool, 3-5 in Grimsby, and 3-9 in Rotherham. The 
64 deaths attributed to diarrhoea showed a slight increase 
compared with the number in the previous week. The 61 
deaths from whooping-cough were equal to the number 
recorded in the previous week, and caused the highest rate 
in Middlesbrough. The 56 deaths referred to diphtheria was 
the highest number recorded in any week of the year, and 
included 16 in London, 5 in Leeds, 4 in King’s Norton, and 
3 each in Portsmouth and Birmingham. The deaths from enteric 
fever, which had been 21 and 26 in the two previous weeks, rose 
to 28 in the week under notice ; 7 deaths occurred in London 
and 2 each in Wigan, Burnley, Preston, and Bradford. The 
25 deaths from scarlet fever showed a decline from the 
numbers in the two previous weeks ; 4 deaths were registered 
in Liverpool, 4 in Salford, 3 in Stoke-on-Trent, 3 in Birming¬ 
ham, 2 in Manchester, and 2 in Huddersfield. The number 
of scarlet fever patients under treatment in the Metropolitan 
Asylums and the London Fever Hospital, which had declined 
in the six preceding weeks from 1882 to 1680, had further 
fallen to 1627 on Saturday, Dec. 24th; 167 new cases of 
this disease were admitted to these hospitals during the 
week, against 170, 169, and 156 in the three preceding 
weeks. The 1309 deaths from all causes in London in the 
week under notice included 261, which were referred to pneu¬ 
monia and other diseases of the respiratory system, against 
numbers which had decreased from 669 to 355 in the three 
preceding weeks; these 261 deaths were 150 fewer than 
the corrected average number in the corresponding week of 
[ the five years 1905-09. The causes of 29, or 0 6 per cent., 


1 See Tiik Lancet, July 16th, 1910, p. 166. 
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of the deaths registered during the week in the 77 towns 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in the week under notice in Leeds, Bristol, West 
Ham, Newcastle-on-Tyne, Hull, Leicester, Stoke-on-Trent, 
Salford, and in 60 other smaller towns ; the 29 uncertified 
causes of death in the 77 towns included 6 in Liverpool, 

3 in Birmingham, 3 in Sheffield, 2 in St. Helens, and 2 in 
South Shields. 

In 77 of the largest English towns 6915 births and 4591 
deaths were registered during the week ending Dec. 31st, 
1910. The annual rate of mortality in these towns, which 
had declined in the four preceding weeks from 18-1 to 14-2 
per 1000, further fell to 14-1 in the week under notice. 
During the 13 weeks of the past quarter the death-rates in 
these towns averaged 14-7 per 1000, against 14-8 and 14 3 
in the corresponding quarters of 1908 and 1909. In London 
the death-rate last quarter was equal to 15 3 per 1000, 
against 13 7 and 13 5 in the two preceding corresponding 
quarters. The annual death-rates in the 77 towns during the 
week under notice ranged from 5-0 in Smethwick, 51 in 
West Hartlepool, 7'4 in King's Norton, and 7 8 in Wallasey, 
to 20-4 in Dewsbury, 22 0 in Rotherham, 23-1 in Hudders¬ 
field,and 24-0 in Tynemouth. The 4591 deaths from all causes 
in the 77 towns in the week under notice showed a further 
decline of 20 from the decreasing numbers in the four pre¬ 
ceding weeks, and included 391 which were referred to the 
principal epidemic diseases, against 332, 397, and 442 in the 
three preceding weeks ; of these 391 deaths, 185 resulted 
from measles, 55 from diphtheria, 54 from whooping-cough, 
51 from diarrhcea, 25 from enteric fever, aDd 21 from scarlet 
fever, but not one from small-pox. The mean annual rate 
of mortality from these epidemic diseases in the 77 towns 
was equal to 1 - 2 per 1000, against 1 -2 and 1'4 in the two 
preceding weeks. No death from any of these epidemic 
diseases was registered in the week under notice in East 
Ham, Birkenhead, Wolverhampton, Walsall, York, Aston 
Manor, and King’s Norton; the annual rates therefrom ranged 
upwards, however, to 2 - 9 in Great Yarmouth and West Brom¬ 
wich, 3 6 in Brighton, and 6 - 3 in Rotherham. The fatal cases 
of measles in the 77 towns, which had been 169 and 208 in 
the two previous weeks, declined again to 185 in the week 
under notice ; the highest annual rates from this disease 
last week were 18 in Bury and in Oldham, 2 1 in Grimsby, 
2 4 in Brighton, and 4-7 in Rotherham. The 55 deaths 
referred to diphtheria were within one of the number in the 
previous week, and included 22 in London and its suburban 
districts, and 3 both in Liverpool and in Manchester. The 
54 deaths from whooping-cough showed a decline of 7 from 
the number returned in each of the two preceding weeks ; 
the annual rate from this disease was equal to 1-3 in 
Newcastle on-Tyne and 1-6 in Rotherham. The 51 deaths 
attributed to diarrhcea were fewer by 13 than the number in 
the previous week. The deaths referred to enteric fever, 
which had been 21, 26, and 28 in the three preceding weeks, 
declined last week to 25, of which 5 occurred in London, 

4 in Manchester and Salford, 3 in Preston, and 2 each in 

Portsmouth, Liverpool, and Hall. The fatal cases of scarlet 
fever, which had been 30, 28, and 25 in the three preceding 
weeks, farther declined last week to 21, and included 5 in 
-Manchester and Salford, 3 in London, 2 in Liverpool, and 
2 in Norwich. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and the London Fever 
Hospital, which had steadily declined in the seven preceding 
weeks from 1882 to 1627, had further fallen to 1594 on 
Saturday, Dec. 31st; 138 new cases of this disease 

were admitted to these hospitals duriDg the week, against 
157 and 167 in the two previous weeks. The 1356 deaths 
from all causes in London in the week under notice included 
263 which were referred to pneumonia and other diseases of 
the respiratory system, against 355 and 261 in the two pre¬ 
ceding weeks ; these 263 deaths were fewer by 119 than the 
corrected average number in the corresponding week of the 
five years 1905-09. The causes of 41, or 0 9 percent., of 
the deaths registered during the week in the 77 towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly 
certified in Leeds, Bristol. West Ham, Bradford, Notting¬ 
ham,' Leicester, and in 50 smaller towns ; the 41 uncertified 
causes of death in the 77 towns in the week under notice 
icclnded 10 in Liverpool, 4 in Birmingham, and 3 in 
Steffield. 


HEALTH OF SCOTCH TOWNS. , 

In eight of the principal Scotch towns 823 births and 486 
deaths were registered during the week ending Dec. 24th, 
1910. The annual rate of mortality in these towns, which 
had decreased in the three preceding weeks from 17- 5 to 16-5 
per 1000, further declined to 13-4 in the week under notice. 
Daring the first 12 weeks of the quarter the death- 
rate in these eight towns averaged 14 • 8 per 1000, and was 
slightly above the mean rate during the same period in the 
77 largest English towns. The annual death-rates in the 
eight Scotch towns in the week under notice ranged from 8-9 
and 10-7 in Paisley and Aberdeen to 19-6 in Perth and 
20-8 in Dundee. The 486 deaths from all causes in 
the eight towns during the week showed a decline of 
112 from the number in the previous week, and included 
40 which were referred to the principal epidemic diseases, 
against 47, 40, and 50 in the three preceding weeks; of 
these 40 deaths, 12 resulted from whooping-cough, 11 
from diarrhoea, 10 from diphtheria, 6 from scarlet fever, 
and 1 from “fever,” but not one from small-pox or from 
measles. The mean annuaPrate of mortality from these epi¬ 
demic diseases in the eight towns in the week under notice 
was equal to l'l per 1000, or 0 3 below the rate from 
the same diseases in the 77 English towns. The 12 deaths 
referred to whooping-cough in the eight towDS showed but 
slight variation from the numbers in recent weeks, 
and included 3 in Glasgow, 3 in Dundee, and 2 
both in Aberdeen and in Greenock. The fatal cases 
of diarrhoea, which had been 9 in each of the two preceding 
weeks, were 11 in the week under notice, of which 5 
were returned in Glasgow and 5 in Dundee. The deaths 
attributed to diphtheria, which had been 11, 13, and 18 
in the three preceding weeks, declined to 10 during 
the week, of which 6 were recorded in Glasgow and 2 
in Dundee. Of the 6 deaths from scarlet fever, 2 occurred 
in Dundee, and 1 each in Glasgow, Edinburgh, Paisley, and 
Perth. The fatal case of “ fever ” was registered in 
Dundee. The deaths referred to diseases of the respiratory 
system in the eight towns, which had decreased from 157 
to 122 in the three preceding weeks, forther declined to 117 
in the week under notice, and were 56 below the number 
in the corresponding week of last year. The causes of 15, 
or 3-1 per cent., of the deaths in the eight towns in the 
week under notice were not certified or not stated; in the 
77 English towns the proportion of uncertified causes of 
death did not exceed 0- 6 per cent. 

In Glasgow 429 births and 245 deaths were registered in 
the week ending Dec. 31st, 1910. The deaths exceeded the 
number in the previous week by 22, and were equal to an 
annual rate of 14-5 per 1000, against 17-2 and 13 2 in the 
two preceding weeks. The 245 deaths included 18 which 
were referred to the principal epidemic diseases, of 
which 9 resulted from diarrhoea, 5 from diphtheria, 
2 from scarlet fever, and 1 each from whooping-cough 
and enteric fever, but not 1 from measles or small¬ 
pox ; these 18 deaths were equal to an annual rate 
of 11 per 1000. The 9 deaths attributed to diarrhoea 
exceeded the number in the previous week by 4 ; the 
5 fatal cases of diphtheria showed, however, a decline 
of 1. The deaths referred to diseases of the respiratory 
system, which had been 69 and 52 in the two previous weeks, 
declined to 47 in the week under notice. Ten deaths were 
the result of violence, and 80 were recorded in public insti¬ 
tutions. The causes of 6, or 2-4 per cent., of the deaths 
were not certified. In Edinburgh 134 births and 102 deaths 
were registered in the week under notice. The deaths 
exceeded by 21 the number returned in the preceding week, 
and were equal to an annual rate of 14 8 per 1000, against 
15-8 and 117 in the two preceding weeks. The 102 deaths 
included 7 which were referred to the principal epidemic 
diseases, of which 5 resulted from diphtheria and 1 each 
from scarlet fever and diarrhoea, but not one from measles, 
whooping-cough, enteric fever, or small pox ; these seven 
deaths were equal to an annual rate of 1-0 per 1000. The 
fatal cases of diphtheria in the city, which had been 3, 8, and 
1 in the three preceding weeks, rose again to 5 in the week 
under notice. The deaths referred to diseases of the respira¬ 
tory system in Edinburgh, which had been 28, 22, and 19 in 
the three preceding weeks, rose again to 20 in the week under 
notice. Four deaths were the result of violence, and 34 
were recorded in public institutions. The causes of 2, or 
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Dews, who has been granted leave combined with furlough 
for two years. Lieutenant-Colonel J. A. Cunningham has 
taken over duty as Inspector-General of Oivil Hospitals in the 
United Provinces. Lientenant-Colonel D. T. Lane, civil 
surgeon at Muree, has been appointed Oivil Surgeon at 
Lahore, in succession to Lieutenant-Colonel H. Hedley, 
who has been attached for special duty to the Prin¬ 
cipal Medical Officer, Second (Rawal Pindi) Division. 
Lieutenant-Colonel J. A. Burton, Madras, has been granted 
leave from Dec. 6th. Lieutenant-Colonel A. C. Younan, 
in medical charge of the 25th Punjabis, has arrived 
home on leave from Itawal Pindi. Major P. St. More has 
been appointed Civil Surgeon and District Plague Medical 
Officer at Attock. Major E. F. E. Baines has been appointed 
to the substantive Medical Charge of the 3rd Sappers and 
Miners at Kirkee, in succession to Lieutenant-Colonel G. E. 
Fooks. Major T. W. Irvine has been appointed Civil 
Surgeon at Peshawar by the Foreign Department of the 
Government of India, vice Captain N. M. Wilson, who 
has been selected as Agency Surgeon at Meshed. Major 
J. Penny has had an extension of his leave on 
medical certificate for six months. Captain T. F. 
Osens, at present on general duty in the chemical examiner's 
department at Calcutta, has been selected to succeed Major 
F. X. Windsor as Chemical Examiner at Rangoon. Major 
S. Browning Smith has been re-posted to the Punjab by the 
Home Department. Major T. A. O. Langston, Bengal, has 
been granted leave of absence from Dec. 12th. Captain V. B. 
Green-Armytage, on return from leave, has been appointed 
Specialist in Midwifery and Diseases of Women and Children 
to the Burma Division. Captain G. Fowler has been 
appointed to the Civil Medical Charge of the Akola District. 
The services of Captain R. A. Chambers have been replaced 
at the disposal of the Government of India in the Home 
Department. 

Appointments on H.E. the Viceroy of India's Personal 
Staff. 

Lord Hardinge, the new Viceroy of India, has made the 
following appointments to his personal staff:—As Honorary 
Surgeons: Surgeon-General P. II. Benson, I.M S., Surgeon- 
General with the Government of Madras ; Surgeon-General 
A. T. Sloggett, C.B., C M.G., A.M.S., Principal Medical 
Officer, (Sixth) Poona Division ; Colonel R H. Forman, A. M.S., 
Principal Medical Officer, Bombay Brigade ; Colonel 0. F. 
Willis, I.M.S., Officiating Deputy Principal Medical Officer, 
His Majesty’s Forces in India ; Colonel G. F. A. Harris, 
I.M.S., Inspector-General of Civil Hospitals in Bengal ; 
Lieutenant-Colonel B. M. Skinner, M.V.O., R.A.M.C., com¬ 
manding the Station Hospital at Peshawar; Lieutenant- 
Colonel H. N. Thompson, D S.O., R.A.M 0., commanding 
the Station Hospital at Lucknow ; Lieutenant-Colonel 
R. S. F. Henderson, R.A.M.C., Secretary to the Principal 
Medical Officer, His Majesty's Forces in India ; Lieutenant- 
Colonel H. Smith, I.M.S. ; Major B. Seton, I.M.S., Secretary 
to the Director-General, Indian Medical Service ; and Major 
W. Selby, D. S.O., Civil Surgeon at Lucknow. 

Special Reserve op Officers. 

Royal Army Medieal Corps. 

Lieutenant Charles J. Simpson is confirmed in his rank. 

Territorial Force. 

Royal Army Medieal Corpt. 

South-Eastern Mounted Brigade Field Ambulance, Royal 
Army Medical Corps : Major Percy C. Burgess to be Lieu¬ 
tenant-Colonel (dated Nov. 24th, 1910). 

1st South Midland Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: William Henry Cusack to be 
Lieutenant (dated Sept. 3rd, 1910). 

2nd Home Counties Field Ambulance, Royal Army Medical 
Corps: Major Albert R Henchley to be Lieutenant-Colonel 
(dated Nov. 26th, 1910). 

3rd West Lancashire Field Ambulance, Royal Army Medical 
Corps : Captain Ilenry Dodgson resigns his commission, and 
is granted permission to rotain his rank and to wear the pre¬ 
scribed uniform (dated Jan. 4th, 1911). 

Attached to Units other than Medical Units. —Lieutenant 
Ivan C. Keir resigns his commission (dated Jan. 4th, 1911). 

Journal of the Royal Army Medical Corps. 

With the January issue the Journal of the Royal Army 
Medical Corps enters upon its sixteenth volume. In the 
opening article on Table Jellies Major W. W. O. Beveridge, 


D.S.O., after remarking that jellies appear to be prescribed 
for no definite pnrpose other than that they offer a welcome 
change in convalescence, points ont that jellies have a 
certain real, thongh limited, function in health and disease. 
They are a protein sparer, greater even than the fats or carbo¬ 
hydrates. The author also quotes an American authority 
Dr. T. R. Martin, who states that “besides its protein¬ 
sparing properties, the power to utilise gelatine depends also 
on the protein condition of the organism at the start; the 
lower the condition the more strongly does the organism 
lay claim to gelatine as a means of protecting its living 
substance.” After arriving at the conclnsion that it is 
not at all necessary to wait for early convalescence before 
giving jellies in most disorders, Major Beveridge discusses 
the various forms in which jellies can be obtained, their use, 
and analysis. Lieutenant-Colonel R. J. 8. Simpson, C.M.G., 
has in this number a farther instalment of his Medical 
History of the South African War, and among other useful 
articles are those on the Incineration of Human Excreta, by 
Lientenant-Colonel Brace Skinner, M.V.O ; and an Inquiry 
into a Small Epidemic of Paratyphoid Fever in India, by 
Major H. W. Grattan and Major D. Harvey. Some Episodes 
in the Life of James Goodall Elkington, an Army Surgeon 
in tbe Peninsular Days, together with Extracts from his 
Journal, by Lieutenant-Colonel H. P. Elkington, will also be 
found to be of much interest. 

The Military Surgeon. 

The December number of the Mill I ary Surgeon, published 
in Washington, D C., contains some interesting material. An 
address by the President of the Association of Military 
Surgeons of the United States deals with the status of the 
Medical Corps of the National Guard in its relation to 
the Army, the Navy, and the Public Health and Marine 
Hospital Service, and generally explains the status of the 
organisation of the Association of Military Surgeons in the 
United States, of which Colonel K. Weaver is President. 
Among other articles we may mention as very interesting one 
by Colonel Nicomedes Antelo, Chief of the Surgical Service 
at the Military Hospital at Buenos Aires, on the use of 
tincture of iodine in the surgery of war. The writer comes to 
the conclusion that this tincture is the ideal skin antiseptic in 
military surgery, a conclusion which will be seen to be much 
in accord with tbe teaching of an article published in onr 
issue this week on tbe use of iodine as a disinfectant of the 
skin before operation by Mr. Willmott Evans. 


Camspffnbmt. 


" Audi alteram partem.” 

A METHOD OF SERUM DIAGNOSIS FOR 
TUBERCLE. 

To the Editor of The Lancet. 

Sir, — I have read with much interest the communication 
from Captain V. B. Nesfield on a method of serum diagnosis for 
tubercle which appeared in your columns on Deo. 31st last, 
inasmuch as I have been experimenting on very similar lines 
for a long time. The results which I have obtained will be 
dealt with at length in my Hunterian lectures in February 
next. I should like, however, to give an outline of my 
methods and some of my results in view of the fact that 
Captain Nesfield’e method is somewhat similar to mine and 
might be taken as anticipating it. 

There is, of course, nothing new in the attempt to diagnose 
tuberculosis by means of the method of fixation of comple¬ 
ment, a large number of papers on the subject having been 
published during the last few months. I may refer especially 
to the researches of Odmette, Massol and Breton, Simon and 
Hans, Slatineano and Danielopol, Laub and Novosky, Butler 
and Mefford, Pickert, and others. In most (I believe in all, 
but have not all the references by me as I write) tuberculin 
has been used as the antigen, and my earlier work was carried 
out on similar lines. 1 find, however, and in this point only 
does my method resemble that of Captain Nesfield, that an 
emulsion of killed tubercle bacilli is greatly superior in this 
respect. But I attach the eery greatest importance to a 
point that be does not mention—the accurate standardisation 
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of the emulsion. I have used a suspension which when 
centrifugalised until the deposit is of constant volume in a 
graduated tube is found to contain 4 per cent, of bacillary 
substance. I had hoped by this process to obtain an antigen 
of uniform strength, no matter what the source of the 
bacilli; this is not quite the case, small deviations being 
found with different samples of bacilli, and I now find it 
advisable to test all fresh emulsions against two or three 
known sera. The standard emulsion keeps fairly well, 
but I think it gets slightly weaker after six weeks 
or so; certainly most of my negative results in tuber¬ 
culous cases have been got when I was using an 
old emulsion. The necessity for accurate standardisa¬ 
tion is very great. Almost every serum will give com¬ 
plement absorption with an emulsion of tubercle bacilli 
if the latter is sufficiently strong, and, strange as it may 
seem, the few exceptions are always from tuberculous cases. 
They are due, as I shall show, to the presence of a substance 
which has the remarkable property of inhibiting the com¬ 
bination which usually ocours when antigeD, antibody, and 
complement are present. This substance I believe to be the 
cause of the negative phase. 

The criterion as to the strength of the reaction which I 
have adopted after much preliminary work is the time neces¬ 
sary for the complete absorption of all complement when the 
serum and emulsion are mixed in certain proportions 
(1 : 4) and incubated. I test the absorption by the addition 
of sensitised human corpuscles, as in my method for the 
Wassermann reaction. 1 

I may summarise some of my results. In health the 
absorption time is about 15-25 minutes. Thus, in 26 healthy 
persons or non-tuberculous patients 21 have shown times 
between those figures. In tuberculous patients the time is as a 
rule greatly shortened. Out of 40 cases tested the absorption 
time has been under 2£ minutes (it is not practicable to test 
at a shorter period) in 16 cases, under 5 in 26, under 10 in 
31. The sera giving complete absorption in less than 
2i minutes have been tested in some cases with dilutions 
of the standard emulsion ; thus, in one case the absorp¬ 
tion time with a 1 in 500 dilution was 10 minutes. 
This refinement is hardly necessary for diagnostic purposes, 
but is required when the result of treatment has to be 
followed. 

As regards the indication of the reaction from the point of 
view of making an immunity index, as Captain Nesfield 
suggests, I do not think this is altogether possible ; immunity 
in tuberculosis depends on too many factors, especially, as I 
believe, on the resistance of the tissues. In general terms, 
however, I agree with him in thinking that, on the whole, 
the prognosis is good when the serum contains a large 
amount of antibody, and therefore (as I should put it) has a 
short absorption time. I have seen patients improve on a 
shortening time and vice versa. But this is not an invariable 
rule, for I have found, on repeated examinations, a very long 
absorption time in a very mild case which was doiDg well on 
tuberculin treatment. But I believe it will be found that a 
prolonged absorption time does indicate a very high degree 
of susceptibility to the action of tuberculin, and is an 
indication to give very small doses, though it does 
not necessarily indicate that the patient’s disease is pro¬ 
gressive. 

Although my method is not an absolute one, I believe it to 
be the best method for the serum diagnosis of tuberculosis 
which we have at present; it is simple and easy to carry out, 
and has the great advantage over the opsonic method of not 
involving the tedious and eye-destroying counting. It gives 
positive results in a larger number of cases than does the 
opsonic method if a single observation only is made, and is 
less open to technical errors. In one case I was able to 
demonstrate the negative phase by my method when 
the opsonic method was entirely useless. I ought to 
add that I do not think it possible that an absolute 
method for the serum diagnosis of tuberculosis will ever be 
invented. Normal persons all contain some amount of anti¬ 
bodies to the tubercle bacillus (this is true, at least, for 
town dwellers), and, as my method demonstrates with 
absolute clearness, the amount present in tuberculosis may be 
the same, or so nearly the same as only to be detected by the 
most refined quantitative work, or may even be less. The 
antibodies present in normal blood may be in part the cause 


1 The JLsxoct, Sept. 3rd, 1910. 


of the immunity which most persons possess to the disease. 
It would be interesting to compare the amount present in 
adults and in young infants, but this I have not been able to 
do. I am. Sir, yours faithfully. 

King’s College Hospital, Jan. 2nd, 1911. W. D ESTH EMERY. 


THE POSITION OF HOMOEOPATHY. 

To the Editor of The Lancet. 

Sir, —Any appeal from Dr. R. Farquharson on a point of 
medical ethics or professional conduct is, all will admit, well 
entitled to careful and respectful consideration, and it may 
therefore be taken as certain that the letter from his pen 
which appeared in your issue of Dec. 24th, will lead 
more or less widely to the self-examination which he advises, 
and which, moreover, is by repute especially appropriate and 
salutary at this juncture of the year. With an earnest 
desire to seek peace and ensue it, Dr. Farquharson invites 
us as members of the medical profession to reconsider our 
attitude towards “ homoeopathy ” and towards those who are 
“professors” of this “ method of treatment.” To sharpen 
our appetites for this task we are told that the homoeopathic 
“professors” are able to treat disease on a “much more 
scientific principle ” than any which we ourselves possess, 
and presumably it is to the examination of this therapeutic 
achievement that we are invited to address ourselves. But, 
most unfortunately, while offering so alluring a prospect, 
Dr. Farquharson neither defines the “scientific principle ” in 
question nor indicates where an adequate presentation of it 
may be found ; and the difficulty of accepting his invitation 
is still further increased by his announcement that “the 
absurd doctrines of Hahnemann have long since been 
abandoned.” What, then, is the “ homoeopathy ” for which a 
reconsideration is now requested ? For, manifestly, an invita¬ 
tion to examine either “ absurd doctrines long since aban¬ 
doned,” or a “ scientific principle ” not yet defined, is not an 
attractive proposal, and it is to be feared that until he can 
be more precise Dr. Farquharson will evoke only the scanty 
response which he anticipates and which, in the midst of an 
appeal for charity and goodwill, he proposes to interpret as 
indicative of the defective courage and candour of his 
professional brethren. 

There remain the “professors” of this vague and amor¬ 
phous “homoeopathy,” and these, we are told, suffer 
grievously for “ honestly trying to do their duty according 
to their lights.” They are, It seems, “scorned and rejected 
of men,” meaning, presumably, medical men, for surely, unless 
rumour is strangely at fault, many a proclaimed “ professor ” 
finds a ready and not unremunerative welcome among both 
laymen and lay women. And when it can be shown that any 
purpose other than the welcome just described can be served 
by the adoption by a medical practitioner of a distinctive 
title announcing a special therapeutic policy, and implying 
also the fitness of the public to judge of therapeutic policies 
in general. Dr. Farquharson may possibly succeed in con¬ 
vincing the profession that his “ professors ” are as “ respect¬ 
able” as he prod rims them to be. In the meantime, I will 
venture to remind him of the verdict of one for whose 
memory, I am sure, he entertains the highest respect. “ The 
true ohysieian,” wrote the late Sir William Gairdner, 
“ derives his chief claim to that character from his perfect 

intellectual and moral freedom.It is the misfortune of 

homoeopathy that its votaries, like those of all exclusive sects, 
can never occupy [this] position.” And again, “ It is obviously 

part of the policy of homoeopathy . to flaunt in the 

faces of physicians the banner of its exclusive dogma, and to 
perpetuate the use of nicknames associated with every kind 
of bitterness.” Such was the considered and deliberate 
decision of a physician who combined in very unusual 
measure clearness and breadth of outlook with charity and 
impartiality of judgment. But it may be said that all this 
applies only to the full-blooded days when homoeopathy mas 
homoeopathy, and long ere its “ absurd doctrines ” had been 
“abandoned ” for the vague “scientific principle” at which 
Dr. Farquharson hints and hesitates. Upon which remark 
there follows the obvious rejoinder, that so great a change 
having been accomplished in the creed of the “professors," 
any appeal for readjustment of attitude and amendment of 
conduct ought surely to be addressed, not to the medical 
profession, but to those individuals who, although they have 
“abandoi ed ” the “absurd doctrines of Hahnemann,” still 
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continue ostentatiously to disport themselves in the livery of 
the sect of which he was the founder. 

I am, Sir, yours faithfully, 

Harley-street, W., Dec. 26th, 1910. C. 0. HAWTHORNE. 


RE MEDICAL REFEREES UNDER THE 
WORKMEN’S COMPENSATION ACT. 

To the Editor of The Lancet. 

Sir,—H aving received from the Home Office a printed 
circular addressed to medical referees, containing, inter alia, 
the attached quotation, I had no alternative but to resign at 
once my appointments to Circuits 40 and 42, including the 
Bow, Shoreditch, Bloomsbury, and Whitechapel county 
courts. 

The matter is of great interest to the profession and others, 
as it is clear that no medical referee appointed by the 
Secretary of State under the Workmen’s Compensation Act 
can in future examine any workman on behalf of either 
employer or employed. The position can therefore be only 
held by those having no practice in accident examination. 

I am, Sir, yours faithfully, 

Albert Benthali,. 

Fellows-road, S. Hampstead, N.W., Dec. 30th, 1910. 

Extract from Home Office Circular to Medical Referees. 

It Is particularly undesirable that they should act on behalf either 
o[ the employer or insurance company, or of the workman in cases in 
which weekly' payments are actually being made; and apart from 
any emergency, or other quite exceptional circumstances, they should 
decline to act in such cases. 

The Secretary of State desires to impress on referees the necessity of 
thsir paying particular attention to these directions. 


THE “ WHOLE-TIME ” MEDICAL OFFICER 
OF HEALTH. 

To the Editor of The Lancet. 

Sir,—M ay I venture to point out the slightly ambiguous 
use of the descriptive term “whole-time,” as applied to 
medical officers of health, which occurs in your most valu¬ 
able review of the Annus Medicus 1910 ? A medical officer 
of health who is debarred from private practice is not neces¬ 
sarily a whole-time officer, and if he holds other public 
appointments he most certainly is a part-time officer. The 
recent Order of the Local Government Board hardly enoonrages 
whole-time appointments; it gives security to the whole- 
timer and the part-timer alike, but it discourages the part- 
timer from private practice, and offers him instead certain 
clinical public appointments such as those alluded to in yonr 
retrospect. The real effect of the Order will be to establish 
the part-timer on an impregnable basis of official pluralism. 

I am, Sir, yours faithfully. 

Barnes, S.W., Dec. 30th. 1910. F. G. CROOKSHANK. 


A LATIN TREATISE. 

To the Editor of The Lancet. 

Sir,— In examining the Irish medical MSS. in the library 
of Trinity College, Dublin, I find three copies (more or less 
imperfect) of a translation of a Latin treatise which begins : 
“Cum humanae vitae brevitas, testeHippocrite, adimmensae 
(iio) artis longitudinem vix sufficiat." If any of your 
readers could help me to identify this treatise I should be 
very grateful. It deals largely with eruptive diseases, boils, 
A'C., and, to judge from the number of copies, was probably 
a standard work in, say, the sixteenth century. 

I am, Sir, yours faithfully, 

Dublin, Dec. 30th, 1910. T. K. ABBOTT. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

To the Editor of The Lancet. 

Sir,— TheJ report of the inaugural dinner of this associa¬ 
tion appears in your issue of Dec. 17th last. We would be 
much obliged if you will correct the erroneous statements 
therein contained—viz, “Irish hospitals, excluding the 
F.R.C.S.I.,” and “ that Fellows only of the College should be 
examiners.” 


The protestation which the association made was against 
the system adopted by certain English hospitals of excluding 
from their staff those possessing the Fellowship of the Royal 
College of Surgeons, Ireland. The resolution passed at the 
special meeting on Dec. 10th of the Fellows of the College 
of Surgeons, Ireland, was ;— 

That the Examiners shall lie selected from amongst the Fellows and 
the Professors of the College 


We are, Sir, yonrs faithfully, 

Andrew Charles 1 
It. P. McDonnell t 


Hon. Secretaries. 


A SPECULATION ON THE ORIGIN OF 
CANCER. 

To the Editor of The Lancet. 

Sir, — I read with great interest and pleasure the Bradshaw 
lecture on cancer by 8ir Alfred Pearce Gonld. He gives all 
facts known at present about cancer and these are well 
arranged. All I will say about them is—all honour to the 
workers and more power to their elbows, Sir Alfred Pearce 
Gonld himself included. If I understood him right, he 
concludes that certain organs (such as the uterus and the 
breast), on account of frequently repeated periods of great 
cellular activity, followed by periods of decline and atrophy, 
get prematurely old (“ before the rest of the woman ages ”) 
and therefore are specially prone to cancer. 

Now, throughout the whole animal world we find that the 
older the tissue the less is its cellular activity. Cancer is 
increased cellular activity. If Sir Alfred Pearce Gonld 
is right, this increased cellular activity takes place in 
tissue that has grown prematurely old (“before the rest 
of the woman ages”). It is admitted at once that this 
increased cellular activity results in disorderly growth ; 
but that is a matter of secondary importance. Thus Sir 
Alfred Pearce Gould has (1) not stated how cancer 
originates; and (2) has brought in the field a still 
more difficult problem—viz , increased cellular activity in 
tissues prematurely old (thus going against the universal 
law stated above). But taking the facts thus far known 
and putting aside for the time being the parasitic theory (and 
appearances are against it) I humbly beg to state that 
another explanation is possible. 

To begin with, then, the statement often made—that the 
human body is a machine, timed to go for a certain number 
of years, after which it gets worn out and thus dies—is not 
in accordance with facts. Arrangements are made in the 
body for a constant supply of nutrition to all parts, 
more than making up for any wear and tear that might take 
place. Arrangements also are made for immediate removal 
of all waste materials. Now, if wear and tear had anything 
to do with old age and death, we ooght to have some signs 
of this during the period of greatest activity. The child is 
always on the go ; the youth is always about and active; but 
they show no signs of wear and tear. The heart and 
respiratory muscles do more work than any other part of 
the body, but we find no signs of extra wear and tear in them. 
Conclusion: There is nothing to show that old age is brought 
on by wear and tear of tissues. 

Wear and tear of tissues not being able to account for old 
age, we are obliged to fall back on nutrition. Failure of 
suitable nutrition can be the only other cause. Now, it 
appears that the tissues, very soon after first coming into 
existence, begin slowly to change (proteins are unstable). 
All the time the tissue is changing the nutrition is, com¬ 
paratively speaking, at a standstill. Thus, what was perfect 
nutrition at one time becomes less and less perfect as 
time goes on ; and thus is brought about the gradual failure 
of nutrition. The make of the body is perfect, bnt no 
arrangement exists to modify the nutrition in accordance 
with the changing tissues. Under normal conditions all 1 he 
tissues march together (change) in regular order. But nnc er 
certain circumstances this regularity of the march is broken, 
and certain tissues fall back (pariicnlarly the epithelial 
tissue). Now, this retarded tissue finds the nutrition pro¬ 
vided more suitable than the rest of the tissues, and thus 
comes into activity. Conclusion : It is the tissue which has 
aged less than the rest of the body which is specially prone 
to cancer. 

Sir Alfred Pearce Gonld has very ably pointed out the 
difference between the orderly growth of the embryo and the 
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disorderly growth of cancer. Now there is one important 
difference in the structure of the two which I do not 
remember reading in the lecture, and which may account 
for the disorderly growth in cancer. In the embryo, 
side by side with the ordinary tissue, and in due pro¬ 
portion, there exists an organising tissue—viz., the nervous 
tissue—which is absent in cancer. On rare occasions 
this organising element is absent also in the impregnated 
ovum, and the result is the same disorderly growth that we 
find in cancer. Do we know of any such instances ! I think 
we do—molar pregnancy. Conclusion : Absence of nerve 
tissue is probably the cause of disorderly growth in cancer. 

I am, Sir, yours faithfully, 

H. D. Masani, 

Caterham, Dec. 29th, 1910. Lieut.-Col., l.M.S. (Retired). 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,—W ith reference to the letter by Professor Harvey- 
Gibson and others in your issue of Dec. 31st will you permit 
me to say that there appears to be nothing in my book which 
attempts to involve them in any responsibility for my state¬ 
ments. I mentioned these gentlemen merely to acknowledge 
(properly, I hope) the help and encouragement which I have 
received from them. I alone am responsible for all the 
statements contained in my book. 

These statements depend upon what I believe to be 
observed facts. If your correspondents will do me the 
honour to point out exactly where I have been mistaken I 
shall be glad either to admit my mistakes or to discuss the 
matter further with them. 

I am, Sir, yours faithfully, 

Liverpool, Doc. 31st, 1910. H. C. KOSS. 


AN INNOVATION IN THE INDIAN MEDICAL 
SERVICE. 

To the Editor of The Lancet. 

Sir,—I n making some inquiries about the Indian Medical 
Service from a friend in that service, I have received the 
following information which my correspondent has no 
objection to my sending to you. 

The papers in India have recently published the fact that 
a board is sitting at Simla to discuss the changing of the 
present military medical system for native regiments by with¬ 
drawing the I M S officers from their regiments and starting 
a stalion hospital system. That the authorities are in favour 
of this change is shown by the published speeches of the 
Director-General and Commander-in Chief at a recent dinner 
held at Simla. To discuss the prog and cons of this question 
would be extremely lengthy ; suffice to say that the majority 
of l.M.S. officers and officers commanding native regiments, 
if they were asked their opinions, would register them against 
the new proposals. The ouly persons who would seem likely 
to gain would be the senior I. M.S. officers—men of 20 years’ 
service—who would command the “station hospitals” and 
draw an extra allowance, saved no doubt at the expense of 
the juniors, for the Government will allow no extra money for 
the new system. It is improbable that the scale of pay, 
entered in the prospectus of the l.M.S. as consolidated pay 
for an officer in charge of a native regiment, would be 
diminished. But it is quite common under present condi¬ 
tions for such an officer to have charge of another regiment 
in addition to his own at an extra salary averaging Rs. 50 
per month throughout the year. This allowance would, 
under the new conditions, be lost, and therefore the con¬ 
solidated pay should be increased by a corresponding 
amount. 

Another allowance likely to be lost under the proposed 
system is that for the keep of horses for cavalry officers. 
Under present conditions an officer below the rank of major 
receives an allowance of Rs. 60 a month for two horses, 
or above the rank of major Rs. 90 for the upkeep of three 
horses. These will, however, be just as necessary under the 
new system. It would be mucli fairer in the service as it is 
now if, instead of some officers being allowed three, some 
two, some one horse, and some none, all drew Rs. 30 per 
month for one horse, like all other officers with native 
infantry; for when one is moved from a cavalry to an 
infantry regiment, or vice versa, a warrant in many cases 


cannot be drawn for the carriage of horse by train on the 
grounds that at one end or the other of the journey he is not 
entitled to a charger. This is a very severe hardship in the 
frequent changes of the early years of service. 

Another change that it would be desirable to make is the 
allowance of gratuities or bonuses to officers on retiring 
after the completion of short periods of service. These 
bonuses are allowed to officers in the R A.M.C., £1000 being 
given on retirement at the end of eight years’ service and 
larger sums for different periods in proportion. Similar 
proportionate allowances should be made for I. M S. officers, 
so that they may retire if they so desire at the end of eight 
or more years with as little loss as possible. Many I.M S. 
officers have elected to stay in military employment; indeed, 
many must have entered the service because they like the life 
regimental, with its pleasant good-fellowship and fair cer¬ 
tainty of a home settled for four or five years at the time. 
It is likely that many such would not care to stay under the 
new system, in which they will no longer “run their own 
show,” but be liable to have for their commanding officer—• 
who writes their yearly confidential reports—a native of 
India. To such, if the new system be introduced, the pos i- 
bility of retiring after short periods of service should be 
allowed without greater loss than can be helped. 

Lastly, the improvement in the R.A M.C. of recent years 
referred to by the Director-General in his speech can hardly 
be attributed to the station hospital system of itself, but 
rather to such factors as the efforts of an eminent civil 
advisory board who have obtained money which has enabled 
them to make and equip such splendid modern hospitals as 
the Millbank, the Connaught, the Cambridge, and the 
Herbert, and provide a first-class nursing system the 
members of which are drawn from the best nurses of the 
London hospitals. The hospitals to be erected in India as 
part of the l.M.S., if the new system be introduced, are to 
be run without further Government grants. 

The above remarks of my correspondent appear to me to 
be based with fairness upon a common-sense knowledge, and 
I recommend their consideration to those thinking of entering 
the service. I am, Sir, yours faithfully, 

London. Dec. 20tb, 1910. X. Y. D. 


WHY ? 

To the Editor of The Lancet. 

Sir, —It is said that the report of Admiral Sir John 
Durnford’s Committee on the Naval Medical Department is 
only kept back till the Treasury has given its sanction to the 
financial proposals therein. From this we might conclude 
that the Admiralty proposed to give costly benefits to its 
medical officers. Yet it does not seem eager to give thpm 
benefits which cost it nothing. Another Honours List has 
appeared without any decoration for any officer of the 
Naval Medical Department. These honours cost the 
Admiralty and the country nothing, but exalt the lucky 
recipient and his brother officers. Unless it is just this 
encouragement the Admiralty fears, why can it not secure 
the same marks of appreciation for its officers that the War 
Office and India Office can get for theirs J Is the Admiralty 
careless of its medical officers, or is it jealous of them? In 
either case the Admiralty had better note that the other 
Services which deal more considerately with their medical 
officers have competition for the commissions they offer. 

I am, Sir, yours faithfully, 

Jan. 2nd, 1911. _ PUZZLED. 

THE REBATE TO PRACTITIONERS ON THE 
PETROL TAX. 

7« the Editor of The Lancet. 

Sir, —Medical men using cars for their work are entitled 
to a rebate of 3 d. per gallon on petrol used for that purpose 
up to December, 1909. After that date half this rebate is 
due to them. In December, 1909, I began to apply for nay- 
rebate. There was considerable delay, so I wrote to Somers efc 
Heuse. Then the excise officer called upon me and I got a. 
form to fill up. After further letters I was told that I must 
get certificates from the dealers that the duty had been paid 
by them. About April I was informed that all was in order. 

After another interval I was told that I must begin all orer 
again, with a fresh form and certificates. About the middle 
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ot the summer I was told that all was again in order. Now 
my letters receive a belated reply that the matter is having 
attention. It appears nseless to apply for the 1910 rebate 
while things are like this. I should be glad to know if other 
medical men have obtained their rights for 1909 yet. 

I am, Sir, yours faithfully, 

Dec. 30th, 1910. MEDICAL MOTORI3T. 


RECENT PLAGUE OUTBREAKS IN RUSSIA 
AND THE FAR EAST. 

From the British Delegate to the Constantinople 
Board ok Health. 


Plague in Odessa and Neighbourhood. 

Further statistics have now been published of the plague 
epidemic in Odessa, the appearance of which was recorded in 
my last letter. 1 They are as follows : Between May 22nd 
and 26th, 1 case, 1 death; between July 5th and 10th, 1 
case, 1 death; then, in successive weeks— 


Week ending July 17th 

. 6 cases, 

2 deaths. 

„ „ 24th . 

. 10 „ 

0 

,, ,, ,, 31st 

. 17 „ 

3 

„ ,, August 7th . 

. 17 „ 

3 

.. 14th . 

- 16 „ 

7 

11 »» it 21st 

• 12 

1*,, 

,, ,, ,, 28th 

. 17 „ 

6 


bringing the totals, down to the last-named date, to 97 
cases and 24 deaths. By Oct. 23rd the figures had reached 
132 cases and 39 deaths, and a few cases were still 
occurring weekly, at least until quite recently. Early in 
September it was reported that a student in the University 
of Odessa had contracted the disease, apparently in con¬ 
nexion with laboratory work. Down to Sept. 14tb all the 
cases had been of the bubonic type; on that date the first 
pneumonic case was seen ; it was fatal, but was apparently 
not succeeded by others. 

Towards the end of October the first case of the disease 
outside Odessa was seen. On the 27th of that month a woman 
and a child aged 8 years were found to be ill with plague in 
the village of Roxolani, 32 versts from Odessa. The patients 
were related, but lived in different houses ; the infection was 
apparently brought from Odessa by a third person, related to 
both. This person himself returned to Odessa and died there 
from plague. It is thought that as early as Oct. 19th the 
infection was already in the village, as on that day two fatal 
cases of an unknown disease occurred there. The village is a 
large one of some 3000 inhabitants. 

Plague in the Kirghiz Steppes. 

The infected centres in the Astrakhan government, 
mentioned in my last letter, seem to have remained free 
from the disease since the dates there given. But in 
July plague appeared in the Asiatic province of Semi- 
retchinsk ; in two villages of the Atbashin quarter, in the 
Prjevalsk district of that province, there were 17 oases of 
pneumonic plague, all fatal, between the end of July and 
August 11th. Since then no further information has been 
published respecting this outbreak. In the Uralsk govern¬ 
ment, in the “ 5th village ” (pic) of the Jambeitinsk district, 
there were 7 cases of plague, with 3 deaths, between 
August 10th and 14th. No further cases occurred subse¬ 
quently. 

Plague in Manchuria. 

A serious epidemic of plague has recently prevailed in 
Manchuria. A telegram of Oct. 14th reported that on the 
13th there had been 9 deaths, and on the 14th 17 cases with 
4 deaths, from pneumonic plague in a village near the 
"Manchuria” station (on the Manchuria-East China Rail¬ 
way). The newspapers later reported that 4 deaths from 
suspected plague had occurred in the village of Aknrai in 
the district of Tchita. About the same time the military 
governor of Transbaikalia announced that on Oct. 13th and 
14th 28 cases of suspected plague had been seen among Chinese 
in the settlement round the station of Manchuria. 13y the 
24th the totals in this settlement had reached 81 cases and 
73 deaths. Apparently all the cases were of the pneumonic 
form, and all occurred amoDg Chinese with the exception of 

* The Laxcet, Oct. 29th, 1910, p. 1310. 


two—a Russian,/WdsAer and a sanitary employee. A telegram 
from Kharbin, dated Oct. 26th, stated that 9 Chinese bad 
died from the disease at the mines of Tchalainor on the 24th. 
Sanitary commissions had been formed, it was stated, on the 
line between Kharbin and Manchuria. 

It is further stated that the first cases in the above-named 
village of Akurai occurred in the family of a man who hunted 
tarabagans, or marmots—the animal which, as is now well 
known, is extremely liable at certain seasons to suffer from 
a disease closely resembling plague, and highly infectious to 
man. From time to time, in the columns of The Lancet, 
I have summarised practically all that has hitherto been 
published with regard to this " tarabagan disease.” The 
recent cases in the village of Akurai are held, it is said, 
to show clearly that the animal disease and human plague 
are in fact identical diseases. 

The latest news from these centres is as follows : In the 
week ending Oct. 28th there were 4 cases of plague at 
Dauria station, 2 at the Tarbagatai mines, near Petrovsk, 
34 at the station of Manchuria, and 25 deaths at the last. 
On the 27th a Chinese coming "from the West’’died from 
the disease at Kharbin. Down to Nov. 1st there had been 
in all. at the station of Manchuria, 184 cases with 166 deaths 
amoDg Chinese, and 4 cases, all fatal, among Russians. 
On Nov. 2nd there were 14 suspicious cases at Kharbin, and 
3 certain cases, with 1 suspicious, at the Tchalainor mines. 

(All the dates mentioned in the above letter are according 
to the old style, or 13 days behind Western European 
dates.) 

Constantinople, Dec. 10th, 1910. 


BIRMINGHAM. 

(From our own Correspondent. ) 


Board of Guardians. 

At a meeting of the board of guardians on Dec. 21st, 
1910, an important report from the infirmary management 
committee was presented. It recommended the establisn- 
ment of a pathological and bacteriological laboratory and 
X rays department. The laboratory was required to make 
examinations of sputum, blood, and products of disease. It 
would also be required for the preparation of vaccines. The 
pathologist would make post-mortem examinations. It was 
estimated that a competent man, living out, to give his 
whole time to the infirmary, would require a remuneration of 
£250. The only alternatives were to send to the University 
or to omit this important factor from the work of tho 
infirmary. The X ray department would be chiefly valuable 
for the diagnosis of internal diseases, such as stones 
in the kidneys and ducts, morbid conditions of the 
abdomen and chest, and small lesions. It would also be 
of value for the treatment of ringworm, lupns, rodent ulcers, 
&c. It was thought that an operator could be engaged 10 
attend at the infirmary as required for about £50 per annum. 
Mr. Darby, in presenting the report, pointed ont that 
investigations had taken place in order to ascertain the 
class of patients with whom they had to deal. There were 
about 4000 cases coming to the infirmary every year, and of 
these 3000 could be classed as ordinary hospital cases— 
cases for whom the alterations suggested would provide. The 
objection to sending specimens to the University was that 
the medical men referring cases wanted results more quickly 
than was possible if the specimens were sent there for 
examination. It was also important that the examinations 
should be made by the man who took the specimens. After 
some discussion it was agreed to postpone decision on the 
matter until the next meeting. 

Hospital Sunday Bund. 

At the annual meeting on Dec. 20th, 1910, the statement 
for the year was presented. This showed that the sum of 
£6168 0s. 6 d.. the total of the year's collection, was the 
largest amount ever raised by the fund. This result wax 
attained by a special donation of £1250 given by Colonel 
Howard Wilkinson, chairman of the General Hospital, for the 
endowment of a bed. Apart from that donation, the amount 
was practically the same as last year. The honorary 
secretary, Mr. F. Impey, directed attention to the growing 
tendency on the part of some churches to set aside a portion 
of the collections for the purchase of tickets for their own 
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stall of the infirmary, but it has been the custom if any one of 
the three honorary physicians of the dispensary is appointed to 
the infirmary for that officer to resign his dispensary appoint¬ 
ment in favour of anyone who is not in general practice, and 
who is therefore eligible for the post. If, however, he is 
promoted to the full staff of the infirmary before he has 
severed his connexion with the dispensary, he will, under the 
new rules, be called upon to do so, but in order that the 
dispensary may not be inconvenienced it has been arranged 
that the resignation need not take place until 12 months 
have elapsed. The only real difficulty arose in connexion 
with the appointments at the Association for the Prevention 
and Cure of Tuberculosis, which involves the charge of beds. 
To meet this special case a new rule is being formulated 
which will ensure the services of at least one man of 
infirmary standing. The general terms of this rule have 
been agreed upon by the board, but as it has not yet been 
submitted to the general body of the governors it must not 
be discussed here at present. 

Jan. 3rd. 


BRISTOL AND THE WESTERN COUNTIES. 

(From odr own Correspondents.) 

Bristol School for Mothers. 

About a year ago the foundation of a “ School for 
-Mothers ” in St. Philip’s, an East-end district of Bristol, was 
announced in these columns. The first report, which has 
just been issued, is a distinctly encouraging record. The 
school, which has been founded on the lines of the well- 
known institution in St. Pancras, is open every Friday after¬ 
noon in the Broad Plain Girls’ Club House. Mothers bring 
their children for advice as to feeding and such matters, and 
classes of a simple and practical kind are held. The work 
is done by a staff of voluntary workers in conjunction with 
Dr. Annie Cornall. A provident club for women expecting 
confinement has been started. So far it is not considered 
necessary to provide dinners for nursing mothers, though a 
few who are ill-nourished are receiving suitable meals 
privately in a neighbouring restaurant. Dr. D. S. Davies, 
the medical officer of health, takes an interest in the work 
and gives valuable support and help. In the year that is 
completed 99 mothers have attended the school and the work 
is expanding steadily. 

Christmas in the Bristol Hospitals. 

As' - usual, Christmas was by no means forgotten in the 
various hospitals of Bristol. The Christmas-tree celebrations 
are so arranged that they are held on different days at the 
different institutions, so that the public is enabled to allot 
its moral and financial support evenly. This year Miss 
Hayes, the Lady Mayoress, acted as distributer of presents 
at the Royal Infirmary, while Lady Howell Davies and Mrs. 
T. C. May performed a like office for the General Hospital, 
and the.Hon. Mrs. Irby at the Children’s Hospital. 

Bristol University Colston Society. 

The twelfth annual dinner of the Colston Society is to 
take place on Monday, Jan. 16th, in the large hall of the 
University. Sir Alfred Hopkinson, Vice-Chancellor of the 
Victoria University of Manchester, will be the guest of the 
evening. The circular letter from the President, Mr. J. H. 
Howell, announcing this, states that the society wishes to 
raise its annual contribution to the University funds from 
£450 to £1000 ; to this end he appeals for new subscribers 
and larger subscriptions. The society proposes to establish a 
University Colston Fund for industrial, agricultural, and 
public health research, to be administered by a committee 
representing the society and the University Senate, which shall 
decide on the scope and direction of the grants to be made. 
Such work would, of course, be carried on within the precincts 
and under the auspices of the University. 

The Bristol General Hospital. 

I.ord Winterstoke has given £5000 to the special fund 
which is being raised for the extension of the Bristol General 

Hospital. 

Interesting Function at the Bridgwatir Hospital. 

After the annual meeting of the subscribers of the Bridg¬ 
water Hospital, which was held on Deo. 21st last under the 
presidency of Mr. E. Jardine, M.P., Mrs. Jardine unveiled in 


the hall of the institution two memorial brasses which have 
been erected in memory of the late Dr. W. L. Winterbotham 
and Dr. F. J. C. Parsons, two members of the honorary medical 
staff. Mrs. Jardine afterwards uncovered a bust of the late 
Dr. Jonathan Toogood, who founded the charity about a 
century ago. 

New Isolation Wing for the Weston super-Mare Hospital. 

On Dec. 20th last a new isolation block, which has been 
recently added to the Weston-super-Mare Hospital, was 
formally opened in the presence of a large gathering. The 
building contains two wards, each of which will accom¬ 
modate two patients, and a nurse’s room, bathroom, kitchen, 
Ac., have also been erected. The cost of the undertaking 
has been over £1500, and this sum has been generously given 
by Mr. R. H. Hooker of Weston-super-Mare. 

District Medical Officers and Old Age Pensioners. 

Some discussion has recently taken place in reference to 
the duties of district medical officers and the attendance of 
old age pensioners. At the last meeting of the Tavistock 
(Devon) board of guardians it was reported that some of the 
district medical officers were prepared to attend old age 
pensioners without any application being made through the 
relieving officer, whilst others stated that they should require 
orders from the relieving officers. 

The Devon and Cornwall Sanatorium for Consumptives, 
Didnorthy. 

At a recent meeting of the committee of the Didworthy 
Sanatorium it was stated that the council of the 
King Edward’s Hospital Fund for London had allocated 
£875 to the institution on the condition that 10 beds 
should be reserved during 1911 for patients from the 
London Hospital, Guy's Hospital, and the City of London 
Hospital for Diseases of the Chest. 

Jan. 3rd. 


IRELAND. 

(From odr own Correspondents.) 


7 he Local Government Board and Dairy Inspection. 

A few weeks ago, as recorded in The Lancet of 
Nov. 19th, 1910, p. 1519, the King’s Bench Division 
unanimously refused the application of the Local Govern¬ 
ment Board for a mandamus directed to the Kilmallock rural 
district council ordering the council to obey the Order 
of the Local Government Board regarding the appoint¬ 
ment of a veterinary surgeon as inspector of dairies 
and cowsheds. Last week the Court of Appeal, con¬ 
sisting of the Lord Chancellor, Lord Justice Holmes, and 
Lord Justice Cherry, unanimously reversed the decision of 
the King’s Bench and directed the order of mandamus to 
issue. Lord Justice Holmes, in a reasoned judgment, held 
that the Dairies and Cowsheds Order, 1908, was not ultra 
vires, and also that it was within the power of the Local 
Government Board to define the qualifications of the inspector 
to be appointed, as it had done in this case—namely, that he 
should be a qualified veterinary surgeon. Lord Justice Cherry 
was not quite confident of the validity of the Dairies and 
Cowsheds Order, but thought it a question which the court 
was not called on to decide. I have not heard whether the 
Kilmallock council intends to take the matter further. If 
not, the Local Government Board is likely to proceed to 
enforce the Order on all the councils which up to the present 
have remained obdurate. It was stated in court that no less 
than 156 local authorities had already acted on the Order. 

Old Age Pensions and the Poor-lam. 

With the end of the year 1910 the pauper disqualification 
is removed as regards the eligibility for old-age pensions. 
This week, therefore, will see a large increase in the number 
of pensioners. Practically the whole body of old people in 
receipt of out-door relief will exchange such relief for the 
State pension. Out-door relief rarely exceeds a couple 
of shillings a week, with a certain stigma attached. 
Of the old people in workhouses, however, a much smaller 
proportion than was expected will claim discharge and a 
pension. Poor-law guardians all over the country are much 
surprised at the unwillingness of the old people in their care 
to leave the shelter of the workhouse. One board, indeed, 
has decided to dismiss all inmates entitled to receive a 
pension—a proceeding of more than doubtful legality. 
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Water-supply of Western Watering-places. 

One of the chief causes of the comparative failure of Irish 
seaside resorts to attract the favour to which their natural 
surroundings entitle them lies in a defective water-supply and 
drainage. Last season much alarm was caused among visitors 
to Bundoran, a beautiful village in Co. Donegal, by the report 
of an outbreak of typhoid fever, over a dozen cases occurring 
within a few weeks, and probably many hundred visitors were 
scared away. Rosses Point, Co. Sligo, suffers in similar fashion. 
Situated in a beautiful and interesting country, it possesses one 
of the best golf courses in Ireland, and is easily accessible from 
Dublin. Though capable of very extensive development, it is 
without either a trustworthy water-supply or a drainage 
system. Water is drawn from wells and pumps, and the 
sanitary receptacles are privies and cesspools. The district 
medical officer of health, Mr. John Laird, drew attention in 
his recent reports to the urgency of these matters, pointing 
out that refuse must percolate into the wells and pumps. 
Several cases of typhoid fever, with three deaths, have been 
reported during the past year. Notwithstanding that last 
year and on many previous occasions Mr. Laird made similar 
reports the district council has refused to move in the matter. 

Extra Professional Assistance in Poor-law Medical Work. 

By the Local Government Board regulations a Poor-law 
medical office is entitled, when necessary for purposes of 
diagnosis or treatment, to summon outside medical aid, the 
fee to be paid by the guardians. .Many boards of guardians 
frame scales of fees, usually quite inadequate, and seek to 
impose them on the consultant, who may be unaware of their 
existence. Recently at Cookstown, Co. Tyrone, Dr. Charles 
Graves, requiring help late at night in the treatment of severe 
wounds, summoned Dr. R. Campbell of Belfast, fifty miles 
away, who motored down, arriving at 2 a.m. After 
operating he demanded the very moderate fee of 10 guineas. 
The fee according to the guardians’ scale was one guinea and 
oar hire. While several guardians denied the medical 
officer’s right to call outside professional assistance unless 
he could get it at the guardians’ scale, the magistrate, with 
better sense, ordered payment of the fee. 

Knighthood Jot Dublin Physician. 

In the list of New Year Honours a knighthood has been 
conferred on Dr. Joseph Michael Redmond. 

Condition of the Irish Primary Schools. 

Considering the deplorable hygienic condition of the 
primary schools in Ireland it was only uatural that at a 
meeting of the central executive committee of the Irish 
Teachers’ Organisation, held in Dublin on Dec. 27th, 1910, 
the following resolution should have been passed :— 

That we beg to remind the Chief Secretary of the urgency of th® 
question of the heating and cleaning of nationul schools, and request 
him to immediately see that his promise bo redeemed, as all the con¬ 
ditions laid down by the Treasury have been fully complied with. 

A very sympathetic letter was read to the meeting on this 
question of the schools by the Countess of Aberdeen. Mr. 
Birrell is in the Cabinet, and it is considered his duty 
to redeem his promise. A man of his weight in the 
Government could easily, if he set his mind to it, make 
the Treasury yield on a point so small, yet so vital to the 
health of the children of Ireland. The first great increase 
in the tuberculous death-rate in Ireland is coincident with 
the school age, and that increase grows steadily through 
the whole period of school attendance. 

Diphtheria in Dundalk. 

At an inquest on an infant held in Dundalk Workhouse on 
Dec. 27th, 1910, it came out in evidence that, though ill of 
diphtheria, it had been allowed to remain for eight days with¬ 
out medical attendance. It appeared that the coroner had 
gone to the trouble of getting paragraphs put in the news¬ 
papers warning parents that they should have their children 
attended to immediately on their showing any symptoms of 
diphtheria, and he intimated that in any case in future, 
where a child died from this disease without being attended 
to in proper time, he would hold an inquest in order to direct 
public attention to the parents' neglect. It was, he said, 
scandalous that such a state of affairs as this should exist. 
A number of children had lost their lives in consequence of 
this delay, while from the same cause others had had only 
hair-breadth escapes from death. The head of the police 


present said that he muss take a note of the case men¬ 
tioned by the coroner, Mr. J. C. Sellars, a medical man, for 
inquiry with a view to a prosecution under the Children 
Act for neglect in procuring medical treatment for a sick 
child. 

The Abbey Sanatorium , Belfast. 

Mr. Robert Hall, visiting physician to the Abbey Sana¬ 
torium, which is under the management of the Belfast board 
of guardians, has just issued his report for the half-year 
ending Sept. 30th, 1910. During that period 631 patients 
were under treatment, and of these 366 were discharged or 
died, an excess of 47 over the number in the corresponding 
half-year of 1909 ; while the remaining 265 were still under 
treatment. Of the patients discharged 34 were greatly 
improved, 177 improved, 33 not improved, and 30 had not 
been long in the institution. There were 92 deaths. The 
duration of treatment in the case of the patients discharged 
as greatly improved was 302 days for men and 280 days for 
women ; improved, 162 and 123 days respectively ; not 
improved, 143 and 57 days ; not long in sanatorium, 9 and 
11 days. As to the ages of patients, 6 were under 10 years, 
16 were between 10 and 15 years, 60 between 15 and 20 
years, 47 between 20 and 25 years, 60 between 25 and 30 
years, 45 between 30 and 35 years, 41 between 35 
and 40, and between the ages of 40 and 65 there were 
143 patients. The youngest patient was 6 and the oldest 
68 years of age. As to occupations, there were 19 spinners, 13 
schools girls, 10 weavers, 8 servants, 8 stitchers, 6 hawkers, 
and 100 labourers. For the half-year the receipts were 
£489 5s. lid. and the expenditure £6503 Is. Id. The average 
cost per week of each patient was 13*. 9 d., which was 
increased by 3». 6JR. per week, representing the repayment 
of loans. The slight increase in the total expenditure was 
due to an increase in clothing purchased during the six 
months, the other charges being practically the same as in 

1909. 

William Smyth, M.D. R.lJ.l., J.P. 

I regTet to announce the death of Dr. W. Smyth at his 
residence, Banbridge, Co. Down, on the night of Dec. 31st, 

1910. A student of Queen’s College, Belfast, Dr. Smyth 
graduated as M.D. of the old Queen’s University of Ireland 
in 1878. After some time spent in England Dr. Smyth 
returned to his native town in 1880, and there bnilt up an 
extensive practice. He was medical officer to the Royal Irish 
Constabulary and to the Post Office. For a time he was a 
member of the Banbridge board of guardians and of the 
town commissioners, but failing health (owing to chronic 
asthma) obliged him to give up these positions. He was a 
J.P. for Co. Down. Dr. Smyth leaves a widow and six 
children to lament their loss. 

Health of Belfast. 

The report of the medical officer of health as to the health 
of Belfast during the period between Nov. 13th and 
Dec. 17th, 1910, presented at the usual monthly meeting 
of the city council, held on Jan. 2nd, showed that 212 
cases of infectious disease had been notified—viz., 1 of 
typhus fever, Z of enteric fever, 149 of scarlet fever, 2 of 
simple continued fever, 2 of puerperal fever, 34 of diphtheria, 
and 21 of erysipelas. 80 cases of pulmonary tuberculosis 
were also notified. The epidemic of scarlet fever has not yet 
abated, there being 149 cases notified during the month, as 
compared with 118 in the preceding four weeks. The average 
annual death-rate from all causes was 17-6, as compared with 
15-5 in the preceding month, and 22-7 in the corresponding 
period of 1909. The number of deaths of children under 
one year old per 1000 births during 1910 (as calculated on 
the number of deaths registered during the 50 weeks ended 
Dec. 17th, 1910) was 144, as compared with 135 in 1909, 
147 in 1908, 135 in 1907, and 143 in 1906. The excess-rate 
is largely due to the number of deaths caused by measles, of 
which there were 590 registered, being equal to a rate of 
1-3 per 1000 of the population, which rate is as high as that 
registered from zymotic disease during the year 1909. 

Christmas. 

At the various Belfast hospitals and at many of the county 
infirmaries and union workhouse hospitals in the North of 
Ireland, the patients were entertained in the usual way, 
either by the boards of management, or by friends, at 
Christmas. 

Jan. 3rd. 
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PARIS. 

(From oub own Cobbb3fondbnt. ) 

Thermo-anasthesia in Zona. 

Al a recent meeting of the Soci6t6 MOdicale des Hopitanx 
JI. Ramond said that from observations made on 43 cases of 
primary zona at the Hopital de la Piti6 and the Hopital 
Saint Antoine he had found that, in addition to the well- 
known disorders of sensation, there was almost constantly a 
condition of thermo-anesthesia which might persist for 
several months. Half of the cases also presented the con¬ 
dition of bnlbo-capillary reflex, or “ gooseskin,” a pheno¬ 
menon which could be easily elicited by rubbing the skin of 
the affected part with the finger-nail. Moreover, in three 
cases there was glycosnria for periods varying from 7 to 15 
days, and in one case there was obvious polyuria with or 
without frequent micturition, just as in certain forms of 
sciatica. The best treatment for the pains which outlasted 
the eruption seemed to be the injection of sterilised air. 

Preventive and Curative Treatment of Beri-beri. 

At the November meeting of the Socifitfi de Pathologic 
Exotique M. Bn'audat and M. Denier reported that in the 
epidemic of beri-beri which occurred at Cape Saint Jacques 
from June 1909, to April, 1910, they had treated patients 
with the outer covering (ton) of paddy, which corresponded 
to the bran of European cereals. They came to the con¬ 
clusion that in this epidemic the disease presented both the 
dry and the dropsical form with a predominance of cardiac 
symptoms. The above-mentioned product obtained from paddy 
did not in general cause any digestive trouble. It was used 
both for prophylaxis and also as a remedy. For the former 
purpose it was given in doses of 40 grammes per day, and 
principally to the detachment of tirailleurs, on whom it had a 
well-marked protective influence, but in the case of men 
who were already suffering from the disease it did not seem 
to produce any effect. Used as a remedy in doses of 
40 grammes and upwards, without any other medicinal 
treatment and without any change in the food given to the 
natives, its results were identical with those of the numerous 
therapeutic agents hitherto recommended in association with 
a European regime , while it possessed the advantages over 
the latter of being simple, cheap, and always obtainable by 
the natives. 

Foreign Lepers in Paris. 

At a meeting of the same society, held on Dec. 14th, 1910, 
Mr. Jeanselme gave the results of observations made on 61 
cases of leprosy which he had seen in Paris partly in private 
practice and partly in a hospital. They had come principally 
from the West Indies, from Guiana, and from Brazil. Of 
these 61 lepers moving about freely in Paris 38 presented 
manifest signs of the disease, including purulent rhinitis, 
bucco-pharyngeal lesions, laryngitis, and leprous orchitis. Of 
these 38 carriers of Hansen’s bacillus 26 were hospital 
patients bntwere not properly isolated, and 12 lived at home. 
The lepers who came to Paris belonged to all classes of 
society. Those who were financially well off lived in hotels, 
furnished lodgings, and boarding houses; they engaged 
servants, and in summer-time they visited mineral water 
resorts and sea-side bathing places, scattering the germs of 
infection wherever they went. Some of those in humbler 
positions were not less dangerous. M. Jeanselme quoted the 
case of a Jewish pedlar from Constantinople who carried 
merchandise (and at the same time the bacillus of leprosy) 
from village to village. Among the 61 lepers there were 
three school teachers, a valet, and even a nursemaid. The 
latter, in whom the disease was complicated with rhinitis, 
had charge of a child 5 years of age in a middle-class 
family ; a fresh development of her symptoms compelled her 
to pass two years in the Hopital Saint Louis, and on recovery 
to some extent she returned to her former employers, who 
gave her the care of a new-born child. Leprosy is not one 
of the compulsorily notifiable diseases, but some supervision 
of such cases is urgently required. Infected children ought 
to be removed from schools and lepers ought to be prevented 
from following certain occupations. 

Ehrlich's Remedy "No. 606’’ (Artenobenzol) in the Treatment 
of Diseases of the Nervous System. 

At a meeting of the SocietC Mi'iicale des Hopitanx, held 
on Dec. 16th, 1910, M. Marinesco said that in two cases of 
cerebral gumma with probable implication of the meninges 


he had used arsenobenzol with good results, whilst in four 
cases of syphilitic hemiplegia there was an improvement but 
in a less degree. In three patients suffering from tabes 
the shooting pains were relieved ; in a fourth case 
of the same disease in a quite early stage the Argyll 
Robertson sign disappeared. In a fifth case a super¬ 
ficial perforating ulcer of the sole of the foot healed up in a 
few days. In six cases of general paralysis there was no 
perceptible good effect, even when the disease was only just 
commencing. In two syphilitic patients suffering from 
early facial paralysis and neuralgia the results were very 
satisfactory. 

Chronic Poisoning by Carbon Monoxide. 

At a meeting of the Academy of Medicine held on 
Dec. 19th, 1910, M. Morel and M. Mouriquand gave 
particulars of a case in which a number of persons attending 
a laboratory in Lyons suffered from poisoning by carbon 
monoxide. These individuals, about 40 in number, passed 
about eight hours in the laboratory every day except Sunday, 
and 35 of them presented very similar symptoms of illness, 
the cause of which was at first unknown, but was 
eventually traced to the presence of abnormal amounts of 
carbon monoxide in the atmosphere of the rooms, the 
proportions varying from 1 part in 10,000 to 1 part in 1000. 
It was derived from numerous leakages of illuminating gas 
containing between 12 and 14 per cent, of carbon monoxide, 
as the addition of water gas to illuminating gas is permitted 
in towns. It proceeded also, but only in winter, from the 
defective joints of a heating apparatus. The patients 
suffered from nervous symptoms, digestive troubles, with 
hyperchlorhydria, and transient albuminuria and glycosuria. 
The symptoms appeared in winter when the heating apparatus 
was in use and disappeared with absolute regularity during 
the periods of vacation. 

The Huchard Bequest. 

Dr. Hnchard, who was a member of the Academy of 
Medicine and whose obituary was published in The Lancet 
of Dec. 24th last, has left to the Academy of Medicine a sum 
of 100,000 francs for the foundation of an annual prize to be 
called the “ Henri Huchard Prize awarded by the Academy 
of Medioine for devotion to medical duty: In memory of 
Marcel Huchard.” The intention of the testator was to 
assist students who had either suffered in consequence of 
their devotion to science or were unable to continue their 
studies. 

Jan. 2nd. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

The Grievances of the Medical Students. 

The following two regulations in the new medical pro¬ 
gramme submitted by the professors of the Medical Faculty 
to the Minister of Public Instruction have excited keen 
protest from all the medical students. First, it is enacted 
that every student must be examined in all the subjects at 
one fixed period. Second, a student who has failed three 
consecutive times in one and the same subject will have his 
name erased from the list of the candidates. Since these two 
new regulations apply also to the final students, these latter 
have determined to boycott the Medical Faculty and have 
unanimously refused to sit for the examinations until the 
named regulations are modified. I consider that to some 
extent the students have right on their side. Some of these 
students have spent m their medical studies six or even seven 
years and under extremely unfavourable conditions, inasmuch 
as the teaching and equipment of the Medical Faculty axe 
not of a satisfactory character as yet, and in some ways 
altogether primitive. To make it possible that a student 
after seven years’ study should lose for ever the results 
of his labours because he failed three times in one subject 
seems a most drastic proceeding, a revolution which should 
not have been attempted in this sudden way. In the military 
department of the Medical Faculty the position will be still 
worse under this reforming scheme, as here a student loses 
his medical career after a second failure in one subject. The 
students have submitted their unanimous protest to the 
Minister of Public Instruction, but without attaining any 
satisfactory result. In their protest they rightly dwell upon 
the fact that during the old rtgime they could not attend the 
lectures in a regular way, as owing to the political disturb¬ 
ances the Medical Faculty was closed for months, while a 
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number of the students were kept in prison for mare or less 
long periods under the suspicion that they adhered to 
dangerous principles. Modifications in the new programme 
have been promised to the students as on previous occasions, 
but it now seems that the authorities do not intend keeping 
these promises. 

Count Tolstoy : A Personal Reminiscence. 

I bad met my great compatriot only once, but to the end 
of my life I shall remember the profound impression of this 
meeting. It happened in a train going from Kief! to Odessa. 
Tolstoy always travelled third class. To be, at least for 
some short while, in his closer company I changed my ticket 
and accommodated myself opposite the count in a filthy 
railway carriage packed with peasants. Tolstoy delighted to 
mix with these, to converse with them on their needs and 
misery, and he al wavs did it with that straightforwardness 
and naturalness which were such pronounced characteristics 
of the great man. On one station we saw a group of 
prisoners being despatched to Siberia. Tolstoy left the 
carriage and entered into conversation with them. After¬ 
wards he made to me the following characteristic remark : 
“ Government and society engender these outcasts and then 
send them to Siberia, or, still worse, execute them. ” When 
I ventured to ask what, then, should be done with such 
outcasts, Tolstoy answered: “ What do you do with sick and 
diseased and insane persons? And do you really think that 
these prisoners are worse than those who condemned them ?" 
Tolstoy had some perplexing incongruities of mind. Thus 
he disliked medical men and he felt an uncontrollable 
antagonism to Jews. When the latter were persecuted he 
never raised his mighty voice of protest. Great as he was 
he could not rise, in this respect, above the general feeling 
of the fierce Russian antisemitism. As to medical men, he 
often ridiculed them and their science and never showed any 
confidence in their treatment. Yet with all that he was 
undeniably the greatest Russian of his time. 

Dec. 29th. 1910. 

VIENNA. 

(From our own Correspondent.) 

Ike Jewish Population in Vienna. 

In Vienna there is a considerable Jewish population, the 
vital statistics of which are fairly well collected by the Board 
of Health peculiar to these communities within the general 
community. A report has recently been issued by the 
“ Cultusgemeinde,” or board of guardians, from which the 
following figures may be quoted. In 1909 there were in 
Vienna 180,000 adherents of the Mosaic law, forming about 
9 per cent, of the entire population of the capital. Their 
increase was 4 per cent, per annum, whereas that of the 
entire population was only 2 per cent. The influx 
of Jews from the country was not considerable, but the 
non Jewish inhabitants were augmented by immigration. 
Thus the increase of the Jewish part of the population must 
be put down to three factors—namely, larger number of 
births, better care of the infants, and greater longevity. 
This can be substantiated by a few figures. There were 2502 
Jewish children born alive in 1909, so that they increased the 
numbers of the community by 1-6 per cent., whilst the 
average increase of population in this city from this source 
is 1 per cent. The Jewish death-rate was 12 5 per 1000, 
while the general death-rate for Vienna was 16 per 1000. 
Only 185 Jewish infants under 1 year of age died in that 
year, being less than 9 per cent, of the total mortality, or 
75 per 1000 births, whilst in Vienna the mortality of infants 
is 13 per cent, of all deaths, or 129 per 1000 births. That 
longevity is not infrequent amongst that part of the popula¬ 
tion is proved by the fact that 30 per cent, of all deaths 
happened in persons over 65 years of age. There were, for 
instance, 283 deaths at the age of 80 years, 134 between 80 and 
90 years, and 14 deaths between 95 and 100 years. It is 
interesting to note that at these advanced ages there were more 
deaths of females than of males. As regards morbidity, leuk- 
semia. diabetes, and neurasthenia were more frequent among 
the Jews than among their non-Jewish fellow citizens, whilst 
obesity with its concomitants, gout, rheumatism, and liver 
disorders, were frequent amongst women. The hospital 
registers, in which the religion of the patients is always 
noted, supply no evidence that mental diseases are excep¬ 
tionally prevalent amongst Jews. On the whole, the report 


emphasizes the beneficent result of adherence to the religious 
rules of the Mosaic law and observance of its injunctions 
respecting food, personal cleanliness, and the care of 
pregnant women and infants. 

The State Institute for the Care of Mothers and Infants. 

In anticipation of the eightieth anniversary of his birthday 
the venerable Emperor expressed a wish that the money 
which was about to be laid out in celebrating that event 
should be made use of for the benefit of children. The sug¬ 
gestion was immediately followed and a large sum of money 
has now been collected, from which the Reichsanstalt fur 
Mutter und Siiuglingsfursorge (Institute for the Care of 
Mothers and Infants) has been organised. The Emperor has 
graciously consented to be the Protector of the Institute, 
whilst some of the highest officers of the State hold various 
honorary positions in connexion with it. The following is 
an outline of the system according to which the work of the 
institute will be conducted. Every district hospital will be 
asked to send two members of its female nursing staff, and 
these women will at the institute be formed into classes and 
will receive instruction, lasting from three to six months, in 
all subjects pertaining to the management of infants. On the 
conclusion of this instruction the Durses will return to their 
hospitals. Midwives will also be eligible for these courses of 
instruction, and as they are very often the principal advisers 
of young mothers with regard to the upbringing of their 
families they will have opportunities of combating popular 
errors and superstitions relative to the first year of a child’s 
life. It is also intended to organise a special order of 
children's nurses. In Germany and some other countries the 
necessity of preliminary training for such positions is 
recognised, but in Austria there is at present nothing of that 
kind worth speaking of. An important branch of the 
institute will be the post-graduate classes for medical practi¬ 
tioners who desire instruction in the care of healthy children, 
as well as for those who wish to qualify for the position 
of head of one of the branch institutes to be created later 
in various cities. Classes will also be formed in which 
women will be taught how children should be fed and 
brought up. In connexion with these classes there will be 
“consulting days,” on which mothers who can produce 
evidence of being in necessitous circumstances may bring 
their infants to the institute, where they will receive advice 
as to feeding and other problems of health and disease. An 
important department of the Institute will be a school, in 
which young persons suffering from either moral, psychical, 
or physical defects will be received, educated, and taken care 
of, special attention being paid to feeble-minded children, 
to those afflicted with hereditary taints, and to sufferers from 
the after effects of diseases of the brain and nervous system. 
A staff of specially trained teachers, medical men, and 
nurses will be constantly at work, and as the practical care 
of such afflicted children is hardly known here for the lower 
classes of the population, the necessity for it is really urgent. 
The system adopted at the institute will provide for the 
training every year of 20 special children's nurses and 40 
midwives and hospital nurses; there will also be accom¬ 
modation for 40 infauts and 20 older children for six weeks 
each, or 550 children per year. It is estimated that the 
children will stay in the infants’ department about 15,000 
days and in the educational department about 7500 days. 
It is also expected that many deserted mothers will be able 
to get employment as nurses after attending the schools 
and that deserted children will be taken care of. Naturally 
the effect of the institute will soon be felt all over the 
empire, if every year only a few hundred mothers and mid¬ 
wives profit by its teachings. 

Dec. 26th, 1910. _ 


CANADA. 

(From our own Correspondent.) 


Cocaine in Montreal. 

In one police district alone in Montreal there are said 
to be over 600 young people of both sexes addicted to 
cocaine. So widespread has the habit become that judges 
have made several pronouncements upon the danger to the 
public, one asserting that “ Cocaine is the worst danger to 
our social life in Montreal.” The Dominion parole officer 
states that 12 per cent, of the prisoners ascribe their downfall 
to cocaine. From Sept. 10th to Nov. 20th the police records 
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show that 75 people have been arrested for selling the drag. 
150 arrests and convictions have been made in the Recorder’s 
Coart since last May. Recorder Weir tells of the stream of 
mothers visiting him and imploring the authorities to save 
their children. The vice is most prevalent amoogst young 
people between the ages of 16 and 24. In the very heart of 
the city there is said to exist a Cocaine Club, where children 
even may get the seductive drug. The Federal authorities 
are being appealed to to amend the criminal code with regard 
to cocaine. 

Ontario Medical Council's Wide Ponrers of Discipline. 

In December, 1909, an Ontario practitioner was charged 
with using an instrument on an unmarried woman for an 
unlawful purpose. He was acquitted by the courts. The 
College of Physicians and Surgeons of Ontario instituted an 
inquiry into his conduct under that section of the Ontario 
Medical Act which renders a practitioner liable to have his 
name erased from the Register if guilty of any infamous or 
disgraceful conduct in a professional respect. The practi¬ 
tioner objected to the College making this inquiry after 
having been acquitted in the courts of law of the country, 
and therefore sought an order from the courts prohibiting the 
College of Physicians and Surgeons from investigating 
charges against him. The action for the injunction came 
before Mr. Justice Riddell of the Ontario bench, who refused 
the motion of the practitioner in question. The main 
objection to the College condqcting an investigation was 
that the acts charged were crimes, and that the College could 
not inquire Into a crime. Interpreting the Act, Mr. Justice 
Riddell states that the causes for removal from the Register 
of the College are divided into two classes—(1) Crimes which 
in Canada are felonies or misdemeanours ; and (2) infamous 
or disgraceful conduct in a professional respect. In the 
former cases these are left to the criminal courts; if con¬ 
victed the name is to be removed for such cause. Over the 
second class the criminal courts have no jurisdiction, and 
therefore the College must itself make inquiry. Mr. Justice 
Riddell says : "The purport of the Act is, that if a medical 
man has been publicly tried in a court of criminal juris¬ 
diction and has been there convicted of an indictable offence 
against the people he no longer has any right to be a 
registered practitioner. If he has not been so convicted the 
College must inquire into the facts of an alleged mis¬ 
conduct, and if misconduct is proved, whether such 
misconduct be a crime or not, so long as it is infamous or 
disgraceful in a professional respect, it is quite the same as 
if the medical man has been convicted of a crime." If the 
finding of the College is not to the liking of the medical 
man he may appeal to the Divisional Court, appears to be 
Mr. Justice Riddell’s summing up of the situation, one which 
certainly puts a heavy onus on the accused. 

ihe Medical Witness and the Expert Witness. 

The same judge addressed the Academy of Medicine, 
Toronto, recently on the above subjects. As a preface to his 
remarks the learned judge quoted the ancient joke as to the 
comparative degrees of liars, and said that the extraordinary 
antics of some men when called as medical experts were a 
disgrace to the medical profession. In the main the medical 
witnesses were honest. If the medical witness gave evidence 
contrary to the fact or contrary to his real opinion, he wa9 a 
criminal equal with the man who plunders bank vaults by 
means of dynamite. The most striking or shocking examples 
were in cases where insanity was set up as a plea. Too much 
stress, however, should not be laid on difference of opinion 
per sc, for opinion might be the result, of honest thought 
and conviction. In law, too, there was the same divergence, 
and expert witnesses should not be expected always and 
necessarily to agree upon matters of opinion, whether 
in medicine or otherwise. After giving some sound advice 
for the guidance of the medical witness, he dealt with 
the expert witness, and thought there was grave danger of 
the medical profession being discredited by the competition 
for expert witnesses in damage suits and criminal cases, 
as many seemed to become advocates for one side or 
the other. He thought it would be quite possible to have 
a physician, or a board of physicians, of high standing 
appointed by the Crown, or retained as Crown counsel are 
retained in criminal cases. The evidence of such experts 
would be available alike for prosecution and defence. In 
certain criminal cases it is now the practice in Ontario 
to appoint two experienced alienists in the employ of the 
Ontario Government, whose whole duty it is to determine 


the exact facts and who are at the disposal of the defence 
as well as of the prosecution. The whole question is one 
which has been a puzzling problem to physicians, lawyers, 
and jurists alike. The suggestion has been made that here 
in Ontario the Ontario Medical Association and the Ontario 
Bar Association should join forces towards having an expert 
testimony law placed on the statute books of the province. 

Dominion Registration. 

Dr. T. G. Roddick of Montreal has been successful in getting 
the medical councils of all the provinces in Canada to agree 
to the proposed amendment of the Canada Medical Act, 
1902. This amendment has been introduced into the Canadian 
Parliament, now in session, by Dr. Black, member for Hants, 
Nova Scotia. If agreed to by the Federal Houses it will 
then have to be ratified by the local legislatures of each 
province. As all the provinces, so far as the profession is 
concerned, have assented to the amendment, there is now 
every likelihood of Dominion Registration becoming the law 
of Canada. Then reciprocity will be secured with the 
General Medical Council of Great Britain. 

Dec. 24th, 1910. 

UNITED STATES OF AMERICA. 

(From our own Oorrhspondrnis.) 

Report of an International Commission on the Control of 
Bovine Tuberculosis. 

An International Commission, formed under the auspices 
of the American Veterinary Association and consisting of 
members of the medical profession, veterinarians, and some 
laymen of the United States and Canada, in a recent exhaus¬ 
tive report recommended that legislation regarding the 
control and eradication of tuberculosis among domestic 
animals be rendered uniform ; that the laws of the United 
States and Canada and other American countries for the 
admission into America of animals from without be made 
stringent and as much alike as possible ; and that the laws 
governing the inter-state and inter-provincial movement of 
cattle and that between different American countries be 
harmonised. In concluding its report the Commission 
suggests that provision should be made to carry on the work, 
either by continuing the Commission as at present con¬ 
stituted, or with such changes in the personnel as may be 
considered desirable. 

Employer's Liability in the United States. 

It has long been known that the United States is much 
behind European countries in laws safeguarding workmen 
from injury and guaranteeing to them compensation for loss 
of wages through disability from injury, or to their families 
in case of fatal accident. That ingenious appliances are 
not lacking is proved by the fact that the American 
Museum of Safety has recently opened in New York City a 
permanent exhibition of various machines and models which 
demonstrate simple, practicable safeguards adapted to the 
needs of the American employer for protecting the lives and 
limbs of his workmen. It is hoped that this exhibition, by 
showing that at least 50 per cent, of the present appalling 
number of accidents are preventable, will lead to proper 
legislation in the various States, whereby the employer shall 
be rendered criminally liable for not providing his factory 
with safeguarding appliances, as well as be forced to provide 
some system of insurance for the families of killed or injured 
labourers. 

A Society of Medical Sociology. 

A new medical society has applied for incorporation in 
the State of New York, and formulates its somewhat novel 
purposes as follows :— 

Recognising the intimate relationship between disease and the social- 
economic system under which wo live, recognising that many diseases 
are caused directly by our social and economic conditions, recognising 
that, the efficiency or’inefRciency of our treatment often depends upon 
the economic conditions of the patient, recognising that there are many 
problems deeply and vitally affecting the welfare of mankind which 
are left practically untouched by any existing medical society, the 
American Society of Medical Sociology has lieen organised for the 
purpose of Btudving radically all questions of a socio-medical nature, and 
invites your cooperation. 

Organised Relief and Distress in Nnc York. 

The Charity Organisation of the City of New York in its 
annual report on Dec. 10th, 1910, says that the number of 
families cared for in the period covered by the report was 
7616, as compared with 8172 in the previous period. The 
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relief disbursed amounted to $79,222, as against $84,625. 
Altogether the society disbursed for general work $132,377, 
a decrease of 7 per cent. There was an increase in 
the deficit in the funds for this work, however, of 
22 percent. The society considers it doubtful if the low 
figures of relief work in the years preceding the financial 
disturbance will ever be reached again because of the 
fact that the society is reaching persons who in former 
years would not come for help from organised charity. 
The amount of distress has been seriously increased by the 
general rise in the cost of all articles of food and clothing 
without any corresponding rise in wages. The organisation 
has been obliged to cut down its supplies of meat to each 
deserving family to twice weekly, to eliminate fresh 
vegetables, to reduce milk and butter to the lowest possible 
amounts, and it has well-nigh reached an irreducible 
minimum of tea and coffee. The effects of these reductions 
are already plainly apparent in the poorer physique of adult 
applicants for relief and in the stunted look of the children. 

Public Exhibition! of Bacteriology. 

The American Museum of Natural History is about to 
open a very completely equipped bacteriological laboratory. 
Physicians who desire certain specimens are at present 
obliged to send as far as Prague for them, unless some 
private laboratory happens to have what they want. This 
new laboratory will act as a base of supplies for similar 
laboratories all over the country. A series of public 
exhibitions is being arranged. These, together with public 
lectures on bacteriology under the auspices of the public 
school system, will, it is hoped, eventually have an excellent 
effeot on the public attitude towards the medical profession, 
and demonstrate to the public the actual scientific basis of 
modem medicine. 

Traffic in Rotten Eggs. 

The New York Health Department has just inaugurated 
a crusade against the “rots and spots,” as the eggs are 
oalled purchased by the cheaper class of bakers and con¬ 
fectioners. Whereas eatable eggs sell for about 2s. a 
dozen in the depth of winter, 1 pound of a mixture of rotten 
yelks and whites, or the contents of about 12 eggs, can be 
obtained by a baker for 1 id. This nefarious trade is hard to 
detect, for the cakes and bread made from bad eggs present 
a very good appearance. 

Cholera. 

Fear of the cholera has led to exceptionally careful 
examination of all incoming ships. On a ship arriving from 
Naples on Nov. 17th nine persons were found to be ill of 
cholera, and there had been two deaths from the disease 
during the voyage. News came recently from Quebec, Canada, 
that a ca9e of cholera had been discovered on the steamer 
Royal George. Subsequent investigation proved the case to 
be merely one of gastro-enteritis, but the officers of the ship 
in question are in trouble for failing to report it, and the 
owners are liable to a heavy fine. 

Windfalls for Institutions. 

Munificent gifts of land and money have been made 
recently to the Tuberculosis Preventorium at Lakewood, 
N-J-, which will soon be able to take care of over 200 
children simultaneously on some 300 acres of ground. The 
New York Hospital for the Ruptured and Crippled also has 
benefited by the remarkable rise in real estate prices in New 
York. It has sold its property, mainly to a railway, for 
£270,000, probably five times what was paid for it many 
years ago. 

Forged Licences to Practise. 

Discovery has been made of a large number of forged 
certificates to practise medicine and dentistry in New York, 
and investigation as to the holders of such forgeries will be 
difficult and probably incomplete. 

Dec. 23rd, 1910. _ 

NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

Public Health Matters. 

An influential deputation, consisting of the members of 
the standing committee of the South African Medical 
Congress, and practically all of the medical Members of 
Parliament, has recently waited by appointment on the 
Right Hon. the Prime Minister, General Botha, and the 


Hon. the Minister for the Interior, General Smuts, and com¬ 
municated to them the unanimous wish of the medical pro¬ 
fession in South Africa, as expressed in the resolutions passed 
at the last meeting of Congress, to the effect that, inter alia, 
a Portfolio of Public Health should be created, to be held, if 
need be, in combination with some other portfolio, and that 
a medical officer of health for South Africa should be ap¬ 
pointed and should be the sole administrative head of 
the new department. The views of the profession were 
admirably voiced by Dr. Mathew Hewat, health officer for 
the Mowbray municipality. To Dr. C. F. K. Murray, the 
President of the Congress, were entrusted the resolutions 
regarding the proposed General Medical Council for South 
Africa, and he also ably fulfilled his task. At the conclusion 
General Smuts stated that the matters brought forward were 
of serious moment, and that the resolutions would be taken 
into consideration by the Government. Since the interview, 
however, nothing has been done by the Government in the 
direction desired, and it is regarded as fairly certain that the 
resolutions will be pigeon-holed unless the profession continues 
the agitation. It is felt that before Ministers can be expected to 
realise the gravity of continuing present methods of adminis¬ 
tration of public health affairs, and before Parliament can be 
expected on non-party lines to bring pressure to bear on the 
Government, the public at large will have to be educated, 
and the local organising committee now proposes, before 
taking further steps, that members of the profession should 
throughout the country attempt by letters to the lay press to 
show the really urgent need for a State Department of 
Health. It is thought that the facts regarding existing methods 
of administration have only to be clearly put before the 
public when the need for such a department will be realised 
and ita creation undertaken in deference to public opinion. 
But the local organising committee is desirous above all that 
the question should not be regarded as a party one. Mean¬ 
while there are grave matters intimately affecting the health 
of the people within the Union, which, without a proper 
department under the control of a chief administrative 
medical officer, can at present but inadequately be dealt with. 
To mention but a few of these. There is the guarding of the 
State against the introduction of infectious diseases from 
beyond its boundaries at the ports and in the north. We 
know to our cost the need for an efficient and coordinated 
port health service in South Africa. We have had experience 
of plague on several occasions introduced from India and 
elsewhere. This disease is only too likely to be introduced 
again at any time by sea, and when introduced it will be, as 
before, exceedingly difficult to eradicate owing to the extreme 
rat infestation of our ports and many of our inland towns. 
Apart from the necessity of taking adequate precautions 
against the introduction of plague by rodents in vessels 
arriving from India and other infected countries (even 
England), there are at present epidemics of cholera in Russia, 
Asia, and Madeira, and if cholera were introduced at this time 
into South Africa it might be difficult to combat. Beyond 
the boundaries of the Union in the north there is sleeping 
sickness, apparently slowly but surely finding its way south. 
Within the Union there are problems already urgently 
demanding attention, such as malaria, leprosy, syphilis, 
tuberculosis, and small-pox, as well as the question of State 
supervision of the mines. In portions of the Transvaal 
malaria prevents whole districts from becoming properly 
developed. A large number of lepers are segregated within 
the Union, but there are probably over 2000 still at large. 
Many of these have been reported to the authorities, but 
owing to lack of accommodation in the leper settlements 
have not been removed from their homes. Syphilis is 
rampant and practically uncontrolled in certain native areas, 
particularly in portions of the Transvaal, in Bechuanaland, 
and in parts of Zululand. In Bechuanaland it is stated that 
actually nearly 4 per cent, of the native population is being 
treated for this disease, but the administrative arrangements 
are defective, and a large number of infected persons receive 
no treatment. In the Transvaal the arrangements are even 
more unsatisfactory, while in Zululand practically nothing is 
being done by the Government at all. Tuberculosis is 
prevalent all over South Africa and is becoming year by year 
more and more serious, particularly amongst the native 
races. Its spread has been due to defective housing, par¬ 
ticularly in the towns, but much more to the unsatisfactory 
conditions under which natives work and live at the mines. 
All these matters and many others demand the attention of 
an active department. They would, however, appear to be 
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receiving bnt scanty attention at present, though eventually 
the country will have to pay, and pay heavily at that, for 
neglecting the safeguarding of the health of its citizens. As 
far as the Transvaal is concerned, there has been no efficient 
health service since Dr. George A. Turner, the medical officer 
of health under Crown Colony Government, was retrenched, 
which took place soon after the advent of responsible govern¬ 
ment in that colony. In the Orange Free State and Natal 
small but defective health administrations existed prior to 
Union and have been practically left untouched since Union, 
in Cape Colony, a strong State department existed until the 
accomplishment of Union, when it was broken up. It is not 
too late for this to be reconstructed, and after amalgamation 
with the other health administrations it might serve South 
Africa with the success with which it formerly served the 
inhabitants of Cape Colony. It is the object of the pro¬ 
fession in South Africa to see that public opinion is aroused 
to insist upon reform before it is too late. 

Death of Dr. John Greathead. 

On Oct. 26th, in an almost inaccessible portion of British 
East Africa, a well-known and greatly respected practitioner 
in South Africa, Dr. John Greathead, met his death from 
pneumonia and, so it is stated, sleeping sickness while on a 
shooting expedition. Dr. Greathead had for many years a 
large practice at Grahamstown in Cape Colony, and was 
virtually the only surgeon with any considerable consulting 
practice in the Eastern Province. He was a brilliant surgeon, 
with a considerable experience and ability in ophthalmic 
work. He is perhaps best known to South Africans as a 
member of the Medical Council of Cape Colony. By his 
death the profession has suffered severe loss. 

Medical Education. 

During the past two years there has been a movement to 
cheapen the cost of medical education to South African 
students who hitherto have had to take out the whole live 
years’ curriculum at a recognised medical school in the 
British Isles. Last year, however, the passing of the exa¬ 
mination in botany, chemistry, physics, and biology was 
recognised by the authorities of the Edinburgh University 
as exempting students from the corresponding examination 
at the latter institution, and the course of study for such 
examination was in consequence permitted to count as one 
year in the student's curriculum. Edinburgh has always 
attracted medical students from South Africa far more than 
any other educational centre in the old country, and the 
reason is obvious, for it has always afforded all possible 
facilities to colonial students. The recognition of the prelimi¬ 
nary science examination, as above mentioned, has increased 
the tendency of students from this country to select the Edin¬ 
burgh University as their Alma Mater, and it is expected that 
the other examining bodies and universities, unless debarred 
by their Charters or Acts of Incorporation, will follow suit, 
as, indeed, the Royal Colleges in England have already 
recently done. An arrangement was entered into a few 
months ago between the South African College (one of the 
oldest and best endowed colleges affiliated to the Cape 
University) and certain examining bodies in Great Britain, 
whereby a proposed course of tuition at the College has 
been approved of as satisfying the requirements in respect 
of laboratory instruction for the D.P.H. examinations. The 
medical officer of health of the City of Cape Town has been 
appointed honorary lecturer on hygiene to the College, and it 
is understood that he is expected to give all the laboratory 
instruction required, at any rate in bacteriology. Proper 
tuition in chemistry for the purpose of the course is already 
obtainable at the College and should be given by the pro¬ 
fessor of chemistry, if this has not already actually been 
arranged. It is not felt, however, by the profession 
generally that sufficient instruction in bacteriology can be 
given except by a specialist in bacteriology, and it is 
probably this feeling which has hitherto kept intending can¬ 
didates from taking out the course locally. Under all the 
circumstances it would not seem amiss if the General 
Medical Council looked into the matter. Within the last few 
months another step forward in educational policy has been 
decided upon by the same College and one which will meet 
with universal approval—namely, the establishment of chairs 
of anatomy and physiology. The late Government of Cape 
Colony was interested in the matter and promised 
financial support. This promise has been ratified by the 
Government of the Union, which has placed on the Estimates 


for consideration by Parliament sums of money in aid of the 
necessary buildings and provision for the salaries of pro¬ 
fessors of anatomy and physiology respectively. It is 
expected that these will be sanctioned by Parliament with¬ 
out difficulty, subject to the condition that if a national 
teaching university should ever be established the college 
authorities will not oppose the transfer of such chairs to the 
university. Plans for the new buildings are now being 
considered by the college council, and it is expected 
that building operations will be put in hand at an early 
date. An Anatomy Act has, I understand, been prepared 
and will be submitted to Parliament some time this session. 
It is stated to be framed on the lines largely of other colonial 
statutes, particularly the State Ordinances of Australia and 
Canada. It provides, inter alia, for the licensing of schools of 
anatomy and for the appointment of inspectors of anatomy. 
Also that the body of any person dying in a public hospital, 
asylum, or penal establishment which is not claimed within 
24 hours may be handed over to an inspector of anatomy for 
the purpose of being prepared for dissection, and if not 
claimed within a fortnight thereafter may be used at any 
licensed school for the purposes of dissection. It is not 
thought that the proposed Act will meet with any opposition, 
and it will doubtless shortly receive the sanction of Parlia¬ 
ment. When these chairs have been established the college 
will have to obtain recognition of the course of tuition, so as 
to enable students to proceed home for the purpose of enter¬ 
ing for the second professional examination without having 
to take out courses of instruction in these subjects there, 
and then it should be possible for a South African student 
to qualify in medicine after three years’ residence at such 
educational centre out of South Africa as he may select. It 
will be some years before any further step forward in the 
direction of providing medical education locally will be 
possible. If this scheme is energetically carried through it 
should secure for Cape Town the South African Medioal 
School of the future. Cape Town can no longer be the 
centre of administration, but it is likely that, besides being 
the legislative capital of the Union under the constitution, it 
will become the most important educational centre in South 
Africa, for which it must be admitted it is admirably fitted 
on account of its climate and magnificent surroundings, 
although many would prefer to see such a centre established 
in the north. 

Dec. 4tb, 1910. _ 



JAMES EDWARD POLLOCK, M.D. Aberd., 
F.R.C.P. Loxd., L.R.O.S. Irel., 

CONSULTING PHYSICIAN TO THE BROMPTON HOSPITAL FOB CONSUMP¬ 
TION AND DISEASES OF THE CHEST. 

In the death of Dr. James Edward Pollock on Dec. 18th 
medicine has lost another of its distinguished veterans. 
Bom in 1819 he was the son of a barrister, Mr. Edward 
Pollock, and after pursuing his medical studies in Dublin 
received his first diploma in 1840 as an L.R C.S. Irel. In 
1842 he began practice in Rome, bnt a few years later he 
received the degree of M.D. from King’s College, Aberdeen. 
Coming to London, Dr. Pollock established himself in 
practice, his first appointment being that of physician to the 
Western General Dispensary. He was later elected physician 
to the Brompton Hospital for Diseases of the Chest, with 
which institution some of his best work is connected, and he 
held the office of consulting physic iin thereto at the time of 
bis death. 

His work at Brompton was most painstaking and accurate, 
and he served that institution faithfully, not only in a 
strictly medical capacity, but also on the committee of 
management, in which his wide knowledge of affairs proved 
very valuable in harmonising the sometimes divergent views 
of the economic and scientific aspects of benevolent institu¬ 
tions. In 1865 he published a work on the “Elements of 
Proenosis in Consumption,” founded on an analysis of about 
3500 undoubted cases of the disease. In these days of 
exact laboratory data upon which to found a correct medical 
judgment in regard to diagnosis and prognosis, it is remark¬ 
able, on looking through Dr. Pollock’s book as it was first pub¬ 
lished, to observe how closely he forestalled, on clinical 
grounds alone, indications now substantiated and explained 
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by our modem knowledge of the pathology of pulmonary 
tuberculosis. As was said by us of the book at the time of 
its publication, it was “not manufactured from the writings 
of his predecessors,” but was “the result of much honest 
and painstaking work on his own part.” It may even now 
be consulted with advantage by those well enough versed in 
modern pathology rightly to interpret its deductions. In 
1864 Dr. Pollock was elected to the Fellowship of the Royal 
College of Physicians of London, of which body he became 
a Censor in 1884. In 1893 he was Senior Censor, and in 
the same year, in consequence of the death of Sir Andrew 
Clark, acted as pro-President for the interregnum until the 
following presidential election. He was also a member of 
the Council and examiner in medicine. In 1883 he delivered 
the Croonian lectures on Modern Theories and Treatment of 
Phthisis, and in 1889 the Harveian oration. 

In 1881 he was president of the Harveian Society and 
delivered the lectures on the Prognosis of Heart Disease. He 
was also a former vice-president of the Royal Medical and 
Chirurgical and Pathological Societies. He took great 
interest in the subject of life insurance, was medical officer 
of three societies, and was among the founders of the Life 
Assurance Medical Officers’ Association, of which he was 
rightly chosen first president. Here, as in other fields, his 
careful observations, his accurate records, and his clear 
judgments were of the highest value, and his ripe experience 
was crystallised in the publication, in 1889, in conjunction 
with Mr. James Chisholm, an actuary already well known 
through his writings on the assessment of extra risks, of the 
“Medical Handbook of Life Assurance, ” a book the complete¬ 
ness, brevity, and trustworthiness of which were generally 
recognised. His other writings were chiefly lectures and 
contributions to the medical press on the subject of consump¬ 
tion. During the later years of his life he had an extensive 
consulting practice, and in 1895 was appointed physician 
extraordinary to Her Majesty Queen Victoria. 

There were present at his funeral, which took place in 
Highgate Cemetery on Dec. 22nd, 1910, besides his relatives 
and friends, the President, the Senior Censor, and the 
emeritus and present registrars of the Royal College of 
Physicians of London, and, as representing the Brnmpton 
Consumpt ion Hospital, Dr. Theodore Williams, Dr. R. Maguire, 
Dr. S. H. Habershon, Dr. H Batty Shaw, Mr. R. J. Godlee, and 
the secretary, Mr. Francis Wood. Dr. Pollock was a kindly 
genial gentleman, a courteous and learned physician with a 
dignified presence, and a worthy representative of the best 
traditions of medicine. After a full life of active work, 
crowned with the leisure earned thereby, he died at a ripe 
age, holding the esteem and affection of his colleagues and 
of a wide circle of friends. 

Dr. Theodore Williams writes :—“The Brompton Hospital 
and the College of Physicians have lost one of their most 
striking personalities by the death of Dr. J. E. Pollock at 
the advanced age of 92. From the year 1867, when I joined 
the staff of the Brompton Hospital as assistant physician, 
until shortly before his death, I was on very intimate terms 
with Dr. Pollock, and as a friend and colleague I profited by 
his sagacious and wise counsel and by his sterling example. 
As a clinical and scientific physician he was quite a model. 
His methods of auscultation and percussion, derived, I 
believe, from the late Dr. Stokes of Dublin, were most 
accurate and were carried out with the greatest precision. 
Then came the diagnosis, and, perhaps the most valuable of 
all, on which this was based, were the succinct notes to be 
found on Dr. Pollock’s ward cards. The worth of his notes can 
be realised from the fact that his well known work on the 
‘ Elements of Prognosis in Consumption ’ dealt with 3500 cases, 
and all these were noted by his own hand. Dr. Pollock held 
strongly to the large part played by the constitutional 
powers, the soil as it is termed, in distinction to the seed or 
tubercle bacillus, in the evolution of phthisis, and always 
dwelt on the importance of strengthening these powers in 
every possible way. He was one of the earliest advocates 
of the open-air treatment of the disease. He laid great stress 
also on heredity, and was the first in England to point out the 
large proportion of acute cases in which heredity was present 
and also how rare hmmoptysi3 was in these cases. Dr. 
Pollock's statistics were some of the early factors of the 
more favourable view of consumption that is now held, and 
he applied these statistics to life assurance, obtaining many 
interesting figures and results. He was one of the best 
examiners for life insurance I have ever known, and he owed 
this principally to his large experience, both in life offices 


and in hospital and private practice. With regard to Dr. 
Pollock's conduct as a colleague on the administration 
of the Brompton Hospital, I cannot give too much praise. 
To his colleagues he was most loyal, always considerate 
and deferential to seniors and even to those of his own stand¬ 
ing, and encouraging and stimulating to juniors, often 
affording them opportunities for work and distinction by 
placing his wards at their disposal and infusing us all with 
a high standard of professional duty and honour. Perhaps 
where he shone most was in his relations with the Brompton 
Hospital committee of management, which for many years it 
was his duty, as chairman of the medical committee, to 
attend Dr. Pollock had the happy knack of placing the 
latest appliances of modern medicine and surgery in so clear 
a light that the desirability of their adoption became at once 
obvious, and the committee after a time valued his opinion 
very highly. Naturally Dr. Pollock, while loyal and kind 
hearted, showed his Hibernian origin in loving a fight, and a 
right good tighter he was, as might be occasionally witnessed at 
the medical societies. He was an eloquent speaker and a 
clear writer. Dr. Pollock was an affectionate husband and a 
fond father, while truly his left hand did not know of the 
many self-sacrificing and generous acts of mercy which his 
right hand did, and which made his name a blessed one in 
many a poor family, by whom he was loved and respected as 
much as by his colleagues and his friends.” 


WILLIAM BAIRD McQUITTY, M.A., M.D. R.U.I., 
D.P.H. Camh. 

It is with sincere regret that we announce the tragically 
sudden death of one of the most brilliant of the younger 
physicians of the Belfast medical school, Dr. W. B. 
McQuitty, which occurred on Friday night, Dec. 30th, 1910, 
at his residence, University-square, Belfast, from cerebral 
haemorrhage, after only half a day’s illness, at the early age 
of 48. Dr. McQuitty was a native of Belfast, son of the late 
Mr. James McQuitty, a Belfast merchant. He was a 
foundation scholar at the Royal Academical Institution. 
Belfast, from which he entered Queen's College in 1881-82. 
There he had a most brilliant career, being both a 
junior and a senior scholar, and at the Royal University 
he took first-class honours at the B.A., M.A., and 
M.D. degree examinations, and also gained the student¬ 
ship in experimental science. He subsequently studied 
at the Rotunda, Dublin, at the London Hospital, and 
at the Hospital for Sick Children, Great Ormond-street He 
was a D.P.H. of Cambridge. Settling down in his native 
city, he was first attached to the Ulster Hospital for 
Children, but on Oct. 27th, 1900, his real life work began 
when he was appointed assistant physician to the Royal 
Victoria Hospital. There he used all his previous training 
to enable him to get a thorough practical acquaintance with 
disease, and not only did he by this experience become 
himself a physician, but he gathered round him session after 
session a large class of students, who appreciated to the 
utmost his thorough mastery of the diagnosis and treatment of 
the patients, and who subsequently, when they began practice, 
frequently called him in consultation. As a result, during 
the past five years Dr. McQuitty gradually became one of 
the most valued consulting physicians in the North of 
Ireland, an advancement due alike to his abilities and to his 
training in general and in hospital practice. He appeared 
at times to the greatest advantage at the local medical 
societies when, with the keenest powers of observation, he 
showed very rare cases, and at the same time indicated by a 
few words his complete knowledge of medical literature. Dr. 
McQuitty was a man of the most amiable and kindly dis¬ 
position ; he had brains, grit, levelheadedness, and the 
greatest power of work. He impressed all who came into 
contact with him as a physician who thoroughly examined 
each case in the most careful way, availing himself 
of every avenue of diagnosis A man who had no showy 
or evanescent qualities, he gave one the impression of 
great reserve power, and those who knew him best clearly 
saw that every year he improved in both skill and knowledge. 
His death, at such a comparatively early age, is a great loss to 
the public of the North of Ireland, to the profession, and to 
the Belfast Medical School. A true friend, a loyal colleague, 
and a most conscientious and able physician, his death is 
lamented by everyone in Belfast. Although Dr. McQuitty 
was unmarried, one of the saddest features connected with 
his early decease is the fact that he had quite recently 
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become engaged. He was bnried in the city cemetery, 
Belfast, on Jan. 2nd, hie remains being followed by a 
conconrse of his professional brethren and of the public. 


WALTER BROCK DE JERSEY, M.B., B.C. Camb., 
M.R.C.S. Eng., L.R.C.P. Lond. 

The death of Dr. Walter Brock de Jersey of Guildford, 
which occurred at Ascot last month at the early age of 
47 years, has been learned with great regret by a large circle 
of patients and friends. 

Dr. de Jersey was the son of Mr. Carey de Jersey of 
Guernsey. He was educated at Elizabeth College, Guernsey, 
and Marlborough. He proceeded to Pembroke College, 
Cambridge, in 1881, graduated B.A. in 1884, and entered at 
St. Thomas’s Hospital in 1886. In 1889 he qualified as 
M.R.C.S Eng., L.R.C.P. Lond., and graduated M.B., B.C. 
Camb in 1890. He held the posts of house physician and 
clinical assistant in the Ear Department at St. Thomas's 
Hospital, and subsequently that of house surgeon and senior 
resident medical officer at the Evelina Hospital for Bick 
Children. After a voyage to the West Indies with Lord 
Brassey on the Sunbeam, as medical officer, he married in 
1893, and having engaged in private practice in London for 
a short time finally settled in Guildford in 1895. For 
several years past he had been honorary medical officer 
to the Royal Surrey County Hospital, where his loss is much 
deplored by his colleagues and the staff of that institution. 

His health had been failing since the summer, but he con¬ 
tinued with his work and only reluctantly gave up some 
three weeks before his death to go to a nursing home at 
Ascot. His untimely death came as a painful surprise to his 
friends and patients, as it was not generally known that he 
was seriously ill. He was buried at Stoughton Cemetery, 
Guildford, the first part of the service taking place at Christ 
Church, which was attended by a large and representative 
gathering, including all the medical men in practice in the 
town and many former patients. He leaves a widow, a son, 
and two daughters to deplore the loss of a much-loved 
husband and father. 

A friend and neighbour writes to us as follows:— 
"Dr. de Jersey was ever ready to assist his colleagues, and 
the writer had frequent opportunities of appreciating the 
kindliness and generosity of his nature. He adopted a high 
standard of professional etiquette, and his advice on this and 
other matters was readily given and greatly valued. He was 
much attached to his work and took a personal interest in all 
his patients. I am able to quote the following expressions of 
the esteem and confidence which he inspired in his patients. 

1 Dr. de Jersey,’ writes one patient, ' had characteristics 
and qualifications which make his loss seem irreparable to 
those of us who esteemed it a privilege to consult him as the 
"family doctor.” The entire absence of the spirit of the 
“high priest,” a wonderful sympathy, and the perfect 
courtesy of the best type of an English gentleman united in 
confirming the confidence which his professional skill 
inspired.’ Another writes : ‘Rich in saving common 6ense. 
and possessed of a ripe and well-balanced judgment, his 
advice on matters non-medical was frequently sought with the 
happiest results.’” _ 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced : —Dr. Wilhelm Jaeger of Darmstadt, for many 
years surgeon to the Municipal Hospital and previously assist¬ 
ant to Professor Gustav Simon at Heidelberg. His age was 72 
years.—Dr. Ludwig Toinwaldt, a well-known laryngologist of 
Dantzig, aged 67 years.—Dr. Samuel Alexander, professor of 
genito-urinary diseases in Cornell University Medical College, 
New York.—Dr. Ch. A. Herter, professor of materia medica 
and therapeutics in the New York College of Physi¬ 
cians and Surgeons.—Dr. F. Fee, inspecting medical officer 
of the French Army Medical Service.—Dr. G. Profeta, pro¬ 
fessor of dermatology in the Genoa Medical School.—Dr. 
Johann Fritsch. extraordinary professor of mental diseases in 
Vienna.—Dr. Wilhelm Fischel, privat docent of midwifery 
and gyntecology in the German University of Prague. 


A Somerset Centenarian.— Mrs. Elizabeth 

Andrews died at Street, Somerset, last week in her 
102 nd year. 


Stetol 


University of London.— At examinations held 

in December the following candidates were successful :— 
M.D. Examination. 

Branch L, Medicine.— Charles J. Arm9trong-Dash, B.S., St. Bar¬ 
tholomew’s Hospital; Henry Swarbrick Brown, Guy's Hospital; 
John Hav Burgess, St. Mary’s Hospital; Cecil Clarke, B.S., Univer¬ 
sity of Bristol and University College Hospital; Herbert Kees 
Davies, B.S., London Hospital ; Edward Vincent Dunkley, B.S., 
St. Thomas’s Hospital; Dan Arthur Powell, B.S., Charing Cross 
Ilospital; William Hebert Smailes, B.S., University of Leeds; 
William Rees Thomas, B.S., University College, Cardiff, and 
Charing Cross Hospital; and Rawdon Augustus Veale, B.S., Uni¬ 
versity of Leeds. 

Branch II., Pathology.— Edgar Hartley Kettle, B.S., St. Mary’s 
Hospital. 

Branch III., Mental Diseases and Psychology — John George Porter 
Phillips, B.S., University College and Guy's Hospitals. 

Branch IV., Midwifery and Diseases of Women.— Mary Alice Blair, 
B.S.. London (Royal Free Hospball School of Medicine for Women; 
Herbert Orpe Brookhouse, B.S., Guy’s Hospital; Eihel Constance 
Cousins, B.S., London (Royal Free Hospital) School of Medicine for 
Women; Herbert Bowly Gibbins, St. Banholomew’a Hospital; 
William Gilliatt, B.S. (University Medal), Middlesex Hospital; 
Anna Maude Seaton Smith, London (Royal Free Hospital) School 
of Medicine for Women ; Thomas G. Starkey Smith, B.S., 
St. Thomas's Hospital ; and Bessie Weldon Symington, B.S., Ruth 
Helen Western. B.S., and Sophia Margaret V. Witts, B.S., London 
(Royal Free Hospital) School of Medicine for Women. 

Branch V., State Medicine.— Lilian Ethel Wilson, B.S., London 
(Royal Free Hospital) School of Medicine for Women. 

Branch VI., Tropical Medicine.— Leonard Gilbert, B.S., St. Thomas's 
Hospital; Henry Crewe Rentes, B S., Guys Hospital; John 
Preston Maxwell. B.S., St. Bartholomew's Hospital and London 
School of Tropical Medicine. 

M.S. Examination. 

Pa&sdUt.— Frederick James Fitzmaurlce Barrington, University Col¬ 
lege Ilospital; Harry Blakeway. B.3c., St. Bartholomew’s Hospital; 
Edward Musgrave Woodman (University Medal), St. Bartholomew’s 
Hospital. 

First Examination for Medical Degrees. 

Pass-list— Reginald George Abrahams, University of Birmingham ; 
Frank Macdonald Allchin, King’s and Birkbeck Colleges ; Kevin 
Doyle Atteridge, St. Bartholomew’s Hospital ; Christopher 
Percival Barber, Charing Cross Hospital; Kannhi Ram Betra. Uni¬ 
versity College ; Claude Wells W. Baxter, Plymouth Technical 
Schools; Eric BiddJe, University College, Cardiff, and Guy’s Hos¬ 
pital ; Frank Chadwick. Victoria University of Manchester; Dorothy 
Chick, London (Royal Free Hospital) School of Medicine for Women ; 
Llywelyn ap Ivan tlavies. University College; Eric Gordon Dingloy, 
St‘Bartholomew’s Hospital; John Ralph Dingley,University College ; 
Geoffrey Barrow Dowling, Dulwich College and Guy’s Hospital; 
*Langdon Percival L. Edwards, Whitgift Grammar School ; Robert 
Hood Fleming. B.Sc., Middlesex Ilospital; Ronald Kelson Ford, 
London Hospital; Annie Mary Forster, London (Royal Free Hospital) 
School of Medicine for Women ; Gerald Francis Petvin Gibbons, 
Kpsom College and St.Bartholomew’s Hospital; Olaf Gleeson. private 
study ; George Edwin Heath, Derby Technical College; tGeoffrey 
Oliver Hempson, University College; Dorothy Muriel Henty, 
London (Royal Free HospitalfSchool of Medicine for Women ; Ernest 
EugOne Herga, London Hospital; Hugh Llewelyn Glyn Hughes, 
Epsom College and University College; John Powell Jones Jenkins 
and Rhj-s Be van John, University College, Cardiff; Louis Gaston 
Le Blanc. St. Bartholomew’s Hospital ; Adeline Mabel Matland, 
London (Royal Free Hospital) School of Medicine for Women ; 
Allan Hawkins Morley, London Hospital; Hugh Roger Partridge, 
University of Leeds; Leonard George Phillips, Middlesex Hospital; 
Emma Christine Pillman, London (Royal Free Hospital) School of 
Medicine for Women ; William Kenneth A. Richards, University of 
Bristol; Ralph Leslie Robinson, University College; Trevor Cecil 
Russell, Sr. Mary’s Hospital; Lionel Frederick Strugnell, St. Bar¬ 
tholomew's Hospital; Rufus Clifford Thomas and William Henry 
Thomas, University College, Cardiff; *William Leslie Thomas, 
Swansea Technical College ; and Henry Wardel Snarey Wright, 
University College. 

# Awarded a mark of distinction ia Physics, 
t Awarded a mark of distinction in General Biology. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

London School of Tropical Medicine.—T he 

result of the examination at the thirty-fonrth session of this 
school (October-December, 1910), showed that the following 
passed :— 

K. B. Allan. M.B., B.S. Durh., Colonial Service; “IV. M. Anrierson, 
Captain. I.M.S..M.D., B.S. Lond.; H. G. Barrie, M.D.. C.M.; -F.V.O. 
Beit, Captain, I.M.S., M.B.Lond.; L. H. Booth, M.R.C.S., L.R.C.P., 
Colonial Service; *R. St.John Brookes, M.B., B.Ch. Dub., D.P.H. 
Dub.; Miss N. G. Cotton, M.B., B.S. Lond.; *J. Donnelly, M.B. 
Irel., Colonial Service; *L. E. Gilbert, Captain, I.M.S., M.B , B.S. 
Lond.; Miss I. Kahn, M.D. Michigan; *H. C. Keates. Captain, 
I.M.S , M B., B.S. Lond.: *C. A. Lane, Major, I.M.S., M.D. Lond.; 
# J. II. Murray, Captain, I.M.S., M.B , M.R.C.S., L.R.C.P., D.P.H.; 
G. Rollason, L.M.S.S.A., Colonial Service; R. S. Roper, F.R.C.S. 
Edin., M.R.C.S., L.R.C.P.; W. A. Ryan, L.R.C.P., L.R.C.S. Irel., 
Colonial Service; A J. Smith, M.B. Birm., Colonial Service; C. S. 
Thompson. MB., B.S. Durh., Colonial Service; J. F. W. Ward, 
L.R.C.P.&S Edm., Colonial Service; *W. G. Watt, M.B., Ch.B. 
Aberd., Colonial Service; *11. G. Stiles Webb. Captain, 
L.R.C.P., M.R.C.S., D.P.H.; and F. T. Wills, M.B., C.M. Edin. 

* Passed with distinction. 
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University of Cambridge.— At examinations 
for Medical and Snrgical degrees, held in Michaelmas term, 
1910, the following candidates were successful:— 

First Examination ( October, 1910). 

Part I., Chemistry — K. II. Ashby. Emmanuel; A. O. Courtis. Pem¬ 
broke ; E. Forrester-Paton, King's; H. K. Graham-Hodgson, Clare; 
W. flillbrook, Emmanuel; P. D. Tank, Caius; S. R. Prall, 
Emmanuel; H. E. Rhodes. King’s ; T. Schafer and J. G. T. 
Thomas, C«ius; F. H. Vey, B.A., Clare; and F. H. Young. Trinity. 
Part II., Physics.—K. H. Ashby. Emmanuel; F. M. Davis, Caius; 
E. Forreafcer-Paton, King’s; H. K. Graham-Hodgson, Clare; 
E. H. V. Hensley, King’s; W. Lambert. Corpus Cbristi; H. W. 
Leatham, Trinity; F. G. Lewtas, Caius; C. R. Mackenzie, Trinity; 

T. D. Morgan, Jesus; P. D. Pank. Caius; S. R. Prall, Emmanuel; 
H. E. Rhodes, Kins’s ; T. Schafer, Caius; F. H. Vey, B.A., Clare; 
and F. II. Young, Trinity. 

part III., Elementary Biology.— J. G. Davies, Emmanuel; F. M, 
Davis. Caius ; E. Forrester Paton, King's ; \V. Htllbrook, 

Emmanuel; 0. E. Kindersley, Magdalene; H. W. Leatham, 
Trinity; T. D. Morgan, Jesus; S. R. Prall, Emmanuel; and T. 
Schafer, Caius. 

First Examination (December, 1910). 

Part I., Chemistry. —G. F. V. Anson, Trinity; J. V. Bates, Pem¬ 
broke ; J. T. Bleasdell, H. Selwyn; E. L. Caldwell-Smith and H. 
Chadwick, Trinity; J. G. Davies. Emmanuel; J. R. Barp, St. 
John's; J. D. Gabb. Cains; S. G. Galataun. Trinity; C. Gardlner- 
Htll and E. O. Goldsmith, Pembroke; J. R. Harris, Queens'; 
E. H. V. Hensley, King's; L. W. Jones, Emmanuel; H. W. 
Leatham, Trinity; T. R. M. Livesey, King’s; F. McCormick, 
Magdalene; G. L. Mau'e, Christ’s; E. O. Morrison, Caius; 
P. K. O R. Phillips. Pembroke; R. L. M. Wallis, B.A., Downing; 
and Franklin G. Wood, Jesus. 

Part II., Physics.—Q. F. V. Anson. Trinity; J. V. Bates. Pembroke ; 
R. C. Bentley. Queens’; J. T. Bleasdell. H. Selwyn ; K. L. Caldwell- 
Smith and H. Chadwick, Trinity; H. Chell. St. John's; E. II. 
Dendy. Caius; J. I{. Earp, St. John’s; J. S. Ellis, Trinity; II. J. 
Ewart. King's; S. G. Galstaun, Trinity ; C. Gardinor-IIill, Pembroke ; 
J. R. Harris, Queens’; W. Uillbrook and L. W. Jones. Emmanuel; 
M. E. MacGregor, Trinity; E. O. Morrison, Caius; P. R. O'R. 
Phillips. Pembroke; R. M. Savur, non-col egiate; J. A. D. Skinner 
and J. G. T. Thomas. Caius; R. L. M. WalHs, B.A , Downing; 

A. G. P. Wills, Corpus Cbristi ; and Franklin G. Wood, Jesus. 

Part III.. Elementary Biology.—I. V. Bates. Pembroke; J. J. O. 

Beven. Christ’s; E. L. Caldwell-Smith. Trinity; 11. K. Graham- 
Hodgson, Clare; F. G. Lewtas. Caius; T. R. M. Livesey, King's; 

C. K. Mackenzie, Trinity; H. E. Rhodes, King's; R. M. Savur, non- 
collegiate; F. H. Vey, B.A., Clare; R. L. M. Wallis, Downing; and 

U. G. Williams Caius. 

Second Examination (October, 1910). 

Part II., Pharmacology and Pathology. —K. B. Aikman, B.A., Clare ; 

D. C. G Ballingall, B.A., Emmanuel; R. St. L. Brockman, B.A., 
Caius ; K N. Butler, B.A., Clare ; G. d'K. Carr and G. M. Chapman, 
Caius, J. Deighton, B.A.,Trinity ; G. I). East, B. A.. Emmanuel; A. T. 
Edwards, St. John's ; H. II. M. Gould. Clare ; J. L. Green, B. A., Down¬ 
ing; A. N. Hooper, B.A., Emmanuel; G. D. Jameson. B A , Pembroke ; 
A- R. Jennings, B. A., Jesus; A. R. Mac Mullen. B.A., Caius; H. Y. 
Mansfield. B.A., Emmanuel ; F. D. M*rsb, B.A., Trinity; E. G. 
Martin, Trinity Hall; J. A. Martin. B.A., and V. C. Pennell, Pem¬ 
broke; S. G. Platts, B.A., Caius ; Ff. Roberts, B.A., Clare; D. N. 
Seth-Smith, B.A., Emmanuel; T H. G. Shore, B.A., and A. V. 
Stocks. B.A., St. John’s ; P. S'ocks. King’s ; W. J. F. Symons, B.A., 
Sidney Sussex; H. F. W. Warden, B.A., Pembroke ; and E. Wordley, 

B. A., Emmanuel. 

Second Examination (December, 1910). 
ffaman Anatomy and Physiology.—IS, D. Adrian, Trinity; C. S. 
Atkin, B.A., and L. W. Barlow, B.A., Caius; H. A. Bell, B.A., 
Jesus; P. H. Berry. BA.. King's; M. W. K. Bird, Emmanuel; 
1*. R. Boswell, Queen’s; E. J. Boyd, B.A.. Sidney Sussex; E. C. 
Bradford, Pembroke; E. J. Bradley. Jesus ; E. H. P. Bra.ton, B.A., 
Trinity; F L. Cassidi. B.A., Corpus Christ!; W. H. W. Cheyne, 
J3 A., and B. K. T Collins, B.A., Trinity ; G. D. Compston, Trinity 
Ilall; L. P. Costobadie, Caius; G. M. Cowper, Trinity; H. K. 
Creswell. B.A., Caius; H. L. Cronk, Jesus; J. LI. Davies, 
Emmanuel; H. P. Dawson. B.A., and II. V. Deakin. B. A., Trinity; 
J. M. Evatt, Caius; G. C. Fairchild, BA., Sidney Sussex; 
W. D. Galloway. B A.. Clare; C. L. Gimblett. Caius; W. B. Gordon, 
Clare; A. Griffith-Williatns, Trinity; II. Hartrldge, BA., King’s; 
A* D. Haydou, B.A., Caius; R. J. llearn, Jesus ; T. J. II. lloskin 
and A. M. Humphry. Trinity; B. L Hufchence, Caius; J. S. 
Kennedy, B.A., King's; S. D. Kllner, Emmanuel; G. C. King, 
B.A., Caius; C. L. Lambrinudt, B.A., Christ's; A. A. Lees, 
Emmanuel; W. M. Lupton, B.A., Clare; T. W. Maunsell, Caius; 
E S. Mawe, King’s; C. F. Mavne, B.A., Caius ; R. K. Merson, 
Emmanuel; A. E. Banter. B.A.. Cl -re; F. S. L. Piggott, Emmanuel; 
H. A. Richards. B.A., Clare; E. L. K. Sargent, B.A., St. John's; 
O. J. Scholtz, BA., Emmanuel; J. K. Sharp. B.A., and L. W. 
Shdley, Caius; W. II. Shephard, Christ's; R. P. A. Starkie, 
Trinity ; M. T. W. Steedman. B A., Clare ;C. R. A. Thacker. Downing ; 

A. G. O. Thompson, Pembroke; K. W. Todd, Trinity; A. W. 
Uloth. Pembroke; D. C. L. Vey. Clare; P. Walllce, King's; C. A. 
Weller, B.A., Clare; F. A. Williamson, Queen's; and K. J. Yeo, 

B. A., Emmanuel. 

Third Examination (December, 1910). 

Pad I., Pharmacology and General Pathology.—A. H. Birks. Caius; 
T. R. H. Blake. B.A., Pembroke; L. Bromley, B.A., and II. H. 
Brown, B.A., Caius; J. D. Clarke, BA., Sidney Sussex; S. S. 
Cro>se. B.A.. Pembroke, J. P. II. Davies, B.A.. Jesus; A. J. S. 
Fuller. B.A.. Emmanuel; II. D. Gillies, B.A., Caius; P. Hamill, 
M.A., Tdnity; E C. Hanlwicke, B.A.. Corpus Christ! ; T. L. Hardy, 

B. A . H. Selwyn; J. P. Hill, M.A., Caius; W H. Hodgson. B.A., 
amt R. S. Kennedy, B.A.. Christ's; G. A. Lilly. Cains; W. M. 
Oakden, B.A., Pete*house; W. A. P. cock. B.A . Pembroke; E. G. T. 
Poynder, Clare; K. Pretty. B A.. King's; K. C. Raynor, 13 A., 
Caiu*; J. F. Taylor, B.A.. II. Selwvn; J. R. A. Todhunter, B.A., 
J. W. Tonks, B.A.. R. J. Vernon. B.A., and C. B. Wainwright, B.A., 
Caius; II. K. Wal'er, Trinity; L. C. Walker, B.A., Christ's; and 

C. Warner, B.A., Pembroke. 


Part II., Surgery, Midwljcry, and Medicine .—The following have 

now satisfied tne examiners in all three sections: H. W. Barber, 

B.A..Clare; H. G. Baynes. B.A., Trinity; C. C. H. Binns, B.A., 

Caius; A. S. Cane, B.A., King's; J. R. Dick, B.A., Downing; 

A. Felling. B.A., Pembroke; R. Fisher. B.A.. Sidney Sussex; 

A. J. S. Fuller, B.A.. Emmanuel; H. D. Gillies. B.A., Caius 

H. G. Greaves, B.A., Emmanuel; P. Hamill, M.A., Trinity • 

T. W. S. Hills, B.A., Downing; T. H. Just, B.A., Trinity; 

N. Mutch, B.A., Emmanuel; R. L. Rawlinson, B.A., Trinity; 

A. E. Rayner. B.A., Cains; n. B. Richmond, B.A., King's; 

J. B. Ronaldson, B.A., St. John’s; F. D. Saner. B.A., Christ's; 

K. I. Singh, B.A, Pembroke; R. M. Soames, B.A., and C. J. 

Stocker. B.A., Trinity; K. M. R. Thursfield, B.A.. H. Selwyn; 

W. W. C. Topley, B.A., Sfc. John’s ; J. Van Schalkwijk, B. A., Caius ; 

J. M. Weddell. B A., Christ's; P.F. Wilson, B.A., Caius; and W. B. 

Wood, M.A., Jesus. 

Foreign University Intelligence.— 
Berlin: Dr. B. Heymann of Breslau has been recognised as 
privat dooent of Hygiene.— Breslau : Dr. R. F. Fuchs of 
Erlangen has been recognised as privat-dooent of Physiology. 
— Gottingen: Dr. Albert Fromme has been recognised as 
privat-dooent of Surgery.— Gratz : Dr. Alois Materna has been 
recognised as privat-dooent of Pathological Anatomy.— 
Heidelberg : Dr. Ernst Kura has been recognised as privat- 
dooent of Forensic Medicine. 

Westminster Hospital Medical School.— At 

the prize distribution by the Right Hon. Lord Ilkeston 
on Dec. 15th last the subject of the relations between 
hospitals and their attached medical schools was the 
theme of several of the speeches. Sir John Wolfe- 
Barry did not think that the benefits of such an 
alliance were so much appreciated as they should be by 
the world at large, yet these advantages were both great 
and mutual. The recommendation of Sir Edward Fry’s 
committee, that no money should be diverted from the 
individual relief of the sick poor for educational purposes, 
had prevented the governors of the hospital from coming 
to any great extent to the assistance of the school, 
but he looked to the help promised by the Board of 
Education. The Dean, Mr. E. Rock Carling, also referred 
to this subject in his report, saying that the condi¬ 
tions which had embarrassed the metropolitan medical 
schools of late years were still in operation, but they con¬ 
fidently expected some measure of relief from the labours of 
the Royal Commission on University Education in London, 
which was now sitting, and the recognition of the school 
by the Board of Education had also improved its 
position and status. Lord Ilkeston, also, in addressing 
the students at the close of the distribution of prizes, said 
that it was no inconsiderable advantage for the student to 
have his medical school attached to a hospital such as 
the Westminster, and the men he was addressing had the 
further advantage of being students in the school of 
medicine of London, which, in spite of its bad organisation, 
was perhaps the greatest school in the world owing to 
the large collection of clinical material that it offered 
for the study of medicine and surgery. In this school it 
was likely that changes would shortly take place, but he 
trusted that they would not take away from the hospital 
any of the instruction it at present gave so excellently in 
the art and science of medicine. The presence of students, 
he pointed out, raised the efficiency of a hospital and put 
their teachers through a valuable discipline. While he 
admitted that some hospitals in which there was no teaching 
had done excellent work, he was inclined to think that even 
these schools would have done still better bad tbe work been 
carried out before the watchful eyes of a clinical class. If 
the connexion between medical schools and hospitals were 
removed the public would be injured most of all. A hospital 
did the public good in two ways: first, by relieving 
the applicant at its doors; and secondly, by benefiting 
the mass of the public who did not come into cirei-t touch 
with the institution. In London with its dozen medical 
schools, the raising of the whole tone of medical practice, as 
the effect of the combination of hospital work with medical 
educati m, was prone to be overlooked; but in a provincial 
town the increased efficiency of the profession locally was 
very evident if a school were attached to the hospital. He 
hoped that as wise counsels prevailed in committees and con- 
tertn -es of governments, governments would see their way 
to bestow increasingly public grants on snch institutions as 
the Westminster School of Medicine. Sir Robert Hudson, 
in proposing a vote of thanks to Lord Ilkeston, said that 
though he himself was merely a lay member of the hospital 
c immittee, he felt that under the conditions at present 
attaching to the application and disposal of hospital 
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funds, it behoved everyone concerned with hospitals 
to look squarely in the face this question of the 
financial future of the medical schools, which were 
engaged in supplying to the community a form of higher 
education, the gain of which was common to the hos¬ 
pital, the students, and the public at large. Sir William 
Allchin said that among the many reasons which tended to 
make the London School of Medicine great there was the 
important, though, perhaps, not very obvious, one that there 
was in London not only a wealth of clinical material such as 
that offered by no other city in the world, but also an active 
sympathy between those who managed the hospitals, on the 
one hand, and the students and those who taught on the 
other. Dr. F. de Havilland Hall, in seconding a vote of thanks 
to the chairman, said that his 35 years’ intimate association 
with hospitals had taught him the inestimable value of having 
students in the wards. Indeed, he wondered how he would 
have got through his work without the stimulus of the student. 

King Edward’s Hospital Fond.— The honorary 

secretaries of King Edward’s Hospital Fund for London have 
received from the League of Mercy its contribution for the 
year 1910 of £18,000. 

The Nottingham Mothers’ and Babies’ 

Welcome will be the beneficiary of a grand matinde per¬ 
formance to be given at the Theatre Royal, Nottingham, 
through the generosity of Mr. Robert Arthur, on Thursday, 
Jan. 26th, at 2 p.m., when Mr. R. C. Carton’s drama, 
Liberty Hall, will be produced. 

Hospital fob Sick Children, Great Ormond- 
street, London.— Lectures free to all medical practitioners 
are held on Thursday afternoons at 4 o’clock. On Jan. 12th 
Mr. E. M. Comer will lecture on the Functions and Diseases 
of the Vermiform Appendix, and on Jan. 19th Dr. J. H. 
Thursfield will lecture on Purpura. In addition to these 
lectures each Thursday special post-graduate courses are 
held, for which fees are charged. 

The fifth annual dinner of the past and 
present students of the Royal London Ophthalmic Hospital 
will take place at the Imperial Kestanrant, Regent-street, 
W., on Wednesday, Feb. 8th, at 7.45 p.m. Mr. Priestley 
Smith will preside. Each student is entitled to introduce 
two guests. Tickets (price 10*. 6 d. each, exclusive of wine) 
may be had on application to either of the honorary secre¬ 
taries, Mr. Arnold Lawson, 12, Harley-street, London, W., and 
Mr. J. Herbert Parsons, 54, Queen Anne-street, London, W. 

Thirty - second Balneological Congress, 
Berlin. —We announced this Congress in The Lancet of 
Dec. 3rd, 1910, p. 1638. It will take place in Berlin from 
March 2nd to 6th, 1911. The President will be Geh.Med.- 
Rat Prof. Brieger. Forty-five papers have been accepted for 
submission to the Congress. Interesting references to r adium 
are expected to be made, and Professor Marckwald of Berlin 
will deal with Radium from the Physico-Chemical Stand¬ 
point, and Professor Kionka of Jena will deal with Radium 
from the Biological Standpoint. 

Society for the Study of Inebriety.— This 

society will hold its next meeting on Tuesday, Jan. 10th, at 
4 p.m., in the rooms of the Medical Society of London, 11, 
Chandos-street, Cavendish-square, W. The President of the 
society. Dr. Theodore B. Hyslop, will open a discussion on 
“The Influence of Parental Alcoholism on the Physique and 
Ability of Offspring.” Each member and associate of the 
society is at liberty to introduce a visitor. The minimum 
annual subscription to the society is a nominal one of 5s. 
The honorary treasurer is Dr. G. Basil Price, 42, Welbeck- 
street, Cavendish-square, London, W., and the honorary 
secretary is Dr. T. N. Kelynack, 139, Harley-street, 
London, W. 


BOOKS, ETC., RECEIVED. 


Bile (John), Sons, and Danielsson, Limited, London. 

The Diseases of China, including Formosa and Korea. By 
W. Hamilton Jefferys, A.M., M.D., Unlv. of Pennsylvania, 
Medical Missionary in China ; Professor of Surgery, St. John’s 
University; Surgeon to St. Luke's Hospital, Shanghai; Editor, 
China Medical Journal, and James L. Maxwell. M.D. Lon«i., 
Medical Missionary in Formosa; Chairman. China Medical 
Missionary Association Research Committee. Price 25s. net. 

Lectures on Biology. By I)r. Curt Thesing. Translated from the 
Second Edition by W.* It. Boelter. With the original Coloured 
and other Illustrations. Price 10*. 6<2. net. 


Chatto and Windus, London. 

Herbert Fry's Koyal Guide to the London Charities. Edited by 
John Lane. Now and revised Edition—the forty-seventh. 
Price Is. 6d. 

Constable and Co., Limited, London. 

From llausaland to Egypt, Through the Sudan. By H. Karl W. 
Kumtn, Ph.D., Author of “Tribes of the Nile Valley”; “ Tbe 
Political Economy of Nubia,” “ The Sudan.” Price 16s. net. 

Dulau and Co., Limited, 37, Soho-square, London, W. 

University of London. Francis Galton Laboratory for National 
Eugenics. Eugenics Laboratory Memoirs. X. A First Study of 
the Influence of Parental Alcoholism on the Physique and Ability 
of the Offspring. By Ethel M. Klderton, Galton Research 
Scholar in National Eugenics in the University of London, with 
the Assistance of Karl Pearson, F.R.S. Second edition. 
Price 4s. 

Eugenics Laboratory Memoirs. XIII. A Second Study of the 
Influence of Parental Alcoholism on the Physique and Ability of 
the Offspring. Being a Reply to Certain Medical Critics of the 
First Memoir and an Examination of the Rebutting Evidence 
cited by Them. By Karl Pearson, F.R.S., and Ethel E. Elderton, 
Galton Research Scholar. Price 4s. 

Eugenics Laboratory Memoirs. XIV. A Preliminary Study of 
Extreme Alcoholism in Adults. By Amy Barrington and Karl 
Pearson, F.R.S., with the Assistance of David Heron, D.Se. 
Price 4s. 

Lippinoott (J. B.) Company, Philadelphia and London. 

The Racial Anatomy of the Philippine Islanders, introducing New 
Methods of Anthropology. By Robert Bennett Bean, B.S., M.D., 
Associate Professor of Anatomy, the Tulane University of 
Louisiana, New Orleans, La. Price not stated. 

Macmillan Company, The, New York. 

The Citizen’s Library. Child Problems. By George B. Mangold, 
Ph.D., Associate Director, Saint Louis School of Social Economy. 
Price 5*. net. 

Marshall Brothers, Limited, London and Edinburgh. (ThbJ 
Mission to Lepers, Edinburgh (28, North-bridge); Dublin (Roga- 
land, Cowper-road); and London (33, Henriotta-street, Strand, W.C.) ) 

Lepers: Thirty-six Years' Work among Them. Being the History 
of the Mission to Lepers in India and the East, 1874-1910. By 
John Jackson. F.R.G.S., author of “Mary Reed,” “In Leper 
Land.” Ac. With a Short Introduction by the Dowager 
Marchioness Dufferin and Ava. New and revised edition. Price 
not stated. 

Pharmaceutical Press, The, 72. Great Russel 1-streefc, London, W.C. 

The Chemist’s Annual and P.J.F. The Pharmacist’s Diary and 
Year-book, 1911. Edited by John Humphrey. Price 5 s. net. 

Saunders (W. B.) Company, Philadelphia and London. 

The Practice of Surgery. By James Gregory Mumford, M.D. Prioe 
30*. net. 

Stanford, Edward, London. 

Nigeria and its Tin Fields. By Albert F. Calvert. Price 3e. 6d. 

Thacker, Spink, and Co., Calcutta. 

The Treatment of Cataract. By Lt.-Colonel Henry Smith, B.A., 
M.D., M.Cb., Indian Medical Service. With Appendix by Captain 

A. E. J. Lister, M.B., B.S., F.R.C.S., Indian Medical Service. 
Illustrations by Dr. Derrick T. Vail, Professor of Ophthalmology, 
University of Cincinnati, &c. Price not stated. 

University Press, Cambridge. 

The Cure of Surra in Horses by the Administration of Arsenic. By 
J. D. E. Holmes, M.A., D.Sc., Imperial Bacteriologist to the 
Government of India. (From “Parasitology," Vol. III., No. 3, 
October 22, 1910). Price not stated. 

Ward and Co.. 34, Craven street. Charing Cross, London, W.C. 

Photography In Colours. A Text-book for Amateurs. With a 
Chapter on Kineraatography in the Colours of Nature. By 
George Lindsay Johnson, M.A., M.D., B.S., F.B.C.S. Prioe 
3a. 6a. net. 

Whitaker, J., and Sons, Limited, London. 

An Almanack. For the Year of Our Lord. 1911. By Joseph 
Whitaker, F.S.A. (Whitaker’s Almanack.) Price 2 8. 6a. 

Whitaker's Peerage. Baronetage, Knightage, and Comp&nionage for 
the Year 1911. Price not stated. 

Wiley, John, and Sons, New York. (Chapman and Hall, Limited, 
London.) 

A Text book of Organic Chemistry. By A. F. Holleman, Ph.D., 
F.R.A. Amst. Edited by A. Jamieson Walker, Ph.D. (Heidelberg), 

B. A., assisted by Owen E. Mott, Ph. (Heidelberg), with the 
Cooperation of the Author. Third English Edition, partly re¬ 
written. First Thousand. Price, cloth, $2.50. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

An Introduction to Surgery. By Rutherford Morlson, M.A., M.B., 
F.R.C.S. Edin. and Eng. Price 8s. 6 d. net; interleaved, 9«. 6cU 
net. _ 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Atkinson, R. A. H., M.B., Ch.B. Viet., has been appointed Anaesthetist 
to the Manches'er Royal Intirmary. 

Barclay, A. E., M B.. B.C. Cantab., has been appointed Medical 
Officer for the Radiography and Electricity Department at the 
Manchester Royal Infirmary. 

Beesley, Clarence, L.R.C.P. & S. Edin., L.F.P.S. Glasg., D.P.H* 
Camb.. has been reappointed Medical Officer of Health by the 
Budleigh Salterton (Devon^ Urban District Council. 
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Burton, Alfred William, M B., Ch.B. Edin., has been appointed 
House Surgeon at the Bristol General Hospital. 

Clarke, Richard Christopher. L.R.C.P. Lond., M R.C.S., has been 
appointed Casualty Officer at the Bristol Royal Infirmary. 

Coogan, T., M.B., Ch.B. Viet., has been appointed Anaesthetist to the 
Manchester Royal Infirmary. 

Davies, Trevor Berwyn, M.B., B.S., B.Sc. Lond.. has been appointed 
House Surgeon at University College Hospital. 

Flood, Richard, M B., B.S.R'U.I., has been appointed one of the 
Medical Referees under the Workmen’s Compensation Act, 1906, for 
the Cou'*tv of Down. 

Howarth, Walter G., M.B., B.C. Cantab., F.R.C.S. Eng., has been ap¬ 
pointed Surgical Registrar at tbo Throat Hospital, Golden-square, W. 

Jackson, S. B., M.D.. B.S. Durh., D.P.H., has been appointed School 
Medical Officer to the Gillingham Education Committee. 

King, D. Barty, M D.Edin., M.R.C.P. Edin., has been appointed 
Assistant Physician to the Royal Hospital for Diseases of the Chest, 
K.C. 

Loved ay, G. E., M.B., B.C. Cantab., has been appointed Director of 
the Clinical Laboratory at the Manchester Royal Infirmary. 

Lyle, H. Willoughby, M.D., B.S. Lond., F.R.C.S. Eng., has been 
appointed Ophthalmic Surgeon at King's College Hospital. 

Mackenzie, James, M.D.Kdin., has been appointed Lecturer on 
Cardiac Research at the London Hospital Medical College. 

Mitchell, J., has been appointed Certifying Surgeon under the 
Factory and Workshop Act for the Brigg District of the county of 
Lincoln. 

Moore, H. E., M.B., B.S. Manch., has been appointed Certifying 
Surgeon under the Factory and W’orkshop Act for the Stourport 
District of the county of Worcester. 

Myeks-Warp. C. F.. M.R.C.S.. L.R C.P. Lond., has been appointed 
Dean of Charing Cross Hospital Medical School. 

Piper, F. P., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Whitstable 
District, of the county of Kent. 

Bearden, James P., L.R.C.P. & S.Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer, Divisional Officer, Public Vaccinator, and 
Medical Officer for the Bute Hospital. 

Sankey. William Octavius. M.D., B.S. Lond., L.R.C.P. Lond., 
M.R.C.S.. has been appointed Public Vaccinator for the Ashburton 
District by the Newton Abbot (Devon) Board of Guardians. 

Sellars, John Christopher. L.R.C.S. Irel., L.K Q.C.P. Irel., has been 
appo’nted Medh-al Referee under the Workmen's Compensation 
Act, 1906, f"r the County of Louth. 

Tudehope. Claude Bartley, M.B., Ch.B. Edin., has been appointed 
Assistant House Physician at the Bristol General Hospital. 

Veale, Philip John, .VLB. B.S. Lond.. has been appointed Casualty 
House Surgeon at the Bristol General Hospital. 

Williams. E. V.. M B., Ch.B. Edin.,has beonappointed nouseSurgeon 
to the Swansea Hospi'al. 

Wilson. S. R., MB, B.S. Lond., F.R C.S. Edin., has been appointed 
Anaesthetist to the Manchester Royal Infirmary. 

Worth, F. J.. M.D., B S. Durh., has been appointed W’orkhouse 
Medical Officer and Medical Officer for No. 4 District by the 
Basingstoke Board of Gunrdians. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Addenbrooke’s Hospital, Cambridge.—House Surgeon. Also Second 
Home Surgeon. Salary In each case £80 per annum, with board, 
residence, and laundry. 

Bedford County Hospital.—H ouse Physician. Salary £80 per 
annum, with apa'tinents, board, and laundry. 

Bristol Royal Infirmary.— Two House Physicians and One House 
Surgeon. Salary £100 each per annum. Also One Obstetric and 
Ophthalmic House Surgeon, and One Tbroat, Nose, and Ear House 
Surgeon. Salary £75 each per annum. Also Casualty Officer for six 
months. Salary £50 per annum. Apartments, board, and laundry 
are provided. Also Honorary Dental Aiiicsthetlat. Also Honorary 
Medical Registrar. 

Cardiganshire County Council.— Medical Officer. Salary £460 per 
annum. 

Central Foundation Schools of London, Spltal-square, E.—Medical 
Officer (female) for Girls’ School. Salary £50 per annum. 

City of Leeds Infectious Disf-ases Hospitals and Sanatorium.— 
Two Medical Aaai-tanta, unmarried, for six months and three months 
respectively. Salary at rate of £110 a year, with board, lodging, and 
washing. 

City of London Lying-in Hospital, City-road, E.C.—Resident 
Medical Officer for four months. Salary at'rate of £50 per annum, 
with board, lodging, and wr&shing. 

Clinical Research Association.— Assistant Director. Salary £250 
per annum. 

Earl8Wooi» Asylum, Redhill.—Junior Assistant Medical Officer, 
unmarried. Salary £130, with board, lodging, and washing. 

East London Hospital for Children and Dispensary for 
Women, Shadwell, E.—House Physician. Salary at rate of £75 per 
annum, with board, residence, laundry, &c. 

East Sussex County Council.—A ssistant School Medical Officer. 
Salary £250 per annum. 

Glasgow- Parish Council, Eastern District Hospital.- Resident 
Assistant Medical Officer. Salary £100 per annum, with board and 
1< dging. 

Gloucester, Barnwood House Hospital for Mental Diseases.— 
Second Assistant Medical Officer. Salary £160 per annum, with 
board, Ac. 

Gloucestershire Royal Infirmary and Eye Institution.— Assistant 
Home Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Harris Parish Council.— Medical Officer and Public Vaccinator. 
Salary £110 per annum. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for Bix months. Salary 30 guineas. 


Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Physician, unmarried, for six months. Salary £30. with 
board and residence. Also Fourth Ancesthetist. Salary £15 ,15s. 
per annum. 

Hull Royal Infirmary.— Assistant House Surgeon. Salary £100 per 
annum, with board and lodging. 

Jerusalem, British Ophthalmic Hospital.— Chief Surgeon. Salary 
£500. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Lincoln City Education Committee.— Assistant School Medical 
Officer and Assistant Medical Officer of Health. Salary £250 per 
annum. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Honorary 
Assistant Surgeon. 

London Hospital, Whitechapel, E.—Medical Reglstrarship. Salary 
£100 per annum. 

London Temperance Hospital.— Medical Registrar. Salary at rate 
of 40 guineas per annum. 

Margate. Royal Sf.a Bathing Hospital for Surgical Tuber¬ 
culosis.— Resident Surgeon. Salary £120 per annum, with board 
and residence. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen-square, Bloomsbury, W.C.—Honorary 
Anaesthetist. 

New nosPLTAL for Women, Euston-road.—Three Clinical Assistants 
(female'. 

Norfolk Education Committee.— Assistant Medical Officer. Salary 
£250 per annum. 

Northampton General Hospital. —House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, Ac. 

North Shields. Tynemouth Victoria Jubilee Infirmary, Spring 
Gardens.—House Surgeon. Salary £100 per annum, with rooms, 
board, &c. 

Ochiltree Parish Council, Ayrshire.—Medical Officer. Salary 
£25 per annum. 

Oldham Union Workhouse.— Resident Medical Officer. Salary £130 
per annum, with apartments, washing, and attendance. 

Rotherham Hospital.— Senior House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Resident Junior 
Obstetric Physician (female). 

Royal Waterloo Hospital for Children and Women —Surgeon. 

St. John’s Wood and Portland Town Dispensary, 96. St. John’s 
Wood-terrace, N.W.—Third Medical officer. Salary, midwifery and 
vaccination fees and a third proportionate share of an honorarium 
of £150. 

St. Pancras and Northern Dispensary. 126, Euston-road.—Resident 
Medical Officer, unmarried. Salary £105 per annum, with residence 
and attendance. 

St. Paul’s Hospital for Skin and Urinary Diseases, Red Lion- 
square. W.C.—Clinical Assistant. 

Sheffield Royal Infirmary —Seventh Resident Medical Officer. 
Salary £60 per annum, with board and residence. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

Stoke-on-Trent, North Staffs. Infirmary, Hartshlll.—House 
Surgeon. Salary £100 per annum, with apartments, board, and 
washing. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at. Kinghom, in the county of Fife; at Crediton. in 
the county of Devon , and at Sheffield (Hillsborough), in the 
county of Yorks, West Riding. 

The Secretary of State for the Home Department gives notice of a 
vacancy as Medical Referee under t.hc Workmen’s Compensation 
Act, 1906, for County Court Circuit No. 55, more particularly to 
Lymington County Court.. 


girfys, Jitarriagei, 8 rib geat|js. 


BIRTHS. 

Clare. —On Dec. 26th. 1910. at Highcross-stroet, Leicester, the wife of 
T. C. Clare. M.D., F.R.C.S., of a son. 

Crawford. —On Dec. 28th. 1910 at. Orchard Lea, Swanley, Kent, the 
wife of J. Dawson Crawford. M.D., of a son. 

Howlett. —On Dec. 24th. 1910. at Springfield-road, Klngston-on- 
Thames. the wife of Bernard Howlett, M.R.C.S., L.R.C.P., of a son. 

Lf.wis.— On Dec. 30th. 1910, at Wcvmouth-street, W., the wife of 
Ernest E. Lewis. M.D.. of a daughter. 

Powell.—O n Dec 25th, 1910, at East Lisa, Hants, the wife of Edgar 
Powell, Major. R.A. M.C., of a daughter. 

Rust<*n-Harrisox. —At Hill Cottage. Kxmouth, on Dec. 26th, 1910, the 
wife of G. H. Kuston-Harrison, M.B., C.M., of a daughter. 

Scott.— At “ Tregenna." Staines, on Dec. 30th, 1910, the wife of Captain 
Norman 8cott, I.M.S., of a son. 

Simpson.— On Dec. 31st. 1910, at Coldharbour-lane, S.E., the wife of 
Patrick G. Simpson, M B., C.M., of a son. 

Pearson.— On Jan. 1st, at Manor-place, Edinburgh, the wife of Charles 
Mowbray Pearson, M.B., F.R.C.P.E., of a daughter. 


DEATHS. 

Clof.te-Smtth. —On Dec. 28Mi, 1910. at Westbourne-street, Hyde Park 
Edward Arnold Cloere-Smith. M.R.C.S., L R.C.P. 

Lipscomb.— On Dec. 28th, 1910. in London. Edgar Richard Senhouso 
Lipscomb L.R.C.P., M.R.C.S . aged 51 years. 

Smith. —On Nov. 29th. 1910. at Geelong, Victoria, Australia, Stephen 
Maberly Smith, M.R.C.S. Eng., L.R.C.P., L.M. Dub., aged 56 years. 

N. B.—A fee of 5s. is charged for the Insertion of Notices of Births , 
Marriages, a>nd Deaths. 
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obvious difficulties in the way of adoption that it must be only in rare 
instances and in exceptional circumstances that such a remedy could 


Jtflfcs, j%rt Comments, anil Jnskrs 
la Correspondents. 

TUB NOMENCLATURE OF TIIE SUPRARENAL PRINCIPLE. 
Wk note that in the‘Tear Book of Pharmacy” for 1910, the word 
"adrenine” Is adopted generlcally for the active principle of the 
medulla of the suprarenal gland. This word, we believe, was 
adopted by the committee which published the B.P. codex but was 
rejected by the General Medical Council. In certain cases It seems to 
ns the adoption of the word adrenine may misrepresent facts, for 
the extract is sold under various names, and the merits of each may 
be (and are; widely different. In the number of the “ Year Book of 
Pharmacy ” referred to there is an abstract of an article which 
appeared in The Lancet of Oct. 2nd, 1909. The abstract is headed 
J ‘ Adrenine as an Emergency Treatment in Cases of Non-Corrosive 
Poisoning”; whereas, the original article in The Lancet related 
exclusively to adrenalin, and the observations in the case were based 
entirely upon the use of “adrenalin.” This seems to us to be a case 
where the use of a generic term which has not received complete 
acceptation may do a well-known active and efficient preparation 
an injustice. 

MEDICINE HAT. 

The Daily Express correspondent has informed his paper from New 
York on Dec. 24th last that Mr. Rudyard Kipling has written a 
letter to the inhabitants of Medicine Hat, Canada, on being in¬ 
formed that the city contemplated changing its name. ** So far as 
I can make out," he writes, “the chief arguments for the change 
are that some United States journalists have some sort of joke 
that Medicine Hat supplies all the bad weather of the United States.’ 
Medicine Hat is in tbe electoral district of Assiniboia West in the 
Province of Alberta, Canada. The United States is not without 
equally curious townships; for instance, it has two Medicines, Medi¬ 
cine Bow, Medicine Creek, Medicine Lodge, as well as a Medicine 
River, a Medical Lake, and a Medical Springs. 

SPARE MEDICAL JOURNALS. 

To the Editor of The Lancet. 

Sir, —May I, on behalf of our doctors in the mission field, ask through 
your columns if the medical men and women of Great Britain who are 
in the habit of regularly getting medical journals, and who, after 
reading them, throw them aside, will kindly consider the needs of our 
medical missionaries in the foreign field ? Any jou nals sent to Miss B. 
Gambier Parry, Bacton, Wokingham, Berks, will be very gratefully 
received and forwarded without delay to a missionary doctor. 

I am, Sir, yours faithfully, 

J. Anderson Robertson, 

Secretary, Medical Missions Department, S.P.G. 
Westminster, Jan. 3rd, 1911. 

ROUND SHOULDERS. 

Bound shoulders are sometimes ascribed in boys to the common 
method of suspending the garments by braces. Although girls wear 
no braces, it is suggested that frequently their variously arranged 
waist-belts have the same evil drag on the shoulder tips as 
braces. In each case the trousers, drawers, or skirts are held 
up by buttons, the weight being imposed on the shoulders in 
the boy directly through his braces, and in the girl through the 
fact that her skirts are fastened to an under garment in itself 
dependent from her shoulders. In girls there 1 b often added 
to the weight of their skirts an arrangement of elastic straps 
known as “stocking suspenders.” These properly used are an 
admirable invention, but tbe result may be that tbe pull of these 
suspenders, added practically to all the weight of the child’s clothing, 
is made to fall on the shoulder tips, and the shoulders being moveable 
may be influenced to a material and serious degree by a downward drag, 
the condition known as round shoulders being finally produced. We 
have had submitted for our inspection specimens of a new bodice-belt 
made by Mrs. Morison, of 26, South Mol ton-street, London, which 
render the use of braces in boys unnecessary and provide free 
Play for the shoulders and chest of children of either sex. 
The bodice-belt is so constructed that whilst supporting the spine and 
lower abdomen it does not cause any strain on the chest and avoids any 
forward drag on the shoulder. Through its use the weight of the 
child's clothing is equally divided between the back of the shoulders, 
the spine, and the hips. The belt for the use of boys renders braces 
unnecessary, and is worn over the shirt, the chest and shoulders being 
left free by fastening the trousers through button-hole slips arranged 
in the garment for that purpose. 


become available. 

E. T. (L.R.C.P. Ed.).— Any case of cerebral haemorrhage with slowly- 
spreading paralysis is interesting clinically, bub a record in the 
absence of a post-mortem examination and without a description of 
the locality and extent of bleeding is too fragmentary for publication. 

D. M — Studies in Heterogenesis, 1904; Nature and Origin of Living 
Matter, 1905; Evolution of Life, 1907 ; all by Dr. H. Charlton Bastian. 

Communications not noticed In our present issue will receive attention 
in our next. _ 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 

for 1911:— 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-€th (Berlin).—Thirty-second Balneological Congress. 

„ 23rd (Paris).—First Congress of French Medical Journalists. 

April (Berlin).—German Surgical Congress. (Thirty-ninth Annual 
Meeting.) 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th(Paris).—Third Congressof Physiotherapy of French- 

speaking Physicians. 

„ 19th-22nd (Wiesbaden).-Twenty-eighth German Congress of 

Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 

May 30th fThe Hague).—International Congress on Opium. 

May-October Dresden).—International Hygiene Exhibition. 

May-October (London, Crystal Pa'ace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October(?)( London, Shepherd's Bush).—Coronation Exhibition. 

June (Paris).—First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

„ (Los Angeles, Cal.).—American Medical Association. 

June 5th-8th (Kolberg. Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August 15th-21et (Dublin).—Royal Institute of Public Health. 

August or September (Berlin). — Third International Laryngo- 
Rhinologic&i Congress. 

September (Brussels).—Exhibition of Fractures. 

„ (Turtn).—International Congress of Pathology. 

„ (Genoa).—International Exhibition of Marine Hygiene. 

Sept. llth-15th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality ( Qouttes de Lail). 

„ 11th-16th (The Hague).—Thirteenth International Congress on 

Alcoholism. 

#l 18th-23rd (Sydney).—Australasian Medical Congress. 

„ !8th-24th (Turin).—Fourth National Congress of Hygiene. 

„ 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25tb-29tta (Rome) Seventh International Congress of Der¬ 
matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

Oct. lst-4th (Liege).—Second Congress of Alimentation. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Montreal).—Canadian Medical Association. 

(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 

(Date uncertain) (Turin).—International Exhibition of Industry and 
Labour. 

In 1912 :- 

Sp»ing (London).—Second Optical Convention. 

July (?) (Cologne).—International Coi gress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynaecology. 

„ Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.O.).—Fifteenth International Con¬ 
gress of Hygiene and Demography. 

In 1913:— 

(London).—Seventeenth International Congress of Medicine. 

(Dresden CO).—International Conference on Cancer. 

(Washington).- Congress of American Physicians and Surgeons. 

August (Buffalo).—Fourth International Congressof School Hygiene. 

In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 

In 191b r— 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?)_ 


The following journals and magazines have been received:— 
Contemporary Review, CornhiU, Burlington Magazine, M. A.B. (Mainly 
About Books) Christmas Number, The Child, Piris Medical, Critic 


A-& S. (L.M.S.S.A.). —Our correspondent’s proposal that a serum 
Prepared from cases of cancer that have undergone spontaneous cure 
be valuable in the treatment of malignant disease has such 


and Guide, Monthly Bulletin of the Illinois State Board of Health. 
Medical Missions, The North American Review, School Hygiene, The 
Quarterly Journal of Medicine, The Century Magazine, The Military 
Surgeon ( Washington , D.C .), &c. 
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Tuesday. 

Surgical Section (Hon. Secretaries—Jonathan Hutchinson, 
L. A. Dunn): at 5.30 p.m. 

Debate: 

On the Operative Treatment of Cancer of the Rectum. The 
following gentlemen will take partMr. F. Wood Jones, 
Mr. F. Swinford KdwardB, Mr. W. Harrison Cripps, Sir 
Frederick S. Kve, F.R.C.S., and Mr. H. F. Waterhouse. 

The Debate will be continued on Wednesday, Jan. 18th, when 
the following gentlemen will take part:—Mr. A. Boyce Barrow, 
Mr. F. C. Wallis. Mr. P. Fumlvall, and Mr. Lockhart Mummery. 

Any other gentleman wishing to take part is requested to 
communicate with Mr. J. Hutchinson, 1, Park-crescent, W. 
Friday. 

Clinical Section (Hon. Secretaries: Albert Carless, James 
Galloway): at 8 p.m. 

Cases : 

Dr. J. D. Rolleston and Dr. N. S. MacNaughton: Familial 
Pigmentary Dermo-fibromatosis. 

Dr. James Galloway: Congenital Heart Disease; Pulmonary 
Stenosis. ' And other cases. j 

Communication : 

Dr. F. Parkes Weber and Dr. G. Domer: A Case of Congenital 
Pulmonary Stenosis, with Special Consideration of the 
Nature of the Secondary and Blood Changes. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday. —8.30 p.m., Dr. J. Taylor •• Some Ocular and Visual Con¬ 
ditions in Medical Cases.—Mr. P. Fleming: Some Cases of 
Medical Interest met with in Ophthalmic Work. 

SOCIETY FOR THE STUDY OF INEBRIETY, Rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, W. 
Tuesday.— 4 p.m., Dr. T. B. Hyslop: The Influence of Parental 
Alcoholism on the Physique and Ability of Offspring (followed 
by a Discussion). 

HUNTERIAN SOCIETY, London Institution, Finsbury-clrcus, E.C. 
Wednesday. —8.30 p.m., Mr. D’Arcy Power: Loose Cartilages and 
the Results of their Surgical Treatment. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. —College opens. 

Tuesday.—4 p.m.. Dr. H. Campbell: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. C. O. Hawthorne: Instrumental Methods in the 
Estimation of the Arterial Blood Pressure. 

Wednesday.— 4 p.m., Mr. K. P. Rowlands: Cllnlqne (Surgical). 
5.15p.m., Lecture:—Dr. R. W. Allen: Vaccine Treatment in 
Pulmonary Phthisis. 

Thursday.— 4 p.m. , Mr. E. Pritchard: Clinique (Medical). 5.15 p.m., 
Lecture*.—Dr. S. E. Dore : The Preseat Position of the X Ray 
Treatment of Ringworm of the Scalp. 

Friday. —4 p.m., Mr. L. Paton: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 12 noon: Pathological DemonstrationDr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn.- Diseases of the Bye. 5 p.m.. 
Lecture:—Mr. Etherlngton-Smith : Clinical (Lecture I.). 
Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 a.m.: Mr. Btherington-Smlth: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m., Dr. Abraham ; Diseases of the Skin. 5 p.m., Lecture :— 
Dr. Low: Plague. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m., Dr. Simeon: Diseases of 
Women. 5 p.m., lecture:—Dr. Morton: Carbon Dioxido. 
Thursday.- 10 a.m., Surgical Registrar: Demonstration of Cases 
In Wards. 12 noon, Lecture : Dr. G. Stewart : Practical Medi¬ 
cine. 2 p.m.. Medical and Surgical Clinics. X Rays Operations. 

2.30 p.m., Mr. Dunn: Diseases of the Eye. 5p.m., Lecture:— 
Mr. Baldwin : Practical Surgery (Lecture I.). 

Friday. —10 a.m., Dr. Robinson: Gyna>cological Operations. 

Medical Registrar: Demonstration of Cases in Wards. 2 p.m.. 
Medical and Surgical Clinics, X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham : 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. Saunders: Clinical 
(with cases). 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: OperatiouBof the Throat,Nose,and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. R 
Lake *. Ear and Throat. Out-patient Demonstrations :— 10 a.m. 
Surgical and Medical. 12 noon. Ear and Throat. 3.15 p.m , 
Special Lectnre.- Sir ,Dyce Duckworth: The Significance of 
Albuminuria. 
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It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the ’profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
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%n Jtess 

ON 

THE INFLUENCE OF PARENTAL ALCOHOLISM 
ON THE PHYSIQUE AND ABILITY 
OF OFFSPRING. 

Delivered before the Society for the Study of Inebriety on 
Jan. 10th, 1011, in the Rooms of the Medical 
Society of London, 

By THEO. B. HYSLOP, M.D., C.M. Edin., 
F.R.S. Edin., 

PRESIDENT OF THE SOCIETY; LECTURER OH MENTAL DISEASE HID 
MENTAL PHYSIOLOGY AT ST. MARY'S HOSPITAL MEDICAL 
SCHOOOL; LATE RESIDENT PHYSICIAN AT BETHLEM 
ROYAL HOSPITAL 


[After gome introductory remarks, in which Dr. Hyslop 
avowed the sympathy of the Society for the Stndy of 
Inebriety with the aims of the Eugenics Laboratory, he 
stated:—] 

The Problem. 

I feel sure it is agreed that the problem we are met to 
discuss is not to be proved, or even advanced, by rhetoric, 
and, in my opinion, it is open to question whether it can be 
solved satisfactorily by statistics. Does parental alcoholism — 
apart from parental degeneracy, nhieh, together with a tendency 
to alcoholism, is heritable—influence the physique and ability 
of offspring? 

In order to answer this question we must, so far as is 
possible, first eliminate such sources of error as are due to 
the inclusion of side issnes, indefiniteness of standards of 
alcoholism, health, and degeneracy, and we must correct our 
vagne conceptions as to what really constitutes heredity. 
We ought also to equalise or exclude altogether such varia¬ 
tions in environment as may possibly affect the germ-plasm 
of the parents or the offspring independent of the influence 
of alcohol itself. It is obvious, however, that it is well-nigh 
impossible to find a definite nniformity of phenomena on 
which to base statistics which shall be accurate in every 
particular. We cannot exclude all variations in environ¬ 
ment, nor can we neglect the possibility of the intensi¬ 
fication of degeneracy in successive generations due 
to a continuance of the same or different environmental 
defects. 

In order the better to define our standards of parental 
degeneracy and alcoholism, it is important to note the sex, 
age at incidence, and evidences of inheritance, as well as the 
nature and degree of the defect. Needless to say, the 
environmental conditions should also be carefully noted. So 
far as the parental degeneracy and alcoholism are concerned, 
the Gal ton Laboratory researches have served the very useful 
purpose of bringing into prominence the association —in con¬ 
tradistinction to causation —of alcoholism and degeneration ; 
but it must be confessed that the question as to which came 
first—the mental defect or the alcoholism—has not received 
such attention as is needed. As an asylum physician I 
am almost daily confronted with the difficulty of deciding 
as to which is cause and which is effect, and if, after 
full consideration of all the data available, it is well-nigh 
impossible to decide such an apparently elementary point, 
how much more difficult must it be to find sufficiently 
reliable data on which to base statistics 1 It is also 
to be noted that the tendency to degeneracy or alcoholism 
may be latent in the parent, and one or other of 
these defects may become manifest, owing to some acci¬ 
dental factor, either before or after the tendency has been 
transmitted to the offspring. This fact renders the 
question as to which came first—the alcoholism or the 
child—somewhat futile. At first I believed that parental 
alcoholism should invariably precede the birth of the 
child, bnt I have now come to see that such a stipulation 
would lead, not only to the suppression of half the truth, 
but even provide a source for error unless definite distinc¬ 
tion were made between parental alcoholism per se and 
parental degeneration plus a psycho-neurotic tendency to 
alcoholism. 

No. 4659. 


Alcoholism at Conception. 

The occurrence of conception at some festival season, 
when acute alcoholism is rife, has provided some in¬ 
vestigators with data for consideration. The assertion 
that alcohol at festivals is the source of imbecility in 
offspring is as yet, however, unproven. Undoubtedly, 
there may be an increase in the number of conceptions 
on such occasions, but I am not aware of any statistics 
which take into account the relationship of the alcohol to 
degeneracy in the parent, and the possibility of any ill results 
to the offspring being due to direct heredity has not, so far as 
I am aware, been adequately considered. In this connexion 
it must be noted that we know but little of the influences, 
alcoholic or otherwise, which determine conception ; and, 
moreover, the parents are apt to shelve their responsibilities 
in such matters, and attribute defects in their offspring to 
some accidental or even fanciful cause. Certain it is that 
many of the poorer classes attribute the largeness of their 
families to the abuse of alcohol and the consequent loss of 
control and other considerations. 

The earlier researches of Laitinen,' to which reference is 
made by the same observer in his Norman Kerr lecture 2 and 
further contribution to the proceedings of the last Inter¬ 
national Congress on Alcoholism, have been very freely and 
exhaustively criticised by others. That he made no distinc¬ 
tion between parents, one of whom drank, or both of whom 
drank, provides Professor Karl Pearson and Miss Elderton 
with matter for self-congratulation, in that they them¬ 
selves distinguished between the father and mother, and 
arrived at the conclusion that the drinking of the mother 
had more influence than the drinking of the father, 
and that, slight as was the effect, since it influenced 
girls more than it influenced boys, it was unlikely to have 
been due to toxic action on the feetus. That the latter 
observers carried their observations a few steps farther 
than did Professor Laitinen cannot be denied, but, needless 
to say, this fact does not in itself render their conclusions any 
the more valid. Laitinen’s previous researches on the effects 
of small quantities of alcohol on animals, and the degenera¬ 
tion which he claimed to have found in their offspring would, 
if correct, appear to have more direct bearing on the subject, 
inasmuoh as it is not probable that the offspring inherited a 
parental neurosis or psychosis to which the effects of alcohol 
had been added and transmitted as such to the offspring. 
For our purposes we must merely take note of Laitinen's 
statement that the number of young of those animals that 
received alcohol was somewhat larger, but much weaker, 
than in the case of the young of animals not treated with 
alcohol. The truth of this statement will doubtless be fully 
investigated, and upon its verification much must necessarily 
depend. 

For a long time past I have in many instances attributed 
mental and physical defects to parental alcoholism, bnt I 
must now confess that, after careful consideration of the 
data so much discussed by the members of the Eugenics 
Laboratory—Sir Victor Horsley, Dr. Saleehy, Dr. Basil Price, 
Dr. Demme, Dr. Bezzola, Dr. Laitinen, Dr. MacNicholl, and 
many others—I have endeavoured to discard my previous 
conceptions, and I have sought diligently for an instance of 
defect which I could honestly convince myself as being due 
solely and entirely to parental alcoholism. Formerly I 
regarded epilepsy, some forms of insanity, mental enfeeble- 
ment and defective inhibition, deaf-mutism and stunted 
growth, as being mainly due to parental alcoholism. All 
these conditions, however, fall under the category of defects 
in what has been aptly termed the “general controlling 
determinant,” and I have as the outcome of much clinical 
experience imagined I could diagnose parental alcoholism 
from the symptoms evidenced in the offspring. Now I feel that 
I cannot truly satisfy mysi If that in any one case there had not 
been also other factors than alcohol at work, and that the 
symptoms in the offspring might possibly have been due 
to the direct inheritance of a neuro-psychosis as well as 
alcohol. 

It is obvions that instances of defective germ plasm in the 
stock—which may evidence itself by alcoholic tendencies 
throughout the stock—are instances of heredity pure and 

1 Lecture delivered at the Anti-Alcohol Congress in Stockholm, 1907. 

a See British Journal of Inebriety. October, 1909; and “Contribution 
to the Study of the Influence of Alcohol on the Degeneration of Human 
Offspring ” (Proceedings of Twelfth International Congress on Alco¬ 
holism, 1909). 

B 
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simple, and they ought, for the satisfactory solution of the 
problem before us, to be rigidly excluded. Such a process of 
exclusion, however, might result in the elucidation of but 
half the truth, and, as we shall see presently, in order to 
obtain the whole truth, the question does reaily involve the 
consideration of the degenerate and the problems of heredity. 

The Eugenics Laboratory Memoir, No. X., did not profess 
to deal with the direct heredity of alcoholism. It concerned 
itself only with the offspring of the alcoholic as children. Of 
the results that drinking produces in the offspring it is stated 
with a certain degree of truth that “ alcoholism in the parent 
may, like insanity, be the somatic mark of a defective germ 
plasm in the stocic. The child is defective not because the 
parent is alcoholic, but because it is the product, like the 
parent, of a defective germ plasm. The child may be 
physically and mentally fit, and yet, when adult, exhibit 
alcoholic tendencies.” 

This contention does not include, or even refer to, the. 
almost accepted assumption that alcoholism in the normal, 
as in the degenerate, parent is apt to lead to earlier 
alcoholism or degeneracy in the offspring. At present my 
experience leads me to the belief that parental alcoholism 
accentuates the downward trend, and with each successive 
generation the period of exemption from alcoholism and 
degeneracy is shortened, so that the offspring become 
alcoholic or degenerate at a relatively earlier age. 

Doubtless, however, this will form the subject for some 
future memoir, and possibly it may be ascertained whether 
parental alcoholism in the degenerate does or does not 
modify, diminish, or intensify the evidences of defective 
germ plasm in the stock—i.e., does parental alcoholism alter 
the character or degree of the inherited degeneracy in the 
offspring ? It would seem to me that alcohol as a comple¬ 
mentary factor to parental degeneracy does aid in the devo¬ 
lution of the stock, and it is upon families which are prone 
to degeneracy that alcohol appears to put the finishing 
touches and renders the physique and ability of the offspring 
more and more unsatisfactory with each successive generation. 

Certain it is that nature does not permit any prolonged 
departure from its laws of health and the trend of evolution, 
as shown by the tendencies for neuroses and psychoses to 
spread and ultimately wear themselves out in the course of 
time and with successive generations. This law holds good 
so long as other complicating factors, such as alcohol, do not 
add to the burden, and by attacking the more or less 
attenuated neuroses or psychoses, keep them alight and 
thereby frustrate the efforts of nature to render them 
abortive. Alcohol, as we all know, will readily set alight 
and determine the existence of a neurosis or psychosis 
which might otherwise be on the wane ; and not only does 
it affect the individual and intensify his degeneracy, but it 
is also open to belief that it renders the offspring more liable 
to suffer from the transmission of such degeneracy, not only 
in its parental intensity, but also to be manifested at an 
earlier age in the progeny. 

In the last report from the Galton Laboratory claim is 
made that alcohol is, in its pernicious forms, consequent on, 
and not antecedent to, mental defect. This may be true, 
and if rightly understood and supplemented by an account 
of the influence of alcohol in intensifying an already 
existing nervous defect, it can do no harm to the cause of 
temperance. That it is the aim of the previous memoir to 
prove that alcohol may be taken with impunity no one with 
any sense of justice will contend; nor need it be imagined 
that alcohol is in any sense regarded as being capable of 
aiding the onward and upward trend of biological evolution. 
Referring as it does to pernicious forms of alcoholism, it is, 
of course, hardly likely to take cognisance of any statistics 
based upon the consumption of one glass of beer per 
day. 

■' One man's food, another man’s poison," refers to alcohol 
as much as it does to any other article of consumption, and 
it is indeed difficult to differentiate the degrees of alcoholism. 
Another matter about which there has been much contention, 
yet which has not yet been referred to in its true bearings, 
is the fact that in asylum practice it is comparatively seldom 
that we find the various lesions so common to alcoholism in 
the sane. The reason for this may possibly be that alcohol 
selects for attack the least stable of the bodily systems in a 
given individual. The system may be, by its inherent weak¬ 
ness, more susceptible to attack, or it may be less able to 
eliminate from its substance the effects of toxic action. 


Whichever way we look at the question, however, it must be 
conceded that the pathological findings in the insane are in 
favour of the Galton theorists, and it is difficult to conceive 
any other explanation of the selective action of alcohol other 
than by the inherent weakness of the nervous system, as is 
found in inherited degeneracy. 

It is impossible for me to deal with all the points at issue 
both with regard to parents and offspring and their en¬ 
vironmental relations, so I conclude by stating that in 
my humble opinion it would serve our purpose best could we 
but find well-defined and accurate instances in which defect 
in the child could be proved to be due to parental alcoholism 
without the aid of any other causal factor, such as degenera¬ 
tion or faulty environment. Until this can be done, and 
until we can multiply such instances, any statistics we may- 
compile can only help us to make hazardous half-guesses, 
which may lead to misinterpretation and the spreading of 
doctrines and lines of action which may be for the good 
or ill of the community. 

General Conclusions. 

1. It is easy to make a tangle of a skein of silk, and 
nothing is easier than to employ destructive criticism to any 
theory which may be propounded in reference to the 
influence of parental alcoholism on the physique and ability 
of offspring. 

2. The theory briefly stated is, Does parental alcoholism 
(of a pernicious kind)—apart from parental degeneracy, 
which, together with a tendency to alcoholism, is heredit- 
able—influence the physique and ability of offspring? 

3. It is practically impossible to exclude side-issues, 
variations in standards of health, alcoholism, and degeneracy 
from consideration, and we have as yet but imperfect con¬ 
ceptions as to what is meant by heredity. Hence we cannot 
obtain sufficiently accurate data for statistical purposes. 

4. The association —in contra-distinction to causation —of 
alcoholism and degeneration in the parent is insufficiently 
understood, and the difficulty in distinguishing between cause 
and effect, both in the parent and offspring, is so great that 
the decision must be frequently mere guesswork. 

5. The present problem requires that parental alcoholism 
shall precede conception or the birth of the child ; whereas, 
in the transmission of a psychoneurosis by direct inheritance, 
the parental alcoholic tendency may be latent, and not come 
into evidence until after the birth of the child. This 
necessitates complete differentiation between the two series. 

6. Alcoholism would appear to be responsible for a 
relatively greater number of births than would health or 
degeneracy without alcoholism, and there appears to be some 
evidence derived from experiments on animals treated by 
alcohol that their young, although in greater number, were 
much weaker. 

7. Epilepsy, some forms of insanity, defective inhibition 
and mental enfeeblement, deaf-mutism and stunted growth, 
although instances of what has been aptly termed the 
“ general controlling determinant,” and transmitted by direct 
heredity, are apt to be not only intensified in the offspring, 
but they make their appearance at a relatively earlier age, 
when parental alcoholism has been an additional factor. 

8. Parental alcoholism does appear to accentuate the 
downward trend of inherited psychoneurosis, and with each 
successive generation the period of exemption from alcoholism 
and degeneracy becomes shortened, so that the offspring 
become alcoholic or degenerate at relatively earlier ages. 
Alcohol would in this way act as a complementary factor 
to parental degeneracy, and aid in the devolution of the 
stock. 

9. The inheritance of a psychoneurosis (which would tend 
to diminish in severity with each successive generation, and 
with the introduction of new correcting influences through 
marriage) becomes intensified and prolonged when alcoholism 
becomes a complicating factor. In this way the psycho¬ 
neurosis is kept alight through a greater number of genera¬ 
tions. 

10. The conclusions arrived at by the Galton Laboratory 
School of Eugenics and their critics deal with part only of 
the general question at issue, and when further investiga¬ 
tions shall have demonstrated the influence of parental 
alcoholism on parental degeneracy, and the combined 
influence on the physique and ability of offspring, we shall 
be better able to speak with authority for the guidance of the 
community. 
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[Ax introductory section of the address dealt with the 
objects of medical education.] 

Medical Sepsis and Medical Antisepsis. 

After these prefatory remarks regarding the objects of 
jour present studies, I pass on to the subject which I have 
selected as the special theme on which I desire to address 
you to-day. That theme is the great part played by Septic 
Infection—prevalent, potent, easily observed and accessible 
to treatment, nevertheless continuously overlooked and 
neglected—as an important cause and complication of a 
whole range of medical diseases. I have selected it not 
only because of its great practical importance to you in your 
medical work in after life, but also because the story of its 
recognition as a great factor in causing disease illustrates in 
a striking way the truth of what 1 have just said about the 
importance of small things in medicine—their observation 
and interpretation. 

For it was while seeking to throw light on the origin and 
meaning of a piece of blood pigment present in an organ in 
the first case I ever examined for curiosity’s sake, that I 
stumbled upon the chief subject and interest of my life’s 
work—namely that of amemia. And it was while observing 
as fully as I could all the features of the first case of anaemia 
which I ever studied clinically that I came upon the curious 
facts that ultimately led me to recognise the importance of 
sepsis in medicine not only in producing ansemia, but also 
many other medical affections. 

I spent some five years (1885-1890) in experimental and 
pathological work in trying to explain the meaning of that 
piece of pigment, and some ten years (1890-1900) in trying 
to explain the features presented by that one clinical case. 
And then I sale, but not till then—what I have since 
endeavoured to describe in various papers from 1900 onwards 
up to the present time regarding the role of sepsis in 
medicine and the importance of oral sepsis as its chief cause. 

I desire now to draw your attention to the great province con¬ 
cerned with the action of septic infection in medicine as one 
deserving your attention as much as sepsis in the great domain 
of surgery. Like the great North-West Territories of your own 
land, this province of sepsis in medicine has been with us all 
the time, awaiting only a fitting recognition and exploitation 
of its great resources. It is, as yet, but sparsely populated ; 
workers and settlers in it are but few, though they have been 
steadily drifting into it during the last ten years, first one by 
one and more recently by scores and hundreds ; and already 
many of these have sent back encouraging and even glowing 
accounts of its resources. But the field is so large and the 
work in it is so great that its resources will not be fully 
exploited till the workers in it include the whole profession, 
prepared, if necessary, to identify themselves with it by taking 
the name of this great province of their work. For like many 
of your territories, it has remained until now without even a 
definite name. That name I propose now to give it, so that 
even if you pass it by and are not attracted by its prospects 
you will at least from henceforth know what portion of the 
great domain of medicine is meant by it. 

Time was, and I am old enough to recall it, when the 
greatest honour that could be paid a surgeon was to term 
him a brilliant operator and to expatiate upon the rapidity 
with which he could carry out a particular operation. Time 
is. and long has been, when the title which a surgeon is 

1 The delay in publication of the address has been due to the absence 
of the author in America and Canada for some time after Us delivery. 


prondest of is that of an “antiseptic surgeon.” Possessing 
the knowledge, the training, and the experience that entitle 
him to that name, he knows that it is possible for him to 
become a successful surgeon ; he is a worker in the field of 
“ antiseptic surgery.” 

Time, in my opinion, has now come—or if not already 
come is fast approaching—when the title of “Antiseptic 
Physician ” will become equally distinctive of a good doctor ; 
when it will be equally honoured and honourable as that of 
“ Antiseptic Surgeon ” now in the case of the surgeon ; when 
the know edge and outlook which it implies in regard to the 
importance of sepsis in medicine will be deemed one of the 
highest qualifications which a good doctor could possess; 
when, in short, “Antiseptic Medicine”—the fight against 
sepsis in medicine—will come to have as distinct a meaning 
in relation to sepsis in medicine as “ Antiseptic Surgery ” 
has in relation to sepsis in surgery ; when a knowledge of the 
principles and practice of “ Antiseptic Medicine ” will be 
deemed as essential and necessary to the physician as a know¬ 
ledge of the principles and practice of antiseptic surgery is 
now essential to the surgeon. What these principles are it 
will be the purpose of this address to bring to your notice. 
They are deeply rooted in the knowledge and experience 
which it is the purpose of yonr present studies to give you. 

Principles of Antiseptic Surgery. 

The word “ principle ” which I have here employed is in 
common use in medicine. We speak of the principles of 
surgery, of medicine, of treatment, of pathology. In the 
sense in which it is thus employed the word means the 
essentialness, essential part of, important part, quintessence, 
pith, backbone, marrow, heart, and soul of these subects. 
It includes not only the facts, but also some reference to 
the reasoning- grounds, way of thinking, reflection, conclu¬ 
sion, judgment, motive, springs of action that determine the 
action we take upon these facts. 

If any of you, even the youngest, were asked by a layman 
what the “ principles ” of antiseptic surgery were he would 
probably not be able to give the whole facts and the whe la 
chain of reasoning, observation, and experience on which 
the practice of antiseptic surgery is based. Even with the 
limited experience he possesses he would, if he were a wise 
student, be more likely to reply that the chief principle of 
antiseptic surgery is, of course, that organisms canse 
fever, inflammation, suppuration, Ac., and hence the neces¬ 
sity for all the surgical precautions and the elaborate 
surgical ritual witnessed from day to day in the snrgical 
work. 

The motives and the grounds for antiseptic surgery are 
very clear and obvious, and are demonstrated daily in his 
surgical work. They are thrust upon his notice ever 
moment of his surgical life ; they are driven into him by the 
whole teaching and surroundings of his surgical work. He 
lives in a very atmosphere of worship of Antisepsis ; he 
conducts services at her shrine ; he places offerings of clean 
hands and a pure antiseptic conscience and behaviour on her 
altars. Figuratively, if not actually, he sees in flaming 
characters written above the doors of her Holy of Holies—the 
operation theatre—the words— 

“Abandon Sepsis all ye who enter here.” 

And even if this escapes his notice the janitor who guards 
the door is there to remind him : 

“ Put on thy shoes, for the place on which thou enterest is antiseptic 
ground.” 

Is this ritual connected with surgical antisepsis overdone ? 
Are its surroundings too ornate—its practice too ceremonial, 
its services too elaborate, its vestments and mitres too 
striking ? I think not, if the surgeon or doctor carries these 
antiseptic principles into practice wherever he meets with 
sepsis. On the contrary, they are educational to a degree. 
No shrine in connexion with modem scientific medicine and 
practice appeals more to the imagination than that con¬ 
stituted by a modem operating theatre. In no department 
of the whole field of modem medicine are its services to 
humanity so faithfully, so loyally, so scrupulously and 
exactly rendered aB in that spot dedicated to antiseptic 
surgery. 

What is the object of this whole elaborate ritual of 
observant practice? It is designed primarily for one great 
purpose—to prevent the access of organisms into the wounds 
which the surgeon has necessarily to make in the course of 
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his surgical work. To avoid such an occurrence—such a 
catastrophe, as he would deem it—the surgeon takes every 
possible precaution that knowledge and experience suggest 
to him. No precaution is too minute, no duty, however 
trivial, appears to him as such in the attainment of his great 
object. He renders these services, he observes these pre¬ 
cautions as faithfully and as strictly in the case of the outcast 
admitted from the poorest slum as he would to the highest 
personage in the land. 

In the early days of antiseptic surgery the ritual was 
different, for the principles underlying it were also different. 
It was at first sight thought that organisms of any kind 
might produce the untoward results which the surgeon 
feared ; hence the first observances of antiseptic surgery—the 
use of spraying during the operation and the elaborate and 
repeated dressings necessitated during the subsequent 
healing of the wound. 

It is now known that the organisms which the surgeon has 
most to fear are not those in the air, but those present 
(staphylococci and streptococci) on the patient’s skin, or on 
his own fingers, or on the instruments which he employs. 
HU procedure is therefore now directed primarily, not against 
the organisms of the air—although precautions against these 
are involved in the arrangements he makes for the ventilation 
of his operating theatre ; nor yet primarily against the intro¬ 
duction of organisms from the walls and floors, although 
that source is also scrupulously kept in view in the plans 
he accepts for his floors and ceilings and walls, and in the 
ritual lie observes in his work. 

The full force of his precautions is directed against the 
Introduction of septic organisms into his wound conveyed by 
his own fingers or those of iris assistants, or by his instru¬ 
ments. If he has an untoward result where he confidently 
expected a successful one, if fever occurs or his wound sup¬ 
purates without obvious cause, his suspicions, if he is a good 
surgeon, would probably fall first upon his own fingers, 
secondly upon those of his assistants, thirdly upon his 
instruments, and fourthly, or lastly, upon the air in the 
theatre. If he were a bad surgeon the order of suspicion 
would be reversed. 

You will note that the whole procedure of the antiseptic 
surgeon is directed against the introduction of organisms 
into the body as the result of his own operation ; or, at least 
against their conveyance from places where they are already 
present—e.g., the intestine—into cavities such as the peri¬ 
toneum, where their effects might be serious or fatal. His 
responsibility, in short, so far as preventing the access of 
organisms into the body, begins and ends there. If they gain 
access through his wounds, through the failure of any pre¬ 
cautions on his part, he is responsible, and no one feels this 
responsibility more than he does. If, however, the organisms 
are already in the body, as they frequently are in abscesses 
and suppurations connected with the bones, joints, stomach, 
intestines, liver, kidney, and other organs which he is called 
on to relieve by operation, he is only responsible for seeing 
that, so far as he can help, the organisms shall not be con¬ 
veyed by his procedure into adjacent parts. He is not—he 
considers—responsible for their original access to the parts 
where they are causing trouble. That is a medical or patho¬ 
logical matter with which he is not primarily concerned, and 
with which he cannot deal. And yet unknown to him, 
and unnoted by him, he may be allowing his patient to 
retain a degree of sepsis (in the month) which wonld 
receive his immediate attention were it found anywhere 
else (e g.. Cases 1-6). 

Sepsis in Medicine. 

I have dwelt on this point—the extreme ritualistic regard 
■which the surgeon shows towards sepsis in surgery ; for I 
wish to contrast it with the attitude of the medical profession 
towards the same (staphylococcal and streptococcal) sepsis 
dn medicine—i.e., in medical diseases. 

That attitude is a very curious one, as will presently 
appear. If a doctor were asked what it was he would 
probably say that it differed in no way from that shown 
towards it in surgery. He was as keen to discover and 
remove sepsis and its various suppurative and necrotic 
effects in the domain of medicine—e.g., in connexion with 
the throat, pharynx, stomach, duodenum, gall-bladder, liver, 
crecura, appendix, colon or rectum, pelvis of kidney, the 
brain, the pleura and the lungs, the glands, Ac., or failing 
the presence of actual pus he was as keen and observant 
about the presence or absence of streptococci in the blood in 


cases of obscure blood poisonings, septicaemias, ulcerative 
endocarditis, Ac., as the surgeon was in the surgical domain. 
He could even point out that so much was this the case that 
these various regions of the body had been largely divided 
up among specialists, who devoted the greater part of 
their time to dealing with the various affections of these 
parts—among these affections septic infection being one of 
the commonest and most important. In short, his attitude 
towards sepsis in medicine, he would maintain, was precisely 
the same observant one as he was taught to show towards it 
in surgery. The only difference between the two cases, he 
might point out, was the unfortunate one—viz., that the 
sepsis lie found in medicine was not so easily got at or so 
easily removeable as it happily was in the domain of External 
Surgery. But, as we saw, the regard which the surgeon 
shows towards sepsis in the domain of surgery is not con¬ 
fined to its removal when present. It has another and far 
greater object—namely, its prevention. It is not so much in 
the removal as in the prevention of sepsis that surgical anti¬ 
sepsis has won its great triumphs. 

Apparent Role. 

If the doctor were asked bow the matter stood with regard 
to the prevention of medical sepsis, he would probably say 
that that was a matter he unfortunately could not control. 
These septic suppurations unfortunately occurred in medicine 
as complications of various medical diseases ; in fact, they 
were often the essential features of these diseases, or actually 
constituted them—perforations, appendicitis, empyema, 
liver abscess, cholecystitis, glandular abscesses, septicaemia, 
ulcerative endocarditis, Ac. The occurrence of these 
grave septic conditions, whether local or general, depended 
upon the state of health of the parts affected or of the body 
as a whole ; and the factors concerned in giving rise to them 
were therefore as many and as various as the many and 
various local or general factors affecting the health of the 
particular organ, or of the body as a whole. Staphylococcal 
and streptococcal organisms were always in the body—e.g., 
the intestinal canal. It was nefortnnately impossible to 
prevent them getting access now and again into other 
organs or into the blood. In any case, however common 
the above-named septic conditions might be, they were, 
after all, rare in comparison with the medical diseases with 
which he had to deal, of which they were only occasional 
complications or sequelas. When they did occur they were 
matters for the surgeon—not for him. He found sufficient 
scope for his own work among the more purely medical 
complaints and illnesses of his patients—the various con¬ 
ditions of general ill-health presented by his patients ; the 
malnutrition, the tonsiliitic, naso-pharyngeal and glandular 
troubles of younger children ; the dyspepsias, indigestions, 
gastric and duodenal ulcers, intestinal catarrhs and ulcera - 
tions, and liver disturbances of his older patients ; their 
subacute and chronic rheumatic troubles; the simpler 
anmmias of young girls which usually yielded easily to 
treatment, although they sometimes were curiously resistant 
to treatment ; the much more severe and troublesome 
anmmias of the middle and older periods of life ; the 
multitude of their nervous complaints; their fevers of 
known nature (influenza or scarlet fever, diphtheria, typhoid, 
measles, Ac.), and their complications; still more, the 
fevers of unknown or obscure nature which they occasionally 
suffered from and were so troublesome both in diagnosis and 
in treatment. 

These and other affections of a like kind were numerous 
and troublesome enough to occupy all his time and call for 
all his powers of diagnosis and all his skill in treatment by 
appropriate medicinal and dietetic measures. They took in 
the medical sphere the place and importance that sepsis and 
its prevention took in the surgical sphere. 

Complications of a septic nature sometimes occurred in 
connexion with some of them. These called for the help of 
the surgeon. To the surgeon septic infection was an all- 
important factor of disease. The doctor, worried to death 
with the multitudinous complaints of his patients and the 
apparently multitudinous and obscure causes underlying 
them, might often feel envious—if he cared to be so—of the 
surgeon’s easier task in having to deal so much and so 
successfully with the removal or prevention of one well- 
defined infection—septic infection. If only he were able to 
prevent the'causes of his patient’s troubles as quickly and as 
effectively as the surgeon prevents or gets rid of sepsis, his 
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work in medicine, he might well say, would be a simpler and 
more interesting work both to his patients and to himself 
than it now is. Alas, however, from the point of view of 
prevention, the medical diseases with which he had to deal 
arose from many causes connected with the habits of life 
and surroundings of the patients—difficult to ascertain, and 
when ascertained not so easily preventable or removeable as 
the great factor of septic infection in surgery. 

Sepsis in surgery, its action, prevention, or removal, was 
the greatest “principle ” of pathology and practice with 
which the surgeon had to deal. Sepsis in medicine was a 
causal factor of altogether subsidiary importance; it was 
only one of many others. Even when it was present it was 
in most cases, if not in all, only a complication of other 
diseases, not its primary cause. It was an accident—a 
“ terminal complication ” of some other and more important 
disease. 

Actual Role. 

Now, it is with this whole conception of the sphere of 
activity and importance of sepsis in medicine that my whole 
work for many years joins issue. What I wish to say to you 
to-day is that the above conclusions regarding its importance 
do not in my experience represent even approximately the 
actual pathological and clinical facts of the case. 

In my clinical experience septic infection is without 
exception the most prevalent infection operating in medicine, 
and a most important and prevalent cause and complication 
of many medical diseases. Its ill-effects are widespread and 
extend to all systems of the body. The relations between 
these effects and the sepsis that causes them are constantly 
overlooked, because the existence of the sepsis is itself over¬ 
looked. For the chief seat of that sepsis is the mouth ; and 
the sepsis itself, when noted, is erroneously regarded as the 
results of various conditions of ill-health with which it is 
associated—not, as it really is, an important cause or 
complication. 

The causal connexion between the two sets of processes— 
the sepsis and its ill-effects—can be demonstrated by the 
simple expedient of removing the sepsis, and noting the 
striking effect which the removal has upon the existence, 
character, and intensity of the ill-effects. The ill-effects 
referred to include in individual cases every one of the 
diseases described in the foregoing section, and regarded as 
essentially medical in their character—viz., the general ill- 
health, dirty, sallow complexions, the indigestions, the 
gastric and intestinal troubles, the anosmias which resist 
treatment; tonsillitic, pharyngeal and glandular troubles of 
children; the chronic rheumatisms; obscure fevers, and 
blood poisonings, Jcc. 

The effects are not the same in all cases, any more than 
are the effects of septic infection in surgery or those of 
tuberculous infection in medicine. They affect sometimes 
one system and sometimes another, in different degrees 
according to the individual susceptibility, just as a chronic 
tuberculous infection may in one case affect the glands of 
the neck, in another the joints, in another the bone, in 
another the lung, in another the meninges, in another the 
peritoneum, and in another it may affect them all. 

So with this septic infection in medicine, the effects fall 
sometimes more on the tonsils, pharynx, or glands of the 
neck ; sometimes more on the stomach, intestine, and colon ; 
sometimes more on the blood, causing anmtnia, purpuras, 
chronic septicaemias, obscure fever; sometimes more on the 
joints, causing so-called rheumatic trouble ; sometimes more 
on the nervous system, or on the kidneys ; and sometimes it 
falls in a fulminating way upon the blood as a whole, causing 
a general infection with streptococci with or without infec¬ 
tive endocarditis. 

The sum-total of ill-effects which it produces—of the ill- 
health and incapacity occasioned by its presence—is very 
great. It is greater in my observation than that produced 
by any other single factor in medicine, or by any other single 
infection operating In general medicine. 

Sepsis in medicine therefore ranks, in my experience, as 
the most prevalent and potent infective disease in the body. 
It therefore deserves the particular attention of the whole 
profession, as much as it has hitherto received their par¬ 
ticular neglect. It requires this attention at the hands of 
every branch of the profession. But it concerns especially 
the medical profession—the doctor whom the patient first 
consults. The responsibility for first detecting its existence, 
or realising its significance ao a potential cause or complica¬ 
tion of the patient’s disease, or of applying the first measures 


of treatment—all devolve upon him. It is his opinion and 
interpretation that will determine the degree of importance 
which the patient will attach to his condition. If he 
belittles what he secs, or, what is even more common, if he 
fails to observe by close examination what lies before his 
eyes, the patient will not receive the advice or treatment he 
needs, and he will not allow others to give it to him. 

“Oral Sepsis.” 

In the foregoing sketch of the chief spheres of the doctor’s 
work and interest I omitted any reference to one other por¬ 
tion of the body which constantly comes under his observa¬ 
tion—indeed, more often than any other ; I mean the mouth. 
This omission was intentional on my part. The cases 
presently to be described—which could be multiplied by 
thousands and tens of thousands coming under the daily 
notice of doctors—illustrate how constant this omission is in 
practice. 

There is no part of the human body more commonly looked 
into by the doctor than the mouth. He looks at the tongue 
of every patient he sees, and learns much from its condition. 
It is notoriously a very unruly member, in more ways than 
one. It constantly “ gives away ” its owner in the ordinary 
affairs of his life, and it does the same in the matter of his 
diseases. For it yields the doctor most instructive and 
important information regarding the bodily health—the con¬ 
dition of digestion and the general health. 

When looking into the mouth of his patients the doctor has 
often occasion to note incidentally the presence of defective 
or decayed teeth, as a general accompaniment and apparently 
as a part result of the poor health, poor nutrition, or wasting 
diseases from which they suffer. These defects of the teeth 
are so common that he has ceased to worry about them. He 
has often asked his patients, How can they expect their 
digestion to be good ? What else but indigestion can they 
expect if they will not have their “teeth put in order ” by 
the dentist, or get the dentist to supply new ones. How can 
they expect to masticate their food properly with such 
defective teeth 1 But, as he may sorrowfully add, patients 
are “hopeless” in this matter; they will not “attend to" 
their teeth ; not only so, they are also actually “touchy” 
on the subject. The patient is quite willing to describe and 
discuss with the doctor all his other troubles and complaints, 
to which, as he says, he is a “martyr”—his indigestions, 
headaches, liver troubles, his rheumatism, his gout, and his 
1 ‘ neuritis. ” But the subject of his teeth is his own affair—- 
one between himself and his dentist. And the doctor regards 
it as such. “It is a matter of teeth and dentistry, ” with 
which he cannot deal. 

What i desire to impress upon you students, and all 
students entering the profession, and all those already 
engaged in the practice of the profession, is, it is “ not a 
matter of teeth and dentistry.” It is an all-important 
matter of sepsis and antisepsis that concerns every brancli 
of the medical profession, and concerns very closely the 
public health of the community. It is not a simple matter 
of “ neglect of the teeth ” by the patient, as is so commonly 
stated, but one of neglect of a great infection by th^ pro¬ 
fession—a great infective disease for which the patient is 
not primarily responsible any more than he is responsible 
for the contraction of typhoid fever or tuberculosis. The 
condition referred to is that to which I have given the name 
of “oral sepsis.” 

The title ‘ ‘ oral sepsis ” was first introduced into medical 
literature in a paper entitled, “ Oral Sepsis as a Cause of 
Disease.”’ My object in seeking for a special name, and 
after consideration in creating this one, was to emphasise 
the great fact that it is not the absence of teeth but the 
presence of sepsis, that it is not dental defects but septic 
effects, that it is not defective mastication but the effective 
sepsis associated with such dental defects or often present in 
conditions of gingivitis apart from such defects, that are 
responsible for the ill-health associated with “ bad ” 
mouths. 

The second object was to emphasise the importance of 
the infection caused by staphylococcal and streptococcal 
organisms, as distinguished from the purely saprophytio 
infections in which the mouth abounds ; or the temporary 
presence of specific organisms—e.g., typhoid, tubercle, 
pneumonia, &c. 

The subject of * ‘ oral sepsis, "as I designated and defined 
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It— namely, the septic lesions of streptococcal and staphylo¬ 
coccal infection found in the mouth—belongs to no one 
department of medicine or surgery. It is common ground on 
which the general doctor, physician, or surgeon ; the throat, 
nose and ear, and eye specialist; specialists in children’s 
diseases, in stomach diseases, in blood diseases, in “rheu¬ 
matic ” diseases, in fevers, in skin diseases, in nervous and 
mental diseases, and, lastly, the dental surgeon, all meet on 
terms of equal responsibility. In its earliest manifestations no 
special knowledge is required to deal with it; a sound grasp 
of the principles underlying antisepsis alone is required. 
Unfortunately for the patient, it is precisely this grasp which 
i grieve to say is wanting. 

One would think poorly of a surgeon or doctor who 
declined to take the responsibility of treating a follicular (that 
is, a “septic”) tonsillitis, but insisted on handing over the 
case to a throat specialist, or who allowed a patient to suck 
continuously a number of septic sores on his finger. I think 
no less poorly of any doctor or surgeon who declines to make 
himself responsible for the treatment of much of the oral 
sepsis presented by many of his cases. For this is what 
patients are constantly doing. Wherein consists the patho¬ 
logical difference between a follicular tonsillitis and a foul, 
septic suppurating condition of the gums, with deposition of 
calcareous “crusts and scabs” (so-called tartar), covering 
and hiding septic wounds and ulcers—loaded, as micro¬ 
scopic examination shows, with staphylococci and strepto¬ 
cocci. None whatever, except that the latter is exceedingly 
common and the tonsillitis is comparatively rare. The patho¬ 
logical condition in both is the same—namely, sepsis. More¬ 
over, it is a sepsis as easily recognised and much of it as 
easily removed in the case of the one as in that of the other, 
and the more urgently requiring to be removed since it is 
more important as a potential disease factor than any other 
source of sepsis in the body. 

But, it is urged, the condition is so common that it is 
impossible either to prevent it or to deal with it success¬ 
fully ; further, the ill-effects are few and rare compared with 
the wide prevalence of the condition. As I originally showed 
(1900), and ray further experience of the last ten years, sup¬ 
ported by that of many others, fully demonstrates, the 
ill-effects are both common and grave. That they are not 
more common is due solely to the great resisting power 
possessed by the mucosa of the mouth and gums. 

This matter of oral sepsis is, therefore, of urgent import¬ 
ance in relation to the whole multifarious and widespread 
group of affections—medical, surgical, and dental —caused by 
the actual presence or toxic action of pyogenic organisms 
(staphylococci and streptococci). 

My clinical experience satisfies me that if oral sepsis (aad 
naso-pharyngeal) could be successfully excluded, the other 
channels by which “medical sepsis ” gains entrance into the 
body might almost he ignored. Sepsis as an important and 
prevalent cause of disease in medicine would almost cease to 
exist, instead of being, as in my judgment it is at the present 
time, a more important and prevalent cause of disease in the 
domain of medicine than it is in that of surgery. Time was 
whan the positions were reversed—when sepsis was so 
prevalent in the surgical wards that it overflowed into the 
medical wards in the form of some of its effects—for 
example, amyloid disease of kidney and liver and intestine. 
Now the relations are otherwise. In the form of the various 
affections above mentioned the greatest variety and most 
severe manifestations of sepsis and its effects are, in my 
experience, to be found in medical wards, whence they over¬ 
flow (in the form of appendicular, gall-bladder, pleuritic, 
pyelitic inflammation, and suppurations) into the surg'cal 
wards. 

It is, of course, impossible to keep staphylococci and 
streptococci out of the mouth, just as it is impossible to 
prevent occasional access of diphtheria, typhoid, pneumo¬ 
coccus, tubercle, and other infections. But that fact does 
not deter us from taking the most extensive sanitary and 
hygienic precautions to keep typhoid or tubercle infection 
out of the water or milk we drink or the air we breathe. I 
am satisfied that by suitable measures this far greater evil of 
oral sepsis could be largely prevented. 

I submit, then, once more—as I did in the first communica¬ 
tions (1900) and later papers (1903) bearing the title of 
“Oral Sepsis”—that in the interests of the many sufferers 
from the great group of medical affections which it produces 
this condition of oral sepsis, the chief channel of access of all 


pyogenic affections, is urgently deserving of increased notice 
and attention. Knowing as we do the pathogenic qualities of 
staphylococci and streptococci, we have not the slightest 
excuse for allowing the mouth, so easily accessible to local 
measures, to remain the chief seat of its open wounds and a 
veritable hotbed for their development and propagation ; on 
the contrary, it is a severe reflection on our profession if we 
allow it. 

Even if the teeth were not subject to a very marked septic 
infective process—that which we term caries and cario- 
necrosis—and always remained intact except in so far as they 
were affected by the septic infection in the gums and in the 
periosteum of the sockets, the infective processes in the gums 
constitute very important septic wounds and are a great source 
of sepsis to the body. As a matter of experience this is often 
the case. The teeth remain intact or at least free from 
obvious caries or cario-necrosis ; but the gums and periosteum 
of the sockets are the seat of numerous septic wounds. These 
effects are shown by septic suppuration, by deposit of tartar, 
sometimes in great masses on the teeth, on the gum margin 
and beneath the gum margins, by the formation of pockets 
(septic ulceration of periodonteum—periostitis), absorption of 
bone, and loosening of the teeth in their sockets. 

All these conditions are very obvious to the doctor if 
looked for and observed, and they are very septic and 
productive of some of the worst septic effects on the bodily 
health. But in many cases they need not be so obvious. 
For the septic infection may be confined almost exclusively 
to the periodonteum (periosteum) of the sockets, and be 
evidenced only by ulceration of that membrane, pocket 
formation, loosening of the teeth, suppuration—sometimes, 
however, by very slight suppuration. 

It is in poor patients that these septic conditions are most 
common. They have had “ no care ” of their mouths—their 
fate is the relatively happier one of having their septic roots 
lying exposed in all their nakedness surrounded with tartar, 
overgrown it may be by foul, septic, fungating gums. This 
sepsis is relatively open and above board—it stares one in the 
face when it is looked for. At the worst it is covered by plates 
—which they have been told not to remove (!)—covering 
septic roots—which they have been told to keep (!), in order 
to prevent any falling in of the gums. The conditions in 
these cases, atrociously septic as they are, are comparatively 
easily dealt with, for they can be seen and recognised ; and 
even if the patient refuses to have his roots removed much 
of the sepsis is superficial and can be got at and removed 
by careful daily swabbing with antiseptic lotions. And 
if this can be done regularly the patient may ultimately be 
induced to have the septic root removed. 

But the problem presented by similar conditions in private 
patients is a much more difficult one. One of the worst 
cases of sepsis I have ever seen was brought me by a doctor 
who told me that the mouth had been “ carefully seen to and 
was in good order.” The patient was a tall, handsome man 
in the prime of life—a case of severest Addisonian, so-called 
“ pernicious,” Idiopa'liic Ansemia. His mouth was, indeed, 
clean to all outside appearance, for it was one mass of gold 
caps, bridges, crowns, fillings, false teeth, &c., so ingeniously 
built up that one could hardly tell what was false and what, 
was real. To free that man from his sepsis in his state of 
health involved what was really equivalent to a major opera¬ 
tion in surgery. The conditions of sepsis, necrosis, ho., 
revealed on removal of this golden architecture were perfectly 
appalling. 

No one has probabiv had more reason than I have had to 
admire the sheer ingenuity and mechanical skill constantly 
displayed by the dental surgeon. And no one has had more 
reason to appreciate the ghastly tragedies of oral sepsis 
which his misplaced ingenuity so often carries in its train. 
Gold fillings, gold caps, gold bridges, gold crowns, fixed 
dentures, built in, on, and around diseased teeth, form a 
veritable mausoleum of gold over a mass of sepsis to which 
there is no parallel in the whole realm of medicine or 
surgery. The whole constitutes a perfect gold trap of sepsis 
of which the patient is proud and which no persuasion 
will indnee him to part with. For has it not cost him much 
money, and has he not been proud to have his black roots 
elegantly covered with beaten gold, although no ingenuity in 
the world can incorporate the gold edge of the cap or 
crown with the underlying surfaces of the root beneath the 
edges of the gums ? There is no rank of society free from 
the fatal effects on health of this surgical malpractice. 
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I speak from experience. The worst cases of amemia, 
gastritis, colitis of all kinis and degrees, of obscure fever 
of unknown origin, or purpura, or nervous disturbances of 
all kinds ranging from mental depression up to actual lesions 
of the cord, of chronic rheumatic affections, of kidney 
disease are those which owe their origin to, or are gravely 
complicated by, the oral sepsis produced in private patients 
b; these gold traps of sepsis. Time and again I have traced 
the very first onset of the whole trouble of which they com¬ 
plained to a period within a month or two of their insertion. 
The sepsis hereby produced is particularly severe and hurtful 
in its effects. For it is dammed up in the bone and in the 
periosteum, and cannot be got rid of by any antiseptic 
measures which the patient or the doctor can carry out. 
Moreover, it is painless, and its septic effects therefore go on 
steadily accumulating in intensity without drawing attention 
to their seat of origin. 

Such are the fruits of this baneful so-called “ conservative 
dentistry.” The title would be a fitting one if the teeth 
were a series of ivory pegs planted in stone sockets. But the 
teeth being what they are—namely, highly developed pieces 
of bone tissue, possessing, I would point out, a richer blood- 
and nerve-supply than any piece of tissue of the same size in 
the whole body—and planted in sockets of hone with the 
closest vascular relations to the bone and the soft tissues of 
the periosteum and the gums, the title that would best 
describe the dentistry here referred to would be that of 
‘‘septic dentistry.” Conservative it is, but only in one sense. 
It conserves the sepsis which it produces by the gold work it 
places over and around the teeth, by the satisfaction which it 
gives the patient, by the pride which the dentist responsible 
for it feels in his “ high-class American ” work, and by his 
inability or unwillingness to recognise the septic effects 
which it produces. 

After ten years’ experience of the nature of these effects 
and of the difficulties encountered in removing them, I feel 
that the only solution of the difficulty may best be described 
in the terms employed by Huxley, modified to suit this par¬ 
ticular case : — 

There can be no doubt that the future of Oral pathology and treat 
ment, ana therefore of practical dentistry, depends upon the extent to 
which those who occupy themselves with these subjects are trained In 
the princloles and Impregnated with the fundamental truths of Ora 1 
Sepsis and Oral Antisepsis. 

The problem is an important one for the dental profession, 
and its solution is an important one in the interests of public 
health, especially of our school children, 30 to 50 per cent, 
of whom suffer from dental and oral sepsis and its tonsillitic, 
pharyngeal, glandular, and other effects. For while a large 
body of that profession are engaged in dealing successfully 
with the difficult problems of dental disease and of oral 
sepsis, another body is no less steadily engaged in promoting 
sepsis of the worst character and degree by ignoring the 
fundamental truths connected with the anatomy, physiology, 
and pathology of the tissues with which they deal. To gold- 
cap a healthy or diseased tooth in order to beautify or 
"preserve ” (!) it is the negation of every one of these truths 
—a veritable apotheosis of septic surgery, and of surgical 
and medical malpractice. 

The medical ill-effects of this septic surgery are to be seen 
«very day in those who are the victims of this gilded dentistry 
—in their dirty-grey, sallow, pale, wax-like complexions, 
and in the chronic dyspepsias, intestinal disorders, ill- 
health, anaemias, and nervous (“ neurotic ”) complaints from 
which they suffer. In no class of patients and in no country 
are these, in my observation, more common than among 
Americans and in America, the original home of this class of 
work. 

Clinical Effects of Sepsis. 

The chief feature of this particular oral sepsis is that the 
whole of it is swallowed or absorbed into the lymphatics and 
blood. Unlike the sepsis of open wounds on the outside of 
the body none of it is got rid of by free discharge on the 
surface. The effects of it, therefore, fall in the first place 
upon the whole of the alimentary tract from the tonsils 
downwards. These effects include every degree and variety 
of tonsillitis and pharyngitis; of gastric trouble from func¬ 
tional dyspepsia up to gastritis and gastric ulcer ; and every 
degree and variety of enteritis and colitis, and troubles in 
adjacent parts—e.g., appendicitis. The effects fall in the 
second place upon the glands (adenitis); on the blood (septic 
antcmia, purpura, fever, septicmmia) ; on the joints 


(arthritis); on the kidneys (nephritis) ; and on the nervous 
system. 

I cannot within the time at my disposal bring before you 
all the facts relating to medical sepsis or to its greatest 
cause—oral sepsis—on which these conclusions as to their 
importance are based. This I have already done in the series 
of papers already referred to. I propose rather to deal with 
you as you dealt with your assumed inquirer in the matter of 
antiseptic snrgery—namely, enunciate briefly certain definite 
principles that may appeal to you, and illustrate these by a 
few recent cases selected at random. 

The first of these principles is that the sepsis here had in 
view is all swallowed or absorbed, and that infection with 
staphylococcal and streptococcal organisms carries with it 
certain definite and deleterious effects wherever it is found. 
These effects vary, naturally, with the site of the infection 
and the degree of resistance offered by the tissues which are 
the seat of the invasion. 

In the case of the mouth the mere presence of staphylo¬ 
cocci and streptococci on the surface of the mucosa, or on 
the tongue, or in the month secretions, or in the saprophytic 
flora which abounds in the mouth, does not of itself cause 
disease, auy more than their presence on the uninjured skin. 
But the matter is totally different when they become seated 
in open wounds in the edges of the gums adjacent to carious 
teeth ; or extend from this, their first site, downwards along 
the periosteum (periodontal membrane) of the tooth socket. 
The infection is then no longer a superficial one—it is in con¬ 
nexion with the soft tissues, periosteum, and bone. The resist¬ 
ance of these tissues, especially the gums, is fortunately 
very great; hence a degree of infection which anywhere 
else in the body would certainly draw attention to itself by 
its redness, swelling, heat, and pain, may indeed cause 
redness and swelling, but does not necessarily cause any pain. 
This is the more to be regretted, for a feature of the septic 
infection in the gums, the teeth, or in the sockets of the 
teeth is that it is infection in contact with diseased bone, 
and its virulence is intensely aggravated by this fact. For 
no septic infection is more intensely virulent than that con¬ 
nected with diseased bone. I speak from personal experience 
on this point. The only two occasions in which I ran a very 
close risk—in one instance of my life, in the other of a limb 
or my life—were two in which in my post-mortem work I 
contracted a blood poisoning from pus arising in connexion 
with diseased bone. One of these was of a case of “ septio 
aniemia," in which I pricked my finger while handling the 
tongue from a mouth full of oral sepsis. The symptoms 
showed themselves in 12 hoars and were ushered in by 
faintness and rigors, fever of 103°-104°, and cellulitis 
of the whole arm before any local disturbance had shown 
itself. 

Such untoward effects in the case of infection of the gums 
or jaws are very rare, although I have seen complete gan¬ 
grenous necrosis of the whole of the alveolus and the bone of 
the hard palate, pyaemia and death result from this infection. 
But although such fulminating effects are exceptional, septic 
effects of various kinds and degrees are invariably present. 
These effects are not proportionate to the mere amount of the 
existing sepsis, but depend on its virulence. The most 
intense amemia, blood poisoning, hectic fever, and even 
ulcerative endocarditis may in my experience be produced 
by one septic amalgam stopping, or by a small deep-seated 
alveolar abscess, or an unrecognised suppuration of the 
antrum or nasal sinuses. On the other hand, a man may 
have the foulest sepsis for years without apparently any ill- 
effect. But he need not vaunt himself unduly upon this 
comparative immunity ; sooner or later his sepsis will find 
him out (Case 10). For even if it does not itself produce 
definite disease of its own, it will certainly complicate any 
independent disease from which he may afterwards suffer ; 
and its effects, although unrecognised, may really constitute 
some of the most prominent features of his disease (Cases 7, 
8, 9, and 10). 

A patient’s illness is not necessarily made up of the effects 
of his chief disease. The degree of ill-health or of the 
gastric, intestinal, febrile, amemic, and nervous disturbances 
from which he suffers are by no means necessarily connected 
with, and due to, bis chief disease. The chief interest of 
clinical medicine, as distinguished from systematic medicine, 
lies in the recognition of this great fact—in, so to speak, 
dissecting out all the causal factors operating in any indi¬ 
vidual ease, and in removing so far as possible every 
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adventitious factor, even if the chief one—e.g., permanent 
organic disease—is beyond control. 

Cases. 

Case 1. Septic gastritis—A patient, a man aged 32, was admitted 
suffering from chronic indigestion and gastric trouble. His habits had 
been regular ; his bodily physique good. There was no apparent 
reason why he of all men should be subject to gastric trouble. On 
examination I found he had a tooth plate in his upper jaw which he 
had not removed for two and a half years, which he was told not to 
remove, and which, even now, he could only remove with difficulty 
and after persuasion. On its removal there was found the most 
intense septic inflammation and ulceration of the gums around a 
number of necrosed roots underreath the plate. This was immediately 
dressed by me. After careful antiseptic dressing for several days to 
get rid o! some of the septic infection, with immediate and obvious 
benefit to the patient., he ultimately consented to have the roots 
removed, and the patient left the hospital in a w-eek or two entirely free 
from all gastric trouble. The condition was “septic gastritis ,r pro¬ 
duced by an intense “ oral sepsis,'' due to the insensate action of a 
dentist in supplying and fixing a plate to be worn over necrosed roots. 

Nine-tenths of the cases of dyspepsia and gastric trouble 
which I see are caused or complicated by similar oral sepsis, 
and respond at once to removal of this sepsis. Nevertheless 
the sepsis is overlooked because not looked for. 

Case 2. Septic gastritis.— I was Bbown recently a very severe and 
obscure case of gastritis in a woman aged 33. She presented a dirty 
grey complexion and a broken-down appearance. The fullest report of 
her case was read to me, including the results of a chemical and 
microscopical examination of her stomach contents and of her f.ccra. 
On examination she presented the most intense oral sepsis—ulceration 
of the gums, with large deposits of tartar covering the ulcers and 
extending up to, and enclosing, the teeth, many of these being quite 
loose in t heir sockets. She had swallowed this infection for \ears, and 
it hail caused not only “septic” gastritis, but also septic colitis, for, as 
was duly noted, pus was present iu the f:t-ces. 

Everything in connexion with the case had been duly 
observed and recorded, including the presence of pus in the 
fasces. But the condition of the mouth, although noted to 
be bad, had not been dealt with. 

Casf. 3. “ Septic colitis.” — A patient, was admitted suffering from 
chronic colitis of many years’ standing; he had been an in-patient of 
other hospitals for the same complaint. lie passed large masses of 
mucus with each motion. The case was so-called “ mucous colitis,” a 
title which seems to mean something definite, but merely means that 
he has some kind of colitis, and that he is passing mucus. On examina¬ 
tion I found he had some 20 rotten roots In his mouth, all of them 
necrosed down to the level of the gum. The infection had all been 
swallowed for many years. I termed the condition "septic colitis.” 
The teeth were carefully dressed for several days and then extracted. 
Three or four days later’the patient ceased to pass any more clumps of 
mucus in his stools, the bowels became regular, and in two or three 
weeks’ time he went out free from all intestinal trouble. The condition 
was one of septic colitis caused by oral sepsis. 

Even if the colitis had been originally dne to some other 
cause—e.g., dysentery, typhoid—it would have been intensely 
aggravated and complicated by this additional septic in¬ 
fection. I have seen many similar cases, and the connexion 
between oral sepsis and colitis is by no means sufficiently 
recognised. 

Casf. 4. Septic anaemia.—A patient had suffered from anremia for six 
or seven years. Five or six years ago the ana-mia was so marked that 
she was warned by a distinguished surgeon who saw her that it might 
become “pernicious.” When seen by me (1907» she was leading an 
invalid’s lile, suffering from chronic an*mia, weakness, giddiness, and 
palpitation, going about from place to place in search of health. Her 
history was the following. For the last twelve years she had had pains, 
very acute, of a neuralgic character over the right frontal region, and 
this was followed by a discharge of pus from the nose, followed by a 
similar attack the following winter. From time to time there was 
tenderness over the right frontal region with increase of discharge She 
was sent, to me by a well-known nose specialist with the following 
note: “She has a chronic, foul empyema of the right frontal sinus, 
and there is muco-pus in the corresponding antrum. Whet her these 
conditions cause the anaemia I do not know'; then do not help it getting 
better My suggestion is that she should let you relieve her ansmia as 
far as possible, and when she is well enough she might have the sinus 
dealt with.” My own opinion was quite definite. The whole history 
and the degree of blood-change—viz.. 50 per cent, of hfemoglobin— 
satisfied me that, the ana-mia was “ septic anaemia,” and that it owed its 
origin to the suppuration of the front*! sinus. I therefore recom¬ 
mended that this latter should bo dealt with at once. This was done, 
and the patient left the home in a few weeks’ time entirely cured of 
her ill-health and anaemia, from which she had suffered for six or seven 
years. 

Case 5. Septic anaemia.—A patient, aged 64, sent to me on Sept. 8th 
for severe ana-mia, from which he had suffered since February. Red 
corpuscles 41 per cent., haemoglobin 40 percent., leucocytes 5000. No 
history of loss • f blood. 1 suspected septic anremia and looked for 
possible causes. I found he had only five teeth markedly septic (oral 
sepsis 3°), with two small necrosed roots buried in the gum of the right 
upper alveolus, the gum margin and alveolus being much thickened. 
The right cheek was somewhat swollen and puffy, with some pain in 
the left side and tenderness of the last molar. On inquiry I learnt that 
at the beginning of the illness he had an aching toot!) and went to a 
dentist who supplied him with as»tof pla’es ill-fitting and uncomfort¬ 
able, which bad to be rejected ; then supplied another set. which also 
had to he rejected. (The dentist, it will be seen, failed to recognise the 
actual septic trouble presented by the remaining teeth.) The patient 
was placed in a homo on Sept. 14th. On trans-illumination no antrum 
disease was discovered. 1 had the five teeth extracted with difficulty, 
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owing to chronic osteitis. On Sept. 20th the corpuscles and hsemo- 

f 'lobin had risen to 49 and 58 per cent, respectively ; and the patient 
eft the home on Sept, 25th looking well, with 75 per cent, of corpuscles 
and 75 per cent, of hrrmoglobin. By Oct. 18th he had 84 per cent , of 
haemoglobin, and on Nov. 17th he had 91 per cent, of corpuscles and 
94 per cent, of ha-moglobin, and was looking in good health. 

Case 6. Septic anaemia. —A man was admitted into a surgical ward 
on account of gastric symptoms with some ha-matemesis, suggestive of 
cancer. On examination nothing surgical was found justifying opera¬ 
tion. But his anaemia was most profound, and he was transferred to 
my medical ward. On examination I considered the degree of ana-mia 
to be too great to be accounted for by any loss of blood which he had, 
and there was marked fever. I therefore examined him for other 
causes. The gums were very pale and clean, and the teeth good with 
the exception of one upper’bicuspid. Even on inspection I drew the 
attention of my class to its importance as a possible seat of hidden 
sepsis. On examining it a teaspoonful of pus burst from it. On 
further examination by transillumination the antrum above showed 
a deep shadow. The necrosed root was extracted and the antrum 
opened up and found full of the most offensively smelling pus. 
Between the time when he was first examined by me and the operation 
the pus discharged from the socket of the necrosed tooth was about 
two or three teaspoonfuls daily. He had swallowed and absorbed thi» 
daily—probably for many months— possibly years, with resulting 
gastritis and ana-mia; and he was transferred from the surgical to the 
medical ward because his condition was essentially a medical one—not 
a surgical one (I). The condition was one of oral medical sepsis, un¬ 
looked for, unrecognised—due to the sepis produced by one septic root, 
which had probably "never given him any trouble." 

Case 7. Septic amentia as a complication of phlhisis. —A man suffering 
from advanced phthisis looked so exceptionally pale and ana-mic that 
had he had no phthisical signs in the lung lie might well have been 
considered a case of ana-mia. His pallor and ana-mia, however, were 
not connected with his phthisis, but with the extremist degree of oral 
sepsis which he also presented. His health greatly improved when the 
condition had been dealt with. His ana-mia was largely the ansemia 
which I have termed “ septic ana-mia.” 

Case 8. Septic anaemia as a complication of chronic nephritis. —A 
patient suffering from chronic nephritis may, and often does, present 
an extremely ana-mic appearance, and in many cases a very severe 
degree of ana-mia may be present in the blood. But thatmlso is not 
necessarily a result of his nephritis, but may be, and often is, due to 
co-existing oral sepsis, sometimes of an extreme degree So far from 
his ana-mia being the result of his nephritis, the nephritis may be. and. 
in my experience and judgment, often is, largely a concurrent effect of 
the sepsiB causing his ana-mia. 

Case 9. Septic amcmia complicating gastric nicer and chlorosis.—A 
girl is admitted suffering from the symptoms of gastric ulcer, and she 
may, and often does, present an extremely ana-mic appearance. In her 
case the ana-mia is promptly designated chlorosis, but it is not 
necessarily wholly of that character. For she may, and frequently does, 
present an extreme degree of oral sepsis. This sepsis is, in my observa¬ 
tion, largely the cause not only of her anaemiA but also of the gastric 
ulcer. Her trouble is by no means only gastric ulcer; both the gast ric 
ulceration and her anemia have originally been caused by the over¬ 
looked sepsis of her mouth. They are really septic iu their nature, and 
if the temperature of cases of gastric ulcer be watched it will be found 
that a certain amount of fever is very often present. And a still more 
interesting practical result may be noted—viz., that on removal of the 
oral sepsis the whole conditions of gastric trouble, ansemia, and fever 
clear up together. 

Case 10. As a complication of nephritis—A patient suffered from 
chronic Bright’s disease, and presented all the usual symptoms and 
features of that condition—urinary changes, vascular changes, eye 
changes, oedema, headache, drowsiness, Ac., including also a varying 
degree of fever. The temperature suddenly rose, and erysipelatous 
cellulitis of one side of the face appeared. The condition thua 
appeared clinically as one of chronic Bright’s disease, complicated by 
erysipelas. On examination a deep ulcer with much stomatitis w-as 
found on the buccal mucous membrane of the affected cheek. The 
condition then appeared clinically to be kidney disease complicated by 
erysipelas and ulcerative stomatitis. On further examination the 
ulcer of the mouth was found to be directly in contact with an 
Intensely soptic molar root, and many other teeth showed marked 
septic gingivitis, with tartar deposit and pockets (septic periodontitis). 
These latter septic lesions had obviously been there for 3 r eara. The 
ulcerative stomatitis and the erysipelas were not sequel* of chronic 
kidney di-ease, but the direct manifestations of an entirely different 
disease—viz., septic infection which had probably existed for many 
years. The irregular fever presented by the case was also Beptic. We 
had thus two Iniercurrent conditions—kidney disease and sepsis. The 
latter is euphemistically termed a “terminal” infection—meaning 
thereby that it has come on towards the end of ihe patient’s chief 
disease. But this Infection was not “ terminal ”—whs not determined 
by the kidney disease. It has existed for many years prior possibly to 
the nephritis, and the continuous excretion during these years of Its 
toxins was quite capable of producing a chronic tubular nephritis ; or, 
failing that, was certainly aggravating any nephritis duo to other 
causes. 

As a Complication of Specific Fevers. 

The following cases show to what extent oral sepsis com¬ 
plicates specific fevers, such as scarlet fever, typhoid, diph¬ 
theria, and the striking benefits to be got from its removal. 

In 648 cases of scarlet fever admitted into the London 
Fever Hospital under my care in the four years 1904-07, 
the incidence of oral sepsis, carefully noted by myself, 
varied from 25 per cent, to 43 per cent. The effect of oral 
antisepsis—the removal, as far as possible, immediately on 
admission of every trace of oral sepsis around the patients’ 
teeth and gums by daily swabbings with 1-40 carbolic acid 
solution—throughout the earlier part of the disease was very 
striking. The chief complications of the disease were 
reduced as follows: The incidence of secondary adenitis 
was reduced from 9'6 per cent, in 1904 to 3 - 3 per cent, in 
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1906, and 1-8 in 1907; of cellulitis of the neck from 5’2 
per cent, in 1904 to 2-8 in 1906, and nil in 1907; of 
glandular suppuration from 1-7 per cent, in 1904 to 0-5 in 
1906, and nil in 1907. The striking improvement was due 
to the increasing care taken by myself and by my residents 
and nurses under my instructions. In only one or two cases 
out of the whole series were any teeth extracted. 

Principles of Treatment. 

What are the general principles of the treatment applicable 
to medical sepsis ? The first and most important is curiosity 
about and careful observation of the actual character and 
degree of the septic foci present in the mouth (naso-pharynx 
or elsewhere) in every case of medical disease. This 
observation cannot be made by a cursory glance into the 
mouth and a general conclusion to the effect that the "teeth 
are fairly good,” or the mouth "fairly clean," or that the 
mouth “requires to be seen to." If you look closely into the 
mouth of your patients and note what you see you will 
observe every degree and variety of septic gingivitis ; every 
degree and variety of septic ulceration ; every degree of 
tartar deposit as a great effect of this septic inflammation 
and ulceration ; every degree of sappurative inflammation 
of the gums; every degree and effect of septic periostitis 
and periodontitis with formation of pockets and loosen¬ 
ing of teeth; every degree and effect of septic osteitis— 
e.g., rarefying osteitis, causing recession of the bone 
socket, or formative osteitis, causing thickening of alveolus ; 
every degree and variety of septic caries and necrosis of the 
teeth ; and as a result of all these conditions, singly or com¬ 
bined, every degree and variety of septic stomatitis, simple, 
ulcerative, gangrenous. You will see all this in infinitely 
less time than it takes to examine a specimen of the gastric 
contents, or of the faeces, or of the urine, or of the sputum ; 
in far less time and with far less labour than it will take you 
to examine the nose, or the nasopharynx, or the larynx ; in 
far less time than it takes you to examine the heart, or the 
liver, or, indeed, any other organ of the body. In particular 
cases you will observe that all these septic conditions are 
produced, or intensely aggravated, by tcothplates covering 
necrosed roots, by amalgam and gold fillings which have 
become septic, by porcelain crowns with gold collars, by 
gold caps over diseased teeth, gold bridges and other gold 
fixed dentures which, however good to begin with, are never 
really aseptic, and are liable to become extremely septic. 
All these you can observe in a few minutes if you look for 
them—in less time almost than it takes to mention them. 

The prime indication in treatment is thus to recognise the 
septic infective nature of these mouth lesions and their true 
relations to each other—to recognise which are the causes 
and which are the effects. 

As I have shown, the course of the septic infection is from 
the gums to the periodonteum (periosteum) of the root, and 
thence to the bone of the socket. The results are septic 
gingivitis with ulceration, septic periodontitis (periostitis) 
with ulceration (pocket formation), rarefying osteitis of the 
tooth itself or of the socket with loosening of the tooth. As 
a remit and accompaniment of the whole of these processes, 
we have the formation and deposition of tartar in larger or 
smaller amounts on the edges of the gums, in the pockets, or 
on the tooth itself. The prime causal factor in all these 
processes is the septic infection; all the other processes— 
gingivitis, periodontitis and periostitis, osteitis, and tartar 
deposits—are the results of this septic inflammation and 
ulceration. 

I am accustomed to ascertain the degree of oral sepsis 
present in every case by close examination of the condition 
of the gum and bone around each tooth ; and to indicate the 
degree of sepsis—whether slight, moderate, or severe—by 
the figures 1°, 2°, 3° respectively. In many cases these 
figures do not suffice ; for the degree of sepsis is so great 
that it can only be expressed by figures up to 7° or 10°. 
The patient may have all his teeth good, excepting 
one or two; and yet these may present such a degree 
of septic gingivitis, or ulceration, tartar deposit, or 
necrosis, or there may be so much tartar deposit in con¬ 
nexion with one or more of all of his teeth, that the degree 
of sepsis is really severe—3°, 5°, or 7°. Or he may present 
a veritable mausoleum of gold work in his mouth in, on, and 
around his teeth, and be regarded as having his mouth 
“well cared for" and “thoroughly set in order," when, as a 
matter of fact, the degree of sepsis and necrosis covered and 
hidden by the gold is perfectly appalling (10°). I speak 


from experience. I have had many such cases, and they are 
the most trying and pitiable cases with which one has to 
deal, for they are produced by dentists. The worst cases of 
septic gastritis, enteritis, and colitis, of ill-health, anaemia, 
obscure septic fever, and other manifestations of medical 
sepsis, are in my experience those in which the greatest 
so-called “ care,” the greatest amount of “American skill” 
in the shape of gold work, has been bestowed on the mouth. 
For the patient refuses to have it touched. He has paid 
much for it and he has been told by his dentist that it 
represents the highest dental skill. As one of them put it to 
me, “ For the life of him he could not see what connexion it 
had with his condition ” !—in his case, one of continuous ill- 
health, gastric and intestinal trouble, and finally of anremia, 
from which he had suffered for 20 years. His death shortly 
afterwards “ saw ” the connexion. 

In observing the degree of sepsis in my hospital cases I am 
in the habit of dressing the septic wounds. The method I 
employ is to swab the edges of the gums and teeth with 
cotton-wool and 1 in 60 carbolic in order to clean off pus and 
to enable me to see the character and extent of the under¬ 
lying wounds. The wounds are thereby dressed at the same 
time that they are being examined, and all the superficial 
sepsis is got rid of. This antiseptic dressing of the gums 
should be carried out daily so long as open wounds are 
present, by the nurse or by the patient himself ; and it is 
astonishing how quickly the septic conditions of the gums 
are improved thereby, and how quickly the patient feels and 
shows by his appearance the benefit of this antisepsis. 

Both the observation of the lesions and the treatment here 
described can be carried out in almost as short a time as they 
can be described. Pus is removed, pieces—sometimes masses 
—of soft tartar can be tilted off the edges of the gums, the 
foul bleeding wounds lying underneath them are exposed and 
simultaneously dressed. This treatment is applied irrespec¬ 
tive of the presence or absence of deeper-seated sepsis—such 
as that connected with carious or necrosed teeth. For even 
if such are present, as they so often are, the removal of the 
superficial sepsis is a great boon to the patient, since if left 
it would be swallowed. Moreover, if the teeth have to be 
removed, the preliminary dressing frees the wounds around 
the necrosed teeth from much of their sepsis, and thus 
prevents the risks of further infection of the fresh wounds 
created by the removal of the tooth. 

A further, and by no means the least important, advantage 
of the simple antiseptic measures here described is this : 
the patient himself learns for the first time that care of the 
teeth does not necessarily mean extraction of teeth ; that, 
short of extraction, much can be done without any dis¬ 
comfort or pain to himself; moreover, that he himself can in 
many cases carry ont the necessary antiseptic measures. 
Weak, nervous, highly strung patients, who at first absolutely 
refuse to allow anything to be done to their mouth, will, 
after a short experience of antiseptic dressing, of its freedom 
from pain, and of the benefits they experience from it, 
consent without demur to the removal of their carious roots. 
In one such case under my care, admitted very ill with a 
long-continued fever of unknown nature, the patient ulti- 
mately consented to have 10 or 12 necrosed roots removed, 
and went out quite well—a marvel to herself and to the 
doctor who sent her in thinking she had some obscure 
malignant or tuberculous disease. The temperature, which 
had ranged between 101° and 103° for many weeks, fell to 
normal on the day after the removal of the septic roots. 

These are very simple principles of treatment for a condi¬ 
tion that carries with it so many ill-effects—so it may be 
said. Yes, the principles are simple—they are only (!) those 
of observation and recognition and removal of the sepsis 
responsible for these effects. They are of the same simple 
character as those underlying the washings and scrubbings 
of his own hands and the skin of the patient which the 
surgeon carries out with such patience and ritualistic care. 
They have the same object—namely, the removal or pre¬ 
vention of any sepsis that can possibly introduce septic 
infection into the body. Like these measures, they are 
most effective when carried out by the doctor himself, not 
left to others. They differ from the antiseptic measures of 
the surgeon in one respect—they are not carried out amid 
the same impressive antiseptic surroundings. They therefore 
lack the impressiveness of the surgeon's antiseptic pre¬ 
cautions both for the patient and the medical onlooker. But 
this is a fault that can, and will, I hope, in the near future 
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be remedied. For the evil of sepsis in the month is a very 
prevalent one and can never be adequately dealt with by 
driving every sufferer from it through the already overtaxed 
and overburdened hospitals of the dental profession. Even 
after it is dealt with antiseptically in the manner above 
described by the doctors and surgeons whose cases it com¬ 
plicates, there will always remain sufficient for the dental 
surgeon to undertake in his own sphere. 

The surroundings which I would fain see provided in both 
general and dental hospitals and children’s schools for 
carrying out these initial and all-important antiseptic 
dressings of the mouth would be special dressing-rooms free 
from all costly appliances of dental chairs and dental 
apparatus, and furnished simply with the simpler anti¬ 
septic furniture of a surgical dressing-room. If patients 
could learn that they could have their gums and teeth anti¬ 
septically dressed by a competent nurse without any pain or 
discomfort to themselves, the evil of oral sepsis could be 
greatly prevented or kept in check. For they would learn 
from this experience what they cannot learn now—namely, 
the antiseptic objects and the benefits of cleanliness of the 
mouth. As one hospital patient put it, “ No one had ever 
told me before.” 

These principles of treatment are indeed simple ; they are 
only those underlying the whole practice of antiseptic 
surgery—namely, removal of sepsis whenever it is causing 
ill-effects and can be got at. If they can be put into practice 
in the domain of medicine to prevent or get rid of some of 
the most prevalent diseases in medicine, as in my experience 
they can be, it is the duty of the medical profession as a 
whole and each member of it within his degree to help to 
carry them into practice and t,o devise the necessary measures 
in their hospitals to enable them to be carried out. 

The evil is so common and widespread that it is impossible 
to deal adequately with it—so it may be said. The same 
plea might have been urged in connexion with every other 
great practical advance in preventive medicine—e.g., the 
sanitary measures for the prevention of typhoid and other 
water-borne diseases. To deal effectively with such diseases— 
to teach people how to be clean in their sanitary arrange¬ 
ments—must have appeared an almost hopeless task when 
sanitary science was first put into practice. But everything 
can be done in time—if the principles underlying our efforts 
are sound. 

So with this great evil of oral sepsis and its manifold ill- 
effects, far more widespread in their extent and no less 
severe in their character than those connected with typhoid 
or even with tuberculosis. The plea of helplessness to deal 
with it, I submit now as I did in my first papers on the 
subject, is a singularly poor one to be put forward or given 
any support to by the medical or surgical profession, at 
whose instigation the most elaborate and expensive equip¬ 
ments of hospitals have been, and are daily being, carried 
out. 


SUBTOTAL HYSTERECTOMY FOR FIBRO¬ 
MYOMA UTERI: FORTY ADDITIONAL 
HISTORIES . 1 

By ALBAN H. G. DORAN, F.R. C.S. Eng., 

CONSULTING SURGEON TO THE SAMARITAN FREE HOSPITAL FOR WOMEN 
AND CHILDREN, MAKTLEBONE-ROAD, N.W. 


In September, 1905, I read at a meeting of the Obstetrical 
Society of London a communication bearing the title 
“Subtotal Hysterectomy: After Histories of Sixty Cases.” 2 
I had already discovered that long series of “successful 
cases ” of hysterectomy for fibroid tumours, when “success” 
simply means recovery from operation, teach little or are 
actually misleading, for “recovery” is by no means 
synonymous with cure. The tumour is gone, but certain 
discomforts may for a while embarrass the patient, and 
the surgeon should be aware of the nature of these possible 
discomforts. On that account I prepared tables of 60 cases 
in my own practice where the patient had not reached the 
menopause and where an after-history of at least two years 
was obtainable, tables drawn up after Dr. G. Crewdson 


1 A paper read at a meeting ot the Royal Sociely of Medicine, 
Obstetric it and Gvmccologlcal Section, on Jan. 5th. 1911. 

2 Tue Lancet, Nov. 4th, 1905, p. 1310. 


Thomas’s method. When one or both ovaries are saved a two 
years' history is absolutely needed, for as I then noted and as 
the present record of further experience will show, a kind of 
period may be observed for many months after a subtotal 
hysterectomy where both ovaries have been removed. There¬ 
fore I then rejected, as I now reject, many interesting cases 
where the after-histories were too short or otherwise im¬ 
perfect. The main object of my memoir was to determine how 
far patients receive lasting benefit from subtotal hysterec¬ 
tomy, how far they are liable to certain discomforts, how far 
the preservation of more or less ovarian tissue may save 
them from these discomforts, and lastly, how far it may be 
necessary to preserve some of the endometrium, or, in surgical 
language, how far it is advisable to amputate the fibroid 
uterus above the level of the os internum. 

In this communication I analyse 40 similar cases from my 
own operative practice as before. The operations in the 
new series were performed between February, 1903, and 
February, 1908. Thus I have collected 100 cases, which 
simplifies, among other things, the calculation of percentages, 
whilst the value of the two series is in other respects greatly 
enhanced by their combination. I earnestly hope that 
operators who prefer panhysterectomy in the treatment of 
uterine fibroid will see their way to publish similar analyses 
of their operative practice. I do not deny that the complete 
operation has its advantages. I will not discuss either the 
immediate or distant benefits or risks associated with the 
preservation of the cervix, for the aim of this communication 
is not the consideration of I he purely surgical merits of a 
certain operation, but the making known of its remote effects 
on the patient. I exclude all other considerations, many of 
high importance, such as the value of the cervix as a support 
to the pelvic floor. 3 On the other hand, I must be 
excused for avoiding all purely physiological questions, and 
therefore I will not discuss the important monographs of 
Scott Carmichael and Marshall, 1 Blair Bell and Hick,' Bond,” 
and the British and foreign workers who have recently 
experimented on transplantation.' We must study with care 
the reports issued by these distinguished authorities ; and for 
my own parti follow their example when I publish the result 
of my own experience. With ail respect to them I must 
turn attention to the truth that women are not rabbits. 
When we remember how many fallacies have arisen through 
theorizing on the homologies of bones, how can we rely on 
theories about the homologies of the ovary and endometrium 
in woman and in the lower mammals ? We must not take for 
granted any assumption that lutein is the same in Lepn* as in 
Jlomn and that the endometrium immediately above tbe 
cervix bears the same relation to the ovary in the rabbit as 
in our own species. At the same time, we know that the 
able, painstaking, and experienced workers to whom I have 
just referred will do tbeir best to throw more light on these 
dark questions. 

Dr. Arthur E. Giles, in an important statistical treatise on 
his operative work," finds that "after hysterectomy men¬ 
struation usually ceases ; but if a small portion of the body 
of the uterus be left, as may happen in a high supra¬ 
vaginal amputation, menstruation may continue regularly for 
a longer or shorter period, with no other apparent difference 
than a diminution in quantity.” His experience agrees with 
my own, but his tables are not drawn up quite after the 
plan which Crewdson Thomas and myself have adopted, 
as many after-histories are too short for the present 
purpose, and cases of panhysterectomy and amputations for 
fibroBis as well as fibro-myomatous tumour are included. 
Still, although a precise scrutiny of the level of amputation 
would have been desirable, we must admit that Dr. Giles 


3 In none of my hundred cases did prolapse of the vAgina develop. 
Giles finds that “the fate of the cervical stump after supravaginal 
hysterectomy need cause no apprehension.” 

4 “The Correlation of the Ovarian and Uterine Functions.” Proceed¬ 
ings of the Ro\al Society, B. vol. Ixxix. “On the Occurrence o» 
Compensatory Hypertrophy of the Ovary,” Journal of Physiology, 
vol. xxxvi. (1908), p. 431, and (S. Carmichael). “Conservative Surgery of 
the Uterus and Ovaries.” Edinburgh Medical Journal. March. 1909. 

s “Physiology of the Female Genital Organs,” Brit. Med. Jour., 
vol. i., 1909, p. 517. et seq. „ 

fi “ Uterine and Ovarian Physiology and Pathology in Rabbits, Ibid., 
vol. i.. 1906, p. 121. 

' S.Carmichael: “The Possibilities of Ovarian Grafting in the Human 
Subject,” Journal of Obstetrics and Gynaecology of the British Empire, 
vol. xi.. p 215. , 

* “A Study of the After-results of Abdominal Operations on tne 
Pelvic Organs, based on a Series of 1000 Consecutive Cases.” Journal ot 
Obstetrics and Gynaecology of the British Empire, vol. svii., p. 370. 




ThbLanobt,] MR. ALBAN DORAN : SUBTOTAL HYSTERECTOMY FOR FIBROMYOMA UTERI. [Jan. 19,1911. 87 


has taken great pains in his analyses of menopause 
symptoms after subtotal hysterectomy. Mrs. Scharlieb has 
published two instructive series of tables of operations for 
fibromyomata of the uterus, 9 but not quite on the same plan 
as my own. We hope to hear more about after-histories from 
so competent an authority. 

Lastly, in respect to statistical tables designed to throw 
more light on the questions under consideration, the section 
would, I am sure, be much interested if certain strong 
advocates of panhysterectomy, 10 well known and honoured 
by us all. would furnish us with analytical tables such as I 
have prepared. 

In regard to the recently expressed opinions of others in 
respect to the saving of ovarian tissue and the preservation 
of a piece of endometrium by amputation above the os 
internum, I find that some writers are in accord with views 
expressed in this communication. Kelly and Cullen' 1 
declare, on statistical evidence which they publish, that the 
surgeon should, wherever possible, save every normal ovary. 
In their series of 56 cases where one or both ovaries were 
saved the after-histories are shorter than two years in at 
least the last two cases, a fact which might draw down 
criticism from those who make light of conservative methods. 
In order to exclude absolutely any abnormally early appear¬ 
ance of the menopause these writers only include in their 
table cases in which the patients were not over 41 years of 
age. I have included in my series all patients who still 
menstruated, as the sudden arrest of the catamenial function 
is to be avoided if possible at any age, and if a relatively 
aged woman in whom that function persists is subjected to 
operation it is both interesting and important to ascertain 
the after-history. 

Dr. Howard Kelly, however, writing independently, 
advocates preservation of a piece of endometrium, as well as 
one or both ovaries. ,a “I have in selected cases proceeded 
upon the plan of keeping a portion of the uterine body with 
the mucosa above the cervix in women who were still 
menstruating, in this way succeeding in preserving regular 
menstruation in many cases of non-malignant disease, for the 
most part treated to-day by a cervical amputation of the 
uterus or even by panhysterectomy. The two classes of 
patients best fitted for this plan of treatment are, on the one 
hand, those with fibroid uteri not suitable for myomectomy, 
nor demanding panhysterectomy, and, on the other, the large 
group of subinvoluted bmmorrhagic uteri. It is a tine qua 
non in each case that one or both ovaries must be sound 
enough to be retained. It is sufficient to retain a little 
pocket of the mucosa within the uterus big enough to lodge 
the end of the little fioger, while more should be kept if 
possible ; with the mucosa the corresponding portion of the 
muscular investiture is retained. The tissues so conserved 
are then sutured face to face as not seriously to interfere 
with the blood-supply. An amputation of this sort is easily 
done by simply cutting through the uterine wall well above 
the cervix, starting, in other words, to make a high amputa¬ 
tion in and not below the uterine body.” 

Thus, like Abel, Zweifel, and myself, Howard Kelly 
deliberately saves some of the endometrium when possible 
in order to prevent as far as practicable a sudden cessation 
of the menopause. He is yet more conservative than other 
operators, for he “grades the amputations done in utero 
from one which is barely made supracervical to one which is 
done at the very fundus itself and is principally a myo¬ 
mectomy.” He practises a horizontal and a vertical 
amputation, describing the steps of each operation. He 
publishes nine results, but no doubt a longer series will some 
day be issued. 

These tables certainly show that there can be no doubt that 
the preservation of ovarian tissue is advisable, provided that 


" See “ An Analysis of a Second Hundred Cases of Operation fo r 
Vitro myomata Uteri, with Special Reference to their Degenerations 
and Local Complications " Proceedings of the Royal Society of Medi¬ 
cine, vol. ii.. Obstetric and Gynecological Sectton/p. 45. 

10 See J. D. Malcolm “ On the Advisability of Removing the Cervix 
in Performing Hysterectomy for Fibro-myomatous i’ieri ne Tumours," 
Transactions of the Obstetrical Society, vol. xlix.. 1907, p. 148. An 
instructive discussion followed the reading of tilts Important communi¬ 
cation, and is published in full. Salvu Mercado (La Periode post 
op^ratoire, soins et accidents, 1910, pp. 450-2) shows that the chances 
of cancerous degeneration of the stump have been greatly over¬ 
estimated owing to certain sources of fallacy. 

11 Myoma of the Uterus, 1901. p. 603. 

'“Amputation of the Uterus in the Corpus to Preserve the 
Menstrual Function," American Journal of Obstetrics, April, 1909, 
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the ovaries are healthy and that their sacrifice is not 
demanded for certain surgical reasons. The preservation of 
a piece of endometrium seems almost equally advisable. The 
saved fragment may, it will be seen, carry on menstrual 
functions when both the ovaries are sacrificed. The 
advantages of sparing a piece of the uterine mucosa comes 
out clearly in Group II., where one ovary was spared. The 
point is obscured in Group III., where both ovaries were 
saved, owing to certain non-essential complications present 
in no less than three cases. 

Group I. 

Both ovaries removed.—Twelve cases come under this 
heading—namely. Cases 61, 64, 69, 73, 77, 78, 81, 84, 90, 93, 
96, and 99. 

Age. —Five between 35 and 40 years (Cages 61, 78, 84, 96, 
and 99) ; from 40 to 45 years, five (Cases 64, 73, 77, 81, and 
90); from 45 to 50 years, one (No. 69) ; and one 50 yeara 
old (Case 93). 

Married or single. —Ten married (Cases 61, 64, 69, 73, 78, 
84, 90, 93, 96, and 99); and two single (Cases 77 and 81). 

Results. —1. Menopause neither immediate Dor complete : 
1 (Case 64). 2. Menopause complete, no symptoms: 3 

(Cases 69, 93, and 96). 3. Menopause complete, distinct but 
mild symptoms : 4 (Cases 61, 73, 78, and 81). 4. Meno¬ 

pause complete, severe symptoms: 4 (Cases 77, 84, 90, 
and 99). 

Analysis of the cate where the menopause was neither 
immediate nor complete. —No. 64. Age 44. Married. Four 
pregnancies, last 12 years. Haemorrhages: Severe menor¬ 
rhagia. Size of tumonr: Small; it involved the cervix. 
Line of amputation : Above os internum. Ovaries : Normal. 
No. 64 may be ranked among those interesting cases where, 
although both ovaries were removed, it is certain that some 
of the endometrium was saved and where the periods con¬ 
tinued for two years, whilst no flushings or other distiessing 
symptoms preceded or followed their cessation. Last August, 
close upon seven years after the operation, the patient wrote 
to inform me that she had grown stout and had never felt so 
well since her youth, a “history, ” however, quite common after 
the menopause. This patient had been under treatment for 
uterine haemorrhages, beginning after her last confinement 11 
years previously. Recently they had been very severe ; one 
attack two months before the operation lasted five weeks and 
nearly proved fatal. There was double aortic disease distinct 
but not pronounced, and small external haemorrhoids. I 
enucleated a fibromyoma of the size of a Tangerine orange, 
which mostly grew in the anterior wall of the supra¬ 
vaginal portion of the cervix. The body of the uterus was 
very bulky, haemostasis was difficult, and on that account I 
did not attempt to finish the operation as a pure myomec¬ 
tomy, whilst the appendages had to be sacrificed in order to 
secure the ovarian vessels far above the engorged veins on 
the uterus. The artery of each round ligament required 
separate ligature. Then the uterus became pale and 
diminished in bulk. I thought that some endometrium 
might well be saved, bearing in mind some previous cases, 
so I amputated above the os internum. The anterior wall 
of the cervix made a good flap, after careful trimming, over 
a stump which was not at all bulky. 

Relation to eases in the old tables. —This case (Case 64) 
resembles Case 36 in the old tables, where menorrhagia was 
marked. The periods reappeared three months after the 
operation, and continued regular for seven months ; by the 
end of two years there was only occasional show. Theie 
were no flushiDgs. In Case 64 the periods were regular. 
In C -e 12 the periods, though irregular, persisted for over 
two years, but there were flushings, which subsided when 
the periods ceased. In Case 29, not only were both ovaries 
removed but the line of amputation passed below the os 
internum. A slight mucous discharge persisted and it was 
distinctly coloured every four weeks. Possibly, as I sog- 
gested when I reported the case, there were endometritic 
elements in the cervical mucosa. We see clearly, however, 
that in 10 per cent, in this group and in 4 per cent, of the 
whole series menstruation continued for some time after the 
removal of both ovaries, though the influence of the other 
factor under consideration i3 not evident. They seem to 
prove that the endometrium can maintain the catamenial 
functions when the ovaries have been extirpated. 

Analysis of the three oases where the menopause teas complete 
without symptoms. Age: The youngest. (Case 95) was 38 
years old ; the eldest (Case 93) was 50. Case 69 was 48. 
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Married or single : All three married. Hemorrhages : Only 
in Case 96, where a submucous growth had developed. Size 
of tumour: 3£ lb. in Case 69 ; moderate-sized, mesosalpinx 
invaded, mesenteric adhesion in Case 93. Small in Case 96. 
Line of amputation : Above os internum in 1 case (Case 
93); below in 2 (Cases 69 and 96). Ovaries ; Associated 
with tubal disease in 1 (Case 69), and normal in 2 
(Cases 93 and 96). In Case 93, reported in The Lancet of 
Nov. 9th, 1907, p. 1309, I operated on account of symptoms 
of chronic obstruction due to an adhesion of one lobe of the 
tumour to the mesentery. This adhesion formed an arch 
under which coils of small intestine became incarcerated. 
Although the patient was 50 years of age the periods 
were still present with more free show than when she 
was in the prime of life ; such is not rarely the case in fibroid 
disease. For surgical reasons it seemed best to sacrifice the 
ovaries, but the uterus was amputated a little above the 
os internum; the stump was not fleshy and was easily 
covered over by a small flap. The menopause was complete and 
there were no flushings or any other symptoms. This satis¬ 
factory after-history is not always to be reported when both 
ovaries are removed from a relatively elderly woman who has 
not reached the menopause. 

Relation to cases in the old tables. —Six came under this 
group (Cases 1, 6, 31, 37, 41, and 47). In 5 the line of 
amputation passed below the os internum ; adding Cases 69 
and 96, the total will be 7; in Case 41 this factor was 
uncertain. Adding Case 93, the total number of cases where 
the menopause was complete without symptoms, after 
removal of both ovaries, will be 9; that is, 22-5 per 
cent, in this group and 9 per cent, in the whole series. 

Analysis of the four eases where the menopause was complete 
with distinct but mild symptoms .—Age : 2 under 40—Case 78 
(36) and Case 61 (37); 2 under 45—Case 73 (43) and Case 81 
(44). Married or single: 3 married (Cases 61, 73, and 78) 
and 1 single (Case 8l). Haemorrhages : Severe in 1 case 
(Case 61); moderate in 2 cases (Cases 78 and 81); and 
absent in 1 (Case 73). Size of the tumour : Hi lb. in Case 61; 
7 lb. 2 oz. in Case 81; 2) lb. in Case 73 ; and 2( lb.—“ cystic 
perithelioma ”—in Case 78. Line of amputation : Above 
os internum in 3 (Cases 61, 78, and 81) and below in 1 
(Case 73). Condition of ovaries removed : Suspicious in 
appearance in 1 (Case 78) ; normal but drawn very high up 
in 2 (Cases 61 and 73). Lastly, in 81 “there was a true 
corpus luteum hematoma appearing as a blood cyst of the 
left ovary. The opposite (right) ovary has ovarian tissue 
extending into the ovarian ligament to within a quarter 
of an inch of the uterine cornu. The ovarian stroma has 
here produced a corpus luteum of most perfect type contain¬ 
ing quite a large amount of compact lutein tissue ” (C. 
Lockyer). Menopause symptoms in these cases : Limited in 
all four cases to occasional flushings. 

The most noteworthy case in this group is Case 61. The 
patient was relatively young, 37 years of age, and had been 
married 14 years ; she had borne six children, the youngest 
being three years old. A large bleeding uterine fibroid 
developed, there were strong omental adhesions, and a 
hematoma appearing as a solid body of the size of a 
chestnut lay in the omentum immediately above the line of 
adhesion; it represented an old hremorrhage, no doubt due 
to the omentum being knocked backwards against the 
fibroid. The uterine appendages were very high up, and as 
the tumour was extremely vascular I found it necessary to 
tie the ovarian vessels on both sides; the vermiform appendix 
lay on the capsule on the right side, the broad ligaments 
were widely opened up, and the base of the tumour was 
enucleated from their folds. I was able to amputate the 
uterus immediately above the os internum, leaving a piece 
of healthy endometrium, whilst the muscular coat was cut 
thin. It may be noted that although a large vascular tumour, 
causing severe menorrhagia, was removed, the operation 
being lengthy on account of adhesions, enlarged vessels and 
enucleation, and the ovaries being sacrificed, nevertheless 
the sudden artificial menopause was not associated with 
severe symptoms in this case where endometrium was 
designedly saved. 

Relation to cases in the old tables. —Nine came under this 
group—namely. Cases 2, 4, 5, 13, 16, 23, 28, 33, and 38. In 
all the nine mild flushings were noted, Case 23 had tinnitus, 
and Case 33 vertigo as well. In 4 cases the line of amputation 
passed below the os internum. Adding Case 73 in the present 
series the percentage will be 5. In 5 cases the line passed 


above the os internum. Adding Cases 61, 78, and 81, the 
percentage will be 8. The gross percentage of cases in this 
group where the menopause was complete, with distinct 
but mild symptoms, is 32-5, or 13 per cent, of the whole • 
series. 

Analysis of the four cases where the menopause was com¬ 
plete , with sercre symptoms. —Age : Two between 35 and 40 
(Cases 84 and 99) and two between 40 and 45 (Cases 77 and 
90). Married or single : Three married (Cases 84, 90, and 
99) and one single (Case 77), Haemorrhages : None in three 
(Cases 84, 90, and 99) and distinct menorrhagia in one 
(Case 77). Size of tnmonr : In none was the tumour large; 
the operation was undertaken on account of pressure sym¬ 
ptoms, &c.; in Case 77 there was also a fibroid in the left 
broad ligament, and in Case 90 the cervix was involved. 
Line of amputation; Above os internum in two (Cases 77 
and 99) and below ia two (Cases 84 and 90). Condition of 
ovaries removed : In the worst case (Case 77) the appendages 
were unavoidably damaged during the operation ; in Case 90 
both ovaries were cystic ; in Cases 84 and 99 I found it 
advisable, for surgical reasons, to remove the ovaries. Meno¬ 
pause symptoms in these cases : Case 77 was the worst in 
the whole series, as the patient became insane, but it is by 
no means clear that this mental disease was due to the 
operation. The patient was aged 42 years, and subject to 
severe pelvic pains for two years, which kept her from her 
work ; when under Dr. Onthbert Lockyer's observation for 
five months she suffered from menorrhagia. Proptosis and 
tachycardia had been noted by a former medical attendant, 
but although the eyes were very prominent the pulse on 
admission was 84. There was no thyroid enlargement as in 
Case 74. The uterus was enlarged by a fibroid in its anterior 
wail and pushed to the right by a solid oval body as big as 
a turkey's egg. I removed the uterus and ovaries in June, 
1905, enucleating the fibroid in the left broad ligament. The 
stump was fleshy and I trimmed it freely. This patient was 
a rheumatic subject. A little show was observed four times 
after the operation, but it is doubtful if it were menstrual. 
She returned to ber professional duties and enjoyed very 
good health until November, 1908, over three years after the 
operation, when her health broke down. She suffered from 
constant flushings, worse by day ; the last show was then 
observed. Tinnitus and deafness on the right side developed 
after November, and disease of the middle ear was detected ; 
the flushings continued through 1909, but grew less severe. 
The patient complained of vertical headache and a “ pumping 
noise." In the winter 1909-10 she improved greatly, but she 
rather suddenly became insane in the spring of 1910. Sum¬ 
moned home on account of her mother's illness, she arrived 
too late, finding her parent dead. This caused severe shock, 
and she then had an attack of influenza. On June 1st, 1910, 
the medical superintendent of the Berkshire Asylum reported 
that she was “ very lost and rambling, and has periods of 
excitement.” She was afterwards removed to Hanwell. 
Her sister had been twice under restraint. In the remain¬ 
ing cases (Cases 84, 90, and 99) the symptoms were 
nothing worse than severe flushings, generally with per¬ 
spiration. 

Relation to cases in the old tables. —Ten cases came under 
this important group—namely. Cases 3. 10, 14, 25, 26, 30, 
35, 42, 44, and 54. In 8 the symptoms were, as in the 
present group, simply severe flushings, but Cases 25 and 26 
were graver cases. The second, Case 26, was already in¬ 
temperate before the operation ; for three years after it the 
patient was troubled with flushings, which then ceased, and. 
at the same time she resumed her intemperate habits and 
died from carbolic acid poisoning (suicidal '!) at the end of six 
months. Case 25 resembled Case 77 in one respect, but the 
patient had already been under restraint before the opera¬ 
tion, although I was not informed of the fact until after¬ 
wards. About five months after the operation she was 
troubled with persecutory delusions, which occasionally 
recurred for a year or two. This patient, 41 years of age, 
did not suffer from flushings. In 6 cases in the old tables 
amputation was made below the os internum : adding 84 and 
90, the total will be 8. In the remaining 4 there was un¬ 
certainty about the level. The gross percentage of cases in 
this group, where the menopause was complete with severe 
symptoms, is 35, or 14 per cent, in the whole series. It 
will be seen that the percentage is much lower in the second 
and third groups, where the patient was not deprived of alt 
ovarian tissue. . 
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Group II. 

One ovary saved. —Thirteen cases come under this heading 
—namely, Cases 62, 63, 66, 72, 74, 76, 79, 80, 88, 39, 95, 98, 
and 100. Age : One 28 years old (Case 100) ; three between 
35 and 40 (Cases 76, 80, and 98) ; six between 40 and 45 
(Cases 63, 66, 74, 79, 89, and 95) ; and three between 45 and 
50 (Cases 62, 72, and 88). Married or single : Five married 
(Cases 62, 66, 72, 95, and 98), and eight single (Cases 63, 
74, 76, 79, 80, 88, 89, and 100). 

Boults. —1. Menopause neither immediate nor complete : 
8 (Cases 62, 63, 66, 72, 79, 80, 89, and 89). 2. Menopause 
complete, no symptoms: 4 (Cases 74, 76, 95, and 100). 
3. Menopause complete, distinct, but mild : 1 (Case 88). 

Analysis of the eight cases where the menopause was neither 
immediate nor complete. —Age: Two between 35 and 40 
(Cases 80 and 98), four between 40 and 45 (Case 63, 66, 79, 
and 89), and two between 45 and 50 (Cases 62 and 72). 
Married or single : Four married (Cases 62, 66, 72, and 98) 
and four single (Cases 63, 79, 80, and 89). Haemorrhages : 
Severe and very chronic, Case 62 ; moderate menorrhagia 
associated with adenomatous polypus, Case 80; menor¬ 
rhagia, Cases 63, 72, and 89 ; none in Cases 66, 79, and 98. 
Size of tumour : Very large in Case 66 (15 lb., perithelioma- 
tous elements) ; large in Cases 63, 79, and 98 ; moderate in 
Cases 62 and 80 ; small in Cases 72 and 89. Line of amputa¬ 
tion : Above the os internum in six (Cases 66, 72, 79, 80, 89, 
and 98) and below in two (Cases 62 and 63). Condition of 
ovary removed: In one case (Case 89) the left ovary 
was cystic and the cyst contained a hsematolith, a 
perfectly flat triangular body, with a base three-quarters of 
an inch loDg. There had been much menorrhagia in this 
case, but neither pain nor ovarian tenderness. In the 7 
remaining cases (Cases 62, 63, 66, 72, 79, 80, and 98) one 
ovary was sacrificed either to facilitate haemostasis or 
because the corresponding broad ligament was opened up 
and damaged. Menopause symptoms in these cases : In 
Case 63, where the line of amputation was below the os 
intemum, there were distinct flushings for several years. It 
is not quite certain that this case should come under this 
group, but I include it with the remaining seven because the 
patient declared that the show seen six months and also two 
years and two months after the operation was in both 
instances associated with molimen, and the flushings were 
in a certain measure periodical. In Case 62, where the line 
of amputation was also below the os internum, distinct show 
was seen three or four times after the operation, and for as 
long as six years at least there were occasional flushings 
with vertigo. The patient at the date of operation was still 
menstruating regularly, although 49 years old. In all the 
remaining 6 cases some endometrium was left behind. In 
Cases 66, 80, and 89 the period continued regular for several 
years. In Case 66, where the operation described elsewhere 
was very severe, the period continued for three years and 
then ceased ; I saw the patient two years after the meno¬ 
pause, there had been no neuroses of any kind. In Case 80 
the periods were quite regular, although scanty, four years 
after the operation ; there had been no flushings. In Case 89 
the condition was precisely similar three years after the 
operation. In Cases 72 and 98 the periods continued for a 
few months and there were flushings rather severe, and in 
Case 98 associated with headache. In Case 79 the periods 
remained quite regular for one year, and then the menopause 
came on slowly without any disagreeable symptoms. 

Relation to cases m the old tables .— As in the new tables, 
eight cases came under this group, Cases 19, 34, 39, 43, 51, 
52, 57, and 60. In all there was persistence of menstruation 
for a distinct period as in Cases 66, 80, and 89. Case 51 was 
remarkable, as the periods were regular for 16 months, then 
the show never reappeared, but a regular periodical molimen 
continued for at least a year and a half. In seven cases in 
the old tables the line of am; utation was above the os 
internum, making with the six in the new tables a total of 
13 per cent. In the remaining case there was some un¬ 
certainty about the level of amputation. The gross per¬ 
centage of cases under this group is 16. However, another 
group collected from the old tables has been suppressed as 
not strictly necessary : I mean instances where the catamenia 
appeared after operation but were irregular, 5 in all. 13 Such 

13 Cases 17, 20, 24, 27. and 58. Case 20 was an instance where the 
periods continued for four years and perhaps longer, but there was 
amenorrhrea for six months in the second year. In Case 2-1 alone were 

flushings noted. 


cases are here included under “menopause neither imme¬ 
diate nor complete.” In all 5 the line of amputation was 
above the os internum, making a total of 18 per cent. The 
gross percentage of cases where one ovary was saved and 
the menopause was neither immediate nor complete, the 
periods continuing either regular or irregular, amounts to 
53-8 in this group, and 21 in the entire series. I may 
add that in one of the 5 11 added to the group as at 
present arranged, the same phenomenon was noted, such as I 
observed in Case 51. The periods were regular for some 
time after operation, 15 then the show of blood ceased, but for 
at least two years after its cessation the menstrual molimen 
recurred with perfect regularity. In Case 81, belonging 
to Group III., there was a similar but shorter persistence of 
molimen. 

Analysis of the four oases where the menopause was complete 
without symptoms.—Age : One between 25 and 30 (Case 100), 
one between 35 and 40 (Case 76), and two between 40 and 
45 (Cases 74 and 95—both 41). Married or single : One 
married (Case 95), and three single (Cases 74, 76, and 100). 
Haemorrhages: Severe in one case (Case 76), and slight 
(distinct menorrhagia) in three cases (Cases 74, 95, and 100> 
Size of tumour: Very bulky, not weighed in one case 
(Case 76), 6 lb. in Case 74, 3 lb. 2 oz. in Case 95, and 
1 lb. 2 oz. in Case 100. Line of amputation : Above the os 
internum in all four cases. Menopause symptoms : Flushings 
and headaches did not trouble any of the four cases. In Case 
76 there was, four years after the operation, occasional tym¬ 
panitic distension of the abdomen, probably due to dyspepsia. 
Case 74 deserves some notice. The patient was a single 
woman aged 41 years. She had been in weak health all her 
life, and latterly very subject to tonsillitis, for which she 
placed herself under the care of Dr. A. C. Tucker of Barns- 
bury. She admitted to him that she had frequent attacks of 
tremors with profuse perspiration ever since she was 20, after 
he had noted that there was marked exophthalmos with 
distinct enlargement of the thyroid body ; the pulse was also 
unaccountably rapid. For nearly two years this patient was 
kept under appropriate treatment for the exophthalmos. At 
the same time abdominal swelling was observed ; it developed 
into a well-defined tumour which extended for two inches 
above the umbilicus. The late Mr. Nunn advised operation. 
When the patient was admitted into the Samaritan Hospital 
in October, 1904, I found the exophthalmos marked, without 
nystagmus or defective sight. There were muscular tremors, 
and the pulse, even when the patient was kept quiet in bed, 
ranged from 132 to 140. Dr. C. Hubert Roberts examined 
her with me. Graefe and Stellwag's signs were absent ; the 
thyroid body showed slight enlargement of the lateral 
lobes. The temperature never rose above 99° F. before 
operation. The patient's appetite was good; the tongue 
was rather glossy along the edges. I amputated the uterus- 
above the cervix ; the whole mass, which weighed 
6 lb., consisted chiefly of a large interstitial fibroid; 
the left appendages were drawn up very high on the 
surface of the tumour and rotated to the right of the 
middle line. I was determined to save one ovary if possible 
owing to the patient’s general condition, and was therefore 
well satisfied to find that the right ovary lay low down, quite 
outside the mass. In amputating the cervix I enucleated a 
large fibroid growth which had developed in the posterior 
wall of the uterus below the bigger fibroid and invaded the 
wall of the cervix. After the enucleation I passed the knife 
above the level of the os internum. Five years later the 
patient wrote to me sayiDg that she had enjoyed good health 
ever since the operation, the periods had never returned, but 
no neuroses of any kind had developed. Dr. Tucker had 
recently detected renewed enlargement of the thyroid body 
and administered fresh thyroid tablets for two months, the 
enlargement steadily subsiding. The question of the relation 
of exophthalmos to the functions of the generative organs 
has recently been discussed by Pinard." 1 Condition of ovary 
removed : Normal in all four cases ; sacrificed for surgical 
reasons. 

Analysis of the case where the menopause was complete with 
distinct but mild' symptoms. — Case 88. Age between 45 and 
50. Single. Haemorrhages : None, no menorrhagia. Size of 

11 Case 58. 

15 Not over six months ; in Case 51 they continued for 16 months. 

i«> “ De I’Kxpression Syniptomatique appelce Goitre Kxophthalmique 
dans ses Rapports avec In Function de Reproduction chez la Femme , ,y 
Annales de Gynecologic et d'Obstetriqiie, May, 1909, p. 257. 
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tumour : 2 )b. 5 oz., with a cyst in the left mesometrium 
(below ovary). Line of amputation : Above the os internum. 
Condition of ovary removed : Normal, but closely connected 
with the cyst in the mesometrium. 

Menopause symptoms. —In Case 88 flushings and perspira¬ 
tions appeared in the third year, although there had not 
been a trace of show since the operation. They seemed to 
be associated with physical fatigue. On the other hand, the 
patient gained a stone in weight within three years, yet she 
had spit blood 15 years before the operation, and there were 
pulmonary complications during the first week after the 
removal of the uterus. It is not certain that the symptoms 
above noted were really due to suppression of the menstrual 
function. 

Serere menopause symptoms. —Let it be remembered that in 
this subseries where one ovary was saved and the amputation 
carried above the os internum in 11 (all bnt 8 out of the 13) 
there was no instance of severe symptoms clearly attribut¬ 
able to the menopause. 

Relation to cases in the old tables. —Once more I must 
explain that I have rearranged the groups of the “one ovary 
saved ” series. In the older communication I incladed under 
one group all the cases where the menopause was complete 
and immediate after operation independently of menopause 
symptoms. The total was 15, 17 against 5 in the present 
group, Case 88 being added to Cases 74, 76, 95, and 100. 
In 8 of the old cases the line of amputation was above the 
os internum, as it was in all 5 of the new cases, making a 
total of 13 per cent. In 5 of the old cases the line was 
below. The total percentage of cases where the menopause 
was immediate and complete is 46-1 in this group and 18 in 
the entire series. Lastly, whilst in the group “ both ovaries 
removed ’’ in no less than 14 per cent, of the series, or 35 per 
cent, of that group, the menopause was complete with 
severe symptoms, in this “one ovary saved” series the 
percentage is 0, unless we consider that Cases22, 32, 45, and 
48 where sharp flushings occurred should be included under 
severe cases. 

Group III. 

Both ovaries saved. —Fifteen cases come under this head¬ 
ing—namely, Cases 65, 67, 68, 70, 71, 75, 82, 83. 85, 86, 87, 
91, 92, 94, and 97. Age : One between 25 and 30 (Case 67), 
one between 30 and 35 (Case 71), three between 35 and 49 
(Cases 65. 86, and 97), four between 40 and 45 (Cases 68, 70, 
85, and 94), four between 45 and 50 (Cases 82, 83, 87, 
and 91), and two over 50 (Cases 75 and 92). Married or 
single : Eight married (Cases 68, 70, 71, 75, 82, 83, 86, 
and 91) and seven single (Cases 65, 67, 85, 87, 92, 94, 
and 97). 

Results. —1. Catamenia regular after operation: 5 cases 
(Cases 67, 71, 85, 86, and 97). 2. Catamenia soon sup¬ 
pressed : 2 cases (Cases 68 and 91). 3. Menopause complete 

and immediate after operation : 8 cases (Cases 65, 70, 75, 82, 
83, 87, 92, and 94). 

A nalows of the fire oases where the catamenia were regular 
after operation. —Age: One between 25 and 30 (Case 67), 
one between 30 and 35 (Case 71), two between 35 and 40 
(Cases 86 and 97), and one between 40 and 45 (Case 85). 
Married or single : Two married (Cases 71 and 86) and three 
single (Cases 67, 85, and 97). Haemorrhages : Severe in 
Cases 71 and 85; moderate in Case 86 ; none in Cases 67 
and 97. Size of tumour : Bulky, reaching nearly to the 
umbilicus, Cases 71 and 97; weight 2 lb., Case 67; 
1 lb. 2 oz., Case 86 ; 1 lb. 1 oz. (bleeding), Case 85. Line of 
amputation : Above the os internum in all five cases. 

Catamenial history after operation. —In no less than four 
cases the periods were still regular according to the last 
report in Cases 71, 85, 86, and 97; that is to say, they con¬ 
tinued for at least five years in Case 71, for at least three 
years in Cases 85 and 86, and for at least two years and one 
month in Case 97. In one case they continued regular 
for well over one year and then became irregular, but had 
ceased before the date of the last report ; this was Case 67. 
The last period was observed about four years and nine 
months after the operation : it was unusually free. For 
several months in the third year there was bleeding from the 
left nostril about everv three weeks, but the patient informed 
her physician, Dr. D'Esterre, that she felt queer at monthly 
times though there was no show, and the epistaxis, although 


77 Cases 7, 8, 9, 11, 15,18. 22, 32, 45. 48. 55. 56, and 59. In Case 11 
flushings had been present before the operation. 


regular, was not synchronous with the molimen. This fact 
makes me distrustful about taking periodical bleedings 
beyond the area of the genital tract for “vicarious menstrua¬ 
tion.” I shall return to the subject when I relate the after¬ 
history of Case 82. In the fifth year this patient, Case 67, 
suffered from occasional but irregular attacks of pain in the 
left breast. 

Relation to cases m the old tables. —In three cases (Cases 21, 
49, and 53) both ovaries were saved and the catamenia 
remained regular more or less for over two years. In 
Cases 21 and 49 amputation was above the level of the os 
internum, in Case 53 there was some doubt about the level. 
In the two cases where there was no doubt about it the 
periods were still quite regular three vears after the hys¬ 
terectomy, whilst in the third. Case 53, the periods were 
regular at the end of the same space of time, but there had 
been amenorrbcEa for three months in the second year after 
operation."* Thus in eight out of the 21 cases in this group, 
or over 38 per cent., making 8 per cent, in the whole series, 
both ovaries were saved and the periods continued for over 
two years after the operation. 

Analysis of the two oases where the catamenia were soon 
suppressed. —Age : One between 40 and 45, Case 68 ; and one 
between 45 and 50, Case 91. Married or single: Both 
married. Haemorrhages : Moderate in Case 91, and none in 
Case 68. Size of tumour : Large lobulated tumour. Case 91 ; 
2 pound tumour. Case 68. Line of amputation : Above the 
os internum in both cases. 

Catamenia after operation —In Case 68 the periods con¬ 
tinued regular for over a year and then ceased altogether; 
the patient, lean at the time of the operation, grew Btout. 
There were no neuroses of any kind, and the patient's health 
was quite satisfactory four years after the operation. In 
Case 91 the patient was highly neurotic, and on that account 
I was anxious about preserving both ovaries and a piece of 
endometrium, and I was able to do so although one of the 
lobes burrowed into the right broad ligament. The patient, 
although 47 years old, had been perfectly regular until the 
operation, but from experience I find that a sudden artificial 
menopause induced near the climacteric may be as severe as 
when induced in a young subject. Her medical attendant. 
Dr. T. G. Styan of Ramsgate, carefully watched the case after 
operation. The phenomenon observed in Cases 51 and 53 in 
Group II. was present in this instance. Irregular show was 
observed at least three times, whilst fulness of the breasts, 
always associated with the periods before the removal of the 
uterus, occurred very regularly every month for a year and a 
half. Then they ceased and the patient suffered for a time 
from depression of spirits with irritability of temper; there 
were no flushings. The neurosis soon passed away, and the 
patient within three years after the operation felt free from 
all physical or mental discomfort. Had the operation been 
less conservative I suspect that the neuroses would have been 
more marked. 

Relation to cases in the old tables. —As in the present 
tables, there were two cases in which the catamenia were 
soon suppressed. In Case 40 the period occurred three 
times after the operation and ceased abruptly, in Case 46 
they continued for 18 months and also ceased abruptly, and 
as in Case 68 the sudden menopause was not associated with 
any neurosis. In Case 40 the line of amputation passed 
above the os internum, in Case 46 there was some uncertainty 
about the level of amputation. Thus, in 4 per cent, of the 
entire 100 cases, or over 19 per cent, in this group, both 
ovaries were saved and the catamenia were soon suppressed ; 
neuroses were observed in only 1 out of the 4, and in that 
instance the patient was already neurotic. 

Analysis of the eight cases where the menopause was complete 
and immediate. —Age: One between 35 and 40 (Case 65); 
two between 40 and 45 (Cases 70 and 94) ; three between 45 
and 50 (Cases 82, 83, and 87); and two still menstruating, 
though aged, in one case 50 (Case 75 land in the other 52 
(Case 92). Married or single : Four married (Cases 70, 75, 
82, and 83) and four single (Cases 65, 87, 92, and 94). 
I hemorrhages: Severe in Case 94; menorrhagia hardly 
severe in four cases (Cases 65, 82, 83, and 92) and none in 
three (Cases 70, 75, and 87). Size of tumour : 8 lb. 4 oz. in 


18 As in Case 20 in the “one ovary saved ’’ series. In respect to these 
cases I noted in ray first communication how they showed the import¬ 
ance of a fairly long after history. At a year and a half both patients 
seemed to have reached the menopause. I have rejected several 
similar cases where the history could not be clearly traced for at least 
two years after operation. 
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Subtotal Hysterectomy for I'ibromynma Uteri. Jforty Additional Histories. 


•o»«0 

1 Date of 
| operation. 

Years 

W, 

Ac. 

| 

Character of fibroid. 

| Treatment of ovaries 
'and line of amputation. 

Date of last 
report. 

Condition according to last report. 

61 

i 

' Feb. 19th, 

37. 

Hi lb. ; broad ligament opened up; 
hematoma of omentum, severe 
menorrhagia. 

Both removed ; above 

May, 

Strong and well, stouter; periods never 


1 1903. 

Md. 

os internum. 

1909. 

Been sir ce operation, flushings daily over 
face still. 

62 

i March 3rd. 

49. 

; 2 lb. 6 oz., occupying whole posterior 

One (left) saved ; 

June, 

Good health; show three or four times* 


| 1903. 

1 Md.* 

1 wall of uterus and cervix; metror¬ 
rhagia ten years ; great anaemia. 

below os internum. 

1909. 

after operation; occasional flushings amV 
vertigo still. 

63 

April 28th, 

43. 

. Bulky fibroid, extending above 

One (right) saved; 

1 February, 

Fair health, obesity; distinct show twice- 


1903. 

! 8- 

1 umbilicus and down into pelvis; 
menorrhagia. 

below os internum. 

} 1907. 

since operation ; occasional flushings and- 
vertigo still. 

64 

Oct. 15th, 

; 44. 

Fibroid, size of Tangerine orange. 

Both removed ; above 

August, 

Fair health, obesity; periods continued 


| 1903. 

I 

1 

| Md. 

1 enucleated from anterior wall of 
supravaginal cervix; severe metror¬ 
rhagia, double aortic disease (see 
text). 

os internum. 

1910. 

! 

regular for two years; no flushings or- 
other neuroses. 

65 

Nov. 12th, 

38, 

3 lb., hard, extending into pelvis; 

Both saved ; below os 

May, 

Good health, gained tleRh; no periods 


1903. 

s. 

broad ligament invaded ; menor¬ 
rhagia, pressure symptoms. 

internum. 

1909. 

since operation, no flushings. 

66 

i Dec. 12th, 

40, 

j 151b., cystic perithelioma; rapid in- 

One (left) saved ; right 

May, 

Good health, obesity ; no sign of recur- 


1 1903. 

Md. 

crease, tapped once ; no menorrhagia. 

ovarv fibromatous ; 
above os internum. 

1908. 

rence. periods regular throe years, no 
flushings (see author and Lockyer, ** Two 
Cases of Uterine Fibroid showing Peri- 
tbeliomatous Chang es.” .Journal oj Obstet - 
ric& and Gynaecology oj the British 
Empire , xiv., 1908, p. 320). 

67 

Jan. 7th, 

27. 

21b. oval fibroid, pressing on bladder ; 

Both saved (see text) ; 

June, 

Good health ; periods regular for nearljr 


1904. 

s. 

no menorrhagia ; temporary insanity 
after influeuza four years before 
operation. 

above os internum. 

1909. 

two years, last period four and three- 
quarter yearB after operation; periodical 
epistaxis for about a year, when periods 
were disappearing ; occasional pain, left 
breast. 

« | 

Feb. 10th, 

41, 

21b., bulky, rapid growth ; no 

Both ovaries saved ; 

I March, 

Good health, obesity; periods continued 


1904. 

Md. i 

menorrhagia. 

above os internum. 

1908. 

for over one year, no neuroses. 

63 : 

April 21st, I 

48. ' 

341b. fibroid of cervix, portio vaginalis 

Both ovaries removed 

\ March, 

Good health ; one show shortly after con- 


1904. 

Md. 

; 

invaded; no menorrhagia; periods 
still regular. 

(double h y d r 0 - j 
salpinx); below os 1 
internum. 

| 1910. 

valescence, no flushings. 

70 , 

June 3rd, J 

i 40. 1 

8 lb. 4 oz., rapid growth ; no 

Both ovaries saved ; 

August, 

1908. 

Good health ; no periods since operation. 


1904. 

Md. 

menorrhagia. 

above os internum. 

no flushings. 

n 

June 14th, 

34. | 

Bulky fibroid in anterior wall, under- 

Both ovaries saved : 

May, 

Good health, obesity ; periods still 


1904. 

Md. 

going myxomatous degeneration ; 
severe metrorrhagia ; thickened 1 
endometrium removed by curette , 
one month before operation. 

above os internum. 

! 

1909. 

regular, coloured show' four-weekly ; occa¬ 
sional flushings third year. 

72 

June2Ut, 

49, 

1 lb. 9 oz. multiple interstitial myo- 

One ovary saved ; 

June, 

Good health ; periods regular for seven 


1904. 

Md. 

mata ; menorrhagia one year. 

above os internum. 

1909. 

months after operation, then within six 
months irregular flushiDgs and complete 
menopause. 

73 ; 

Oct. 4th, 

43. 

4 lb. hard fibroid, pressing on bladder ; 

Both ovaries removed ; 

July, 

Good health ; no periods since operation. 


1904. 

Md. , 

cervix and broad ligament involved. 

below os Internum. 

1909. 

flushings once or twice weekly for a year 
and occasionally still ; dyspeptic. 

74 

Nov. 3rd, 1 

41. 

6 lb. ; large mass, extending into 

One ovary saved ; 

Mav, 

Very good health ; no periods since 


1904. 

S. 

posterior wall of cervix; menor¬ 
rhagia (exophthalmos, tachycardia). 

above os internum. 

1909. 

operation. 

75 

Jan. 24th, j 

50. 

2 lb. 12 oz. hour-glass fibroid, dragging 

Both ovaries saved ; 

May, 

Sickly ; no periods since the operation ; 


1905, 

Md. 

on bladder ; no menorrhagia. 

above os internum. 

1909. 

flushings, perspirations, and debility, con¬ 
tinuing till date of last report. 

76 

Feb. 14th, , 

38, 

Large fibroid reaching above um- 

One ovary saved ; 

May, 

1909. 

No periods since operation, no flushings; 


1905. 

S. 

bilicus, rapid growth ; severe 
menorrhagia. 

above os Internum. 

dys'pepsia, occasional tympanitic disten¬ 
sion or abdomen. 

77 

J une 1st, 

42. 

Fibroid in anterior wall of uterus. 

Both ovaries removed ; 

September, 

Slight show four times since operation ; 


1905. 

S. 

another in left broad ligament ; 
severe pelvic pain ; menorrhagia. 

above os internum. 

1910. 

severe flushings and headaches for several 
months over three years alter operation, 
then insanity, follow mg mental suock and 
influenza. 

78 

June 17th, 

36, 

241 b. "cystic perithelioma," rapid 

Both ovaries removed ; 

February, 

Good health, no sign of recurrence ; no 


1905. 

Md. 

i 

growth ; emaciation, menorrhagia. 

above os internum. 

1908. 

periods since operation, flushings one 
year (see author and Lockyer, loc. cit., 
Ko. 66). 

79 

Julvfitta, j 

43, 

81b. 2oz., rapid growth, no menon 

One ovary saved ; 

J uly. 

Good health ; periods regularly for one 


1905. 

S.t 

rhagia. 

above os internum. 

1909. , 

year after operation, last show about six 
months before date of last report. 

80 

Oct. 24th, | 

35. 

221b. : menorrhagia (adenomatous 

One (left) ovary saved ; 

November, 

Good health ; periods regular but very 


i 1906. 

s. 

polypus discovered in uterine cavity). 

above os internum. 

1910. 

scanty, no flushings. 

81 

i Dec. 12th, | 

44, 

71b. 2 oz. invading broad ligament ; 

Both removed (corpus 

Mav, 

Good health •. no periods since operation, 


1905. i 

i 

S. 

painful pressure symptoms; slight 

menorrhagia. 

lute urn hiematoma 
in left) ; above os 
internum. 

1909. 

occasional flushings. 

• 

82 

Jan. 23rd 

47, 

74 lb. ; very firm pressure symptoms, 

Both saved ; above os 

Julv, 

Fair health, plethoric (see text) ; para- 


1906. 

t 

Md. 

menorrhagia (see text). 

1 

internum. 

1908. 

| 

metritic abscess and sinus, no show of 
blood from vagina after operation ; blood 
escaped from sinus (see text) regularly for 
three months, then irregularly with 
flushings; last show two years and four 
months after operation, then flushings 
ceased. 


* Slill llltllbt mating. 


T Siisler to Nos. 6 and 12. 
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Subtotal Hysterectomy for Fibromyoma TJteri. Forty Additional Histories ( Continued ). 


«5 

3 

o 

Date of 
operation. 

Years 

of 

a«e, 

&c. 

Character of fibroid. 

Treatment of ovaries 
and line of amputation. 

Date of last 
report. 

Condition according to last report* 

83 

Feb. 1st, ’ 

46, 

2£lb., three lobes, one submucous; 

Both ovaries saved; 

October, 

Fair health ; no periods since operation. 


1906. 

Md. 

menorrhagia. 

below os internum. 

1908. 

no flushings. 

84 

March 21st, 

38, 

Small three-lobedtumour; broad liga- 

Both ovaries removed; 

June, 

Good health; no period since operation, 


1906. 

Md. 

ment opened up; pressure sym¬ 
ptoms, no menorrhagia. 

below os internum. 

1909. 

severe flushings and perspirations for a 
few months after operation. 

85 

Mav 15th, 

40, 

1 lb. 1 oz., multiple fibroids, some 

Both ovaries saved ; 

May, 

Good health ; periods still present though 


1906. 

S. 

submucous; severe menorrhagia. 

above os internum. 

1909. 

scanty; flushings and faintness after each 
period till two years and five months after 
operation; obesity. 

86 

May 17th, 

38. 

1 lb. 2oz., spherical fibroid , 

Both ovaries saved; 

June. 

Good health; periods still present and 


1906. 

Md. 

menorrhagia. 

above os internum. 

1909. 

regular, occasional pains at periods, no 
flushings. 

87 

June 26th, 

45. 

2 lb. 1 oz.; increasing quickly ; abdo¬ 
minal pains; no menorrhagia. 

Both ovaries saved ; 

May, 

Good health, except dyspeptic pains; no 


1906. 

s. 

above os internum. 

1909. 

periods since operation, no flushings. 

88 

Jane 28th, 

46. 

21b. 5 oz., pedunculated myoma aud 
small interstitial myoma in anterior 
wall; cyst left mesometrium below 
ovary, dysuria. no menorrhagia; 
haemoptysis at 31. 

Right ovary saved; 

May, 

Good health, gained weight; no advance 


1906. 

S. 

above os internum. 

1909. 

of pulmonary symptoms; no periods 
since operation ; recently occasional flush¬ 
ings and perspirations. 

89 

July 10th, 

41, 

11 lb., multilobular; left broad liga- 

One ovary saved, the 

June, 

Quite well; periods regular, though 


1906. 

s. 

ment opened up; pressure 1 sym¬ 
ptoms; menorrhagia. 

other was cystic and 
contained large 
hematoma ; above 
os internum. 

1909. 

scanty, no flushings. 

90 

July 17th, 

41, 

31 lb., cervix involved, rapid growth ; 

Both removed (cystic); 

J une. 

Good health, obesity no periods since 


1906. 

Md. 

abdominal pains, dysmenorrhcea, no 
menorrhagia. 

below os internum 

1909. 

operation. 

91 

Oct. 29th, 

47, 

Large multilobular fibroid ; no menor- 

Both ovaries saved: 

June, 

Good health; periodical molimen(seetext) 


1906. 

Md. 

rhagia. 

above os internum. 

1909. 

for a year and a halt, with show on three 
occasions; then “depressed spirits ” for a 
month or two, no flushings. 

92 

Nov. 20th, 

52, 

Mass of interstitial fibroids ; pressure 

Both ovaries saved; 

March, 

Good health ; no periods after operation ; 


1906. 

s. 

symptoms and menorrhagia. 

above os internum. 

1910. 

no neuroses. 

93 

July 16th, 

50, 

Highly-lobulated fibroid, left ir.eso- 

Both ovaries removed; 

January, 

No periods since operation; no raeno- 


1907. 

Md. 

salpinx opened up; adhesions to 
mesentery, chronic obstruction; 
periods still present, becoming ir¬ 
regular. 

above os internum. 

1910. 

pause symptoms (see author, “ Chronic 
Intestinal Obstruction due to Adhesions 
of a Uterine Fibroid to the Mesentery,' 
The Lancet, Nov. 9th, 1907, p. 1309). ’ ’ 

94 

July 23 rd, 

42, 

21b. 6oz., uterus infested with small 

Both ovaries saved : 

August, 

Good health, gained colour and flesh: 


1907. 

s. 

fibroids; menorrhagia, recently 

amenorrhcea; great amentia. 

above os internum. 

1909. 

no periods since operation ; moderate 
flushings three to live months after 
operation ; occasional tenderness in region 
of right ovary. 

36 

July 28th, 
1907. 

41, 

Md. 

31b. 2oz., rapid growth ; menorrhagia. 

One ovary saved ; above 
os internum. 

July, 

1909. 

Good health; no periods since operation, 
no flushings. 

96 

Sept. 2?nd, 

38, 

Polypus (adenoma) removed January, 

Both ovaries removed; 

September. 

Good health, obesity; no periods since 


1907. 

Md. 

1906; haemorrhages, August, 1906, 
till operation ; interstitial growth as 
big as a walnut., also a submucous 
adenoma. 

a little below' os in¬ 
ternum. 

1910. 

operation ; no menopause symptoms. 

97 

Nov. 5th, 

38, 

Large sessile subserous tumour, 4 in. 

Both ovaries saved ; 

December. 

Good health ; periods still regular, four- 


1907. 

S. 

diameter, and smaller but similar 
tumour, both on posterior aspect 
of uterus ; pressure symptoms, no 
menorrhagia. 

1 in. above os in¬ 
ternum. 

1909. 

weekly, except on two recent occasions, 
when interval was only two weeks. 

98 

Jan. 21st, 

35. 

43 lb., deeply lobulated, one lobe 

Right ovary saved ; 

January, 

Good health; slight, regular periods fora 


1908. 

Md. 

blocking Douglas s pouch ; no 
menorrhagia. 

above os internum. 

1910. 

few months after the operation ; flushings 
and headache. 

99 

Jan. 28th, 

38, 

Fibroid size of turkey's egg on fundus, 

Both ovaries removed ; 

January, 

Good health, gained flesh; no periods 


1908. 

Md. 

retroversion; right- hematosalpinx, 
many adhesions; no menorrhagia; 
see “ Hematosalpinx with Acute 
Symptoms following Retroversion 
of Fibroid Uterus,” Proceedings of 
the Royal Society of Medicine 
(Obstetrical Section;, i., p. 174. 

above os internum. 

1910. 

since operation, but severe hot flushes 
regularly for a few months, now about 
every two months and less severe. 

100 

Feb. 6th, 

28. 

1 lb. 8 oz. firm fibroid posterior wall, 

Left ovary saved ; i in. 

February, 

No periods after operation ; no unpleasant 


1908. 

S. | 

growth rapid ; menorrhagia. 

above os internum. 

1910. 

symptoms. 


Case 70 ; 7^ lb. in Case 82 ; 3 lb., opening up broad liga¬ 
ments, in Case 65 ; 2 lb. 12 oz., dragging on bladder, in 
Case 75; 2 lb. 10 oz. in Case 87; 2£ lb. in Case 83; 
2 lb. 6 oz. in Case 94 ; and small in Case 92. Line of 
amputation : Above the os internum in five (Cases 70, 82, 87, 
92, and 94) and below in three (Cases 65, 75, and 83). 

History after operation.—la five cases (Cases 65, 70, 83, 
87, and 92) there was no show of any kind, and none of the 
patients suffered from flushings or other neuroses. Cases 75, 
82, and 94 deserve some consideration. Case 75, age 50, 
married 29 years ; first husband lived 20 years ; patient re¬ 
married shortly after his death ; second husband still living. 
Never pregnant. Hemorrhages : No metrorrhagia. Not¬ 
withstanding the patient's age, the periods were absolutely 
regular, there was free show for about three days associated 


not with pain, but with a feeling of languor. Size of 
tumour: A large lobular mass weighing, with uterus, 
2 lb. 12 oz. ; the anterior lobe sprang from the anterior wall, 
the posterior from the posterior wall of the uterus. The 
posterior lobe had fallen back into Douglas’s pouch which it 
filled, the cervix was raised high up behind the pubes, and 
the anterior lobe tipped upwards so as to drag on the 
bladder. Its upper limits lay within three inches of the 
umbilicus. Line of amputation : Below the os internum. 

Catamenial Instory after operation .—In May, 1909, the 
patient, in reply to my inquiries, wrote : “ I have not 
seen any monthly period since my operation. I suffer very 
much with flushings and perspirations of the face and lower 
parts, at times.” She also had bleeding haemorrhoids and 
neglected pyorrhoea alvcolaris. Before the operation this 
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rw'ipnt was a stout woman, with fuborbital pigmentation 
and marked pyorrhoea, which, as above stated, she neglected 
after convalescence. She had never suffered from any serions 
illness. The pulse and temperature were normal. She had 
been under Mr. A. C. Butler-Smythe’s observation for a few 
weeks owing to extreme dysuria caused by the falling back of 
the tumour, as above mentioned. The operation was not very 
easy owing to the shape of the mass ; there was a heavy drag 
on the broad ligaments which were clamped and divided, 
then the tumour was drawn out of the wound, but I was 
obliged to amputate low down, below the os internum. The 
after history is mainly of interest in respect to the condi¬ 
tions noted above as reported before the operation. The 
patient's menopause was belated ; perfectly regular up to the 
date of operation, it never reappeared afterwards. The 
pvorrhcea could not fail to have a bad influence on 
the patient’s health, but one fact remains—namely, the 
appearance of characteristic flushings such as are observed 
both in healthy and in sickly women in the natural, 
and also in an artificial, menopause. In my reference 
to Kelly and Cullen's opinion on the question under 
consideration, I explained how I thought it advisable to 
record instances of late artificial menopauses of which 
Case 75 was an eminent and instructive example. Many 
natural menopauses in healthy women are more severe, and a 
subject with pyorrhoea cannot be called healthy. Would the 
fleshings have been milder or absent altogether had the 
amputation been made above the os internum ! Would they 
have been more severe had the ovaries been removed ? I feel 
fairly sure that a positive reply may be given to the latter 
question. The former, however, cannot be solved ; we cannot 
calculate how far age and tbe disease existent at the time 
would prove disturbing factors, however beneficial tbe saving 
of the endometrium might be. Kelly, as I have explained, 
has recently introduced a method of operation designed to 
preserve endometrium. I hold it very important that late 
artificial menopauses, as well as earlier ones, should be 
carefully reported if we desire a thorough knowledge of 
the value of this conservative step, one of the main 
questions to which I have turned attention in this com¬ 
munication, and on that account I have dwelt on Case 75 at 
some length. 

In Case 83 a troublesome complication occurred which 
raises once more the question of vicarious menstruation. 
Age 47, married 30 years, two children and one abortion ; the 
second child was 27 years old ; the abortion occurred a year 
earlier. The patient was robust, plethoric, and subject 
during recent years to attacks of vomiting. The urine occa¬ 
sionally contained a trace of albumin. Catamenia occurred 
every three weeks, lasting for nine days ; the show was very 
free and clots were expelled after attacks of pain compared 
by the patient to those of parturition. Size of tumour: It 
was multilobular ; one lobe reached to the left hypo- 
cbondrium. I operated in January, 1906. When the big 
lobulated mass was drawn out of the abdominal wound I met 
with some difficulty in reaching the front of the cervix owing 
to the presence of two subserous fibroids projecting from the 
lower segment of the uterus. I made a serous flap by 
dividing the peritoneum over the fibroids horizontally and 
turning it down. The uterine arteries were then secured, 
hut in reaching the right artery and vein, the parametric 
connective tissue, hyperplastic and hyperiemic, was unavoid¬ 
ably subjected to much handling. I amputated the uterus a 
little above the cervix. The stump, which was not very 
fleshy, was covered over with the serous flap, No. 3 Van 
Horn catgut being employed. The right parametrium 
suppurated and the abscess was opened by an incision in the 
right groin on March 9th. 

History after operation .—No show of blood passing from 
the vagina was ever observed after the operation. The sinus 
gave great trouble, and in the last weeks of July, August, 
and September, 1906, about the time that the period was due, 
the patient noticed that blood issued freely for several days 
from its orifice. Flushings with sensations of fulness in the 
head came on. On March 18th and April 17th, 1908, blood 
began to escape from the sinus and to discharge steadily for 
three days, ceasing abruptly at the end of that space of time. 
In the week ending May 23rd, 1908, the same phenomenon 
ocenrred when the patient was under my observation. The 
flushings then ceased, and I understand that fhe periodical 
discharge of blood has not recurred. The patient's general 
health remained good, although there was some cedema of 


the rieht leg, hut the plethora and stoutness were more 
marked than before the operation, when I last saw her in the 
summer of 1908. 

1 think it right to record this case where the after-history 
was somewhat unsatisfactory. I do ndt think that the infec¬ 
tion must have certainly been derived from the piece of 
endometrium left in the stump. The tissues in the right 
parametrium were opened np and the catgut used for the 
flap probably carried infection into the parametric tissue. I 
bad some trouble with catgut in other cases at the same time, 
and complications ceased when I discarded that which I had 
in store and made use of the same material from another 
stock. The more we learn through experience how to ward 
off infection the fewer will such cases become even when we 
spare some endometrium. Not many years ago the tolerably 
regular hemorrhages from the sinus would have been 
reckoned by most gynecologists as “vicarious menstrua¬ 
tion.” But in relating Case 67 I noted how Dr. D'Esterre 
reported that the molimen was regular for some time without 
show, whilst there were regular attacks of epistaxis, but the 
molimen and the epistaxis were not synchronous. In Case 82 
there was no regular molimen, but the btemorrhages recurred 
monthly for three months in the first and in the third year, 
being associated on the latter occasion with flushings. It is 
much more likely that the haemorrhages in Case 82 were 
directly related to the catamenial function, but I am sure 
that no physiologist wonld feel certain about their precise 
signification. 

Case 94 : The patient was a single woman, aged 42 years. 
Haemorrhages : Chronic menorrhagia, causing great anaemia; 
more recently no regular period, but irregular passage of clots. 
Size of tumour: A bilobed, hard mass occupying the right 
iliac fossa ; the outer was a subserous spherical fibroid about 
2 inches in long diameter, the inner being the body of the 
uterus infested with small interstitial fibroids ; there were 
also three small growths of the submucous type all fibro- 
myomatous. No adenomatous polypus existed. The whole 
weighed 2 lb. 6 oz. Line of amputation : Above the os 
internum. 

Catamenial history after operation .—I examined the 
patient two years and one month after the removal of the 
tumour. There had been no period since the operation. In 
the course of the first year she had lumbar pains like the 
molimen which occurred at the beginning of the normal 
periods before her illness, but this molimen was never 
regular for several months as in Case 91. At the same time 
there were occasional flushings. Whilst these phenomena 
were present the anaemia caused by the haemorrhages from 
the fibroid steadily disappeared, the patient’s complexion 
became rosy, and she gained flesh without growing corpulent. 
The right ovary was slightly enlarged and tender to the 
touch. Tbe flushings were probably associated with the 
changes in the circulation due to the removal of the sole 
cause of anfemia. The same symptom, but far more severe, 
was present for a time after operation on one of the worst 
cases of bleeding fibroid I have ever bad under my charge, 
but as it must be numbered 102 in my series of hysterec¬ 
tomies for fibroid with authenticated after-histories, it could 
not be included in these tables. The patient was 
greatly reduced by periodical bleedings which had gone on 
for nine years. Both ovaries were removed, beirg diseased ; 
the uterus was amputated above the level of the os internum. 
For a few months flushings with “attacks of a very cold 
sensation ” gave trouble but completely disappeared, and 
the patient, 44 years of age, was in good health two years 
after the operation. This case is not under the same group 
as Case 94, but in both the sudden stoppage of prolonged 
haemorrhages have to be taken into account. 

Relation to cases in the old tables .—Only one case (Case 50) 
came under the present group. There was a little show of 
blood for five weeks about 14 months after the operation, 
but this show could hardly be reckoned as catamenial. 
Nearly one year later it had not recurred. The patient was 
then under the impression that she occasionally felt a slight 
molimen. She was only 30 years of age when the uterus 
was removed. This case is really akin to Cases 65, 70, 83, 
87, and 92; the molimen, however, should, I suspect, be 
better ranked as a neurosis. Thus in 9 per cent, of the 
100 cases, or in over 42 per cent, of this group, both 
ovaries were saved and the menopause was complete and 
immediate. Altogether the results were favourable, though 
in three (Cases 75, 82, and 94) troublesome symptoms 
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developed, but certain complications had to be taken into 
account. 

Summary of the Complete Series of 100 Cases. 

In 40 cases, or 40 per cent., both ovaries were removed, 
and the menopause was neither immediate nor complete 
in 4 ; in 3 ont of the 4 the amputation was above the os 
internnm. In 39 cases, or 39 per cent., one ovary was saved, 
and the menopause was neither immediate nor complete 
in 21 ; in 18 out of the 21 the amputation was above the os 
internum. In 21 cases, or 21 per cent., both ovaries were 
saved. The menopause was neither immediate nor complete 
in 8 ; in 7, possibly all, of the 8 the amputation was above 
the os internum. 

Granville-place, W._ 


GANGRENE OF LIMB DURING CON¬ 
VALESCENCE FROM DIPHTHERIA. 
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By diligent search in the libraries of the Royal Society of 
Medicine and of the Royal College of Surgeons of England 
it has been possible to find records of nine cases of gangrene 
following diphtheria. We do not mean gangrene of the parts 
near the situation of the disease, such as sloughing of throat 
or tonsils; we refer to gangrene of parts distant to the 
disease, such as of a limb. That such occurrence is very 
rare is proved by the fact that Dr. F. F. Caiger of the 
South-Western Fever Hospital in 17 years’ work had never 
heard of a case, as well as by the paucity of records in the 
literature. In consequence it struck us that it would be a 
useful work to collect, together with our case, the various 
items of knowledge of this rare event, so widely scattered 
through the literature, making nine cases in all. In con¬ 
nexion with this we acknowledge our thanks to Dr. J. D 
Rolleston of the Grove Hospital, Tooting, for the details in 
his letter to Dr. Caiger. 

The gangrene in the cases mentioned above was connected 
with a definite vascular lesion. In seven cases the lesion 
was a definite embolism; in one it is termed Raynaud’s 
disease, and in two the origin is as obscnre as the papers 
published in Madrid and Venice about 24-34 years ago, and 
now unobtainable. In no less than 6 out of the 9 cases the 
leg was affected : in one there were widespread gangrenous 
lesions in addition. In two other cases there was a wide¬ 
spread necrotic affection. Thus it would appear that in 6 
out of the 9 cases the gangrene was due to a vascular lesion, 
and that in 2 it was due to a vascular lesion with the addi¬ 
tion of an infective or septic character in the embolus. In 
only one case, that which we now record, was the diphtheria 
treated with antitoxin. The majority of the patients 
naturally were children. 

The origin of these emboli seems to be in the auricles, 
particularly the left auricle, because in only one case was 
there also a pulmonary embolism. The embolus occurs 
during convalescence, at the time of reaction from the 
illness ; in our case on the seventeenth day of the illness. It 
seems to occur only after a severe diphtheritic attack. 
Subsequently to the embolism the temperature rose to 
99 8° F. from subnormal, to which level it subsided, rising 
again in a few days' time from septic absorption from the 
gangrenous part. 

It is a curious fact that surgically the femoral or popliteal 
artery can be ligatured in young subjects without causing 
gangrene. And yet a post-diphtheritic embolus should 
cause gangrene. The difference must be due to a thrombus 
extending from tne embolus; and in diphtheria, we would 
suggest, a arteritis, having arisen from endarteritis, pre¬ 
venting the dilatation of the branches to form an anastomotic 
circulation and aiding the extension of the thrombus; in 
addition there is the dystrophy of the diphtheritic paralysis 
and the possibly infective condition of the embolus. 

We will give a full account of our case first and then 
reproduce briefly those obtainable from the literature. 


Diphtheria ; threatened cardiae failure ; albuminuria ; 
paralysis; gangrene of foot; amputation, of leg; recovery. — 
The patient was a boy, aged 6 years. The illness 
began on Nov. 28th, 1908, with shivering and vomit¬ 
ing. On the 29th the throat was sore but no membrane 
was visible. On the 30th there was a thick membrane 
on the throat. 4000 units of antitoxin were injected and the 
patient was removed to Southgate Isolation Hospital. 
Dec. 1st: Antitoxin, 4000 units injected. 4th : A piece of 
tough blood-stained membrane, 2 inches by 1 inch, was 
syringed from the throat. ’ 5th : Vomiting and pains in the 
stomach. 12th : The patient vomited for four hours and 
was threatened with collapse and cardiac failure. The 
pulse could not be felt and the extremities were cold and 
the condition remained much the same for three hours. 
There was gradual improvement during the night, bnt no 
nourishment could be retained. 13th: The vomiting 
still persisted. All nourishment by mouth was stopped 
except water given in a spoon occasionally. 14th: 
Nutrient enema of eggs, milk, and brandy given every 
four hours. 15th (seventeenth day): Very acute sudden 
cramp in the right leg, the patient screaming with agony. 
Hot flannels and bathing in hot mustard-water gave 
temporary relief. 16th : Cramp at frequent intervals, relieved 
by laudanum fomentations. 17th : The right foot and leg 
were slightly discoloured in patches, giving the appearance 
of bruises. 18th : The patches of discolouration over the 
right foot and leg up to the knee were more marked and 
were purple in colour, the patches over the foot and lower 
part of the leg being larger and darker than those higher up. 
The urine was very scanty ; albumin ). Taking milk from 
spoon. 19th : Nutrient enemata discontinued. Albumin 3 ; 
no vomiting. 22nd : Albumin down to j again. The patches 
of discolouration at the upper part of the leg were beginning 
to fade and subside, while those over the foot and lower part 
of the leg were larger and deeper in colour. The leg 
was tender. 21th: No albumin. The leg was kept wrapped 
np in wool. 25th : A little chicken and vegetable given. 
28th: The patient was feeding well, taking three eggs 
daily. The discolouration of the leg had practically sub¬ 
sided down to below the juncture of the middle and lower 
third of the leg and foot. The patches over the foot and the 
lower part of the leg had coalesced so that the foot was one 
even purple colour. Jan. 1st, 1909 : The patient complained 
of pain in the foot and leg; he kept the leg flexed and 
lying on its outer side, and resented its being touched. 
3rd: A blister appeared on the ankle, and the toes were 
black, dry, and shrivelled. 4th: Fluid nourishment pro¬ 
duced coughing. The voice was very nasal, and the general 
condition very paralytic. 5th : The patient was very weak 
and he seemed to be sinking. He had great difficulty in 
swallowing, especially solid food. 7th : The patient was 
gradually improving, but the pulse, which had been 
very rapid all along, was still so—130 to 160. He 
slept well. 15th : Improvement maintained ; well-marked 
line of demarcation at the junction of the lower and 
middle third of the leg, and sloughing rapidly immediately 
below the line of demarcation. 30th : The leg was ampu¬ 
tated just below the knee. On Feb. 12th the 'stump bad 
quite healed and the pulse was normal. The patient was in 
excellent health and was [putting on flesh. On March 15tb 
he was discharged. 

During the operation, on the forty-sixth day after the 
embolism and the sixty-first of the illness, the popliteal 
artery was divided just above its bifurcation. Its lumen 
was free from clot ; it was markedly small and the walls 
were thin. Hence the embolus was above the bifurcation of 
the popliteal artery, possibly in the femoral artery at the 
bifurcation of the superficial femoral. This is supported by 
the clinical observation that on the third day after the 
embolism (Nov. 18th) the discolouration reached the 
level of the knee. The discolouration receded from the 
knee as the anastomotic circulation improved, and finally 
established a line of demarcation three inches above the 
ankle. After the amputation the arteries in the stomp were 
followed until they deliquesced. Their lurnina were small 
but free from clot. 

Brief Details of Cases taken from the Literature of the Subject. 

Poupon. Embolic dc I'nrttre Jr morale dans la convalescence de la 
diphtheric ( l,c Progris Medical, is;.;, p. 10). —Patient, aged hi months, 
admitted on Feb. 17th, under the care of Dr. Bouchut for "croup.” 
Tracheotomy on the same day by M. Launois. She was discharged 
March 2nd, with the wound completely closed, and in very satisfactory 
health. During her first stay in hospital the urine showed some 
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ilbumin, but there was none subsequently. Readmitted on March 13th 
with intense dyspncea. fever, and facial pallor. She was said to have 
discharged some false membrane in the interval, but expectoration of 
mas** of mucus are often mistaken for such by parents. There was 
no diphtheritic paralysis. Temperature 102° F. ; respirations 40 per 
minute. Dulness at base of right lung. At this level there was a 
slight expiratory murmur with pleuritic rub. Dr. Bouchut diagnosed 
pulmonary embolism. Auscultation of the heart was not performed 
thoroughly on account of the respiration causing a considerable murmur 
rrrer the tracheal wound which bad reopened. Pulse 80. March 14th : 
Patient complained of pain over the right popliteal spaco. In the 
evening there were violet coloured patches over the whole foot; they 
sere of the sizeof a franc piece and the violet hue was that of gangrene. 
TbeJflgwas cold and the pulsations in the popliteal, and even In the 
Imoral artery were Imperceptible. The temperature was 31° C. in the 
right leg and 37° C. In the left. Sensation was absolutely' abolished at 
the level of the patches of gangrene. Next morning (March 15th) Dr. 
Bouchut diagnosed embolism of the popliteal artery. The child died an 
hour after his visit. 

Necropsy permitted on leg only. In the crural artery, starting from 
the ring of the great adductor, and proceeding to the centre of the 
: plkeal. aelot three centimetres long was found looking like a pencil, 
rbeclot was brownish-grey in colour and was not adherent to the wall. 
Here and there it showed clearer stria. It occupied the whole lumen 
of the artery. 

It seems'clear that the clot In the femoral artery was due to an 
embolus around w hich the thrombus had formed, composing, as in all 
uses of this nature, almost the whole of the clot. 

Utde a sd Powell. Case of Raynaud's disease following diph¬ 
theria [Brit. Med. Jour., 1886, voL p. SOS). —Patient, aged 48 years, 

wadmittod to Worcester General Infirmary on July 14th. 1884. lie 
hsd been in the Royal Ilorso Artillery for 22 years, and was drill 
instructor to the police for six years. No illness except one or two 
“colds* fro® wet feet when on night duty. No syphilis, goat, or 
rheumatism. Family history good. On May 12th he reported himself 
111 with sore-throat. A week later he had sudden I 099 of voice, for 
which he was treated by a practitioner who said that he had diphtheria. 
During convalescence his nose became blue and swollen in one night, 
resembling “an overgrown mulberry.” This was followed in a day or 
taobyiimilar appearances In pulps of finger of the right hand and in I 
theear*. In the following week the ring and little finger of the left 
tami were similarly attacked, causing pain. In three weeks the 
lingers were black along their entire length. The blackness then 
receded to the middle joints, where blebs formed between the sound flesh 
uid mortified parts. Subsequently black patches formed on the second 
ted third toes of the right foot and along its outer margin. His 
mouth and tongue became swollen and painful, the latter being livid 
u;din ulcer forming near the lip. His nose was obstructed but was 
>ared by his sneezing out some tough brown matter. 

Rumination day after admission: Well built, fairly healthy looking; 
tad lost some flesh and become weaker from Illness. Hair grey ; no 
ifCM senilis, nor signs of general anaemia. Nose cold and livid. Edges 

helices of both ears dark blue. Ungual, and part of middle phalanges 
d ring and little fingers of right hand were black, dried up, and 
■ apletely mummified. The fingers of the left hand and both 
limbs were cold, glossy, devoid of hairs, and of dusky red colour at 
the tips. Ungual phalanges of second and third toes of the right foot 
nre also sphacelated. Sphacelated portions of fingers were separated 
r-n sound flesh by bulke containing turbid serum. Physical examina- 
Uso showed chest normal. Radial, ulnar, and posterior tlbial arteries 
t'flnsj. No paralysis, sensory or motor. Voice regained. Temperature 
Bonoa). Urine contained little albumin, no casts or sugar. Blood 
•sowed Increase of white corpuscles. Digestive functions good. Slight 
snd tiogling in fingers occasionally. 

Improved rapidly under dietetic and tonic treatment. Went for 
'■banged air on Sept. 3rd. The gangrenous lingers were amputated on 
bi» return. Sloughs separated from ears on his return. Sloughs 
•^pirated from ears and toes without interference, leaving granulating 
surface* beneath which healed rapidly. Stumps of gangrenous fingers 
tiow In healing ; thumbs and ears still cold and discoloured, but he was 
veil enough to resume work. 

BkEToa (M.). Paralysie M6ta-dipht4rique. (La Mtdecine Modcrnc, 
farts, 1903, Vol. XIII., p. tl6. Socittt dc Ptdiatrie-Stance de 17 Juin, 

,>!.)—M. Breton has bad under his observation a little girl, aged 3 years, 
talering from hemiplegia due to multiple embolism, the sequela of diph¬ 
theria. The child suddenly manifested paralysis of the right side, and 
it the same time livid patches, followed by gangrene, appeared on the 
left leg. The hemiplegia persisted for eight months, although the child 
the power of walking—dragging the leg along. There had been 
present in this case without doubt endocarditis, cardiac thrombosis, 
art multiple embolisms. 

Veddkr (Johx). Gangrene of the leg caused by embolism following 
tipUkeria. (Transactions of Medical Society. Stale of New York, 187U, 
;• iS&.y-k boy, aged 8 years, whose health had been generally good. 
First visited on Dec. 21st, 1877. Diphtheria, severe attack, but 
prognosis favourable. Throat and nares covered with thick mem- 
Lrenous deposit; profuse discharge from nose; breath offensive; 
rfi&ht constitutional disturbance; fever moderate. Was visited every 
4ay up to the 29th. A slater was taken ill with the disease meanwhile. 
Continued to visit her after convalescence was established in the boy. 
On the 31st there was nothing unusual In the boy’s condition ; con¬ 
valescence progressing well. In the afternoon of the same day he 
remplained of numbness and pain in the right leg from the knee down- 
w *nla; pain mostly in the knee, and below that there was sensation of 
numbness. Leg cold and of waxy appearance. Knee only painful, and 
ap>n slightest motion. Pain could not be produced in the leg either by 
pinching or pricking with needle. Leg dead from knee downwards; it 
xm white and cold. On the next day the leg was of light mahogany 
colour, which gradually grew darker till it was nearly black. The 
bottom of the foot became quite dark, dry, hard, and shrivelled up in a 
iovr days. Pulse slow and weak at right wrist; normal at loft 
Heipiratlon good. Mind clear. Jan. 5th or 6th : Arm on right side 
paralysed. Jan. 6th and 7th: Slight paralysis of tongue and I 059 of 
*P**cb. The boy died on Jan. 11th at 2 a.m. He was conscious during 
the whole illness till a few hours before death. Two days before he had 
complained of pain in the left leg when it was moved. The patient 
xi? of excitable temperament. No necropsy. 

Bibliography.— Bouchut: Gangrene de la Jambe dans la Dlphtherit 
pa: Thrombose de 1'Art-fere Femorale, Paris Medicale, 1882, vol. vii.• 
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IMPORTANCE OP REMOVING THE 
UTERUS IN CERTAIN DISEASED 
CONDITIONS OF THE 
ADNEXA.* 

By J. M. MUNRO KERR, H.D.GlaSG., 

GYNiCCOt/IGICAL SURGEON, WESTERN INFIRMARY, GLASGOW I 
OBSTETRIC SURGEON, GLASGOW MATERNITY HOSPITAL. 


All gynaecologists of experience, and especially those of 
obstetric experience, appreciate folly the necessity of con¬ 
servative surgery in dealing with diseases of the uterus and 
adnexa. For example, we perform myomectomy rather than 
hysterectomy, resection of the ovary and tube rather than 
removal of these organs in women who have not passed the 
reproductive age; and all of ns, I feel sure, can give 
examples of pregnancies occurring and continuing to term 
after such operations. Only the other day a medical man 
informed me that a patien«, upon whom I had operated two 
and a half years ago and where I was only able to save one 
tube and a small portion of the ovary, had given birth 
recently to a full-time healthy child. 

Appreciating so fully the importance of conservative treat¬ 
ment of the organs we have to deal with, I think we occasion¬ 
ally fall into the mistake of not being radical enough in our 
operative procedures in those cases of extreme disease where 
it is obvious that nothing can be done by conservative 
measures. We are especially inclined, I think, to leave the 
uterus behind in certain ovarian and grave tubal conditions 
when we would obtain much better results, both immediate 
and remote, if^we removed the uterns along with the diseased 
adnexa. 

As far as one can judge at present, and the recent 
researches of Carmichael contributed to this society go to 
support this, the uterus Is merely a bag for retaining the 
impregnated ovum. It contributes no internal secretion. 

I now wish to direct attention to two diseases of the 
adnexa in which I believe it to be of the very greatest im¬ 
portance that the uterus should be removed along with the 
appendages. The two diseases I wish to refer to are malignant 
disease of the ovary and pronounced pyosalpinx. 

Malignant Disrate of the Ovary. 

The frequency of malignant disease in ovarian tumours is 
variously stated, but it would appear to be found in about 
15-20 per cent, of all cases operated upon. In my own 
experience it has not been quite so high as this. 

Within the last year or two it has become my custom in all 
doubtful malignant tumonrs, and in all double ovarian 
tumours, to remove the entire uterus along with these 
growths. My reasons for adopting this radical treatment are 
twofold. First of all the experience of other operators that 
more satisfactory results are obtained with such procedure, 
but particularly my own personal experience in a few cases, 
which I Bhall now very briefly refer to. 

Two and a half years ago a patient with an ovarian 
tumour was sent to me and I opened the abdomen and 
removed the growth, and the pathologist reported it was a 
sarcoma. About a year later I had to remove the uterus for 
malignant disease; at the time of the first operation the 
uterus and other ovary appeared perfectly normal. 

Another case was one in which I saw a patient who 


‘ A paper read at a meeting .of the Edinburgh Obstetrka! Society. 
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had been operated upon for ovariotomy and who presented 
features of malignant disease of the uterus and surrounding 
parts nine months later ; at the lime of the first operation 
the surgeon had not deemed the condition malignant. 

Twice I have seen a co-existing adeno-carcinoma of the 
uterus and carcinoma of the ovary. I show you here the 
coloured drawing of the second case, and you will observe at 
a glance that I could easily have removed the malignant 
growth of the one ovary and left behind the other healthy 
ovary with the uterus apparently healthy. Such a pro¬ 
ceeding in this case would have been most unfortunate, for 
the malignant growth in the uterus would probably have 
been allowed to continue for some time before a second 
operation was thought of. 

The real practical difficulty is in deciding in many cases 
when the growth of the ovary is malignant. 

About six weeks ago I operated upon a lady for an ovarian 
tumour. It was connected with the left ovary and was 
burrowing down into the cellular tissue about the rectum ; 
the other ovary was also diseased, and so I removed both 
ovaries and the entire uterus. I hardly thought the ovarian 
growth was malignant, but I had the specimen very care¬ 
fully examined. I was greatly surprised to get the report 
from Dr. J. H. Teacher that a small portion of the growth 
showed evidence of early malignancy. 

It is my practice now to remove both ovaries and the uterus 
in all growths that look malignant or suspiciously malignant, 
and to remove the entire uterus and ovaries in all bilateral 
ovarian growths where the ovaries are hopelessly destroyed. 

Pynaxlpinx. 

The other condition to which I wish specially to refer 
is pyosalpinx. The cases of this group, however, which 
I intend dealing with are only those cases of extreme 
salpingitis. I will not refer at all to the milder cases of 
salpingo-ovaritis, in which portions of the ovaries and tubes 
can often be conserved, and where the operation is of no 
great difficulty. 

In common with most gynaecological surgeons, it used to 
be my custom to remove the pus-tubes and leave the uterus 
behind. In many cases I found it extremely difficult to 
remove the tubes, and I very frequently ruptured them 
during the operation. My results were moderately satis¬ 
factory, for I had a mortality of about 10 per cent. What 
disappointed me, however, was that in not a few cases the 
patients continued to have a certain degree of abdominal 
uneasiness, and in one or two cases so great was this that I 
was compelled later to remove the uterus. It was chiefly for 
this reason that I abandoned this method of dealing with the 
condition. 

During the last two and a half years I have in all cases 
removed the uterus along with the distended tubes. My 
results from such a procedure have been infinitely more 
satisfactory than formerly. Neither in my private nor in my 
hospital cases have I had a single death, and that in spite of 
the fact that I have had to repair tears in the bowel more 
than once, and on three occasions have been compelled to 
resect large portions of the gut. In carrying out the opera¬ 
tion I have only twice ruptured the sac. I am quite pre¬ 
pared to admit that rupturing a pyosalpinx during opera¬ 
tion is frequently attended with no ill effects, for in so many 
cases the pus is sterile and the individual has become 
immune to the particular organisms present; still, in a few 
cases pus tubes contain most virulent organisms and these in 
a very active state. More particularly is this seen in cases 
where the salpingitis has followed a comparatively recent 
parturition. 

About a year ago I removed with extreme difficulty the 
uterus and pus tubes in a case of pyosalpinx, which resulted 
from an infection after an abortion. The patient was lying in 
my ward in the Maternity Hospital for several weeks. Occa¬ 
sionally she was a little better and the febrile disturbances 
subsided, 'but for the greater part of the time she had a 
temperature of 100° to 101° F., running up sometimes to 
102° and 103°. I removed these tubes and uterus without 
spilling any pus, and I was well pleased that I bad succeeded 
in doing so, for the pus gave a mixed culture of strepto¬ 
coccus and bacillus coli. 

In connexion with the spilling of pus, although it is very 
generally not of very serious moment as regards causing a 
general peritonitis, it is very apt to iPad to the infection of 
the fresh abdominal wound, and we all know how important 


it is that the abdominal wound should heal without the 
slightest suppuration. 

In dealing with pyosalpinx my practice is as follows. I 
make an extensive longitudinal incision ; in such cases it is a 
great mistake to have one’s incision too small. I then care¬ 
fully pack off the intestines as far as I can with rolls of 
sterilised gauze. I then surround the wound completely with 
gauze and place a Doyen’s retractor at the lower part and 
self-retaining lateral retractors at the upper part. Mv whole 
field of operation then and the abdominal wound are com¬ 
pletely protected with gauze. I then carefully examine the 
condition of the uterus and tubes, and the relationship of 
the intestinal adhesions to these parts. Having done so, I 
seize the uterus with a volsellum forceps, so as to steady that 
organ. I next make up my mind which tube can be most 
easily dealt with, for in most of the cases I have found it 
best to go down the easy side and cut across the cervix, and 
approach the larger pus sac from below. In a few cases I 
have found it possible to separate each side and clamp off 
the broad ligament and remove the uterus, just as one does 
in an ordinary hysterectomy for fibroids, but that has been 
the exception. I have only twice bisected the uterus, and 1 
am always loth to do this, because it-also is infected. Where 
there are extensive adhesions—and in almost all my cases 
these have been present—I sponge off the intestine with 
gauze. Usually the intestines come off easily from the 
posterior wall of the uterus, but very frequently, indeed, 
the tubes are extremely intimately blended with the 
bowel. 

The separation of the bowel from the pyosalpinx is often 
a matter of great difficulty. As I have already indicated, 
however, one side is usually easy of approach. Once or twice 
I have pushed down the bladder and cut across the cervix 
before attempting to separate the tubes. By that means, and 
by dividing the upper margin of the broad ligament, one is 
able to approach the sac from all sides, and that is a great 
advantage. It is very comparable to the homely operation 
of separating a postage stamp from an envelope without 
tearing the stamp. One can often do this if one can get 
round the edges of the stamp, while if one attacks it from 
below or above it tears across. 

In dealing with pyosalpinx in this manner great care must 
be taken, after dividing the cervix and working up from 
below, that the ureter is not injured. I have once or twice 
had to dissect off the ureter from the sac, but undoubtedly 
the greatest difficulty is with the intestines, and several 
times I have injared them, sometimes so badly that I had to 
resect the gut. If one can satisfy oneself that there is only 
one loop of the bowel involved in the adhesions it is almost 
better, if the adhesions are extremely intimate, to clamp off 
the loop of bowel and remove the adherent piece of bowel 
along with the uterus, tubes, and ovaries. That, however, 
is often not possible, and so one must generally plod on with 
patience and separate off the bowel as carefully as possible, 
attacking it from all sides—sometimes from below, some¬ 
times from the side, and sometimes from above. After the 
uterus and tubes have been removed the bowel involved in 
the adhesions should be carefully examined, and if there is 
any tear in the lumen of the gut that should be repaired in 
the ordinary way. 

Here is a recent grave case of pyosalpinx upon which I 
operated:— 

A married woman, aged 28 years, was admitted to my 
ward in the Western Infirmary on Jan. 19th on account of 
severe haemorrhage and abdominal pain. These symptoms 
had been present for five months ; prior to that time her 
menstruation was fairly regular, although she had suffered 
from premenstrual pain for many years. She had no family. 
Shortly after her marriage she had a severe cystitis. Upon 
bimanual examination the enlarged uterus was found retro- 
verted and adherent to two elastic swellings which could be 
defined behind and to the sides of the uterus. The con¬ 
dition was diagnosed as double pyosalpinx. On Jan. 31st I 
opened the abdomen and found omentum, bowel, tubes, 
ovaries, and uterus all matted together in the lower part of 
the abdomen and pelvis. Having tied off a piece of omentum 
and separated some of the bowel adherent to the uterus and 
left appendages, I was able to get down the left side 
of the uterus and tie off its attachments. I then 
cut across the cervix and working up from below and 
from above separated the right appendages without 
bursting the pyosalpinx. Having tied off the uterus 
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and ovarian vessels I removed tbe uterus and both tubes. 
I then found that the appendix was involved in the 
inflammatory process and so removed it. I now examined 
very carefully the separated bowel, which I found to be 
intact. Finding, however, that the whole of the csecum was 
very much damaged indeed I was afraid to leave it, and so I 
divided the small intestine just outside the ileo-cascal valve 
and closed both ends of the gut by purse-string and Lembert 
sutures. I then performed a lateral anastomosis between the 
ileum and the middle of the ascending colon. I then divided 
the colon, closed the upper end, and removed the csecum. I 
finally inserted a cigarette drain, bringing the end out 
through the vagina. I also packed the lower abdominal 
and pelvic cavity with iodoform gauze. 

The patient was naturally extremely collapsed after the 
operation, which lasted two and a quarter hours. She soon 
rallied, however, with continuous saline rectal infusion. 
About ten days after the operation fasces began to come by 
the vagina in considerable amount, but I felt sure this was 
simply from a fistula in the rectum along the track of my 
rubber drain. This proved to be correct as there are 
now practically no fazees coming by the vagina, and 
the bowels are moving satisfactorily with the aid of mild 
purgatives. 

Now I feel that if I had chanced it in this case and left 
the badly damaged loop of bowel the result would almost 
certainly have been unsatisfactory. It is of the greatest 
importance that the injured bowel should be dealt with in a 
thoroughly surgical manner. It is folly to leave a very much 
damaged loop of bowel. 

But besides removing the uterus, ovaries, and tubes, the 
appendix should also be dealt with. In the cases that I have 
had I have found the appendix involved on many occasions, 
and I have removed the appendix many times. This part of 
the operation is usually not very difficult, as in most of the 
cases the appendix is only secondarily involved and can be 
separated from the adhesions. I need not, of course, say 
that occasionally the removal of the appendix is a matter of 
extreme difficulty. 

Having removed the inflamed mass of uterus and tubes and 
the appendix, and having repaired or resected the bowel if it 
is very extensively damaged, the abdomen is closed. Upon a 
few occasions I have drained through the vagina, and always 
hy means of a rubber tube surrounded by ganze. I would 
not, however, be dogmatic on this point; I have sometimes 
been a little doubtful about the advantage of draining in 
such cases. All the vessels are tied with catgut; the 
abdominal wound is stitched in layers with catgut and silk¬ 
worm gut. 

Naturally the operation is one of considerable length. In 
the last case I referred to, where, in addition to removing the 
uterus and pus tubes, I removed the appendix and resected 
the bowel, the operation lasted two and a quarter hours. In 
such cases the patients, as a rule, suffer from considerable 
shock, but the degree of shock depends not altogether upon 
the duration of the operation, but is influenced very largely 
indeed by the manner in which the anmstbetic is adminis¬ 
tered. The ideal anesthetist, who keeps his patient “under” 
with a minimum of ether or chloroform, is an absolutely 
invaluable assistant to the surgeon. Putting aside the sur¬ 
geon's skill and dexterity and the ideal anaesthetist referred 
to, the next most valuable aid to the recovery of the 
patient in these extensive operations is a nurse who can 
superintend the administration of the continuous saline 
infusion. I am convinced of the great benefit of continuous 
saline rectal infusion after these difficult and prolonged 
operations. If all these precautions are carried out—if the 
uterus and tubes are removed without spilling any pus, if the 
injured gut is carefully resected when it has been seriously 
damaged, if the anmsthesia has been ideal, and if continuous 
saline infusion is employed—the mortality from these most 
difficult operations should be very low indeed. 

I am very glad to be able to report that neither I nor my 
assistant. Dr. D. Dickie, have lost any case treated as I have 
described during the last two and a half years. I am well 
aware that a few gynaecological surgeons in this country— 
for example, Wilson of Birmingham—and some in other 
conntries, have advocated a similar line of treatment. This 
paper is brought forward in support of the treatment, and I 
trust it will become more commonly practised—this radical 
operation for grave forms of pyosalpinx. 

Glasgow. 


THE ASSOCIATION OF DUODENAL ULCER 
WITH APPENDICULAR DISEASE. 

BY HERBERT J. PATERSON, M.A., M.C., M.B. CANTAB., 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE LONDON TEMPERANCE HOSPITAL. 


Since Dr. W. J. Mayo called my attention to the fre¬ 
quency with which chronic appendicular disease is associated 
with gastric symptoms I have been struck with the fre¬ 
quency with which appendicular disease coexists with 
duodenal ulcer. I have found, in going over my notes for 
the last three years, that obvious appendicular disease was 
also present in 66 per cent, of the cases in which I have at 
operation found duodenal ulcer. In none of these cases was 
there any clinical reason to suppose the existence of disease 
of the appendix. 

This association seems to me to be too frequent to be 
regarded as a mere coincidence and suggests that appendi¬ 
citis may be one of the causes of duodenal ulcer. Why 
appendicular disease causes duodenal ulcer may not be easy 
to explain. There is a certain amount of evidence that 
gastrio ulcers are toxic in origin, and I think it is quite 
possible that duodenal ulcer is the result of toxic absorption 
from the appendix or even from the large intestine. 

It is now definitely established that appendicular 
disease does produce definite gastric symptoms, a condition 
for which I have suggested the term “appendicular 
gastralgia.” Examination of the gastric mucosa in these 
cases often shows an extreme degree of erosion. It is 
possible that this condition is the prelude to definite ulcera¬ 
tion of the stomach or duodenum. The sequence of events 
is this—appendicular disease ; secondarily, erosion of the 
gastric mucosa ; then superficial ulceration (the so-called 
“medical nicer”); and later, a recognisable indurated 
ulcer. 

I have had a patient under my care during the past year, 
the clinical details of whose case are very suggestive. 

The patient was a lady, 42 years of age, sent to me by Dr. 
Stanley L. Box. Sixteen years before I saw her she had 
peritonitis, and was ill for months. A year later she had 
“ ulceration of the bowels.” Two years after that she began 
to suffer from gastritis, and a few years later she had baemat- 
emesis. In January, 1909, she was taken ill, suddenly, 
with violent vomiting, bsematemesis, and meltena. Notwith¬ 
standing careful dietary and rest in bed, she did not lose her 
symptoms. She was seen by Dr. Soltan Fenwick, in con¬ 
sultation with Dr. Box, and a diagnosis of appendix trouble 
was made. I opened the abdomen, carefully explored the 
stomach and duodenum, and could find no evidence of gastric 
or duodenal ulcer. She had an enormously large appendix, 
measuring 3 % inches in circumference, and containing three 
large foul-smelling concretions. After the removal of the 
appendix (October, 1909) she was better, but still suffered 
from acidity. For some months she remained fairly well, 
and then—in May, 1910—became suddenly worse, and 
brought up about a pint of bright blood. In July she had 
several attacks of hiematemesis and melsena, two of them 
severe. The pain and the hajmorrhage pointed so strongly 
to duodenal ulcer that in September, 1910, I again opened 
the abdomeD, and on this occasion found a duodenal ulcer 
adherent to the liver. A posterior gastro jejunostomy was 
performed, and the patient has been completely relieved of 
all her symptoms. 

I have little doubt that in this case a superficial ulcer, 
which could not be felt, existed at the time of the first 
operation. The ulcer persisted, and in due time became 
thickened, so that at the second operation it was palpable 
as well as recognisable by sight. 

Most of the patients suffering from appendicular gastralgia 
are cured by appendicectomy, but in from 10 to 12 per cent, 
of the cases, operation is not followed hy complete relief. It 
is possible that the above case affords the explanation. An 
ulcer may already exist, although it cannot be felt by an 
external examination of the duodenum. This possibility 
raises the question whether in these cases a gastro¬ 
jejunostomy should be performed as well as appendi- 
cectomy. Personally, I am of the opinion that a gastro¬ 
jejunostomy should not be performed, unless there exists a 
definite nicer which can bo seen and felt. I qnite admit that 
it is disappointirg, both for the patient and for the surgeon, 
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if appendicectomy fails to relieve the gastric symptoms ar.d 
farther surgical treatment is necessitated ; nevertheless, a 
10 per cent, chance of a second operation being necessary 
does not justify an unnecessary operation in 90 per cent, of 
the cases. 

Upper Wtmpole-street, W. 


THE TREATMENT OF DISSEMINATED 
SCLEROSIS : A SUGGESTION. 

By E. FARQUHAR BUZZARD, M.D. Oxqn., 
F.R.C.P. Lond., 

OUT-PATIENT PHYSICIAN TO THR NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, AND TO ST. THOMAS S 
HOSPITAL. 

The morbid anatomy of disseminated sclerosis is different 
from that of any other disease of the nervous system in the 
actual nature of the lesions by which it is characterised. 
Not only are the lesions patchy in their distribution, but each 
lesion presents, as its special feature, a destruction or altera¬ 
tion of the myelin within a well-defined area of the brain or 
spinal cord. This demyeiinisation is often, if not always, 
followed by some nenroglial sclerosis, less frequently by 
changes in the axis cylinders which pass through the affected 
area. 

From a clinical point of view the nature of the disease has 
always been obscure, but during recent years the theory that 
some toxic agent is responsible has steadily gained ground. 
From the clinical point of view disseminated sclerosis dis¬ 
plays a strong resemblance to only one other disease of the 
central nervous system—i.e., cerebro-spinal syphilis. This 
resemblance is chiefly dependent upon the fact that both 
maladies are distinguished by paroxysmal attacks upon the 
cerebro-spinal axis occurring at intervals which may vary, 
according to circumstances and probably in accordance with 
general states of health, from a few weeks to many years. 
Recovery from one attack, even if some residual loss of 
function is the rule, is always possible, perhaps probable; 
but the liability to recurrence, unless preventive steps are 
taken in the case of the syphilitic disease, is generally 
recognised by all medical men. 

Recent advances in our knowledge of syphilis tend to show 
that, having once gained access to the body, the treponema 
pallidum can be, as it were, stored away for indefinite 
periods, and yet can maintain the power of attacking one 
part or another of its host when a suitable occasion presents 
itself. For the moment it is of little importance to discuss 
the locality of its hiding-place. Adequate anti-syphilitic 
treatment will, in the majority of cases, suffice to prevent 
the occurrence of these tertiary outbreaks. 

All attempts to discover a bacterial agent responsible for 
disseminated sclerosis have failed, just as failure dogged the 
footsteps of those who for many years sought the syphilitic 
germ by ordinary bacteriological methods. 

The resemblance between cerebro-spinal syphilis and dis¬ 
seminated sclerosis has led me, during the last year or two, 
to suspect that the latter disease may be caused by some 
organism belonging to the same class as that of the 
treponema. The fact that this class of organism is best 
combated by mercury or arsenic induced me to commence 
the tedious experiment of treating a few selected cases of 
disseminated sclerosis by repeated courses, or nearly con¬ 
tinuous administration, of arsenic, on the same principle as 
that which makes the repeated administration of mercury 
the only effective method of preventing attacks of cerebro¬ 
spinal syphilis in syphilised persons. The experiment is 
tedious, because in the natural history of disseminated 
sclerosis remissions are frequent and often prolonged, so 
that observations on many cases over many years would be 
necessary to establish the value or uselessness of this 
measure. So far as my experiment has gone there is nothing 
to show that it is useless, but I should be very sorry to claim 
any success on the material at present available. 

The advent of Ehrlich’s “ 606 ” preparation to some extent 
alters the situation. If the use of this preparation is to prove 
a method of permanently eradicating syphilis after infection, 
and if there is any basis of truth in the theory I have put 
forward concerning the pathogenesis of disseminated 
sclerosis, it might well be that what is efficient in the one 
case might prove equally so in the other. The difficulty of 


inducing patients to persevere with the continuous adminis¬ 
tration of a drug and the difficulty of knowing how far one's 
orders have been conscientiously obeyed would be overcome 
by substituting one or two " intensive ” injections for years 
of medicine-taking. The fact that much time must elapse 
before the method of treatment can be thoroughly tested 
induces me to publish this suggestion now in the hope that 
others besides myself may see their way to try Ehrlich’s 
preparation in suitable cases of disseminated sclerosis as soon 
as the experimental stage in its employment has been 
completed. 

It is justifiable, even on the slender grounds I have offered, 
to try a therapeutic measure which may possibly be of 
service in influencing a disease so intractable as disseminated 
sclerosis, and it is interesting to note that nearly all observers 
are agreed in regarding arsenic as one of the most useful 
drugs in the palliative treatment of that disease. So far as 
I am aware, the use of arsenic in the manner I have described 
and for the reasons which I have ventured to advance has 
not yet been advocated, snd I should certainly have hesitated 
in doing so now had not the remarkable results of Ehrlich’s 
discovery in the treatment of syphilis made the means of 
putting my theory to a practical test so much more simple. 

Wlmpole-street, TV. 


TORSION OF THE LEFT BROAD LIGA¬ 
MENT AND FALLOPL4.N TUBE 
IN A CHILD. 

By M. A. CASSIDY, M.A., M.D., B.C. Cantab., 
M.K.C.P. Lond., 

LATE RHSIDENT ASSISTANT PHYSICIAN To ST. THOMAS’S HOSPITAL; 

AND 

L. E. C. NORBURY, M.B., B.S. Lond., F.R.C.S. Eng., 

RESIDENT ASSISTANT SURGEON TO ST. THOMAS'S HOSPITAL. 


On Feb. 20th, 1910, a girl, aged 11 years, was admitted 
to St. Thomas's Hospital with the following history. Six 
days previously, while returning home from school, she was 
suddenly seized with acute abdominal pain associated with 
vomiting. She was so ill that she was carried to the nearest 
house, whence she was sent home later. She had been in 
bed since, suffering from severe abdominal pain, which was at 
first paroxysmal, but subsequently continuous. The pain 
was confined to the lower abdomen, and was worse on the 
left side than on the right. There was a little vomiting on 
the second day of her illness, but none afterwards. Both 
micturition and defascation were painful. The bowels had 
acted twice on the day of admission and once on the 
previous day; no blood was passed either per rectum or per 
vagicam. 

Further inquiry elicited the information that some three 
or four months previonsly the child bad suffered from some¬ 
what similar symptoms; on this oocasion also the pain was 
situated in the left lower quadrant of the abdomen, and it 
was sufficiently severe to make her roll about in bed and 
scream. The onset was sudden and associated with collapse 
and vomiting. This first attack, however, lasted only one 
day, and between the two attacks she had been perfectly 
well and free from any abdominal pain. 

State on ad-minion .—The child looked ill : the expression 
was anxious, and the eyes were sunken. The temperature 
was 100 -6° F ., the pulse 120, and respirations 30 per minute. 
The tongue was moist and but slightly furred. There was 
no abdominal distension nor retraction, but tbe respiratory 
movements were confined to tbe epigastrium, the lower half 
of the abdominal wall being quite motionless. No peri¬ 
stalsis was seen. Tbe percussion note was everywhere 
resonant, and the liver dulness was normal. Palpation 
revealed great tenderness all over the lower half of the 
abdomen ; this tenderness was most intense in the hypo¬ 
gastric and left iliac regions, where also there was definite 
cutaneous hypermsthesia. The lower segments of both recti 
were rigid, but elsewhere the abdominal wall was flaccid. 
Per rectum a tender, oedematous mass was felt in Douglas’s 
pouch, a little to the left of the middle line. The urine 
was normal and there was no evidence of any intra-tboracic 
disease. 

The history and state were considered to be suggestive of 
a leaking pelvic abscess, probably appendicular in origin ; 
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the verv acute and apparently colicky nature of both the 
present and the previous illness were commented on as being 
an unusual feature, but one to which no great importance 
was to be attached, in the entire absence of any other 
symptoms or signs of intestinal obstruction. 

Shortly after admission the abdomen was opened ty one 
of us, under chloroform-oxygen anmsthesia, through the 
lower segment of the right reotus muscle, one inch from the 
middle line. On incising the peritoneum no free fluid or 
peritonitis was found, and the intestines appeared to be 
normal. There were some old adhesions round the tip of the 
appendix, but no recent inflammation. On further investi¬ 
gation some blood-stained fluid was found in the pelvic 
cavity, which was next explored. The uterus and the right 
Fallopian tnbe and ovary were normal in appearance ; in the 
pouch of Douglas, however, a large, chocolate-coloured mass 
was found, which proved to be the strangulated left ovary, 
with the corresponding broad ligament and Fallopian tube 
twisted several times. The patient having been placed in 
the Trendelenburg position, the incision was prolonged down¬ 
wards and the intestines were packed off by abdominal pads. 
The attachment of the broad ligament to the pelvic wall 
was divided, and the whole mass was with some dilBculty 
extracted from Douglas's pouch and brought into the wound. 
The broad ligament was clamped close to the uterus aud 
ligatured with silk in three portions, and the Fallopian tube 
and ovary were removed. After the divided edges of the 
broad ligament had been united by silk sutures, the pelvis 
was dry-sponged and a considerable amount of blood clot 
was taken out. The abdominal incision was sutured in 
layers, silk being used for the peritoneum and reotus sheath, 
aud salmon gut for the skin. Convalescence was uneventful; 
the wound healed by first intention, stitches were removed 
on the seventh day, the child got up on the twelfth day, and 
was discharged on the sixteenth day. 

On examination of the parts removed it was found that 



Sketch of specimen showing torsion of left broad ligament 
and Fallopian tube, e, Fimbriated end of tube. v. Fallopian 
tube, t, Seat of torsion, o, Ovary, b, Blood-clot adherent 
to Douglas's pouch. 

the broad ligament and Fallopian tube had undergone 
several complete twists in a clockwise direction close to 
their uterine attachment. The tube and ovary were black, 
and the broad ligament was infiltrated with blood clot. A 
large piece of friable blood clot was attached to that portion 
of the mass which had been adherent to the pelvic wall. 
The ovary was four inches long, an inch and a half wide 
(from above down), and an inch thick (from behind forwards). 
A microscopical examination, kindly made for us by Dr. 
Leonard S. Dudgeon, showed only extreme vascular engorge¬ 
ment of the ovary. There was no evidence of disease of the 
ovary, apart from the results of strangulation. 

We have ventured to put this case on record on account of 
the extreme rarity of the condition found. Torsion of the 
pedicle of ovarian tumours in children is, of course, not 
uncommon; in fact, the ovarian tumours of childhood 
appear to be very liable to this accident. Damianos 1 refers 
10 14 cases of torsion of the uterine adnexa in inguinal 
hemim of young children; and Morrel 2 reports a case of 
torsion of the left Fallopian tube in a woman, aged 32 years, 


1 Deutsche Zeitachrift fiir Chirurffie, 1905. Band lxxx. 

* Bulletin* et Memoires de la Societe d'Anatomic de Paris, 1903. 


without any concomitant strangulation of the ovary. 
Haultain ! has published a case of apparently chronic torsion 
of the Fallopian tube and broad ligament, with infarction 
of the ovary ; the operation was performed on account of 
metrorrhagia of 18 months' duration, and there were no acute 
symptoms. We have been unable to find in the literature 
any instance of acute strangulation of a healthy and normally 
situated tube and ovary. 

We are much indebted to Dr. T. D. Acland and Mr. 
H. Betbam Robinson for permission to publish this case, and 
to Mr. W. Victor Corbett for bis sketch of the parts removed, 
which is reproduced here. 


MASSIVE INFARCTION OF THE RENAL 
CORTEX. 

By JAMES A. TORRENS, M.B., B.S. Lond., 
M.R.C.P. Lond., 

MEDXCAL REGISTRAR XO ST. GEORGE'S HOSPITAL. 


From the rarity of this condition the following case seems 
to be worthy of record. 

A woman, aged 29 years, was admitted to St. George's 
Hospital on August 21st, 1910, under Dr. Arthur Latham’s 
care with the history that seven days previously she had had 
a miscarriage at the fourth month, followed immediately by 
complete suppression of urine and two days later by obstinate 
vomiting which persisted throughout the illness. The patient 
had always been healthy, except that her first confinement 
was followed by puerperal septicaemia. Her subsequent 
children were born prematurely at six and seven months 
respectively. 

On admission the patient was found to be a stout woman ; 
her face was flushed, and her expression bright and eager. 
The pupils reacted well, were equal, and moderately dilated, 
and the tongue was moist and clean. She was mentally 
alert and intelligent, had no headache, and indeed said that 
she felt quite well except for the discomfort caused by 
vomitiDg. There were no twitchings or convulsions ; the 
reflexes were natural and the fundi did not show any 
change. The temperature was 99° F., the pulse 112 (not 
high tension), and the respirations were 28. Examina¬ 
tion of the thorax and abdomen did not reveal any¬ 
thing abnormal, while an X ray photograph was negative. 
A catheter was passed and 1 cubic centimetre of urine con¬ 
taining pus and red blood cells was withdrawn. The vomit¬ 
ing persisted, and 24 hours after admission the patient 
died somewhat suddenly after complaining that she felt sick 
and faint. 

At the necropsy, made 23 hoars after death, the following 
notes were made:—“The body is that of a well-nourished 
woman inclined to obesity. There is a very slight degree of 
tedema of the ankles. Thorax .—No ascites. The abdo¬ 

minal and pelvic viscera are healthy, with the following 
exceptions : Kidneys.—8 ounces each ; the capsules str 
readily, exposing a smooth mottled red and yellow surface. 
On section the entire cortex is pale buff in colour, and is 
surrounded by a bright red line of hypersemic reaction ; the 
pyramids are dusky red and stand out distinctly in contrast 
to the pallid cortex. The condition appears to be msissive 
infarction of the entire renal cortex. Bladder .—Contracted 
and empty save for 1 cubic centimetre of muco-pus; no 
cystitis. Uterus .—Measures 5 inches by 4 inches by 

4inches and contains several ounces of decomposing blood- 
clot. Vessels .—The ovarian and renal veins are thrombosed 
throughout (the right renal and ovarian veins open 
simultaneously into the inferior vena cava). The clot, 
which does not appear septic, is partly canalised 
in places, and has extended as a tapering prolonga¬ 
tion for about three inches down the inferior vena 
cava, but has not obstructed the lumen of that vessel. The 
renal arteries do not show any atheroma or endarteritis. 
Microscopically, the kidneys show general infarction of the 
cortex. There is haemorrhage into the tubules and glomeruli, 
but no evidence of endarteritis; the veins, however, appear 
thrombosed.’’ 

The history of this case and the naked-eye appearance of 
the kidneys are practically identical with those described by 


3 Journal of Obstetrics and Gynwcologj-, vol. viii., p, 25. 
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might be a positive advantage in preventing a tendency to 
recurrence. When the artificial anas was intended to be 
permanent he preferred hypogastric colostomy through the 
left rectus muscle to an iliac one, as he found it con¬ 
ferred a much larger measure of control. But where a 
subsequent abdominal section was purposed for an excision 
the iliac site was the better, for being placed farther out 
the abdominal wound was not so likely to be infected. To 
his mind the ideal operation for cancer of the rectum when 
situated between the fourth sacral vertebra above and a 
point 2 inches above the anus below was Bardenheuer’s 
modification of Kraske’s operation with end-to-end suture. It 
was true that a dorsal fistula would persist for a time, but 
that usually healed in from two to three months if the 
stricture at the line of union was kept dilated. He had 
always found contraction take place at that point with a very 
marked anterior spur. That in time practically disappeared 
if treated by dilatation, for which purpose he found nothing 
to equal Hegar's double curved metal dilators. In the face 
of his own results he could not agree with those surgeons 
who advocated a combined operation for all cases of rectal 
carcinoma, any more than he agreed with those who for a 
small and limited cancer of the breast would remove all but 
the ribs, and tbus cripple the patient for life. 

Mr. W. Harrison Cripps said he agreed with what Mr. 
Swiaford Edwards had said. It was almost exactly the 
same as what he had been saying for years. To consider the 
route by which cancer of the rectum should be removed was 
a secondary question ; the most important point was, could 
the cancer be removed with advantage to the patient 1 The 
class of case that he considered suitable for removal of the 
cancer was one in which the growth was still confined to the 
rectum and had not extended beyond; to discover if the 
growth was confined in that manner it was necessary to find 
out by feeling whether it was fixed or not; if not fixed, 
then the disease could be removed with advantage to 
the patient. Mr. Harrison Cripps said it took him 
some time to learn when a growth was removeable or 
not. The chief consideration was whether the growth 
had gone through the walls of the rectum and extended 
to the neighbouring tissue. If that were the case his 
experience was that operation would not secure a permanently 
successful result. Mr. Harrison Cripps emphasised the im¬ 
portance when examining of making the examination of a 
rectal cancer under an anesthetic. As regards recurrence, in 
most of his cases the cancer when it recurred was found in the 
tissue surrounding the part from which the growth had been 
removed. Concerning the method of operation he thought 
it was impossible to lay down precise rules. Turning to the 
question of the value of the operation, his view was that if 
there was any doubt as to whether a growth should be re¬ 
moved or not the benefit of the doubt should be giv°n for 
the removal of the tumour. He believed a very largo number 
of these cases of cancer of the rectum were curable if 
operated upon early, and appealed to practitioners to spend 
more time in studying the symptoms of the disease. 

Sir Frederick S. Eve said that judged by the best 
clinical observation and by the percentage of permanent cure 
there was no doubt in his mind that Kraske's operation or 
the perineal type had not been sufficiently thorough. In 
regard to cure every surgeon was aware that a three years' 
limit was far too small. There were plenty of cases of 
cancer in which recurrence occurred after ten years. He had 
seen a melanotic cancer recur after 20 years. It was true 
that cancer, if it recurred did so soon, but there were many 
cases in which it recurred late, and he had seen two cases in 
which recurrence took place after five years’freedom from the 
disease. It was clear that Kraske’s or the perineal method of 
operation could not be trusted to obtain a permanent cure, 
and he had come to the conclusion that the operation which 
filled the most important position, namely, a permanent cure, 
or the probability of it, at a low mortality iisk, was the 
abdomino-perineal operation combined with a permanent 
colostomy. Although he advocated the abdomino-perineal 
operation and colostomy for the greater number of cases of 
carcinoma of the rectum, he recognised that the disease, if it 
only affected the anal canal, could be attacked from the 
perineum. 

Mr. H. F. Waterhouse emphasized the importance of 
preliminary preparation. When intestinal obstruction the 
result of cancer of the rectum was present an inguinal 
colotomv must be immediately performed, aud all attempts 


at radical cure abandoned for some days. Failure to recog¬ 
nise the importance of that rule had to his knowledge proved 
disastrous. Even in cases in which no obstruction had 
occurred and in which daily or more frequent evacuations of 
the bowel took place it was, in his opinion, essential 
to attempt to diminish as far as possible the septicity of the 
bowel. He was accustomed to administer castor oil on 
the sixth and fifth days preceding the operation. During 
the four days piior to operation the patient was given 
beta naphthol and salol, gr. v. of each in a cachet four 
times daily, and his food was restricted to milk and meat 
extracts. Eight hours prior to the operation half a grain of 
opium was given in pill form, and half an hour prior to the 
administration of the anaesthetic a hypodermio injection of 
jrd grain of . morphine hydrochlorate and l-80th grain of 
atropine sulphate was administered. The rectum was washed 
ont twice daily for two days, and again on the operating table 
with a 1 in 2000 solution of permanganate of potassium. 
The bowels after that rarely acted until the third, fourth, or 
fifth day, and a considerable number of incisions (para¬ 
sacral) healed completely, or more commonly largely by 
primary union. He was a strong adherent of the para¬ 
sacral method for which they were indebted to Kraske and 
Kocher. In his opinion it was the method of choice in 
almost every case of cancer of the rectum in which radical 
treatment was justifiable. He was in the habit of making 
use of that method in practically all the cases that came 
under his care. He had no doubt hot that division of the 
sacrum markedly increased the shock of the operation and 
that the existence of a bone wound in a cavity likely to 
become septic was a very real danger. Even in cases of anal 
cancer he had long abandoned perineal excision. In such 
cases admirable access was obtained by the parasacral in¬ 
cision. Operating thus from above downwards was a far less 
sanguinary procedure than the method of perineal excision, 
for the reason that the blood-vessels could easily be clamped 
before division. If the anus were sutured or plugged 
with gauze at the commencement of the operation the 
diseased part conld readily be pushed downwards outside the 
anal orifice, and, being there retained by an assistant, the 
parasacral incision was sutured before the protrusion was 
amputated. In that way union of the parasacral wound by first 
intention might almost always be obtained, as no fouling of 
the wound, hands, or instruments should take place. He 
was fully aware, however, that the great question they were 
called upon to discuss, and if possible to settle, was what was 
the best method of procedure in cases of cancer involving the 
first and second segments of the rectum of their student days 
or what should now be called the lower end of the pelvic colon 
and the rectum proper. Was the operation of the future 
to be a combined abdomino-perineal or abdomino-anal or 
some modification of the parasacral method of Kraske and 
Kocher ! His vote was decidedly for the latter. He admitted 
that the combined abdominal methods appeared at first sight 
very attractive. They seemed in accord with the modern 
doctrine of freely removing all possibly infected glands, and 
he gave the method a fair trial, but he had, however, 
for all cases which conld properly be called rectal 
cancers practically abandoned it. Among the reasons for 
his decision the chief was the difference in the mortality 
of the two methods. So far as he was able to judge 
the mortality of the combined abdominal method was 
not less than 30 per cent, and probably more. That of the 
parasacral method was, he believed, not more than 5 per 
cent. Adherents of the more serious operation must surely 
submit reasons more cogent than any he had hillierto heard 
before they could expect surgeons to abandon the far safer 
parasacral method. The reasons for the greater mortality 
of the former method were not far to seek. It was a ques¬ 
tion of two extensive incisions instead of one, of an opera¬ 
tion of much longer duration—a matter of great moment in 
patients exhausted by pain and sleeplessness, not to mention 
septic absorption from the cancerous growth. The secret 
of success was free division of the peritoneal attach¬ 
ments of the bowel and free division of all bands con¬ 
necting the posterior surface of the rectum with the 
sacrum. The amount of mobility of the bowel after free 
division of the peritoneal reflection was a revelation to 
those who practised that macreuvre for the first time. End- 
to-end union of the bowel segments had afforded him 
satisfactory results in many cases, though he was bound 
to confess that in the majority of instances leakage 
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had occurred on the posterior aspect of the line of 
union. As to the various combined abdominal methods, he 
stated that the more he saw of them the less he liked them. 
They were, in his opinion, far too severe, certainly for the 
ordinary run of cases of operable rectal cancer. They were 
double operations and entailed a severe strain upon debili¬ 
tated patients. In not a few cases in which he bad com¬ 
menced the operation rid the abdominal route and found a 
cancer at or just above the pelvic brim he had deemed it 
safer to perform a colotomy by bringing the upper end of 
the bowel out through the abdominal incision and closing, 
after excision of the cancer, the lower segment, without making 
any attempt to perform an end-to end anastomosis or to bring 
the upper segment down to the anal margin. He was con¬ 
vinced that that was a far safer operation than any of the 
combined methods, and that the disadvantages of an inguinal 
anus were much exaggerated. He referred to the advantage 
of the removal of the infected glands which lay along the iliac 
vessels. In his opinion, when the disease had spread to those 
glands the prospects of radical cure were practically nil. He 
thought the glands that in all cases called for removal were 
those between the rectum and the anterior surface of the 
sacrum, and there could be no question that those could be 
far more radically rtmoved by the parasacral incision than 
by the abdominal method. 


MEDICAL SOCIETY OF LONDON. 

Same Ocular and I r isual Conditions m Medical Cases. 

A meeting of this society was held on Monday, Jan 9th, 
Mr. Charters J. Symonds, the President, being in the 
chair. 

Dr. Jambs Taylor, in the course of a paper on Some 
Ocular and Visual Conditions in Medical Cases, considered 
the subject in five sections : (1) Conditions of the pupil ; 
(2) conditions of ophthalmoplegia externa; (3) changes in 
the optic nerve ; (4) retinal changes; and (5) hemianopia. 
In the pupil conditions inequality was not necessarily 
of grave significance. The Argyll Robertson pupil he 
referred to in its association with syphilis ; it was said also 
to occur with lesions in the vicinity of the third ventricle. 
Dr. Taylor also mentioned its association with definite signs 
of tabes dorsalis, general paralysis of the insane, with 
paraplegic or hemiplegic symptoms, the results of syphilitic 
disease of vessels, and with wasting about the shoulder 
girdle, the result of syphilitic cervical pachymeningitis. It 
might also occur as an isolated phenomenon, and the case 
was mentioned of a man who had been under observation 
for 16 years with merely neurasthenic symptoms. He bad 
recently developed deafness of both ears probably of 
syphilitic origin. In speaking of ophthalmoplegia externa 
isolated sixth nerve paralysis was alluded to, and the 
question was raised whether it ever resulted simply from 
neuritis due to exposure to cold. He pointed out that 
he had never met with it associated with seventh-nerve 
affection (Bell's paralysis). The sixth nerve frequently 
suffered from accident—probably because of its pro’on ;ed 
and exposed course—e.g., in fracture of the base. Third-nerve 
paralysis, isolated, was usually the result of syphilis, some¬ 
times in tabes, sometimes as a precursor of general paralysis. 
Both those nerves might suffer in general brain conditions— 
e.g., tumour, meningitis, &c.—and from toxic conditions 
such as diphtheria. In myasthenia gravis ocular palsies 
were one of the chief and early signs and varied much in 
intensity from time to time. Third-nerve paralysis also 
occurred in the condition known as migraine ophthalmo- 
plogique. probably as a result of an actual lesion of the nerve. 
He then referred to the occurrence of optic atrophy in 
tabes dorsalis, and demurred to the statement that it occurred 
in the pre-ataxic stage of tabes, because in some cases of 
tabetic optic atrophy no ataxy developed. It also occurred in 
general paralysis of the insane, not infrequently many years 
before the mental symptoms were present. The optic atrophy 
of disseminated sclerosis was also discussed. Optic atrophy 
also occurred in lesions at the chiasma, optic neuritis in such 
conditions being extremely rare. Optic neuritis occurred 
most commonly as a result of intracranial tumour. In spite 
of assertions to the contrary, it was frequently an early sign, 
and the impairment of vision which it caused might be the 
first thing to excite the attention of the patient. In four 
years at Moorfields Dr. Taylor had had referred to him no 


less than 20 patients with optic neuritis who went to Moor¬ 
fields before seeking advice elsewhere. Optic neuritis 
also occurred occasionally in disseminated sclerosis. It 
also was said to occur in ansemia and as a result 
of other toxic conditions such as influenza. Neuro¬ 
retinitis occurred in glycosuria and albuminuria. The con¬ 
dition of retinal thtombosis end its symp’oms were 
referred to and also the absence in many cases of any 
signs of associated visual disease. Occasionally cardiac 
hypertrophy was present. In the other cases a local arterio¬ 
sclerosis was probably the canse, and the long subsequent life 
of many who had suffered from retinal thrombosis would 
seem to indicate that it did not necessarily imply a serious 
general condition. Embolism of the central artery of the 
retina was also referred to and its occasional occurrence— 
namely, after diphtheria—without any recognisable sign of 
heart disease. Homonymous hemianopia, although usually 
occurring with hemiplegia, permanent or temporary, slight or 
severe, might be an isolated phenomenon, the result of 
vascular blocking, frequently the result of syphilitic 
endarteritis. Bitemporal hemianopia was always the result 
of a lesion at the chiasma, occasionally associated with signs 
of acromegaly, frequently not. 

Sir. Percy Flf.mming read a paper on Some Cases of 
Medical Interest met with in Ophthalmic Work. He said that 
myopia in the great majority of cases was of course due to the 
axis of the eyeball being too long—axial myopia, and the onset 
of such myopia occurred in youth. A rarer cause of myopia 
was a change in the refractive index of the lens—index 
myopia. Such a change in the refractive index might be 
accompanied by fine changes in the lens visible with the 
ophthalmoscope, but in a minority of cases no such visible 
alteration in the lens accompanied the change in refrac¬ 
tion. The onset of myopia in a patient over 40 was a 
striking event. Such patients said that whereas they could 
formerly see distant objects quite clearly, now everything 
a few yards away was blurred, and further, that whereas 
glasses were formerly needed for reading, now print 
could be read without their aid. An ophthalmoscopic 
examination usually showed fine lens opacities, but in a 
few of those cases the lenses were clear. In the latter 
group of cases examination of the urine would usually 
show the presence of sugar. Another point in connexion 
with diabetes to which he wished to refer was the occurrence 
of retro ocular neuritis. The characteristic feature of retro- 
ocular neuritis was a loss of vision with little or no fundus 
change but with a definite central scotoma for red or white. 
Diabetes was recognised as a cause of retro-ocular nenritis, 
but a much more common one was tobacco, or tobacco in 
combination with alcohol. Although diabetes might produce 
typical retro-ocular neuritis apart altogether from tobacco, 
yet those cases were more often seen when the patient was a 
smoker, although the smoking might not be excessive. 
In such cases, if the tobacco be omitted improvement in 
vision usually occurred, but he had usually found the patients 
refuse to give up their smoking ; they were fairly miserable 
from the diabetes, and they deliberately preferred the solace of 
their pipe to the prospect of improved vision. That being 
so, he should like to make the suggestion that those who had 
the care of diabetics in the early stages should warn them of 
the possible injurious effect of tobacco, and advise them to 
give up smoking. In patients over 45 one frequently met 
with a symptom which Mr. Flemming called morning ptosis. 
Such patients said that they had a difficulty in separating 
their lids in the morning, not because they were stuck 
together, but because they had no power to separate them, 
and they usually said that they had to push the lid up 
with their finger. No definite paralysis of any muscle 
was found, and although there might be a condition of 
ill-health or weakness present, yet the underlying cause 
in the majority of cases was the presence of un¬ 
corrected or insufficiently corrected presbyopia. The 
symptom might be taken as an indication of the need 
of glasses for near work, and with proper correction 
with spectacles the symptom would disappear. In the 
examples of that condition which had come before him the 
swelling had always been noticed first on waking. Another 
but quite different cause of difficulty in opening the eyes in 
the morning was the occurrence of angio-neurotic (edema. 
The swelling of the lids had always been noticed on waking, 
and had cleared up between 12 and 1 o’clock with what 
seemed to him rather extraordinary regularity. He bad 
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nothing to say as to the cause of the condition, but some 
cases seemed to have been benefited by calcium lactate. 
Another and much more serious cause of transient oedema of 
the lids was the presence of a chronic frontal or ethmoidal 
sinus empyema. Cases of paralysis of the cervical sympa¬ 
thetic were fairly common, being due to various lesions in the 
neck and thorax, but the opposite condition, irritation of 
the sympathetic, which was often referred to in text-books 
as preceding paralytic phenomena, was in his experience very 
rare indeed. He had been on the look-out for such cases for 
years, and had only found one. 

Mr. Charles Higgens pointed out the necessity for 
recognising the importance of the occurrence of double 
vision, and narrated two cases in which this was noticed in 
men over 60, one dying from a tumour of the brain and the 
other dying from cerebral softening. Mr. Higgens said that 
double vision was a symptom which did not have the signifi¬ 
cance attached to it that it shonld have amongst practitioners 
of medicine. 

Mr. W. H. H. Jessoi' pointed out that patients with ocular 
symptoms who did well under mercury need not necessarily 
be classed as syphilitics. 

Dr. E. Farquhar Buzzard narrated a case in which 
there was a condition of optic neuritis apparently due to the 
combination of alcohol and tobaoco without any central 
scotoma. 

Dr. Wilfred Harris pointed out how central scotoma 
may be the initial symptom of a pituitary tumour. 

After Dr. Theodore Fisher had spoken, Dr. C. 0. 
Hawthorne commented on the fact that a retro-bulbar 
neuritis was now and then the first event in the development 
of disseminated sclerosis. 

Dr. Herbert French informed the meeting that a 
medical man in Queensland had put on record the fact that 
in a number of cases of children lead poisoning caused optic 
neuritis with paralysis of the sixth nerve. 

Dr. H. A. Dks V<el*x contended that unless ophthalmic 
surgeons examined the eyes of patients under atropine they 
would miss cases of headache due to conditions of the eye. 

Mr. Ernest Clarke said that when cases of eye-strain 
were sent to the oculist of the old school for examination 
and report they might be returned to the practitioner with a 
statement that the headache was due to general conditions 
of the health. The only way to avoid that occurring was for 
the practitioner to insist on the report from the oculist being 
made after a cycloplegic examination. 

After Dr. Taylor and Mr. Flemming had replied, the 
meeting concluded. 


LIVERPOOL MEDICAL INSTITUTION. 


Exercise Treatment of Knee Injuries. —Subphrenic Ahtouts. 

A meeting of this institution was held on Jan. 5th, Dr. 
T. R. Bradshaw, the President, being in the chair. 

Mr. G. P. Newbolt showed a patient whom he had 
observed for many years and on whom he had performed 
many operations for Intestinal Fistulae due to Tuberculous 
Peritonitis. A considerable amount of the intestine had now 
been resected from time to time and the abdominal wall had 
become closed.—Mr. R. W. Murray pointed out the danger 
of closing both ends of a piece of intestine. 

Dr. W. H. Broad read a note on the Exercise Treatment 
of Knee Injuries, and advocated a much earlier resort to 
massage than was usually practised, even when considerable 
synovitis was present. Many of his cases had been severe 
football injuries. 

Mr. Frank Jeans read a paper on Subphrenic Abscess. 
He had operated with complete success upon three cases 
recently, one being probably pneumococcal in origin, one 
following appendicitis, and one possibly arising from an 
infection of the kidney. Mr. Jeans said that the diagnosis 
was often difficult and pointed out the frequent obscurity of the 
etiology. Appendicitis and gastro-duodenal ulcers accounted 
for more cases than other abdominal causes. In diagnosis 
he had derived great benefit from radiography. The 
transpleural operation as far back as possible wa 9 the 
best and most usually applicable. He used a very 
large rubber drainage-tube, at least 1| inches in dia¬ 
meter. The use of the aspirating needle was condemned. 
He considered that it was of great importance to obtain a 
vaccine from the material removal since the case might 


become chronic.—A discussion arose conctrning the use of 
the exploring needle. The general opinion of the surgeons 
was that this should not be used unless the patient was 
already prepared for an operation. The President and other 
physicians, however, maintained that its use in some cases 
was necessary.—Dr. John Hay thought that oedema of the 
chest-wall was more likely to be present in subphrenic than in 
pleural collections of pus.—Dr. W. B. Warrington considered 
that, excluding those cases in which the pleura had become 
infected, the important guide was the recognition of normal 
or exaggeration of normal signs above a somewhat sharply 
defined line of abnormal thoracic signs.—Mr. F. 0. Larkin 
said that he had several cases in which a left subphrenic 
abscess had arisen from infection due to oesophageal injuries 
from foreign bodies. 


MIDLAND MEDICAL SOCIETY. 


Exhibition of Cases. 

A meeting of this society was held on Dec. 14th, 1910, at 
the Medical Institute, Edmund-street, Birmingham, Mr. 
W. F. Haslam, the President, being in the chair. 

Dr. A. Stanley Barnes showed a typical case of Progres¬ 
sive Muscular Atrophy in a man aged 30 years. The atrophy 
was almost universal, but was most marked in the small 
muscles of the hands, the forearms, and in the shoulder 
girdle muscles. In the thigh and legs wasting to a moderate 
extent was present, but there was a considerable degree of 
spasticity with increase of the knee-jerks, ankle clonus, and 
extensor plantar reflex on both sides. The most exceptional 
feature of this case was that coincidently with onset of the 
muscle atrophy the patient developed epilepsy which was not 
of the Jacksonian type, and which persisted in spite of 
treatment throughout the nine months since the illness 
commenced. 

Dr. A. Douglas Heath showed a female child, aged 
2 years, with an eruption of Favus on the abdominal wall. 
The patch of eruption was circinate in shape and rather larger 
than a two-shilling piece, flattened in the centre and raised at 
the margins. On Dec. 2nd on the centre of the area and here 
and there on the raised margins were snlphur-yellow cups 
typical of favus. These had disappeared at the time the case 
was shown. Cultures taken from the yellow cups proved the 
fungus to be the achorion quinckeanum of Bodin, an un¬ 
common variety of favus growing rapidly in white downy 
cultures. Another child, 8 years of age, and liviDg in a house 
next door to the patient exhibited, had a red raised area on 
the outer side of one elbow with a well-defined favus cup in 
its centre. Dr. Heath had not seen this variety of favus 
before, all his previous cases having grown the achorion 
schoenleiuii on culture, but a case had been shown before 
the Dermatological Section of the Royal Society of Medicine 
in October, 1908, by H. G. Adamson, which gave similar 
cultures. 

Dr. Heath also showed a case of Rodent Ulcer of the 
Nose in a woman aged 60 jears. The disease had been 
present for six years, and for six months or longer had been 
ulcerated and covered by blood crusts. The ulcer was 
almost cured, having been treated by three exposures to 
pure radium bromide usiDg a screen of lead foil and thin 
rubber. Each exposure had lasted for three-quarters of an 
hour and had been made at weekly intervals. 

Mr. Frank Barnes showed a case of AneuryFm of the 
Groin involving the Common Femoral and the Lower Fart of 
the External Iliac Arteries treated by ligature of the 
external iliac by the transperitoneal route. The patient, a 
man, aged about 40 years, early in July last had received a 
blow in the groin from some tubes which he was carrying. 
He had pains in the groin, but did not complain of anything 
else until a month later, when he noticed a lump in the same 
place which grew rapidly larger during the next fortnight 
and caused him to seek advice. He was admitted to the 
hospital on Sept. 2nd and was operated upon on the 8th. His 
previous history included several years in the army, most of 
which he had spent in India. During that time he had had 
fever, and was warded for a month, and gonorrhiea, for which 
he was treated for a month, but never remembered having had 
syphilis or any sore at the time of his illness. The patient was 
placed in the Trendelenburg position, and the abdomen was 
opened half an inch to the right of the right linea semilunaris 
and the intestines packed off from the iliac fossa by means of 
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gauze sponges, leaving a clear view of the peritoneum cover¬ 
ing the brim of the pelvis and right iliac fossa. The aneurysm 
was seen to extend about half an inch above Ponpart's 
ligament. The peritoneum was opened half an inch above 
this in the line of the vessel, which was exposed and ligatured 
by a double ligature of kangaroo tendon applied separately 
according to the Ballance and Edmunds method, merely 
approximating the inner coats of the vessel. The peritoneum 
was sewn up over the artery with a small catgut suture and 
the abdomen closed in three layers with mass sutures through 
the whole wall. Pulsation ceased at once in the aneurysm. 
Return pulsation was noticed in the sac about the tenth day 
and then seemed to disappear in the course of the next few 
weeks. To-day, 14 weeks from the operation, the tumour is 
hard and is noticeably smaller ; pulsation is to be felt both 
in the mass and in the apparently solid vessel for about 
two inches below Poupart’s ligament, but only on careful 
palpation. 

Mr. W. E. Bennett Bhowed a man, aged 52 years, suffer¬ 
ing from Paresis of the Right Leg associated with Sciatica. 
The illness commenced in November, 1907, with an acute 
attack of sciatica on the right side from which he recovered, 
and was ablte to work until July, 1910, when he had a recur¬ 
rence »f the pains in the right leg. On examination there 
was found to be a spastic contraction of all the muscles 
around the right hip-joint and those acting on the knee-joint. 
The muscles below the knee were flaccid and atrophied, and 
the patient was unable to raise his foot or to move his toes. 
Sensation was normal. All the muscles on the front of the 
leg reacted to faradism of medium strength. Those on the 
back of the leg did so very feebly to the very strongest faradic 
current. The patellar reflex was exaggerated, but all the 
other reflexes were normal. Babinski’s sign was not present. 
The wasting of the muscles below the knee was considerable, 
the difference in-the measurement round the calf of each side 
being 2% inches. 

Mr. B. J. Ward read notes on Four Cases after Resection 
of Gangrenous Intestine in Strangulated Hernia, giving 
details of the operation performed on each. End-to-end 
anastomosis after resection of the gangrenous intestine was 
effected by simple suturing. All four patients recovered and 
one was shown at the meeting. 

Mr. A. W. Nuthaul exhibited a boy, aged 13 years, over 
whose right iliac crest was situated a large lymphangioma, 
the appearance of which agreed with a description given by 
Sir Jonathan Hutchinson and illustrated by him as lupus 
lymphaticus in his “ Illustrations of Clinical Surgery.” The 
main body of the ntevus was a pear-shaped raised plaque 
three inches in length, and there were a number of isolated 
papillomatous outgrowths. 


JRdritfos anb Jjtote d 


A System of Syphilis. Vol. VI. Edited bv D’Arcy Power, 
M.B. Oxon., F.R.C.S. Eng., and J. Keogh Murphy, 
M.C. Cantab., F.R.C.S. Eng. London: Henry Frowde 
and Hodder and Stoughton. 1910. Pp. 574. Price 
£2 2s. net per vol., or to subscribers £10 10s. net the 
set of six volumes. 

It is very fitting, as Sir Alfred Keogh points out in the 
preface to this volume, the sixth and last of the series, that in 
a work dealing with the subject of syphilis one volume 
should be devoted to a consideration of that disease as it 
affects the naval and military services. Not only is the 
early history of the disease closely bound up with the 
military history of the fifteenth century, but there is no 
disease, with the exception of malaria, which plays so 
important a part in the medical history of the army and 
the navy. Even at the present day the question as to the 
complete curability of syphilis still awaits settlement, and 
there can be no doubt that the soldier or sailor who has once 
suffered from the disease is no longer the man that he was. 
He is more likely to break down under the stress of service 
conditions or the hardships of war, and syphilis un¬ 
doubtedly has a greater effect in lessening the physical 
efficiency of the soldier than any one of the infectious 
diseases. 


In the present volume the history and epidemiology of 
syphilis in the more important armies is dealt with by 
Lieutenant-Colonel C. H. Melville, R.A.M.C. The charts 
given showing a steady fall in the admission rate for this 
complaint are most interesting and encouraging, and demon¬ 
strate, as Sir Alfred Keogh points out, the good results 
which have attended the observance of a higher ideal of 
conduct on the part of the rank and file of the army, and the 
ungrudging and persistent efforts of the officers of the Royal 
Army Medical Corps. That the latter have done much to 
advance our knowledge of the pathology and treatment of 
syphilis must be admitted by all workers in this branch of 
medicine, and the fact that a large number of the articles in 
this System are written by officers of this branch of the service 
is further proof, if any were needed. 

In the second section of the volume Captain L. W. 
Harrison, R.A.M.C., describes the pathology and micro¬ 
biology of syphilis as applied to the public services, and 
this section is followed by one by Major C. E. Pollock, 
R.A.M.C., on its clinical course and treatment in the army. 
Surgeon C. N. Fiske of the United States Navy contributes a 
chapter dealing with some noteworthy features of syphilis 
in the navy of the United States of America, and Fleet- 
Surgeon E. P. Mourilyan, R.N., and Staff-Surgeon Charles 
K. Bushe, R.N., deal with the epidemiology and treatment 
of syphilis in the British Navy. The concluding article in 
the book is a short one on the value of Justus’s test in the 
diagnosis of syphilis by Staff-Surgeon W. P. Yetts, R N. 

The illustrations, as usual, are excellent, and the whole 
volume forms a worthy conclusion to the System of which 
it is a part. We must congratulate the editors on the 
termination of their work and the success with which they 
have carried it out. 


Memorials of SO Years. By John Beddoe, M.D. Edin., 

LL D. Edin., F.R S. Bristol: J. W. Arrowsmith. 1910. 

Pp. xi 32?,. Price 7 s. 6 d. net. 

These memories of 80 years are really memorialsof the quiet 
life of one of the last members of that band of workers who 
raised the study of anthropology to a science in this country. 
The book tells in a pleasant and chatty manner of the years, 
all too quickly passed, in which a hobby became a serious 
pursuit, and led Dr. Beddoe to his present position as a 
recognised authority on anthropology, more especially in 
relation to the races of Great Britain. 

A delicate child, born of an old yeoman stock in south 
Shropshire, his early life was spent at Bewdley, where he 
soon became familiar with the flowers and insects of the 
forest of Wyre. Destined for the law, his dyspeptic troubles 
led him to study physiological chemistry, whence by easy 
gradations his attention was turned to medicine. He 
entered at University College, and ultimately obtained a 
medical degree both at London and at Edinburgh. Inclined 
to roam, and having some influence, he was appointed to 
the civil hospital staff during the Crimean war, and was 
attached to the hospital of Scutari, having amongst his 
companions E. A. Parkes, George Rolleston, Holmes Coote, 
,T. Whitaker Hulke, Carsten Holthouse, David Christison, 
and John Kirk. The life was to his taste; he learnt 
Turkish sufficiently to carry him through the country, and 
some of the most interesting passages in the book are 
those describing the pleasant excursions made in a district 
which has not even yet become hackneyed. The war being 
ended, Dr. Beddoe did not immediately settle in practice 
but made a tour of Europe to observe the colours of the eyes 
and hair in the inhabitants of the different countries through 
which he passed, with the occasional measurement of a 
skull when it was possible without giving offence. In 1857 
he settled as a physician at Clifton, not, he himself 
says, a very fortunate choice of locality, because he 
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bad as his competitors J. Addington Symonds, father 
of the author, and Ed. Long Fox. In Bristol Dr. 
Beddoe'a life seems to have pursued the even tenour of 
its way familiar to all practitioners, varied by journeys 
to Ireland and Brittany, and diversified by attendance at 
meetings of the British Association. Increasing age brought 
a respite from work and allowed time for a jonmey to the 
Antipodes before Krakatoa had done its fell work of 
destroying the pink terraces, but giving us the after¬ 
glow which was so remarkable a feature of our sunsets in 
the eighth decade of the last century. This journey showed 
to Dr. Beddoe the youthfnlness which is so striking 
a characteristic of many of our colonies. It was brought 
home to him somewhat as a shock, for he says : “ I 
was asked to preside at a teetotal meeting and was a 
little surprised at its conclusion when a gentleman proposed 
a vote of thanks to ‘our venerable friend in the chair.’ I 
was fifty-nine, and though bald and grey had as yet no 
feeling of the approach of old age ; but when I had spent a 
litrie more time in the colony I recognised that there was 
hardly a man over sixty in the whole of North Queensland.” 

The Welsh blood running in the veins of Dr. Beddoe must 
be held responsible for the curious vein of superstition, thinly 
veiledas “coincidence," which crops up two or three times in 
the narrative. Here and there, too, are occasional slips, as 
when Syme is given a title, Rolleston is described as a 
•orgeon, and the name of Sir William Macewen is spelt 
incorrectly ; but these are as nothing, and the interest of the 
book is great. .The frontispiece represents Dr. Beddoe 
photographed as he stands in front of his house at Bradford- 
on-Avon. 


Human Anatomy for Art StudenU. By Sir ALFRED D. 
Fripp, K.C.V.O., C.B., M.B., M.S. Lond., F.R C.S. Eng., 
burgeon-in-Ordinary to H.M. the King, Surgeon to, and 
lately Lecturer upon Anatomy at, Guy’s Hospital ; and 
Ralph Thompson, M.B , Ch.M. Viet., F.R.C.S. Eng., 
Senior Demonstrator of Anatomy, Guy’s Hospital. With 
drawings by Innes Fripp, A.R.C. A. Bond., Life-Master, 
South London Technical Art School, City Guilds ; and an 
Appendix on Comparative Anatomy by Harry Dixon, 
M.S.B.S. With 151 illustrations. London : Seeley and 
Co., Limited. 1910. Bp. 296. Price 7s. 6 d. net. 
Although this book is written especially for students of 
art it is fair to sav that there is much in it with which the 
average student of medicine would do well to have a better 
acquaintance ; for the work possesses what so many so-called 
“ human anatomies ” utterly lack—an element of human 
nature introduced among the many structures of which the 
human body is composed. There is much sound art in the 
book, and much anatomy that is good and really humaD. 
The style of writing is familiar and easy, and we are glad 
to see that the customary rigid phraseology of descriptive 
anatomy is, for the most part, replaced by a much less 
stilted, but no less effective, style. It is not impossible that 
in places this change has been carried rather too far, and 
exception might be taken to the description of the skin as 
"smooth and moist, yet not messy.” 

The writing of the book has been ruled by strong common- 
sense and a keen observation, and such a section as that 
describing the development of the young child is obviously the 
outcome of personal and interested study. It is somewhat to 
be doubted, though, if any special adaptation is to be seen in 
ihe fitness of the ball of the infant thumb to furnish an air- 
hgl>t ping for the infant mouth, or in the fitting of the 
groove between two fingers to the philtrum of the upper lip 
*hen a child sucks its fingers. 

The illustrations by Mr. Innes Fripp are excellent, but the 
reversing of Fig. 66 makes it very confusing, and one or two 
m >nor imperfections may be noted. The pelves represented 
oo p. 45 as respectively male and female show two rather 


obvious sex contradictions, for in the female the centrum of 
the first sacral vertebra appears to be as large absolutely, 
and relatively to the lateral masses, as in the male ; also in 
the female the acetabnla are as large as they are in tha 
male. The drawings of surface anatomy are excellent, and 
a series of photographs of the nude goes to complete a human 
study of the form of the human body which is a useful work 
and a genuine addition to anatomical literature. 


Antomia. By Professor P. Ehrlich and Professor A. 
Lazarus. Part I., Vol. I. : Normal and Pathological 
Histology of the Blood. Second edition. By Professor 
Lazarus and Dr. O. Naegeli. Translated from the 
German by H. W. Armit, M R C.S. Eng., L R C.P. Lond. 
London : Rebman, Limited. 1910. Pp. 218. Price 12<. 6 d. 

Pressing obligations prevented Professor Ehrlich from 
taking part in the preparation of this second edition, and he 
therefore requested Dr. O. Naegeli to cooperate with Professor 
Lazarus. 

The first chapter commences with a definition of anaemia. 
In its etymological sense this word deals with a blood the 
content of which is smaller than in health, but, as the 
authors point out, in practice all conditions in which a 
diminution of the haemoglobin content is ascertainable must 
be regarded a9 anaemic. In the majority of cases, even if 
this diminution is not quite constant, oligtemia and oligo- 
cythaemia exist simultaneously in varying degrees. The most 
important methods of clinical haematology depend, directly 
or indirectly, on the recognition of these changes, and the 
rest of the chapter is occupied with a discussion of the 
methods employed for the examination of the blood. 

The author deals next in an exhaustive manner with 
morphology and pathological histology, and so reaches 
perhaps the most important section of the book, which 
contains a detailed consideration of the white blood 
corpuscles. The normal histology and classification of 
the cells are first described and explained ; then follow 
some remarks on the origin of the leucocytes and on the 
demonstration and significance of the cell granules. The 
wonderful application of intracellular chemistry which cha¬ 
racterises Professor Ehrlich’s work on the blood is well set 
forth. The authors of this work maintain that at the 
present time there is no longer any really earnest opposition 
to Ehrlich's doctrine of the specificity of the granulations 
and of the formed mature types of leucocytes. Bat an 
energetic straggle may still be said to exist with regard to 
the farther question as to whether a sharp division should 
be drawn between the lymphatic and the; myeloid systems, 
and between the cells which are derived from these two 
tissues. Professor Ehrlich has enunciated this dualistie 
doctrine as the most important result of his long-continued 
studies. We agree with the authors in the opinion that 
if all the arguments for and against the dualistie doctrine 
be reviewed, the past few years have brought some 
very important facts which speak in favour of this doctrine. 
Dr. Naegeli has been able to show by embryological 
investigations that the myeloid system first develops, and 
that much later, and as an absolutely separate phenomenon, 
the lymphatic system follows. He considers that in view of 
this fact the idea that myeloid tissue is only a more highly 
developed form of lymphatic tissue must be dismissed. 

The subjects of leucocytosis and leukaemia are next con¬ 
sidered at length, and many interesting points are discusied 
under these headings with the fulness that might be antici¬ 
pated. A short description of the blood platelets concludes 
the work. It should be added that Mr. Armit has performed 
the task of rendering the ideas of the authors into a read- 
able form of English with great success, and has thus 
enabled the medical profession in this country to have at 
its disposal a valuable work. It aims chiefly at defending 
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the manifold doctrines which Ehrlich has introduced into 
haematology, but these doctrines have earned a right to 
consideration. 


Spiritism and Insanity. By Dr. Marcel Viollet, Medecin 
des Asiles, Paris. (Library of Experimental Psycho¬ 
logy and Metapsychism, edited by Dr. Raymond 
Meunier, Paris.) 1910. London : Swan Sonnenschein. 
Pp. 137. Price 2 s. 6 d. net. 

This is the first of a series of little books addressed to the 
profession and to the educated public generally, whom it is 
hoped thus to keep acquainted with all the data acquired by 
contemporary science in the psychological and psychical 
domaios. The collection will form a sort of synthetic essay 
on the ensemble of psychological questions and problems 
relating thereto. 

Dr. 1 iollet begins by a description of various spiritualistic 
phenomena such as he has personally observed at seances 
by professional mediums ; and, without passing any critical 
judgment on them, he emphasises the extent to which the 
reality or otherwise of these phenomena depends on the 
degree of “ preparedness ” of the members of the circle, each 
of whom is doing his utmost to get into rapport with the 
medium, Obviously the sole guarantee for the reality of the 
facts is the evidence of the senses of the spectators—a very 
inadequate basis on which to erect any interpretational 
hypothesis. Are we not accustomed to see the hallucinated 
insane not only believe in the reality of their hallucinations, 
but, moreover, rest persuaded that they are perceived by 
everybody i It is clear that there enter into the constitution 
of spiritualistic doctrines certain elements analogous to those 
entering into the constitution of certain forms of insanity ; 
further than this Dr. Viollet does not go. The rest of the 
volume is taken up with an account of various clinical cases 
that have come under his own observation, in which frankly 
insane patients have suffered from mental symptoms that 
took birth in spiritualism, and these cases provide instructive 
reading. The anonymous translator of the book is to be 
complimented on his rendering of the original French. 


Gynecological Diagnosis. By Walter L. Burr age A.M. 
M.D. Harv. With 207 text illustrations. London and 
New \ ork : D. Appleton and Co. 1910. Pp. 656 Price 
ctOs. net. 

This clinical manual has been written for those who have 
not had an opportunity of studying gymecology in special 
hospitals or clinics. Whether any manual, however good, 
will enable a practitioner in such conditions to become an 
expert in the diagnosis of gymecologioal affections is a 
question to which our answer would be in the negative. Of 
all the branches of medicine gymecology is essentially one 
which demands a considerable amount of clinical experience 
if any real skill is to be obtained in diagnosis. No doubt 
however, many students will use this book in connexion 
with their practical work in the out-patient department or in 
the ward, and will thus learn a great deal which will enable 
them to make the best use of their clinical opportunities. It 
is an excellent manual, some parts beiDg of especial interest, 
while on the whole the author has succeeded in his attempt 
to keep m the background those diseases which only appeal to 
the specialist and to give prominence to the commoner diseases 
of more importance to the general practitioner. The book 
contains chapters on the diagnosis of diseases of the bladder 
and rectum which should prove very useful, and also one on 
diseases of the breast, as the author considers these organs a 
part of the reproductive system, having intimate relations 
to the genital organs. 

The first part of the book is concerned with the process 
of history-taking, the physical examination of the patient, 
and the special methods of investigation of the diseases of 


certain organs, such as the bladder and rectum. In the 
second part eaoh disease is discussed in detail, a short 
account being given of the normal anatomy and physiology 
of each organ, and then the differential diagnosis is gone 
into. Frequent use is made of tabular statements in the 
differential diagnosis of different conditions, and a sufficient 
description is given of each disease to remind the reader of 
its main features. The author points out that the term 
endometritis is greatly misused, and that in the great 
majority of cases of hypertrophy of the endometrium, 
wrongly called endometritis, there is no evidence at all of 
any inflammation. Although apparently he agrees with this 
proper view of the matter, yet we find a certain amount of 
confusion on his writing, for a number of conditions, the 
result in reality of chronic congestion of the uterine mucosa, 
are described under the heading of chronic endometritis. 

We regret, also, that the author does not attempt to 
answer the question as to what is an erosion, although from 
his description it is clear that his conception of an erosion is 
perfectly correct from the anatomical point of view, and we 
are glad to see that he does not label it by the misleading 
term “adenoma.” But hereagsun there is some confusion, for 
while Dr. Burrage says that “in an erosion there is no inflam¬ 
matory action,” yet on the next page the term endocervicitis 
is apparently used as signifying the condition of the oervix 
accompanying an erosion. 

In discussing the effeot of fibroid tumours upon neigh¬ 
bouring organs, we are told that they are a cause of abortion, 
and yet figures are quoted giving an abortion-rate of 12-7 
per cent, and 15 per cent., as low as, and indeed probably 
lower than, the abortion-rate in all classes of pregnant 
women, which most authorities maintain is nearly 20 per 
cent. There is a good chapter upon the menopause. 

The book is a useful compilation of its kind, and should 
prove helpful to students and practitioners. The index is 
full and the alphabetical index of the illustrations is a 
useful feature. 


Marable Kidney : Its Etiology. Pathology. Diagnosis. Sym¬ 
ptoms. and Treatment. By William Billington, M.S. 
Lond , F.R.C.S. Eng., Senior Surgeon to Out-patients, 
Queen’s Hospital, Birmingham. With 12 full-page plates 
and illustrations in the text. London, New York, 
Toronto, and Melbourne : Cassell and Company, Limited.' 
1910. Pp. 167. Price Is. 6 d. net. 

There are few matters about which greater diversity of 
opinion exists than the importance of moveable kidney. 
Though nearly all are agreed that serious symptoms may 
arise in consequence of abnormal renal mobility, yet while 
some consider that urgent symptoms very rarely result 
from moveable kidney, others consider that the most 
diverse symptoms, often of the greatest severity, may be 
directly or indirectly due to this cause. Mr. Billington has 
for several years devoted a great deal of attention to the 
subject, and he is convinced that moveable kidney is an im¬ 
portant faotor in the production of many serious symptoms, 
and that fixation of the kidney will in many cases prove 
exceedingly effective. He does not operate on every case of 
moveable kidney which he sees. Relief has been afforded to 
some by belts and other forms of mechanical support, but he 
has found it necessary to operate in 230 cases, and he has 
fixed in place more than 350 loose kidneys. 

With regard to the frequency of the condition, the author 
believes that it is less common among the general community 
than appears at first sight, but that among the ailing and 
weakly it is far more often met with. He agrees with all 
other observers that the affection is much more common in 
women than in men, and if only the operations were con¬ 
sidered the comparative frequency would be 8 to 1; Vut 
he believes that these statistics represent the frequency in 
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men to be greater than it is, for the man with a loose kidney 
is more likely to seek operation, perhaps, than is the woman. 
Trauma resulting from muscular overstrain is, he considers, 
the most common cause of the affection, and he attributes 
also some of the responsibility to corsets, especially when 
they are high-waisted. 

The operation which Mr. Billington prefers consists in 
raising a triangular flap of kidney capsule from the upper 
half of the organ, and below this silkworm sutures are 
passed through the capsule of the lower half of the kidney. 
The kidney is pushed up until the base of the flap is level 
with the lower border of the last rib. The flap of capsule 
is passed over the rib and stitched to the capsule below. 
The silkworm-gut sutures are made to pass through the I 
muscle and skin above the incision, and are there tied over 
a roll of gauze. As to the results of the 350 operations, 
two deaths occurred, but in neither case was this occur¬ 
rence apparently due to the operation. Mr. Billington 
is very satisfied with the effect of the operative treat¬ 
ment, both as to the fixation of the kidney and the relief 
of symptoms. 

There is certainly something to be said in favour of nephro¬ 
pexy, but we are inclined to think that Mr. Billington's 
enthusiasm has carried him a little farther than moBt medical 
men would go. That in certain cases mobility of the kidney 
may reflexly produce troublesome symptoms we are willing to 
acknowledge, but we cannot accept the widespread influence 
which some would attribute to this frequent lesion. We 
should like to see in a future edition of this work a list of 
all the cases operated upon by Mr. Billington with the results 
obtained. 

A Text book of Veterinary Anatomy. By Septimus Sisson, 

8.B., V.S., Professor of Comparative Anatomy in Ohio 

State University, Columbus, Ohio; Member of the 

American Association of Anatomists. With 588 illus¬ 
trations. London and Philadelphia : W. B. Saunders 

Company. 1910. Pp. 826. Price 3ts. net. 

This is one of those excellently illustrated text books of 
anatomy of which so many have been issued in America, 
but it possesses the distinction of beiDg one of the very few 
that are devoted to the anatomy of the domesticated 
animals. A great deal of care has been lavished on the 
preparation of the boob, both by the author and by the 
publishers, and the result is a very handsome treatise on 
veterinary anatomy. The book is profusely illustrated, for 
it contains 588 figures, many of which are coloured, and 
several of them are original. Most of the new illustrations 
are done from photographs, and are in every way satisfactory ; 
most are included in the chapters dealing with the digestive 
and respiratory systems ; and it is in the description and 
illustration of the viscera that the book has made the mo9t 
welcome additions to the text-book literature of veterinary 
anatomy. The remaining illustrations are taken from the 
beautiful plates of Ellenberger and Baum or from the work 
of Professor Schmaltz. 

The method of the book consists in describing the 
body system by system, and dealing under each heading 
with the organs of the horse, the ox, the pig, and the dog ; 
while in the case of the digestive system the viscera of 
the sheep are also included for the sake of comparison. 
The science of veterinary anatomy has arrived at a stage 
in which it has corrected many wrong impressions con¬ 
cerning the natural form of most of the viscera, a stage 
already passed through in the oase of human anatomy ; for 
the introduction of formalin hardening by intravascular 
injection has naturally modified the views of veterinary 
anatomists, just as it did those of the human anatomist. 
The author has therefore been at pains to secure illustrations 
done from photographs of good specimens of the normal 


viscera hardened in situ, and in this he has well succeeded ; 
he has also called to his aid the knowledge gained from the 
preparation of frozen sections carried out during the last 
ten years at the Ohio State University. He has presented 
the whole in a text-book, the general make-up of which is 
excellent. 


LIBRARY TABLE. 

Hernia: lit Causes and Treatment. By R. W. Murray, 
F.R.C.S. Eng., Surgeon, David Lewis Northern Hospital, 
Liverpool; late Surgeon, Liverpool Infirmary for Children. 
With 62 illustrations. Second edition. Loudon : J. and A. 
Churchill. 1910. Pp. 184. Price 6s. net.—This is the 
second edition of a very readable treatise on hernia 
which Mr. Murray has written dealing especially with 
its etiology and its treatment. He is a supporter of 
Mr. R, Hamilton Russell of Melbourne in believing that 
the presence of a sac is the essential cause of hernia, 
and he maintains that the really necessary part of the 
operation for the radical cure of hernia is complete 
removal of the sac, a doctrine and mode of treatment 
which are made to apply not only to ingninal hernia, for 
which the theory of origin was first formed, but also to 
femoral hernia. There is very much to be said in favour 
of the congenital origin of a large proportion of heruise, 
especially of those passing through the inguinal canal, 
and every year an increasing number of medical men 
accept this theory, but to apply it to all cases is perhaps 
carrying the view too far. 

Atlas and Qrundr'us der Verbandlehre fur Stndierende uni 
Aerzie. ( Atlas of Handaging.) Von Dr. Albert Hoffa, 
a.o. Professor an der Universitiit, Berlin ; Geh. Medizinalrat, 
Direktcr der Universiliits-Poliklinik fiir Orthopiidische 
Chirurgie. Nach der Verfassers Tod bearbeitet von Privat- 
dozent Dr. Rudolf Grahsey, Miiuchen. Lehmann’s 
Mediziniscbe Handatlanten, Band 13. Vierte, wesentlieb 
vermehrte Auflage, mit 170 Tafeln und 134 Textabbildungen. 
Miiuchen : J. F. Lehmann. 1910. Pp. 152. M 10.— 
We have on many occasions oommended the volumes issued 
in this series, and the favourable opinion which we have 
expressed with regard to other books belonging to it is 
certainly equally fully deserved by the volume before us. It 
is always difficult in preparing a work on bandaging to know 
where to draw the line between those forms of bandaging of 
proved utility and those which are merely fantastic varia¬ 
tions. We think that Dr. Rudolf Grahsey, who is responsible 
for this fourth edition, is to be congratulated on the result of 
his labours. The descriptions are brief and to the point, and 
the diagrams represent very accurately the various forms of 
bandage. Io most cases the drawing of the bandage applied 
is accompanied by a diagrammatic key-picture which shows 
clearly how the bandage should be put on. The application 
. of splints is also shown in figures, and the varieties of trusses 
illustrated by various figures are also described. 

Pathogeny of the Neurasthenic States. By Dr. PAUL 
Dubois, Professor of Neuropathology at the University of 
Berne. Authorised translalion by Edward G. Richards. 
London and Edinburgh : William Green and Sons. Pp. 61. 
Price 2 s. net.—This is a reprint and translation of a com¬ 
munication presented by Professor Dubois at the Tenth 
i French Congress of Medicine held at Geneva in September, 
1908, and in it the reader will find a lucid summary of the 
: views on the psycho-neuroses which he has promulgated in 
various papers and volumes. In assigning a common origin 
- to the “neurasthenic states’’—for Professor Dubois is a 
' convert to the view which prefers the conception of 
“ episodic syndromes ” to that of “ morbid entities —in a 
i primitive mental defect, a “ psychasthenia ’ in the general 
1 sense, he appears to postulate too much, for in many 
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patients who have one attack of nervous debility, from 
which a complete and lasting recovery is made, we fail to 
find any trace of that fundamental inferiority which Dr. 
Dubois describes, nor do we require its aid to explain the 
symptoms. But although the reader may be unwilling to 
subscribe to all of the author's dicta, he will appreciate the 
eminently practical spirit that characterises this essay and 
the clinical acumen of its writer. 

The Vision of the Young Man Menelaus : Modernist Studies 
of Pentecost and Easter. By the Author of “ Resurrectio 
Christi.” London : Kegan Paul, Trench, Triibner, and Co. 
1910. Pp. 211. Price 2». 6 d. net.—It is difficult, and might 
possibly be unfair, to attempt to summarise the argument in 
this book, which is concerned with the discrepancies in the 
differing versions of the resurrection of Christ. These 
versions present features that can only be described as 
mutually contradictory, as many scholars have fully reco¬ 
gnised. In an endeavour to reconcile the discordances 
the author develops jthe hypothesis that many of the 
Christophanies were subliminal, and supports his opinion 
by an appeal to the dicta of what he chooses to call the 
new science of religious psychology, the chiefest assumption 
of which is that “if God works directly in man He must work 
through the subconsciousness.” Taking this frank assump¬ 
tion for a basis, the author proceeds to elaborate solutions of 
the problems concerned which culminate in the statement 
that “subliminal telepathy is only another name for 
the Communion of Saints.” Not only does be take the 
‘‘facts” of telepathy a9 proved, and talk of it as a recog¬ 
nised commonplace, but he also appeals so complacently 
to the phenomena of the subconscious mind, as though 
that conception in an organised and unvarying form were 
part of the current coin of the world of thought, that it is 
hard to believe he can be aware of the difficulties which 
surround the subject. There are half a dozen differing con¬ 
ceptions of the subconscious mind, some at least of which 
are mutually incompatible, and from its very nature the 
mechanism of the phenomena with which we suppose the 
subconsciousness to be concerned must escape us when¬ 
ever we attempt to analyse it. If we are once to grant, 
as the author would have us, “the ability of the sub- 
consciousness to acquire telepathic impressions from out¬ 
side,” then we can follow his argument in its entirety, but 
whether our admiration of the Apostles of old is thereby 
augmented is another matter. We recommend our readers, 
however, to judge the book for themselves ; they will be 
struck alike by the erudition of the author and the spirit of 
reverence with which the subject is handled. 

Dr. Grey. By Stephen Andrew. London: Greening 
and Co., Limited. 1911. Pp. 320. Price 6s. —Stephen 
Andrew, who acknowledges in his dedication that he is a 
medical man, has written a book which is quite worth 
reading. It is not a novel, for there is no plot, no particular 
story, and the love interest is of quite a secondary character. 
Incidentally, we do not like a heroine who calls her lover 
“ Arthur boy.” But as a picture of the trials and struggles 
of a general practitioner whose lot lies among the poor, and 
of the manners and customs of those poor, it is good. It 
cannot be placed in the same rank with “ Liza of Lambeth,” 
for Mr. Andrew does not write with the grim aloofness 
which Mr. Maugham, also a’ medical man, employed so 
effectively in his first literary work ; “ Liza of Lambeth ” is 
permeated with the atmosphere of the Virgilian Fatum ; 
such things as are described therein happen because they 
must happen. Mr. Andrew's pictures of medical life are 
simply and accurately drawn ; St. Dorothea’s Hospital, at 
which Dr. Grey studied, had one curious custom in which 
we hope it is unique among London hospitals—namely, that 
the house physician on his rounds at night examined all the 


new cases which had beeu admitted during the day, but 
otherwise he draws a faithful portrait of the modern interne. 
The pictures of club practice are lifelike, and the descrip¬ 
tions of the various types of practitioners with whom Dr. 
Grey comes in contact in his search for a pracuice are very 
well done. The practitioner who, buried in a little country 
practice, is on the verge of becoming a drunkard, owing to 
the loneliness of his position, is now an obsolete type, but 
such cases occurred 50 years ago, especially in the fen 
country, where many a man took to opium eating as a 
remedy in malaria, and as a stimulant and narcotic. Dr. 
Grey eventually settles down in a midland ironworks town, 
where his experiences are described with much realism. 
One of his friends, a Radical journalist with whom he has 
many a discussion on medical politics, suggests as a remedy 
for poverty, both that of the poor medical man and that of 
his poor patients, the formation of a State Medical Service, 
a question of great moment just now. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Microscopical Science. Edited by Sir E. 
Ray Lankester, K.C. B., F.R.S., with the cooperation of 
Adam Sedgwick, M.A., F.R.S., Sydney J. Hickson, M.A., 
F.R.S., E. A. Minchin, M.A., and Gilbert C. Bourne, 
M.A., F.R.S. December, 1910. London : J. and A. 

Churchill. Price 10*.—This number, the first part of 
Vol. LVL, is mainly occupied by a contribution to the 
Embryology of the Marsupialia, by Professor J. P. Hill, 
containing an account of the principal results and conclusions 
at which he has arrived after a protracted and much inter¬ 
rupted study of an extensive collection of early develop¬ 
mental stages of marsupials, ranging from the fertilised 
egg to the blastocyst, in which the two primary germ- 
layers are definitely established. The material at bis 

disposal was obtained in Australia and comprised a fairly 
complete series of stages of the native cat (Dasyurus viver- 
rinus), together with a few early stages of other marsupials 
—namely, Parameles and Macropus. Our knowledge of the 
processes of cleavage and germ-layer formation in the marsu- 
pialia is based largely on the observations of Selenka on 
the development of the Virginian opossum. The divergence 
between Professor Hill's and Selenka's results is explained 
by the fact that Selenka’s early material was derived from 
but two pregnant females, and consisted of many eggs which 
had failed to develop normally. The conclusions at which 
Professor Hill arrives are, first, that the embryonal or 
formative region of the unilaminar marsupial blastocyst is 
the homologue of the inner cell mass or embryonal knot of the 
eutherian blastocyst; and, secondly, that the extra-embryonal 
or non-formative region of the same is the homologue of the 
extra-embryonal ectoderm of the Saurop.-ida and Monotre- 
mata, and of the trophoblast of the Eutheria. As regards 
the first conclusion, there is not likely to be much differ¬ 
ence of opinion, but Professor Hill feels that the second will 
prove neither obvious nor acceptable to those mammalian 
embryologists who, with only Selenka's account before them, 
have formulated other views as to the morphological nature 
of the outer enveloping layer of the eutherian blaetocyst. 
Specialised though the marsupials undoubtedly are in certain 
features of their anatomy, Professor Hill's observations do 
not afford any ground for the supposition that their early 
ontogeny is also of an aberrant type ; on the contrary, his 
observations tend to show that the marsupial type of early 
development, not only readily falls into line with that 
of Eutheria and Prototheria, but furnishes a key to the 
correct interpretation of that extraordinarily specialised 
developmental stage, the eutherian blistocyst, and bridges 
the gap in our knowledge of the way in which the 
transition from the monotrematous to the eutherian 
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type of development has been effected. The article is 
illustrated by plates, reproductions of drawings executed 
with the aid of Zeiss's camera lucida; these plates 
contain 85 drawings, each one of which is a perfect 
work of art. Included in this number is a memoir by Dr. 
Iwaji Ikeda on a deep-sea echiuroid animal, a very carious 
and hitherto undescribed species belonging apparently 
to the genus Hamingia. There is also a description 
of the blood of certain coleoptera, Dytiscus marginalia 
and Hydropbilus piceus, by Dr. Wakelin Barratt and Mr. 
George Arnold, from the Cancer Research Laboratory of 
the University of Liverpool. The circulating fluid of these 
coleoptera resembles mammalian blood in so far as it is an 
albuminous fluid and contains cells. The fluid part resembles 
mammalian blood plasma in containing proteid coagulable 
by heat, and a globulin held in solution by the saline 
constituents of the fluid. The cellular elements are repre¬ 
sented by phagocytes and small round cells, whose charac¬ 
teristic feature is the scanty cytoplasm surrounding the 
nucleus. The circulating fluid differs in its low osmotic 
pressure and in the absence of cells containing haemoglobin, 
no oxyphile granules are present, and no spontaneous 
coagulation of the blood takes place on standing. In both 
insects oxygenation appears to occur by direct transfer to 
the tissues of oxygen supplied by the tracheal vessels, the 
blood plasma not serving as a medium of exchange. 

L'Hygiene .—The second year of this illustrated monthly 
commences with the December issue, and the high level of 
excellence to which we have previously drawn attention is 
kept up. In the latest number Dr. Maurice de Fleury writes 
an elegant and eloquent note to the memory of the late 
Professor Raymond. Professor Courmont of Lyons discusses 
the modern construction of hospitals, and there are the usual 
articles dealing with cookery and gastronomies rather from a 
medical standpoint. The principal contribution to this 
number, however, is an essay, by Professor Charles Richet of 
the Academy of Medicine, on physical education, humorously 
and effectively illustrated by Maurice Taquoy. Writing 
gravely, though in a sportive way, on the ancient theme of 
the relation of the health of the body to the health of the 
mind, Professor Richet lays down the following simple 
formula: “ Sur les huit heures de repos, deux heures de 
travail intellectuel aux artisans; deux heures d’exercice 
physique aux intellectuels. ” The truth of this dictum be 
proceeds to establish on physiological grounds. 


Sttfo Indentions. 


A NEW THERMOMETER CASE. 

Messrs. Down Bros., of 21, St. Thomas's-street, London, 
S.E , have made for me a new thermometer case to 
which I wish to draw the attention of the medical pro¬ 
fession. This case is divided into two chamhers, which 
are separated by a perforated partition. The smaller 
chamber screws on to the larger, and is made to contain a 
portion of a formalin tablet. The formaldehyde vapour 

( ga gaaiiCW - . . . - . TO £3 

liberated from the tablet passes up through perforations into 
the large chamber, which contains the thermometer. The 
advantages of an antiseptic thermometer case are obvious, 
especially when there is no fluid which can leak into the 
pocket. It is only a quarter of an inch longer than the 
ordinary case, and is sold by Messrs. Down Bros, at the price 
of 2s. 6 d F. W. Morton Palmer, M.D. Cantab. 

Telgnmoutb. 


» TABLOID ” EMERGENCY CASE FOR PHYSICIANS. 

In order to provide a convenient receptacle for those 
special medicaments and remedial agents which a physician 
would wish to have by him in case of sudden emergency, 
Messrs. Burroughs Wellcome aDd Co., of Snow Hill 
Buildings, London, E.C., supply a special outfit consisting 
of a light bat strongly constructed hand-bag made of 
steel, and covered inside with morocco and outside with 
cowhide. It opens with a spring catch and is divided 
into three separate compartments, which are kept free from 
dost by hinged and leather-covered steel doors, so that the 
contents of the case, whether frequently required or not, are 
always ready and in good condition when occasion arises for 



their use. The weight complete is about 5 pounds. The case, 
which measures by 5£ by inches, contains “ Vaporole ” 
products (for hypodermic use) of “Ernutin,” pituitary 
(infundibular) extract, “Hemisine," strychnine, snlphate and 
morphine hydrochloride, a B. W. and Co. all-glass hypo¬ 
dermic syringe with two needles, “ Tabloid ” hypodermic 
products, •• Soloid ” sodium chloride and “ Soloid ” corrosive 
sublimate, and “Wellcome” Brand chloroform in tubes, 
apparatus for intravenous injection, oesophagus tube, 
bandages and dressings. 


Foreign University Intelligence.— 
Amsterdam: Dr. S. J. de Lange has been recognised as 
privat-docent of Microscopic Anatomy of the Nervous 
System.— Berlin: Dr. Claus, Oberarzt of the Otological 
Polyclinic of the Charitd, has been appointed Director of the 
Laryngological and Otological Clinio of the Rudolph Hos¬ 
pital. Dr. Josef Koch has been granted the title of Pro¬ 
fessor. Dr. Kurt Adam has been recognised as privat-docent 
of Ophthalmology, Dr. P. Reyher as privat-doctnt of 
Children’s Diseases, and Dr. Eugen Joseph as privat-docent of 
Surgery, — Breslau: Dr. Walter Hannes, Ooerarzt of the 
Gynaecological Clinic, has been granted the title of Professor. 
—Halle: Dr. Hermann Gocht, whose specialty is ortho¬ 
paedic surgery, has been granted the title of Professor. Dr. 
Alfred Denker of Erlangen has been offered the chair of 
Otology.— Jena: Dr. Ludwig Wrede has been recogniBed as 
privat-docent of Surgery.— Koniysberg: Dr. Hoeftmann, 
whose specialty is orthopaedic surgery, has been granted the 
title of Professor.— Leipsio: Dr. Hans Vomer has been 
recognised as privat-docent of Dermatology.— Munich : The 
University Polyclinic which used to be in the Sonnenstrasse 
has been removed to the fine new building in the Petten- 
koferstrasse, which was opened with an imposing ceremony. 
—Munster: Dr. Otto ICrummacher has been recognised as 
privat-docent of Physiology.— Naples: Dr. Kaffaele Janni 
has been recognised as privat-docent of Topographical 
Anatomy and Operations.— Padua : Dr. Vincenzo .Mario 
Carletti and Dr. Pier Diegn Siccardi have been recognised 
as privat-docenten of Internal Pathology, and Dr. Gino Dedin 
as privat-doctnt of Piodiatry. — Palermo: Dr. Stefano Barba, 
Dr. Giovanni Di Cristina, and Dr. Pietro Salvatcre have 
been recognised as privat-docenten of Internal Pathology, 
and Dr. Giuseppe Sulli as privat-docent of Forensic Medicine. 
—Paris: Dr. Dejerine, professor ot internal pathology, has 
been appointed to succeed Professor Raymond as Clinical 
Professor of Diseases of the Nervous System at the Sal- 
petriere. 
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The Report for 1909 of the Medical 
Officer of the London County 
Council. 

The eighteenth annual report of the medical officer of 
health for the administrative county of London has been 
issued during the present week. The volume has been sub¬ 
mitted to the London County Council by the chairman of the 
Public Health Committee, Mr. W. Freeman Barretts, who, 
in a brief introductory paragraph, records his official sanction 
to its circulation, instead of prefacing it, after the manner of 
some of his predecessors, with a commentary of his own, 
which, truth to say, was a somewhat superfluous proceeding. 
In each of its departments Sir Shirley Murphy's report 
manifests the same high standard of excellence as that which 
has characterised its several predecessors. 

The 3ubject-inatter is arranged under convenient headings 
which have been carefully indexed to facilitate reference. 
The first part deals statistically with the incidence of disease 
and of mortality from the principal causes in the several 
districts of the metropolis. The second, which in recent 
reports has tended to become the most important part, 
treats in detail of the administrative proceedings of the 
County Council, and particularly of its action in supervising 
and coordinating the work of the metropolitan sanitary 
authorities, and shows evidence of the steady improvement 
in the public health and sanitary condition of the metro¬ 
politan area which has prevailed since the establishment of 
the County Council, and presumably because of that event. 
Fiscal considerations make it obvious that under no system 
of merely parochial government could the vast and costly 
schemes have been accomplished by which many of the 
most pestilential areas of the poorer parts of London have 
been swept away. If proof of this contention were needed the 
persistence in these areas of notoriously wretched conditions 
throughout the long period of vestry control would supply it 
in abundance. In striking contrast with these conditions may 
be placed the auspicious results that have been achieved by 
the County Council within the first vicennium of its exist¬ 
ence. Some of these results are already manifest; they 
consist in the betterment of uwellings for the working 
classes, the widening or opening out of narrow streets, 
courts, and alleys, the demolition of unhealthy areas and 
the pi o vision of open spaces for the recreation of the 
inhabitants—in a .word, the progressive sanitary improve¬ 
ment of the metropolis generally. We sincerely trust that 
the London ratepayer, who undoubtedly has to bear 


the burden, will regard these benefits as full com¬ 
pensation for the heavy expenditure incurred. Many 
of the results of the Council’s operations are not as 
yet fully apparent, and for their complete fruition 
we must look to the future, and the exceptional powers 
for the protection of the publio health which the County 
Council has obtained from Parliament in the suc¬ 
cessive General Powers Bills of recent years. We do not 
know whether a complete list of these powers has been 
published, but from the detailed accounts contained in Sir 
Shirley Murphy’s successive reports we are convinced that 
many of them are of substantial and far-reaching import¬ 
ance. In recent years, at any rate, the supreme governing 
body of the metropolis has become conspicuous among 
English municipalities as an earnest and successful 
promoter of sanitary legislation; and there is no reason 
to doubt that as time goes on it will acquire still 
more perfect equipment for the discharge of its manifold 
responsibilities as custodian of the health of the community. 
Among a multitude of special powers conferred on the 
Council we may particularise those which are designed to 
secure a higher standard of cleanliness and comfort in 
dwellings occupied by the labouring classes. Only 
recently, for instance, the Council has obtained legal 
authority to require the provision of suitable cooking 
arrangements in tenement horses, for the snpplv of water 
to the upper storeys of such houses, and for the cleansing 
of inhabited rooms and their contents from vermin. 
Again, even so recently as last year, the powers of the 
Council were still further strengthened by the addition of 
clauses requiring provision of adequate arrangements for 
the storage of food. A further important provision con¬ 
tained in the General Powers Bill of the same year empowers 
the metropolitan sanitary authorities to secure that in all 
places where food is prepared for sale the conditions under 
which it is dealt with shall conform to reasonable sanitary 
requirements. In this way the many thousands of restaurants, 
cook-shops, and other like places where food is prepared for 
the working-classes will be brought under supervision, and 
conditions of cleanliness will be enforced as regards, not 
only the premises and utensils, but also the food itself and 
the persons employed in its preparation. Among other 
exceptional powers, the due enforcement of which will 
undoubtedly tend to improve the health and comfort of 
Londoners generally and for which the Council has obtained 
Parliamentary sanction, are those for the regulation of 
offensive trades, and for the compulsory cleansing of 
verminous persons in school and elsewhere. 

To the action of the London County Council in admini¬ 
stering these powers, as well as to other matters dealt with 
in Sir Shirley Murphy's report, we shall refer in detail. 
Meantime we make these brief allusions in order to show 
that in a relatively short period since the inauguration of the 
London County Council it has been entrusted with extra¬ 
ordinary powers for the protection of its citizens from 
disease which it has used with great discretion. We 
direct particular attention to this fact, in the hope 
that other large municipalities may be encouraged to 
acquire similar powers and to employ them with a like 
care. 
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Forthcoming International Exhibi¬ 
tions and Congresses. 

A r.r.ANCB at the Diary of Forthcoming Congresses which 
we pnblish from time to time in our columns will show that 
we are on the threshold of a year of special activity in 
all that relates to national and international congresses 
and exhibitions. This is the more satisfactory as, at 
least in respect to international exhibitions, we have, 
as a nation, managed recently much better than we were 
wont to do. Formerly, if the British Government de¬ 
cided to take past in an international exhibition, it acted 
as if such a thing had never happened before and was never 
likely to happen again. A Commission was appointed on 
each occasion to look after the interests of the country, 
but it was dissolved when the exhibition was over. All the 
experience acquired by that ■ Commission was lost. There 
was no continuity and no tradition in the way which we 
dealt with international exhibitions. Other countries have 
for years made better use of that most valuable of ail 
assets—experience. In Germany the Government, and in 
France the Government and some of the larger munici¬ 
palities, have been able to carry forward from exhibition 
to exhibition the accumulating lessons of the different 
occasions by the institution of standing committees. Nothing 
of the sort has in any case taken place with us. British 
exhibitors have had no experienced Government officials to 
advise them and never quite knew what expense or trouble 
was in front of them. The would-be exhibitor was left to 
deal unaided with the railway rates of the various countries, 
the rates of water carriage, and the formalities of the 
Custom-houses. On the exhibition ground itself, the 
costs of hiring stands and the expense of their installa¬ 
tion, their lighting, water-supply, and so on, all wore the 
appearance of so many snares to our exhibitors unless they 
had frequently been through the ordeal. The necessary out¬ 
lay seemed preposterous because it was unexplained. No 
wonder that many British exhibitors were discouraged, and 
that the British section at these exhibitions was too often 
not worthy of the position of the nation in respect to our 
numerous industries. This has now been changed and the 
first evidence of the good results obtained was given last 
year at the Brussels Exhibition. 1 A permanent department 
has been created at the Board of Trade whose mission it is 
to deal with the national part to be played at these exhibi¬ 
tions. The exhibitor will now find that the rates for 
carriage of his goods by land or sea have all been arranged 
for him and that he will profit by considerable reductions 
on the usual tariffs. At the international exhibition itself, 
where the Government is recognising the affair, British 
authorities take charge of his consignments, provide men to 
unpack them, and help him to "dress” his show and 
decorate-it in harmony with the entire section. 

Whatever lessons may have been learnt in Brussels, where 
this activity of the Board of Trade was first manifested, will 
be applied at the next exhibitions. It happens that the 
particular experience of Brussels was of a most dangerous 
character. No one will have forgotten the terrible fire which 

1 See The Lahcet, August 20t)i, 1910, p. 589. 


destroyed the entire British section. The result is that 
never in the world's history have such elaborate precautions 
been taken against fire as those now in course of preparation 
at the Turin exhibition, and more especially in the British 
section. First, at Turin itself 20 fire stations are admirably 
organised, the water-supply is ample, and the pressure 
sufficient. At the exhibition all the woodwork must be covered 
over with non-inflammable asbestos paint. Drapery also must 
be dipped in chemicals and rendered uninflammable. Hydrants 
will be placed at 38 yards distance from each other, with a 
specially trained watchman knowing how to use them. The 
walls, the flooring, and all parts of the building will be con¬ 
structed with a view, not merely to the prevention of fire, 
but so that they may be easily reached by the fire brigade, 
while any amount of emergency exits are to be provided. 
Similar precautions will be applied at the Arts International 
Exhibition of Rome, so that the utmost care and forethought 
have been displayed in the endeavour to prevent fire and 
snch accidents as menace life and property. Exhibitors and 
visitors may rest assured that never before in the history of 
exhibitions have such carefully-thought-out proceedings 
been taken. These measures will serve as object lessons for 
the International Exhibition of Industry and Labour which is 
also to be held at Turin this year. The prevention of accidents 
and of trade diseases, and the compensation and medical 
treatment of the victims, constitute, we need hardly re¬ 
mark, an important phase of the medico-economical problems 
of the day. These questions will surely form a very prac¬ 
tical side to the great International Sanitary Exhibition to 
be held at Dresden from May to October. Here there should 
be much to learn, for Germany excels in the hygiene of the 
factory and workshop, while in England progress is more 
marked in domestic hygiene. This seems indicated by the 
fact that the reduction effected daring recent years in the 
prevalence of pulmonary tuberculosis is more evident 
among women in England and among men in Germany, 
for, generally speaking, despite modern increase in female 
labour, women stop at home and men go out to work. 
Doubtless we shall hear more about this question at the 
International Congress on Tuberculosis which meets at 
Rome from Sept. 24th to 30th. This is a very important 
Congress, and it assembles every three years. The last was 
held in 1908 at Washington, U.S.A., when some 6000 
members were enrolled and some fairly good scientific work 
was done. The time that has elapsed has been fruitful, and 
we may confidently expect a valuable meeting of the leaders 
of thought. 

Other international congresses convoked for this year, 
which will be of interest to medical men, comprise the 
Congress for the Blind which will meet at the end of 
February in Cairo. In May we have the Congress on 
Opium at the Hague; in June, the First Congress of 
the International Medical Association for the Prevention 
of War, at Paris, and certainly no one can have greater 
knowledge of the evils of war than the medical men 
who tend the wounded. There are also a number of 
international congresses on special branches of medical 
science, such as one on pathology, at Turin ; on infant 
mortality, at Berlin; on alcoholism, at the Hague; on 
marine hygiene, at Genoa; and on dermatology, at Rome. 
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All these last-mentioned congresses, together with the 
very important Congress on Tuberculosis, meet in September. 
Certainly this is the most favourable month for such 
gatherings, but this great clash of congresses is unfortunate. 
Most specialists will feel obliged to attend their own 
particular meeting, and will be unable to be present at 
congresses less intimately connected with their work, 
whereby these congresses will lose that criticism from the 
outside which is of the greatest practical value, and which 
destroys any tendency to abuses of mutual admiration. 
There is still great need of better international organisa¬ 
tion in these matters. This was forcibly stated when 
the International Association of the Medical Press met 
at Budapest the year before last. It was then even urged 
that perhaps the International Committee of the Medical 
Press might serve as the link of union between all 
the international congresses of the medical and allied 
sciences. No further movement has been taken in this 
direction, but no one can deny that more systematic arrange¬ 
ment is needed, and perhaps it might be obtained in this 
way. 


British Spas from the International 
Point of View. 

A strong contrast is noticeable between the large number 
of visitors, wholly or partly in search of health, from Great 
Britain to foreign spas and the very few foreigners who from 
like motives seek health or amusement, or both, in the spas 
and watering-places of this country. The reasons for this 
disparity are discussed and critically examined with clear 
insight by Dr. Neville Wood in an article on British Health 
Resorts for Foreign Invalids, which appeared in The Lancet 
of Jan. 7th, p. 12. Dr. Wood at once takes the broad ground 
that it is short-sighted policy, however patriotic it may seem, 
to exhaust our efforts in endeavours to keep the Briton from 
foreign countries, instead of demonstrating that British health 
resorts offer substantial benefits to foreign invalids also, and 
aiming thus to redress the adverse balance. A permanent 
commercial success in the long run is dependent rather on 
supplying the thing really needed than in endeavouring to 
palm off on him “something just as good.” There are 
patients to whom Great Britain cannot supply the things 
needful, or at least desirable, for their greatest advantage. 
Such patients ought to go abroad, if they can afford it, 
where these desirables can be found, since the rapidity or 
completeness of their relation to health can be aided thereby. 
This is particularly the case in regard to certain requirements 
whose effect is of the psychic order. On the other hand, 
there are many others who can obtain all that is requisite 
for them in various resorts at home. But still further— 
and this forms the main thesis of Dr. Wood's article—there 
are many foreigners who would find at our English health- 
resorts, for precisely the same reason that should lead 
certain Britons abroad, advantages that they could not 
obtain at continental spas. 

Attention is often centred too exclusively on the composi¬ 
tion of the waters at foreign watering-places, yet the 
composition of the waters at various British resorts is closely 
similar to that of one or other of the well-known spas abroad. 


We have in England, Scotland, and Wales types of all 
the principal waters—muriated, sulphuretted, indifferent, 
earthy, alkaline sulphated, iron, strong salt, and brine. It 
cannot, therefore, be solely a matter of the waters that takes 
so many of our British patients abroad yet brings so few 
foreigners to our shores. There must be some other reason or 
reasons for the paucity of foreign health-seekers visiting us. 
The explanation is partly to be found, no doubt, in lack 
of knowledge on the part of those living on the continent 
concerning the nature and existence of the medicinal waters 
of Great Britain. To illustrate this point Dr. Wood mentions 
that in a well-known German manual describing the health 
resorts of Europe there is no mention of any at all in 
England; and, again, that in a similar French publication, 
in its forty-ninth year of issue, whereas six pages are 
allotted to Spain, two are considered appropriate for this 
country, while various errors and omissions sufficiently 
indicate the absence of competent revision. This, however, 
is not entirely due to indifference on the part of foreigners, 
for Dr. Wood found that the editor of one such work had 
vainly endeavoured to procure in London any authentic 
account of the British spas, while a request was made to 
Dr. Wood for an addendum on British seaside resorts to 
the German translation of his work on “Spa Treatment,” 
as well as an offer of a French translation of a work on 
British spas. There is considerable difference of opinion 
a3 to the precise manner in which “spa” treatment pro¬ 
duces its beneficial effects. Some authorities maintain that 
the waters themselves have but little, if any, effect, and 
insist that the r6gime to which the patient is submitted is 
responsible for the improvement that ensues. Other 
physicians, again, maintain that the waters have a very 
definite action, although the exact explanation of the 
manner in which they act is by no means definite. To 
these factors must be added a third factor—namely, the 
psychic—and this in a large number of cases is a powerful 
one. In the continental resorts, especially those of 
Germany, the daily life of each patient is carefully 
laid down; every detail in the hotels and environ¬ 
ment of the town is made subservient to therapeutics 
measures ; there are certain outdoor amusements, such as 
tennis, and at a few of the spas golf, to be obtained, 
and at many social attractions are a powerful factor. The 
majority of the visitors, however, are there for treatment 
and not for amusement, and so the whole of a patient's 
attention is directed to the daily routine prescribed by the 
doctor. From a purely medical point of view this plan 
has advantages. Social amusements, such as dances and 
concerts, are indeed provided, but for the most part they 
are held outside the hotels, and terminate at. a seasonable 
hour, so that invalids may find health without being disturbed 
by younger visitors, who seek only pleasure and no treatment. 
Another feature of most of the continental resorts is the 
complete manner in which the surrounding country is sup¬ 
plied with good restaurants or cafes, whereby daily afternoon 
exercise is encouraged. Added to these characteristics from 
the point of view of the British visitor is the change from one 
country to another, the complete difference in thought and 
surroundings adding to the psychic influence which we have 
already mentioned. It is here that Dr. Wood makes a 
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strong point, for obviously foreign invalids at British resorts 
would experience the advantages to be derived from a 
complete change of scene, environment, and ideas that our 
invalids experience in European sojourn. 

Dr. Wood points out one advantage which the spas in this 
country enjoy over some of the more favoured continental 
spas—namely, the cooler climate of Britain, favouring, as it 
does, all kinds of outdoor exercise. He describes clearly 
the categories of foreign invalids for whom our spas are 
typically suitable, including those who thrive in a rela¬ 
tively cool climate and are able to walk well; those who 
in association with a complete change of environment 
derive benefit from baths that are neither very hot nor taken 
necessarily in close succession ; and, of course, those whose 
maladies are held to be suitable for treatment by the principal 
waters in this country. Foreign physicians might learn much 
from a visit to the spas of this country. They would find the 
appliances excellent in every way, and would probably arrive 
at the conclusion insisted on by Dr. Wood that con¬ 
tinental health resorts should not be regarded as competing 
with British health resorts nor British with continental. 
In this connexion a suggestive remark is made by Dr. 
Wood, who has found that when treating foreigners in 
London the sick room temperature usually has to be kept 
from one to three degrees Centigrade higher than would 
be tolerable to English patients. Whether this be due to 
the longer and colder winters of continental stations having 
led to more efficient methods of domestic heating, or to the 
more uniform exposure of the body to a higher mean tempera¬ 
ture during the warmer summers, it certainly suggests that 
foreign invalids may with advantage to themselves find in 
many of our winter stations convenient summer resorts at 
the time when they are largely deserted by Britons. British 
and continental health resorts might prove complementary to 
one another in this respect, as, probably, in many others. 


&nn0tati0ns. 

“ He quid nlmle.” 

THE PSYCHOLOGY OF INTIMIDATION. 

“No incident has of late years so impressed the Italian 
imagination,” writes our Florence correspondent, “as the 
siege of the foreign anarchists in the City of London. 
The previous acts in the drama which culminated in Sidney- 
street were not without precedent abroad ; the assassination of 
agents of the public force in the discharge of their duty is by 
no means unexampled, paiticularly south of the Alps. But 
the siege of the ‘ Fort Chalrol ’ in Paris, and that of the Via 
OltivianoinRome, sink into insignificance beside the blockade 
and bombardment of the tenem ;nt in the Whitechapel quarter, 
de'ended as it was with a desperation that taxed the 
resources of the 1 centre of civilisation ’ to overcome. At 
first the foreign critic of the besieging party was inclined 
to censure, if not to ridicule, its members and equipment, 
but gradually, as the circumstances became known, the 
censure and ridicule gave place to genuine admiration of the 
combined forethought, promptitude, and efiect with which 
the operations were carried out. Nothing short of the 
means employed could have availed the public force 
in the time at their disposal, and the result is being 


laid to heart at more than one Ministry of the Interior 
where the lesson it conveys may one day have to be 
repeated. Whether the scene of repression and capture 
be the interior of a garrison, or a lunatic asylum, or, as in 
the recent case, a criminally occupied tenement, the agencies 
employed must always be far in excess of those apparently 
sufficient. The impression on the individual or individuals 
aimed at must be produced that the means of capture and 
coercion make resistance hopeless. In lunatic asylums, espe¬ 
cially south of the Alps, this, the psychological, element in 
dealing with the violently aggressive or recalcitrant subject 
has long been left out of account, with consequences all too 
deplorable both to the party coercing and the party coerced. 
No maniac is ever so furious as not to be impressed by the 
overwhelming forces antagonising him; the ‘belvaumana’ 
shares the instinct of his animal counterpart in resigning 
himself to force majeure. Forty years ago the columns of 
The Lancet were the arena of animated discussion on 
alleged deeds of violence perpetrated in lunatic asylums on 
patients whose recalcitrancy had goaded the periounel out 
of self-control, and cases were referred to in which the 
keeper had thrown the lunatic down and by travelliug 
over his prostrate body on his knees had fractured 
one or more of the ribs and thus reduced the wretched 
man to impotency—with traumatic pleurisy as the result. 
Evidence was adduced that once deeds of violence, 
occurring rarely, if at all, in the British Isles, were 
by no means uncommon in France and Italy, where the 
personnel in charge of the inmates of asylums was so 
inadequate iu number that loss of temper on the part of 
the keeper, goaded past endurance by refractory cases, drove 
him to the hideous practice cf rib-breaking referred to. 
Such abuses having become known, the remedy of reinforcing 
the personnel and bringing it up to something like the 
proportion regarded as de rigueur in the British Isles was 
put in practice on the continent. The violent lunatic, 
overawed by the superior force antagonising him, ceased to 
be refractory, relapsed into sudden calm, and so spared the 
personnel the extra call on its patience, and himself the rough 
usage of an angry and provoked attendant. The 1 psycho¬ 
logy of intimidation,’ thus recognised in treatment, now 
explains the lessened frequency of deeds of violence in the 
asylums of Southern Europe. The same influence must be 
used where degenerate man, exemplified in the violent 
criminal, the revolutionary desperado, the law-defying, law- 
snbverting anarchist, manifests his baneful activities ; he too 
must see the hopelessness of contending with overwhelming 
force.” 


CHOLERA IN MADEIRA. 

While the cholera epidemic at Madeira appears to be 
undoubtedly on the decline, the island is still practically 
isolated and postal communication is fitful. We have 
received a further letter from our special correspondent 
there, dated Deo. 31st, 1910, in which he says: “ The 
official figures on the 30th of December show a total of 1245 
cases and 360 deaths since the commencement of the 
epidemic. In Funchal itself 1 case was reported on the 
30th inst., and the outlying parishes yielded 5 cases. The 
activity of the disease seems far spent, and the mortality, 
much lessened now, was never very heavy in percentage. No 
English person has been attacked, nor any of the 
Portuguese above the lowest stratum of their society. 
The medical work has been good, and illustrates em¬ 
phatically the proficiency of our Portuguese colleagues 
in modern bacteriological and clinical methods.” It is 
interesting to receive so excellent a report of the pro¬ 
gressiveness of our Portuguese colleagues, and we hope that 
their efforts will now be vigorously seconded and their 
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requirements promptly met by the Portuguese Government, 
so that the island may not suffer too severely from the pro¬ 
tracted lack of communications. One of the chief obstacles 
in all such epidemics is the hostility, through ignorance, of 
the lower classes, whereby efforts to improve the sanitary 
conditions and prevent the spread of disease are either 
secretly frustrated or lead to active rebellion. According to 
the Timet correspondent, the latter condition has oocurred in 
Madeira, the populace resisting the removal of cases for 
isolation, so that local troops had to be called out, and it 
has even been found necessary to supplement them by 
seeding from Lisbon a battalion of the Sixth Infantry 600 
strong. 

THE IPECACUANHA TREATMENT OF AMCEBIC 
DYSENTERY AND ACUTE HEPATITIS. 

Some drugs, like some fashions in dress, have their day 
and are soon forgotten. Occasionally, however, a particular 
remedy is revived and comes again into favour. A recent 
instance of this is the employment of ipecacuanha in the 
treatment of amcebic dysentery and its formidable sequela 
acute hepatitis. For a long time this drug enjoyed a high 
reputation, being regarded almost as a specific by some 
authorities like MacLean. Gradually, however, the drug 
lost its leputation and sank into disuse, except, perhaps, 
with some practitioners in India who had proved its utility 
by long experience. The reasons for this waning of 
popularity of ipecacuanha with the profession are not easy 
to find. Perhaps some gave it up because there was no 
scientific explanation of its apparently specific action. 
Others may have had lack of success through ad- 
ministering it in insufficient doses or without observing 
the due precautions which are necessary. Some may have 
abandoned it finding that the drug lost its Bpecial properties 
when kept for any length of time in a hot climate, or it may 
have been employed in some of the bacillary forms of 
dysentery, in which its action appears not to be so potent. 
It is largely through the efforts of Major Leonard Rogers, 
professor of pathology in the Medical College, Calcutta, that 
ipecacuanha has recently been restored to favour. In his 
well-known work on fevers in the tropics he pointed out 
that the ipecacuanha treatment of amcebic hepatitis pre¬ 
vented the occurrence of suppurative hepatitis, or tropical 
liver abscess; that this complication coaid be entirely 
avoided if the treatment by ipecacuanha were employed. 
This, he suggested, might well be included in the list of 
maladies which recent research work his largely conquered. 
Deaths from hepatic abscess in the British army in India 
have, it appears, within the last three years been reduced by 
nearly two-thirds, and they are still decreasing. Further 
valuable evidence in support of Major Rogers's contentions 
has been recently forthcoming in the form of a series of 
papers read before the Medical Section of the Asiatic Society 
of Bengal by Colonel H. W. Pilgrim, I.M.S., surgeon- 
superintendent, Presidency General Hospital, Calcutta: 
Lieutenant-Colonel F. J. Drury, I.M.S., principal. Medical 
College, Calcutta; Lieutenant-Colonel J. T. Calvert, I.M.S., 
professor of materia medica, Medical College, Calcutta ; 
Lieutenant-Colonel A. H. Nott, I.M.S., civil surgeon, Howrah; 
and Captain Greig, I.M.S. These papers were published in 
September last in the pages of our contemporary, the Indian 
Medical Gazette, and have now been issued in pamphlet form, 
containing also a brief summary of the discussion which 
followed the reading of the papers. The evidence of Colonel 
Pilgrim is specially convincing. He asserts that during the 
last three years all his cases of dysentery treated by 
ipecacuanha have done well, as also his cases of hepatitis. 
.In not a single case of dysentery so treated has hepatitis 
oocurred as a complication, and every patient coming 


under his care with hepatitis already established has, 
under ipecacuanha treatment, recovered without passing 
through any stage of suppuration. In these days when 
faith in drugs has grown weak the evidence brought 
forward by Major lingers and supported by Colonel Pilgrim 
and his colleagues deserves the most serious attention of all 
who are called upon to treat amoebic dysentery and its 
sequelae. _ 

THE PROPOSED ESSEX MEMORIAL TO THE 
LATE KING. 

The Earl of Warwick, Lord Lieutenant of Essex, 
recently presided at a public meeting held in the county 
town to agree upon some form of memorial to the late King, 
it having been decided at a previous meeting that the 
memorial should be one having for its object the prevention 
and cure of consumption on “ the Lyster system." Imme¬ 
diately the meeting commenced it was obvious that the 
conveners had no definite proposals to submit, relying upon 
the resolution passed at the previous meeting that an 
association should be formed with the object of encourag¬ 
ing local authorities to provide shelters, such as are 
known as “ Dr. Lyster’s shelters,” for the isolation 
of consumptive patients during treatment. Dr. Thresh, 
the county medical officer of health, pointed out that 
if the proposed association limited its functions to merely 
encouraging authorities to provide shelters the movement 
could hardly be considered a memorial to the late King. 
He suggested that funds should be raised for providing 
a central institution for the reception of cases of phthisis, 
and that it should be organised on such a basis that 
the hoard of management would not be dependent upon 
private subscribers for its support. The suggestion did 
not meet with general approval, but no other feasible 
proposition was submitted. Certain of those present wished 
to have the Lyster system, and the Lyster system only, 
and appeared to be under the impression that it 
could be adopted without the provision of any institu¬ 
tion. What the Lyster system is was not defined. Mr. 
A. E. Lyster, medical superintendent of the Alfred Boyd 
Memorial Sanatorium, and Poor-law medical officer for the 
Great Baddow portion of the Chelmsford UnioD, has 
popularised the use of canvas tents or shelters for the 
treatment of phthisis cases under his care, these shelters 
being erected in backyards or gardens. The construction 
of the shelters and the methods of treatment adopted should 
surely have been before the meeting, as well as any statisti¬ 
cal evidence that has been adduced to show that treat¬ 
ment in these shelters produces better results than can be 
otherwise obtained. The county of Essex can hardly adopt 
as a memorial to the late King the maintenance of a 
therapeutic system which has never been accurately defined, 
but which appears to mean the provision of shelters in 
all parts of the county, combined with supervision by 
a medical man, who is to devote his whole time to 
visiting the shelters and seeing that they are oorrectly 
used and that the patients are properly treated. The pro¬ 
posal can never meet with general acceptance. Sanitary 
authorities and boards of guardians, having the necessary 
legal powers, may provide shelters, but it would be unreason¬ 
able to suppose that their medical officers would welcome the 
interference of anything like the association proposed. The 
very suggestion has caused members of the medical profession 
to hold aloof from the memorial movement. The com¬ 
mittee appointed to consider the memorial includes a number 
of representative members of our profession, and it is to be 
hoped that they will serve and assist in devising some 
form of permanent memorial which shall be worthy of the 
county. If the prevention of tuberculosis and its cure are 



Ths Lancet,] 


INFANTILE KALA-AZAR IN TUNIS. 


[Jan. 14, MU. 115 


to be the objects, some central institution most be 
provided, and its managers mnst not be bound to any 
particular system of treatment, but must be free to adopt 
any system which their medical advisers believe to be the 
best. The suggestion made by the county medical officer 
appears a feasible one, and if properly carried out would 
provide a memorial worthy of the name. Dr. Thresh pointed 
out that upon a sufficient area of land a good adminis¬ 
trative block could be erected, capable of further extension 
if and when desired, and shelters could be provided as 
required. Temporar canvas shelters may, or may not, 
be the best for institutional purposes, but it would 
be easy to compare them with the permanent accommo¬ 
dation provided at the Benenden Sanatorium, where 
the cost per bed has not exceeded £100, ex¬ 
clusive of land. Canvas shelters may be economical and 
particularly useful for home treatment, but it does not 
follow that they are equally economical for institutions, since 
the cost of maintenance and administration must be con¬ 
siderably greater with such comparatively flimsy structures 
than with shelters or ward blocks of a more substantial 
character. _ 

INFANTILE KALA-AZAR IN TUNIS. 

For some time past the workers at the Pasteur Institute 
of Tunis have been engaged in studying a peculiar and 
special infection occurring in the children of that district. 
Already 20 cases are on record, and an interesting riuimi 
of the chief facts at present discovered in regard to it is 
given by M. Charles Nicolle, the director of the Pasteur 
Institute of Tunis, in a communication 1 made to the Congress 
of Medicine at Trapani. As a rule, the disease commences 
during the course of the second year ; occasionally it attacks 
children of 3, 4, or even 6 years, but this is rare. So far it 
has only been observed in children. All races, both European 
and native, living in Tunis, appear liable to its incidence, 
but it is more common among Italians. Its onset is insidious, 
and at this stage diagnosis is difficult, but when the disease 
is well established it presents somewhat characteristic 
symptoms. There is extreme anasmia, emaciation, marked 
enlargement of the spleen, and to a less degree of 
the liver, fugitive oedema, a very irregular tempera¬ 
ture, definite acceleration of the pulse-rate, digestive 
disturbance, and mononuclear leucocytosis. Haemor¬ 
rhages are not infrequent and a bullous eruption may 
occur. In order to establish the diagnosis and to dis¬ 
tinguish the disease from other conditions leading to enlarge¬ 
ment of the spleen, which are not uncommon in children in 
TuDis, it is necessary to demonstrate the presence of the 
parasite. This is readily done by examining the fluid 
obtained by puncture of the liver or the spleen. The 

parasite is a protozoon of the genus Leishmania, identical 

in its morphological characters with that found in kala-azar 
in India, and also with that of Delhi boil, except that it is 
slightly smaller. Post mortem the only changes found are 
the enlargement of the liver and spleen and the red colour 
of the bone marrow. The parasites occur in enormous 

numbers in the spleen, liver, and bone marrow, less 

commonly in other organs. They are sometimes free, 
at others enclosed in the large mononuclear leucocytes. 
The general characters of the disease appear to be 
identical with those of the Indian kala-azar, but since 
it apparently occurs only in children, M. Nicolle and 
his co-workers have applied the name of Leishmania 
infantum to the parasite to distinguish it from the 
Leishmania donovani of Indian kala-azar and Leishmania 
tropica of Delhi boil. The protozoon of infantile kala-azar 
can be readily cultivated upon the medium of Novy-MacNeal, 
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and the cultures oan be repeated indefinitely. The disease 
can be inoculated into the dog or monkey, but in other 
animals only a temporary infection results, or they may be- 
completely refractory. In the dog the infection may last for 
several months and then undergo spontaneous cure, or it may- 
lead to cachexia and death. In the monkey the course of 
the affection is more closely similar to that in the human 
subject. Since it appears that the disease may occur 
spontaneouely in dogs, M. Nicolle suggests that these 
animals may be the cause of the human cases. The disease 
appears not to be confined to Tunis, since cases have been 
observed in Italy, Malta, and Portugal (Lisbon). In discussing 
the possibility of the identity of the infantile disease of Tunis 
with the Indian kala-azar, M. Nicolle is of opinion that 
further observations upon the latter disease are necessary. 
Notably he recommends that attempts shall be made to grow 
the Leishmania donovani upon the Novy-MacNeal medium, 
and attempts made to inoculate dogs from these cultures. 
The disease has so far proved to be of uniformly bad 
prognosis, and no treatment, in spite of numerous trials, has 
proved of any value. 

THE WEATHER OF DECEMBER. 

The weather of December was very similar to that of 
November in its rainfall over the United Kingdom, or at 
all events the greater portion of it, but very different in its 
temperature. While November will rank as one of the coldest 
eleventh months on record, last month will take its place 
among the very mildest of Decembers. During the first 
three weeks the warmth ranged from between 4° and 7® 
above the average in all parts of the country, and the last 
week, although much less warm, was still mild for the time 
of year over a large part of the kingdom. Frost was rare 
even on the ground, and some localities in the south-west 
and west were entirely exempt. Even in London the screened 
thermometer only recorded frost on three nights—the 28th, 
29th, and 31st—and then it was very slight. The mean 
temperature of the nights in the metropolis was about 
6° above the average. The temperature of the after¬ 
noon was scarcely so abnormal, but the mean was 
as much as 4;° above that of an average December. 
The temperature of December may be lower than that of 
November, and at the same time in excess of its average, but 
in the present instance December was not only relatively 
but actually milder than November. In London the mean 
maximum temperature (49°) was 3° higher than the corre¬ 
sponding figure in November, and the mean minimum (41°) 
as much as 8° higher. Shade readings of 50° or a little 
above occurred on more than half the days over a large part 
of these islands ; in London there were 18 days with that 
unusual winter mildness, and many more with readings 
between 46° and 49°. On the south-west coast the tempera¬ 
ture was, of course, higher than in London ; at Torquay the 
mean maximum was 50i° and the mean minimum only 8® 
lower. As might be expected from the high thermometer the 
wind was almost always in the equatorial quarter, the only 
occasions when the contrary was the case being the north¬ 
westerly to northerly current which sprang up in the rear of 
some of the numerous depressions as they travelled away to- 
the continent. And as it is almost impossible to experience a 
mild December without the presence of a series of depressions- 
over these islands or in their immediate neighbourhood to 
the northward it is not at all surprising that the month was 
very wet. The serious inundations arising from the heavy and 
almost daily rains, following a month nearly as wet, were 
responsible for much damage to property, but the flooded area 
was not nearly so extensive as it has been on more than one 
occasion during the past 20 years, especially in the valley 
of the Thames, where particular precautions were successfully 
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taken. All parts of England, with the exception of a few 
isolated localities, experienced rain much more frequently 
than usual, and the aggregate fall was greatly in excess of 
the normal. The last week, however, was comparatively 
dry, as well as more sunny, than the three preceding. 
In London (Westminster) there were 23 days on which 
more or less rain was registered, and the total fall— 
3 08 inches—was 56 per cent, more than the average 
for the month. In several parts of Scotland and Ireland 
there was less rain than during an average December ; 
at Leith and on the north-west coast of Ireland 
the fall was only about 48 per cent, of the normal. The 
rainfall of the whole year was not excessive over the 
kingdom generally, although the number of days with rain 
was very high. In London (St. James's Park) the total was 
23-37 inches, or only 96 per cent, of the average. On the 
south coast of Kent, on the other hand, the aggregate was 
very heavy, amounting at Dungeness to 35-51 inches, or 
56 per cent, more than the average. In the metropolis there 
were 201 days with at least 0 01 inch of rain, and this 
number is 36 in excess of the normal. December on the 
Riviera was not marked by any special feature, except that 
rain was more frequent than usual. During the first fort¬ 
night or so the temperature in the shade during the after¬ 
noons was about 52°. Subsequently the conditions were 
both colder and drier. Italy was warmer than the Riviera 
until near the end of the month, and experienced several 
spells of rain. _ 

THE HISTOLOGICAL EVIDENCE THAT TOXINS 
REACH THE SPINAL CORD VIA THE 
SPINAL ROOTS. 

Av interesting and important communication from Dr. 
David Orr of the County Asylum, Prestwich, and Dr. 
R. G. Rows of the County Asylum, Lancaster, is pub¬ 
lished in the Jievuiv of Neurology and Psyohiatry for 
December last, containing an account of further experi¬ 
mental work on the question of toxic invasion of the 
central nervous system. In 1907 these observers demon¬ 
strated in a most conclusive manner that the ascending 
lymph stream in nerves is a path along which infection 
of the brain or cord can readily occur, thus establishing the 
reality of what is known as ascending neuritis. Our compara¬ 
tive ignorance, however, of the whole lymphatic system of 
the brain and cord, and, for that matter, of nerve roots and 
trunks, has led to some under-estimation of its significance 
for the development of certain nervous diseases, and we 
feel sure therefore that a consideration of the facts pre¬ 
sented in this paper cannot fail to convince the reader tha 
the problems connected with the pathogenesis of many 
nervous conditions are on a fair way towards being solved. 
Poliomyelitis acuta is an acute inflammatory process ; general 
paralysis of the insane is of a chronic inflammatory nature ; 
but in each instance the pathological changes in the vessels 
and supporting tissues are not comparable with the lesions 
resulting from a general blood infection. Study of the 
cerebro-spinal fluid and of the lymph currents in the central 
nervous system is more likely to be of profit than an 
examination of the constituents of the blood. In the 
present series of experiments the authors placed a sealed 
celloidin capsule containing a broth culture of an organism 
under the gluteus muscle of rabbits and dogs in contact with 
the sciatic nerve. Three separate organisms were employed 
—viz., staphylococcus aureus, a diphtheroid bacillus from a 
case of general paralysis, and the bacillus botulinus. The 
histological changes induced by the toxins in the nerve were 
similar in each instance—a most important observation, 
confirming the non-specificity of the histological characters 
of toxiinfections. A very definite reaction was found in 


the whole course of the sciatic nerve, through the posterior 
root ganglia, and along both anterior and posterior spinal 
roots. The toxins induce inflammatory phenomena in the 
fixed tissues, such as the epineurium and the perineurium, 
and in the veins and capillaries both inside and outside the 
nerve; it is instructive to note that no reaction was 
observed in connexion with the arterioles. Away from 
the immediate neighbourhood of the toxic focus the severity 
of the reaction diminishes, and the character of the cell 
reaction changes. Thus, where the phenomena are acutest 
there are many proliferating fibroblasts; the further we go 
from this area the more plasma cells do we find, so that 
plasma cell formation becomes the most prominent indication 
of irritation in those regions where there is reason to presume 
that the toxin has been to a great extent neutralised by the 
reaction of the tissues. The hsematogenous elements do not 
participate in the inflammation. The striking similarity 
between the perivascular changes produced experimentally 
by the authors and those that are so familiar in connexion 
with general paralysis suggests that the toxin of the latter 
condition is to be found in the lymphatic system. Dae 
weight must therefore be attached to the concluding state¬ 
ment of the paper: “There is a great deal of evidence to 
show that the ‘ bacillus paralyticans ’ of Robertson and 
UcCrae is a pathogenetic factor of much importance, but as 
we have obtained exactly the same morbid phenomena with 
two other organisms, we cannot accept the specificity 
attached to it.” 


DISINFECTING IN RURAL DISTRICTS OF 
FRANCE. 

For many years now in the large towns of France dis¬ 
infecting stations have been established that are models of 
skilful organisation and good management. The practice of 
disinfection in sparsely populated villages and rural districts 

is, however, in quite a different position. The more scattered 
the population the heavier the cost of disinfection and 
the smaller the local revenues to meet this expenditure. 
The great French Public Health Act of Feb. 15th, 1902, 
was such a radical measure that evidently time had to be 
allowed for its application, but the results are now beginning 
to make themselves felt. Among these there has been in 
several departments a determined effort to grapple with the 
difficulties of disinfection in rural districts. We have 
before us a very complete and detailed account of this 
service as established in the department of the Seine- 
Inferieure, by Dr. Charles Ott, head of the sanitary- 
service, and M. Martial Basilaire, Chief of Division of the 
Prefecture of the Seine-Inffirieure. The principal towns of 
this department are Rouen, Havre, and Dieppe, and these 
having their own Bureau d'Hygiene are, of course, not under 
consideration. The rural service extends over the remaining 
757 communes, comprising a few minor towns and nearly 
600,000 inhabitants. There are two sorts of disinfection —the 
“shallow" or surface, and the "deep” or thorough, if we 
may translate literally the French words. But though these 
terms have been consecrated by extensive use, the authors of 
the report mentioned prefer to speak of disinfection during 
illness and disinlection after illness. The one and the other 
must, according to the rules laid down, be supplied at the 
latest within six hours of the receipt of the orders to proceed. 
Therefore the posts of disinfectors must be so scattered that 
the most distant and inaccessible dwelling can be reached 
from one of them within six hours. For this purpose the 
“surface” disinfector travels on a bicycle, as he need 
only carry some disinfectants with him. With these he 
makes a solution when he arrives, and shows those who 
attend on the patient bow to soak the soiled linen in 

it, and generally how to keep the place clean so as 
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tj minimi.-e tie danger or spreading tue disease. After¬ 
wards a sanitary motor-car briDgs a disinfecting apparatus 
that can be pulled to pieces, packed in a small space, and 
set up when the house is reached. In this case, objects 
to be disinfected are exposed for two hours to the action 
of formaldehyde vapour. Then there are two spraying 
apparatus for the walls and floors within the house ; a small 
stove for disinfecting clothes, overalls for the disinfectors to 
wear, and airtight sacks in which bedding and other objects 
can be placed and carried away. The disinfectors are paid 
regular salaries and no casual labour is employed for this 
work. Minor disinfecting posts have been established 
in the chief towns of the 13 ammi/isiementt that 
group together the 757 rural communes of the depart¬ 
ment of the Seine-Inf6rienre. These serve for the 
disinfectors who render the first aid and travel on bicycles. 
The sanitary motor cars are best kept in a large town, 
and Rouen is the most central town. In this matter we 
are glad to note that the position of the medical adviser 
has not been overlooked. By law he is compelled to notify 
all cases of infectious diseases, but that is all. The local 
authorities felt, however, that, especially by reason of the 
considerable moral influence he can, as a rule, exercise over 
his patients, the medical man might very effectively aid 
in the work of disinfection. First, he might prepare the 
patient and his attendants for the arrival of the disinfectors, 
then advise them to carry out strictly the instructions given, 
disarm all spirit of resistance, and ensure the successful 
accomplishment of the disinfector’s task. Consequently the 
authorities have resolved to pay a fee of 2 francs for every 
notification given, accompanied by the offer to help in the 
sense indicated above. It is a great point that the principle 
of payment for such service should now be recognised in 
France ; and altogether the organisation of disinfection 
in these rural districts seems to be very carefully and fully 
planned. 

PHARMACEUTICAL EDUCATION. 

In pursuance of the powers vested in it by Section IV. 
of the Poisons and Pharmacy Act, 1908, the council of 
the Pharmaceutical Society contemplates the framing of 
by-laws requiring candidates for the qualifying exami¬ 
nation in pharmacy to undergo a definite course of 
tuition. It is also proposed to divide the examination into 
two parts, and at a meeting on Jan. 4th the council 
had before it a scheme, covering both objects, which had 
been drafted by the Examination and Education Committee. 
This suggested scheme, which is to be submitted to 
local pharmaceutical associations and schools and colleges 
of pharmacy with the object of eliciting expressions of 
opinion concerning it, embodies proposals which, if put into 
effect, would alter very considerably the Pharmaceutical 
Society’s requirements as to education and examination. It 
proposes a division of the qualifying examination into two 
parts—final and intermediate. A candidate for the inter¬ 
mediate examination would be required to produce evidence 
that subsequent to passing the preliminary examination and 
being registered as a student he had attended lectures with 
regularity and had performed the accompanying work in the 
class and in the laboratory, in a teaching institution ap¬ 
proved by the council. The lectures and work specified are as 
follows : not less than 50 lectures in botany, 25 hours’ work 
in practical botany, 100 lectures in chemistry, 300 hours’ 
work in practical chemistry, and 25 lectures in physics. 
Before entering for the final examination he would be required 
to produce evidence that he had been engaged for three years 
after registration as a student, under the supervision of a 
registered chemist, in the ordinary work of pharmacy, and 
that he had attended not less than 60 lectures and demon¬ 
strations in materia medica, 30 lectures in pharmacy, and 20 


lectures in dispensing and prescription Latin, and had done 
200 hours’ work in practical pharmacy and 100 hours’ work in 
practical dispensing. It is not proposed to extend the scope 
of the syllabus or to raise the standard of the examination. 
At the same meeting of the council a report from the Parlia¬ 
mentary and General Purposes Committee was received and 
adopted to the effect that the Privy Council be urged to 
authorise an investigation into the conditions under which 
the storage, compounding, and dispensing of medicines and 
their distribution are carried on in surgeries and dispensaries 
of medical practitioners and in similar establishments in 
Great Britain - 


THE DIAGNOSIS AND NOTIFICATION OF YELLOW 
FEVER. 

Sir Rubert W. Boyce has stated 1 that it seemed strange 
that there should be obstacles in the way of the diagnosis 
and notification of yellow fever, and added that in all the 
outbreaks that he had had to investigate he had encountered 
them. It is not surprising that this has aroused con¬ 
siderable attention, and at the last meeting of the 
Society of Tropical Medicine and Hygiene on Dec. 16 th 
last a medical man from Trinidad commented on what 
was called the “to some extent justifiable desire of 
the authorities to prevent notification of yellow fever 
cases,” and deplored the fact that “ the name of 
Trinidad undoubtedly and deservedly stinks in the nostrils of 
its neighbours on account of its suppression of damaging 
information. ” Another opinion communicated to the meeting 
by a medical man from the Gold Coast was that Sir Rubert 
Boyce had made a very grave assertion in declaring that there 
had been a universal conspiracy to deny tbe presence of yellow 
fever. “ What possible reason,” asked this gentleman from 
the Gold Coast, “could medical oflicers have for cloaking the 
disease ? ” The executive authority, he continued, must be 
slow to place a colony, under quarantine, but he could not 
imagine that it had ever refused to do so once satisfied by the 
medical department of the existence of yellow fever. Perhaps 
the most reasonable view of the matter was put forward by 
Dr. C. F. Harford, physician to the Church Missionary Society 
and principal of Livingstone College, who observed that the 
facts of the case might be explained without attributing to 
the medical profession either an attempt to conceal un¬ 
palatable truths or ignorance in diagnosis ; and until this 
was definitely proved it was only just to give them the 
benefit of the doubt, especially when it was remembered that 
there was no absolute scientific test of the diagnosis of 
yellow fever ; in fact, there was every excuse for failure to 
recognise the disease where it was not believed to be endemic 
unless several characteristic cases were met with at the same 
time. Most writers on yellow fever emphasise the difficulties 
connected with its diagnosis, the symptoms being subject to 
considerable variations. Some cases, for example, may be 
of the fulminating sort and terminate fatally within 36 
hours ; while in other instances the manifestations of the 
malady may be so mild that the patients are able to go 
about all the time and carry on their usual avocations. 
Some, indeed, of the mild abortive cases present no definite 
clinical characters which can distinguish them from an 
ordinary febricula. Unfortunately, for the present, bacterio¬ 
logy is unable to lend assistance in establishing the diagnosis 
of yellow fever. It is therefore small wonder that medical 
men at times fail to recognise the disease, more especially 
at the beginning of an outbreak. When the well-marked 
symptoms, described in the text-books, develop the diagnosis 
becomes less difficult, and the disease cannot then be over¬ 
looked. Sir Rubert Boyce's views on the endemicity of 
yellow fever in West Africa are both valuable and interesting ; 


1 See The Lancet, Nov. 26tb, 1910, p. 1552. 
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and his conclusions, though somewhat sweeping, may 
lie perfectly correct. But it cannot be said that he has 
submitted proofs of a sufficiently convincing kind to lead to 
the immediate and general acceptance of his opinions. 
Further investigation, with the collection of additional 
evidence, is needed before it can be unhesitatingly asserted 
that yellow fever is now, and has for a long period been, 
endemic in West Africa. The debate on the subject will be 
continued at the meeting of the Society of Tropical Medicine 
and Hygiene on Jan. 20th next. 

A VIEW OF THE HOUSING AND TOWN 
PLANNING ACT . 1 

Dr. Thresh has made, we believe, the first report under 
the conditions imposed on the rural district councils by the 
Housing and Town Planning Act, and takes therein the 
occasion to make some pertinent remarks on the working out 
of that Act. He lays down various conditions as essential to a 
healthy house and discusses them in detail. With regard to the 
inspections ordered by the Local Government Board these are so 
much more exhaustive than heretofore that if the medical officer 
of health is to make them it will be necessary to appoint to 
that office only one who can give his entire time to his duties, 
and there will be plenty to keep him fully employed ; if, on 
the other hand, the inspector is to add this duty to those 
already incumbent on him before the passage of the Act it 
will be necessary for him to have assistance in the enormous 
amount of clerical work involved. The author's experience 
leads him to the conclusion that the Act will not only benefit 
the working classes by greatly improving housing conditions 
in all rural districts, but by raising the sanitary standard will 
benefit all classes of residents also. 

ENLARGEMENT OF THE SUPERFICIAL THORACIC 

GLANDS AS A SIGN OF PULMONARY 
TUBERCULOSIS. 

Many clinicians have called attention to an enlargement 
of the lymphatic glands which lie beneath the skin of the 
thorax in relation to the fourth and fifth intercostal space in 
the mid-axillary line, and which can be felt and sometimes 
seen in a certain percentage of cases of pulmonary and pleural 
tuberculosis. E. v. Zebrowski 2 has recently brought forward 
figures to show that in about 20 per cent, of adults afflicted 
with this disease an enlargement in these glands can be 
detected. W. Schulze 3 confirms this observation, though 
the percentage was somewhat lower in his cases, but at the 
same time he publishes notes of a case which seem to show 
that this cannot be relied on as a sign of tuberculosis as 
opposed to other pulmonary disorders. The patient, a boy 
aged 7 years, came under treatment for pyrexia with vomiting. 
The pulse-rate wa9 160 per minute, the respiration-rate 
48, and the temperature over 105° F. By the usual methods 
of examination no physical signs of pulmonary disease 
were found, but skiagraphy discovered a shadow over 
the whole right pulmonary area, especially in the neighbour¬ 
hood of the upper lobe. For three weeks the fever followed 
an irregularly hectic course, but the tuberculin test, applied 
by Moro's method, was negative. The axillary and inguinal 
glands were enlarged, and there was a gland about the size 
of a pea in the fifth right intercostal space near the mid- 
axillary line. Under local anaesthesia this was excised ; half 
was examined histologically and the other half injected into 
the peritoneal cavity of a guinea-pig, but by neither means 
was any evidence of tuberculosis forthcoming. After 
remaining above normal for five weeks the temperature 

1 Report of the Housing of the Working Classes in Ingatestone. By 
John C. Thresh, M.D Viet. Chelmsford : John Dutton. 1910. 

’ Deutsche Medtrinische Wothenschrift, 1910. No. 28. 

3 Miinchener Medlzinisehe Wochenschrift, 1910, No. 51. 


gradually fell, the other symptoms disappeared, and the 
X ray shadow was no longer to be seen. The case must 
therefore be regarded, in Schnlze's opinion, as one of 
central pneumonia ranning an atypical course, though at 
first it seemed likely to prove tuberculous ; and he brings it 
forward as evidence that tuberculosis is not the only infec¬ 
tion of the lung which leads to enlargement of the lymph 
glands beneath the skin of the thorax. 


We publish on p. 77 of this issue of The Lancet the 
address with which Dr. T. B. llyslop, late resident physician 
at Bethlem Hospital and President of the Society for the 
Study of Inebriety, opened a debate in that society on Tuesday 
last on the Influence of Parental Alcoholism on the Physique 
and Ability of Offspring. No representative of the Eugenics 
Society was present at the meeting, a fact commented upon 
by Sir Victor Horsley in promising to draw attention in the 
immediate future to Professor Kari Pearson's startling con¬ 
clusions. Mrs. Sobarlieb, Dr. C. W. Saleeby, Dr. W. C. 
Sullivan, Dr. E. Claude Taylor, Canon Horsley, and Mr. 
Theodore Neild also took part in the discussion. 


The Hunterian Oration of the Royal College of Surgeons 
of England will be delivered by Mr. Edmund Owen in the 
theatre of the College on Tuesday, Feb. 14th, at 4 p.m. The 
President and Council will give a dinner at the College the 
same evening. 


THE NEW GERMAN PHARMACOPCEIA. 


The new edition of the German Pharmacopceia—the fifth 
since the creation of the empire—has now been issued, and 
in many respects it presents an entire departure from the 
usual attitude adopted by its authors. It may be mentioned 
that now this work is elaborated by a special Commission of 
the Imperial Sanitary Council, composed of 26 members, 
including Government medical officers of health representing 
the more important German states, professors of pharma¬ 
ceutical chemistry, botany, chemistry and pharmacognosy, 
and a number of pharmacists in business. In addition to 
the above, representatives of clinical medicine, veterinary 
surgery, bacteriology, the Patent Office, the War Office, and 
others were called upon to attend the meetings of the Com¬ 
mission, and in order to have a true picture of the materia 
medica at present in use in prescription work a circular was 
issued by the governments to 125 of the larger town and 
country pharmacies asking for information as to the fre¬ 
quency with which official preparations occurred on pre¬ 
scriptions, and also concerning older non-official articles. 
It must be remembered that in Germany practitioners are 
forbidden to dispense their own prescriptions, hence this 
step to establish the degree of popularity of various 
remedies. 

The new Pharmacopceia has been most thoroughly revised, 
and its chemical as well as microscopical methods of 
analysis of chemicals and vegetable drugs speak most 
favourably for the high standard of scientific training of 
the German pharmacist. The microscopic analysis of drugs 
has been most minutely described, the dimensions of cells 
being indicated in micro-millimetres, and an estimation 
of the active principles is prescribed in almost every 
instance in the case of the more important drugs. It is 
interesting to note that the Commission distinctly states 
in the preface to the volume that it had been decided to 
make this book more useful to the physician by the addition 
of a certain amount of information not otherwise incorpo¬ 
rated in the Pharmacopceia. This departure from the 
traditions of the Pharmacopceia Germanica has been effected 
by the inclusion of references to the content of active 
ingredients in each official substance, and of the im¬ 
purities to be revealed by the application of each pre¬ 
scribed test, so that the reader can at a glance judge 
of the strength and purity of any given substance. Thus, 
we read that sodium bromide contains 94 3 per cent, of 
NaBr, or 73- 2 per cent, of bromine ; atoxyl, 24-1 to 24 -6 per 
cent, of arsenic ; iron and quinine citrate, 9 to 10 per cent. 
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quinine and 21 per cent, iron ; sodium carbonate contains at 
least 37 1 per cent, of anhydrous N'a.CO.; cinchona bark at 
least 6-5 per cent, of quinine and cinchonidine : while in the 
case of nux vomica not the content of strychnine alone is 
assayed for, but a mixture of the two principal alkaloids— 
strychnine and brucine. 

Among the changes introduced in the formulae of galenical 
preparations we cote the use of arachis oil instead of olive 
oil in a number of liniments, and of soft paraffin in the 
place of paraffin ointment in several ointments. The additions 
to the present edition constitute no less than one-eighth of 
the total 671 monographs. Considerable surprise has been 
caused by the method adopted with regard to the inclusion 
of the newer synthetic remedies, of which 20 have been 
included. It has hitherto been the custom of the authors to 
totally ignore the protected name of such preparations, and 
therefore the full chemical designations were adopted in the 
last edition—viz., •• pyrazolonum phenyldimethylicum sali- 
cylicum ” for salipyrin. It has been recognised that such a 
course is in many instances not consistent with practical 
everyday requirements, and therefore in the case of ex¬ 
ceptionally long chemical names (such as is the case 
with novocaine, pyramidon, and stovaine) the registered 
appellation has been adopted as the title, followed by the 
scientific name; and in other cases— e.g., acidum acetylo- 
salicylicum, acid, difethylbarbitnricnm, sethylmorphinum 
hydrochloricnm—where the chemical name is not too un¬ 
wieldy, the latter figures as the title, followed by the 
registered designation as a sub-title (in the above examples : 
aspirin, veronal, dionin). It is, however, distinctly stated 
that the question of dispensing such preparations must take 
place in accordance with the provisions of the law on 
registered trade marks; both protected product and its 
“substitute” must correspond to the tests laid down in the 
Pharmacopoeia. We see that in this instance the authorities 
—the volume receives the sanction of the Federal Council 
and is enforced by the Imperial Chancellor—have not 
hesitated to dictate to the manufacturers of protected pro¬ 
ducts included in the Pharmacopceia the degree of purity 
that the latter must possess, a step that is bound to call 
forth considerable comment. 


The following potent drugs have been added to the 
Pharmacopceia with the stated maximum doses. It may be 
remarked that the latter also apply to the dispensing of the 
substance in the shape of eye lotions, hypodermic injections, 
clysters, suppositories, and inhalations :— 


Maximum 
single dose. 


Maximum 
amount during 
24 hours. 


Arsacetin . 3 grains. — 

Atoxyl ... . 3 ,, ...... — 

Dionin. ) grain. 1 j grains. 

Duota!. 15 grains. 45 „ 

Ileroin hydrochloride . 1-12 grain. 1 grain. 

Laetoplienin. 8 grains. 45 grains. 

Pyramidon. 8 ,, 24 ,, 

Scopolamine hydrobromide ... 1-120 grain.1-40 grain. 

Suprarenin hydrochloride ... 1-64 ,, ...... — 

Theophylline . 8 grains. 24 grains. 

Urotropln ... — . 15 ,, 45 ,, 

Veronal. 12 „ 24 „ 


In addition to the above preparations we note the 
inclusion, among others, of aspirin, ethyl chloride, anaes- 
thesin, colloidal silver (collargol), sodium nitrite, physio¬ 
logical saline solution (to be dispensed sterilised), protargol, 
cortex simarubae, eucaine B., liq. aluminii acetico-tartarici, 
novocaine, ol. arachis., ol. sesami, pasta zinci salicylata, 
medicated soaps, antitetanic serum, stovaine, tannalbiD, 
taonigen, tannoform, tropacocaine hydrochloride, ung. 
argent, colloidalis. 

Among the articles which have been dismissed figure : 
acid, hydrobrom., aqua picis, fol. jaborandi, fol. nicotiame, 
fruct. papaveris immaturi, herba conii, lithium salicylicum, 
vin. colchici, and vin. ipecacuanha 1 . 

An interesting addition to the present edition has been 
made in the inclusion among the appendices of a list of 
formulae and reagents for preparing tests employed in 
biological analyses. These include the reagents used in 
demonstrating the presence of pathological substances 
in urine, such as albumiD, sugar, pentoses, acetone, 
aceto-acetic acid, urobilin, urobilinogen, bile pigments, 
indican, iodine, salicylic acid, blood, and for applying the 


diazo reaction ; further, the reagents for testing stomach 
contents and blood ; stains for bacteriological work ; and, 
lastly, a description of cedar oil, Canada balsam, and xylol 
for use as microscopic mounts. 

In the article on suprarenin hydrochloride, which bears 
the chemical name o-dioxypheDyl-ethanolmetbylamino- 
hydrochloride, it is described as the hydrochloride of the 
vaso-constrictor substance of the suprarenal gland, and is 
either prepared from the latter or obtained synthetically; it 
is marketed under the names adrenalin, paranephrin, 
epinephrin, and epirenan in the shape of sterilised solutions 
to which a preservative has been added. It is forbidden to 
dispense solutions which are coloured red or have become 
cloudy. 

In view of the expected new edition of the British 
Pharmacopoeia the above work shonld prove of special 
interest to those entrusted with the elaboration of our 
Imperial Pharmacopceia. It only remains to be seen to what 
extent the stringent scientific and practical requirements of 
the German volume are compatible with actual conditions. 


MEASURES FOR THE REDUCTION OF 
INFANTILE MORTALITY IN BAVARIA. 


.In a Bavarian Ministerial Circular, dated Dec. 9th, 1907, 
certain general principles were outlined for the control of 
infantile mortality. The Central Department for Infant 
Care (Imperial Health Office of Germany), as the result of 
accumulated experience, has partly reconstructed and partly 
reaffirmed these principles, and in an order of the Minister 
of State for Internal Affairs, dated Jan, 20th, 1910, and 
addressed to the Royal Government, officers for home 
affairs, district and parochial boards, and district physicians, 
the department has suggested suitable rules and regulations. 
It has been found impossible to go into detail upon every 
matter owing to the differences caused by local conditions, 
the amount of money at the disposal of the boards, the 
density of population, facilities for transit, economic condi¬ 
tions, and method of livelihood of the people, Ac., bnt certain 
guiding principles have been laid down. In purely rural 
districts it is recommended that the work of infant care, in 
conjunction with the conscientious superintendence of the 
“boarding-out system,” should be confined to careful 
arrangement for guardianship, and the carrying out of enact¬ 
ments for the protection of mothers, supplemented by continu¬ 
ous popular instruction both verbal and written, a work in 
which clergymen, physicians, and midwives should be induced 
to take an active part. In large communities whtre various 
associations take a share in the wo'k of infant protection 
the creation of a local central department is recommended 
which would coordinate separate efforts. The business of 
such a “ care association "should be to support poor lying-in 
mothers and to seek out and advise pregnant single women, 
to establish dispensaries under medical supervision and in 
connexion with them, milk depots, and creches where women 
could go to suckle their children. 

Infant care is considered under the headings “Un¬ 
restricted” and “Restricted,” the latter referring to 
measures and institutions for the benefit of children whose 
parents are not necessitous. The institutions are to be 
regarded as belonging to the class of working-men’s benefit 
institutions, and should be worked in conjunction with other 
schemes which are carried on for the benefit of the local 
working-class population, whether voluntary or municipal. 
Such agencies are philanthropic guilds, municipalities, and 
the larger manufactories. Contributions for their working 
are provided out of State funds for infant care or the surplus 
of State insurance societies. 

Instruction. 

The spread of the knowledge of rational infant care— 
e.g., the necessity of breast-feeding wherever possible 
and what constitutes a suitable food for infants that 
are artificially fed—is regarded as at least a collateral 
aim in all establishments for infant care, and to 
this end leaflets on infant care are to be distributed 
among the people by the registrars of births, midwives, 
foundling nurses, and by physicians at lectures, creches, and 
advisory dispensaries. In this matter assistance is given by 
the Women’s Red Cross Association of Bavaria. In addition 
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to these a special periodical is edited and sold by the central 
department, containing popular and scientific articles, from 
which the local press are desired to print extracts so as to 
obtain for them a wider publicity than would otherwise be 
assured; and occasion is taken to recommend approved 
books on infant care and rearing to mothers. Lectures by 
physicians and properly trained women are also given, and 
it is satisfactory to note that lectures on artificial feeding 
are not to be giveD except by medical men. This is only 
one instance of that prudence and subordination to expert 
medical opinion and advice which characterises all the 
measures taken by the Bavarian Government for the pre¬ 
vention of infantile mortality. 

Consultation Centra, Contributions, and Premiums. 

Consultation centres are established under the control of 
physicians, where mothers will obtain advice, free of charge, 
on the care of healthy and sick infants. Infants are super* 
intended outside the consultation centres in small districts by 
members of the Women’s Guild, and in larger districts by 
paid female health visitors. Premiums for breast-feeding 
are paid to mothers to compensate them for loss of working 
time entailed by breast-feeding, and midwives are also given 
rewards who show good work in inducing mothers to feed 
their infantsat the breast. The care of the finances of these con- 
sultation centres, and especially the granting of breast-feeding 
premiums, is in the hands of an administrative committee 
of which the superintending physician must be a member. 
Contributions are to be given only by the order and with the 
consent of the district physician, and where possible in the 
consultation rooms. In cases where the granting of support 
is in the hands of a committee which does not include the 
physician, his recommendation of applicants is necessary, 
and he is to be made acquainted with the grounds of refusal 
in any case recommended by him which is refused by the 
committee. As a rule, inquiries as to the worthiness of the 
parent to receive support are not made, for the aim is to save 
the infant's life. On the same grounds, no distinction is 
made between legitimate and illegitimate children. In 
certain cases, as, for example, when the mother is an 
alcoholic, premiums are given in kind instead of in coin. 
Necessary inquiries as to the means of parents, and especially 
of single mothers, are conducted with forbearance, and there 
are no fixed limits of income, disentitling applicants to 
support, discretion in these matters being allowed the 
physician. 

In connexion with consultation centres are milk kitchens, 
which are intended to supply infants with milk as near in 
composition as possible to mother’s milk. They are, of 
course, under medical supervision, and nourishment for 
sucklings is given on any physician’s prescription, fixed 
formulae being discouraged, as each individual case may 
require a different prescription. Milk is, as a rule, only 
given upon payment, which in the case of needy parents is 
made by parish authorities or philanthropic agencies upon a 
ticket system. As a rule, the cost of these kitchens is covered 
by the receipts, but if there is a deficit to be made up it is 
supplied from public sources. 

Restricted Infant Care. 

Cr&cbes take in children for payment, during the first three 
years of life, without consideration of religion or parentage. 
The payment demanded is not to exceed the cost of nourish¬ 
ment. The children are under the charge of nurses, one 
nurse to six infants or 20 older children. For the housework 
servants are engaged. Special attention is paid to the 
quality and composition of the food for the children, and 
opportunity is given to mothers to breast-feed in the cr&che 
and special terras are accorded to such mothers. Artificial 
feeding of infants is only to be undertaken upon a physician’s 
prescription and certificate, and arrangements are to be made 
for supplying meals to artificially fed children at their homes 
during Sundays and holidays. Complete precautions against 
the introduction and spread of infectious diseases are taken 
and isolation and observation wards provided. 

Hospitals and Homes. 

These institutions receive and care for infants whose life 
is in danger through want or illness, and specially receive 
abandoned children. In urgent cases children are taken 
in without consideration of religion or parentage, but in 
other cases the identity of the child is to be ascertained and 
payment made beforehand. Arrangements exist for taking 


in a limited number of breast-feeding mothers, so as to have 
a supply of breast milk for the infants in case of need. The 
hospitals are also used as places for the education of nurses 
for infants and children. 

Other measures directed to the same end—the prevention 
of infantile mortality—are concerned with the protection and 
assistance of women during the later months of pregnancy 
and dutiDg and after confinement. In this matter the aid of 
philanthropic associations and provident benefit societies is 
given, and lying-in hospitals and after-care homes have been 
established. The care of abandoned and illegimate children 
is undertaken by guardianship courts exercising their powers 
under recent enactments, who provide suitable foster-parents 
for the children and care for their future. 


ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 

City of Newcastle .—Typhus fever is now so rare in this 
country that the occasional outbreaks which occur are of con¬ 
siderable interest. Defective diagnosis is nearly always 
responsible for those outbreaks, and in the absence of any 
typhus fever for educational purposes the difficulty of dia¬ 
gnosis is obviously very great. In this instance there were 
removed to the isolation hospital at the end of November, 
1909, five cases of what were snpposed to be enteric fever, 
but which on admission were found to be suffering from 
typhus fever. Later the remaining member of the 
family—the mother—was removed suffering from the same 
disease. These cases were thought to have been infected 
indirectly from a case of supposed double pneumonia, and a 
young woman who nursed the case was afterwards sent 
to the hospital with scarlet fever. But in addition to 
what was supposed to be a scarlet fever eruption the 
girl showed indefinite symptoms which were believed to 
have been those of typhus fever, and on Dec. 16th a sister of 
this young woman was found recovering from supposed 
pneumonia, but which was probably typhus fever. Subse¬ 
quently, and notwithstanding the disinfection of the house 
and effects, the remainder of the family were found to be 
ill with typhus fever on Jan. 3rd. There were 30 contacts 
connected with the above cases who were kept under obser¬ 
vation, but none of them developed the disease in question. 
Dr. Henry E. Armstrong reports that as there was no small¬ 
pox during the year the buildings intended for this disease 
were used for scarlet fever convalescents. During the twelve 
months ended Nov. 26th, 1909, there were 64 corporation 
patients from Newcastle admitted into the Barrasford Sana¬ 
torium for Consumption. A table is furnished in the appendix 
to the report dealing with each case, but it is not clear from 
this what are the dates at which the observations relative to 
the after-histories of the cases were made. Presumably they 
relate to the condition on discharge, but this is not as clear 
as it might be, and we venture to hope that in the next 
annual report the after-histories of the patients discharged 
during 1909 and 1910 will be furnished, those for each year 
being kept separate and the dates of the last observation 
being also entered. 

County Borough of Derby. —Dr. Albert E Brindley, in deal¬ 
ing with the history of diphtheria in Derby, shows by means 
of a tabular statement the fatality rate of this disease from 
1881 onwards. It is interesting to observe the manner in which 
the case incidence per 1000 of the population has more or 
less steadily increased, although, of course, the questions of 
improved diagnosis and better notification have a very great 
influence in this direction. The case incidence in 1881 
was 0 08 per 1000, iD 1891 0-71 per 1000, in 1901 0-70 per 
1000. and in 1909 5 04 per 1000. The case mortality has 
oscillated very materially. In 1883 it was only recorded at 
15 per cent., but in 1886 it reached 33-5 per cent., and in 
1889 41-4 per cent. In 1903 its first marked drop occurred 
to 3-6 per cent., and during the two years 1908 and 1909 it 
was 5 5 per cent, and 5 0 per cent, respectively. In con¬ 
nexion with treatment, it appears that in 1909 in the 
majority of cases admitted into the hospital antitoxin had 
not been previously given. As regards pulmonary tuber¬ 
culosis, a list is furnished dealing with the question of 
causation, and the most interesting point is the very large 
number of cases which commenced after illness, suggesting, 
perhaps, not so much infection as the reduction in soil 
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resistance leading to the development of hitherto latent 
tuberculosis. The medical officer of health, who was for 
two years resident at the Royal Infirmary at Manchester, 
found that there nearly 40 per cent, of the post-mortem 
examinations—i.e., cases which had died from other diseases 
—showed evidence of former tuberculosis. These cases 
were, he observes, cured naturally. 

County Borough of Halifax. —Dr. J. T. Neech estimates the 
population of this town at 107,750, as against an estimate of 
111,911 by the Registrar-General, and the rates are based 
upon the former estimate. The birth-rate of the district is 
falling more rapidly than the death-rate, and during 1909 the 
excess of births over deaths was the lowest on record. The 
illegitimate birth-rate has manifested during recent years an 
increase in relation to the total births, this percentage now 
amounting to 4-8. There were 104 stillborn children buried 
during the year, and in one case where a child born alive was 
buried as stillborn the Registrar-General ordered the sexton 
concerned in the case to be prosecuted, and a fine was in¬ 
flicted. The general death-rate of the district for the year 
1909 was 14' 4 per 1000, as compared with rates of 14 ■ 1,15 1, 
and 14-5 for Leeds, Sheffield, and Bradford respectively. The 
infantile mortality was only 99 per 1000 births. As regards 
enteric fever, it was found that in 1908 20 per cent, of the cases 
were associated with the consumption of shellfish, but the 
“scare’’ connected with these cases produced such a falling-off 
in the consumption of this food that in 1909 only 6 per cent, of 
ibe total were regarded as shellfish-borne. In discussing the 
lehaviour of diphtheria. Dr. Neech expresses the opinion 
that, hospital isolation does not appear of much value in 
curtailing its spread. The case mortality for 1909 was 
21 per cent. It wpuld be very instructive if, with reference 
to each fatal case, the dates of attack and of the admini¬ 
stration of antitoxin could in future be published in the 
annual report. This would be of use educationally, and tend 
to emphasise the value of antitoxin in the minds of the 
public The water-supply of this borough is derived from 
upland surfaces, and for the most part there is no filtration. 
But as regards the water of certain reservoirs mechanical 
filters are employed. A table showing the percentage puri¬ 
fication bacteriologically from these filters would be instruc¬ 
tive. All the water apparently possesses some plumbo-solvent 
power, and one grain of slaked Buxton lime is added to each 
gallon of water as milk of lime, except in the case of one 
source which is very acid, and to this 8 grains per gallon are 
added, as well as £ grain per gallon of albumin-juice for 
clarifying purposes. 

The Ctty of Chester. —Dr. J. R. Currie furnishes an 
instructive table as to the fatality-rate of scarlet fever in 
Chester from the year 1886 down to the present time. In 
1886 the fatality-rate was 14-2 per cent, and in 1889 12 -2 
per cent. Since that time this fatality-rate has been falling in 
an irregular fashion, but in 1904 a rate of 10 • 9 per cent, was 
recorded, which, of course, was very high for such a recent 
date. In 1906 there were 102 cases without a death. There 
were two cases of human anthrax in Chester duriDg 1909 and 
both proved fatal ; one was that of a warehouseman and the 
other a butcher. In the first case the patient was not seen by a 
medical man until after death, and in the second the disease 
was recognised, but the man died shortly afterwards. He 
apparently contracted the diseased by inoculating himself 
with the flesh of a cow which had been slaughtered because 
it was dying. 

County Borough of Huddersfield. —Dr. S G. Moore, who 
estimates the population of this district for the year 1909 at 
103,000, reports that use has been made of a wooden 
pavilion in the grounds of the isolation hospital, which was 
originally intended for small-pox, for the education and treat¬ 
ment of early cases of pulmonary tuberculosis. Only care¬ 
fully selected males are admitted, and preference is given to 
young adult wage-earners. The accommodation available 
does not enable the cases to be retained for more than from 
six to eight weeks, but during this time they learn how to 
live healthy lives, and the opportunity is taken to disinfect 
their dwellings. During 1909 there were five non-registered 
midwives practising in Huddersfield, but they appear only to 
have attended a few emergency cases. They were warned 
not to practise after April, 1910 The Huddersfield midwivts 
alone attended, during 1909, 707 out of a total 995 cases, and 
during that year only 5 deaths occurred in the midwives’ 
practice: 3 from puerperal fever, 1 from eclampsia, and 1 
from pelvic cellulitis. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8326 births and 4711 
deaths were registered during the week ending Jan. 7th. 
The annual rate of mortality in these towns, which 
bad declined in the five preceding weeks from 18-1 to 14 1 
per 1000, slightly increased to 14-3 in the week under notice. 
During the 13 weeks of last quarter the death-rates in 
these towns averaged 14-7 per 1000, against 14-8 and 14-3 
in the corresponding quarters of 1908 and 1909. In London 
the annual death-rate last quarter was equal to 15-3 per 1000, 
against 13 7 and 13- 5 in the two preceding corresponding 
quarters. The annual death-rates in the 77 towns during the 
week under notice ranged from 4-2 in King’s Norton, 6 7 
in Hornsey, 6 8 in Ipswich, and 7'6 in Walsall, to 19-3 in 
Grimsby and in Dewsbury, 19-4 in Oldham, 20-4 in Bootle, 
and 21 0 in Swansea. The 4711 deaths from all causes 
in the 77 towns last week showed an increase of 120 upon the 
number in the previous week, and included 160 which were 
referred to measles, 76 to diphtheria, 57 of infants under 
two years of age to diarrhoea and enteritis, 53 to whooping- 
cough, 24 to enteric fever, and 22 to scarlet fever, but not 
one to small-pox; thus 392 deaths resulted from these 
principal epidemic diseases, against 442 and 391 in the two 
preceding weeks. The deaths from measles, which had been 
208 and 185 in the two previous weeks, further declined 
last week to 160, but showed annual rates exceeding 2-0 per 
1000 in Dewsbury, Middlesbrough, Bury, and Coventry. The 
fatal cases of diphtheria rose last week to 76 from 56 and 
55 in the two preceding weeks ; 20 occurred in London and 
its suburban districts, 5 in Portsmouth, 4 in Liverpool, 
7 in Leeds, and 3 each in Birmingham, Bradford, and 
Cardiff. The 57 deaths of infants aged under two years 
attributed to diarrhoea and enteritis included 19 in London 
and its suburban districts, 7 in Liverpool, and 5 in 
Manchester and Salford. The deaths from whooping-cough, 
which had been 61 and 54 in the two preceding weeks, 
were 53 last week, of which 21 were returned in London and 
its suburban districts, 3 in Bristol, and 2 each in Brighton, 
Nottingham, Stockport, Manchester, Bradford, Leeds, 
Middlesbrough, and Newcastle-on-Tyne. The 24 deaths re¬ 
ferred to enteric fever were within one of the number in the 
previous week, including 8 in London and its suburban 
districts, 4 in Manchester and Salford, and 2 in Wigan. 
The fatal cases of scarlet fever, which had declined from 30 
to 21 in the four preceding weeks, were 22 last week, of 
which 3 occurred in Manchester and Salford, 3 in London 
and its suburban districts, and 2 each in Birmingham, 
Liverpool, and Cardiff. The number of scarletfever patients 
under treatment in the Metropolitan Asylums and the London 
Fever Hospital, which had steadily declined in the eight pre¬ 
ceding weeks from 1882 to 1594, had further fallen to 1491 
on Saturday last ; 154 new cases of this disease were 
admitted to these hospitals during the week, against 167 
and 140 in the two previous weeks. The 1328 deaths from 
all causes in London in the week under notice included 289 
which were referred to diseases of the respiratory system, 
against 261 and 263 in the two preceding weeks. In the 77 
large towns 180 deaths resulted from different forms of 
violence, against 179 and 186 in the two previous weeks; 
and 431 inquest cases were registered. The causes of 48, or 
10 percent., of the deaths registered during the week in 
the 77 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle-on- 
Tyne, Hull, Nottingham, Leicester, Salford, and in 47 other 
smaller towns ; the 48 uncertified causes of death in the 77 
towns in the week under notice included 12 in Liverpool, 
5 in Birmingham, 4 in Sheffield, 4 in South Shields, and 3 in 
Barroiv-in-F urness. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 817 births and 526 
deaths were registered during the week ending Jan. 7ih. 
The annual rate of mortality in these towns, which had been 
equal to 13-4 and 14 7 per 1C00 in the two previous weeks, 
declined again to 14-3 in the week under notice. During 
the 13 weeks of last quarter the death rates in these towns 
averaged 14 8 per 1000, only slightly exceeding the mean 
rate during the same period in ths 77 English towns which 
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was 14'7 per 1000. The annual death-rates during last 
week in the eight Scotch towns raDged from 9-7 and 11-3 in 
Perth and Greenock to 16'5 in Dundee and 19-0 in 
Leitb. The 526 deaths from all causes in the eight 
towns last week were fewer by 8 than the number 
in the previous week, and included 56 which were re¬ 
ferred to the principal epidemic diseases, against 40 
and 43 in the two preceding weeks ; these 56 deaths were 
equal to an annual rate of 1 - 5 per lOOO, and ranged upwards 
to 4-2 in Leith. Of these 56 deaths, 20 resulted from 
whooping-cough, 14 from diphtheria and croup, 12 of infants 
under the age of two years from diarrhoea, 6 from scarlet 
fever, and 2 each from measles and enteric fever, but not one 
from small-pox. The fatal cases of whooping-cough, which 
had been 12 and 7 in the two preceding weeks, increased 
to 20 in the week under notice, of which 7 occurred in 
Glasgow, 6 in Leith, and 3 both in Edinburgh and Dundee. 
Of the 14 deaths from diphtheria and croup, 6 were 
recorded in Glasgow and 5 in Edinburgh. The 12 fatal 
cases of infantile diarrhoea included 9 in Glasgow and 
2 in Aberdeen. The 6 deaths from scarlet fever corre¬ 
sponded with the number in the previons week, including 
2 in Glasgow. The 2 deaths referred to enteric fever occurred 
in Glasgow and the 2 fatal cases of measles in Edinburgh. 
The deaths referred in the eight towns to diseases of the 
respiratory system, which bad declined in the five preceding 
weeks from 157 to 92, rose again last week to 98, but were 74 
below the number returned in the corresponding week of last 
year. The deaths resulting from different forms of violence 
in the eight towns were 19 last week, against 15 and 17 in 
the two preceding weeks ; and 151, or 29 per cent., occurred 
in public institutions. The causes of 11, or 21 per cent., of 
the deaths in the eight towns last week were not certified or 
not stated ; in the 77 largest English towns the proportion of 
uncertified causes of death last week did not exceed 
1- 0 per cent. ___ 


HEALTH OP IRISH TOWNS. 

In Dublin 203 births and 168 deaths were registered 
during the week ending Jan. 7th. The annual rate of 
mortality in the city, which had been equal to 21-6 and 18-9 
per 1000 in the two preceding weeks, rose again to 21-5 in 
the week under notice. Daring the 13 weeks of last quarter 
the annual death-rate in the city averaged 19-8 per 1000, 
whereas in London the death-rate during the same period 
did not exceed 15 3 per 1000. The 168 deaths from all 
causes in Dublin last week showed an increase of 22 upon the 
number in the previous week, and included 19 which were 
referred to the principal epidemic diseases, of which 6 
resulted from whooping-cough, 5 from scarlet fever, 4 from 
measles, 3 of infants under two years of age from diar¬ 
rhoea or dysentery, and 1 from diphtheria, but not 
one either from small-pox or enteric fever. Tne 6 fatal 
cases of whooping-cough were fewer by one than those 
returned in the previous week ; whereas the deaths both 
from scarlet fever and measles showed an increase. The 
deaths from all causes included 56, or 33 per cent., which 
were recorded in public institutions. The causes of 4, or 

2 4 per cent., of the deaths in the city during the week were 
not certified either by a registered medical practitioner or 
by a coroner. In Belfast 241 births and 122 deaths were 
registered during the week under notice. The annual rate of 
mortality in this city, which had declined in the four pre¬ 
ceding weeks from 20-1 to 12 1 per 1000, rose again last 
week to 16 0. During the 13 weeks of last quarter the 
annual death-rate in Belfast averaged 16- 0 per 1000, 
against 19 8 in Dublin during the same period. The 
122 deaths from all causes in this city during last week in¬ 
cluded only 4 from the principal epidemic diseases—namely, 

3 from diarrhoea, enteritis, or dysentery, and a fatal case of 
scarlet fever ; no death being referred to measles, diphtheria, 
whooping-cough, enteric fever, or small pox. Six deaths 
resulted from different forms of violence; and 32, or 26 per 
cent., of the deaths occurred in public institutions. The 
causes of 3, or 2-5 per cent., of the registered deaths were 
not certified either by a registered medical practitioner or by 
a coroner. 


King Edvard’s Hospital Fund for London.— 

The King has sent his annual subscription of £1000 to King 
Edward's Hospital Fund for London. 


THE SERVICES. 


Koval Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeon 

E. Sutton to the Highflyer, on completing. Staff-Surgeons : 

F. F. Alderson to Chatham Dockyard ; E. R. L. Thomas to 

the Sphinx, additional, and on recommissioning; and 
J. Boyan to the Edgar, and to the Pegarut on recommissioning. 
Surgeons : W. C. Carson to the Pclorus, and to the Merlin 
on recommissioning; G. A. S. Hamilton to the Excellent, 
additional, for the Jleeenge; L. C. Hunt, to the Blenheim, 
additional for the Swi/t; 0. F. O. Sankey, to the 

Temeraire ; R. J. G. Parnell to the Highflyer, on com¬ 
pleting ; P. B. Egan to the Skipjack ; E. MacEwan to the 
Afrioa ; A. H. Joy to the Bulwark, additional; and D. A. 
Mitchell to the Arg&nant, and tor group of ships of 
Fourth Division Home Fleet; F. C. Robinson to the Edgar, 
and to the Sealark on recommissioning ; and C. J. Aveling to 
the Edgar, and to the fantomc on recommissioning. 

Royal Army Medical Corps. 

Colonel W. G. Macpherson, C.M.G., has been transferred 
from Malta to India. Colonel F. B. Maclean has taken over 
duty as Principal Medical Officer of the Seventh (Meerut) 
Division on his return from leave. Lieutenant-Oolonel G. H. 
Barefoot has been transferred from Bareilly to command the 
station hospital at Ranikhet. Lieutenant-Colonel J. J. 
Russell has been transferred from Limerick to the Southern 
Command. Lieutenant-Colonel H. H. Brown, from Murree, 
has been granted four months’ general leave. Lieutenant- 
Colonel R. W. Wright, on arrival in India from England, has 
been selected to command the station hospital at Jhansi. 
Lieutenant-Colonel T. B. Winter, from command of the station 
hospital at Bareilly, has on arrival home been appointed Senior 
Medical Officer in charge of Recruiting Duties, London Dis¬ 
trict. Lieutenant-Colonel C. T. Blackwell, from Woolwich, has 
taken over the command of the station hospital at Madras. 
Lieutenant-Colonel S. Glenn Allen has embarked for a tour of 
service at Gibraltar. Lieutenant-Colonel C. Birt has taken 
over command of the Fourteenth Company Royal Army 
Medical Corps at Dublin, in succession to Lieutenant-Colonel 
W. L. Reade, who has embarked for a tour of service at 
Mauritius. Major T. H. J. C. Goodwin, D.S.O., has been 
appointed Specialist in Advanced Operative Surgery to the 
Fourth (Quetta) Division. Major I. A. O. MacCarthy, on 
arrival home for duty from the Straits Settlements, has been 
posted to the Eastern Command. Major M. P. C. 

Holt, D.S.O., specialist in advanced operative surgery 
to the Third (Lahore) Division, has been transferred 
from Kasauli to Ambala. Major T. B. Black, from 
Aldershot, has taken up duty at Cairo. Major B. 

Forde, from Wynberg, has taken up duty at Bloem¬ 
fontein. Major H. G. F. Stallard has embarked for a 
tour of service in India, for duty in the Seventh (Meerut) 
Divison. Major H. V. Prynne, from Gibraltar, has been 
posted to the Eastern Command. Major A. H. Waring, from 
Secunderabad, has taken up duty in the Southern Command. 
Major W. B. Winkfield has embarked in the troopship Plasty 
for India. Major W. E. Hudleston has been transferred from 
Golden Hill to Portsmouth. Major J. W. Jennings, D.S.O., 
Recruiting Medical Officer at Liverpool, has notified his 
intention to retire from the service on completion of 20 
years’ duty. Captain D. Ahern has taken up duty in 
Egypt. Captain F. A. McCammon has arrived home on 
leave from Quetta. Captain A. S. Williams has been 
transferred from Dinapore for duty at the station hospital, 
Dum Dum. Captain G. R. Paignton has arrived home 
on duty from Sierra Leone. The following officers have 
joined the Royal Army Medical College, London : Captain 
A. J. Hull from Dover, Captain NT. I). Walker from the 
London District, and Captain C. C. Cumming from Queen 
Alexandra’s Military Hospital, Millbank. Captain A. H. 
Jacob has arrived home from Gbarial, Northern India, on 
leave. Captain J. E. Powell, from Bareilly, has been granted 
four months’ leave on medical certificate. Lieutenant A. 
Hendry has been transferred from Mhow to Indore. Lieu¬ 
tenant S. S. Dykes, from Barry Camp, has joined at Edin¬ 
burgh. Lieutenant E C. Lambkin has been appointed for 
duty at Windsor. Lieutenant J. R. Hill, from Monmouth, 
has been posted to Pembroke Dock. Lieutenant A. S. M. 
I Winder, from Donard Camp, has been transferred to the 
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Curragh. Lieu ter ant F. R. Laing and Lieutenant J. T- 
Sinistra, appointed on probation July 31st, 1909, and 
Jan. 28th, 1910, respectively, have been stationed at 
Aldershot. 

Indian Medical Service. 

" The King has approved of the following appointments :— 
To be Colonel : Lientenant-Colonel John Adams Cunningham 
(dated Oct. 26th, 1910). To be Brevet-Colonel : Lieutenant- 
Colonel Johnston Shearer, C.B., D.S.O. (dated Nov. 11th, 
1910). 

The King has approved of the following retirements :— 
Brevet-Colonel Johnston Shearer, C.B., D.S 0. (dated 
Dec. 6th, 1910). Lieutenant-Colonel John Adolphus Burton 
(dated Dec. 6th, 1910). Lieutenant-Colonel George Ernest 
Foots (dated Dec. 6th, 1910). Major Thomas Alfred Ollivant 
Langston (dated Dec. 12th, 1910). 

Lieutenant-Colonel D. T. Lane, civil surgeon at Lahore, 
has been appointed Professor of Forensic Medicine and Toxi¬ 
cology at the Lahore Medical College, in succession to 
Lieutenant-Colonel H. Hendly, who has been placed on 
special duty at Rawal Pindi. Lieutenant-Colonel J. J. 
Pratt, civil surgeon of Lucknow, has been granted privilege 
leave combined with furlough for 18 months. Lieutenant- 
Colonel R. C. MacWatt, Bombay, has arrived home on 
leave. Major F. O'Kinealy has taken up duty as Surgeon on 
the Personal Staff of the Governor-General of India. The 
services of Major H. J. K. Bamfield, district plague medical 
officer at Ferozopore. have been replaced at the disposal of 
the Commander-in-Chief. Major F. D. S. Fayrer, on 
return from leave, has been appointed by the Foreign 
Department of the Government of India to be Civil Surgeon 
at Dera Ismail Khan. Major H. J. Walton has taken over 
his appointment as Civil Surgeon of Bulandshahr. The 
services of Major J. C. H. Leicester have been replaced at 
the disposal of the Bengal Government. Major J. L. Macrae 
has had his appointment as Civil Surgeon of Coorg con¬ 
firmed. The services of Captain W. J. Collinson, on plague 
duty in the Punjab, have been replaced at the disposal of the 
Government of India in the Home Department. Captain 
L. Cook, officiating civil surgeon at Midapore, has been 
granted two years’ combined leave home from India. Captain 
C. A. Gourlay has passed in Bengali by the colloquial test. 
Captain W. F. Brayne has been appointed to Rangoon for 
duty in connexion with the prevention of plague. Captain 
W. E. McKechnie has taken over duty as officiating Civil 
Surgeon at Etawah, United Provinces. Lieutenant T. J. C. 
Evans has been appointed .Specialist in Advanced Operative 
8urgery to the Eighth (Lucknow) Division. Lieutenant 
G. T. Burke has been transferred from the officiating medical 
charge of the 48th Pioneers to the officiating medical 
charge of the 11th Rajputs at Fyzabad. Lieutenant L. H. L. 
Mackenzie has been attached to the 72nd PuDjabis at Dera 
Ismail Khan. 

Royal Naval Volunteer Reserve. 

The undermentioned gentleman has been appointed 
Surgeon:—Charles Francis Alexander Hereford (dated 
Dec. 30th, 1910). 

Territorial Force. 

Royal Army Medical Corps. 

Attached in TJnitt other than Medical Units. —Captain 
James Middleton to be Major (dated Nov. 23rd, 1910). 

The Territorial Decoration. 

The King has been graciously pleased to confer the 
Territorial Decoration upon the undermentioned Officers of 
the Territorial Force who have been duly recommended 
under the terms of the Royal Warrant dated August 17th, 
1908:— 

Royal Army Medical Corps. 

Major James Arthur Rigby, attached to the 2nd West 
Lancashire Brigade, Royal Field Artillery. Major Joseph 
Dallas Pratt, attached to the 4th (City of London) Battalion, 
The London Regiment (Royal Fusiliers). 

Deaths in the Services. 

Colonel Francis Howard, retired pay, late Army Medical 
Staff, on Jan. 2nd, at Bournemouth, aged 69 years. He joined 
the army as assistant surgeon in 1863, becoming surgeon in 
1873, and surgeon-major in 1876. He served daring the 
Afghan war in 1878-79 in medical charge of the 25th King's 
Own Borderers (medal), and in the Egyptian expedition, 1832 
(medal and bronze star). He became brigade surgeon in 


1888, ranking as lieutenant-colonel, and retired in 1893. For 
some time Colonel Howard acted as medical officer of the 
Recruiting Staff in the Home District, and after his retire¬ 
ment was employed at the War Office daring the South 
African war. He was the author of a “ Handbook of Medical 
Organisations of Foreign Armies,” and made some interesting 
communications in our columns on the subject of varicocele. 

Antityphoid Inoculation in the Army. 

In view of the advanced stage reached in the system of 
inoculation of troops against enteric fever the Army Council 
has decided that the practice of attaching specially selected 
junior officers of the Royal Army Medical Corps to regi¬ 
ments proceeding abroad for the purpose of carrying out the 
injections is to be discontinued, and officers now attached to 
units for this purpose are to revert to general duty. The 
inoculation at home stations of troops proceeding abroad will 
continue to be carried ont, and inoculations in commands 
abroad will also be continued under present arrangements. 

At the end of last year the North Riding of Yorkshire 
Branch of the British Red Cross Society had registered ten 
voluntary aid detachments, and the registration of several 
other detachments is contemplated. 


Cflrnspanknn. 

'•Audi alteram partem." 


CLEAN MILK. 


To the Editor of The Lancet. 


Sir,—I t is recognised on all sides that few matters are of 
greater importance in promoting the health of the nation 
than a pure milk-supply. Yet, unfortunately, milk is 
peculiarly susceptible and liable to contamination, not only 
while it is in the hands of the producer and retailer, but also 
as soon as it reaches the consumer. For want of due care iu 
handling milk is frequently, as is well known, a potent 
factor in the dissemination of a number of serious diseases, 
and has great influence on infant mortality. 

Since the inception of the National League for Physical 
Education and Improvement in 1905 the question of pure 
milk has occupied a prominent position in its programme, 
and a special committee of eminent experts has devoted 
ranch time to the problem. The league is now undertaking 
definite practical steps to deal effectively with the matter. 
Pending more adequate legislation than at present exists, it 
is hoped that this action will arouse the cation at large to a 
sense of its responsibility in the matter. The intention, 
briefly stated, is to instil into the minds of all concerned 
in the production and consumption of milk a knowledge of 
the simple rules required to ensure its purity and cleanliness. 

F ull details of the scheme, and of the standard leaflets on 
which it is based, will gladly be sent on application to the 
Secretary of the League, at 4, Tavistock-square, W.C. 

We are, Ac., for the National League for Physical Educa¬ 
tion and Improvement, 

W. B. Ripon, 

Chairman of the Executive Council. 

F. Maurice, 

Maj.-Gen., Hon. Vice-Chairman. 

Lauder Brunton, 

Vice-Chairman. 

John Tweedy, 

Vice-Chairman. 


H. R. Beevor, 

A. Holden Byles, 
James Cantlie, 

A. M. Boyd Carpenter, 
Andrew Clark, 

Ernest Clarke, 

D. Eyre, 

Malcolm Fox, 

F. E. Fremantle, 
Edward E Hayward, 
T. H. Hendley, 

A. Ho ARK, 

T. Henry Howard, 


Robert Jones, 

John Macdoneli,, 
Howard Marsh, 

F. James Matheson, 
Maude Maufe, 

E. H. Pooley, 
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THE CURRICULUM OF THE MEDICAL 
STUDENT. 

To the Editor of The Lancet. 

Sir, —Sir Henry Morris's speech, reported in yoar issue 
of Jan. 7th, will, I trust, receive the close attention of every 
member of the profession. In my opinion no mere mis¬ 
chievous proposal, for both the profession and the public, 
could be devised than that which he has put forward. 

For a considerable time the profession has felt that the 
preliminary general education standard for students entering 
it has been allowed to reach a seriously low level as com¬ 
pared with the standards required by other professions. A 
few years ago it had become practically equivalent to the 
standards required of students of veterinary surgery and 
pharmaceutical chemistry. The matter was then considered 
by the British Medical Association, and as the result of a 
careful inquiry a deputation was sent to the General Medical 
Council to urge the necessity for considerable changes. The 
General Medical Council, however, found themselves unable 
to do anything to alter the existing state of affairs. 

The reason for this will be naturally searched for by 
everyone interested in the matter. The financial interests 
of the licensing bodies and those of the profession at large 
are absolutely different. The profession is gravely over¬ 
crowded, and the proper way to correct this evil—as great an 
evil ultimately for the public as for the profession—is clearly 
to make the entrance standard of general education what can 
only be described as a commonly decent one. The licensing 
bodies collectively, on the other hand, have everything to 
gain from passing into the profession an excessive number of 
candidates, and, to them collectively, the establishment of a 
high standard of general education would obviously be a 
financial misfortune. The age-limit for entry into the pro¬ 
fession has been fixed by the General Medical Council at 
16 (1) and the standard of general education required at 
what is suitable to boys of a little over 15 1 Sir Henry 
Morris now proposes to shift into the school curriculum a 
portion of the professional studies I What the British 
Medical Association proposed was to raise the age-limit of 
entry to 17 and the standard to one suitable to boys of 
average intelligence at that age. 1 Now, let it be clearly 
grasped what Sir Henry’s Morris’s proposal means. It 
means a virtual lowering of the already too low age- 
limit. Not only so, it also means the reduction of the 
already all too short time which may be allotted to that 
general culture which makes so vast a difference to the man 
in after life, whatever his position may be. Further, it means, 
in some cases at all events, admitting boys into medical and 
surgical, male and female, wards at what I do not hesitate 
to call an indecent age. It is, in fact, a proposal for the 
further cheapening of the medical curriculum in no way 
calculated to elevate the character or improve the prospects 
of the profession, or to increase the confidence felt by the 
public in it and in its governing council. 

I trust that the profession will not miss the real meaning 
of this most grave proposal, and will begin to consider 
whether the time has not come for a strong assertion of the 
right of medical men collectively to determine for themselves 
the standard of culture for the profession which public policy 
demands ; for not leaving the sources of the profession’s 
prosperity, efficiency, and prestige at the mercy of any 
official body, however exalted, which has financial interests 
so obviously irreconcilable with those of the profession 
generally. 

I should be sorry to say a word which would belie the 
great respect I entertain for Sir Henry Morris personally. 
He is incapable of intentionally doing this great injury to 
the calling on which he himself reflects so much honour. 
But “ evil is wrought for want of thought, as well as from 
want of heart.” It is the system and the mode of thought, 
which can lead one so able and so well-intentioned to 
enunciate anything so pernicious, that I desire to call atten¬ 
tion to. If the profession is so short-sighted as to allow 
this proposal to be carried into effect, the time is not far 
distant when it will have cause to regret a lamentable want 
of wisdom. I am. Sir, yours faithfully, 

Kxeter, Jan. 9th. 1911. W. GORDON. 


i Brit. Med. Jour., 1E02, vol. ii., p. 262. 


MENDELISM AND HEREDITARY CRANIO- 
CLEIDO-DYSOSTOSIS. 

To the Editor of The Lancet. 

Sir,—Y our issue of Nov. 19th, 1910, contained an able 
and outstanding paper by Mr. D. C. L. Fit-/williams of St. 
Mary's Hospital on Hereditary Cranio-cleido-dysostosis. At 
the close of bis communication he sums up as follows :— 

It might- be suggested that the cause in both affections hereditary 
crariio-cleldo-dysostosis and achondroplasia] is due to the presence or 
absence of certain chemical constituents which are necessary for the 
correct ossification of membrane bones in the one case and of cartilage 
bones in the other; in much the same way as we know that haemo¬ 
philia must be due to a heredifary absence from, or presence in, the 
body of certain chemical constituents. Couvelalre advanced a some¬ 
what similar view when he said that hereditary cranio-cleido dysostosis 
was “the expression of a general taint with a predominance in certain 
osseous groups. 1 ” 

I hope you will give me some of your space for a few 
remarks on this condition in relation to Mendelism and the 
origin and maturation of the ovum. 

As the author states, “hereditary cranio-cleido-dysostosis 
is a condition which affects those bones which develop 
wholly or partly in membrane.” Professor Fawcett of 
Bristol points out in his interesting Long Fox lecture ‘‘ 
on the Development of the Human Skull, the exact details, 
but for our purposes it may be stated that the cranial vault 
and the interparietal part of the occipital bone are laid 
down in membrane, and we must add to this the additional 
fact that the outer half of the clavicle, the earliest bone 
in the body to ossify, is also developed in the same basis. 
In one of his two cases (a child 3 years old) Mr. Fitzwilliams 
found that the deficient ossification affected the vault of 
the cranium and the interparietal occipital portion and the 
outer half of the clavicle. The basi-occipital ossified as 
usual in cartilage. 

Expressed in Mendelism, this is a condition where we have 
a deficiency or loss to the organism, of the determinant for 
ossification in the definite group of unit-characters for the 
ossification of the bones laid down in membrane. Heredity 
plays a part in the history, as in 60 cases collected 31 came 
from eight families. The conditions as to heredity will be 
best studied, however, in brachydactyly, to be taken up 
shortly. In the condition known as achondroplasia to which 
the author alludes, we have a defect in length of the bones 
developing in early endochondral ossification—viz., the upper 
and lower limbs, the innominate bones, the ribs, and the 
basi-oecipitai ; and from a Mendelian point of view we have 
here a loss of the determinants, in part, which govern the 
length of the bones developing in early endochondral ossifica¬ 
tion. Those in which later endochondral ossification occurs— 
the spine, carpus, tarsus, sternum, costal cartilages, patellae— 
are unaffected, and the bones developing in membrane, as 
already stated, are normal. It is the change in the basi- 
occipital that gives the achondroplasic the sknll alteration 
(see “ Encyclopaedia Medica,” Vol. I., p. 55). 

If now we take brachydactyly, where the middle phalanx 
of the fingers 3 is apparently awanting, we find that while the 
fingers have only two phalanges, the missing middle phalanx 
is represented by a nodule of cartilage ankjlosed to the first 
phalanx (Drinkwater). This condition may be regarded then 
as a loss in the uDit-character of length for the middle 
phalanges of the foot and hand. All these so-called 
deformities I regard as really variations and not as patho¬ 
logical conditions. We see, therefore, that in these three 
variations we have an exact loss, as exact as a brick ont of a 
wall. 

If, then, we grant that a Mendelian unit-character is lost, 
the question comes, Where has that occurred '! The answer I 
suggest is this—that the loss occurred in the maturation of 
the germ- and sperm-cells prior to fertilisation, when the 
chromosomes are reduced to a half for each gamete. These 
reduced cells, now the gametes, unite in fertilisation and 
make up the normal number for the zygote (fertilised ovum). 
My reasons for adopting this hypothesis are that (1) the de¬ 
terminants of heredity are in the nucleus of the primitive 
germ- and sperm-cells; thus when these are reduced by the 
loss of the polar bodies we get some heredity determinants 


1 Op. cit.. The Lancet, p. 1475. 

2 Bristol Medico-Chirurgicai Journal, June, 1910. 

I 2 The foot is similarly affected, m the Naegeie pelvis, where there is 
l porno defect in the unit-character determining the size of ono side of 
1 the pelvis, there is sacro-iliac ankylosis. 
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thrown off. The oentrosome Is generally held to regulate the 
division of the chromosomes, and the cytoplasm has not been 
shown to be directly concerned with heredity. If it be 
urged that the same chromosomes may be lost at each fertili¬ 
sation, and that thus variation cannot result, the objection 
will be seen not to be valid when another question is con¬ 
sidered. It is granted that heredity conditions are trans¬ 
mitted and that the same happens in the case of crossings of 
plants and animals. The question now arises, How is this ? 
We must grasp here firmly a disputed fact—viz., that the 
primitive germ- and sperm-cells in the ovary and testis re¬ 
spectively, from which the gametes arise, are not derived from 
the germ and sperm epithelium (Waldeyer’s view in 1870), 
but arise from an early division of the early zygote, travel 
through the developing embryo, and ultimately become fixed 
in the genital ridge of the Wolffian body (Eigenmann, Beard, 
and others). They are then the primitive germ- and sperm- 
cells (ordinary ova and spermatozoa) and become gametes 
when the polar bodies are thrown off. Thus the gametes 
contain heredity determinants owing to this origin, while the 
view that the primitive germ- and sperm-cells are modified 
somatic cells makes heredity unintelligible. 

The question of the ratios as in brachydaetyly can be under 
explained only by Mendelism. Mendel showed that in plant 
crossings the contrasted unit-characters segregate out in 
such a manner that in the second and third generations, 
taken together, there is a ratio of 1:2:1 in the planti. 
Mendel thought that this was due to a combination of the 
pollen grains and egg-cells giving this elementary probability 
result, and as a plant was by him. unfortunately, considered 
as a merely somatic organism in which one does not require 
to recognise a propagative and somatic part a serious error 
was made. It was thus not recognised that the significance 
of the first generation following in its soma one of the con¬ 
trasted unit-characters is that the 1:2:1 ratio in plants 
cannot be due to gametic combination seeing that the com¬ 
bination of egg-cells and pollen grains ends in a generation. 
The determinants of the contrasted unit-characters in crossings 
really segregate out in the zygote in the 1:2:1 ratio and 
that is the reason why biometric measurements of stature, 
ice., in man and plants give some form of this curve. When 
once we see that determinants re-arrange themselves in the 
zygote according to the curve of frequency we can extend 
this process to the primitive germ-cells and gametes. 

I hold then that the significance of the mitotic changes in 
the primitive germ-cells of the early developing ovary is that 
these are producing variation of the determinants of heredity 
both by the gross divisions and by a minute re-arrangement 
in the divided particles. Thus all the determinants are 
re-arranged by the law of frequency and notby Galton's law, 
but this point would take too long to consider here. In this 
way we get in the polar bodies thrown off, not always the 
same determinants but different ones, and as important ones 
have their chance of loss, each unit-character gets thus its 
dangerous time of loss. 

In brachydaetyly Drinkwater found the ratio in families 
affected to be 50 per cent, affected, 50 percent, non-affeeted. 
This is, I believe, explained if we suppose that the whole 
determinant for length for the middle phalanx was lost and 
thus it is like a head or tail result in tossing, 50 per cent, of 
each. 

That the variations or deformities are automatic losses is 
emphasised by the fact that analogous conditions explain¬ 
able on the same hypothesis—e.g., anencephaly, genital 
deformities, &c —are constantly occurring, although from 
their nature there is no heredity—such variations are 
incapable of propagation. The three deformities considered, 
cranio-cleido-dyostosis, achondroplasia, and brachydaetyly, 
are thus due to a loss of the determinants of a Mendelian 
group of unit-characters at the maturation of the ovum or 
spermatozoon ; they are transmitted because the primitive 
germ cells are derived from an early division of the zygote 
when the determinants are causal ; and are transmitted 
with a probability result, because their determinants are re¬ 
arranged in the primitive germ-cells and zygote according to 
a frequency law. Ordinary variations arise in this way, but 
gross losses in the polar bodies will give a marked variation— 
a mutation, in fact. 

1 have trespassed too long on your space and therefore do 
not consider how far Darwinism could be applied, and I have 
also had to omit many details. I wish, however, to state in 
conclusion that I am confident the day will come when the 


body of man will be considered as made up of functional and 
anatomical unit-characters—i.e., of Mendelian autonomous 
units. In the skeleton we have three great groups already : 

(1) the bones developed in early endochondral ossification; 

(2) those in late endochondral ossification ; and (3) those in 

membrane. In the brain and spinal cord we have the corpus 
callosum, which may be exactly wanting in some cases, the 
spinal cord, the spinal ganglia, posterior roots, and sensory 
nerves. In amyelia the first is absent but the others present 
(Oppenheim, Bruce's translation, p. 393). In the genital 
organs similar groups can be made, while albinism, haemo¬ 
philia, and many other structures or conditions yield to this 
generalisation and line of research. In tracing a family 
tree we may be able to plot out how these segregate, and 
ultimately reach the law governing this. Whichever 
mechanism is the successful one in explaining evolution 
mysteries, I do not believe that only one will succeed, but I 
hold that one of the most important will be that much 
criticised and much misunderstood Mendelism whioh has 
made the name of Mendel as immortal as those of Darwin 
and Wallace. I am, Sir, yours faithfully, 

Edinburgh. Jan. 7th, 1911. D. BERRY HART. 


THE BOARD OF TRADE COMMITTEE ON 
COLOUR VISION. 

To the Editor of The Lancet. 

Sir,—I have been strongly advised to write to you with 
regard to the composition of the Colour Vision Committee 
appointed by the Board of Trade. Though the overwhelming 
majority of experts are on my side with regard to the ex¬ 
tremely inefficient wool test used by the Board of Trade, not a 
single one of those who have been instrumental in bringing 
about the appointment of this committee is on it, whilst those 
who are definitely associated with the wool test very largely 
form its expert opinion. The president of the old committee 
that recommended the wool test is on the committee and the 
secretary is a physicist who employs the condemned method 
and is a strong advocate of the wool test. Twenty years ago 
I was appointed on the International Code of Signals Com¬ 
mittee to advise the Board of Trade as to efficient tests for 
colour blindness. When the committee of the Royal Society 
(which, like the present committee, had a large majority of 
physicists, there being only one physiologist) recommended 
the Holmgren test, and that it was not necessary to have a 
medical man to test for vision and colour vision, my con¬ 
nexion with the Board of Trade ceased, my place being taken 
by a physicist, the secretary of the committee. Therefore, 
for this obviously medical duty the Board of Trade does not 
employ a single medical man. 

Colour-blindness is a physiological subject, and a know¬ 
ledge of physiology, psychology, and ophthalmology is 
necessary for its appreciation. One of the two physiologists 
appointed by the Board of Trade has, through illness, not 
been able to attend the meetings of the committee. I would 
suggest that the number of physiologists be made equal to 
the number of physicists. I have done everything in my 
power to help the committee to come to a correct conclusion, 
and shall continue to do so. They have, however, made this 
very difficult for me, as I wished to make it a condition that 
I should be present when they examined any of my colour¬ 
blind cases, men who are able to pass the Holmgren test. 
This they refused, so I withdrew the condition, but had they 
acceded this letter would never have been written. 

I am, Sir, yours faithfully, 

F. W. Edridge-Green. 

The Institute of Physiology, University College, London, 

Jan. 3rd, 1911. 


THE CHURCH ANTI-VIVISECTION 
LEAGUE. 

To the Editor of The Lancet. 

Sir, — As I presume the circular issued by the Church 
Anti-Vivisection League has been sent broadcast to the pro¬ 
fession, I thought it might interest your readers to see a 
copy of my reply to the secretary I therefore inclose a 
copy, and hope that if you can find room for it in your 
journal it may help to prevent some of your readers, through 
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simple thoughtlessness, giving permission for their names to 
be added to the list in question. 

I am, Sir, yours faithfully, 

Charles W. Hayward, 

Liverpool, Jan. 10th, 1911. Barrister-at-Law, M.D., D.P.H., &c. 

[Enclosure.] 

To the Clerical Organising Sec. Church Anti-Vivisection Society. 

Dear Sih —In reply to your circular asking me to allow youtoadd 
my name to a list of inedical practitioners to be used by your league, I 
must emphatically decline to have my name Included in such list. 

I am as much against unnecessary cruelty to animals asany body, but to 
entirely abolish the right to try the effects of drugs, Ac,, upon animals 
would restrict these experiments to being tried upon the human race, 
whichis "out of the frying-pan into the fire!” The Anti-Vivisection 
Society publishes posters and literature showing that the sufferings of 
animals in any experiments are equal to similar proceedings with human 
beings. This is pure dishonesty, and for the purpose of trading upon 
the ignorance of the public, and raising violent prejudices founded 
entirely upon ignorant sentimentalism. Animals are saved the mental 
effects, which are the greater part of human suffering. 

Your circular is also in very questionable taste. It asks for names of 
doctors—" not for publication’’—and then offers a temptation to the 
meaner instincts by stating *• we are often asked by Anti-Vivlsectionlsts 
for the names of Antl-Vivisectlonlst doctors in their respective neigh¬ 
bourhoods ” ! Uaderthese circumstances the allusion to “ unconscious 
quackery ” is humorous. Yours faithfully, 

Charles W. Hayward, 

Jan. 9th, 1911. Barrister-at-Law, M.D., D.P.H., Ac. 


THE USE OF IODINE AS A DISINFECTANT 
OF THE SKIN BEFORE OPERATIONS. 

To the Editor of The Lancet. 

Sib,—W ill you permit me to inform Mr. Willmott Evans 
that he is in error in stating “ the first advocate of its use in 
this country was Mr. H. F. Waterhouse.” My original paper 
was published in the Bntieh. Medical Journal on August 14th, 
1909, several months before Mr. H. F. Waterhouse’s com¬ 
munication. I there stated that Dr. A. Grossich of Fiume 
had used liquor iodi, 10 per cent, solution. So far as I am 
aware, I was the first surgeon to use tincture of iodine, 
2£ per cent, solution. May I also point out that, as I have 
insisted, shaving is unnecessary and the colour of the iodine 
is an advantage because it shows the limits of its 
application.—I am. Sir, yours faithfully, 

J. Lionel Stretton, 

Senior Surgeon. Kidderminster Infirmary and 
Jan. 9th, 1911. Children's Hospital. 


EHRLICHS DIAZO REACTION. 

To the Editor of The Lancet. 

Sir,—S ome remarks in your review of 11 International 
Clinics” on p. 1881 of The Lancet of Dec. 31st, 1910, 
remind me that I made a long series of experiments with 
Ehrlich’s diazo reaction in various diseases during the early 
months of 1893. The article containing the results obtained 
appeared in the Indian Medical Gazette for June, 1893. The 
reaction was most marked in chronic diarrhoea and dysentery 
and was seen more or less in other diseases. 

I am. Sir, yours faithfully, 

J. H. Tull Walsh 

Jan. 7th, 1911. Lieutenant-Colonel, I.M.S. (retired). 


A METHOD OF SERUM DIAGNOSIS FOR 
TUBERCLE. 

To the .Editor of The Lancet. 

Sib,—I was not aware that Dr. W. d’Este Emery was also 
working on this subject or I would have communicated with 
him before sending an account of my experiments to you. I 
had no previous knowledge of work on the subject, but 
followed the principles of the Bordet-Gengou reaction. 
Before completing the article I looked up “Hewlett’s 
Bacteriology,” and found the statement thatWassermann and 
Briick bad experimented on this subject in 1906, and that 
they appear to have failed to find tuberculous antibodies in 
localised or latent tuberculosis, but that Brack had been 
more successful with acute miliary tuberculosis in the early 
stages. By the method I described these antibodies can be 
clearly shown to exist in localised tubercle. 

The first point Dr. Emery raises is the standardisation of 
the fresh tubercle emulsion. My procedure has been to 
prepare an emulsion on the lines employed for the “ opsonic 
index.” I gauge the strength by the appearance. This gives 
a rough but working standard. I do not find that 
standardisation of the emulsion is of such extreme import¬ 
ance, for I have obtained equally satisfactory results when 


employing S c.mm., 10 c.mm., and 20 c.mm. of the same 
emulsion, with 10 c.mm. of unheated and 40 c.mm. of 
heated serum. But I fully agree with Dr. Emery that there 
comes a point when, through an excess of the tubercle 
emulsion, normal human serum loses its power of baemo- 
lysing sheep’s corpuscles (probably due to fixation of the 
complement). 

Dr. Emery states that l/500th dilution of his emulsion 
fixed the complement in one of his tubercle cases in 10 
minutes ; this, 1 think, shows that there is a large working 
range. I also agree with him that even a email quantity of 
tubercle emulsion decomplements to some degree normal 
serum, which is shown when equal quantities of normal 
serum and tubercle emulsion are mixed together. But when 
heated serum is also employed this decomplementing is to 
some extent masked, owing no doubt to the increased 
quantity of sheep’s amboceptor present, intensifying the 
activity of the complement. Also, whereas the loss of 
complement in 5 c.mm. may be so great as to fail to 
produce btemolysis, this is not the case with 10 c.mm. 

I find that the complement present in 2£ c.mm. is 
the minimal which will produce a trace of haemo¬ 
lysis. Hence, if half the complement in 5 c.mm. of 
normal serum is deflected there will be no haemolysis, 
but if half is removed from 10 c.mm. there will be 
haemolysis. Dr. Emery does not state the quantity of serum 
he employs. The anti-complementary substances in serum 
appear to be removed by heating ; Nagouchi also mentions 
this point in connexion with the syphilis test. I always read 
a trace of haemolysis as a negative result, if the salt tube has 
only faintly haemolysed. I also agree with Dr. Emery that 
an old emulsion gives poor results ; this I think is due to the 
growth of a short broad bacillus. 

So as to simplify the technique, I have employed during 
the last week an emulsion of tubercle bacilli in 5 per cent, 
carbolic and 1 per cent. salt. This I have standardised with 
normal and tuberculous sera. 1 think that this emulsion 
will keep active for some weeks. Dr. Emery records his 
results by the length of time required to deflect the com¬ 
plement, and he obtains the extremely interesting result that 
this can occur in 2£ minutes. 

On Dec. 21st, 1910, and again later experimenting with 
my own serum and a few other normals, ten minntes from 
drawing the blood, I found the following. 1. That from 
2£ to 3 c.mm. were required to show some hsemolysis, this 
being complete with 5 c.mm. (0-5 c.mm. of sheep’s 
corpuscles). 2. That when the serum was incubated with 
20 parts 0 -75 per cent, salt for one hour at 98° F., and 
then the sheep's corpuscles added, there was no trace of 
haemolysis with 6 c.mm. of serum, from 7 to 9 c.mm. being 
necessary to produce a faint tinge (incubated for one hour 
with the sheep’s red cells). That is to say, fresh serum loses 
a considerable degree of hasmolysing power when wanned to 
98° F. for one hour. 3. That when the serum has stood for 
one hour over the clot the baimolysing substances appear to 
gain stability and not to lose by warming to 98° F. Hence, 
the age of the serum is an important detail, serum from 
three to six hours old being the best, for though some com¬ 
plement is lost there is a marked gain in stability. By 
diluting human blood with 9 volumes of 1-5 per cent, salt 
clotting is prevented, and some of this plasma (equal to 
10 c.mm. of pure plasma) diluted with 20 parts of 1 per cent, 
salt and mixed with sheep's corpuscles produced no 
hiemolysis. 

From these experiments (though too few in number) I infer 
that the quantity of complement in circulating blood is much 
less than that in serum, and that clot gives to the serum some 
substances (complement or amboceptor) which increase its 
haemolytic activity for sheep's corpuscles. Dr. Emery states 
that with normal serum in the presence of tubercle emulsion 
complement is absorbed in 15 to 25 minutes when warmed 
in the incubator. He does not mention the quantity of serum 
employed, but if 5 c.mm. I can quite understand if the serum 
is fresh that this loss will occur with 1 per cent, salt also. I 
find that a temperature of 125° F. decomplements serum in 
10 minutes. In view of these latter results 1 now leave the 
serum and tubercle emulsion at room temperature (60° F.) for 
one and a half hours before adding the sheep’s corpuscles ; 
and, when preparing the decomplemented serum, employ a 
temperature of 125° F. for 10 minutes, as a greater tempera¬ 
ture anil time may damage the immune bodies. 

As regards the immunity index, I have only put this 
forward tentatively, suggesting it as some indication of 
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progress, for I have fonnd immune bodies to increase with 
improving health, and to be quite absent (as judged by 
haemolysis) in one case during a negative phase. On the 
other hand, the immune bodies appear to decrease as the 
disease subsides. Dr. Emery appears to agree, on the 
whole, that immune bodies are favourable. As regards 
the opsonic index, I found a few days ago three cases 
(two tubercle of lung and one of spine) with indices 
below 0 • 7 to possess the highest immunity index and a 
high degree of complement. (I have found the reverse 
also.) 10 c.mm. of serum (three hours old) was mixed with 
lOc.mm. of tubercle emulsion (carbolised) and left for half 
an hour at room temperature (60° F.). That the complement 
was deflected I was able to show also by the serum losing 
two-tbirds of its activating power on washed human leuco¬ 
cytes (15 minutes at 98° F.). This was demonstrated by 
adding staphylococci. Employing syphilitic serum and 
antigen of heart muscle a far greater reduction was 
obtained. This is simply employing Sir Almroth Wright’s 
observation that leucocytes require complement. I hope 
later to suggest this method as a means of diagnosing 
syphilis on the line of Hecht’s modification, but also employ¬ 
ing heated with unheated serum. 

In view of these and other experiments on the same lines, I 
venture to think that a low opsonic index is frequently due 
to the presence of a high degree of tuberculous antibodies. 
These deflect the complement in the presence of the tubercle 
emulsion employed in the opsonic test. By the same hsemo- 
lytic experiments I have shown fixation of complement in 
two cases of gonorrhoeal joint and one of staphylococcal. 
This will explain, I think, the marked specificity of the 
opsonic index and its limitation for diagnostic purposes, as 
complement is frequently greatly in excess to the immune 
bodies present. An abnormally high opsonic index means, I 
think, an excess of complement and absence of immune bodies, 
though probably Dr. Emery's suggestion of the presence of a 
new substance which inhibits the antigen-immune combina¬ 
tion is more correct. Both methods appear to show con¬ 
clusively that antibodies are produced in tubercle. 

A patient suffering from tubercle or other inflammatory 
disease must constantly be losing complement through intra¬ 
vascular deviation, as tubercle bacilli have frequently been 
found in circulating blood, but the sera of such patients, as far 
as my experience goes, show an excess of hmmolysing power 
for sheep’s red cells (excess of complement). An excessive 
dose of tuberculin would probably reduce the complement in 
the circulating blood, and in this way be harmful. A falling 
opsonic index would at once show this, and indicate danger. 

When gauging by haemolytic experiments the progress of a 
patient undergoing therapeutic inoculation one should, I 
think, endeavour to estimate not only the degree of immunity 
but also the degree of complement. This is shown by the 
tubes C and D in the method I described in The Lancet of 
Dec. 31st, 1910. (The diagnosis is made by comparing 
tubes A and D.) And, as complement is absorbed by all 
toxin-immune compounds, all other organisms complicating 
a tuberculous lesion require attention. By using 40 c.mm. 
of heated with 10 c.mm. of unheated sernm I find (in my 
present limited experience) that it is clearly possible to dis¬ 
tinguish between the normal and the slightly tuberculous, 
and thus give after two or three examinations a definite 
diagnosis. 1 am, Sir, yours faithfully, 

Jan. 7th, 1911. V. B. NESFIBLD. 


DIET AND INOPERABLE CANCER. 

To the Editor of THE LANCET. 

Snt,—May I be permitted to ask your readers to send to 
my hospitals a sufficient number of cases of inoperable cancer 
in order that the effects of medical treatment may be tested? 
I have for years believed that wrong food was an important 
factor in the etiology of cancer, but only recently have I seen 
cases that gave the impression that by alteration of diet we 
may sometimes cure. I might easily take up columns in 
arguing the prut and com of the cases that have given me 
this impression, but my object is to put the matter to the 
test of further experience. In order that this may be done, 
i want cases in which there is a probability of at 
least six months of life, as chaDge of diet produces 
little visible effect on the body under three months, but I 
ma y say that even in cases where treatment comes too late to 
cure it appears to mitigate very decidedly the pain and 
suffering of death from malignant disease. 


Shortly, the treatment consists in putting the patient as 
quickly as possible under one form of uric-acid-free diet and 
from that on to one of nuts and fruit chiefly, the only fluid 
besides fruit juice beiog distilled water. I have been trying 
to get such cases for more than 12 months, but they are quite 
difficult to obtain, for cases of this kind are generally sent 
back to their friends or to homes for the dying, as hopeless ; 
hence this letter. The names and addresses of males may 
be sent to the senior house physician at the Metropolitan 
Hospital, and those of females to the senior resident at the 
Royal Waterloo Hospital. 

I will undertake to publish the result in all cases I am 
able to accept for treatment. I think that 30 to 40 cases so 
treated would answer the question whether cure of real 
cancer by such means is possible. Hitherto it has been 
assumed, when such cases recover, that the diagnosis has 
been wrong. I doubt whether this assumption is always 
correct. I am, Sir, yours faithfully. 

Brook-street, W., Jan. 5th, 1911. ALEXANDER Haig. 


REBATE ON PETROL TAX FOR MEDICAL 
MEN. 

To the Editor of The Lancet. 

Sir, —The letter of your correspondent in The Lancet of 
Jan. 7th, p. 58, on the difficulty experienced by medical 
men in obtaining the rebate of 3d. per gallon on petrol con¬ 
sumed before Dec. 31st, 1909, is borne out by my experience. 
On April 5th, 1910, I supplied the Excise officer at Stratford, 
London, E., with properly certificated receipts for all the 
petrol used by me in 1909, and a declaration and application 
for repayment of duty, the whole of which documents were 
to his personal satisfaction. Hearing nothing farther I 
wrote on Nov. 26th, 1910, asking for an explanation as to 
non-receipt of the sum claimed, and on Nov. 29th I received 
this reply :— 

Customs and Excise, Deanery-road, Stratford, E., 
29th Nov.. 1910. 

Sir. —In reply to your letter of the 26th instant, I beg to inform you 
that Mr. Harris, for the Cripps Cycle and Motor Coy., 24-28, Woodford- 
road. Forest Gate, after repeated personal enquiries and correspondence, 
has failed to produce evidence to substantiate the certificates given on 
the three invoices that tiie full duty has been paid to the Crown on the 
motor spirit supplied to you. I have therefore to return your applica¬ 
tion, together with the invoices in question. 

1 am. Sir, vour obedient servant, 

Trros. Saunders, Officer of Customs and Excise. 

Dr. J. S. McDonagh, 235, Komford-road, Forest Gate, E. 

Like your correspondent, I have been too disgusted with 
my failure to recover rebate for 1909 to make further futile 
applications, which would probably only result in some other 
ingenious loophole to avoid payment. 

I am, Sir, yours faithfully. 

Forest Gate, Jan. 8th, 1911. _ JAS. S. MacDoNAGH. 

lo the Editor of The Lancet. 

Sir, —“Medical Motorist” appears to have been particu¬ 
larly unfortunate. I obtained the 3d. per gallon rebate on 
the petrol bought between April and Dec. 4th, 1909, 
through the firm which supplied me, and this without any 
formality. I called at the local Customs office a week ago 
and was given two forms to fill up, one for the petrol bought 
during the remainder of December, 1909, and one for that 
bought during 1910. I had to obtain from my petrol dealers 
details of the amount of petrol supplied, with a signed 
certificate to the effect that a total of so many gallons had 
been sold to me and that the full duty thereon had been 
paid to the Crown. I sent the forms and this certificate to 
the local office, and to day received a cheque from the head 
office for the amount claimed, except that for some reason or 
other only lid. a gallon was allowed on petrol supplied on 
Deo. 30th, 1909, whilst 3d. was allowed on that supplied on 
Deo. lltb. I am, Sir, yours faithfully, 

Guildford, Jan. 7th, 1911. R. W. C. PIERCE. 


INVALIDITY INSURANCE. 

To the Editor of The Lancet. 

Sir,—T he letters from Mr. John J. Scanlan and Mr. Noel A. 
Humphreys which appear in The Lancet of Dec. 17th 
are important contributions to a very important subject. I 
admit at once that the statistics to which I personally have 
access are based on the experience of business and pro¬ 
fessional men. Moreover, the figures quoted in mine of 
Nov. 26th have reference to the experience of the 
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“ Century ” office during the last 25 years. It seems to me 
that the rate of sickness in the friendly societies is at least a 
guide to the tendency in the general rate of invalidity. That 
the rate of sickness experienced by friendly societies is 
increasing admits of no doubt. The following figures are of 
interest:— 


I 

Ages. 

1 

Rate of sickness per member per annum in weeks. 

Man¬ 

chester 

Unity, 

1846-48. 

Man¬ 
chester 
Unity, 
1856-60. ; 

Man¬ 

chester 

Unity, 

1866-70. 

A.O.F., 

1871-75. 

| 

Friendly 

societies, 

1876-80. 

Man¬ 

chester 

Unity, 

1893-97. 

20 

to 24 t 

0-68 

0-83 

075 

082 

085 

0-90 

25 

„ 29 

076 

0'82 

0-81 

085 | 

0-87 

095 

30 

„ 30 

084 

086 

0-93 

097 

102 

1 06 

35 

39 

0-94 

1-00 

1C6 

115 

1 24 

1-27 

40 

„ 44 

118 

1 24 

1-26 

1 37 

1-47 

1-58 

45 

,, 49 

151 

1-55 

1-64 

1-71 

1 89 

1 99 

50 

„ 54 

203 

| 2-01 

2-22 

227 

2-39 

2-75 

55 

„ 59 ! 

3'21 

302 

305 

321 

3-36 

402 

60 

„ 64 

506 

1 4-64 

4-72 

4-59 

5 17 

j 6-31 


I just add that a rough investigation of the “Century” 
experience points to the same conclusion—viz., that the rate 
of sickness is increasing. I do not ask that the fact that 
sickness payments are on the increase is “ conclusive proof of 
a real increase of sickness.” I do, however, hold that in the 
absence of population statistics the experience of the friendly 
societies, and incidentally of the “ Century ” Company may 
be held to at least point to the fact that the rate of sickness 
generally is on the increase. 

I am. Sir, yours faithfully, 

Edinburgh, Dec. 30th, 1910. W. A. ROBERTSON, Actuary. 


PATENT MEDICINE IN THE UNITED 
STATES AND IN CANADA. 

(From a Special. Correspondent.) 

Present Position in the United States. 

The Food and Drugs Act of the United States has, since 
its passage in 1906, checked to a considerable extent the 
sale of many objectionable nostrums. Several States have 
passed laws tending in the same direction, and although in 
some States the sale of patent medicines is comparatively 
unrestricted, yet there is not the free and open sale of 
such products as was formerly the case. The laws in 
general prescribe the qualifications necessary for a phar¬ 
macist to engage in the practice of selling medicinal 
agents, regulate the sale of poisons and narcotics, and 
forbid the sale of adulterated and misbranded drug pro 
ducts. However, there is at present no Federal law which 
prohibits unregistered or unlicensed persons from sending 
into inter-State commerce such commodities, although 
they cannot be sold locally by them, nor indiscriminately 
even by registered or licensed pharmacists or medical men. 
The laws of the United States are by no means ideal as 
regards nostrums, but at least a beginning has been made ; 
the Bureau of Chemistry of the Department of Agricul¬ 
ture has wielded vigorously the powers placed in it by the 
Food and Drugs Act, and numerous prosecutions have been 
made. 

Campaign against Certain Patent Medicines. 

The main effect brought about by the policy of the Bureau 
of Chemistry has been to educate the public to a sense of 
the harmfulness of many of the patent medicines. For 
instance, Dr. L. F. Kebler, chief of the Division of Drugs 
of the Bureau of Chemistry, published a short time ago a 
pamphlet pointing out the harmfulness of many of 
the habit-forming drugs which are contained in so 
many of the most widely advertised nostrums. He was 
especially insistent on the fact that the majority of the so- 
called soothing syrups for infants had in their composition 
narcotics of one kind or another, especially opium and its 
derivatives. These soothing syrups are extremely commonly 
used in America, and Dr. Kebler made out a list of the 


more prominent ones which contain habit-forming drugs. 

Of course, a great difficulty met with in America in the 
endeavour by the authorities to prove to the public that many 
nostrums are harmful to health is that the lay journals adver¬ 
tise them extensively. The same difficulty is doubtless 
met with in Great Britain. Wonderful to relate, during 
the summer of last year an influential daily paper in 
Philadelphia took the matter up, quoted Dr. Kebler as to 
the composition of several of the more notorious infant 
soothing syrups, and initiated a newspaper campaign against 
the use of these remedies. Further than this, the most 
conspicuous daily paper of Chicago followed suit and 
pursued a campaign against babies’ soothing syrups with 
typical western energy. The writers of the articles did not 
mince words in describing the action of the manufacturers of 
such products, but vituperated all concerned in the traffic in 
strenuous western style. Cartoons, too, were brought into use 
to illustrate more graphically the effect of the syrups, and at 
the Food Exhibition held in Madison-square Gardens, New 
York, a few months ago, Dr. Kebler used one of these cartoons 
on a screen as a part of the Bureau of Chemistry’s exhibit 
to educate the public regarding harmful nostrums generally. 
Newspapers in different portions of America have interested 
themselves in the matter to a greater or less extent, and thus 
the community is beginning to have an intelligent com¬ 
prehension of the facts of the case. 

Moreover, the United States Post Office Department is 
cooperating with the Division of Drugs. This division in 
1909 made analyses of 15 medicinal agents represented as 
cures for various maladies and sent or prescribed through the 
post in violation of the postal laws. The investigations 
required not only the analysis of the samples of the 
medicines used in the treatments, but also a study of all the 
claims and representations made for treatment, that the 
Postmaster-General might be advised as to whether or not 
false and fraudulent representations and promises had been 
made. In 1909 and during the past year several successful 
prosecutions have been brought by the Post-Office Depart¬ 
ment against nostrum proprietors for violations of the postal 
laws. 

It is impossible to over-estimate the educative influence of 
the various pamphlets sent out by the Division of Drugs, 
describing the composition and explaining the injurious 
nature of many of the well-known quack remedies. It is in 
this educative propaganda that the utility of the work 
being done by the Division of Drugs is mainly to be found. 
Some little time ago Dr. Kebler, Dr. Morgan, and Dr. Rupp, 
all connected with the Bureau of Chemistry, published a 
bulletin on the harmfulness of headache powders. These 
powders are very largely used in America, especially by 
women, and are no doubt also used on a wide scale in 
England. It was first shown that acetanilid, antipyrin, and 
phenacetin are very frequently made use of in the prepara¬ 
tion of mixtures intended for the relief of headache and 
other minor aches and pains ; it was likewise shown that the 
injudicious use of these drugs has produced bad effects in 
many instances ; and furthermore that the number of re¬ 
ported cases of poisoning by at least one of them has 
increased notably during the past few years. A list was 
compiled of the authentic cases of poisoning by these drugs, 
and this plainly proved that headache powders sold indis¬ 
criminately are a distinct menace to the public health. 

Position in Canada. 

In Canada, as has been mentioned in The Lancet,' 
an Act respecting proprietary or patent medicines was 
passed in July, 1908. Regarding its effectiveness opinions 
are divided. The general view appears to be that in 
parts it is not clearly enough expressed and that it is 
not strictly enforced. The sale of patent medicines is 
large ; most of them are made in the country on account of 
the large import duty, and many of the large nostrum 
manufacturing firms in the United States have branch 
manufactories in Canada. The patent medicine evil is present 
in Canada to an extent comparable to that in the United 
States ; but whereas in the United States the Department 
of Agriculture, through the Bureau of Chemistry, is taking' 
vigorous steps to abate it, in Canada the public has not as 
yet been fully aroused to the fact that the indiscriminate 
sale of patent medicines is a source of danger. If strictly 
enforced the Canadian Patent Medicine Act might, many 

1 Tin: Lascet, Dee. 19th, 1908, p. 1853. 
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peratns telieve, meet the exigencies of the situation, but 
this remains to be proved. 

Proposed Action in the United States. 

The volume of the patent medicine business in the United 
States is enormous. Three years ago it was worth about 
*75,000,000 (£15,000,000) a year. In the opinion of the 
officials of the Bureau of Chemistry the most dangerous 
nostrums are those which are termed habit-forming—that 
is, which contain alcohol or narcotics. 

The action proposed by Dr. Kebler to counteract the 
endeavours of the nostrum manufacturers to foist their 
harmful wares upon a public generally ignorant of their 
injurious qualities is : 1. To educate the public by means of 
the press and by pamphlets and lectures. 2. To enact laws 
forbidding the sale of all injurious habit-forming drugs, such 
as cocaine, morphine, opium, heroin, &c., ana their deriva¬ 
tives and preparations by retail, except on prescriptions of 
medical men. 3. To require a permanent record, subject to 
State and Federal inspection at all times, to be kept of all 
transactions in such drugs, whether wholesale, retail, or by 
means of prescriptions. 4. To enact laws forbidding the 
handling of any of these products except by manufacturers, 
wholesale and retail druggists, and others legally qualified. 
5. That the State boards of health, or other governing bodies, 
should be empowered to withdraw the licences of medical 
men who prescribe or of druggists who sell these articles for 
other than legitimate purposes. 6. That a Federal law 
should be enacted forbidding the interchange in inter-state 
commerce of habit-forming drugs or of preparations contain¬ 
ing them, except through the customary channels of trade, 
and then only when complete records of all transactions have 
been kept. 

The hopeful feature of the situation as regards patent 
medicines in the United States and in Canada is that some¬ 
thing is being done to restrict their sale. Of course, when 
the community at large understands the bearings of the 
case, laws to restrict the sale of objectionable quack 
remedies will quickly be called for and enforced. The fight 
will be hard as the patent medicine interests are very rich, 
and every device that money can command will be put into 
practice to avoid restrictive legislation. It is worthy of note 
that cocaine is regarded with especial disfavour in the United 
States. Stringent regulations as to the sale of the drug exist 
in practically all the States. 


MANCHESTER. 

(From our own Correspondent.) 

The Smoke Nuisance. 

At the annual meeting of the city justices a long dis¬ 
cussion took place on the smoke nuisance. Manchester 
suffers grievously from this infliction, which is more 
noticed by visitors than by residents, who have become 
habituated to it. It was suggested at the meeting by a 
speaker that the city justices were too lenient as to fines. 
In London and Leeds, one gentleman said (I do not know 
his authority' for the statement), fines were doubled 
until they reached the maximum of £40. It appears that 
in 1899, which is certainly going back rather far, 178 
cases were reported by the inspectors. Of these 47 were 
cautioned and 131 were summoned before the justices, who 
imposed a fine in 90 cases only, and the fines averaged less 
than 50s. each. In the majority of cases such a fine as 50s. 
would not be felt. In the end the resolution that the justices 
should consider the matter was rejected by 25 votes to 15. 
It seems a pity that the powers of darkness prevailed, for the 
constant presence of smoke is a material disadvantage to 
Manchester, both from a health and a business point of view. 
Living, as many of the city justices do, beyond the smoke 
zone, they hardly feel the mere nuisance so keenly as some 
who live in the centre of things, and their sympathies will be 
with the manufacturers. 

Hospital Sunday Fund. 

At the recent annual meeting of the Manchester and Salford 
Hospital Sunday Fund it was announced that during the 
year £4398 had been received, being an increase over the 
previous year of nearly £800. The sum distributed among 
the hospitals was £4100, as compared with last year’s dis¬ 
tribution of £3400. In his appeal for more help the Lord 
Mayor said that if the hospitals were municipalised an 


increase of MW. in the £ on the rates of Manchester would 
be entailed, “ besides losing for the hospitals that personal 
attention and sympathetic care which they now got from 
many people.” The weak point about the voluntary system 
is, of course, that a comparatively few persons bear all the 
burden. 

Bequest tor Royton Hospital. 

The late Mr. Kershaw, F.R.C.3. Edin., L.R.C.P. Edin.,&c., 
former medical officer of health of Royton, left £50,000 in 
order to provide a hospital for the neighbourhood. Royton 
is a manufacturing town not very far from Oldham. The 
Royton council wishes to spend £10,000 or £15,000 on the 
building, and devote the remainder of the fund to endow¬ 
ment. 

Langho Inebriates' Home. 

The above institution came under discussion on Jan. 5th 
at the meeting of the city justices. Mr. E. J. Broadfield 
said that they wanted more information as to the cost and 
efficiency of the treatment at the Langho Home. He said 
it was admirably managed, but very costly, and asked if it 
were well to send women there who were quite hopeless. It 
is no doubt a serious problem to solve. Mr. T. Gregory said 
that those women who had 50 to 100 convictions against 
them must either go to prison or to Langho, where they were 
much better off than in prison. Those who went to Langho 
from Manchester had on an average 50 convictions 
against them. “ It was impossible to cure such people, but 
at Langho they were kept at less expense, and more to their 
own advantage, than in prison. ” Mr. A. Porter said that in 
these cases there was only one remedy—to shut them up for 
life, and they should consider the possibility of providing 
institutions where such people could be kept for life. In the 
meantime, considerable extension has taken place in the 
accommodation at Langho for women drunkards, and the 
Home Department has certified that the reformatory 
is fitted for the reception and detention of 294 female 
inebriates, being an increase of 99 in the number 
of inmates authorised on Nov. 25th, 1905. As if to 
illustrate the uselessness of a three years’ detention at 
Langho a case was brought before the Recorder, Mr. Tobin, 
K.C., M.P., at the Salford quarter sessions on Jan. 9th, 
four days after the discussion by the justices. A tall, 
masculine-lookiDg woman, named Lyons, aged 52, pleaded 
guiltv to stealing some clothing on Oct. 30th last. She had 
already been four times before the Recorder, and altogether 
there were 33 convictions against her, most of them for 
drunkenness. In May, 1907, she was sent to Langho for 
three years as a habitual drunkard. She was discharged 
early last year, and on May 21st was again before the court 
for stealing. The Recorder sentenced her to six months’ hard 
labour. 

Mentally Defective Children. 

The necessity for the permanent care of children mentally 
defective is becoming more widely believed and acted on. 
On Jan. 4th the Oldham town council passed a resolution to 
the effect that such children “should be cared for by publio 
authorities after they leave school.” Councillor Hirst said 
that it had been found impossible to make mentally defective 
children in any sense self-reliant. They must be to some 
extent a burden on others and a danger to the community, 
and “ they should be cared for in institutions provided by 
the public authorities and paid for by the legislature.” But 
if all the chronic drunkards and all the defective children are 
to be practically segregated all their lives at the public 
expense, ratepayers will have a heavy burden. 

Kissing the Shuttle. 

In connexion with your recent note on this subject, a case 
reported by a sanitary inspector at Bacup is interesting. 
He visited a house where he found a case of phthisis, and 
ascertained that three persons who had worked on the same 
looms had all died from consumption. All had followed the 
universal practice of the weavers of threading the shuttles 
with the mouth. 

Jan.10th. 


Three lectures on the Comparative Anatomy 
of the Vertebrate Ear will be given by Mr. R. II. Burne at 
the Royal College of Surgeons of England, Lincoln's Inn- 
fields, on Thursdays, Jan. 19th and 26th and Keb. 2nd, at 
5 p.m. The lectures are delivered in connexion with the 
University of London. 
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BIRMINGHAM. 

(From our own Correspondent. ) 


The University of Birmingham. 

f The Chancellor of the University, Mr. Chamberlain, has 
addressed an appeal to the city council through the Lord 
Mayor for a farther grant to the University from the rates. 
The number of students has increased from 678, ten years 
ago, when an annual grant equivalent to a halfpenny rate 
was first made, to 957, and in the same period the pro¬ 
fessorial start' has risen from 29 to 37, while the junior staff 
has practically doubled. At present the income is far below 
the necessary expenditure. The increased Treasury grant of 
£50,000 to university colleges, promised by the Chancellor of 
the Exchequer, is to be apportioned on the basis of the local 
support afforded to each establishment, which forms an 
additional reason for further municipal assistance. 

Notification of Births at Erdington. 

The adoption of the Notification of Births Act at 
Erdington had formerly been opposed by the medical men of 
the district. The health committee of the urban council on 
the representations of the medical officer of health (Dr. A. 
Bostock Hill) has again given the question earnest considera¬ 
tion and now recommend that the Act be adopted. At the 
last monthly meeting of the Erdington district council the 
recommendation of the health committee was unanimously 
agreed to. The chairman stated that the medical men were 
now willing that the Act should be adopted, provided that 
the notification was by letter instead of by post-card, and 
that the county health inspector should not visit houses 
where properly qualified practitioners were in attendance. 
Dr. Hill said there could be no possible objection to the 
employment of letters as suggested. No difficulty had been 
experienced in Birmingham, Aston, Leamington, and other 
places where the Act had been adopted. The adoption of 
the Act in Erdington brings the district into line with the 
other suburbs included in the greater Birmingham scheme. 

Pathological Sooiety of Great Britain and Ireland. 

This society held an interesting and well-attended meeting 
in the pathological department of the University on Jan. 6th 
and 7th. The memhers were entertained at luncheon in the 
University Club on Jan. 7th by the members of the staffs of 
the General and Queen's Hospitals, Mr. Jordan Lloyd, the 
president of the clinical board, occupying the chair. 

J&n. 8th. 


SCOTLAND. 

(From our own Correspondents.) 


Vaccination in Sootland. 

The working of the Vaccination (Scotland) Act, 1907, is 
giving rise to some concern. Previous to the passing of this 
Act Scotland was a well-vaccinated country, there was no 
provision for “conscientious objectors,” and the number of 
parents declaring themselves such was small. The Act of 
1907 provided a clause whereby vaccination might very 
easily be evaded. This clause consists of a declaration that 
in the opinion of the parent signing, vaccination would be 
injurious to the health of the particular child named. No 
objections to vaccination in general need be avowed, nor 
are parents required to undergo any examination before 
magistrates. The result, as might have been foreseen, is 
that the clause is being taken advantage of by the most 
ignorant of the people, sometimes on account of prejudices 
against vaccination, but often merely to escape the incon¬ 
venience of having an infant upset and fretful for a few 
days after the operation. The Registrar-General for Scotland 
in his report for the year 1908 estimates that in that 
year alone, as the effect, direct or indirect, of this Act, 
20,000 unvaccinated children were added to the population 
of Scotland. The public health committee of the Edinburgh 
town council has had the matter under consideration for some 
weeks, and at a meeting of a subcommittee thereof on 
Jan. 7th it was proposed to memorialise Parliament to make 
an amendment on the 1907 Act with a view to reducing the 
numbers of persons at present taking advantage of the 
exemption clause. The Edinburgh Practitioners’ Association 


is also moving in the matter. An application has been made 
to the public health committee by the National Antivacci¬ 
nation League, London, to be heard on the subject by 
deputation, and the subcommittee has arranged to hear 
representatives of the league. 

Ihe University of Edinburgh. 

The annual report for 1910 shows the total number of 
matriculated students (including 624 women) to he 3366, of 
whom 1370 (including 21 women) were in the Faculty of 
Medicine. Of the students of medicine 615, or nearly 
45 per cent., belonged to Scotland; 257, or nearly 19 per 
cent., were from England and Wales : 105 from Ireland ; 

96 from India; 245, or nearly 18 per cent., from British 
Colonies ; and 52 from foreign countries, showing that the 
proportion of non-Scottish students of medicine is well 
maintained. Among the degrees conferred were : M.B.C.M., 

1; M.B., Ch.B., 214 ; M.D., 76 ; andCh.M.,2. The diploma 
in Tropical Medicine and Hygiene was conferred on five candi¬ 
dates. Of University Fellowships, scholarships. See., the total 
annual value is £18,870, of which £3890 are in the Faculty 
of Medicine. A sum of over £5000 has been given to the 
University by Mr. Robert Munro, M D. Edin , LL.D., of 
Elm Bank, Largs, Ayrshire, for the foundation and endow¬ 
ment of a lectureship in the University, to he known as 
“The Munro Lectureship on Anthropology and Prehistoric 
Archaeology.” Dr. Munro has himself been appointed first 
lecturer, and he is expected to deliver the first course of 
lectures during the academic session 1911-12. The Court 
has appointed Mr. A. Murray Drennan, M.B., lecturer on 
practical pathology. At the end of the summer session Dr. 

T. 8. Clouston resigned the lectureship in mental diseases, 
which he had held since 1879, being its first incumbent. 

The report expresses its regret, and refers to his 
services in the advancement of science and in the 
improvement in the treatment of the insane. Mr. R. B. 
Thomson, M.B., is now second lecturer in anatomy, 
a vacancy having been occasioned by the resignation of Dr. 
David Waterston. Mr. David Wallace. M.B., C. M., Mr. J. M. 
Cotterill, M.B., C.M., and Mr. J. W. B. Hodsdon, M.B., 
C.M., have been appointed lecturers in clinical surgery. At 
the general Parliamentary election in January Sir Robert 
B. Finlay, M.D., LL.D., was elected, and in December he 
was re-elected (without a contest) Member of Parliament for 
the Universities of Edinburgh and St. Andrews. The Lords 
of the Treasury have intimated that they are prepared to 
make a substantial increase in the annual grant from the 
public funds to the University. Personal gifts are reported 
from Emeritus Professor Alexander Crum Brown, Dr. Henry 
Barnes of Carlisle, Mr. James Lyle, Emeritus Professor 
Campbell Fraser, and Mr. John Storer Bainbridge. A prize 
of £50—the twelfth Gunning prize—for Public Health has 
been instituted, and also an additional Hope Chemistry Prize 
of £30. A scheme of post-graduate courses in medicine, 
under the joint auspices of the University and the Royal 
Colleges of Physicians and Surgeons, is stated to have proved 
highly successful. 

Phthisical Paupers in Glasgon. 

The question of who is responsible for the care and treat¬ 
ment of phthisical cases amongst the poor and working 
classes seems likely soon to become acute in the city of 
Glasgow. The responsibility lies between the corporation 
and the parish council. Up to comparatively recently the 
corporation did not deal with the matter at all. Recently 
it has made notification of phthisis cases compulsory, 
and has established dispensaries in various parts of the city, 
and also at Bellefield it carries on the work of a small 
sanatorium where selected cases are taken in and treated. 
The notification is certainly a step in the right direction, 
but the arrangements for treatment originated by the 
corporation do not pretend to deal with all the phthisical 
cases of a large city. At present, therefore, a few 
of the cases more likely to recover are selected by the 
corporation for treatment in its sanatorium, whilst, 
the serious and hopeless cases, involving longer resi¬ 
dence in an institution and more expense, are left 
to be dealt with by the parish council. The parish council 
unfortunately is further hampered by restrictions which 
make it impossible for that body to deal with the problem in 
the only way which gives any hope of permanent success. It. 
is compelled to take in the working man suffering from 
phthisis when he has become unfit for work in the advanced 
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stages of the disease, to give him medical care and mainten¬ 
ance during a protracted illness, and after his decease (for the 
mortality-rate is bound to be high in such cases) to support 
any dependents whom he leaves unprovided for. Should the 
parish council accept the responsibility of dealing with the 
disease, and demand that it should get the control of these 
cases in an early stage, then the Local Government Board 
steps in and forbids it to put on the rates men who, though 
afflicted with the incipient stage of the disease, are still able 
and willing to work and support their families. It seems 
only right that the parish council should be allowed to do as 
suggested, or, failing that, that the corporation, having 
adopted compulsory notification, should be compelled 
to carry out the logical sequence and to deal with those 
cases in isolation hospitals in the same way as it 
deals with scarlet fever and other infectious diseases. 
A report on the condition of Barnhill poorhouse 
recently issued by one of the medical inspectors of 
the Local Government Board seems likely to revive the 
whole question which for some time has been allowed to lie 
dormant. In Barnhill poorhouse, where most of the inmates 
are infirm and aged people, the medical inspector found 178 
cases of phthisis requiring treatment in bed, and not isolated 
from the other inmates of the institution. The Local Govern¬ 
ment Board, on the strength of this report, has called upon 
the parish council to make more suitable provision for these 
patients. Naturally, under the circumstances, the parish 
council does not wish to spend more money on building in the 
present unsettled state of matters, and it urges that now is 
the time for the corporation to undertake the responsibility 
that really belongs to it in the matter. 

The Oldmill Poorhouse Medical Officer ship. 

The medical officership of the Oldmill poorhouse was fre¬ 
quently considered by the last parish council, but the salary 
offered for the duties of visiting medical officer was con¬ 
sidered insufficient by the local branch of the British Medical 
Association, which body discountenanced acceptance of the 
post on the parish council's terms, and stipulated £150 as 
the minimum salary. A deadlock occurred, and the council 
remitted the matter to its successors for decision, an 
interim provisional appointment being made. At the meet¬ 
ing of the poorhouse committee of the new council on 
Dec. 27th last it was resolved by 5 votes to 4, after two 
hours’ discussion, to offer £150 per annum, and to advertise 
for applicants. The medical man appointed will visit the 
institution, situated about 2) miles from the centre of the 
city, every alternate day. It was also recommended that the 
council should offer £40 for a dispenser, the dispensing at 
present being done by the resident medical officer. An 
amendment was offered to appoint a resident male medical 
practitioner at a salary of £200 per annum, with board and 
residence. The recommendation will come up for considera¬ 
tion at the next council meeting. 

Jan. 9th. 


IRELAND. 

(Fbom oub own Oobrkspondents. ) 


Paupers and Pensions. 

With the removal of the pauper disqualification a large 
number of old people took their discharge on Jan. 6th 
from the various union workhouses throughout the country, 
and many others were struck off the lists for outdoor 
relief. In the North Dublin union 84 inmates took their 
discharge, and about 150 people in receipt of outdoor relief 
were struck off the lists. In South Dublin union 174 
inmates left the house on pensions, and there are said to be 
still some 400 claims under investigation, while some 350 have 
gone off the outdoor relief lists. In the Dublin unions 
alone it is calculated that nearly £6000 a year will be saved 
to the ratepayers. In country unions the figures are smaller, 
though in the south particularly they remain considerable. 

Infantile Mortality in Dublin. 

A conference is to be held in the Mansion House, Dublin, 
on Jan. 19r,h, to discuss the best means of dealing with 
infant mortality in Dublin and of securing the advantages 
of the Early Notification of Births Act recently adopted 
hy the Dublin corporation. The summons to the meeting is 
signed by the Lord Mayor, the medical superintendent 


officer of health, and the masters of the various maternity 
hospitals in Dublin. The chief object is to organise a band 
of voluntary workers, under the control of the public health 
department, to aid young mothers and their infants, as has 
been successfully done in Edinburgh, Glasgow, and else¬ 
where. 

Congress of the Royal Institute of Public Health. 

Arrangements are being pressed forward for the congress 
of the Royal Institute of Public Health in Dublin next 
August. The authorities of Trinity College have granted the 
use of their buildings for the congress. There will be 16 
sections, the chief of which are chemistry, pathology, 
bacteriology, veterinary science, engineering, architecture, 
education, vital statistics, tuberculosis, and town planning, ^ 

Zymotic Diseases in Dublin. 

Scarlet fever is so prevalent in Dublin fthat the Cork 
Street Fever Hospital is taxed to the utmost. Eighty beds 
out of its 200 are ocoupied with this disease, many cases 
being of a severe type. So great is the congestion that the 
managing committee has had to issue a special appeal fog 
funds. Diphtheria and whooping-cough are also prevalent. 

Medical Man as High Sheriff. 

Mr. J. B. Story, F.R.C.S.Irel., has been appointed High 
Sheriff of County Tyrone. Mr. Story is a member of Council 
of the Royal College of Surgeons in Ireland and surgeon to 
the Royal Victoria Eye and Ear Hospital, Dublin. 

The Health of Belfast. 

At the meeting of the city council of Belfast held on 
Jan. 2nd, the medical officer of health submitted the accom¬ 
panying table showing the number of cases of infeotious 
diseases notified during 1910 (calculated on the number 
notified during the 50 weeks ended Dec. 17th, 1910), as com¬ 
pared with 1906-7-8-9 :— 
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The table given below was included, showing the number of 
deaths and the average annual death-rate per 1000 of the 
population from all causes, and from zymotic diseases, 
typhoid fever, and phthisis during the year 1910, calculated 
as above, as compared with 1906-7-8-9 :— 


Year. 

All causes. 

Zymotic 

diseases. 

Typhoid 

fever. 

Phthisis. 

No. 

Rate. 

No. 

Kate. 

No. 

Rate. 

No. 

Rate. 

1910 . 

7343 

18-7 

1109 

28 

19 

004 

833 

21 

1909 . 

7028 

18-2 

511 

1*3 

20 

005 

811 

21 

1908 . 

7523 

19-5 

689 

1-8 

57 

0-15 

880 

2-J 

1907 . 

7870 

21-3 

615 

1-7 

82 

022 

926 

2-5 

1906 . 

7379 

20-1 

905 

2-5 

90 

0-24 

1015 

2-1 


The extremely low typhoid death-rate in 1910—that is 0- 04 
—is gratifying, but the high zymotic death-rate—2-8—is 
unsatisfactory, as is also the death-rate from all causes— 
18’7 (18-2 in 1909) ; and the abnormal phthisis mortality— 
2-1—shows no fall from the previous year. During 
1910 1109 deaths from zymotic disease gave a rate 
of 2- 8, largely due to the epidemics of measles (which 
caused 522 deaths) and whooping-cough. The infantile 
mortality in 1910 (up to Dec. 17, h) was 144, as 
compared with 135 in 1909, 147 in 1908, 135 in 1907, and 
143 in 1906. The rate in 1910 is largely attributable to the 
number of deaths from measles, of which 522, equal to a rate 
of 1* 3 per 1000 population, were registered—as high a rate 
as that from all zymotic diseases in 1909. It is clear the 
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epidemics of measles and whooping-cough in 1910 brought 
about the high general death-rate (18- 7), and the very high 
infantile mortality (144). In speaking on the matter 
the chairman of the public health committee referred 
to measles and whooping-cough as being “two diseases 
over which the corporation had very little control ”; 
but clearly, as custodians of the public health, the corpora¬ 
tion will have to take far stronger measures than it has 
done in the past to deal with these maladies, so terrible in 
their effects. A reduction in their mortality can be effected 
only by managing them like other zymotics, as the dis¬ 
pensary medical officers of health suggested in their 
resolution forwarded to the public health committee 
during the measles epidemic—that is, by notification, 
disinfection, and isolation in hospital. The high phthisis 
mortality (2 • 1) was ascribed at the meeting to 
Belfast becoming the consumptive dumping-ground for 
the North of Ireland. The corporation has passed a reso¬ 
lution forbidding the admission of anyone into the Forster 
Green Sanatorium, where there are municipal beds, unless 
after a residence of one year in Belfast, and the public 
health authorities allege that the board of guardians 
admit consumptives into the Abbey Sanatorium without 
any such stipulation, so that patients outside the Belfast 
area enter that institution. At a meeting of the guardians 
on Jan. 3rd, however, this was denied, and in a report from 
the Abbey Sanatorium committee it was stated that, as far as 
the officials could ascertain, the patients admitted into their 
sanatorium did belong to Belfast. The chairman of the 
sanatorium committee said that the shortest period of 
residence in Belfast before admission to the sanatorium 
had been six months. What is wanted in this discussion 
is the facts. If the Belfast city public health authorities 
raise a barrier against admitting any person into their 
sanatorium unless after a residence of a year in the city, 
the country boards will be sure to send back to the city all 
gases which leave Belfast or the surrounding districts. 

David Taylor, M. D. Q.U. I. 

News has just reached Belfast of the death of a well-known 
Ulster man, Dr. David Taylor, which occurred in November 
at Kinchunpore Tea Estate, Cachar, Assam. Born at 
Greyabbey, Co. Down, in 1857, the deceased was educated 
at the Belfast New Academy, at Queen’s College, Belfast, 
and at St. Thomas’s Hospital, London. In 1877 he obtained 
the M.D. of the old Queen’s University of Ireland, and 
he became a Member of the Royal College of Surgeons 
of England in 1879. Proceeding to India, he settled at 
Hailalsandi, adding to his clientele the Chotla Bheel, and soon 
acquiring an extensive practice. A skilful physician, a 
sportsman, and of pleasing social qualities, he became very 
popular. Some years ago, on returning to Ireland, his friends 
in India presented him with a yacht—the Dolphin —which 
was a familiar craft in the North of Ireland. Finding, how¬ 
ever, that the climate of Ireland did not suit him, Dr. Taylor 
returned to India in 1909. He was in the North of Ireland 
last year and again raced the Dolphin in Belfast Lough and 
in the Clyde. Dr. Taylor was a man of the most kindly dis¬ 
position, and his good qualities endeared him to all those 
who knew him. 

Jan.11th. _ 


PARIS. 

(From oub own Correspondent.) 

Medical Diplomas Granted during the Academical Year 
1900-10. 

IN the course of the academical year 1909-10 the French 
faculties of medicine granted 915 State diplomas and 52 
university diplomas—i.e., a total of 967 diplomas of doctor 
of medicine. The period in question was moreover the first 
during which no diploma of ojfioier de sante was granted. The 
number of diplomas given by some of the individual faculties 
was as follows : Paris, 450 State and 34 university diplomas ; 
Algiers, 3 State diplomas ; Bordeaux, 70 State and 3 uni¬ 
versity diplomas; Lyons, 109 State and 3 university 
diplomas; Montpellier, 120 State and 13 university 
diplomas; Nancy, 32 State and 2 university diplomas; 
Toulouse, 55 State diplomas; and Beyrout, 32 State 
diplomas. 


Osteomalacia of Tuberculous Origin. 

At a meeting of the Academy of Medicine held on Jan. 3rd 
M. Poncet and M. Leriche, speaking on the subject of 
osteomalacia, said that it was a disease of the bone marrow, 
and that it was due to a variety of causes acting in several 
different ways, but whatever its form or the date of its 
appearance might be, it consisted of a group of symptoms 
presenting some degree of clinical uniformity. Etio- 
logically there were cases which might be said to be of 
ovarian, or suprarenal, or thyroid origin, according as the 
secretory functions of one or other of these three glands 
was insufficient or disordered, but such glandular lesions 
were only secondary causes of the disease, and it was 
important to know what were the primary causes of these 
pathological conditions. As a result of their personal 
observations M. Poncet and M. Leriche have proposed a new 
hypothesis—namely, that tuberculosis was often a primary 
cause of the disease. They considered that the infective action 
of the tuberculous virus was demonstrable both in essential 
diffuse osteomalacia and in partial osteomalacia. The latter 
form of the disease—i.e., the local manifestations which 
were so common in the tibia, in the femur, and in white 
swellings of the knee and the hip-joint, were not due either to 
general impairment of nutrition or to immobilisation, but 
were the result of tuberculous infection, which might be 
either latent or active and might affect either a neighbouring 
or a distant part. 

Notification of Infectious Diseases in Algeria. 

At the same meeting of the Academy of Medicine M 
Vincent recommended that the list of diseases scheduled for 
compulsory notification should be enlarged by the addition 
of relapsing fever, Malta fever, trypanosomiasis and piro- 
plasmosis in the human subject, and leprosy. In consequence 
of its great frequency, its severity, and the large amount of 
blindness which it caused in Algeria, he also recommended 
that granular ophthalmia should be added to the list. He 
said that children who had not received treatment or who 
were still in an infectious stage ought to be excluded 
from the schools. With regard to malaria, he spoke 
in favour of the observation of the endemic index— 
i.e., the determination of the percentage of children 
under 15 years of age whose blood contained the haema- 
tozoon, or, failing this examination, the determination 
of the percentage of children with enlargement of the spleen. 
Local inquiries ought also to be held with regard to the 
frequency of first attacks, the forms of the disease, and the 
preventive measures which had been taken or required to be 
taken, such as methods of dealing with the haunts and 
breeding-places of the anopheles, mechanical devices for 
protection against the insects, and other means to the same 
end. The public exhibition of placards in French and Arabic 
would be useful in spreading a knowledge of some elementary 
facts connected with malaria, such as the parts played 
respectively by mosquitoes, by former sufferers from the 
disease, and by children as carriers of germs. 

Jan. 9tlx. 

ITALY. 

(From our own Correspondent. ) 

The Organisation of the Italian Schools of Obstetrics. 

The new regulations concerning the creation and organisa¬ 
tion of the schools of obstetrics for the education of qualified 
midwives in Italy have now received the Royal sanction. It 
is now required that a midwife, to obtain the necessary 
qualification, shall have to undergo a course of practical as 
well as theoretical instruction at one of the above-named 
schools, to be created in every town in which there already 
exists a medico-surgical faculty or an institute for gynaeco¬ 
logy and obstetrics, and also in the towns of Aquila, Bari. 
Catanzaro, Milan, Novara, Venice, and Yercelli. The schools 
in the latter towns will be under the direction of the univer¬ 
sities in their neighbourhood ; Naples in the case of the first 
three, Turin for Novara and Vercelli, and Padua for Venice. 
Every school will be under the direction of a professor, at 
least one assistant holding a qualification in medicine and 
surgery, and a mistress-midwife (leratriee maestro). The 
schools must be connected with a maternity hospital or any 
hospital containing at least 15 beds reserved for maternity 
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cases and in which the total births daring a year do not 
Jail below 120 cases. The namber of students is limited to 
three times the namber of available beds. To obtain the 
qualification of midwife the candidates mast be at least 18 
and not over 36 years of age, in good health, and not dis¬ 
abled by any deformity likely to interfere with their work. 
A certificate of elementary education or the matriculation 
qualification is required, as well as a statement regarding 
good conduct. Candidates must also have been vaccinated, 
and in the case of unmarried women the consent of the 
father or of a guardian must be produced. The course of 
training lasts two years, and is divided into a theoretical and 
practical part; the first lasts one year and consists in lectures 
given by the director of the school. Practical instruction 
begins simultaneously with the theoretical course, and this 
knowledge is acquired at the bedside. Candidates will have 
to pass two examinations to obtain their qualification ; the 
first will take place at the end of the first year, i.e., at the 
end of the theoretical course, and the second at the close of 
the second year. The first examination is to consist of a 
reply in writing to two questions, four hours being allowed 
(the paper must be written without any help) and an oral 
fiamination lasting half an hour. In the practical examina¬ 
tion the candidate will have to send in a paper dealing with 
two cases treated by her under the guidance of the director 
or of his assistant; in addition there will be an oral examina¬ 
tion lasting at least one hour, and dealing particularly with 
the report of the two cases sent in and also with the principal 
obstetric manipulations to be performed on the child, dia¬ 
gnosis of pregnancy, exploration, assistance at birth, the 
dangers and the precautions to be observed in the case of 
complications, and the duties of midwives in the exercise of 
their calliDg. The following scale of fees for candidates has 
been established 

Matriculation tax... 12s. 

Inscription tax ... 32s. 1 for the course of two 

Examination fee ... 19s. 2 d. j years. 

Tax of diploma ... 8s. 

The examination fee will be divided in equal parts among 
the examiners. There are at present about 14,000 women 
practising as midwives in Italy. 

Jan. 7th. 



EDWARD HOWARD COLLENS, M.B. Lond., L.R.C.P. 

Lond., M.R.C.8. Eng. 

Thk medical profession of Herefordshire has sustained a 
severe loss through the death at Vienna on Dec. 18th, 1910, 
of Edward Howard Colleus, a week after undergoing an 
operation for the removal of a pituitary tumour. He had 
been under the joint care of Professor v. Frankl-Hochwart, 
Professor v. Eiselsberg, and Dr. O. Hirsch, by whom the 
operation was performed. The actual cause of death was 
broncho-pneumonia. He was bom in Stonrport in 1872 and 
attended the medical school of Mason College, Birmingham. 
In 1898 be obtained the Membership of the Royal College of 
Surgeons of England aDd became a Licentiate of the Royal 
College of Physicians of London, taking his degree M.B. 
Lond. in 1899. He was house surgeon at Queen’s Hospital, 
Birmingham, and in 1901 went to practise in Hereford, where 
be gained the esteem of his colleagues and the affectionate 
regard and confidence of his patients. He was on the staff of 
the Hereford Provident Dispensary and for several years was 
superintendent of the fever hospital and police surgeon. He 
b»k a great interest in police ambulance work aad trained 
the men under bis charge with great success. He leaves a 
widow to mourn her loss. 


Deaths op Eminent Foreign Medical Men —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Lindmann, President of the Medical 
Council of the Archduchy of Baden.—Dr. Hermann Kestner, 
district physician of Miilhausen in Alsace, a grandson of 
Charlotte Kestner, whose maiden name was Buff, and who 
was the original of Goethe's Lotte in his “Sorrows of 
TVerther.” Dr. Kestner had been in retirement three or four 
years. He was 86 years of age. His father was the seventh 
son of Charlotte Kestner.—Professor Sprengel, privy medical 
councillor of Brunswick. 


UJtbrral Jtetos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons of England.— 
At the Frst Professional Examination of the Conjoint Ex¬ 
amining Board held on Jan. 3rd, 4th, 5th, and 6th the 
following candidates were approved in the undermentioned 
subjects:— 

Chemistry and Physics.— Johannes Willem Bouwer, London Hos¬ 
pital ; Arthur BuIleid, Guy’s Hospital; David John Evans, Epsom 
College and St. Thomas’s Hospital; Use Fischer (Miss), Leeds 
University; John Vaughan Griffith, Liverpool University; William 
Tudor Gwynne-Jones, London Hospital; William Llewellyn Aplin 
Harrison, St. Mary’s Hospital ; Vincent Coram James, Middlesex 
Hospital; William Baly Jepson and Noel Sigismund Koch, St. 
Bartholomew’s Hospital; Charles William Lakin, Guy’s Hospital; 
Henry Guy Ludolf, Leeds University; James McDonnell, London 
Hospital; William Hubert Milligan, St. Thomas’s Hospital; Harold 
Dobson Pickles, Leeds University; David John Platts, King's 
College; Robert Mowat Reid, St.‘Bartholomew’s Hospital ; Khan 
Sahib. St. Thomas’s Hospital ; Bryan Montague Tuke, Middlesex 
Hospital ; snd Jose Victory, Costa Rica and Guy's Hospital. 

Chemistry.— Kenneth Leslie Bates, Guy’s Hospital; Reginald 
Naunton Bates, Liverpool University; John Behesnilian, Charing 
Cross Hospital; Percy Herbert Burton, London Hospital; Arthur 
Stanley Carter, Middlesex Hospital ; Henry Jurtson Grimshaw, 
Liverpool University; Henry Barry Hyde, St. Thomas's Hospital; 
John Robert John, University College, Cardiff; Philip Savage, 
Guy's Hospital; Noel Archibald Scott, St. Bartholomew’s Hospital; 
Arthur Dighton Stammers, London Hospital; David Page Thomas, 
St. Bartholomew’s Hospital; John Aylmer Tippet, St. Thomas’s 
Hospital; Juriu Totton, Guy's Hospital; Walter Aslatt Turner, 
Hartley University College, Southampton; and Henderson Whyte, 
London Hospital. 

Physics.— John Andrew, South Western Polytechnic, Chelsea; 
Joseph Herbert Bayley, London Hospital; Alfred Allwrlght Brown, 
Birkbeck College; William Batnes Buer, Guy’s Hospital; Edmund 
Sheppard Cuthbert, St. Bartholomew’s Hospital; Herman Gerald 
Drcsing. Guy’s Hospital; John Fox-Russell, Middlesex Hospital; 
Colin Charles Gordon Gibson. Guy’s Hospital; Kenneth James 
Menteith Graham, St. Mary's Hospital; Gustaf Hahr, Polytechnic 
Institute, Regent-street; Richard Annesley Holmes and Lancelot 
Horslev, Guy’s Hospital; ErnestGwyn Howell, University College, 
Cardiff; Alexander Joseph Vincent McDonnell. London Hospital; 
Warre Harriott Alexander Pratt, Guy's Hospital; and Roy Binglev 
Pullin and Harold Ernest Pierpoint Yorke, St. Bartholomew's 
Hospital. 

Biology.— John Gordon Ackland, Royal Albert Memorial College, 
Exeter, and St. Bartholomew’s Hospital; Percy William Lavors 
Andrew, Middlesex Hospital; Kenneth Leslie Bates, Guy’s Hos¬ 
pital ; Johannes Willem Bouwer, London Hospital ; William 
Alexander Clements, Manchester University ; Oliver Francis 
Conoley, London Hospital; Herbert Carr Duggan. Guy’s Hospital; 
John Eric Evans, Liverpool University; Moustafa Fahmy, Cairo, 
and London Hospital; Use Fischer (Miss), Leeds University ; James 
Douglas Fleck, St. Mary’s Hospital; William Tudor Gwynne-Jones, 
London Hospital; Alfred Risdon Hacker. King's ColleKe; George 
Harris Haines, University College Hospital ; Douglas Vernon 
Halstead. Guy's Hospital; Walter Owen Hughes, Liverpool Uni¬ 
versity ; Vincent C*»rara James. Middlesex Hospital; William Baly 
Jepson, St. Bartholomew’s Hospital; Charles William Lakin, 
Guy’B Hospital; Marie Gertrude Gwendoline Calvert Link (Miss), 
South Western Polytechnic Institute; Noel Heathcote Seton 
Maelzer and Lancelot Turtle Montgomery, Guy’s Hospital; 
Henry Maurice Peacock, Birkbeck College; Roy Bingley Pullin, St. 
Bartholomew’s Hospital; Bertram Pyman, University College, 
Cardiff; Norman Ward Rawlings, Manchester Unveralty; Noel 
Archibald Scott. St. Bartholomew'^ Ho-pital ; Mian Mohammad 
Shaffi, London Hospital; Walter Aslatt Turner, Hartley Uni¬ 
versity College, Southampton ; and Francis Bernard xongo, 
Middlesex Hospital. 

Society of Apothecaries of London.—A t 

the Primary Examination, Parts I. and If., held on Jan. 2nd, 
4th, and 5th, the following candidates passed in the subjects 
indicated: — 

Chemistry.—C. A. Hepburn. Manchester. 

Materia llcdica and Pharmacy.— H. Cox, Birmingham, and R. Jones, 
Charing Cross Hospital. 

Anatomy. —A Abdelal. Guy’s Hospital ; D. Blair, Glasgow; H. 
Dudley, University College Hospital; N. E. Farr and F. C. Godding, 
Guy’s Hospital; G. B. Ilolro.vd, London Hospital; R. Jones, 
Charing Cross Hospital; H. E. Rose, Cambridge; and A. H. 
Taymour, Guy’s Hospital. 

Physiology.-A. Abdelal. Guy’s Hospital; H. Dudley, University 
College II* spi’al; F. C. Godding, Guy’s Hospital; R. Jones, Charing 
Cross Hospital; and H. E. Rose, Cambridge. 

Literary Intelligence.— Messrs. J. and A. 

Churchill announce the impending publication of “A Manual 
of Gynaecology,’’ by Dr. T. W Eden, obstetric physician to 
Chaiing Cross Hospital. The object of the book, which is 
a companion volume to the same author’s “ Manual of Mid¬ 
wifery,” is to present a comprehensive account of the 
diseases of women from the standpoint of pathology and 
treatment. The same publishers will shortly issue a book 
by Dr. J. B. Hurry of Reading on the subject of “Vicious 
Circles in Disease.”—“A Text-book of Gynaecological Sur¬ 
gery,” by Dr. Comyns Berkeley and Mr. Victor Bonney, is 
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announced for publication by Messrs. Cassell and Co. at the 
end of January. It represents the surgical experiences the 
authors have gained at the Middlesex Hospital and the 
Chelsea Hospital for Women, and is illustrated with nearly 
400 drawings from the pencil of Air. Bonney. 

University of London, University College.— 

A course of eight lectures on the Physiological Significance 
of Amines, will be delivered by Dr. H. H. Dale in the 
Physiological Institute, on Fridays, at 4.30 p.m., commencing 
Jan. 20th. These lectures are open, without fee, to all 
internal students of the University of London, and to such 
other persons as are specially admitted. 

Presentation to a Medical Practitioner.— 

In the Auckland, New Zealand, City Council Chamber on 
Nov. 10th last Mr. Robert Stopford, L.R.C.P. Irel., and his 
wife, who are leaving Auckland to take up their residence in 
Sydney, were presented with a handsome tea and coffee 
service, a claret jug, and a hot-water jug by Mr. Stopford's 
friends and patients. Mr. Stopford was also presented with 
an illuminated address and chiming clock. 

Donations and Bequests.— The late Mr. John 

Bradshaw of Cheltenham has bequeathed £1000 to the 
Lancaster Royal Infirmary to endow a “ John Bradshaw 
bed,” £500 to the Manchester Royal Infirmary, £200 to the 
Cheltenham General Hospital, and £100 to the Harrogate 
Infirmary.—The late Mrs. Elizabeth Baker of Castle Wivelis- 
combe, Somerset, has left£10,U00 each to the Bristol General 
Hospital and the Hospital for Consumptives, Winsley, 
Wiltshire.—The residue of the estate of the late Mrs. 
Gullelma F. Moss, amounting to about £15,000, has been 
bequeathed by the testatrix to Bolingbroke Hospital.—Under 
the will of the late Miss H. L. Maw the Manchester Royal 
Infirmary and the Lincoln County Hospital will each receive 
£1000 for the endowment of memorial beds in perpetuity.— 
The late Mr. 8. Staniforth bequeathed £1000 each to the 
Sheffield Royal Infirmary and the Sheffield Royal Hospital, 
£300 to the Jessop Hospital for Women, Sheffield, and £200 
to the Sheffield Children’s Hospital.—The late Mr. J. 
Kershaw, F.R.C.S. Edin., left by will £50,000 for the 
erection of a hospital at Royton, Lancashire.—Lady Meux 
has left by will £1000 free of legacy duty towards the 
endowment of the Cheshunt Cottage Hospital. 

Public Health Administration in Tregaron 
Rural District. —One of the most satisfactory and grati¬ 
fying features of the many meetings which have been held 
during the past few months in various parts of WaleB in 
connexion with the scheme for combating consumption is the 
reiteration by different speakers of the great need for 
effecting improvements in the sanitary condition of rural 
districts. At one such meeting, held at Aberystwith on 
Dec. 19th last, it was pointed out that there was an appalling 
amount of ignorance on sanitary matters, and that sanitary 
authorities must be stimulated into taking action to remedy 
existing conditions by the force of public opinion. While 
the county of Cardigan, from its situation and other favour¬ 
able circumstances, should be one of the healthiest districts 
in the country, it has a higher death-rate from consumption 
than any other county in England and Wales. If the 
remaining sanitary authorities in the county of Cardigan are 
as indifferent to their responsibilities as the Tregaron rural 
district council appear to be there is ample justification for 
the statements referred to. In a report presented to the 
Local Government Board in 1907 by Dr. E P. Manby con¬ 
cerning that district it was stated that the inspector of 
nuisances was in receipt of a salary of lit. 6 d. weekly. The 
area of the rural district is 189 square miles, and it contains 
about 2000 houses. Latterly the inspector’s salary has been 
increased to £50 per annum, and he has devoted three days 
a week to his duties. In a communication read at a meeting 
of the district council on Dec. 20th last the Local Government 
Board stated that the duties of the inspector of nuisances 
could not be performed satisfactorily if so short a period was 
devoted to them, having regard to the amount of travelling 
necessary, and suggested that an adequate salary should be 
paid for whole-time services. The members of the council 
expressed indignation at what one member described as the 
unreasonableness of the council being overridden by a number 
of clerks in London, and it was seriously suggested that the 
services of an inspector should be dispensed with altogether. 


If any doubt conld exist of the necessity of sanitary officers 
in the Tregaron rural district that doubt would be dissipated 
by even a cursory perusal of Dr. Manby’s report. It is there 
stated that internally the conditions of many of the cottages 
are often far from satisfactory—e.g., floors of bare earth, 
walls damp, and rooms insufficiently lighted and ventilated. 
Houses are built back to earth and have no through ventila¬ 
tion. Windows are of small size and many do not open. 
This want of ventilation, in its possible relation to the high 
death-rate from phthisis, has been frequently referred to by 
the medical officer of health, and the council, in Dr. Manby s 
opinion, had been neglectful of its duty in not endeavouring 
to secure in systematic manner the improved lighting and 
ventilating of dwellings in their district. Other conditions 
reported on adversely by Dr. Manby make it abundantly 
evident that there is plenty of work ready to the hand of an 
energetic sanitary officer if he only receives the support from 
the sanitary authorities to which he is entitled. 

The Figures of State Education.—A White 

Paper (Parliamentary Paper No. 338) was issued daring the 
week above Sir Robert Morant’s signature, entitled “Return 
Showing the Number of Boys and Girls Respectively on the 
Admission Registers of Ordinary Public Elementary Schools 
in England and Wales on the 1st Day of October in the 
Years 1907 and 1908, Arranged According to their Years of 
Age under the Areas of Local Education Authorities for 
Elementary Education." The form is dated Nov. 25th, 
1910. In England on Oct. 1st, 1908, there were 5.637,340 
boys and girls included in the return, of whom 11,170 were 
in schools not maintained by the local education authorities 
under Section 15. Of this number 2,842,415 were boys and 
2,794,925 were girls. In Wales on the same date there were 
a total of 441.798 children included, of whom 223,040 were 
boys and 218,758 were girls. The grand total of England 
and Wales for Oct. 1st, 1908, was therefore 6,079,138 
elementary school scholars. In London there was a total 
of 740,262 such scholars, of whom 372,988 were boys and 
367,274 were girls. 


BOOKS, ETC., RECEIVED. 


Bailli&re, J. B., et Fils, Paris. 

Consultations Medicates. Maladies de PApparell Digestif et de 
l’Apnaroil Hesplratoire. Par H. Huchard, Membrede I’Academie 
de Medecine, Medeein de THopital Necker. Price Fr.12. 

Berthikr, O., Libraire Mkdicale (Emile Bougault, Successeur), 
77, Boulevard Saint-Germain, Paris. 

Formulalre Clinique et Therapeutique pour les Maladies des Enfant*. 
Par le Dr. Albert Veillard, Medeein Consultant Vichy. Clu- 
quteme Editiou, revue et mise au couraut des Nouveautes thera- 
peutiques conforme au nouveau Codex. Price Fr.4. 

Compania Sud-Americana dk Billetes de Banco, Chile, 263, y 
Cangallo, 559, Buenos Aires. 

Clrurgia Ortopedica. Los Transplantes Tendinosos en el Trat-a- 
mtento de la Pariilisls Infant! 1. Por los Doctores Mareolino 
Herrera Vegas y Jose M. Jorge (Hijo). Price not stated. 

Coni IIermanos, Imprexta De, 684, Peru, Buenos Aires. 

Pioneumoquistes Hldiitlcos del Higado. Por el Dr. Mareolino Herrera 
Vegas y el Dr. Jose M. Jorge (illjo). Price not stated. 

Tratamiento del Espasmo Pildrlco en la Primera Infancia. Por el 
Dr. Marceiino Herrera Vegas. Price not stated. 

Fischer, Gustav, Jena. 

Lehrbucli der Augenheilkunde. Herausgegeben von Dr. Theodor 
Axenfeld. Zweite Auflage. Price, paper, M.14 ; bound, M.15. 

Lehrbuch der Chirurgie. Herausgegeben von Prof. Wullstein und 
Prof. Wilms. Zweite umgearbeitete Auflage. Zweiter Band. 
Bauchdecken, Leber, Mllz, Pankreas, Magen. Darm. Hemien. 
Harn- und Geschlechtsorgane und Becken. Price, paper, M.8; 
bound, M.9 

Vorlesuugen liber Infektion und Immunlt&t. Von Dr. Paul Th. 
Muller. Dritte erweiterte und vermehrte Auflage. Price, paper, 
M.7 ; bound, M.8. 

Handbuch der Vergleichenden Physiologic. Herausgegeben von 
Hans Winterstein in Kostock. Elfto Lieferung. Hand III. 
Phvsiologieder Energieproduktion, Physiologic der Form. Zweite 
Halite. (Das Handbuch erscheint in etwa 30 Lieferungen zum 
Preise von je 5 Mark.) 

G. Hirths Verlag, G.m.b.H., Miinchen. 

Der elektrochemische Betrieb der Organiamen und die Salzldsuug 
ala Klektrolyt und Eloktrogenet. Elno Programmschrift fiir 
Nat-urforscher und Aerzte. Von Georg Hirt-h. Dritte vermehrte 
Auflage. (Drittes Tausend). Price not stated. 

Karger, S., Berlin. 

Jahrbuch fiir Klnderhellkunde und Phyalsche Erzlehung. Unter 
liedaktion von O. Heubner. Tb. Escberlch, A. Czerny. 72 . >\er 
dritte 11 Folgc 22 Band. Heft . 6 . Augsgebcn ain 10 Dezember 
1910. Price not stated. 
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Ma«on et Cie, Paris. 

Trait** d'HUtolngie. Par A. Prenant, Profossaur A la Faculte de 
Medecinede Paris. P. Bonin, Professeur h la Faculte de Medectne 
de Nancy, et L. Mail lard, Professeur agrege a la Faculte de M£de- 
cine de Paris. Tome II. Histologie et Anatomic Microscopique. 
Par A. Prenant et P. Bouin. Price Fr.50. 

Separation Endo-Vesicale des Urines et, Cath&eriime de l’Ut&re. 
Par M. Georges Luys. (Extrait de La Presse Medicate.) Price not 
stated. 

Separation Intra-Vesicale des Urines et Catheterlsme des Uretires. 
(Extrait de La Presse Medicale.) Price not stated. 

Pboores Medical, Administration du, 41, Rue des Ecoles, Paris. 

Medicas. Guide Annuaire des Etudlants et des Pratieiens. Mede- 
rine, Ohlrurgie, Odontoiogie. Pharmaeie. 38e An nee 1910-1911. 
Price Fr.5. L*Agenda de Medicus. 1910-1911. (A separate diary ; 
price not stated.) 

Spiunc’kr, Julius, Berlin. 

AUergie. Von Dr. Clemens Frh. von Pirquet, o.ft. Professor der 
Kinderheilkundean der Universitftt Breslau. Price M.3.60. 

I'bban und Schwarzenberg, Berlin und Wien. 

Die Therapie an den Berliner Universitats-Kliniken. Heraus- 
gegehen von Dr. Wilhelm Croner. Fiinfte Aufiage. Price M.12. 

Fortachritte der Natnrwissenschaftlichen Forschnng. Heraus- 
gegeben von Prof. Dr. E. Abderhalden, Berlin. Zweiter Band. 
Price, paper, M.12; bound, M.14. 

Voofl, F. C. W\, Leipzig. 

Die Storungen der Sprache. Versuch einerPathoIogie der Sprache 
Von well. Dr. Adolf Kussmaul, Professor in Strasburg. Vicrte 
Aufiage. Herausgegeben und mit Kommentar versehen von 
Professor Dr. Hermann Gutzmann, Letter des Universitatsani- 
biilatoriums fiir Sprachstorungen zu Berlin. Price M. 10. 


Jppointimnts. 


Surrwpii applicants Jor Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not Inter than 9 o'clock on the Thursday morning of each 
veek, such information for gratuitous publication. 


Battkrsbt. John. M.B.. Ch.B. Manch., L.D.S. Eng., has been 
appointed Honorary Dental Surgeon to the General Hospital, 
Nottingham. 

Ciubb, It. L.. M.B., B.S., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon at University College Hospital. 

Dobbs, A. F.. M.B., B.S. Dub., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Athlone District of the 
t-nunty of Westmeath. 

Dorrell. E. Arthur, F.R.C.S. Eng., has been appointed Honorary 
Assistant Surgeon to the Royal Eye Hospital. 

Doyle. William. M.B.. C.M. Glasg.. h»«» been appointed Medical 
Officer to the Colne Town Council. Lancashire. 

Dwver, H. pf. B.. M.R.C.S., L.R.C.P. Lond., has bee appointed 
Medic? 1 Officer and Public Vaccinator of the Banbury District of 
the Banbury Union. 

Kemp. E. W., L.R.C.P. & 3. Edln., L.F.P.S. Glasg.. h«*s been appointed 
Certifying Surgeon under the v actorv and Workshop Act for the 
llorbury District of the county of Yorks, West Riding. 

McRae, D. J.. M.B., B.Ch. Edin., has been appointed Second House 
Surgeon at the Birmlnghamjand Midland Eye Hospital. 

Martin, J. Birch. M.R.C.S., L.R.C.P. Lond.. has been appointed 
Senior House Surgeon at the Birmingham and Midland Eye 
Hospital. 

Phillips, James, F.R.C.S. Edln., has been appointed Honorary Suigeon 
to the Bradford Royal Infirmary. 

Robert, J. X., M.B.Tor., M.R.C.S., L.R.C.P. Lond., has been appu need 
Resident Surgical Officer at the Birmingham and Midland* Eye 
Hospital. 

Walker, F. J., M.D.Durh., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Spllsby District of 
the county of Lincoln. 


^axanriw. 


tor further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bradford Royal Infirmary.— Honorary Assistant Surgeon. 

Brecknock County and Borough Infirmary. — Resident nouse 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, Ac. 

Brighton, Sussex (County Hospital.— House Surgeon, unmarried. 
Salary £120 per annum, with board, residence, and washing. 

Bristol Royal Infirmary. —Two House Physicians and One House 
Snrgeon. Salary £100 each per annum. Also One Obstetric and 
Ophthalmic House Surgeon, and One Throat, Nose, and Ear House 
Surgeon. Salary £75 each per annum. Also Casualty Officer for six 
months. Salary £60 per annum. Apartments, board, and laundry 
*re provided. Also Honorary Dental Anaesthetist. Also Honorary 
Medical Registrar. 

Burnley, Victoria Hospital.— Resident Medieal Officer. Salary £100 
per annum, with residence, board, and washing. 

Capetown, South African College, South Africa.—Two Professors 
of Human Anatomy and Physiology. Salary at rate of £500 per 
annum. 


Cheltenham General Hospital, Branch Dispensary.— Resident 
Surgeon. Salary £180 per annum, with rooms, coal, and gas. 

City of London Lying-in Hospital, City-road. E.C.—Resident 
Medieal Officer for four months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

Clinical Research Association.—A ssistant Director. Salary £250 
per annum. 

Colchester, Essex County Hospital.— House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Dudley Dispensary. —Resident Medical Officer. Salary £180 per 
annum, house, Ac. 

Earlswood Asylum, Redhill.— Junior Assistant Medical Officer, 
unmarried. Salary £130, with board, lodging, and washing. 

East London Hospital for Children and Dispensary for 
Women, Shad well. K.—House Physician. Salary at rate of £75 per 
annum, with board, residence, laundry, Ac. 

East Sussex County' Council. —Assistant School Medical Officer. 
Salary £250 per annum. 

Enniskillen. Fermanagh County Hospital.— House Surgeon. 
Salary £72 per annum. 

Harris Parish Council.— Medical Officer and Public Vaccinator. 
Salary £110 per annum. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, Maida Vale, W.—Surgeon. Also Additional 
Honorary Surgeon. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for Bix months. Salary £30. with 
board and residence. Also Fourth Anaesthetist. Salary £15 15s. 
per annum. 

Hull Royal Infirmary— Assistant House Surgeon. Salary £100 per 
annum, with board and lodging. 

Lewfs Dispensary and Infirmary and Victoria Hospital.— Resi¬ 
dent Medical Officer. Salary £120 per annum, with apartments, 
board, washing. &c. 

Lincoln City Education Committee. —Assistant School Medical 
Officer and Assistant Medical Officer of Health. Salary £250 per 
annum. 

London Hospital, Whitechapel, E.— Medical Registrarshlp. Salary 
£100 per annum. 

Manchester Roy’AL Infirmary.— Assistant Director in the Clinical 
Laboratory. Salary £75 per annum. 

Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis.—R esident Surgeon. Salary £120 per annum, with board 
and residence. 

Northampton General Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing. &c. 

Oldham Union Workhouse.— Resident Medical Officer. Salary £130 
per annum, with apartments, washing, and attendance. 

Queen Alexandra Sanatorium, Davos.—Junior Pathologist and 
Bacteriologist. 

Rotherham Hospital.— Senior House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Clinical Assistant. 

St. John s Wood and Portland Town Dispensary, 96. St. John's 
Wood-terrace, N.W.—Third Medical Officer. Salary, midwifery and 
vaccination fees and a third proportionate share of an honorarium 
of £150. 

Sheffield, City* Education Committee.— Dental Surgeon for 
Elementary Schools. Salary £250 per annnm. 

Southampton, Frf.f. Eye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

West-End Hospital for Diseases of the Nervous System. 73, 
Welbeck-street, W.—Clinical Assistants. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Creech St. Michael, in the county of Somerset. 


girtfcs, Parrives, an& geatfes. 


BIRTHS. 

Barnes.— On Dec. 28th, 1910, at New-road, Chatham, the wife of 
Harold Abbott Barnes. M.B., B.A. Oxon., of a son. 

Donald.— On Dec. 27th, 1910, at Liskeard, Cornwall, the wife of John 
Donald, M.D., of a son. 

IIulbf.rt.— On Jan 3rd, at Muttra, U.P., India, the wife of Major J. G. 
Hu bert, I.M.S., of a son. 

Pedi.ey.— On Jan. 6 th, at “Maples,” Orpington, the wife of S. E. 

Pedley, M.R.C.S., L.R.C.P., L.D.S., of a daughter. 

Sai.l. —On Jan. 4th, at Mount Zeehan, Canterbury, the wife of E. F. 

Sail, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 

Vpyvard.— On Jan. 3rd, at Edfu, Romford, the wife of Harold Upward, 
M.B., of a daughter. 


DEATHS. 

Apps.— On Dec. 26th, 1910, at Nablus. Palestine. Harriett Amelia Rachel 
Appa. M.B., B.S.,of the C.M.S. Hospital, aged 30 years. 
Brickyvkll.— On Jan. 10th, at Chigwell, Essex, Henry Taylor Brick well, 
M.R.C.S., L.S.A.. aged 64 years. 

Cornish.— On Jan. 10th, 1911, Edward Cornish, M.R.C.S. Eng., L.R.C.P, 
Lond., of Barcoma, at. Bayswater, ngr><| 47. R.I P. 

Davies.—O n Jan. 9th, at Nutcombe, Skeity, Glamorganshire, El*enezer 
Davies. M.R.C.S., aged 81 years. 

Pitcairn-Bookless.— On Jan. 4th, at Ormiston, Eastbourne, James 
Pitcairn-Bookless, M.D. Edin., in his 66 th 3 ’ear. 


N.B.—A fee of 58. is charged for the Tnxcrtion of Notices of Births, 
Marriages, and Deaths. 
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States, j%ri Comments, aito Jnsioers 
io Correspondents. 

THE RUBAIYAT OP SMITH TERTIUS. 

Under this heading the Manchester Daily Sketch published at 
Christinas time some very clever verses, the concluding stanzas of 
which we quote. The earlier part of the ballad states how Smith 
Tertius speculates on the risks attending Christmas cheer, of which 
he has haunting memories, but decides that— 

. The Doctor, not the Saint, shall be his guide 

And teach him mix his merriment with sense. 

This resolution is strengthened by the appearance of an annotation in 
The Lancet on the hygienic merits of the usual Christmas menu, and 
Smith Tertius sings :— 

Then lo! The Lancet , hot from off the Press, 

Acquits his Christmas cheer of harmfulness : 

Both Bird and Pudding are innocuous 
Unless they be indulged in to Excess. 

Is this some new thing in the way of Traps 
Placed by a set of foxy doctor-chaps 

To lure unwary ones within their reach ? 

He ponders long and hesitates. Perhaps. 

Would it conduce to less Internal Strife 
If I decide to lead the Simple Life, 

And sparingly upon digestive bread 
I spread my Nutter with blood-guiltless Knife? 

Perhaps. But then just think what arrogance it 
Would be to doubt the dicta of The Lancet: 

And so, whatever Eustace Miles may say, 

To-morrow, anyhow, I mean to chance it. 

ENCEINTE. 

To the Editor of The Lancet. 

Sir, —With reference to your note in The Lancet of Dec. 31st, 1910, 
p. 1947, on the etymology of the word enceinte as applied to pregnancy, 
I have come across the following definition and quotation in Cassell's 
Enoycloptedlc Dictionary—viz., Cloister (0. Fr. cloistre ; Fr. cloitre, 
from Lat. claustrum — (1) an enclosure; (2) a cloister). The figurative 
meaning is given as “Any place in which one is shut up, specially the 
womb.” The quotation is : “ As he brak not Maries cloister whanne that 
she was maad with chllde.— Wycliffe : Select Works, i., 318.” This is 
quoted, I suppose, from the manuscripts of the renowned John 
Wyoliffe (1324-1384), a catalogue of which, I learn, was printed at the 
Clarendon Press in 1865 by the Rev. W. W. Shirley, ecclesiastical 
historian. The use of the word “ cloister ” so long ago and the definition 
that cloitre is “ enceinte ( des maisons des chanoines)" (Boiste) are 
significant facts, so that the French expression, “ Elle est enceinte 
could be translated into English to-day, if we had retained and shortened 
the old expression used by Wycliffe, as “ She is cloistered." I think It is 
plain from this quotation that the womb was then regarded as an 
enclosure —that 1 b, as an enceinte or cldturs. 

I am, Sir, yours faithfully, 

London, Jan. 6bh, 1911. Blancus. 

A MEDICAL JOURNAL IN ESPERANTO. 

Jntcrnacia Medicino [Kotzschenbroda-Dresden, H. F. A. Thalwitzer, 
pp. 32, price 6s. annually) is the title of a medical journal published 
monthly as the official organ of the Tutmonda Esperanta Kuruclsta 
Asocio, which signifies the International Esperanto Physicians’ 
Association. It is edited by Professor H. Dor of Lyons, with the 
assistance of 21 collaborators in various countries, and contains, besides 
four pages of official information concerning the aforesaid society, 
articles on a New Mode of Dressing Wounds, by Dr. v. Oettingen, of 
Wilmersdorf; an address delivered by Privat-docent Kabanov, of 
Moscow, at the memorial meeting for Professor Oatroumov, on the 
Biologic Method of Clinical Examination of the Sick ; Visible Speech 
for Deaf-mutes, by Dr. Spillmann, of the U.S. Bureau of Agriculture ; 
the Dental Clinic and Dental Surgeon, by Dr. Klein, director of 
the Dental Clinic at Ulm; Ehrlich-Hata “606”; Obituaries of Ernst 
v. Leyden and Henri Dunant; and some pages of abstracts from 
current medical literature. It does not seem difficult for one with 
the necessary medical knowledge and a very moderate linguistic 
smattering to gather the sense of whole paragraphs at first glance. 
As the journal is sent gratis to the members of the above-namod 
society, which we are told numbered in its second year, at the 
beginning of 1910, upwards of 603 physicians of various nationalities, 
literally “from China to Peru.” it Is obvious that the new language 
must be not only maintaining its ground, but making progress. The 
writers do not seem to fear to undertake translation into it of highly 
technical matters, and If they are understandable without danger of 
misapprehension by Esperanto readers, it is certainly a testimony In 
favour of the language. 


MOUNTAIN SICKNESS ON A TRANS-ANDINE RAILWAY. 

An article published in the Engineer of Dec. 23rd, 1910, gives a variety 
of particulars relative to a railway which i9 now in course of con¬ 
struction from Arlca on the Pacific Coast of Chile across the main 
range of the Andes to La Paz, the capital of Bolivia. The line will 
have a total length of 260 miles and the highest portion of it will 
have an altitude of 14,000 feet. There arc already two trans-con 
tinental railways in South America and it has been found that 
Europeans a9 a general rule arc so injuriously affected by the 
diminution of atmospheric pressure at such an altitude that in 
all probability they would not be able to do at it one-half 
of the work of which they would bo capable on the coast. 
Experience has shown that the output per man, even at altitudes 
of only 6000 feet or 9000 feet, has been reduced by fully 20 per cent. 

A large proportion of foreigners who make their way to these high 
altitudes never completely overcome the disease of siroche, or moun¬ 
tain sickness, and a few suffer so much that they are compelled to 
return to the lower levels almost at once. In addition to siroche 
extraordinary fluctuations of temperature will have to be encountered, 
for it is asserted that at one point on the line—namely, the head¬ 
quarters at Mauri River—the temperature may pass from - 27° C. to 
+ 24° C. (a difference of 90° F.) in 24 hours. 

THE FOUNDER OF “THE LANCET.” 

To the Editor of The Lancet. 

Sir, —In The Lancet of Dec. 17th, 1910, page 1809, there is a refer 
ence to the founder of The Lancet extracted from “ Memoirs of Life 
and Work” by Dr. Charles J. B. Williams, F.R.S. The personality of 
Thomas Wakley struck so many persons that allusions to him abound 
not only in biographies where he is mentioned by iiAme, but In essays 
and novels where he is alluded to as “the Crowner." A passage in 
“Frieuds of Bohemia," by E. M. Whitty, runs as follows 
'* There's Mr. Crowner, a veritable London man, as well known and as 
much a part of the metropolis as Temple Bar, a faiqous man in London, 
and outside London unknown. For we have our parish heroes, just as 
little Peddlingtou haa. Crowner has lately got up a Commission of 
Chemists, and has proved that all our tradesmen adulterate all their 
goods. That ought to suggest a revolution, ought it not ? But it hasn't 
made much sensation; and Crowner hasn't been assaulted or poisoned. 
Tho fact Is, we expect to be swindled in England.” 

The suggestion that Thomas Wakley was unknown outside London is 
quite wrong, as the journalism of the day shows. 

Edward Michael Whitty, who wrote the novel from which this 
passage is taken, was a well-known journalist who lived In the first half 
of the nineteenth century and at one time was employed as a Parlia 
mentary summary writer on the Tines. He was also on the staff of 
the Leader, where his sketches of proceedings in Parliament, which 
were marked by great vigour and a considerable power of sarcasm, were 
probably the forerunners of the Parliamentary sketch to-day so familiar 
‘to us all. Some of his newspaper articles have been collected and pub- 
ished, with additions, in book form under the title of “ The Governing 
Classes of Great Britain: Political Portraits,” and the phrase 
“governing classes,” though used by Carlyle In Cromwell’s Letters 
and Speeches, has been identified with Whitty’s book. “ Friends of 
Bohemia, or Phases of London Life" owed its birth to a quarrel between 
Whitty and his old friends on the Leader , whom, I learn from the 
“National Dictionary of Biography,” he here ridicules in pungent 
style. The day has gone by when the points of the satire can be 
recognised, and the whole humour of the book has altogether 
evaporated. In Its time it had a vogue, while it represents, I have 
heard, extraordinary literary dexterity on the part of Its author, for ho 
is said to have written it in a fortnight. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Jan. 2nd, 1911. Bookworm. 

DIRT AND DISEASE AMONG SAVAGES. 

The homely scrubbing housewife, so much despised in certain quarters 
to-day, has, when we seriously consider her place in civilisation, played 
an immense prophylactic part during the ages. To her pail, broom. 
clouts, and soap is greatly owing the fact that dirt diseases do not 
become endemic, especially in the poorer quarters of towns. Disease, 
indeed, may be said to increase in direct proportion to the neglect of 
rubbing and scrubbing. This becomes particularly apparent when we 
consider savages, among whom housewifery is either rudimentary 
or unknown. Thus, according to Captain Schmitter of the Medical 
Corps of the United States Army, who has recently published 
a report in tho Smithsonian Miscellaneous Collections, the Indlam 
of the Upper Yukon have, since the arrival of the white man on hit 
w'ay to the goldfields, undergone a great and evil change in th< 
matterof personal hygiene. In the past, according to George Maltock 
who visited Alaska in 1885, “ small-pox and diphtheria struck then 
in epidemics, but they either died or soon recovered.” Their wander 
ing life lei them constantly to abandon infected localities as well, i 
must be confessed, as sick members of their tribes. Now with th 
advent of t he white man, the Indians are no longer nomadic, and th 
conditions prevalent have become appalling. Says our authority 
“ The Indians never wash more than their face and hands, and ar 
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consequently exceedingly filthy. Pediculosis and tuberculosis are 
ever-present indications of their unclean habits." The mediaeval town, 
the slums of which were crowded with windowless hovels, may be 
said to have originated, or at least intensified, tuberculosis in Europe. 
The cabins of these Indians of the Upper Yukon suggest the Middle 
Ages. They are “as offensive as their (the* owners') persons. They 
have no methods of sanitation. Tuberculosis far outweighs all other 
ailments. On entering the village one notices everywhere evidence 
of tuberculosis in the forms of humpbacks, hip-disease, scrofula, 
consumptive cough. Very few natives can be given a complete 
physical examination without disclosing some evidence of tuber¬ 
culosis. Tonsillitis, respiratory disease, digestive t roubles, and myalgia 
are ever present. Diphtheria, according to hearsay, kills off many 
in occasional epidemics." Yet these savages crowd to the hospital 
and are devoted amateurs of the out-patient department. They are 
bad patients, for they object to physical examination, though fond 
of medicine. In this they do not differ from their Western con¬ 
geners. The medicine-man, who is also a magician, is their main¬ 
stay. He sings to drive away disease. It is suggested that a Govern¬ 
ment Commission should he appointed to teach them the simpler 
rules of hygiene, but savage custom dies hard, and these Indians are 
a doomed race. 

ALLEGED FORGERY BY A MEDICAL MAN. 

Arthur Harrison, aged 47 years, once a medical student and described 
as a physician and surgeon, of Trinity-square, Borough, has been 
charged with uttering a cheque forged in the name of Dr. 
I. Burney Yeo. The prisoner made an explanation in which he referred 
to a letter received by him from Dr. Burney Yeo, from which he 
conceived and put in practice the idea of obtaining a cheque-book 
and forging cheques on Dr. Yeo’s account. The truth of this matter 
Is that Dr. Yeo, in response to a letter from the prisoner, who claimed 
to be an old King's College Hospital man, then in St. Bartholomew's 
Hospital as a patient partially paralysed, and asking for a subscription 
to a translation of Mosso’s "La Paura,” sent him a cheque for £1 as 
a subscription for four copies, and received a letter of profuse thanks 
also from the hospital. The prisoner admitted forging the cheque 
and also five others. Two cheques respectively for £60 and £10, both 
purporting lobe signed by Dr. Yeo, wore found on him when he was 
arrested. There were previous convictions against him and he was 
found guilty at the Central Criminal Court. 

BOVRIL PICTURES. 

We have received from Bovril, Limited, a framed artist’s proof of their 
latest bonus picture, entitled “ Blind Man's Buff," by Mr. Arthur J. 
Ehley, which is an excellent reproduction of an original oil painting 
exhibited in the Royal Academy in 1910. The full size of the gravure is 
24x20 inches and of the paper 37x32 inches. We have also received 
two other reproductions of pictures (unfraraed) entitled “ Tales of the 
Deep,” by Mr. Joseph Clark (exhibited in the Royal Academy, 1910), 
and “Babes in the Wood,” by Mr. Fred Morgan. Messrs. C. W. 
Faulkner and Co., Limited, London, are to be congratulated upon the 
excellence of the reproductions. 

POSOLOGICAL HINTS. 

The Fellows Company of New York, the proprietors of Fellows’ com¬ 
pound syrup of hypophosphites, has issued a very useful compilation 
under the title of “ Some Posological Hints and other Useful Infor¬ 
mation.” The pamphlet opens with a section on the absorption aud 
elimination of various drugs used In everyday practice, followed by a 
table of incompatibles. Next is given a broad classification of drugs 
(diuretics, cathartics, anthelmintics, and so forth), and finally a 
trustworthy table giving the overdose symptoms of drugs. Space is 
found also for recording the names of the authorities from whom the 
printed statements are taken. 

THE “PHILIPSON” SANATORIUM FOR CHILDREN, 

The medical report, by Dr. T. M. Allison, of this institution, situated at 
Stannington, Northumberland, shows that the health of the children 
generally has been good during the year ending Oct. 31st, 1910. 
Much attention is paid to defective teeth. Through the generosity 
of Sir W. H. Stephenson, Lord Mayor of Newcastle, a new wing for 
o* 3 es of localised tuberculosis is being built. Much care has been 
devoted to consumptive cases, with, on the whole, gratifying results. 

R-G.—Certainly not; the spirit of the regulations is opposed to it. 

^**~-We cannot trace any legal decision bearing on the matter. 

fl - S. F. W. —The condition is unknown to medical science. 

OOMMinricxTiOHS not noticed In our present issue will receive attention 
to our next. _ 

A DIARY OF CONGRESSES. 

following Congresses, Conferences, and Exhibitions are announced 
mr 1911- 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 
March 2nd-6th (Berlin).—Thirty-second Balneol igical Congress. 

*i 23rd (Paris) —First Congress of French Medical Journalists. 
April (Berlin).—German Surgical Congress. (Thirty-ninth Annual 
Meeting.) 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 


April 18th-20th (Paris).—Third Congress of Physiotherapy of French- 
speaking Physicians. 

,, 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 

Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 

May 30th (The Hague).—International Congress on Opium. 

May-October (Dresden).—International Hygiene Exhibition. 

May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October (?) (London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).—First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

„ (Los Angeles, Cal.).—American Medical Association. 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August 15th-21st (Dublin).—Royal Institute of Public Health. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

,, (Turin).—International Congress of Pathology. 

,, (Genoa).—International Exhibition of Marine Hygiene. 

Sept. llth-15th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality (Gouttes de I/xil). 

„ llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 

„ 18th-23rd (Sydney).—Australasian Medical Congress. 

„ I8th-24th (Turin).—Fourth National Congress of Hygiene. 

,, 24th-30th (Rome).—International Congress on Tuberculosis. 

,, 25th-29th (Rome) Seventh International Congress of Der¬ 

matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

Oct. lst-4th (Liege).—Second Congress of Alimentation. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Montreal).—Canadian Medical Association. 

(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 

(Date uncertain) (Turin).—International Exhibition of Industry and 
Labour. 

In 1912:- 

Spring (London).—Second Optical Convention. 

July(?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Klectrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynaecology. 

tl Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.C.).—Fifteenth International Con¬ 
gress of Hygiene and Demography. 

In 1913-.— 

(London).—Seventeenth International Congress of Medicine. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(Dresden (?)).—International Conference on Cancer. 

(Washington).—Congress of American Physicians and Surgeons. 

August (Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:- 

(Vienna).—Third International Congress for Professional Diseases. 

In 191b:— 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 


The following journals, magazines, &c., have been received :— 
Journal of Inebriety, Guy’s Hospital Gazette , National Health % 
Medical and Surgical Papers of the Massachusetts General Hospital 
( October , 1910), Rivista Ospedaliera , Official Gazette of the United 
States Patent Office, Auckland Weekly News, Pioneer Mail, Finchley 
Press, Bulletin de la Socittt ? Royale d-es Sciences M6dicales et Naturclles 
de Bruxelles, Medical Bulletin of the University of Pennsylvania, 
St. Georges Hospital Review, SI. Bartholomew's Hospital Journal, 
Canadian Journal of Medicine, Journal of the Royal Institute of 
Public Health, Maryland Medical Journal, Berliner Klinische 
Wochenschrifi, Clinical Journal, Gazette Hebdomadaire des Sciences 
Medicates, La Belgique M6dicale, Times of India , Army and Navy 
Gazette, Broad Arrow. 


METEOROLOGICAL READING 8. 

(Taken daily at S.SO a.m. by Steward's Instrument,.) 

The Lahoet Offioe, Jan. 11th, 1911. 
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gtfokal $iarjr for t(je ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries— H. Charles Cameron, H. II. Dale): at 4.30 p.m. 

Dr. Clive Riviere: The Role of Auto-inoculation in Medicine : a 
Plea for its Rational Extension. 

Dr. A. P. Beddard: Some Points in the Treatment of Pneu¬ 
monia. 

Pathological Section (Hon. Secretaries—C. Bolton, J. C. G. 
Ledingham): at 8.30 p.m. 

Dr. J. P. Candler: IThe Incidence of 'Gallstones and of Primary 
Carcinoma of the Gall Bladder and Biliary Passages in the 
Insane. 

Mr. H. Seidelin: Demonstration of Certain Protozoan-like 
Bodies in the Blood Organs of Yellow Fever Cases. 

Dr. H. R. Dean : Studies in Complement-fixation with the 
Typhoid and Paratyphoid Group. 

Dr. W. J. Penfold: Variability in the Gas-producing Power of 
Intestinal Bacteria. 

Mr. S. G. Shattock: Microscopic Structure of Uric Acid Calculi. 

Wednesday. 

Surgical Section (Hon. Secretaries—Jonathan Hutchinson, 
L. A. Dunn): at 5.30 p.m. 

Adjourned Debate : 

On the Operative Treatment of Cancer of the Rectum. The 
following gentlemen will take part:—Mr. A. Boyce Barrow, 
Mr. F. C. Wallis, Mr. P. Furnivall, and Mr. Lockhart 
Mummery. 

Thursday. 

Dermatological Section (Hon. Secretaries—H. G. Adamson, 
J. H. Sequeira), at 11, Chandos-street, W.: at 5 p.m. 

Exhibition of Cases. 

Neurological Section (Hon. Secretaries—B. Farquhar Buzzard, 
Wilfred Harris): at 8.30 p.m. 

Dr. F. B. Batten : The Progressive Spinal Muscular Atrophies of 
Infants and Young Children (illustrated on the epidiascope 
by photographs and microscopical sections). 

Friday. 

Otological Section (Hon. Secretaries—H. J. Marriage, Sydney 
Scott), at 11, Chandos-strect, W.: at 5 P.M. 

Case* and Specimens 

Will be shown by Dr. W. Milligan, Mr. Arthur Cheatle and Mr. 
G. J. Jenkins, Dr. G. C. Catbcart, and Mr. Chichele Nourse. 

Paper: 

Mr. C. Ernest West: The Bacteriology of Chronic Post-nasal 
Catarrh : a Preliminary Study of Fifty Cases. 

Electro-therapeutical Section (Hon. Secretaries—Reginald 
Morton, G. Harrison Orton): at 8.30 p.m. 

Mr. J. Hall-Edwards : The Treatment of Cancer by X Rays and 
Radium (followed by a Discussion to be opened by Dr. Frank 
Fowler). _ 


ROYAL METEOROLOGICAL SOCIETY, Institution of Civil Engineers, 
Great George-street, Westminster, S.W. 

Wednesday.—’7.30 p.m.. Ordinary Meeting. 7.45 p.m.. Annual 
General Meeting. Report of the Council for) 1910. Election of 
the Council for 1911. Mr. H. Meliish (President): The Present 
Position of British Climatology. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanovcr-square, W. 

Wednesday.— 8 p.m., Prof. J. A. Thomson (President): Annual 
Address. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday.— 8.30 p.m.. Adjourned Discussion on Sir Hubert Boyce’s 
paper on Yellow Fever in West Africa. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

MKDICAJ, GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Cbenles-street, W.C. 

Monday.— 4 p.m., Dr. T. C. Fox -. Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. T. Thompson: Anaesthesia as an Aid in Diagnosis 
Tuesday.— 4 p.m., Dr. G. N. Pitt: Clinique (Medical). 5.15 p.m.. 
Lecture —Dr. N. Raw (Liverpool) : Modern Methods of Treat 
ment of Tuberculosis. 

Wednesday. —4 p.m., Mr. T. P. Legg: Clinique (Surgical). 5.15 p.m., 
Lecture :—Mr. A. McNab: Myopia. 

Thursday. —4 p.m., Mr. A. CarlesH -. Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. J. Clarke: Treatment of Certain Common 
Fractures. 

Friday.— 4 p.m., Mr. R. B. Bickerton: Clinique (Bye). 

POST-GRADUATB COLLEGE, West London Hospital, Hamm© rami th¬ 
read. W. 

Monday.— 10 A.M., Surgical Registrar: Demonstration of Cases 
in Wards. Dr. Si in son: Diseases of Women. 12 noon : 
Pathological Demonstration:—Dr. Bernstein. 2 p.m , Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn : 
Diseases of the Bye. 5 P.M. , Lecture:—Mr. Armour: Drainage 
in Abdominal Surgery. 

Tuesday.—10 a.m., Dr.' Robinson: Gynaecological Operations. 

11.30 a.m.: Mr. Etherington-Smith : Demonstration of Minor 
Operations. 2 p.m., Medical aud Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Dr. Davis : Throat aud Ear Diseases (Clinical Lecture I.). 


Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Dr. Simson -. 
Gynaecological Operations. 2 p.m., Medical and Surgical Clinics. 

X Rays. Operations. Mr. B. Harman: Diseases of the Bye. 
2.30p.m., Dr. Simson : Diseases of Women. 5 p.m., Lecture:— 
Dr. Beddard: Practical Medicine (Lecture I.). 

Thursday.— 10 a.m.. Surgical Registrar: Demonstration of Cases 
in Wards. 12 noon, Lecture: Dr. G. Stewart: Practical Medi¬ 
cine. 2 p.m.. Medical and Surgical Clinics. X Rays Operations. 

2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., lecture:— 
Dr. Davis : Throat and Ear Diseases (Clinical Lecture II.). 
Friday. —10 a.m., Dr. Robinson : Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Saunders: Clinical 
(with cases). 

Baturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Eye. 2 p.m.. Medical aud Surgical Clinics. 

X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MBDICINB, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery- 
3.15 p.m., Sir Dvce Duckworth: Medicine. 4 p.m., Mr. ft* 
Lake: Bar and Throat. Out-patient Demonstrations:—IO a.m.i 
S urgical and Medical. 12 noon, Ear and Throat. 2.15 p.m.* 
Special Lecture: Mr. Turner: Operative Wounds and Injuries. 
Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. K. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12noon, Skin. 4 30 p.m., Special Lecture :— 
Dr. Lister -. Bronchial Affections in Children. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations: — 10 a.m., Surgical and Medical. 11 A.M., Bye. 
Thursday.— 2 p.m.. Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. 4.30 p.m.. Radio¬ 
graphy. Out-patient Demonstrations:—10 a.m., Surgical and 
Medical. 12 noon, Bar and Throat. 

Friday.—2 p.m.. Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :— 10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m.. Operations. Out-patient Demonstrations■— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

NORTH-EAST LONDON POST-GRADUATB COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10 a.m., Surgical Out-patient (Mr. E. Gillespie), 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Bar (Mr. H. W. Carson). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m.. Operations. Clinics:—Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. B. Giles). 3.30 p.m.. Medical In-patient: 
(Dr. A. J. Whiting). 

Wednesday. —Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. R. 
Whipham): Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 

3 p.m., X Kays (Dr. A. H. Pirie). 

Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. g7p. Chappel). 

4.30 p.m.. Lecture:—Mr. E. Gillespie : Talipes and its Treatment. 
Friday. —2.30 p.m., Operations. Clinics .—Medical Out-patient 

(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Bye (Mr. R. P. 
Brooks). 3 p.m., Medical ln-patient (Dr. R. M. Leslie). 

NATIONAL HOSPITAL FOR TUB PARALYSED AND BPILBPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday and Friday. —3.30 p.m.. Clinical Demonstration-.—Dr. 
J. Taylor. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday.— 5.15 p.m., Demonstration:—Mr. II. A. T. Fairbanks 
Deformities—Genu Valgum; Genu Varum; Curved Tibi*; 
Flat-Foot. (Special Post-Graduate Course.) 

Thursday.— 4 p.m.. Lecture:—Dr. Thurstield: Purpur*, 

Friday.—5.15 p.m., DemonstrationMr. H. A. T. Fairbank-. 
Deformities — Congenital Talipes. (Special Post-Graduate 
Course.) 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
aquare, W.C. 

Thursday.—6 p.m., Chesterfield Lecture:—Dr. M. Dockrell •- 
Acne Vulgaris in its Three Stages—I., Comedo; II., Indurata; 
III., Necrotlca. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle street, 
Piccadilly, W. 

Tuesday.— 3 p.m.. Prof. F. W. Mott: Heredity. (Lecture I.). 
Friday.— 9 p.m., Prof. Sir James Dewar: Chemical and Physical 
Change at Low Temperatures. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Dr. E. B. Leech: Visceroptosis. (Poet- 
Graduate Clinic,) _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).— London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), St. Georgo's (2 p.m.), St. Mary’s (2.30 p.m.). 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p m ), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Centra) 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 
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TUESDAY (lTth).—London (2 p.m.), St. Bartholomew’* (1.30 P.M.), St. 
Thomas's (3.J0 p.m.), Guy** (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maly’s (1 p.m.), St. Mark’s 
(2J0 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
•qusre (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 P.M., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 A.M., 
Major, 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 


Local papers containing reports or neves para jraphs shouli Is 
marked and addressed “ lo the Sub-Editor. 1 * 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be address'd “ To this 
Manager . ” 

We cannot undertake to return MSS. not used. 


WEDNESDAY (18th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.}, Royal Bar (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 P.M.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (19th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 P.M.), Middlesex 
(1.30 p.m}, St. Mary’s (2.3b p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (ft. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9J0 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.m.), Royal 
Ear (2 p.m.). Children, Gt. Ormond-street (9 A.M. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 P.M.), 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.)* 

FRIDAY (20th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's(3.30 p.m.), Guy’s (1.3b p.m.), Middlesex (1.30 p.m.). Charing 
Cro«(3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Maiy’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Oddec-square (9.30 a.m.). Royal National Orthopadlc (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Bar (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (21st).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 A.M.), the Royal Westminster Ophthalmlo (1-30 p.m.), and the 
Central London Ophthalmlo (2 p.m.) Hospitals operations are performed 
dally. 
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SOME POINTS IN THE DIAGNOSIS OF 
ORBITAL DISEASE. 

Delinrei at the London School of Ophthalmic Suraery on 
Oct. Slit, 1910, 

By J. STROUD HOSFORD, F.R.C.S.Edin., 

-.aiTTA.r SURGEON, ROYAL EYE HOSPITAL. LONDON; ASSISTANT 
OPHTHALMIC SURGEON, LONDON TEMPERANCE HOSPITAL. 


Ladies and Gentlemen,— He who would accurately 
interpret the phenomena of disease or become an expounder of 
Nature’s secrets must have something more in him than the 
mere capacity for taking pains ; he should have something 
more than the mere clinical instinct; he should have an 
accurate memory of his past cases, combined with an inti¬ 
mate knowledge of the structure and functions of the parts 
concerned. In studying orbital disease from the clinical 
standpoint you will find that an intimate knowledge of the 
anatomy of the orbit and its adjacent structures is 
essential, whilst a groundwork of the embryology and ethno¬ 
logy of the face and skull will greatly aid you in a certain 
class of cases. But important as it is to cultivate these 
knowledges, yet it is just as important to cultivate what I 
call the clinical faculty, by which I mean the mental note¬ 
taking and continual mental comparison of one case with 
another of the same class. Written notes are of the greatest 
value, but for a diagnostician mental notes are more so, 
Decause they are ready to hand on the spot. The diagnosis 
of deeply seated orbital disease is often so very difficult that 
no knowledge of a set of symptoms is sufficient for the 
purpose, and you will find mental notes of similar cases ycu 
have seen and treated before of far more value to you than 
all the books you may read upon the subject. 

Throughout the universe I apprehend that life is nowhere 
exactly the same ; no sarcoma is exactly similar to its fellow 
in the same class ; and so it is necessary for us to remember 
that we ought not to expect pathological processes in Nature 
to present the same picture, although they be similar and 
due to identical causes. Just as we know that the human 
race is continually altering, so we know that the presentation 
of disease to us is also. There is but little doubt that the 
severest forms of syphilis, as seen in the clinical depart¬ 
ments to-day, are yet not the same, either in their severity 
or their sites of attack, as they were, say one hundred years 
ago. From the perusal of the writings of the surgeons of 
earlier years of the nineteenth century upon orbital cases, 
one is disposed to think that syphilitic'swelliogs were vastly 
commoner then than they are now, for from one's own 
observations syphilitic caries and necrosis of the orbit is 
exceedingly rare, if we exclude the margin. Even the great 
-Mackenzie, whose unrivalled experience was obtained when 
syphilis was rampant in Europe and notoriously badlv treated 
even he admits of only having seen one undoubted case of 
necrosis of the orbit from specific disease. Nowadays the 
“** for it are the neighbourhood of the lacrymai bone and 
the run of the orbit, and even here I have never seen an 
exfoliation, but only gummatous thickening with a sup¬ 
purating focus and perhaps bare bone. So that we may say 
that it is quite rare for the orbit to be attacked by syphilis in 
of gumma or necrosis, especially if we compare it 
wn the cranium and its contents and the sphenoidal 
cavernous sinuses, where gummata are not very rare. It is 
However, quite probable that all the hyperostoses of pro- 
pesaye nature and certain of the exostoses have been 
10 > n origin, for they are undoubtedly affected 
iunn H * d ° SeB ° £ lodlde > sarsaparilla, and by mercurial 


Diagnosis. 

For diagnosis methodical examination of your patient 
ueZ^‘s° rtan,; ; aod in examining the orbit and head i 
Er * ° DOt f0r ? et the habits of bod y and general const 
s. £ J ,° nr P atlent ' In examining the orbit itself, whe 
chromcca6e «°f progressive proptosis to deal wit 
ow" e “ trouble with the lids, the followin 

axvm^» , 8h ^ ald be . carefully made. The symmetry c 
4Mjo° f he tW0 Sldea of 1116 face “d orbits Quite 


number of patients have not only a slight difference in level 
of the two orbits, but the eyes on the two sides are not the 
same distance from the mid-nasal line, and one may be more 
sunken in the orbit than the other. These points are 
important in measuring your patient for spectacles. The 
state of the skin and feel of the lids and rim of the orbit 
should be noted ; the interpupillary distance, the mobility 
and proptosis of the eyeball ; the site of headache, pain, and 
tenderness ; is there pain if the eyeball is pressed very slowly 
and gently backwards ? is there fluctuation ? the state of 
the inner canthus and caruncle and lacrymai apparatus; 
and, lastly, do not forget to tap with your Anger in the 
neighbourhood of the orbit, as you may elicit a valuable 
symptom thereby. In all chronic and very obscure cases 
it would be wise to get the opinion of the nasal surgeon upon 
the nose and accessory sinuses and antri, but you should 
systematically look yourself for pus beneath the middle or 
superior turbinated bones. If there is any there is almost 
certainly ethmoidal disease ; if there is none it does not 
exclude it. 

Now a line drawn vertically through the orbit, dividing it 
into an inner and outer half, will place two-thirds of orbital 
disease upon the inner side and one-third upon the outer, and 
disease is far commoner of the left than of the right orbit. 
But pus which has slowly more or less invaded the orbit from 
one side and become chronic and encapsuled may present 
itself as a tumour on the extreme opposite side, and leave the 
site from which it sprang, to all appearances, quite natural. 
I recently had a beautiful example of this in the wards of 
this hospital. The patient was a woman, who came to the 
hospital with a circumscribed, fixed, firm, smooth, painless 
swelling at the upper and outer margin of the right orbit, 
about as large as a walnut, apparently attached to the bone. 
The whole of the orbital contents were elsewhere normal. I 
dissected it out, and just as I had nearly finished I found it 
to be a collection of pus in a densely thickened capsule con¬ 
nected by a long, but very narrow, sinus-like tract, with the 
frontal sinus which was distended with pus and greatly 
diseased. The patient did well. In quite a number of these 
frontal sinus cases the first sign is a tumour presenting at 
the upper and inner angle of the orbit, or even bulging the 
whole of the inner wall. A larger percentage of disease and 
swellings of the inner half of the orbit is due to acute or 
chronic collections in the ethmoid, frontal, and sphenoidal 
sinuses, and to caries and necrosis of the lamina papyracea. 
A sarcoma or exostosis occurring within these is com¬ 
paratively rare, but I here show you the photographs of 
another patient with enormous broadening of the face from a 
sarcoma in that region upon whom I operated in the hospital 
six weeks ago. The interpupillary distance was 75 mm., 
and yet mobility of the eyes was excellent and diplopia 
only present in the later stages of the malady, but each 
fundus showed papillitis. 1 

But these ethmoidal and sphenoidal diseases do not always 
present themselves to ns as cases of orbital disease per >e, 
such as cellulitis, abscess, necrosis, caries, tumour, ice. They 
quite as frequently cause more concealed trouble, and 
insidious trouble because it is concealed. For instance, 
there is one sphenoidal cell that is larger than the rest, and 
it is in direct contact with the optic nerve, since it forms 
part of the wall of the canal through which it runs. Some 
collections in the ethmoido-sphenoid suppuration expand 
this and press upon the canal and cause retro-bulbar nerve 
trouble, which ends in optic atrophy. It is my desire to try 
to diagnose this form of acute or chronic retro-bulbar 
neuritis early, as the patient may be saved from certain 
blindness thereby. 

Now of recent years quite a number of observations have 
been taken upon the blind spot of Marriotte, and I here show 
you a roughly made board I had made three years ago 
upon which fairly accurate measurements of the normal and 
the diseased blind spot can be obtained. The blind spot can 
be measured in various diseases of the optic nerve, and 
always gives very reliable information as to the expansion of 
the nerve or its bead. You will find that the diagram is 
generally vertically oval, slightly at first, and more so the 
longer the duration of the disease; and then if a central 
scotoma should form, as is not uncommon, the two blind 
spots are sometimes bridged across by a kind of dumb-bell 
connexion. Later still, a large universal scotoma may 


1 The patient baa now vJan. 16th, 1911) an Interpuplllary distance of 
88 mm. and much broadening of the face and head. 
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precede total blindness unless something is done to relieve 
the patient. One more instance of the disastrous effects of 
chronic purulent conditions of the sinus and teeth and toxic 
absorption from them may be mentioned in the serous 
choroiditis, serous cyclitis, and sometimes chronic retro¬ 
bulbar atrophy which result from long-standing neglected 
diseases in these situations. Hardly a week passes in this 
hospital but that we could see one or other of the above 
diseases caused by oral sepsis or nasal and sinus disease. 

More than half of the cases of orbital cellulitis arise from 
disease spreading from the inner wall of the orbit, which in 
the living subject is as thin as notepaper. 

Ohbitai. Cellui.itis. 

Let us consider, then, acute orbital cellular inflammation. 
The patient has general symptoms of malaise and fever, with 
drowsiness and marked irritability of temper in adults, 
which needs to be taken into account in treating the patient. 
There is acute, throbbing pain, tenderness, much swelling of 
the lids, with brawny cedema in some cases and marked 
engorgement of the veins in others, which may pass beyond 
the region of the lids to the forehead, temple, or cheek. The 
lids are generally separated by chemosed tissue, if severe, 
although the ptosis and capacity for great stretching of the 
upper lid covers the cornea. The proptosis is not merely 
of the eyeball, but in most cases of all the orbital contents, 
and is generally downwards, outwards, and forwards, because 
the commonest cause is trouble at the upper and inner angle 
of the orbit. It is displaced up and in, in maxillary 
inflammation. The chemosis is clear and gelatinous, there 
is no discharge, but the edges of the lids may be a little 
gummy. The eyeball, as a whole, is normal, the cornea 
clear and bright, the pupil natural and reacting to light; but 
mobility of the eye may be entirely abolished, and is always 
limited. The fundus is normal in the early stages, and for a 
long while, except in pyaemic and metastatic cases, when 
papillitis is common. If tension is not soon relieved by nature 
or by art the eyeball may be strangulated and mortify or be 
perforated, which is exceedingly rare, and then the parts shrink 
up or the septic process may spread backwards and start a 
fatal meningitis or septic sinus thrombosis; but it generally 
subsides under appropriate care and leaves a useful eye, with 
perhaps a little ectropion or entropion, if the eyeball is not 
affected. I have never seen a permanently paralysed muscle 
follow an orbital cellulitis, except ptosis, but optic atrophy 
frequently supervenes some months later. An abscess of the 
orbit points through the upper lid. 

Orbital cellulitis should be early and freely treated by 
incisions, and careful search should be made for the pus, 
which is generally to the inner side of the median line and 
above ; but be careful of injury to the levator palpebrae and 
causing permanent ptosis; be careful of injuring your 
pulley or its muscle ; be careful of injury to your ciliary 
ganglion or optic nerve—nature hardly ever injures it, it is 
the surgeon ; and lastly, be careful not to injure the veins, 
thus setting up septic phlebitis. It is safer, unless pus is 
actually pointing, to make your exploratory incision from the 
outer side. 

Inflammation of the cellular tissue of the orbit may be due 
to blood states and metastatic inflammation. It is commonest 
in children and the aged, but it is far more usually due, at 
all ages, to trauma and spreading inflammation from 
contiguous cavities, especially the nasal and accessory 
sinuses of the skull, the antrum of Highmore from disease of 
the bones per te, from oral sepsis, especially Riggs's disease, 
or due to erysipelas or to carbuncle. 

With regard to trauma it is surprising how trivial an 
injury will sometimes start a virulent orbital cellulitis; the 
opening of a Meibomian cyst has caused it, and it has fre¬ 
quently followed excision of the eyeball when there has been 
a conjunctival discharge, or panophthalmitis, at the time of 
the excision, which has terminated fatally. 

It has been my experience to find that patients with 
orbital disease give histories of their trouble which can 
generally be relied upon. In other diseases of the body 
patients are not always to be believed ; but I would suggest 
to you that in no other region of the body will you find the 
history of more aid to you than it will be in diagnosing 
orbital disease, and in doing so I would say that in my 
experience it is safe to rely on one's patient for an accurate 
account of the events and their sequence. They are far more 
reliable in giving details about orbital disease than they are 


in those of maladies of the eyeball. In spreading infiamma 
tions in particular the patient has given very definite and 
valuable localising aid in all the cases I have notes of. He 
has aided me in forming a conclusion as to where the process 
staited and as to its mode of spread in all of my cases but 
one. Let me give you two instances of orbital cellulitis 
spreading from ethmoidal sinus disease. They had both 
been long under the nasal surgeons. In one the man stated 
definitely that he had felt something go on to the inner 
side of the eyeball whilst blowing his nose, and the eye got 
painful an hour later; and on making an incision on the 
fourth day I found the lamina papyracea eroded and a hole 
in it, and pus and mucoid secretion came away. In the 
other case there was the usual history of nasal trouble 
and aching at the root of the nose and between the 
eyes, but no history of the patient having felt anything give 
way. In this latter case there was pus in large quantity 
along the inner wall, bnt no bare bone or bone pain, and I 
believe the process was not due to direct extension by ex¬ 
pansion, but probably along the perforating vessels. It is 
important to get your patient to try to find which way he can 
move his eyeball with the least pain. At first he will tell 
you that he cannot move it, especially as he cannot open it. 
Sometimes this is true, and then you lose a valuable aid to 
diagnosis. But more often, although intensely swollen and 
exquisitely tender, especially if you make him rotate the 
good eye well to one or other side, he will say that there is 
more pain when he moves it, or attempts to move it, in a 
certain direction. The direction of the rain is generally the 
direction of the lesion, and is not so valuable when the 
trouble is deeply seated about the apex. The septic processes 
which spread from the antrum and perforate the orbital plate 
of the superior maxillary bone are less successfully treated 
than the nasal side cases because of the extensive necrosis 
and prolonged suppuration, the absence of the natural 
drainage to be got from ethmoidal cases, and from the great 
tendency to meningitis and sinus thrombosis. They want 
thorough and energetic treatment more than any other 
spreading inflammatory cases I know of. They may occur in 
quite young babies, for we had one in the hospital this 
summer. Here are a few notes of it:— 

The patient was a female child, aged 6 weeks, who had 
been well for the first five weeks of life. The mother stated 
that she days before bringing the child to the hospital there 
was a discharge from the roof of the mouth, the left nostril, 
and the left upper alveolus. Two days later the left eye 
became swollen and prominent, and the child cried con¬ 
tinually. The case was admitted to the hospital by the 
house surgeon, and when I saw the patient there was marked 
orbital cellulitis, swelling and (edema of the lid, and the 
eyeball was dislocated upwards and inwards. There was 
considerable chemosis, and apparently fluctuation of the 
lower and external part of the orbit. The pupil was dilated, 
but it reacted to light. The cornea, and apparently the 
fundus, were normal. The right eye was normal. The left 
ala nasi was pushed down and flattened by the orbital 
cellulitis and maxillary swelling. There was pus from the 
left nosti il and from the left upper alveolus, of a greenish, thin 
nature. Under chloroform an incision was made at the outer 
portion of the protruding inner surface of the lower lid, and 
about an ounce of feetid bone pus escaped. Dead bone could 
be felt downwards and backwards under the eyeball, showing 
the whole of the orbital surface of the superior maxillary 
bone to have been perforated and absorbed by pus which 
was probably from the antrum. Next day the swelling sub¬ 
sided considerably and the cornea was clear, but two 
days afterwards the swelling returned, and the right 
eyelid became very swollen and the eyeball considerably 
prop'.osed. Twelve hours later the patient showed all the 
signs of meningitis, which increased until she died two days 
later. In all the patient was in the hospital eight days. 
The post mortem examination was made, and besides slight 
basal suppurative meningitis there was bilateral thrombosis 
of the cavernous sinus on either side, and the circular sinus 
and ophthalmic veins contained septic matter, the lateral 
sinus containing fluid and dark blood. The tissues in both 
orbits were infiltrated with pus. 

The above is the youngest case on record of bilateral 
thrombosis of the cavernous sinuses, and, like all other easel 
of septic thrombosis of these sinuses on record, it terminatec 
fatally, for, as far as I know, not a single patient in historj 
with this disease has ever survived. The case is also o 
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paramount importance, since it shows how a trivial septic 
process in a baby’s mouth may cause a serious and a fatal 
meningitis through the means of septic absorption from the 
oral cavity. 

The orbital cellulitis sometimes set up by tuberculous bone 
disease is never a very tense one, nor does it cause the 
brawny swelling of the lids that is found in idiopathic and 
septic cases, whilst the eyeball is not fixed and can generally 
be moved by the patient, and there is far less pain and 
tenderness, and probably no febrile state. But not always, 
for I have notes of a case of a child who had quite high fever 
all the while—about four to six weeks—until the pus was 
evacuated and the necrosed bone removed, yet the orbital 
cellulitis was never very tense, the eyeball, although greatly 
proptosed and chemosed. could be moved ; and there was no 
tenderness except on separation of the lids, whilst of course 
some patients get a temperature from merely nervous 
excitement. 

Differential Diagnosis. 

Of the troubles that cause difficulty in diagnosing whether 
we have true orbital cellulitis at all, acute purulent con¬ 
junctivitis, acute thrombosis of the cavernous sinus, and 
acute lacrymo-adenitis, of these the second, cavernous 
sinus thrombosis, is most likely to cause great difficulty where 
there is no present, but only past, external ear disease. I 
have twice known the patient to be operated upon for orbital 
cellulitis when the cases have been those of sinus thrombosis. 
Here the diagnosis should not be difficult if we take a larger 
view of the patient and do not confine ourselves to the 
swollen orbital contents. 

In the first place, sinus thrombosis is very sudden in onset, 
not very painful, if at all, in early stages; tedema of the 
forehead and over and about the mastoid is nearly always 
present, and in one of these cases tapping the mastoid elicited 
pain and tenderness. Secondly, the chemotic tissue protrudes 
between the lids more than usual, and the skin of the lids 
is soft and supple. Thirdly, since the veins are blocked, and 
the only possible means of draining the eyeball is through 
the communication of the angular with the facial and 
through the spheno-maxillary fissure with the tributaries of 
the internal maxillary, one expects to find some symptoms 
altering or abolishing vision, as well as ophthalmoscopic 
signs, if the upper lid can be sufficiently elevated. Engorge¬ 
ment of the retina and blindness should always be searched 
for in orbital cases. I have never known them in orbital 
cellulitis, except in the last stages, when fibrotic changes 
take place, but I have seen haemorrhages and cedema of the 
retina in all my cases of cavernous sinus thrombosis and 
temporary reduction in vision, as well as permanent blindness 
in some of them. One case of non-septic thrombosis has 
always been vividly fixed upon my mind, and I will give you 
a short note of it. 

The patient was an elderly gentleman, with malignant 
disease of the larynx, for which he was being treated by 
Sir Felix Semon. The patient suddenly had pain and 
swelling of the left orbital contents with great proptosis and 
chemosis, and only slight cedema of the lids, but by slowly 
and gently separating them the pupil, which was dilated, 
could be seen to react to light slightly. His vision was 6/36 
and J. 14, with glasses. There were hemorrhage and cedema 
of the retina. He had cedema over the mastoid and of the 
forehead on that side, very well marked. The diagnosis 
made by me was thrombosis of the cavernous sinus. In a few 
days’ time the sight gradually came back, and on the eighth 
day was 6/9 and J. 1. Collateral circulation was sufficient 
to restore the retinal circulation, whilst the proptosis and 
swelling gradually abated. The patient died from the cancer 
of the larynx six weeks later. Non-septic monolateral cases 
of thrombosis of the cavernous sinus very frequently recover. 

I have notes of 14 cases, in all of which the patients got 
quite well. 

The diagnosis of orbital cellulitis is often made in cases of 
blennorrhagia of the lacrymal sac and gonorrhccal conjuncti¬ 
vitis, but the history, the presence of a purulent discharge, 
combined with the absence of proptosis of the eyeball, 
should be sufficient for diagnostic purposes. The swelling 
and brawniness of the lids and the chemosis may be extreme, 
but you will on careful inspection find the eyeball sunken 
at the bottom of the chemosed tissue or normally placed— 
never displaced either forward or laterally or upwards, as it 
always is in orbital cellulitis. One notices, however, that in 
gonorrhoeal ophthalmia of the severer types the eyeball 


is sometimes displaced a little down owing to the pus collec¬ 
tions in the conjunctival folds above and to the thicker base 
of the upper lid. I have seen a child who was a mass of 
scrofulous disease of glands of the neck and several bones of 
the chest and the left scapula get dacryoadenitis, with 
intense swelling of the lids, which subsided in a week, leaving 
the gland chronically enlarged and palpable and riddled 
with pus. At first this case looked like one of cellular 
inflammation. I have seen acute oedema of the lids 
in children and young adults follow urticaria, and 
in both cases they had provisionally been diagnosed as 
orbital cellulitis. I have known retro- as well as intra¬ 
orbital hsemorrhage, with severe proptosis and chemosis, 
following blows, coughing, and scurvy-rickets, to be diagnosed 
as orbital cellulitis because of the proptosis, chemosis, and 
swelling. But the absence of inflammatory symptoms, of 
tumefaction of the lids, and of fever, with perhaps, but not 
always, the presence of effused blood into the lids or con¬ 
junctiva, ought to lead to a correct diagnosis ; but here, as 
in all orbital disease, history is everything, for trauma, 
vascular hypertension as in coughing, or blood states, as in 
scurvy, would come to one’s aid if necessary. Actino¬ 
mycosis has once occurred in the orbit as a chronic abscess 
and caused difficulty ; whilst in cases of anthrax, malignant 
pustule, and small-pox, although they may affect the orbit, 
yet I have never seen them. Not infrequently babies or 
children are brought to us with undoubted orbital cellulitis 
and no assignable cause can be discovered. You are aware 
that the sense of fluctuation in orbital disease is very 
deceptive, yet you make an incison and probe deeply, and 
in spite of your certainty of fluctuation you find no pus. 
You foment and purge and the inflammation passes off 
without a drop of pus ever showing itself. The same kind 
of cellulitis occasionally comes in adults who have been run 
down by an exhausting illness, such as influenza, and again 
no pus is found, and it gets well. The probability is that 
some of these cases originate from simple thrombosis of the 
ophthalmic veins with resulting cedema of all the orbital 
tissues. I exclude those cases where pus does not come at 
the time of the operation but follows next day or two, for 
these are cases where we have only failed to strike the pus 
and it has subsequently burst into the track of your incision. 
It is this class of cases in young children which is prone to 
follow that disease which every mother looks upon as 
nothing, and which is yet a scourge in the world in a variety 
of ways and undermines the vitality of the organism and is 
the starting point of so much infantile tuberculosis—I mean 
measles. If preventive medicine could do away with 
measles I believe it would prevent one-tenth of children’s 
eye diseases. 

Before I leave orbital cellulitis there is a condition which, 
although not actually orbital cellulitis, yet is so intimately 
related to it that when you 6ee it for the first time you are 
sure to diagnose “ orbital cellulitis ”—and that is metastatic 
panophthalmitis. You are all acquainted with panophthal¬ 
mitis which follows the ingress of virulent septic organisms 
by trauma, especially that form following cataract extraction 
in certain diabetic patients with perforating ulcers, for these 
diabetic patients have special proclivities and predispositions 
for sepsis. There is a certain amount of cellular inflamma¬ 
tion, though not of all the orbital tissues as a rule. But 
when metastatic panophthalmitis arises you have no injury 
to help you, and at first you may be nonplussed. 

Metastatic panophthalmitis was known to Tenon, Junker 
Himley, and others, who early recognised the danger of 
excision of the eyeball in these cases. They thought th e 
condition one of milk metastasis, because it occurred so 
often in the puerperal state. Later, many cases were 
ascribed to other general pyasmic conditions, especially from 
bone disease, small-pox, cerebro-spinal meningitis, typhus 
and scarlet fevers. Roth and Herrnheisser have since very 
carefully studied the malady. The symptoms are much the 
same as those of traumatic panophthalmitis. It starts with 
pain, which is a continual throbbing, and the whole of the 
fifth nerve on that side aches. It is followed by rapid 
swelling, redness, and tedema of the lids, proptosis, chemosis, 
and exquisite tenderness of all the tissues, whilst the eyeball 
is fixed straight forward and cannot be moved. The 
diagnostic points are very important and are as follows. 
1. The pupil loses its brilliant blackness and becomes dull 
grey or actually yellowish green ; there is a semi-dilated, 
immobile iris, with exudate on and in it, and a turbid aqueous 
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in a deep anterior chamber, because the septic process has 
spread from retino-choroiditis and irido-choroiditis to a 
general panophthalmitis. 2. The upper lid can generally be 
more easily manipulated. 3. Early and total loss of sight. 
4. Glaucoma early supervenes with rupture sooner or later of 
the globe just outside the limbus with escape of purulent 
contents and subsequent shrinkage. Sometimes the course 
is more chronic and the case ends in phthisis bulbi without 
rupture. It may be bilateral, but it never causes sympathetic 
ophthalmia. 

You will thus see that the eyeball, its position and condi¬ 
tion. especially that of the media, will soon show you, with 
the history of the patient, that it is metastatic panophthal¬ 
mitis with which you have to deal, and not orbital cellulitis 
per te. True it is that orbital cellulitis may cause by 
strangulation of its blood-supply complete mortification of 
the eyeball, but it is exceedingly rare, and I have never 
seen it. But it is a last result only and therefore does not 
come into our region of diagnosis. 

Now the fat of the orbit varies somewhat, not only in 
form and consistency, but also in amount. In the outer 
and lower half of the orbit you will find it firm and com¬ 
pactly enclosed in compartments of fairly dense strands of 
connective tissue, whilst that surrounding the sheath of the 
optic nerve is looser, more finely fibrillated, and more 
oleaginous, and only becomes firmer and has thick fibrous 
strands in the intermuscular intervals. A knowledge of this 
is very important, as in cases of periosteal trouble, where 
cellulitis is quite secondary, and pus easily riddles and 
absorbs this thin fat; the pus is far back around the 
nerve, whilst in the upper and outer and lower por¬ 
tions of the orbit, where the fatty tissues are much 
more compact and firm, they are but slightly affected 
by the exudation of inflammatory products. You will 
remember that the eyeball rotates by a complicated 
mechanism in which Tenon’s capsule plays quite a 
secondary part. The fatty tissues and muscular cone move 
as a whole at the same time that the eyeball moves in Tenon’s 
capsule. Now a knowledge of this helps us in diagnosing the 
probable cause of orbital cellulitis in periostitis, panophthal¬ 
mitis, and so-called idiopathic cases. For in periostitis the 
eye is generally well deviated to the opposite side of the 
lesion, and is capable of motion in a certain direction without 
much pain. But pain is very severe on even the gentlest 
pressure backward or to the side of the lesion, and when the 
typical boring pain of bone disease comes on at night the eye 
may be observed to rotate. In panophthalmitis the affection 
of Tenon’s capsule causes the eye to be rigidly fixed in the 
median line and no motion of the eyeball is possible, owing 
to acute tenonitis and the general involvement of the whole 
of the orbital tissues. In idiopathic cellular inflammation, 
whilst there is not much, if any, mobility of the globe, the 
lids are uniformly and intensely congested, and no one part 
of the orbit is more markedly affected than elsewhere, as is 
often the case in periosteal disease, and the eyeball and 
Tenon’s capsule are nearly natural. 

Tumours and Swellings of the Orbit. 

In considering diseases of the orbit it is well to remember 
that the actual cavity of the orbit, the eyeball of which 
normally occupies only one-fifth, may be either expanded, as 
it is in long-standing intra-orbital disease, or contracted by 
being encroached upon by tumours and swellings from with¬ 
out or within the skull. It is surprising how much pus it can 
contain in the living subject or how many years a foreign 
body may be lodged in it without causiDg trouble. 

I show you here the photograph of a child (Fig. 1) who had 
a lympho-sarcoma of the left lacrymal gland which weighed 
21 ounces and had greatly expanded the orbit on that side, 
although there was no infiltration of the orbit—for you will 
remember that there are no lymphatic vessels in the orbital 
tissues—except the lids and conjunctiva. Here is another, 
of a girl also, who had the capacity of the left orbit very 
greatly encroached upon by a large exostosis of the temporal 
bone, and the proptosis that is present is due to it; the eye¬ 
ball is normal, the vision good, and mobility free, but there 
is diplopia in certain positions. When the orbit is invaded 
by malignant growths from the skull, especially those 
arising from the sella turcica in that region, they do not 
have time to expand the orbit, but cause rapid proptosis 
without much pain. Morax had a most valuable case in 
1904 of sarcoma of the temporo-sphenoidal lobe in a man of 


40 in which a process of the growth had penetrated through 
the temporo-sphenoidal fissure into the right orbit, and 
which, besides causing marked proptosis, homonymous 
hemianopsia, and a relative hemiopic pupillary inaction, 
with retained normal vision, had the peculiar sensations of 
perverted smell. The patient died six months later, and 
although the hemiopic pupillary signs remain permanent 
the necropsy showed that mere pressure on the optic tract 
was sufficient to cause the symptoms without there being 
evidence of structural alterations, as careful staining of the 
tract and visual centres revealed the parts to be normal. 

Of the slowly growing swellings of the orbit we have 
chiefly chronic periostitis, abscesses, exostoses, gummata of 
the soft parts, and the cysts and new growths. Chronic 
circumscribed periosteal abscess, in my experience, takes 
place in three situations : either it is along the inner wall or 
at the apex, and then it is in persons under 35, and the 
patients are kept awake at night by pain and eye-ache ; or it 


Fig. 1. 



Lympho-sarcoma of the lacrymal gland. 


occurs in persons of about 40 years of age or older, and then 
is situated in the middle line of the orbital plate of the 
frontal bone, just behind the overlapping bony rim. Here it 
causes a characteristic tumefaction of the centre of the upper 
eyelid and eyebrow, perhaps is tender, but not often painful, 
and does not interfere with orbital structures or the ocular 
movements. When the extreme rim of the orbit is attacked 
it is generally in children with a scrofulous or traumatic 
history, and occurs at the outer part over the lacrymal gland 
or malar bone. Exostoses, if not too deeply situated, are 
fairly easily diagnosed by their extremely slow growth, 
nodulated surface, if this can be felt, and ivory hardness. 
They arise mostly from the sutures or in the sinuses, are 
deeply situated, and at first cause but little trouble, but later 
optic atrophy and proptosis, and may necessitate excision 
of the eyeball. They are painless in the early stages. I ex¬ 
cised one from the rim of the orbit in the region of the orbital 
notch recently. You will find in deeply seated tumours of 
the orbit that it is very seldom that one can satisfy oneself as 
to the nature of them. The only possible way to palpate 
them is to thrust the smallest finger firmly but gently into 
the conjunctival sac after instilling cocaine. Valuable aid 
may be obtained in this manner. Orbital tumours may be 
solid or cystic, innocent or malignant. 

Solid tumours of the orbit are much more deeply seated in 
my opinion than the cystic. They are fibromata ; lympho¬ 
mata which are often symmetrical and associated with lym¬ 
phatic nodules in other organs of the body ; endotbeliomata 
and sarcomata. Carcinoma has only been found as meta¬ 
static growths and is extremely rare. The fibromata, 
lymphomata, as well as the lipomata, which latter are 
mostly seated anteriorly at the upper and inner angle, are all 
of them slow-growing, benign, painless, and tenderless 
swellings which cause slight proptosis and diplopia but 
nothing more. On the other hand, a patient who comes with 
a sarcoma comes complaining of pain in the orbit or eyeball, 
or both, and has tenderness on pressing back the orbital 
contents, and he will tell you that he is conscious of having; 
‘‘something growing behind the eye.” Sarcomata early 
invade the orbital muscles and interfere with the ocular 
movements by invasion long before pressure does (Fig. 2) 
But some of the sarcomata, which arise in or about the 
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sheath of the optic nerve, and which cause proptosis straight 
forwards, because they are within the cone of muscles, cause 
early optic atrophy and amaurosis, are less malignant, and do 
not grow so rapidly or have so great—if any—tendency to 
spread to the muscles. Many pathologists now classify these 
tumours, which were formerly called myxofibromata, among 
the endotheliomata, because Treacher Collins and others 
have found no mucoid or myxomatous substance in the cases 
they have examined, but only general oedema of the tumour. 

There is a chronic hyperplasia of the tissues about the 
optic nerve and of the interstitial substance in old syphilitic 
patients, especially those who are the subjects of cerebral 
syphilis and pachymeningitis, which may cause not only 
proptosis, optic atrophy, and blindness, bnt pain also. This 
pain is associated with other morbid cephalic sensations, and 
is probably part of the pachymeningitis or periostitis. The 
nerve may be three or four times its normal thickness and 
very hard. Some tumours of the optic nerve have grown so 
slowly as to cause flattening of the antero-posterior pole of 
the eye, and with resulting bypermetropia. 

The diagnosis of cold and slowly-growing swellings of the 
orbit is largely aided by a knowledge of embryology. Yon 
will find meningoceles and encephaloceles nearly always at 
the fronto-nasal process, and very rarely along the ethmoid. 
They are congenital, smooth, swell on coughing and 
crying, and may be emptied by gentle pressure. They do 
not call for surgical interference as the patients are the 
newly-born, very debilitated, and soon die. The dermoids are 
generally either at the upper and outer angle of the orbit or 
at the inner wall, or on the eyeball itself. They may contain 
teeth, but I have never known them contain more than hairs 
and sebaceous matter, or an oleaginous and green fluid. 
There is a case, I am informed, at Leipsic University, of 
a teratoma protruding from an orbit, apparently a limb, 
but these cases are mere curiosities. 

Dermoids of the orbit are smooth, nearly circular, semi- 
solid, mobile swellings which always appear more superficial 
than they really are; and in two of my cases where the 
growths were along the inner wall they sent long bands of 

Fig. 2. 



Sarcoma of orbit. 


firm tissue backwards, and in one case a process went under 
the internal rectus muscle which had to be divided at its 
insertion and afterwards re-attached in order to thoroughly 
extirpate the growth. Great care is necessary in operating 
upon these dermoids, as sometimes the processes project 
into the cranial cavity, or through the sinuses, or are 
attached to large veins. But they are quite operable, and 
leave the eyeball and orbit with no defect worth mention¬ 
ing afterwards, either functionally or cosmetically. There 
are not 20 hydatid cases on record and only half 
that number of cysticerci; they fluctuate and grow slowly. 
Filaria loa has occurred. The two other cysts that are not 
uncommon are the dacryops, which is easily diagnosed, 
since it is a lid tumour and can be found connected with the 
lacrymal gland, a duct of which has become enormously 
distended. Sometimes fluid may be squeezed from it. The 
other is a congenital cyst presenting along the lower eyelid, 
pushing it forward, and projecting also well backwards 
beneath the eyeball. It is connected with the globe and 


sometimes with the vitreous, and has arisen from the de¬ 
fective closure of the choroidal fissure. I here show you the 
section of snch a cyst and the eyeball which I removed 
three years ago. My colleague, Mr. II rooks bank James, has 
a beautiful case attending the hospital now, in which the 
ophthalmoscope shows a connexion between the cyst and the 
eyeball. 

The swellings in the orbit most likely to be confounded 
with the cysts in the early stages are the vascular tumours— 
the naevi and nrevo-lipomata and the arterio-venous aneurysm. 
The nsevi take two forms—the soft compressible, and the 
firmer, which may be slightly cystic. The first are by far 
the commoner, and may be connected with the veins of the 
lids, but are generally entirely within the orbit, and arise 
within the cone of muscles above or below the eyeball, and 
rarely to the nasal side, and protrude between the muscles 
into the orbit, projecting beneath the conjunctiva. They 
are all encapsulated, lobulated, and swell up on forcible 
expiration or on drooping the head forwards. They can be 
partially emptied on pressure, are not painful or tender, and 
do not interfere with the eyeball movements. They appear 
first at puberty and take years to grow, but cause great, 
quiet proptosis and distort the anatomy of the parts without 
loss of vision. The more solid ones have no impulse or 
expansion upon coughing or lowering the head, but they 
contain old and organised blood-clots, many large calculi, 
and sometimes small cysts. Some of you have no doubt 
seen the girl whose photograph I here show to yon. She is 
14 years of age, has large symmetrical nasvi of the upper 
eyelids projecting into the orbits, which swell up gTeatly on 
lowering the head for a few seconds. The mother states 
that they are much larger and firmer at the menstrual 
periods. I intend to operate upon both of these. 

In cases of arterio-venous aneurysm, or aneurysm of the 
internal carotid, or aneurysm of the extra-orbital portion of the 
ophthalmic artery, there is, even in the earliest stages, a con¬ 
tinuous bruit, of which the patient is conscious, and which 
you can hear with the stethoscope. The patients nearly 
always give you the history of “ something having gone off 
bang ” in the skull, and they state that they continually hear 
the noise afterwards; it even keeps them awake at night. 
But they only come to you days or weeks later, when 
proptosis and chemosis of the eyeball appear. If you lay the 
flat of your hand on it you can feel it pulsate and expand. 
There is sometimes pain, but the sight is retained until very 
late in the disease. The patients generally give a history of 
syphilis or trauma. Sometimes a large venous dilatation 
will give pulsation and a bruit, but the great point to 
remember is that the bruit intermits in venous cases, there 
is no chemosis, and the contents of the orbit are more com¬ 
pressible, not painful, and the patient is not conscious of 
noise in his head. 

Lacrymal gland tumours sometimes grow to a great size 
before they cause symptoms or physical signs. They mould 
themselves to the deep recess behind and above the outer rim 
of the orbit and at first extend backwards; afterwards the 
hard, sharp, and sometimes notched edge can be felt through 
the upper eyelid. They are rarely tender or painful unless 
inflamed, but sooner or later cause displacement of the 
eyeball and contents of the orbit downwards and inwards 
with enormous stretching of the upper eyelid. The photo¬ 
graph I showed you is one of a girl, aged 12 years, 
with marked orbital distension and proptosis caused by 
a lymphosarcoma of the left lacrymal gland. The pre- 
auricular gland, as well as the parotid lymphat ic glands on 
that side of the face, were much enlarged. I excised the 
growth, which weighed 2f ounces, and the glands, and 
the patient did well and returned home. Bnt four 
months later the patient had a recurrence of the cancer 
in the pharynx and parotid, from which, I was informed, 
she died, but it did not recur locally. The commonest 
swellings of this gland are either simple hypertrophy 
or endotheliomata. Excision is the treatment. Whilst it is 
almost unknown for tumours of the orbit to invade the eye¬ 
ball, the reverse is by no means uncommon. They may 
perforate the globe at any site by thinning and absorbing the 
sclerotic, but the commonest place is by invading the optic 
nerve, or through its foramen in the sclerotic, or they per¬ 
forate the limbus to the outer side of the cornea after causing 
glaucoma, and present as one variety of the fungus hiema- 
toides described by Wardrop. They are nearly all cases seen 
in quite young children and are gliomatous, and it is a late 
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stage of the disease when they are first seen by the surgeon, 
but the soft and thin state of the sclerotic coat in children, 
which easily yields to internal tension, predisposes to orbital 
extension. The photograph of the case I show of an enormous 
tumour projecting from the left orbit of a little Chinese girl 
was one of secondary recurrence after excision of the globe 
for perforating glioma of the retina. 

Lastly, I wish to refer to some cases that I have seen at 
odd times of obscure and recurrent pains in the orbit, in 
which there has been no definite swelling, or proptosis, or 
tenderness, or which, if present at all, has been quite 
transitory and lasted less than 24 hours. One class of 
cases belong to the category of so-called ophthalmoplegic 
migraine and is associated with hemicrania, giddiness, slight 
ptosis, and perhaps paralysis of an extra- or intra-ocular 
muscle. They occur in youth, and patients get well upon 
alterative treatment, and about a year later recur. Then 
there is another in the so-called angioneurotic cedema, but 
here there is some slight swelling of the lids, which in one 
case occurred upon excitement after dancing or going to a 
theatre. Lastly, some rheumatic patients get intractable 
pains in the orbits which are quite independent of errors of 
refraction and muscular anomalies. They may be due to our 
old enemy, a sinus, especially the sphenoidal, and this is not 
improbable if the pain is deeply situated between the eyes. 
There are other sets of orbital cases, such as exophthalmic 
goitre, the cases of increased intracranial pressure with 
proptosis ; the cases of tenonitis, the cases of enophtbalmos 
which I should have liked to discuss, but my allotted time for 
this lecture has run out, and I must close. 


TRANSVERSE FRACTURES OF THE 
PATELLA, WITHOUT SEPARATION 
OF THE FRAGMENTS . 1 

By A. E. JOHNSON, M.B. Vict., F.R.O.S. Eng., 

RESIDENT MEDICAL OFFICER. MIDDLESEX HOSPITAL. 


The causes of separation of the fragments of a trans¬ 
versely fractured patella, and the causes of failure to obtain 
bony union in cases in which much separation has occurred, 
have been of the greatest interest to surgeons for some con¬ 
siderable time. The subject was first studied scientifically 
by Gulliver (1), whose classical experiments laid the founda¬ 
tion of our knowledge of this subject. He performed 
11 experiments on dogs and rabbits, in five of which he 
divided the patella transversely together with its aponeurosis, 
and in the other six divided the bone only, leaving 
the aponeurosis intact. In the five in which the aponeurosis 
was divided there was separation of the fragments, and 
only fibrous union resulted. In the six in which the 
bone only was divided there was no separation of the 
fragments, and firm union was the result in all. The union 
was bony in five of these cases, but in one patella, removed 
only 27 days after the experiment, there was short liga¬ 
mentous union only and no new osseous tissue had appeared. 
Amongst Gulliver's conclusions we find the following: 
“ Osseous union is simply the effect of immoveable coapta¬ 
tion of the fragments, the provision for which, in certain 
forms of fracture, is the integrity of the aponeurosis in 
front of the bone.” Gulliver, therefore, so long ago as 1837, 
only just failed to grasp fully the pathology of the failure of 
bony union in most of these cases. He knew that the 
rupture of the aponeurosis was the primary cause, but 
missed the fact, observed and pointed out by Macewen (2) 
nearly fifty years later, that the aponeurosis does not give 
way opposite the seat of fracture, with the result that the 
fringe attached to one part, generally the upper, falls between 
the fragments. * 

Macewen'8 clinical observations established the fact that 
the interposition of the praepatellar fibrous structures 
between the fragments was the cause of failure of bony 
union, and his deductions from his observations drew a 
picture of the pathology of transverse fracture of the patella 
which has been amply borne out by later observations made 
with greater facilities. Since the introduction of the X rays 
further proof has been forthcoming, and the recognition of 

1 A paper read befor the Surgical Section of the Royal Society of 
Medicine on Dec. 13th, 910. 


transverse fractures, without any separation of the fragments* 
which could not be diagnosed with certainty before the days 
of skiagraphy, has furnished additional evidence of the truth 
of Macewen's statements. 

From the ease with which such fractures can be missed 
and the frequency with which they are found when specially 
looked for, one is led to infer that before the introduction of 
the X rays many cases without separation of the fragments 
were not diagnosed at all, or only after a further trauma had 
“ completed ” the fracture. Support is given to this view by 
the following. Malgaigne (3) described the case of a man 
who, several years earlier, broke his left patella, and in 
February, 1839, fell and broke the union. In March, 1839, 
he died, and at the post-mortem examination it was found 
that the right patella had also been broken and united by 
bone. This fracture of the right patella bad not been sus¬ 
pected during life, and Malgaigne’s drawings (4) show how 
close the union was. Again, Broca (5, 6) described a case 
of fracture of the patella by direct violence in which the 
fragments were held together for 14 days, when a false step 
and the slight muscular exertion necessary to prevent a fall 
led to tearing of the aponeurosis and separation of the 
fragments. Broca also quotes two similar cases reported by 
Malgaigne. In one of them a medical man received a 
violent blow on the knee from the wheel of a cariiage and 
continued to walk, but the next day, whilst descending a 
staircase, he slipped, made an effort to recover himself, and 
the fracture was “completed.” In the second case a woman, 
who had a violent contusion on the knee, continued to walk, 
and at the end of a month, whilst making a slight exertion, 
separated the fragments. 

Broca’s case is of special interest, in that there was 
positive proof that the first fall really did lead to a fracture 
of the patella by direct violence, for at the subsequent 
operation it was found that the lower fragment was split 
into two halves, the strain at a later date having caused 
separation at the site of the transverse fracture. 

In 1887 Macewen (7) himself related an interesting case. 
A young medical man received an injury to his knee in a 
football match. He could, however, walk without much 
difficulty. On examining his patella no line of fracture could 
be found. Still, osseous crepitus was detected on lateral 
movement. The patient went about with a bandage 
applied for three weeks. Firm bony union took place. 
Macewen first saw the limb some years later, when 
there was only a transverse ridge on the patella to 
mark the seat of the former fracture. After describ¬ 
ing this case Macewen expresses the opinion that “it 
is highly probable that those specimens which are occa¬ 
sionally seen of osseous union after transverse fracture 
of the patella have been obtained from patella; which were 
fractured without accompanying rupture of the prsepatellar 
ligamentous structures,” an opinion which has been endorsed 
since the introduction of the X rays and the frequency of 
the occurrence of such fractures has become more apparent. 
I would here mention a case reported by Valias (8) in 1899, 
in which a man fractured his patella by direct violence and 
became unconscious. He therefore made no attempt to rise, 
and there was no separation of the fragments. No opera¬ 
tion was performed. In 1905 the same man died from 
Ludwig's angina, and the patella was obtained. It was 
described by Valias (9), and it was impossible to find a 
solution of continuity either by direct examination or by the 
X rays. 

Since the use of X rays has become more of a routine 
measure in cases of possible fracture a few further remarkable 
cases have been reported, the most striking being three 
described bv Wegner (10), who, by employing the X rays 
systematically in all cases of injury, was able to demonstrate 
some cases of fracture of the patella which had not been 
diagnosed before. Since they were the first cases of this 
nature which had been clearly described and demonstrated 
by skiagrams, I venture to quote them rather fully, especially 
as at present they are only on record in the German language. 
They are of the greatest interest when studied with some 
cases of my own which, as far as I have been able to find, are 
the only other similar cases clearly demonstrated. 

In Wegner's first case a man, aged 35 years, slipped and “ wricked " 
his knee. lie did not fall, and after walking about 20 paces in consider¬ 
able pain he was driven home. His medical attendant, diagnosed an 
internal derangement, and treated it for four weeks with fixation, anil 
then adopted massage. Two months after the accident the patient 
returned to light work, but had to abandon it, and four months after 
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the accident he went to hospital. There was some atrophy of the thigh 1 
muscles, but the patella could be easily moved, was not enlarged nor i 
uneven, and movements in the knee were free and without grating. A 
skiagram revealed a transverse fracture of the patella, and the plate 
which Wegner publishes shows that there was practically no separa¬ 
tion of the fragments. With massage and exercises the muscles were 
restored and a good result was obtained. 

The second case was that of a workman, aged 41 years, who is stated 
to have fallen on his left knee as he was carrying a chest of drawers 
downstairs, thinking he had only one instead of two stairs to go down. 
He walked home in spite of acute pain in the knee, stayed in bed for 
one day, and then went a 12-minutes’ walk without stick or other help 
to see the Burgeon, having to ascend two steps to get to the house. 
He walked home again alone. He was admitted to hospital three days 
after the injury. The effusion which was present disappeared after 
four weeks’compression, but on account of pain on the inside of the 
knee a further examination was made, and it was decided that the 
patient had a loose body in h»s joint. A skiagram, which Wegner 
publishes, was taken to decide this point, when it was found that the 
patient had also a transverse fracture of the patella, with practically 
no separation of the fragments, although a careful examination had 
failed to detect any pain at the site of the fracture, or any crack, or any 
separate mobility of the fragments. The patient had had no difficulty 
in extending the limb or raising it from the splint. The loose body 
was removed and the patient made an uninterrupted recovery. Bony 
union occurred, and on the X ray plate, wit h the exception of a small 
eminence on the anterior surface of the patella, Wegner states that 
there was no trace of injury. 

The third case reported by Wegner is that of a workman, aged 44 
years, who struck his right knee against the rung of a ladder which he 
was ascending. He felt a crack, but. in spite of acute pain, went a 
seven minutes’ walk and ascended three storeys to his room, descended 
again to see the surgeon, again ascended, and two days later, on the 
advice of his medical attendant, went to hospital, again descending the 
three storeys alone. With the exception of a slight bruising of the “oft 
parts at the sides and in front of the patella there was no sign of injury, 
and no sign of fracture of the patella, though this was specially looked 
for. A skiagram, which Wegner reproduces, shows the presence of a 
transverse fracture of the patella near its middle, without separation of 
the fragments. Treatment consisted of enclosure in plaster-of-Paris for 
six weeks, after which massage and exercises were employed. Conva¬ 
lescence was uninterrupted, and after three months Wegner states that 
no signs of a fracture could be detected by the X rays. 

In 1900 Barker (11, 12) showed a somewhat similar case 
at the Clinical Society. This was a case of fracture by 
direct violence, with no palpable displacement, which was 
discovered by the aid of the X rays. The plate which was 
published, however, shows a separation of about a third of 
an inch, which is much more than in Wegner's cases or my 
own. Cauthier (13) reported a case of transverse fracture of 
the patella due to direct violence, without appreciable 
separation of the fragments, in which it was not until the 
man had been under treatment for eight days that a fracture 
was diagnosed. Cases which fall into the same category 
have been mentioned also by Thiem (14), Mayer (15), 
Doberauer (16), Smith (17), and Humblet (18). Tr6soret 
(19, 20) has also reported a case of fracture by direct violence 
which should be included amongst those we are considering, 
for though the man went about his usual work in the field, 
walked two kilometres directly after the accident, and 13 
kilometres the next day, he did not seek advice for more 
than two months afterwards, yet the union between the 
fragments was so narrow that it only measured some lines 
in breadth. 

Blackham (21) has reported a case where the lower tip of 
the patella was broken off without the fragment being 
separated from the main part of the bone ; and Bennett (22) 
showed at the Dublin Pathological Society a specimen 
obtained from the dissecting-room in which the same thing 
bad occurred, though there was no history to the case. In 
Scudder's book (23) there is a tracing of an X ray plate of a 
similar fracture. In these cases of fracture of the tip of the 
patella the line of fracture is extra-articular, and separation 
of the fragments seldom takes place, since at this point the 
bone lies in the thick and strong patellar tendon. They 
have been folly described by Rddiger (24). Such fractures 
are very rare and of but little importance compared with 
transverse fractures through the body of the patella without 
separation of the fragments. The fractures of the tip of the 
bone get well without treatment; whereas in fractures 
through the body of the patella there is danger of some slight 
muscular exertion at a later date leading to separation of the 
fragments. Moreover, the joint being involved makes the 
injury a more serious one. 

An extraordinary variety of transverse fracture of the 
patella is referred to by Reichel (25) and Magruder (26) in 
which the fracture is incomplete, not involving the cartilage. 
I have never seen a skiagram of such a case, which, of 
course, could not be diagnosed without the use of the X rays, 
and there do not seem to be any published. Such cases 
would be very like cases of incomplete fracture of the 
olecranon, which I have described elsewhere (27, 28), but if 


an incomplete fracture of the patella does occur it is much 
more remarkable than a similar injury to the olecranon. It 
must be remembered, however, that it is easy for the fracture 
to appear incomplete in a skiagram when the fissure does 
really extend through the whole thickness of the bone, and a 
careful examination with the screen should be made before 
the plate is exposed in order to avoid the chance of this 
error being made. 

Now it is, of course, well known that cases of fracture of 
the patella from direct violence often do not result in much, 
if any, separation of the fragments. These fractures may be 
of any nature and the line of fracture may be in any direc¬ 
tion. They are often comminuted, sometimes vertical, and 
in many cases transverse. It is not a matter for surprise, 
therefore, to find no diastasis m transverse fractures of the 
patella if due to direct violence, as in Wegner's last two 
cases and in other cases which have been quoted. 

As in many ways a fairly typical example I will mention 
a ease which occurred in the practice of the Middlesex 
Hospital. 

Case 1.—The patient, an able-bodied man. aired 28 years, was descend- 
ing some steps into the street on May 26th, 1909. when he slipped and 
fell on his left knee. He got up without help and walked half a mile 
without stick or aid of anv kind. On attempting to walk again, after 
resting for half an hour, he bad much pain in the knee, and had to 
obtain the help of a friend to walk about a quarter of a mile to the hos¬ 
pital. He was seen by one of the resident officers, who transferred him 
to the out-patient depart ment as a case of “ t raumatic synovitis ” of the 
knee. The surgeon who saw him suspected the possibility of a fracture 
of the patella and recommended him for admission. The patient could 
move the knee freely, there was no palpable separation of the frag¬ 
ments. ami no crepitus was obtained. A radiogram (Fig. 1) revealed 
a fracture of the patella without separation of the fragments, 
the line of fracture being mainly transverse, but the bone being 
slightly comminuted. There was considerable effusion into the 
joint and the patient was kept in bed for a few days, after which he 
had a light removeable plaster-of-Paris splint applied and went to the 
convalescent home. There massage and passive and active movements 
were carried out daily, and convalescence was uninterrupted. Bony 
union occurred, as the accompanying skiagram, taken on Dec. 20th, 1909 
(Fig. 2), shows, and the man recovered with a strong knee and perfect 
movement. 

This case, as I have said, is fairly typical and by no means 
uncommon, though, like many similar ca.ces, it presented 
some difficulty in diagnosis. But the next three cases I will 
describe were much more remarkable and of the greatest 
pathological, as well as clinical, interest, for the fractures 
were caused in each case, as in Wegner’s first case, by 
indirect violence—that is, by muscular contraction snapping 
the patella across the lower end of the femur—the well- 
named “ tear fracture ” of the patella. 

Case 2.—The patient, a man aged 43 years, a driver of a horse iram- 
car, was descending the stairs to open the door to some visitors on the 
evening of Jan. 15th. 1909, when he caught the heel of his boot on the 
edge of a stair. He stumbled, but with an effort recovered hla 
balance. He noticed a Blight pain in the right knee, but did not pay 
any attention to it, finished his descent of the stairs, and returned to 
his room, mounting two storeys. Next morning ho noticed that his 
knee was rather swollen, but. went, to work. Owing to some pain and 
weakness in the joint he came later in the day to the hospital. He 
walked in with a slight limp, and, on examination, it w r as found that 
there was a little effusion into the joint, but otherwise no sign of any 
injury. The history being very suggestive of a fracture of the patella, 
particular attention was paid to the signs of this injury, and he 
was seen by several members of the hospital staff. Thero was no 
crepitus, no local tenderness, no cleft could be felt, no interference 
with movement (apart from what would be accounted for by the 
effusion alone), and no loss of the power of extending the leg. 
A radiogram, however, revealed the presence of a transverse fracture 
of the patella without separation of the fragments (Fig. 3). The 
i patient was kept at rest in bed for a few days, when a light 
moveable plaster-of-Paris splint was applied, and he was sent to the 
convalesceut home, where he had massage and exercises daily, getting 
about during the rest of the day with his splint, on. Convalescence was 
uninterrupted and bony union the result. (Fig. 4, taken on Feb. 14th. 
1910.) 

This last case was demonstrated at a meeting of the 
Middlesex Hospital Medical Society on March 25th, 1909, 
and the importance of being on the look-oui for such an 
obscure injury was emphasised. It was somewhat alarming 
a few weeks later, when a house surgeon informed me that 
he had filled the last surgical bed with a traumatic synovitis 
of the knee, because he suspected that it might turn out to 
be a case of a similar fracture to the one I have described. 
However, my fears that the wards would be filled with cases 
of suspected fracture were not justified, for the case turned 
out to be a transverse fracture of the patella without separa¬ 
tion of the fragments. The history of the case is as 
follows:— 

Case 3.—The patient, a barmaid, aged 29 years, was turning round 
quickly in a stooping position when she felt a pain in the left knee like 
•• something stretching." The pain increased, bo she went to got, some 
camphorated oil, her panacea for all ills, to obtain which she ascended 
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three flights of stairs. She then returned to her work at the bar, but 
aa the knee got more painful she sent for a medical man, who referred 
her to the hospital. She was admitted to the Queen’s Ward on 
April 14th, 1909, the day of the accident, under Sir Alfred Pearce 
Qould, who, knowing I was interested in these cases, kindly transferred 
the patient to ray care, and I am indebted to him for permission to 
publish it. There was good power of extension of the leg ; no line of 
fracture could be felt. There was no local tenderness, no crepitus, 
and but little effusion into the joint. A radiogram (Fig. 5) 
showed a transverse fracture of the patella, without separation 
of the fragments. After a few days’ rest in bed a light removeable 
plaster-of-Paris splint was applied, and she was sent to the convalescent 
home, where massage and passive and active movements were carried 
out daily. Convalescence was uninterrupted and the result was 
excellent, bony union occurring, as the accompanying plate shows. 
(Fig. 6. taken on Sept. 5th, 1909.) 

Cask 4.—The remaining case was that of a carman, aged 31 years. 
Ho was descending some stairs on Feb. 7th, 1910, to deliver a parcel, 
when he slipped nnd fell downstairs, failing to recover himself. He 
did not fall on his knee, but his leg was bent under him. He got up, 
went upstAlrs again, mounted his van, and drove back to the depdt. 
He got off his van without help. The knee later in the day became 
painful, so he drove round to the hospital and walked in. The case was 
diagnosed as one of synovitis of the knee, a hack splint was applied, and 
the patient instructed to attend as an out-patient. The next day he 
remained indoors, but the following day, Feb. 9th, he called at the 
hospital again, when the casualty surgical officer. Mr. C. H. S. Webb, 
ordered a skiagram to be taken (Fig. 7), and it was found that there 
was a transverse fracture of the patella, without separation of the frag¬ 
ments. In this case, as in the others, there was no local tenderness, no 
crepitus, nnd no separation of the fragments to be felt. The power of 
extending the leg was quite strong also. The same treatment wa6 
adoptel as in the other cases and the result was excellent, tony 
union being obtained. (Fig. 8, taken on July 18th, 1910.) 

For the trouble he has taken in the skiagrams published 
with the above cases I am much indebted to Mr. R. F. 
Mann, photographer and assistant in the electrical depart¬ 
ment at the Willesden Hospital. 

The problem of the satisfactory treatment of fractures of 
the lower limb in hospital is no easy one, for if they are to 
be treated by massage and exercises these cannot be carried 
out for a sufficient length of time in the wards owing to the 
great demands on the beds, so that some splint has to be 
applied while they are being treated as out-patients, with the 
result that stiffness in the neighbouring joints and adhesions 
at the site of fracture are but too common. At the Middlesex 
Hospital a serious attempt has been made to deal with this 
difficult problem, and we are fortunate in having at onr 
convalescent home a most able and enthusiastic matron who 
takes the greatest interest in these cases, and supervises 
treatment by massage and exercises by nnrses skilled in 
massage after the patients are fit to be discharged from the 
wards of the hospital. 

All the cases of fracture of the patella which I have 
described were, after a few days’ stay in bed, transferred 
from the hospital to the convalescent home, where massage 
and movements were carried out daily. In all the cases 
recovery was absolutely complete—in fact, a perfectly sound 
limb was the result, and the patients were fit to return to 
their occupations within three months of the date of the 
injury. 

In every instance the union was bony. Unless great care 
be taken to make the exposure to the X rays in the exact 
line of fracture, it is quite possible for a plate to appear to 
show bony union when none is present. In all my cases the 
patella was most carefully examined through the fluorescent 
screen before the exposure of the plate, to make absolutely 
certain that no cleft between the fragments was still visible. 

The cases are extremely interesting in many ways. First, 
they are of great pathological interest, for they bear out very 
clearly the statements of Macewen with regard to the mode 
of production of a transverse fracture of the patella by 
indirect violence. As Macewen (29) stated, “the fibrous and 
aponeurotic tissues lying in front of the patella are more 
elastic than the bone. By muscular action the bone snaps 
and retracts, and the fibrous and aponeurotic tissues over 
it still holding they bridge the interspace between the two 
fragments. If the contraction continues, the aponeurotic 
and fibrous tissues become overstretched and lose their 
resiliency. Finally, if the force be great enough the bridge 
gives way.” 

The clinical interest of these cases is enormous, and their 
importance cannot be exaggerated. The fact that the 
patients walked without much difficulty is remarkable in 
itself. Still, it must be remembered that patients can 
walk even when there is an obvious fracture of the patella, 
with marked separation of the fragments. Jessop (30) 
reported the case of a bargee who broke his patella clean 
across, tied a handkerchief round the knee, but never lay up 
or received any treatment at all. Dubrueil (31) also relates 


how a man fractured his patella and was able to walk 
forward to his home. Later he re-fractnred it and again was 
able to walk. Martin (32) has also reported a similar case ; 
while Carl Beck (33) mentions that in his experience patients, 
in spite of appreciable diastasis, were able to walk consider¬ 
able distances without apparent discomfort. The fact that 
a patient walks in to see the surgeon should not therefore 
lead him to exclude the likelihood of a fracture of the 
patella having occurred. 

From a study of these cases without separation it will be 
realised that the diagnosis may be extremely difficult, and 
that an absolutely certain diagnosis may be impossible with¬ 
out the aid of the X rays. This possibility has been rather 
neglected in most text-books, though recently attention has 
been called to it in some American and German works. 
Besides those writers who have already been referred to, 
these cases of fracture without separation of fragments have 
been mentioned specially by Reichel (34), Konig (35), 
Magruder (36), and Heineck (37), the last named stating 
that they often escape recognition. Bat even in the latest 
work by Cotton (38) it is stated that tear fractures always 
lead to separation of the fragments. This is shown to be a 
misstatement by Wegner's first case and by my three cases. 

The difficulties of diagnosis being proved, the question 
arises whether neglect to recognise cases of this character is 
of great importance. Undoubtedly it is. If these cases are 
treated as simple contusions or sprains, and the patients are 
allowed to go about and return to their ordinary work when 
the swelling has subsided, separation of the fragments is 
likely to occur, and the fracture may be very easily converted 
from one which will get quite well with rest and care into one 
requiring operative treatment to ensure a satisfactory result. 
The case reported by Broca, and Malgaigne’s cases which he 
refers to, all of which I have already described, are good 
examples of the dangers to which these patients are exposed. 
It is essential, then, in injuries of the knee or any other part 
to have a skiagram taken of all cases in which there is the 
slightest possibility of fracture. In fact, the X rays, by the 
revelaLions they have made, have proved the importance of 
having a plate taken in all injuries of the joints, and there 
can be little doubt that many cases diagnosed as sprains are 
really associated with fracture. The medico legal import¬ 
ance of these cases can hardly be over-estimated, for if the 
patient obtain a skiagram elsewhere, which shows a fracture 
when the surgeon lias assured him that there is none, the 
consequences are likely to be extremely unpleasant, if not 
disastrous, for the surgeon. While not in any way wishing to 
discourage the most careful manual examination of cases of 
injury, the fact must be recognised that manual examination, 
however carefully carried out, will fail to demonstrate some 
bone lesions which only the X rays will reveal. By the 
systematic use of the X rays obscure injuries will be 
revealed, and much needless suffering and inconvenience 
prevented. 

The next aspect of these cases to which I will direct 
attention is the process of repair and the importance of 
obtaining bony union. The average length of treatment in 
my cases was abont three months, when the patients 
returned to full work. Skiagrams were frequently taken to 
make sure that no separation of the fragments was taking 
place. The new bone does not throw a clear shadow lot 
some months after it is laid down, and it is not possible to 
be sure that bony union has oecurred until five or six months 
after the injury. I attach great importance to obtaining 
bony union in these cases, for even a short fibrous union is 
liable to stretch, an occurrence attended by some disability, 
not to say many dangers. Not the least of these dangers is 
the liability to re-fracture of the patella or rupture of the 
ligamentum patella;. It is a pity, to my mind, that cases of 
fracture of the patella, including even those which have 
been submitted to operation, are not more carefully 
followed up and skiagraphed to see whether bony union 
has resulted ; and Stimson (39) has stated that even in 
operation cases the union, which was so close that no 
independent mobility could be recognised, has sometimes 
been found to be fibrous, while in some bony union has 
taken place only in the posterior half or three-quarters. 

It has been maintained that fibrous union was as good as, 
or even better than, bony. Hamilton (40), for instance, 
stated that a fibrous band, with only half or three-quarters 
of an inch separation, was as useful as bony, whilst many 
writers contended that because the bone, and not the fibrous 
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union, often breaks in re-fracture, bony union has no 
advantage over a close fibrous union. Such was maintained 
by Morris (41), Despres (42, 43), Wagner (44), and 
Murray (45), amongst others, but these surgeons were 
probably not aware of the fact that re-fracture was more 
common after non-operative than after operative treatment, 
and that it was the fibrous union and consequent lengthening 
of the patella which predisposed to re-fracture. 

That fibrous union of a fractured patella does seriously 
impair the stability of the knee-joint must now be 
undoubted. Re-fracture is much more frequent in the 
patella than in any other bone—Lauper (46), Thiem (47), 
Corner (48, 49); and more common after massage and other 
forms of non-operative treatment (when the union is 
generally fibrous) than after open operative treatment (when 
the union is probably bony)—Alessandri (50,, Gibbon (51), 
Meyers (52), Powers (53), Begouin and Auderodias (54). Not 
only does a fibrously united patella increase the liability to 
re-fracture, but the whole extensor arc is weakened, the joint 
being uncertain and unreliable, which leads to frequent falls 
if the patients return to their usual occupations and habits 
of life. There is evidence of this in the frequency with 
which other injuries occur; for example, rupture of the 
ligamentum patella;. In 140 cases of rupture of the liga- 
mentum patella; Walker (55) found that previous fracture of 
the patella had been an etiological factor 17 times. Although 
bony union presents but slight advantages over a close fibrous 
union so far as immediate results show, when the future 
history of the limb is taken into account the advantages are 
much greater. 

The period of treatment in my own cases might possibly 
have been cut down slightly, but, for the reasons I have 
stated, I was particularly anxious to make sure of a sound 
bony union. There has been great keenness on the part of 
surgeons to cut down the length of treatment of fractures 
of the patella after suture of the fragments, but I cannot 
help thinking that this has been rather overdone. Cases of 
re-fracture after wiriDg are too common, and since they 
generally occur during the first few months after opera¬ 
tion it looks as if too great a risk were being taken in 
allowing these patients so much freedom of the limb, and 
some support such as a bandage or even some check appa¬ 
ratus, such as that described by Howard Marsh (56), would 
seem advisable to prevent extreme flexion for the first few 
weeks after getting about. No doubt, however, many 
wonderful cases have been reported ; for instance, one re¬ 
corded by Lucas-Championni&re (57), where a clown was able 
to return to his occupation, involving the turning of somer¬ 
saults, within two months after operation. 

In bringing the subject of transverse fracture of the 
patella, without separation of the fragments, under notice, I 
thought it would give food for thought in many ways : 
pathologically the cases are interesting; the clinical picture 
is most striking and teaches us to hesitate very much before 
giving a definite diagnosis of a bone lesion without the help 
of the X rays ; and historically, in accounting for probably 
most of the cases of bony union which were recovered from 
the post-mortem and dissecting rooms before the days when 
wiring was the usual treatment. 

By far the most important point for the surgeon is the 
difficulty of diagnosis, and he must now realise that he is 
absolutely dependent on the X rays in such cases. With 
regard to the lrequency with which these cases occur, it is 
difficult to speak with certainty, and until it is the rule to 
examine all injuries of joints with the X rays, we cannot say 
how many of these cases are being missed at the present 
time. The cases I have described occurred in the practice of 
the Middlesex Hospital in a period of 13 months, duriDg 
which time we treated in all 20 cases of fracture of the 
patella Failure in diagnosis may not only involve the 
surgeon in a suit for damages, but if the character of the 
injury be not realised by somebody else, an unusual strain 
may lead to great hardship for the patient, owing to 
separation of the fragments and the necessity of an operation 
which would otherwise have been unnecessary. 
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A CASE OF 

CONGENITAL PULMONARY STENOSIS, 
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In a previous paper one of us (F. P. W.) 2 described the 
case of a young man, aged 22 years, with congenital heart 
disease, great cyanosis, and extreme secondary polycythaemia 
(polyglobuly)—namely, over 10,000,000 red cells to the cubic 
millimetre of blood. Evidence was furnished in support of 
the modern doctrine that the excess in the number of red 
blood corpuscles in such cases was largely of a compensatory 
(conservative) nature ; that it was a manifestation of the 
attempt on the part of the bone-marrow to make up for 
imperfect oxygenation of the blood and tissues of the body by 
a numerical increase of the red cells—that is to say, of the 
oxygen carriers of the blood; that it represented, in fact, 
a vital compensatory reaction analogous to the increase of 
the polymorphonuclear leucocytes in the blood, consequent 
on streptococcal invasions, &c. It was furthermore pointed 
out that the figures obtained by actual blood-counts might 
make one under-estimate rather than over-estimate the total 
numerical excess of erythrocytes in the body, for there was 
considerable evidence indicating that when, in chronic 
cardiac cases, the erythrocyte-count per cubic millimetre 
of blood was above the normal (relative polycythaemia) 
the total volume of blood in the whole body was likewise 
excessive, a supposition confirmed by the congested appear¬ 
ance of the ears, lips, nose, tongue, and retinae in many 
cases. 

In the present case we have been able to obtain additional 
evidence (pointing to the same conclusions) by means of the 
estimation of the total hemoglobin and total blood volume 
in the body by Haldane and Lorrain Smith’s carbon 


i A paper read before ihe Clinical Section of the Hoy&l Society of 
Medicine on Jau. 13th, 1911. 

1 F. F. Weber; Edinburgh Medical Journal, 1909, New Series, vol. il » 

p. 18. 
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monoxide method. As concentration of the blood result¬ 
ing from delated circulation (stasis) in the capillaries might 
partly account for the polycythsemia in chronic cardiac 
cases, we have in the present case attempted to measure 
(as was proposed in the paper already referred to) the degree 
of any such blood concentration (if present) by estimating 
the total solid residue in the patient’s blood serum, just as 
Weintraud and Senator estimated it in cases of so-called 
“splenomegalic polycythsemia” or “erythremia.” 5 

It has been suggested by Bence, von Koranyi, Mohr, 
Lommel, 3 4 and others, and quite recently again by E. C. 
Seufert, 5 that the excess of red blood corpuscles in cases of 
splenomegalic polycythemia (erythremia) may be accounted 
for as a compensatory vital reaction on the supposition that 
the hemoglobin is defective in quality in such a way as to 
lower its capacity for taking up oxygen. Similarly it might 
be suggested that a lowered oxygen capacity of the haemo¬ 
globin is the real cause of polycythsemia, when this is met 
with in cases of congenital (and acquired) heart disease. There 
is, however, no evidence that the oxygen capacity of the haemo¬ 
globin is abnormally low or abnormally high in either group 
of cases, unless Mohr’s observation be correct that it was 
actually diminished in a case of congenital pulmonary 
stenosis with secondary polycythsemia, which was specially 
examined in this respect. In cases of polycythaemia with 
splenomegaly the oxygen capacity of the haemoglobin has 
never been found notably reduced. Thus, in two cases of 
Lommel and one of Mohr it was found to be at the lowest 
level within normal limits; nor did cases referred to by 
Senator (1906) and Parkes Weber (two cases in which A. E. 
Boycott examined the oxygen capacity of the blood) furnish 
any support to Bence's suggestion. 0 Of great importance are 
the observations of P. Morawitz and W. Rohmer 7 on the 
subject. They apparently find that the oxygen capacity of 
the haemoglobin does not differ in health or disease from the 
ordinary standard, even if in some conditions (affectiDg the 
salts in the blood) the oxygen is much more readily dis¬ 
sociated from the haemoglobin than in others. Moreover, we 
may add that in the rare cases of chronic metbicmo- 
globinaemia and chronic sulph-haemoglobinsemia (in which 
less oxygen than normally can be taken up by the red 
corpuscles) secondary polycythsemia has not been noted. 

The patient in the present case is an intelligent youDg man 
of Jewish parentage, aged 29 years, a French polisher by 
trade, who first came under observation on account of 
temporary bronchitic symptoms. In spite of his congenital 
heart disease (see later) and the lividity, polycythsemia, &c., 
connected with it, he has usually enjoyed good health. He 
has great cyanosis of the lips, tongue, ears, nose, fingers, and 
toes ; the cyanosis varies in degree from time to time and is 
increased by muscular exercise; it does not seem to be 
markedly lessened by oxygen inhalation. There is a tendency 
to epistaxis and there is decided “clubbing” of the fingers 
and toes. A skiagram of the bands shows the absence of any 
osteo-arthropathy ; the phalangeal bones appear normal. By 
percussion and Roentgen ray examination the heart is found 
to be slightly enlarged to the right, the cardiac dulness 
reaching one finger-breadth to the right of the sternum. 
There is a rather loud systolic murmur, best heard over 
the second and third left intercostal spaces, close to 
the left border of the sternum, doubtless due to pulmonary 
stenosis. From what has been found in similar cases, it is 
highly probable that in addition to the pulmonary stenosis 
there is a considerable defect in the interventricular septum, 
but of this we have no certain physical signs. Beyond these 
points there is nothing special to be noted in regard to the 
examination of the thorax and abdomen. The liver and 


3 Vide F. P. Weber, Polvcythipmia, ErythrocytosiB, and Erythnemia, 
Quarterly Journal of Medicine, Oxford, 1908. vol. 11., pp. 86-134. By 
analogy with the terms ••leucoeytosis'’ and "leuksemia" the term 
“erythrocylosis" Is sometimes employed to signify a secondary 
(“ reactive ”) increaae of the red blood corpuscles so as to distinguish it 
from a condition (“erythra-mia") in which the increase of the red cells 
is apparently due to a primary disorder of the erythrocyte-producing 
tissue of the body. 

* These authors are quoted by F. P. Weber, Quarterly Journal of 
Medicine, loc. cit., p. 113. 

* E. C. Seufert: American Journal of the Medical Sciences, Phil¬ 
adelphia, 1910, vol. cxi.. p.827. Seufert assumes, as causa causans of 
erythnrmla. some deterioration in the quality of the hsemoglohin. 

4 Cases quoted by F. P. Weber, Quarterly Journal of Medicine, 
loc. cit., p. 114. Cf 

7 P. Morawlt 7 and W. Rohmer: Ueber die Sauerstoffversorgung bei 
Aniimien, Deutsches Archiv fur Kliniscbe Medicln, 1908, vol. xciv., 
pp. 529, et seq. 


spleen cannot be felt and are apparently not enlarged. 
Brachial systolic blood pressure, about 100 mm. Hg. Exa¬ 
mination of the urine shows nothing abnormal except that 
there is intermittent albuminuria of the orthostatic type. 
The urine passed immediately on getting out of bed in the 
morning is free from albumin, whereas that passed later 
yields a more or less thick cloud of albumin ; but when 
microscopically examined it was free from tube-casts. There 
is no sexual or other form of infantilism. As in cases of 
“splenomegalic polycythsemia ” (“ erythrsemia ”) the con¬ 
junctivas tend to be suffused owing to vascular engorgement, 
and by ophthalmoscopic examination the retinal veins are 
seen to be distended. In January, 1910, a retinal haemor¬ 
rhage at the lower part of the left optic disc was noted. 

Blood examination .—Red cells (capillary blood). 10,110 000 
per cubic millimetre of blood ; white cells, 10,275 per cubic 
millimetre; haemoglobin, 200 per cent, by Sahli’s method, 
180 per cent, (on a later occasion) by Haldane's method. The 
blood is so “ thick ” that it is relatively difficult to suck it 
up into a capillary tube ; when the fresh blood has been 
centrifugalised in a cylindrical tube about nine-tenths instead 
of the normal one-half of the column are taken up by the 
corpuscular layer. A differential count of 500 white corpuscles 
(made in September, 1910) gave polymorphonuclear leuco¬ 
cytes 73 per cent., small lymphocytes 19 8 per cent., large 
lymphocytes 5 2 per cent., transitionals 10 per cent., eosino- 
philes 0 6 per cent., mast-cells 0 4 per cent. ; the red cor¬ 
puscles in the blood-film showed nothing abnormal excepting 
that three nucleated red corpuscles (normoblasts) were seen 
during the count of 500 white cells. 

The viscosity of the blood as estimated (at 20° C ) by 
Determann’s clinical viscosimeter,’ was found to be 35-9 
times that of water (at 20° C.), that is to say, very greatly 
in excess of the normal. The coagulability of the blood was 
less than that of normal blood ; the coagulation time, as 
measured by Sir A. E. Wright’s coagulometer, being 15 
minutes.* The resistance of the blood towards haemolysis, 
as tested by the addition of the washed red corpuscles to 
graduated hypotonic salt solutions, appeared to be rather 
below the normal standard ; very slight haemolysis was 
observed when the washed red cells were added to a 0 - 72 per 
cent, aqueous solution of sodium chloride, and was complete 
with a solution of 0 - 54 per cent. 

Specific gravity of the blood (pyknometer method), 1 086 ; 
specific gravity of the blood serum (pyknometer method), 
l b36; dry residue of the blood, 29-4 per cent. ; dry 
residue of the blood serum (only half a gramme of serum 
was obtained, which, owing to slight hmmolysis, was coloured 
red with haemoglobin), 10- 38 per cent. 

On Sept. 10th, 1910, Dr. J. S. Haldane and Dr. C. Gordon 
Douglas kindly estimated the patient's total oxygen capacity 
(or rather the oxygen capacity of the total haemoglobin of 
bis blood) and bis total blood volume by Haldane and 
Lorrain Smith’s carbon monoxide method. 10 For their 
investigation and the following report (by Dr. Douglas) we 
take this opportunity of thanking them. Precautions 
were taken to guard against a possible source of 
fallacy (in the method in question) which may arise 
if insufficient time is allowed for the even distribution 
of the carbon monoxide through the blood before taking 
the samples of blood for analysis. The carbon mon¬ 
oxide was given at a slow rate (30- minutes were occupied 
by this) by means of the original apparatus employed 
by Haldane and Lorrain Smith, and the patient was required 
to breathe for another four minutes into this apparatus. 
Then he breathed for 17 minutes into a closed respiration 
apparatus with an effective volume of 15 litres containing 
pure air, the oxygen in this being kept constant automatically 


8 Determann: Verhandlungen des Kongres 9 es fur Innere Medlcin, 
Wiesbaden, 1907, vol. xxlv., p. 553. E. Miinzer and P. Bloch, in their 
work. Experimentelle Beitrkge zur Kritik der Viskositiitshestimmungg- 
met.hoden (Zeitschrift fiir Experimentelle Path'logie un <1 Thcrapie, 
Berlin, 1910. vol. vil., pp. 174-184). find that Determanrfa clinical viscosi¬ 
meter giv »*8 too high values. Anyhow, in our present case, the viscosity 
is. beyond all doubt, excessive. 

» In cases of erythremia (splenomegalic polycytlnemia) and poly¬ 
cythemia secondary to card io-pulmonary affections Parkes Weber has 
observed that the coagulation of the blood seems to he delayed, as if 
diminution of coagulability were compensatory (in the modem 
teleological sense) to great increase of bloo-l-viscoBitv in these cases (the 
increased tendency to thrombosis, connected with the excessive blood- 
viscosity and delayed capillary clrrulation h«*ing to eome extent 
neutralised by the diminution of blood-coagulability). 

10 Haldane' and Lorrain Smith : Journal of Physiology, 1900, vol. xxv., 
p. 331. 
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by means of an arrangement similar to that devised by 
Regnanlt and Reiset. The amonnt of carbon monoxide lost 
by the patient into this closed space was sufficiently small to 
be neglected. Daring the experiment 239 c.o. of carbon 
monoxide (measured at 0° C. and 760 mm. Hg pressure) were 
administered to the patient. Two samples of blood were 
taken from the finger, one 11$ minutes before the end of the 
experiment and the other at the end of the experiment. 
The degree to which the blood was saturated with carbon 
monoxide—namely, 11 • 9 per cent. —was the same in the two 
samples, and there can therefore be little doubt that 
the time allowed was long enough for the gas to become 
evenly distributed through the blood. The total carbon 
monoxide (or oxygen) capacity of the subject (or rather 
of the haemoglobin in his blood) was therefore 239/11-9 
X 100 = 2010 c.c. Since the percentage of haemoglobin by 
Haldane's hfemoglobinometer was 180, corresponding to an 
oxygen (or carbon monoxide) capacity of 33-3 per cent., the 
volume of the patient’s blood was 2010/33- 3 X 100 = 
6040 c.c. The patient’s weight without clothes was 7 st. 
4 lb., or 46 kilos, and he had therefore 4- 37 c.c. of 
oxygen capacity (in his hemoglobin) and 13-13 c.c. of blood 
per 100 grammes of body weight. Haldane and Lorrain 
Smith’s original results for a series of 14 normal men were 
0-98 c.c. of oxygen capacity and 4-78 c.c. of blood per 
100 grammes of body weight; Pleach 11 gives 112 c.c. of 
oxygen capacity and 4-78 c.c. of blood, and Oerum 13 gives 
5-2 c.c. of blood. It is doubtful (Dr. Douglas writes us) 
whether the fallacy alluded to above was excluded in all 
these cases, since more recent observations 13 have shown in 
three perfectly normal persons an oxygen capacity of about 
1-4 c.c. and a blood volume of about 7-5 c.c. per 
100 grammes of body weight. In the present case, how¬ 
ever, there can be no doubt that both the oxygen capacity 
and the blood volume per 100 grammes of body weight are 
very much greater (especially, of course, the former) than 
those in normal persons, though, on account of the difficulty 
just mentioned, the values cannot at present be definitely 
expressed as multiples of normal values. 

In regard to these remarks of Dr. Douglas, it may be noted 
that according to the old idea that the total blood in the 
whole human body averages about one-thirteenth of the body 
weight (or 7-7 grammes blood per 100 grammes body weight), 
the normal weight of the blood in a person of the present 
patient’s body weight (46 kilogrammes) should be about 
3538| grammes. 

The present case may be regarded as an extreme example 
of cyanosis and polycythasmia u in an adult secondary to 
congenital heart disease. It shows that in these cases, as 
in “ splenomegalic polycythsemia ” (“ erythrsemia ”), not 
only the number of red corpuscles and the amount of haemo¬ 
globin per cubic millimetre of blood are greatly above 
the normal, but so also are the amount of haemoglobin (as 
measured by the oxygen capacity) and the volume of blood 
per 100 grammes of body weight; there is, in fact, a con¬ 
dition of true plethora (“polyhferaia ”) present, so that the 
degree of absolute polycythasmia is much greater even than 
the degree of relative polycythasmia. 

The polycythsemia in these cases can therefore only to a 
very limited extent, if at all, be accounted for by inspissation 
of the blood owing to blood stasis in the capillaries. But 
it must, as in “ splenomegalic polycythemia ” (" erythrsemia ’’), 
be almost entirely due to an increased formation of red blood 
cells in the bone marrow. In the present case the great 
hemopoietic activity of the bone marrow is confirmed by the 
rather large percentage (though it is within normal limits) 


11 Plesch: Zeitschrlft fiir Experimentelle Pathologic und Therspic, 
1909, vol. vi„ p. 380. 

13 Oerum: Deutsches Archlv fiir Klinische Medlcln, 1908, vol. xcill,, 
p. 356. 

is See Boycott and Douglas, Guy's Hospital Reports, 1908, vol. lxll., 
p. 157 ; and C. G. Douglas, Journal of Physiology, 1910, vol. xl., p. 471. 

14 F. Parkes Weber in the Edinburgh Medical Journal (1909, New 
Series, vol. ii., p. 18) gave references to 14 cases of congenital pul¬ 
monary stenosis, or more complicated forms of congenital heart disease, 
in which blood counts Bhowed that there were over 8,000,000 red cells in 
the cubic millimetre of blood. In the case he himself described, a 
man aged 22 years, the red cells were 10,300,000 in the cubic milli¬ 
metre. In cases of congenital heart disease published since then 
counts of over 9,000,000 red cells have been recorded by C. A. Fifo 
(Proceedings Philadelphia Pediatric Society. Dec. 14th, 1909; British 
Journal of Children’s Diseases, London, 1910, vol. vii., p. 24), by T. K. 
Whipham (Proceedings Koval Society of Medicine, 1910, vol. 111., 
Section for the Study of Disease in Children, p. 149, and Ibid., 1911, 
vol. iv., p. 3), and bv W. Bie and W. Maar (Deutsches Archiv fur 
Klinische Mcdicin, 1910, vol. xeix., p. 382.) 


of the polymorphonuclear leucocytes (73 per cent, of tbe 
white cells) and by the presence of a few nucleated red cells 
in the circulating blood. 

That polycythaemia in chronic cardiac cases is not merely 
“relative polycythsemia”—that, in fact, it is not merely 
due to concentration of the blood owing to delayed circula¬ 
tion (blood stasis) in the capillaries—has been to some extent 
shown by the numerical increase of the red cells being found 
not only in the blood from capillaries and veins, but likewise 
in that from the arteries. Thus, G. A. Gibson 15 on one 
occasion, in a boy, aged 16 years, supposed to be suffering 
from mediastinal pericarditis, found the erythrocytes in the 
arterial blood to be 7,000,000; in the capillary blood, 
8,500,000; and in the blood from a vein, 10,000,000. 
Palleri and Mergari," in a case of congenital pulmonary 
stenosis, counted the red cells in capillary blood from the 
finger at 6,650,000 ; in venous blood from a vein in the arm 
at 6,400,000 ; and in arterial blood from the temporal artery 
at 5,950,000. 

The dry residue of the blood (29-4 per cent.) and of the 
blood serum (10-38 per cent.) in our present case maybe 
compared with the following data given by W. Bie and W. 
Maar 17 in their account of a case (a man aged 19 years) of 
cyanosis and polycythsemia (6,500,000 to over 10,000,000 red 
cells in the cubic millimetre of blood) secondary to congenital 
heart disease ;— 

Dry residue of blood (from a vein).25*41 to 25*45 per cent. 

Dry residue of blood serum . 8‘87 to 8‘88 ,, 

As approximate values for normal persons tbe following 
figures may be given 18 :— 

Dry residue of blood . 20*3to22-8per cent. 

Dry residue of blood serum. 9-21 to 10* 50 ,, 

Albumin in blood . 22*6 per cent, (von Jakich). 

Albumin in blood scrum . 8* 8 ,, ,, 

Specific gravity of blood . about 1-060 

Specific gravity of blood scrum... 1*028 to 1*031. 

The excess of red corpuscles accounts, of course, for the 
rather large percentage of dry residue and the rather high 
specific gravity in polycythemic blood as a whole, but it is 
with the corresponding figures for the blood serum that we 
are specially concerned. The fact that these latter are not 
much, or not at all, above normal limits shows that the blood 
plasma in polycythemia secondary to congenital heart disease 
(as also in “ splenomegalic polycythemia ” or “ erythrsemia ”) 
is not greatly if at all concentrated. In other words, it 
proves that the polycythsemia cannot be accounted for by 
concentration of the blood as a whole. In our own case, 
indeed, the figures show that the blood plasma may have 
been very slightly concentrated, 10 probably as a result of 
capillary blood stasis. (It may be noted in this connexion 
that “ clubbing ” of the fingers and toes was not present in 
Bie and Maar’s case, but was in our case.) 

The albumin in the blood and blood serum has not, as far 
as we know, been estimated in cases of polycythsemia 
secondary to cardiac disease, but in cases of erythrsemia 
Weintraud and Senator both found the percentage of albumin 
in the blood serum below tbe normal, and in an unpublished 
case of erythrsemia G. Dorner estimated it at 7-38 to 
7- 55 per cent, (that is, below the normal, according to 
von Jaksch). 

Anyhow, we have now decided evidence that the chronic 
polycythsemia of congenital heart disease is, like that of 
“ erythraemia,” associated with excess in the total blood- 
volume of the body (“plethora vera,” “ polyhsemia ”) and 
with excessive formation of red blood corpuscles in the bone 
marrow. This is doubtless also true of the polycythiemia 
sometimes associated with acquired heart disease. Thus 
Lorrain Smith and H. L. M’Kieack, 30 in the case of a boy, 
aged 12 years, suffering from adherent pericardinm and 
chronic cyanosis, not only showed that the proportion of red 
cells to blood plasma was excessive (relative polycythsemia), 
but also demonstrated by the carbon-monoxide method that 


18 G. A. Gibson : The Lancet, Jan. 5th, 1895, p. 24. 

16 palleri and Mergari, quoted by Guiserne, Des Polyglobulies. Th£ae 
de Paris, 1902. 

n W. Bie and W. Maar: Deutschea Archiv fiir Klinische Medicin, 
Leipzig, 1910, vol. xeix., p. 382. 

is Compare also the figures quoted in H. Vierordt s Anatomische, 
Phyaiologische und Physikaliscliu Daten und Tabellen, third edition, 
Jena, 1996, pp. 191-203. £ 

19 The blood serum used in our case, as already mentioned, contained 
a little hemoglobin. 

so Lorrain Smith and M'Kisack: Transactions of the Pathological 
Society of London, 1902, vol. 1111., p. 136. 
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the total volume of blood was far beyond the normal 
standard, so that there was undoubtedly a condition of true 
plethora present. It is almost certain that in all chronic 
cardiac cases, whenever the erythrocyte count per cubio 
millimetre of blood is above the normal (relative poly¬ 
cythemia), the total volume of blood in the whole body is 
likewise excessive. This is indeed what one would expect 
from the congested appearance in some patients of the face, 
lips, tongue, and retinas (as seen by ophthalmoscopic examina¬ 
tion) during life, and the hypersonic condition of their 
viscera as seen at post-mortem examinations. It is also 
probable that the total blood volume may be excessive in 
many chronic cardiac cases even when a blood count shows 
absence of relative polycythaemia. 

E. Weil 21 of Paris was the first to show that the secondary 
polycythmmia of heart disease is associated with an actual 
erythroblastic reaction in the bone marrow. In 1901, in 
post-mortem examinations on two children with congenital 
stenosis of the pulmonary orifice of the heart and chronic 
cyanosis, he found that there was red transformation of the 
bone marrow, microscopic sections of which showed that all 
traces of the normal fatty tissue had disappeared. His 
results have been confirmed by .Mackey and others. In 1907 
L. G. J. Mackey “ examined microscopic sections made by 
J. Miller from the bone marrow of a case similar to those of 
Weil, and obtained similar results to Weil. The poly¬ 
cythemia of congenital heart disease and chronic cardiac 
insufficiency is therefore due to great erythroblastic activity 
of the bone marrow, and represents a true hyperplasia of the 
erythrocytes and of the erythrocyte-forming tissues of the 
body, which is, in fact, analogous to the myocardial hyper¬ 
trophy found in conditions throwing abnormal work on the 
whole or a portion of the musculature of the heart. 

Orthostatic albuminuria seems not to have been observed 
in most cases of congenital heart disease, but it was very 
marked in the present patient 23 and in a young man, aged 
22 years, whose case was previously described by one of us. 81 
We should expect to find it in other cases of congenital heart 
disease, if accompanied by chronic cyanosis and extreme 
polycythsemia, and in this connexion, as suggested to us by 
Dr. A. E. Garrod, the calcium content of the blood might be 
estimated in similar future cases. 

It is worth while drawing attention to the fact that the 
patient whose case we are now considering takes a good deal 
of open-air exercise, and, though it may tend temporarily 
to increase his cyanosis, he declares that he feels much 
better with exercise than without it. He thinks that an 
active industrious life suits him better than a lazy one. 

The secondary polycythaemia in cases of congenital heart 
disease is seldom, if ever, rivalled in degree by the secondary 
polycythsemia which sometimes, as is well known, occurs in 
chronic acquired valvular affections (of the mitral valve) and 
in adherent pericardium. It is more nearly rivalled by the 
marked secondary polycythaemia occasionally associated with 
late stages of pulmonary emphysema, chronic bronchitis, 
asthma, old bilateral pleuritic adhesion, chronic interstitial 
pneumonia, and pulmonary fibrosis. The polycythaemia in 
all such cases differs from the polycythaemia (possibly of 
primary myelogenous origin) associated with chronic spleno¬ 
megaly, which has been termed “ erythraemia,” 85 by the not 
infrequent absence of real cyanosis in erythraemia, especially 
in its early stages. 

What prognostic significance can be attached to the 
secondary polycythaemia in cardiac cases ? In answer to this 
question we need only repeat what one of us has previously 
written. Just as hypertrophy of the walls of the heart is 
useful in so far as it compensates for mechanical defects in 
the valvular apparatus, so also is polycythemia useful in so 
far as it compensates for difficulties in the proper oxygena¬ 
tion of the blood and tissues of the body ; but just as in 
cardiac valvular disease great hypertrophy of the heart indi¬ 
cates some grave defect in the valvular mechanism, so also 
an extreme increase in the number of erythrocytes in the 
blood points to there being great impairment of the normal 
process of oxygenation of the body. 


21 E. Weil; Comptes Rendua de la Societe de Biologie, Paris, 1901, 
vol. 1111., p. 713. 

82 L. G. J. Mackey -. Birmingham Medical Review, 1907, vol. x., pp. 113, 
177 • 

53 The orthostatic albumlmirla was apparently not a family peculiarity. 

2< K P. Weber: A Case of Congenital Heart Disease, with Extreme 
Secondary Polycvthajmia and Orthostatic Albuminuria, Edinburgh 
Medical journal, 1909, New Series, vol. ii., p. 18 

28 Vide F. P. Weber, Quarterly Journal of Medicine, loc. cit. 


THE INTRAVENOUS METHOD OF TREAT¬ 
MENT OF SYPHILIS WITH SALVARSAN 
(“606”), WITH A CONVENIENT 
APPARATUS FOR SUCH 
ADMINISTRATION. 

By HUGH WANSEY BAYLY, H.A. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond., 

PATHOLOGIST TO Tilt: LONDON LOCK HOSPITAL ; CLINICAL PATHO¬ 
LOGIST TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC; ASSISTANT IN THE BACTERIOLOGICAL 
DEPARTMENT, ST. GEORGE'S HOSPITAL. 


Professor Ehrlich now advises that “ 606,” which is on the 
market under the trade name of “salvarsan,” should be 
administered by the intravenous method and that two doses 
should be given at an interval of three weeks. For this 
purpose a syringe has been devised, and as the volume is 
considerable (250-300 o.c.) the nozzle is provided with 
two-way taps, so that after one syringeful has been 
injected the syringe can be refilled without withdrawing 
the needle from the vein. Anyone, however, with experi¬ 
ence of venipuncture will realise that it is difficult to 
manipulate the taps and the plunger without some slight 
movement of the needle which may lacerate the vein. 


Fig. 2. 



In December last, by the kindness and courtc-y of Major 
G. W. Gibbard, R.A. M.O., and Captain L. W. Harrison, 
R.A.M.C., of the Military Hospital, Rochester-row, I was 
accorded the privilege of watching the technique there 
employed for the intravenous administration of “ 606.” 1 I 
understand that as a matter of routine all suitable cases 
of syphilis are now treated by “606 "given by the venous 


*- West Loudon Medical Journal, January, 1911, p. 45. 
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route at tbis hospital. The technique that follows is that 
used by the officers mentioned, with the exception that I use 
my own needle-holder, described in The Lancet of May 1st, 
1909, p. 1248, which ensures complete control of the point of 
the needle (Fig. 1). I have used this holder, which was 
made for me by Mr. J. H. Montague of 69, New Bond-street, 
London, W., for over 1500 venipunctures, and find that it 
greatly facilitates this little operation, especially in cases 
where the vein is not large or prominent. I have also added 
a water-jacket to surround the small irrigator containing the 
“ 606 ” solution, as I found that the small volume of solution 
cooled too rapidly. The Holbom Surgical Instrument Com¬ 
pany have also made me a convenient adjustable stand from 
which to hang the irrigator (Fig. 2). The apparatus consists 
of a container surrounded by a hot-water jacket, a rubber 
tube about 4 feet long which connects the container and the 
needle-holder, and a stout needle 1 i inches long and of the 
calibre of a fine exploring needle. About 3 inches from the 
needle-holder a piece of glass tubing is let in to act as a 
window. The container, tube, and needle-holder are con¬ 
nected up and sterilised before use. The rate of flow is 
regulated by altering the height of the container, and a clip 
is applied to the rubber tube about a foot from the needle- 
holder. 

The patient should be in bed, with the arm selected for 
the infusion supported on a pillow. Having sterilised in the 
autoclave a glass measure graduated to 300 c.c., and also 
a glass stirring rod, 30 c.c. of sterilised distilled water is 
poured into the measure. The end of the phial containing 
the salvarsan is now broken off, and the contents are slowly 
shaken into the distilled water, which is briskly stirred. A clear 
yellow acid solution results. This is made up to a volume of 
100 c.c. with sterilised normal saline solution (0-9 per cent.). 
Sterilised normal sodium solution is now added slowly in the 
proportion of 0-7 c.c. to each 01 gramme of salvarsan— 
—viz., 4 2 c.c. of normal sodium hydrate to the solution 
containing 0 6 gramme of salvarsan. The sodium hydrate 
should be added till the yellow precipitate which is 
first produced is just re-dissolved. A slight excess of 
alkali, however, is of no matter. More normal saline 
solution is now added to bring the volume up to 
300 c.c. All the solutions employed should be at a 
temperature of about 100° F., and the glass measure 
is placed in a basin containing water at a temperature 
of 110°. The water jacket surrounding the irrigator is also 
filled with water at a temperature of 110°. The irrigator is 
dow filled with warm saline solution which is run through till 
all air bubbles have been got rid of. The clip is now applied 
and the needle-holder put into the sterilised tumbler containing 
some warm sterile saline solution. The skin over the most 
prominent vein at the bend of the elbow is sterilised by dabbing 
it with a saturated solution of iodine in chloroform and a 
bandage applied firmly round the upper arm in order to dis¬ 
tend the vein. The needle having been boiled is now adjusted 
to the holder and a little saline solution run through. 
The irrigator is now lowered and the needle plunged into the 
vein and the clip removed. If the needle is in the vein the 
blood will run into the tube and be seen at the “window.” 
The bandage is now removed and the irrigator raised and the 
required quantity of the solution of salvarsan is poured in. 
The solution should only be allowed to run in slotoh/ so as to 
be well diluted by the blood-stream, and it should take about 
ten minutes to run in all the solution. 0 6 gramme of 
salvarsan having been diluted up to 300 c.c., 50 c.c. 
of the diluted fluid contains 01 gramme of salvarsan. 
O' 5 gramme is the usual dose for a healthy male adult and 
O'4 gramme for a woman. About 100 c.c. of normal saline 
solution should be poured into the irrigator when the salvarsan 
solution has almost run out, so that the needle may be 
washed free of salvarsan before being withdrawn. Other¬ 
wise some salvarsan may escape along the needle track and 
produce some local inflammation and possibly phlebitis and 
thrombosis. 

The preparation of the patient is of great importance, as 
if the infusion is given with a full stomach and high blood 
pressure an alarming condition of feeble rapid pulse and 
collapse may supervene, which, however, usually passes off 
when vomiting occurs. Rigors are not uncommon, and may 
occur from one to two hours after the infusion. The patient 
sometimes complains of a throbbing in the head and a metallic 
taste in the mouth and a sense of fulness in the throat. I 
prepare the patient by giving a pill the night before and a 


brisk saline purge in the morning of the infusion. I permit 
only a light breakfast with but little fluid, and allow no food 
or drink for four hours before the infusion. Since I have 
adopted these precautions I have recorded no alarming 
symptoms. The temperature generally becomes raised a few 
hours after the infusion, and although the rise is usually only 
a slight one of about a degree, occasionally it reaches 103° 
or even higher. The temperature usually returns to normal 
in 24 hours; in one or two cases it has lasted for several 
days. 

There seems to be little doubt that the arsenic is almost 
entirely eliminated in a week, and therefore there can be 
little danger in giving a second dose even as early as a fort¬ 
night after the first. The patient should be kept in bed for 
at least three days or for 24 hours after the temperature 
becomes normal. 

The practitioner must be on the look out for phlebitis and 
thrombosis, although this is a very rare sequela, and if it 
occurs the arm must be kept absolutely at rest. The 
Wassermann reaction should be determined before the first 
infusion and a month after the second infusion. 

Upper Berkeley-street, W. 


“NODULAR” FIBROMYOSITIS, AN EVERY¬ 
DAY AFFECTION, 

AND ITS IDENTITY WITH SO-CALLED CHRONIC 
MUSCULAR RHEUMATISM. 1 

By W. H. MAXWELL TELLING, M.D., B.S. Losd., 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE LEEDS OKXF.RAL INFIRMARY AND 
CLINICAL LECTURER IN MEDICINE TO THE UNIVERSITY OF LEEDS. 


In bringing under notice the affection to which I have 
given the provisional title of “nodular fibromyositis," I 
cannot lay claim to any particular originality, for this condi¬ 
tion has been recognised and the principles of its efficient 
treatment laid down for upwards of a hundred years, and 
descriptions have from time to time appeared in the 
literature. Dr. Balfour in 1816 wrote a very complete 
one, and at infrequent intervals other authors made contri¬ 
butions to the subject; one of major importance was by 
Uno Helleday, a Swede, in 1876. Since then it has been 
systematically studied on the clinical side, its pathology 
investigated, and its treatment established beyond doubt by 
a large number of observers. The Scandinavian school has 
led the way. In Sweden for the last 35 years the condition 
has occupied the important and prominent place in medical 
practice which it deserves, and to this fact the incomparably 
superior training and efficiency of the Scandinavian school 
of massage undoubtedly owe their origin. The German school 
has also furnished many investigators in this subject. The 
Euglish literature, and I believe also the French, is almost 
barren of any adequate description. In 1904 Dr. R. 
Stockman of Glasgow wrote an excellent paper in the 
Edinburgh Medical Journal: to his monograph I am under 
great obligation. So much for a brief historical survey of 
what I consider to be the most neglected subject in the 
English literature of to day. 

Although I am specially concerned to describe a nodular 
or infiltrated condition of the fibro-mnscular tissues and the 
symptoms to which this may give rise, laying special stress 
on the more marked and severe cases and on the more 
unusual examples which not infrequently lead to diagnostic 
errors, yet over and above this I have a very important 
thesis to maintain. It is this : That chronic muscular rheu¬ 
matism, or to quote some of its synonyms—rheumatism, 
muscular and tendinous rheumatism, myalgia, muscular 
fibrositis, ice.—is a pathological condition, the essential 
morbid process of which is an inflammatory exudation into the 
fibrous tissues in almost any situation in which fibrous tissue 
is found. This exudate leads to swelling and thickening of 
very variable character and degree : it may be slight and 
impalpable ; severe and definitely tumour-forming ; acute 
and transient; chronic, and eventuating in hard fibrous 
lumps which resist all efforts at dispersal by the ordinary 
means at our disposal; but under all circumstances it tends 
to be painful. 

i A paper read before the Leeds and West Riding Medico-Chirurgical 
Society on Nov. 25th, 1910. 
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To consider, first, the nature of the exudate which results 
in these thickenings, indurations, or actual nodules. The 
most probable view is that it is a focal inflammatory hyper- 
plaiia of the connective tissue. Thi9 focal hyperplasia is the 
result either of direct microbic action or, more probably, of 
toxins conveyed by the blood-stream, and clinical observa¬ 
tions abundantly support the view that these results can be 
brought about by more than one toxic condition. The inflam¬ 
matory foci may be limited in number, even to a single area, 
or they may be scattered widely through the fibro-muscular 
structures of the body. To quote Stockman :— 

The irritant may give rise to proliferation of the fibrous tissue with 
serous exudation into the inflamed circumscribed parts, which are 
tender, painful on pressure, and if large can be easily felt or seen in the 
muscles and fascia* and on the sternum or other thinly coveied bones. 
At first they may resolve readily enough, leaving no apparent traces 
behind, but'they tend to return on slight provocation, and if much new 
fibrous tissue forms in the affected area they become permanent and 
often increase to a considerable size, or spread cutover a large area. The 
older and more fibrous they become the less tendency they have to dis¬ 
appear spontaneously or on treatment. These indurations assume 
various forms. Sometimes, especially in the lumbar region or in the 
fascia lata, large portions of the aponeurosis or subcutaneous fibrous 
tissue become more or less uniformly thickened, with perhaps more 
prominent indurations at certain points. In severe cases this gives the 
akin a hard, inelastic, and brawny feel. More commonly the fibrous 
indurations are more defined and circumscribed, varying in size from a 
small shot or split pea to an almond, or even half a walnut. The larger 
ones may be rounded or flattened, the smaller ones often feel like beaded 
chains along the fibrous edge of a muscle or aponeurosis. Very 
frequently the thickening takes the form of a strand or cord running 
through the fascia or subcutaneous fat. Sometimes they are deeply 
placed in the intermuscular septa, sometimes quite superficially in the 
subcutaneous tissue, in which case they may adhere to and often 
slightly pucker the skin. They can often be felt also as small tender 
projections on the surface of the ribs and other thinly covered bones. 

The more recent or more diffuse exudates give rise, when 
palpated, to a sensation of lumpiness in an affected muscle, 
or the whole muscle may be brawny to the touch. 

First, as to the term we apply to the local thickening ; it 
may be swelling, induration, or infiltration. All these terms 
have been used, and only in the more advanced cases is use 
of the term “nodular” justified. “Induration” is perhaps 
the best general term and has the advantage of not com¬ 
mitting one to a particular pathological view, for the view 
that an inflammatory fibrous hyperplasia is the underlying 
lesion has not been universally accepted. Moreover, I do 
not wish to defend very strongly the term “ fibro-myositis,” 
because the condition is probably not really a muscular one 
at all. “ Fibrositis ” is a better term. “ Myositis ” is useful, 
however, because it directs attention to the frequent involve¬ 
ment of the muscles, even though such involvement be 
secondary, and, again, because it has been largely used in 
this connexion, as also the terms “myositides’’or “myitides,” 
preferred by the Germans. 

My position, therefore, may be summarised thus: all 
chronic rheumatism is essentially an exudative hyperplasia of 
fibrous tissue, probably inflammatory in origin, and the 
clinical characters of which depend upon the amount, per¬ 
sistence, and anatomical situation of such inflammatory 
exudate. It has a preference for certain fibrous areas, the 
frequency of ordinary lumbago testifying to this. The 
varying situation of such inflammatory exudate is well illus¬ 
trated by the fact that most cases of sciatica are due either 
to pressure on the nerve by a nodule or to infiltration into its 
sheath. Many cases of supraorbital neuralgia are similarly 
explained. 

The one almost constant symptom which results from this 
fibrositis is pain. These infiltrations are painful when they 
are pressed upon, and if vigorously rubbed they swell up 
and the pain is greatly increased. To quote Stockman once 
snore :— 

Under the action of certain irritants (cold, damp, meteorological 
changes, muscular exertion, indigestion, and unknown toxins) these 
indurations art* apt to swell and become tenser, and then they give rise 
to stiffness, aching, or acute pain. The local tension probably exerts 
pressure on the filaments of sensory nerves; hence these symptoms, 
Sudden movement of muscles, by increasing the tension or by exerting 
pressure on the swollen tissue, often greatly aggravates the pain or 
causes it to shoot excruciatingly. 

This local pain on pressure is practically the diagnostic 
feature of these cases. If a patient presents himself with any 
of the ordinary manifestations of chronic rheumatism, as a 
lumbago, sciatica, pleurodynia, or a cephalalgia, and I would 
add (having abundantly confirmed it from my own experi¬ 
ence) with any obscure myalgic or neuralgic pain in any part 
of the body, a careful investigation should be made of the 
fibro-muscular tissues of the affected areas. In the more 
recent diffuse cases there is general tenderness of these 


tissues, and one may not be able to feel anything which one 
could definitely assert to be a palpable thickening. But 
more usually, either with or without such general tenderness, 
one will find areas which are definitely, often exquisitely, 
tender to touch. All that is needed is a careful digital 
exploration of the structures involved, asking the patient 
to let you know when you are pressing upon a painful spot, 
though in many cases such a request is far from necessary. 
It is astonishing how sharply many of the painful areas can 
be localised, though, of coarse, this is not always the case. 

Having localised the painful areas, the next point is to 
determine whether they are definitely thickened, either as 
doughy swellings, strands or septa, or small beads or hard 
nodules ; all variations occur. The detection of indurations 
is where the sceptics come in, and with a certain measure of 
justification. The slighter degrees require much practice for 
their detection, though no one can mistake a really nodular 
case. Patients sometimes discover their own nodules, and 
in an extreme case, which I shall presently describe, the 
patient was the first to draw attention to them as the source 
of the pain and described them as ‘ • glands. ” But there are two 
ways of examining a case. To do it properly you must have 
the patient symmetrically disposed, and the muscles to be 
explored must be in a state of relaxation. You must care¬ 
fully and slowly go over the affected areas, using both light 
and, if necessary, deep pressure (if this can be borne), com¬ 
paring exactly corresponding areas of the muscles and fibrous 
tissues on each side of the body. It aids greatly if the skin 
be smeared with some lubricant, the fingers gliding more 
easily over the surface. The wrong method is obviously that 
which means a perfunctory and asymmetrical palpation of the 
muscles ; this prevents one drawing any reliable conclusions. 

If the examination is made in the way I have described, 
after a little practice in detecting the more obscure forms of 
infiltration one will be surprised at the number of cases 
yielding positive findings. Two points must not be for¬ 
gotten. If the exudation is slight, if it is recent, if it is 
diffuse, or if it is deep-seated and difficult to reach, one 
cannot expect a positive result. One localises the pain but 
one cannot convince one’s self of the actual thickening. 
Again, if one finds a painful and thickened area one cannot 
in most cases swear to it as a thickening without the most 
careful comparison with the corresponding region on the 
opposite side, unless, of course, it is particularly well 
marked and approximately nodular in character. 

A few years ago I did not believe in these infiltrations, 
though their existence was asserted by competent observers. 
It simply was not in English literature, therefore one dis¬ 
regarded it. But one or two striking cases led me to think 
that the teaching of other schools might be worthy of investi¬ 
gation. I then began to study a few of the more obvious 
cases which came in my way. The positive nature of my 
findings, and the success of treatment based thereon, led me 
to more and more detailed investigation of these cases, many 
of which are labelled anything but chronic rheumatism. As 
a result of the experience which I have now acquired, it is 
ray absolute conviction that this is the real nature of chronic 
rheumatism, and that all cases form a connected group, 
whether slight and negative to palpation at the one end of 
the series, or abounding in nodules of almost gristly hardness 
at the other. If this be so I think everyone will agree that 
my sub-title, “an everyday affection,” is justified. 

Having now, I hope, made the general nature of these 
cases clear, I can proceed to cite some actual cases, and in 
doing so I wish to draw attention especially to the following 
points : (1) the extreme development as to size and hardness 
of the more severe indurations ; (2) the extreme character of 
the pain that may result from indurations of every kind; 
and (3) the secondary nervous phenomena, or states of acute 
or chronic invalidism which may supervene as results of the 
extreme or persistent pain. It is difficult to realise, short of 
actual experience, the severity of some of the cases. A 
further point, and one upon which I wish to lay the greatest 
possible stress, is the extremely wide range of the painful 
manifestations, and the serious, yet at the same time 
avoidable, diagnostic errors for wliich this is responsible. 
But really this is strictly deducible from my ioregoing 
description. 

I have said that the fibro-muscular apparatus in practically 
any situation of the body may be affected, in slight or serious 
degree, in one area or in many. Certain situations are 
specially favoured. Implication of the tissues of the lumbar 
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region causes the lumbago familiar to us all, not only in our 
patients, but more regrettably and not infrequently in our 
own persons. One nod lie is sufficient to cause an extremely 
painful and persistent lumbago. This is a clinical fact of 
the greatest importance. The better-known situations of 
muscular rheumatism I need not enumerate, but some special 
situations must be mentioned. A very common but much 
overlooked group of cases is that in which headache is the 
prominent symptom, the so-called myalgic or indurative 
headache. This is due to indurations in the retrocollic 
muscles, which frequently cause a direct or reflex headache, 
or to indurations in the temporal or other cranial apo¬ 
neuroses. The abdominal muscles are not infrequently 
affected ; a single nodule in the abdominal area may give rise 
to either continuous pain or to the most excruciating 
paroxysms of pain. Such cases have been wrongly dia¬ 
gnosed as gastric ulcer, appendicitis, biliary and renal colic, 
and a host of other things. Many negative laparotomies 
undoubtedly owe their undertaking to a failure to recognise 
chronic rheumatism. 

The two points one has to keep in mind are the almost 
infinite possibilities as to localisation and the variations in 
the character of the pain owing to the local intensity of the 
process. In regard to the almost constant symptom of pain I 
have mainly laid stress up to now upon its local character, 
occurring with or without pressure, and upon the general 
stiffness and aching in the affected areas with which you are 
all familiar, and also with the acute twinges which occur on 
sudden exertion. But there are two further points which 
must never be forgotten—the frequency of the radiation of 
the pain and of its occurrence in paroxysms, such paroxysms 
being often of the most excruciating and agonising character. 
These phenomena are probably due to the involvement of 
nerves and nerve-eDdings by the indurations, and in really 
marked and persistent cases a cure is only possible by ex¬ 
cision of the offending nodule. As may be expected, pain, 
from its persistence and its severity, may break down the 
resisting power of the patient, and many of the so-called 
chronic neurasthenics owe their myalgic invalidism to this 
cause. This is no exaggeration. Paroxysmal pain is always 
liable to be complicated by secondary and reflex phenomena, 
of which vomiting is a very notable example. 

If now this general description be fully comprehended one 
could almost describe in advance the varieties of case which 
one would expect to meet. I do not desire to burden this 
communication with descriptions of many cases or of any at 
great length, but those which I now quote illustrate very well 
both the severity and the protean character of the manifes¬ 
tations of this disease. The following is the most severe case 
that I have so far seen. 

Case 1.—The patient was an unmarried lady, aged 26 years, whom I 
first saw in consultation with Dr. O. L. Scarborough of Leeds. Very 
briefly the history is as follows. She was a healthy and vigorous girl 
when, about four years before the onset of this trouble, she fractured 
her coccyx, which was removed by Mr. H. Little wood. She then 
suffered from severe indigestion and constipation, and some two years 
later developed suppurative appendicitis, which was successfully 
operated upon by the same surgeon. Her indigestion was better, but 
her health wai not good -, she had much trouble with her teeth, and 
soon after the operation began to suffer from pain which may he 
shortly described as a combination of lumbago and sciatica. This in¬ 
creased in severity, being both continuous at times and paroxysmal. 
Adhesions were suspected, sought for, and not discovered. About 
18 months before I saw her she felt in her own back what she described 
little lumps or "glands,” which were very painful when pressed 
upon, and lrom which the pain appeared to take origin. She under¬ 
went various treatments—electrical, thermal, and rubbing—at hydro¬ 
pathic establishments and at home, but got worse. Some six months 
previous to my seeing her the pain began to take on the most severe 
paroxysmal character. She bad crises of pain which were agonising to 
her, and which, it is no exaggeration to say, were almost torturing to 
the onlooker. She became practically never free from pain, was bed¬ 
ridden, almost helpless, and a nervous wreck, with, it is not surprising 
to record, a considerable train of secondary so-called neurotic pheno¬ 
mena. Her resisting power when I saw her"was almost nil. 

Upon examination I found what had, indeed, been found by her 
medical man. but which he scarcely thought could account fo'r the 
extreme severity of the pain—numerous and extensive areas of infiltra¬ 
tion in the muscles of the lumbar, gluteal, and sciatic regions. There 
was no doubt about them. If the pain and the patient would have 
permitted one could have rolled the more superficial ones beneath one’s 
linger. A large sheet of skin over the right gluteus was markedly 
infiltrated. One induration at the lower border of the gluteal muscle 
was so massive and so painful that It had been explored with a needle 
in the hope of reaching some deep-seated suppuration. 1 immediately 
put her under a course of special massage, and later gymnastics; and 
this treatment, commenced on Sept. 9th, 1910, has at the moment of 
writing resulted in a progressive improvement, so much so that a 
helpless bedridden invalid, scarcely able to move, suffering the most 
excruciating pain. Is shortly going abroad. 

This result has been accomplished in a period of 11 weeks 


despite many difficulties, such as the elimination of neces¬ 
sary morphia, and the correction of the most marked 
secondary neuroses. A serious degree of secondary lateral 
curvature had occurred, and the treatment is still going on, 
and will have to do for many months yet before a final cure 
is accomplished, but the change in the patient's condition 
was nothing short of dramatic 

The next case demonstrates the serious degree of chronic 
invalidism which may result; the trouble had a different 
localisation, and I was able to achieve a great deal of benefit 
from treatment. 

Case 2.—The patient was a widow aged 52 years. She had some 
general dyspepsia and constipation. She had been a myalgic Invalid 
for about six years when I saw her on Jan. 1st, 1910, tmt for the 
last two years bad been so bad that she had been unable to earn her 
living arid had been intermittently bedridden, and was in a truly 
miserable condition. She complained of pain of varying character and 
intensity in and about the left shoulder, and radiating thence. Her 
history was very clear, however, about the pain and stiffness always 
starting in this neighbourhood. She had pain elsewhere, in the lower 
lumbar region and in the gluteal muscles. The pain was always brought 
on or aggravated by movement. It occurred in attacks which would 
last perhaps a fortnight and then leave an interval of some weeks 
reasonably free from pain. The shoulder muscles—that, Is, the spinati, 
the deltoid, &c.—contained numerous infiltrations, easily identifiable 
as they were almost nodular in character: I could demonstrate them 
to my students w ith ease. These were extremely painful to pressure. 
Massage and exercises at once improved her. In a few weeks she left 
the hospital a different woman and returned to her work, which she 
has since satisfactorily performed. I wrote to her this week to come 
up for re-examination and found that her shoulder pain had not 
returned. We did not treat the lumbar region and she now has some 
pain there; on examination there were numerous doughy infiltrations 
of the erector spina* muscles; I have no doubt we shall achieve a per¬ 
manent cure by treating this area as well. 

A further example of the generalised nature of this 
trouble was furnished by the next case :— 

Case 3.—The patient, aged about, 30 years, the son of a medical man, 
had suffered at frequent intervals since childhood from rheumatic pain, 
principally in the muscles and fibrous tissues of the back; from time 
to time exacerbations occurred in which he had myalgias almost every¬ 
where. I saw him first about four years ago, and advised treatment by 
massage, &e. He was due for foreign service, however, and did not 
carry out this treatment, because on the West Coast of Africa it was 
difficult to do so, and the pain, though continuous, was not very severe. 
I saw him on his return three years later, when his general health was 
much impaired by malaria, <fcc. He was then becoming a chronic rheu¬ 
matic, with serious danger of permanent crippling, and faced with the 
imminent probability of having to give up the service. His lumbar 
muscles and aponeuroses presented in abundance the usual painful 
infiltrations. I put the serious aspect of the case very fully before him 
and pointed out the necessity for a prolonged course of treatment. Being 
anxious to have my view confirmed in this particular instance I sent 
him to Dr. Stockman of Glasgow, who fully concurred with the diagnosis 
and treatment. Under energetic massage and exercises the patient 
rapidly improved, but before complete cure could be effected (for the 
case was a very old-standing one) he returned to foreign service. He 
hail, however, learned the routiue of the treatment and promised to 
have it continued for a considerable time. The amount of improve¬ 
ment in this case far exceeded our expectation in the all too short time 
at our disposal. 

The next case is an excellent example of chronic invalidism 
brought about by a serious and general infiltrative condition 
of the abdominal muscles, and to a less extent of the muscles 
of the back. 

Case 4.—The patient, a woman, aged 36 years, was sent to me by Dr. 
J. W. Hopkins in June. 1909. She was a chronic dyspeptic. She had 
suffered from an aggravation of the dyspepsia and" epigastric pain for 
nine months before I saw her ; her health was considerably impaired and 
she had lost much weight. Her medical man feared organic disease ot 
the stomach. Ou examination I found a good deal of general t enderness 
in the abdominal wall, but could not identify any definite infiltrative 
areas. As there was no doubt about the dyspeptic symptoms I thought 
a trial of treatment on this line was indicated. This was strictly 
carried out, and though the dyspepsia improved, the pain on the whole 
increased, and her condition became a miserable one. She was sent to 
me this week again, and then the explanation of things was abundantly 
clear, nor pain was caused or aggravated by any movement or strain 
and was relieved by rest; it was not definitely related to food, and was 
practically continuous, with neuralgic paroxysms from time to time. 
All the abdominal muscles and fibrous tissues were tender, and there 
were numerous areas which were exquisitely sensitive to pressure, 
and any number of infiltrations and irregularities and small pea-sized 
nodules could be made out. 

I quote this case, not because I am yet able to say what 
treatment can do, but because it is a typical example of the 
abdominal type of chronic rheumatism, and one which I feel 
sure will be quite cleared up by massage if that is persevered 
with for a sufficient length of time. 

The next case is an illustration of one single area of fibro- 
sitis giving rise to a diagnosis of cardiac disease. 

Case 5.—The patient was an able bodied policeman, about 26 years of 
age, sent to me by I)r. G. W. Middlemiss of Settle. Two years before 
he had had influenza with severe pain, apparently cardiac. This pain 
persisted up to the time that I saw him. There had been no cardiac 
lesion noted at any time, and his medical man had persistently refused 
to diagnose cardiac mischief, though this had been done by another 
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medical man and be had been told that he waa unfit for his duties as a 
policeman. I found that the pain could be definitely localised to one 
tender area, involving the upper attachment of the rectus abdominis to 
the costal cartilages. This was sharply painful, and pressure on It set 
up the diffuse pain radiating to the cardiac area of which he had com¬ 
plained all through. I showed him how firm massage should be given, 
and there being but a single area I felt that massage might in this case 
be performed at home. This was done. Three weeks later I wrote to 
his doctor and quote his reply. He says: “ I have looked up 
the policeman and he states that he has not felt so well for two years 
(i.e., since before his first attack of Influenza in November. 1908) as he 
does now. He started the massage as soon as he returned from seeing 
you, and to this alone he ascribes the great improvement and diminu¬ 
tion of pain, for he has neither taken nor done anything else." 

Another striking case of localised pain is the following :— 

Case 8.—A medical man, aged 35 years, had Buffered for two or three 
years from attacks of pain in the upper part of the right chest. This 
would start as a pain localised approximately in the situation of the 
second right costal cartilage. It would remain localised for some days 
and would then become more diffuse, Bpreading over the front of the 
chest, causing pain, not particularly severe, with every inspiration. 
This would last for a few days longer and would gradually disappear, 
the attacks lasting for about 7 to 14 days. Upon examination this pain 
could be absolutely localised to a tender spot in the upper border of the 
second right costal c&rtilago at its junction with the rib, where there 
was a slight thickening to be made out. Massage of this area quickly 
caused it to swell up and become exquisitely tender, but a few days’ 
rubbing effected the dispersal of the swelling and a complete cessation 
of the pain. So far there has been no recurrence. 

The next case is a very good example of the mimicry of 
appendicitis. 

Case 7.—The patient, an arucmic, delicate lad, aged 13 years, for some 
years had had recurring abdominal pains with sickness, of uncertain 
origin. About five months ago he had more or less pain in the neigh¬ 
bourhood of the pubic symphysis and sharp pain throughout micturition. 
There was tenderness in this area and in the right iliac fossa. By N rays 
the presence of calculus was eliminated with practical certainty, but a 
dark shadow suggested that there was possibly a calcareous gland in the 
right Iliac fossa, but entire reliance could not be placed on a single 
observation of this kind. A few days ago I was asked to see him. His 
medical man said that his general health had greatly improved, but the 
attacks of pain had been more severe, more definitely localised to the 
right iliac and pubic regions, where there was great tenderness on 
pressure, and he feared a chronic appendicitis and the necessity for an 
operation. The one puzzling feature, however, was that the pain was 
felt on pressure over the attachment of the rectus to the symphysis, 
extending well to the left of the middle line. I found on examination 
that the pain was entirely superficial—that is to say, in the abdominal 
wall and localised in and near the right iliac fossa. The lower insertion 
of the rectus abdominis was markedly tender throughout its length. 
Muscular and fibrous thickenings could be felt, and here and there was a 
sharply defined pea-sized nodule at a point of maximum tenderness. 
The condition extended more than half way up the rectus. Deep 
pressure in the right iliac fossa, of course, also produced pain by dragging 
on the tendinous structures attached to tho symphysis. Thiscase is too 
recent to be able to report anj T result of treatment which has been 
commenced, but I have no doubt but that we shall cure him in a few 
weeks.® 

I commend this and the other abdominal cases of fibrositis 
very specially to the notice of the surgeons, and I think one 
is permitted to wonder whether some cases of “ appendix 
trouble” that eventuate in operation, and in which the 
appendix, when removed, presents practically a normal 
appearance, may not be of this nature. 

The following case is a very excellent example of a 
shoulder type :— 

Case 8. —The patient was a woman, about 40 years of age, who was 
sent to me by Dr. J. O. Ward of Ferrybridge. For over a year 8he had 
bad very troublesome pain in the shoulder and down the left arm. It 
bad seemed to take its onset in what was described as an attack of bad 
neuralgia in the eyes, back of the head and back of the neck, and 
shoulders, following influenza. This undoubtedly was the acute onset 
of a more diffuse form of the trouble. The pain subsequently settled 
down to the muscles about the left shoulder. It came on in attacks in 
which there were both continuous pain and sharp neuralgic pain down 
the arm. The persistence and paroxysmal character of this had been 
eo severe as to raise the suggestion of some organic nerve trouble. 
Upon examination very definite areas of tenderness and Infiltration of 
the muscle in elongated bands and septa could be made out In the 
deltoid, bleeps, and spinatus muscles. Kight days after tho commence¬ 
ment of special massage there was a striking improvement. For the 
first few days the pain was, of course, aggravated, then it was greatly 
relieved, and she waa able to use her arm in a way which had not been 
possible for months. The case, of course, is still under treatment. 3 

I must content myself with one example out of many of 
the cephalalgic type of case, which is, I believe, of much 
more frequent occurrence than is supposed. In this group 
the indurations occur in the retrocollic muscles, most com¬ 
monly in the trapezius and sterno-mastoid, and not infrequently 
in the temporal aponeuroses. They give rise to headache of 
the most persistent and recurrent character, and unless this 
condition be remembered in investigating any cases of chronic 
headache or cephalalgia, I have no hesitation in saying that 


* Since writing the above I am able to report that tho pain entirely 
cleared up In about two weeks' massage, and has so far not returned. 

3 The patient is now perfectly well. 


many of the cases will be missed and the patient's sufferings 
pass unrelieved. 

Case 9.—The patient was a man, aged 26 years, sent to me by Dr 
Scarborough. For ten years he had suffered from severe periodic head¬ 
ache which was increasing and rendering him unfit for his duties. No 
definite cause had been discovered and no treatment had been of any 
avail. The history was very striking, in that the attacks of headache 
always started by painful stiffness in the retrocollic muscles. This is a 
very characteristic feature in these cases and is almost diagnostic. Tho 
trapezius muscle contained numerous more or less well-defined infil¬ 
trations. A few weeks’ massage cured him. Some months afterwards 
he greeted me in a tramcar with the most effusive thanks, saying that 
I iiad transformed his existence by freeing him from pain. 

One is sorely tempted to go on quoting cases, each of which 
presents some different and specially interesting feature ; but 
I have confined myself to my own recent experience, to the 
exclusion of remarkable cases to be fonnd in the literature. 

With regard to the causation of chronic rheumatism, the 
limits of space will not permit me to go into detail. Its is 
convenient, however, to consider the etiology under two 
different headings : (1) as to the original causes of the local 
fibrous thickenings and nodules ; and (2) the causes of the 
attacks of muscnlar or nenralgic rheumatism when once these 
indurations are established. 

Original cause*. —By many rheumatism is supposed to be one. 
That true rheumatism does cause fibrous nodules is familiar 
to you all, and the remarkable and rapid way in which they 
disappear is a sufficient answer to those who cavil at the 
curability of the indurations and nodules of chronic fibrositis. 
Personally, however, I am unable to accept the view that 
chronic rheumatism, as ordinarily met with, is a sequel of 
true original rheumatic fever, or, indeed, that it occurs with 
any frequency in genuine rheumatic subjects. Influenza is 
responsible for a certain number of the cases ; a fact 
of clinical importance. Exposure to cold and wet is very 
frequently responsible. My own feeling is that disturbances 
of the gastro-intestinal tract, such as oral sepsis, flatulent 
dyspepsia, chronic constipation, Ac., all conditions leading 
to the production and absorption of toxins, play a somewhat 
important etiological r61e. Trauma certainly explains some 
cases, either in the form of freqnent slight traumata from 
over-exertion, as in athletes or labourers, especially when 
coupled with exposure, or in the form of local injury. This 
undoubtedly gives rise to the condition, and is a point which 
is well worth bearing in mind in regard to certain cases 
occurring under the Workmen’s Compensation Act. I quite 
admit that the majority of the alleged persistent pains and 
neuralgias which occur in these cases (the painful back and 
spine being common examples) come very near to deliberate 
malingering. On the other hand, I am quite certain that 
some of the cases are genuine examples of the condition we 
are discussing, and I have been able by suitable treatment to 
clear up such local pain. An opinion is, perhaps, rather 
widely held that chronic fibrositic rheumatism is a disease of 
middle and later life, bat this is not so. It is very common 
in adolescence and in early middle life. 

The exoiting causes of pain after the intiurativns hare once 
formed. —These are well known to you all and include various 
meteorological conditions, cold and damp being most 
prominent. Violent muscnlar strain is another frequent 
cause. Acute indigestion, especially resulting from dietetic 
indiscretions in which champagne and port frequently play a 
part, is especially liable to precipitate an attack. Many cases 
also supervene npon an ordinary tonsillitis or pharyngitis, 
possibly due to septic absorption from this source. 

Treatment. —Many of the cases are of an acute type, with 
general malaise and widespread myalgia. These frequently 
clear up but may settle down into a more chronic condition. 
There may be a slight degree of temperature. General treat¬ 
ment meted ont to a feverish attack, with the employment of 
the ordinary pain-relieving drngs, is generally sufficient to 
effect a enre. If the pain is at ail localised a single thorough 
application of massage may result in cure in this early 
stage. 

The treatment of the ohronie cases.—General treatment.— 
The removal of any discoverable cause, such as gastro¬ 
intestinal irregularities, must be undertaken, and will not 
only help towards a care, but will tend to prevent re¬ 
currences. During the more acute exacerbations drugs such 
as sodium salicylate, antipyrin, orpyramidon, and the various 
means described in the acute attack produce a certain 
measure of relief, but recurrence is liable to occur in¬ 
definitely. To obtain a permanent cure and a complete 
relief from the recurrent attacks it is absolutely necessary 
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that local treatment should be adopted with a view to 
obtain a complete dispersal of the indurations. 

Local treatment .—There are, of course, palliative forms of 
local treatment. Counter-irritation by blistering or cautery 
produces relief. Nothing, perhaps, is so efficient as the 
rubbing in of oil of gaultheria. But these measures are at 
best temporary; mechanical treatment must be adopted to 
secure a permanent dispersal. The most important of the 
forms are massage and systematic exercises. Acupuncture is 
undoubtedly of great use in relieving the pain, but in my 
experience does not produce complete dispersal of the infiltra¬ 
tions. Injection of chromic acid into the nodules has its 
advocates, and is undoubtedly useful, but I think it is a less 
convenient form of treatment than massage and may be 
reserved for the more refractory cases. In cases of fibrous 
nodules which will not yield to simpler measures, and which 
by implicating or pressing upon nerves cause persistent pain, 
excision is not only advisable but necessary, the only caution 
being that the nodule must be very definitely localised 
beforehand. 

Massage .—The form of treatment which for over a 
century has been almost uniformly given first place is 
some form of massage, and exercises which are designed 
to replace massage for inaccessible areas and wide tracts 
and sheets of fibrous tissue. In recent cases from three 
to ten days will cause dispersal, in more chronic cases 
weeks or months may be required, and if the indura¬ 
tions have become too fibrous a cure short of excision 
cannot be expected. There is scarcely any painful ailment 
of everyday occurrence in which the results of massage 
are so striking and gratifying as in the more recent 
cases, while, on the other hand, the cases of years’ standing 
are liable to prove disappointing. This, of course, merely 
constitutes a plea for the earlier and wider recognition of 
the disease. Massage should at first be gentle because 
it causes the painful areas and infiltrations to swell 
up and to become still more painful and very acutely 
sensitive to pressure. The patient must always be warned 
of this, otherwise discouragement will result. In ordinary 
cases the painful stage is over in a few days, and during this 
time the patients are often with advantage confined to bed. 
After that they should get about as much as possible, for 
exercise is beneficial and tends to improve the condition. 
This in itself is a striking gain, for with many physicians the 
routine treatment of these cases is rest. Rest relieves, 
it is true, because the tender areas are not pulled upon or 
pressed, but for the most part the disease takes its own time 
to clear up and not infrequently fails to do so. By active 
treatment we not only cure but very materially shorten the 
duration of the disease. Instead of confining your business 
man with lumbago or sciatica to bed for longer or shorter 
periods, you can very quickly have him going about his 
ordinary affairs while at the same time continuing his 
treatment. 

Just a word as to massage. The drawback is its expense, 
and I know no way of obviating this. Secondly, it is 
always desirable to employ skilled massage, and herein I 
must digress a little. Some of my patients, on being 
advised to have massage, inform me that that has already 
been tried and found to be useless. On inquiry one feels 
certain the reason why such massage was useless was 
that the tender areas were left alone because they were 
tender, and rubbing was directed quite uselessly to those 
parts which did not require it. In no instance of this kind 
which has come under my notice has massage failed to be of 
benefit when given according to my instructions. General 
massage is useless. The one thing useful is that the tender 
and infiltrated areas shall be specially marked out for treat¬ 
ment. and the character and vigour of the massage must be 
varied to suit the requirements of a particular case. I regret 
to say so, but I have very little confidence in the majority of 
English-trained masseurs. England at the present moment 
is flooded with a host of so-called trained rubbers. A large 
number of these people when calling on one claim to be 
certificated for massage and medical gymnastics. I daresay 
they are, but their certificate is obtained on from three to six 
months’, or less, training. Apart from the fact that this 
results in an almost complete lack of anatomical knowledge, 
it does not constitute a training. The course in the Swedish 
school is a full two years’ one, and there special attention is 
devoted to the very numerous class of cases with which we 
are dealing. To put a case of this kind under a Swedish 


rubber is to hand it over to an expert. The ordinary English 
masseurs know practically nothing about this condition 
(though efficient training can be got in England), whereas 
the Scandinavians not only recognise it, but almost without 
exception, when cases fall into their hands, treat them at 
once and successfully without any special directions, and 
often without any definite diagnosis from the medical man. 
A correct and nice knowledge of anatomy is of great help in 
securing the best and most rapid results, and that is just 
what distinguishes well-trained operators from the rabble of 
rubbers, comparatively unskilled and anatomically unedu¬ 
cated, which floods our own country. 

In conclusion, I would ask practitioners to put the state¬ 
ments that I have made to the test of investigation. Most 
of us, I am sure, are able to recall difficult cases of persistent 
neuralgia which baffled elucidation and failed to respond to 
treatment. To say that such cases were all due to chronic 
rheumatism would be untrue, but a very large number of 
them probably were. To treat chronic rheumatism as I have 
suggested is to get results which are as rapid as they are 
certain, if the cases be taken early enough, with, naturally, 
much gratification to the patient. With regard to the 
infiltrations, which in many cases are slight and elusive, I 
can only say that their existence is genuine and undoubted, 
and the advice which one would give, both in regard to them 
and to cases of chronic rheumatism in general, is “Seek, 
and ye shall find.” 

Bibliography .—Ralph Stockman : The Causes, Pathology, and Treat¬ 
ment of Chronic Rheumatism, Edinburgh Medical Journal, 1904 (this 
paper contains a useful bibliography). Hutchison and Collier’s Index 
of Treatment, art. Chronic Rheumatism. N. S. Jawger: Chronic 
,l Rheumatic” Myositis (Muskelschwlelon), The Lancet, July 31st, 
1909. J. Odery Symes : The Rheumatic Diseases. 
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THE INFLUENCE OF CHLOROFORM WHEN 
REPEATEDLY ADMINISTERED IN 
SMALL DOSES. 

By G. HERBERT CLARK, M.B., Ch.B. Glasg., D.P.H., 

SENIOR ASSISTANT TO THE PROFESSOR OF PHYSIOLOGY, UNIVERSITY 
OF GLASGOW. 

{From the Physiological Laboratory , University of Glasgow.) 

The very striking results obtained when administering a 
single large dose of chloroform and referred to at length in 
a paper published in 1908 (1) * suggested to the author that 
a very much smaller dose might have some influence on the 
tissues of an animal, particularly when the small dose was 
repeated daily. 

Sir James Crichton-Browne in 1907 (2) called attention to 
the habit in certain districts of taking lozenges and jnjubes 
containing chloroform, and pointed out that samples of the 
loxenges contained as much as 2 9 per cent, of chloroform. 
He pointed out that these lozenges are taken in considerable 
quantity and over long periods, and he expressed the opinion 
that such repeated doses must be harmful. The repeated 
administration of small doses of this drug by the stomach to 
lower animals is therefore of practical as well as of scientific 
interest. 

In the series of experiments undertaken rabbits were used 
throughout and the chloroform was administered as in the 
paper referred to above in one of three different ways—either 
by inhalation, by the mouth, or subcutaneously. The weight 
of the animal was taken day by day, and after death in many 
cases the weight of the heart was taken, and also the weight 
of the spleen. In all cases portions of liver, spleen, kidney, 
and heart were examined for fat and also stained and 
examined for degenerative changes. In the first experiments 
of the series the animals which were injected with CHC1, 
had 0- 2 c.c. on two consecutive days, and two days were 
allowed to elapse before this procednre was repeated. 
This method proved so rapidly fatal that in the sub¬ 
sequent experiments 01 c.c. of CHC1, was injected daily. 
In the cases where the rabbits received the UHC1, in the form 
of an inhalation they were rapidly anaesthetised and then 
kept lightly anaesthetised for 15 minutes. In the first experi¬ 
ments of this series this was done daily, but as all the 


* The parenthetical figures throughout the paper refer to the biblio¬ 
graphy at the end. 
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animals used died while under the anaesthetic after a very 
few days the procedure was modified and the anaesthetic 
given on alternate days. When CHCI, was given by the 
stomach it was found that CHCI, water was easily tolerated 
by the rabbits and consequently 40 c.c. of this solution were 
given daily. This contained 0 08 gramme of chloroform. In 
some cases the rabbits lapped up the fluid without trouble, 
but in most instances a stomach tube was passed under light 
ether anaesthesia and the CHCI, water administered through 
this. Considering the results of the experiments throughout 
the series the effect of the CHCI, administered in the various 
ways upon the well-being of the animal may be studied by an 
examination of the weights from day to day. The weights 
are given in grammes. 

Table I.— Administration by Inhalation. 


No. 

Day. 











1 st. 

2nd. 

1 3rd. 

4 th. 

5th. 

6th. | 

7th. 

8th. 

9th. 10th. 

6 

1470 

| 1460 

_ 

- 

_ 1 


_ | 


1 — — 

7 

950 

920 

860 

770 

— 


— 


— — 

8 

2250 

2250 

2120 

— 

— 


— 

— 

— — 

12 

1850 

1725 

1750 

1780 

1880 

1855 

1850 

1870 

1855 | 1750 

20 

2300 

2275 

2270 

2270 i 

2260 

2200 

2400 

— 

— — 

22 

2050 

1975 

1950 

1900 

1850 

1850 

1800 

1750 

1700 1625* 

24 

2250 

2170 

2250 

2150 | 

2250 | 

2250 

2100 | 

2150 , 

— — 

26 

1600 

1600 

1700 j 

1750 

1750 1 

1750 

1700 

_ 

— — 

27 

1650 

1600 

1550 ! 

1700 

1760 


— 

i ~ 


30 

i 2050 | 

j 1950 

1800 

1670 | 

1600 i 

- 1 

— 

~ 


32 

| 2370 J 

2270 | 

2260 | 

2250 

2300 

2100 

2050 

1950 

1925 1950f 

36 

l 1600 

1550 

1550 

1550 j 

1600 

1600 

— | 

— 

— — 


* Survived for one month. "Weight at death 1400 grammes, 
t Survived lor two months. Weight at death 1840 grammes. 


Where the administration took place daily the weight fell 
fairly rapidly. In the case of rabbit No. 7 the weight had 
fallen nearly 200 grammes in four days. Where the admini¬ 
stration was upon alternate days there was in most cases but 
little change. The daily rise or fall was similar to what was 
observed in control rabbits. In a few cases, however, a 
marked fall in weight took place—e.g., rabbits Nos. 22, 30, 
and 32. The rabbits took food well, and some lived for a 
long while, having the chloroform administered as described 
—e.g., No. 22 lived for more than a month and No. 32 for 
nearly two months. 

Table II.— Administration by Suboutaneous Injection. 


Day. 


let. 

2nd. | 

3rd. 

4th. 

5th. 6th. 7th. 8th. 9th. 

! j. , 1 

10th. 11th.| 

12th. 

1150 1 

1150 

1100 

1050 

1070 ffooio50jio7o) 

1000 ' — I 

— 

sooo 

1950 | 

1890 

19S5 j 

1900 — — — | — 


— 

1550 

1550 

1520 ' 

1!>70 

1560 1450 1430 14501 — | 

— 1 — 1 
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In the first three experiments cited above 0 2 c.c. of the 
anaesthetic was injected on the days signified by italic figures, 
and it will be noted that the effect of the injections is 
to lower the weight on the day or days following. This 
effect is very much more marked in the nine experiments of 
the second series when the chloroform was given daily until 
the animal died. Here a considerable fall in weight is 
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shown in some of the animals. In rabbit No. 21 there is a loss 
of 720 grammes in a month, and in rabbit No. 31 a loss of 
1100 grammes in a somewhat shorter time. In many of 
the animals the loss in weight is very slow at first, but as 
time progresses it becomes much more rapid. The effect 
upon weight of administering the chloroform in this way is 
much more marked than when the drug is administered by 
inhalation on alternate days, but not so rapidly fatal as 
where it is given daily in that manner. 

Table III.— Administration by the Stomach. 


Day. 


55 

1st. 

2nd. 

3rd. ( 

4th. 

5th. 6th. 7th. 8th.'9th. 

10th. 

11th.| 

12th. 

9 2380 

2320 

2200 

2250 

2250 2160 2210 2175 J — 

1 _ 

_ | 


14 1 2300 

2350 , 

2380 

2380 

2240 — — I — — 

— 

— 

— 

15' 2150 

2025 

1975 

2050 : 

2150 196011925 1900 1940 

1875 1 

1870 

1870 

18 2400 

2520 

2500 

2550 1 

2450 ,2300 2150‘ 4 months later 1350 

23! 1700 

1700 

1750 

1700 ! 

1659 1550,1500; 1500 1450 

, — 

1 mnth 1620 

33 2100 ' 

2000 

2000 : 

1900 ! 

1900 1800 1700 16501600' 1550 

1475 

1 — 


The amount of CHCI, given by this method was somewhat 
smaller than that given in the two previous series, being 
about O'08 gramme per diem, but this amount, small as it is 
(about the same as the CHCI, content of one lozenge as 
described by Crichton-Browne (2j), caused a progressive 
diminution in weight in the animals. In all these cases 
the diminution in weight was marked, with the exception of 
No. 14, where a rise in weight was found. The death of the 
animal was, however, preceded by a very considerable fall. 
In No. 18 the rabbit tolerated a daily dose for over four 
months, but it is significant that in that time the animal had 
lost nearly 50 per cent, of its original weight—or rather more 
than a kilogramme. 

Uistologioal Changes. 

Concurrently with the alteration in body weight in the 
animals under experiment histological changes in the organs 
and tissues examined were found. These charges were for 
the most part similar to those already described by Bandler 
(3), Heintz (4), and Ajello (5), and later by Doyon (6) and 
Billet (7). 

Administration by Inhalation. 

As in the previous series of experiments (1) the kidney and 
liver suffered considerably when chloroform was administered 
in this way. The degree of degeneration, however, varied 
in the different cases, and the difference in degree was not 
always dependent upon the number of administrations, 
nor was the change equally marked in the kidney and liver. 
For example, in the kidney the greatest alteration from the 
normal was found in animals No. 22, which survived for 
31 days, and No. 36, which only survived for six days. The 
liver in No. 22 was also very badly degenerated, whereas that 
of No. 36 was not markedly changed. On the other hand, the 
liver in rabbit No. 30, which lived for five days, showed 
marked degenerative changes. The cells were coarsely 
granular and vacuolated ; the nuclei took the basic stain 
badly and fat was abundant. On the whole, it may be 
stated that the degeneration in the kidney was the most 
marked feature of administration in this way, and that the 
kidney was invariably the seat of much change. A point of 
interest lies in the fact that most of the specimens showed 
that the glomernlar tuft had shrank away from its capsule— 
a phenomenon which I showed in a previous contribution was 
only present after very great changes had taken place in the 
organ. The liver suffered most in those cases which survived 
for a considerable time, whereas those animals which 
succumbed at an early date showed generally a much 
smaller degree of change. Fat was detected in all instances, 
the stain used being Scharlach R. The fat was almost 
always abundant, and generally involved the cells at the 
centre of the lobule first and extended outwards sub¬ 
sequently. 

The spleens of all the animals were examined and the 
sinuses were invariably found to be engorged with blood. 
A considerable quantity of an orange-coloured pigment was 
generally present, and in most iostances enormous phago¬ 
cytes were abundant, the phagocytes being distended with 
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red corpuscles and often with pigment. The weight of the 
spleen varied considerably. Four control animals yielded 
an average ^weight of ,0 78 gramme, each of the animals 
weighing 2000 grammes or over. 


Table IV. — Weight of the Spleen in Animate Anecsthetieed. 


No. 

Original weight of 
animal. 

1 

No. of days. 

Weight of spleen. 

12 

18)0 grammes. 

20 

2 grammes. 

20 

2300 

7 

0 9 gramme. \ 

22 

2030 

31 

1*2 grammes. 

24 

2250 

8 

195 „ 

26 

1600 

7 

0'6 gramme.’ 

27 

1650 

5 

1*4 grammes. 

30 

2050 

5 

0'72 gramme. 

32 

2370 

65 

12 grammes. 

36 

1600 

6 

1-2 


The average weight of the animals was 1900 grammes 
while the average weight of the spleens was 1-24. A large 
increase of iron, as demonstrated by the relative amount 
shown by the ferrocyanide HC1 stain on the sections, was 
found in all cases. 

In examining the animals after death it was frequently 
found that the heart muscle appeared flabby and often the 
walls seemed unusually thin. These organs were therefore 
fixed and examined for histological changes. The heart 
muscle stained unequally; some parts appeared quite normal, 
while other areas showed a granular appearance quite 
unlike the normal ; the transverse striations were lost and the 
fibres were often segmented. The nuclei in these parts were 
poorly stained and in some specimens little was left but a 
mere indication of the position which they occupied. A 
large number of the cells were vacuolated. This appearance is 
referred to by Ungar and Junkers (8), and by Heintz (4). The 
granular and broken-down appearance was very marked in 
some of the hearts examined, notably in Nos. 12, 20, 22, and 
24, but not so marked in No. 32, where the animal survived 
for 65 days. 

It may be noted here that all the animals referred to above 
died while under the anaesthetic, either while the drug was 
being administered or within five minutes after stopping the 
administration. 

Administration by Subculaneoue Injection. 

In the cases of animals Nos. 1, 2, and 3 chloroform was 
given in doses of 0-2 of a cubic centimetre, and the doses 
were given irregularly, as shown in Table II. The results in 
these cases are therefore not strictly comparable with those 
obtained by daily administration of 01 c.c., but they are 
included here as they illustrate the points to be brought out 
in this paper. 

The animals referred to other than the above received 
01 c.c. hypodermically each day. The injection appeared 
to have no immediate effect, and the rabbits so treated were 
as active after as they were before the administration. Of 
those which were injected with the larger amount one died 
after four and two after three administrations, so that the 
drug was rapidly fatal. Those rabbits which were injected 
with only 01 c.c. lived for longer periods, the average being 
11 days. The longest period a rabbit lived during the 
administration was 30 days and the shortest two days. 

The organ which appeared most affected histologically was 
the liver, and here the changes were comparable with those 
referred to in a previous paper (1). In one instance, where 
the rabbit survived for 30 days, the liver was found to be of 
an orange colour, and contained masses of an orange- or 
yellow-coloured pigment like that observed in the spleen, and 
similar to that described by Fraenkel (9), Marthen (10), and 
Cohn (11). This pigment gave a positive stain for iron. 
There did not appear to be atrophy. In a few of the livers 
examined, particularly when taken from animals which had 
lived for some time, a considerable amount of white fibrous 
tissue was found between the lobules, as described by 
Fiessinger (12). The kidneys also generally showed some 
degree of degenerative change, although in many instances 
but little alteration from the normal was observed. Con¬ 
gestion and haemorrhage were generally found, and in the 
kidneys taken from the animals which were injected with the 


larger dose of the drug the degeneration in the convoluted 
as well as the straight tubules was very marked. Frequently 
the tubules were packed with dfibris and desquamated epi¬ 
thelium. Where the degeneration was far advanced fat was 
always found in the degenerated cells. On the whole, how¬ 
ever, the kidney appeared to be affected to a somewhat 
slighter degree in this method of administration. 

The spleens showed much the same condition as did those 
in Table IV. The amount of iron present as shown by the 
ferrocyanide HC1 method of staining was very great, and in 
No. 19 when the animal was killed after three administrations 
fully half of the spleen section stained green by this method 
of staining. The large phagocytes referred to above were 
also present here in large numbers. 


Table V.— The Weights of the Spleens and other Particulars. 


No. 

Original weight of 
animal. 

No. of days. 

Weight of spleen. 

-■ 

16 

2700 grammes. 

13 

15 gramme*. 

21 

3100 

30 

1-85 

25 

1650 „ 

15 

0 67 gramme. 

28 

1500 „ 

3 

12 grammes. 

31 

2450 „ 

26 

1-5 

37 

1325 „ 

7 

1-5 

Average... 

2121 

16 

1*37 


Thus the average weight of the spleens was 1 ■ 37 grammes, 
as compared with an average weight of 0 - 78 gramme in the 
control animals. The hearts generally showed degenerative 
change, although this was not always marked. Granular 
cells with loss of the cross-striped appearance were common, 
and in most cases the nuclei stained irregularly; sometimes 
the peripheral part of the cardiac muscle appeared to have 
suffered most, at other times the central parts. 

Fat was not observed in any of the hearts examined for it, 
therein differing from the findings of Fraenkel (9) and 
supporting Heintz (4). 

AdminUtration by the Stomach. 

The method of administration adopted here was not by 
any means so rapidly fatal as either of the other methods, 
contrasting in this with the administration of larger doses in 
olive oil as detailed in a previous paper, where this was the 
most fatal method of administration. The average length of 
life during the administration was 16 days, not taking 
into account the animal that lived for four and a half 
months receiving an administration each day. As 
might also be expected, the liver suffered most of 
any organ when the chloroform was administered in 
this way. The amount of degenerative change was 
great in all cases, but was of a different type in those 
animals which lived for some time to that in those where 
death took place in a few days. In those dying soon the 
cells showed albuminous degeneration, vacuolation, and on 
two occasions all that could be made out of the liver cells 
was a kind of network outlining spaces which contained a 
poorly staining central nucleus surrounded by a small 
amount of coarsely granular protoplasm. In rabbit No. 18, 
which lived for more than four months, there was a very 
great deal of fibrous tissue throughout the liver. Large open¬ 
ings were found irregularly distributed throughout the 
specimen, and the altered cells showed no sign of definite 
arraigement. 

The greatest degenerative change was observed in No. 33, 
where the centres of the lobules had lost all trace of their 
cellular components and were made up of a cheesy mass con¬ 
taining numerous dark granules. Abundance of fat was 
always found. 

The kidneys had on the whole suffered comparatively 
slightly, although in Nos. 14 and 33 the cells in places were 
badly degenerated, showing but little sign of the original 
structure. In No. 33 the glomerular tufts were shrunken, and 
in a few places in the cortex as well as in the medulla the 
cells of the tubules were entirely lost. There was rarely 
congestion and no hremorrhages were found. 

In the spleen the sinuses were found distended with blood, 
and pigment was present. In Nos. 14, 15, and 23 the 
amount of iron shown by the ferrocyanide HC1 stain was 
but small, although in 18 and 33 the amount was very great. 
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The large phagocytes were numerous in those specimens 
which contained much pigment. 


Tabli VI .—The Weights of the Spleens and other Particulars. 


No. 

' Origiaal weight of 
animal. 

No. of days. | 

Weight of spleen. 

14 

2300 grammes. 

5 1 

1*2 grammes. 

15 

| 2150 

14 

03 gramme. 

18 

2400 

140 1 

1*5 grammes. 

23 

1700 

30 

0’95 gramme. 

33 

2100 

1 

; 11 1 

0-8 


The average weight of the animal was 2130 grammes, 
while the average weight of the spleens was 0-95 gramme, 
the latter average being 0■ 17 gramme above the normal. The 
hearts showed very little variation from the normal, and the 
cross striping was seen plainly in all the specimens examined. 

Consideration of Results. 

In reviewing the results of the experiments detailed above, 
it appears to be proved that given in the form of small doses 
frequently lepeated chloroform is a much more dangerous 
drug than when given in a single much larger dose. The 
first doses given appear to lower the vitality of the tissues, so 
that the later doses have a more marked action. 

Idiosyncrasy or a number of undetermined factors appear 
to influence the action of chloroform on animals, and we find 
enormous variations between the shortest time and the 
longest time an animal lived during the administration. 

In all the animals examined the liver appeared to have 
suflered greatly, although, as was to be expected, the most 
marked degeneration was found where the anaesthetic was 
given through the stomach. When the drug was inhaled the 
kidneys seem to have suffered more uniformly than in the 
other cases, and although the degree of degeneration was 
not always great, the difference in degree between kidney and 
liver degeneration was not nearly as marked as when the 
chloroform was given in either of the other ways. 

Very great changes were seen almost uniformly in the 
spleen even in the animals that died in a few days. The 
evidence of extensive haemolysis was most marked. The 
large-sized phagocytes in many cases distended with dead 
red corpuscles and in other cases containing a pigment which 
gave a positive stain for iron, the masses of such pigment 
apparently lying loose in the spleen, and the large size and 
weight of the organ all demonstrated its increased activity 
(Paton and Goodall) (14). The organs in which this 
increased activity was least manifest were those removed 
from the rabbits which received the administration through 
the stomach much diluted with water. Here the average 
size of the spleen was small and the weights corresponded. 
The average weight was only O'17 gramme above the 
normal, whereas in the other experiments the increase was 
0-46 gramme when chloroform was inhaled and O' 59 gramme 
where it was injected. 

When chloroform was inhaled it seemed to have a more 
marked action on the heart muscle than when it was given 
through the stomach or injected. Fat was not detected in 
the hearts examined. 

In connexion with the administration by the stomach, it is 
of interest to note that the amount of chloroform given in 
each administration was comparable with the quantity de¬ 
scribed by Sir James Crichton-Browne (2) as being present in 
one linseed, liquorice, and chlorodyne lozenge. The average 
weight of a full-grown rabbit is about 2 kilogrammes, while 
70 kilogrammes represents the weight of a full-grown man. 
Thus 30 to 40 of these lozenges per diem in a man gives the 
same proportion of chloroform to body weight as in the ex¬ 
periments, and correspondingly less in a woman or a child. 
Many rabbits are very susceptible to the action of chloroform, 
but even in the one example where the animal lived for a 
long while the liver changes were of a very striking 
description. The lesions found in rabbits closely resemble 
those reported in fatal human cases of chloroform poisoning 
by Stiles and McDonald (15) and others. 

The mortality among rabbits which have been anaesthetised 
through the respiratory passages and the changes in heart, 
liver, and kidney found after death emphasise the danger of 
repeated administration by this method, even when the 
anaesthetic is only exhibited for very shoit periods. 


Summary. 

1. Chloroform repeatedly administered by the respiratory 
passages, subcutaneously, and by the stomach in small doses 
rapidly kills rabbits. 

2. The liver shows degeneration of the cells sometimes so 
marked that the whole centre of the lobule is broken down 
into debris. The cells in the centre of the lobule are early 
affected, those further out later. Fat is always present, 
generally in large quantities. 

3. The kidney suffers to some extent, but relatively more 
when the chloroform is inhaled than when injected or given 
by the stomach. Fat is occasionally found in degenerated 
cells. 

4. The spleen shows intense congestion, the sinuses being 
packed with red blood corpuscles. Along with the red 
corpuscles an orange-coloured pigment is generally present 
which reacts to the stain for iron. A large number of very 
large phagocytes are present in most cases. The average 
weight of the spleen was 0-46 gramme heavier than the 
controls when chloroform was inhaled, and 0 • 59 gramme 
and 0 ■ 17 gramme heavier when injected and when given by 


the stomach respectively. 

5. Degenerative changes were observed in the cardiac 
muscle. Fat was not observed in any of hearts examined. 

(A grant was received from the Carnegie Trust to defray 
the expenses of this research.) 
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Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF NERVE DEAFNESS IN A SYPHILITIC 
OF THIRTY YEARS’ STANDING. 

By Arthur H. Cheatle, F.R.C.S. Erg., 

AURAL SURGEON, KING'S COLLEGE HOSPITAL. 

A man, aged 51 years, complained of deafness in both 
ears, the right being the worse, and “ringing” tinnitus. 
The trouble had begun insidiously seven or eight years 
previously and seemed to have become stationary. Any 
noise around him made him feel deafer. He bad not suffered 
with giddiness, headache,herpes, or facial paralysis, and there 
was no history of anything to cause deafness with the excep¬ 
tion of syphilis at the age of 21 years. According to the 
history, consistent treatment of the syphilis had only lasted 
six months. There had not been any tertiary lesion and 
there had not been any girdle or lightning pains. 

On examination, there was nothing abnormal in the 
membranes, nose, nasopharynx, or pharynx. The conversa¬ 
tional voice could be heard at 2 inches on the right side and 
six inches on the left. The forced whisper was not heard 
on the right side and only at the meatus on the left. The 
tuning-fork tests clearly demonstrated internal ear deafness. 
The Eustachian tubes were quite clear on catheterisation, 
which made the ears feel decidedly “stuffy.” The pupils 
were not contracted and were equal and reacted to light. 
There was no nystagmus. The knee-jerks were brisk. There 
was no incoordination, disturbance of equilibration, or loss 
of sensation, and no evidence of any other nerve implication. 
Dr. W. d’Este Emery reported that the blcod gave a powerful 
Wassermann reaction. 

In opening a discussion on “ Syphilis in Re’ation to 
Otology ” at the Otologioal Siction of the Royal Society of 
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Medicine in November last, I had stated that “ I cannot be 
certain that, apart from tabes, there is a progressive sclerosis 
of the auditory nerve alone,” but this case appears to me to 
be of that nature and is probably a type which will not 
infrequently be met with. Cases of progressive internal ear 
deafness and tinnitus with a slow and insidious onset 
occurring without any assignable cause are strongly sus¬ 
picious and demand the Wassermann test. I am as yet unable 
to say what effect antisyphilitic treatment will have. 

Savile-row, W. 


A CASE OF ACONITE POISONING. 
By T. Inglis, F.R.C.P. Edin. 


The patient, a married woman, aged 45 years, a multipara, 
had suffered from rheumatism, shortness of breath, and 
swelled feet. She was at the beginning of the menopause and 
had had two or three floodings. Lately she had been upset 
by family and money matters which brought on neuralgia and 
aggravated gloomy thoughts of impending evil. To save 
money she went to a London hospital, where she was 
supplied with a mixture and liniment. The latter was 
in an ordinary clear medicine bottle, but marked “ The 
Liniment ” on a red poison label. Next morning, not 
feeling well, she carelessly drank by mistake about three 
ounces of the liniment, not noticing the label, it being 
turned towards the wall. At once she recognised that a 
mistake had been made from the taste of camphor (most 
officinal liniments contain it), followed by a hot tingling 
feeling in the mouth, then numbness. A sick giddiness 
crept over her, with gastric pains, and she collapsed 
on the floor, where she was found two hours later 
by her husband. He sent to a druggist for ipecacuanha 
wine, and administered a strong emetic. But by this 
time most of the poison had been absorbed and very 
little of it was returned. Feelings of sickness continued 
and a violent attack of cloDic convulsions supervened. 
There was a delay in getting the medical man, who found the 
patient lying on the floor speechless, cold, pale, skin moist, 
pulseless, respiration very faint and irregular, and the pupils 
dilated and insensitive. The temperature was 96 6° F. 
There was no ptosis. At intervals she was able to gasp out 
that there was terrible gastric and abdominal pain and that 
all the body was alive with irritation and pricking of the 
skin, succeeded by numbness. The latter fact, together 
with the pallor and damp skin, pointed to aconite poison¬ 
ing to the exclusion of belladonna. Three times after 
attacks of clonic convulsions she appeared to be dead, 
but when they ceased the mind was clear and unaffected. 
As ipecacuanha (a cardiac depressant) had been given, it was 
thought advisable only to give one mustard emetic to save 
the enfeebled heart. The head was kept low, the feet were 
raised, a sinapism was placed over the heart, and hot bottles 
and flannels were applied to the lower extremities and 
abdomen. Strychnine and digitalis were given hypo¬ 
dermically and brandy was injected per rectum. Artificial 
respiration was unceasingly kept up. After an anxious six 
hours the breathing became stronger, an irregular inter¬ 
mitting pulse could be felt at the wrist, whilst the body 
warmth slowly returned. A little coffee and brandy were 
swallowed and retained. So the crisis passed. There was 
no purging at any time, but subsequent actions of the bowel 
were hard and gritty, possibly from particles of the powdered 
aconite root. The quantity of aconite taken may be roughly 
estimated as sufficient to kill six persons. 

Yokohama. 


Lectures on Milk.—A course of six lectures 

on Milk, followed by practical work, will be delivered by Dr. 
A. Harden, F.K.S., on Thursday evenings, at 7.30 o’clock, at 
the South-Western Polytechnic Institute, Manresa-road, 
Chelsea, 8.W., commencing on Feb. 2nd. The following 
subjects will be dealt with : (1) The Chief Properties of 
Milk ; (2) Bacteria in Milk; (3) Charges Produced in Milk 
by Bacteria ; (4) Spread of Disease by Milk ; and (5) Pre¬ 
ventive Measures. A practical class will be held imme¬ 
diately after the lecture, the work of which will 
include simple methods of ascertaining the composition of 
milk and the detection of impurities and preservatives in 
milk. 
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Exhibition of Cases. 

A meeting of this section was held on Jan. 13th, Mr. 
W. Bruce Clarke being in the chair. 

Dr. J. D. Kolleston and Dr. N. S. MacNaughtan showed 
three cases of Familial Pigmentary Dermo-fibromatosis. 
The first patient was the father of the two other cases. He 
was aged 47 years. He had not suffered from any illnesses 
beyond scarlet fever and measles in early childhood ; his 
general health was good, apart from “bilious attacks” about 
once a month. He had had the nodules and pigmentation as 
long as he could remember ; he did not know which appeared 
first. Nodules had become more numerons since a severe 
attack of pneumonia 13 years ago. Both parents were alive ; 
his father, aged 72 years, showed nnmerons small nsevi and 
moles on the trunk; his mother, aged 73 years, had some 
naevi on the trank and a large area of pigmentation in the 
lumbo-sacral region; both showed slight yellowish tinge of 
Bkin. The trank of the patient was thickly set with 
molluscous tnmours, mostly sessile, in all stages of develop¬ 
ment. There were a few lesions on the face and limbs. The 
skin of the abdomen and inner side of the thighs showed 
yellow groundwork of pigmentation, with pigmented spots 
and a few oafi-au-lait patches. The pigmentation of the 
anterior axillary folds was well marked. There was no 
pigmentation of the buccal mucosa and no deformities of the 
skeleton nor mental symptoms. The knee- and ankle-jerks 
were active. The plantar reflex was flexor. The blood coant 
was normal, and the blood pressure was 130 mm. Hg. The 
second case was a daughter of the first patient and was 
aged 13 years. There was a general yellowish tiDge of the 
skin and punctiform pigment spots and oafi-au-lait patches 
were scattered over the neck, the trunk, the arms, and the 
thighs; there was one ink-spot over the left costal margin 
and there were numerous bine spots, some slightly raised 
above the skin, on the trunk and the thighs, one being on 
the left upper arm. There was a devoid growth of the right 
half of the upper lip, displacing upwards the ala nasi; the 
skin over it had a bluish tinge and was covered with tine 
hairs. The corresponding alveolus had a prominent bony 
ridge. There was a small nodule in the left frontal region at 
the margin of the hairy scalp. Slight scoliosis was present 
and the intelligence was good. She suffered from 
“bilious attacks" about every two months. A mild attack 
of diphtheria occurred in November and December, 1910 ; 
since the commencement of the attack bine spots had become 
more numerous. Blood examination showed slight amentia. 
The third case was another daughter, aged 5 years. There 
was a general yellowish tinge of skin, punctiform pigment 
spots, and oafi-au-lait patches on the neck and trunk ; the 
limbs were free ; no molluscum was present. Diphtheria 
occurred in November and December, 1910; the mother 
thought that the pitches had become more numerous since 
the beginning of the attack. The other two children, both 
boys, aged 14 and 10 years respectively, showed slight 
yellowish tinge of the skin but no molluscum or pigmentation. 
The eldest boy had one small mole on the chest and another 
on the left buttock. Microscopical examination of one 
of the father's tumours and of the eldest daughter’s blue 
spots showed presence of fibrous tissue but no nerve fibres. 
Dr. Rolleston said that he and Dr. MacNaughtan had 
applied the term invented by Professor Chauffard of “pig¬ 
mentary dermo-fibromatosis ” to the condition illustrated by 
that family in preference to neuro-fibromatosis for three 
reasons: (1) The lesions appeared to be independent of the 
cutaneous nerves ; (2) there were no nodular swellings on the 
deeper nerves ; (3) histological examination of sections in 
the cases of the father and eldest child showed an absence of 
nerve fibres. The condition was undoubtedly closely related 
to von Recklinghausen's disease, of which it might be regarded 
as an incomplete form, or forme fnute. In the case of the 
two girls they had an excellent example of the disease 
developing in different stages. In the elder girl the 
pigment patches preceded the blue spots—i.e., the small 
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mollnscons tumours. In the younger girl no molluscous 
tumours had at present appeared, but it was highly 
probable that they would develop later. Of special interest 
in the three cases was the relation of the condition to acute 
infectious. The father stated that after an attack of pneu¬ 
monia 13 years ago the molluscous tumours became more 
numerous, and during the stay of the two children in hospital 
for diphtheria the molluscous tumours in the case of the 
elder girl and the pigment spots in the younger girl increased 
in number and size. Probably the approach of puberty 
superadded to the recent infection would cause a further 
development of the lesions in the older girl. They would 
like to draw attention to the familial occurrence of 
so-called “bilious attacks.” The occurrence of gastric 
disturbance had been noted in several cases of von 
Recklinghausen’s disease, in some cases being associated 
with neuro-fibromata of tbe gastric wall. It was note¬ 
worthy that familial vomiting occurred in an incomplete 
series of cases of von ltecklinghausen’s disease reported 
by Dr. Parkes Weber. In view of the fact that 
attempts had been made to associate von Recklinghausen's 
disease with tuberculosis, they had found no evidence of 
tuberculosis either iu the father or the children. Von 
Pirquet’s reaction in the case of the children was negative. 
The doctrine of pluriglandular insufficiency was also in¬ 
applicable in their cases, as there were no mental or physical 
signs of disturbance of the glands of internal secretion. In 
conclusion. Dr. Rolleston stated that the blood examination 
made by Dr. MacXaughtan showed that the percentage of 
eosinophiles was normal, which in some cases of von Reck¬ 
linghausen’s disease had risen to 15 or 21 per cent —Dr. 
H. D. Rolleston considered that the growth on the right 
half of the upper lip of the daughter aged 13 years was 
probably a plexiform neuroma, and Dr. F. Paukes Weber 
thought also that it was a variety of that condition.—Dr. 
F. J. Poynton described a case of Recklinghausen’s 
disease in which excruciating pain was experienced, and 
asked if the cases shown were likely to develop painful 
tumours.—Dr. G. A. Sutherland said that growths similar 
to that on the lip of the girl aged 13 years often occurred on 
the upper eyelid.—Dr. J. Galloway described two cases in 
which surgical interference was tried for growth like that on 
the girl’s lip—in the first success was not obtained and in 
the second no great result was achieved, but Mr. A. Carless 
narrated a case of similar growth on the chest which was 
successfully dealt wifh surgically. 

Mr. C. C. Choyce showed two cases. The first was 
one of Symmetrical Gangrene of both legs, fingers of 
both hands, and nose. The patient, a marine coal- 
trimmer, aged 25 years, was a coloured native of Grenada, 
and had never before left the West Indies. He had never 
had any previous illness except gonorrhoea. No evidence 
could be obtained of past syphilis. Raynaud’s phenomenon, 
or renal disease. Whilst in the Channel, on his first sea 
voyage, on a day that was not unusually cold, he suddenly 
noticed on coming on deck that his fingers and feet became 
very cold. He lost sensation in them, and then power of 
movement, and noticed that warming before the fire did not 
restore warmth and sensation. During that night his right 
foot was painful and became swollen, but lie was able to do 
some of his work during the next day. During the next 
night his left foot also became swollen and painful ; his 
fingers remained cold and numb, bat were not painful. 
During these two days he passed black urine ; since then 
it had been quite clear. There were no rigors, no lumbar 
pain, no vomiting, no diarrhoea, and no soreness of the gums 
or tongne. For some ten days he was invalided on his ship, 
suffering from thirst, acute pains in the legs and arms, and 
hjperaesthesia above the levels of anaesthesia. On arrival in 
the Thames he was sent into the Seamen’s Hospital, Albert 
Dock. On admission his temperature was 101° F., but bis 
general condition was fair. There was no evidence of a 
general endarteritis; there was no rash. The mouth was 
normal, except for dry sordcs about the lips and a moist, 
slight fur on the tongue. The feet from the toes to 1£ inches 
above the ankles were glossy, black, swollen, and quite 
cold. There was no definite pitting on pressure ; no pulsa¬ 
tion could be made out. Deep pressure could be felt by the 
patient, but all sense of ordinary touch was lost, except at a 
ring, half an inch wide, at the upper limit of the gangrene, 
where there was marked hyperiesthesia. The patient could 
move the toes and ankles. The knee-jerks were present and 


normal. There was slight pain on deep pressure in the calves, 
but otherwise sensation above was normal. The fingers on 
both hands had the outer three fiDgers black and cold, 
with a ring of marked hypersesthesia at the fine of the 
metacarpo phalangeal joints. The index fingers both showed 
black, cold, anaesthetic patches. The patient conld move 
the fingers, although the terminal phalanges of tbe outer 
three fiDgers of each hand were dry and shrivelled. The 
nose showed at its tip a small gangrenous patch of about the 
size of a threepenny-piece. The ears were normal. The 
urine contained no albumin, blood, or sugar; its specific 
gravity was 1025. The stools were natural. The red blood 
corpuscles were 3,900,000 per cubic millimetre; the white 
blood corpuscles, 25,000 per cubic millimetre; and the 
haemoglobin 70 per cent. Differential count : lymphocytes, 
9 per cent. ; large mononuclears, 5 per cent. ; polymorpho¬ 
nuclear*, 86 per cent. The limbs were thoroughly cleansed 
with acetone and treated aseptically. A well-marked 
ulcerating line of separation had formed 2 inches above 
each ankle. Both superficial and deep tissues appeared 
entirely dead. There had been some suppuration of the 
left leg, but the patient’s general condition had steadily 
improved. 

Mr. Choyce’s second case was one of Actinomycosis 
of the Abdominal Wall. The patient was a man, aged 49 
years, upon whom he operated for appendicitic abscess in 
June of last year. The abscess was a thick-walled bilocular 
one which contained a concretion and about one pint of 
faecal-smelling pus. The appendix was not readily found; 
the abscess was therefore drained and the appendix left 
for a future operation. The patient rapidly improved in 
health, and his wound healing well he left hospital in 
July, but stated that almost immediately after leaving 
the hospital he noticed some firm swelling in the region 
of the upper part of the left inguinal canal. That 
was slightly tender, but his general health was good. 
Nothing abnormal could be felt on the left side of 
the abdomen at the time of operation. The swelling on 
the left side of tbe abdomen gradually enlarged until, when 
seen again in September it extended from the left iliac 
spine to within 1 inch of the middle fine, and from Poupart’s 
ligament to within 3 inches of the costal margin above. It 
seemed to be confioed to the abdominal wall, but was not 
moveable apart from the ilium. Tbe abdomen moved freely 
on respiration. The tumour was tender on deep pressure, 
but was not painful. His temperature was normal, and the 
general health not markedly affected. A leucocyte count 
showed the presence of 10,000 per cubic millimetre. There 
was a history of syphilis ten years before. The patient was 
treated with large doses of potassium iodide. A fortnight 
later the tomour was larger, being more prominent anteriorly, 
and now extending up to withiu 1£ inches of the costal 
margin and to within £ inch of the middle line. There 
was a reddened, slightly oedemaious, area over the centre, 
the temperature was 101° F., and the leucocyte count now 
20,000. An incision was made into the softened area, and 
an abscess cavity found containing a few drachms of pus 
and surrounded by dense masses of fibrous tissue. No actino- 
myces nor other organisms were found at this time. The 
abscess readily healed and the upper part of the mass 
diminished in size, but there remained a fibrous mass extend¬ 
ing down behind the pubes. The temperature again became 
normal after the operation. At the beginning of November, 
as the tnmonr was increasing in size again, the old scar was 
excised with a small portion of the mass. In that were 
found a few fistulous tracks fined with granulations, and con¬ 
taining a slimy discharge in which were to be seen a few 
yellow granules. Those on examination proved to be com¬ 
posed of actinomyces. The incision carried through the 
mass showed that the peritoneum was free. The tumour 
was composed of fibrous tissue and a small round-celled 
infiltration. Since that date, under treatment of large doses 
of potassium iodide, the tumour had been decreasing in size, 
especially in its upper parts. It had, however, spread across 
to the right side of the abdomen. Now that part, too, was 
decreasing slowly. 

Dr. Galloway showed a case of Pulmonary Stenosis 
(CoDgeDital) ? The patient, was a girl, aged 4£ years, who 
was sent to hospital on the discovery of abnormality of 
the heart. She had “bronchitis or pneumonia” when 
4 months old ; the medical man who attended her said that she 
had heart disease, which was probably congenital. She wag 
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a fairly developed child and gave evidence of no serious 
defect on inspection. There was no cyanosis nor clubbing of 
the fingers, but she became breathless while at play, and 
perhaps a little cyanosed. There was a well-marked long- 
continued systolic murmur to be heard, its point of greatest 
intensity being at the base of the heart to the left of the 
sternum. The case was shown as one of congenital pulmonary 
stenosis or of patent ductus arteriosus. 

Mr. Sidney A. Boyd showed a case of Hemangioma of 
the Foot. 

Dr. Parkes Weber read a paper on a case of Congenital 
Pulmonary Stenosis, with special consideration of the nature 
of the secondary blood changes, which is published in full in 
this issue of The Lancet, p. 150. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


The Relation, of Public Health to Industrial Disease!. 

A meeting of this society was held on Jan. 13th, 
Dr. W. G. Willoughby, the President, being in the chair. 

In the unavoidable absence of Dr. B. A. Wbitelegge, a 
disoussion upon the Relation of Public Health to Industrial 
Diseases was introduced by 

Mr. W. F. Dearden, who said that the excessive mortality 
from certain diseases which afflicted workpeople engaged in 
particular industrial pursuits must point to the existence of 
some method of causation common to each industry con¬ 
cerned, whether or not this be directly or indirectly 
attributable to the trade process itself. There was one out¬ 
side factor, however—viz , alcoholism—which appeared to 
pick out certain trades in the exercise of its deleterious 
effects. Workers subjected to excessive heat, as in glass¬ 
works and rubber-works, were, on account of the thirst 
created, very addicted to the use of alcohol and suffered 
accordingly. The alcoholio tendency of printers, hatters, 
and shoemakers was well known ; waterproof-cloth spreaders, 
who were subjected to naphtha fumes, were very rapidly 
affected by alcohol, and it was suicidal for workers in lead 
to indulge in the habit. The direct influence of trade pro¬ 
cesses upon the production of disease was particularly 
marked in dusty occupations, and could be further illustrated 
by a reference to the dangerous trade processes scheduled in 
the Workmen’s Compensation Act. One way in which 
industry affected public health was the production of a 
special liability to incapacity and death as the result of 
aocident. In 1909 there were 39,966 accidents investigated 
by certifying factory surgeons, and of these 946 were fatal. 
The provisions of the Factory Act referring to safety came 
quite within the range of public health, including as they 
did the providing of means for escape from fire and the 
fencing of dangerous machinery. General sanitary reqoiie 
ments had reference to cleanliness, proper provision of closet 
accommodation, air-space, ventilation, temperature, and the 
drainage of floors where wet processes were carried on, 
though it appeared strange that there were no obligations as to 
efficient lighting. The investigations by certifying surgeons of 
cases of anthrax, plumbism, mercury, phosphorus, or arsenic 
poisoning contracted in a factory or workshop were of great 
value, and had resulted in a supply of information which had 
been of immense service in demonstrating the necessity for 
supervision of the processes. Although much had been done to 
improve the lot of the workers since the first Factory Act 
was passed over a hundred years ago, the factory sanitarian 
could not yet rest on his oars. On the other hand, the 
medical officer of health must reoognise the influence on the 
general health of the community of the ill-effects which kept 
pace with, and which could not be dissociated from, industrial 
occupations. 

Dr. Edward C. Seaton referred to the work of Dr. 
Wbitelegge at the Home Office, and Dr. G. P. Bate con¬ 
sidered that one of the most important reforms of recent 
years was the introduction of the conditional certificate of 
employment for children. Many children in an indifferent 
state of health were better if working at a suitable employ¬ 
ment than running wild in the street. He pointed to the 
greater efficiency of inspectors of factories, who were now 
obliged to have a working knowledge of hygienic conditions. 

Dr. A. Glen Park also spoke with approval of the con¬ 
ditional certificates, but regretted that he was not empowered 


as a certifying surgeon to make a subsequent examination of a 
child for the purpose of ascertaining whether conditions 
he had laid down, such as the provision of epeotaeles, had 
been carried out. There was no doubt that these certificates 
had encouraged certifying surgeons to allot suitable work to 
particular children. 

Dr. Alfred Greenwood would like to see a closer 
cooperation between medical officers of health and certifying 
surgeons, and suggested that the latter should have access to 
the results of the medical inspections of school children. 

Mr. F. E. Fremantle advocated courses of popular in¬ 
struction for workmen in the methods to be employed in 
preventing accidents, and suggested that models of machinery 
properly guarded should be placed in public museums. 

Dr. J. H. Keay supported this suggestion, and referred to 
the fact that ohildren who had been examined by a school 
medical officer upon leaving school were frequently rejected 
by the certifying surgeon on account of defective eyesight. 

Dr. E. L. Collis urged the importance of medical officers 
of health taking more interest in conditions of employment 
in special diseases, and referred with satisfaction to the work 
in this direction which had been done by Dr. Greenwood 
and Dr. H. Scurfield. He emphasised the necessity for 
investigating the invalidity of special industries and 
considered that danger in occupation was indicated more by 
invalidity than by mortality. 

Mr. Herbert Jones, Dr. A. H. Bygott, Dr. Sidney 
Davies, Dr. W. Butler, and the President also took part 
in the discussion. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


The Influence of Parental Alcoholism on the Physique and 
Ability of Offspring. 

The discussion on this subject, which was held at the 
winter meeting of this society on Jan. 10th in the rooms of 
the Medical Society of London, was opened by Dr. T. B. 
Hyslop, the President, in an address which we published 
last week. Dr. Hyslop, it will be seen, emphasised the fact 
that recent study of the question bad greatly increased the 
sense of its complexity, allowing that he personally under 
advancing experience was more hesitant than formerly in 
connecting the mental defects and disorders noted in the 
offspring with the alcoholism of the parents. The real 
question to be answered, he said, was, Does parental 
alcoholism (of a pernicious kind)—apart from parental 
degeneracy, which, together with a tendency to alcoholism, 
is hereditable—influence the physique and ability of offspring 
at any age? He finished his address by saying that the conclu¬ 
sions arrived at by the Galton Laboratory School of Eugenics 
and their critics dealt with part only of the general question 
at issue, adding, “ When further investigations shall have 
demonstrated the influence of parental alcoholism on parental 
degeneracy, and the combined influence on the physique and 
ability of offspring, we shall be better able to speak with 
authority for the guidance of the community." 

Mrs. Scharlieu expressed her general concurrence with 
Dr. Hyslop’s views, and urged the necessity of keeping an 
open mind on this question pending the result of fuller 
inquiry. 

Sir Victor Horsley regretted that no representative of 
the Eugenics Laboratory had thought fit to attend the 
meeting, in view of Professor Karl Pearson's recent incur¬ 
sion into this question. He referred to the damaging 
criticisms to which Professor Pearson’s figures had been 
subjected by the Cambridge economists, and mentioned that 
as the result of a careful scrutiny of the Edinburgh Charity 
Organisation Society’s report, utilised iu the Eugenics 
Laboratory inquiry, he hoped in a few days to draw public 
attention to other grave inaccuracies in Professor Pearson’s 
statements. 1 He emphasised the fact that in the biometric 
data no evidence at all was offered to prove the alcoholism of 
the so-called alcoholic parents. 

Dr. C. W. Saleeby pointed out that Professor Peaison 
himself stated at the outset of his paper that there was a 
difference in the quality of the stock in the sober and in the 
drinking parents investigated, and remarked that this fact 
must vitiate any conclusion as to differences in the quality of 
the offspring. To test the effect of alcoholism the comparison 

1 See Brit. Med. Jour., Jan. 14tb, p. 112. 
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should be between like stocks. He referred to F Orel's views 
on blastophthoria, and suggested that there was ground for 
distinguishing an acute variety of this condition, as in cases 
wberedefect was supposed to depend on conception during 
drunkenness, and a chronic variety as in ordinary cases of 
chronic alcoholism. He indicated the parallel instances of 
degeneracy induced by such poisons as lead and arsenic. 
The further evidence needed with reference to the whole 
problem would be best supplied by experiments on the Lower 
animals. 

Dr. W. 0. Sullivan remarked that in the really scientific 
literature of the subject the alcoholism which was asserted to 
act injuriously on the offspring was chronic alcoholism, and 
the belief in its detrimental action rested on medical observa¬ 
tions in which it was definitely ascertained that this chronic 
intoxication really existed in the parent, and, further, that it 
existed before the conception of the child. Neither of these 
conditions was satisfied in the biometric data, where parents 
were described as alcoholic on no better evidence than the 
fact that social workers thought that “ they were drinking 
more than was good for them or their homes.” If the bio- 
metricians really believed that these alcoholic parents were 
suffering from chronic alcoholism, then they were asserting 
that three-fifths of the adult male population of Edinburgh, 
as shown by their random sample, were chronic alcoholics— 
a figure absurd on the face of it. The latest study of the 
biometricians on this question Bbowed their want of first-hand 
acquaintance with the facts of alcoholism. Otherwise they 
would never have imagined that the inmates of inebriate 
reformatories were cases of ‘ • extreme alcoholism ” or that 
the "intensity of their alcoholism ” could be measured by 
the number of their convictions. This was due to the 
common illusion that drunkenness was the sole cause and 
true measure of alcoholism, whereas in fact the most 
alcoholic individuals amongst police-court cases, from which 
the so-called inebriates were drawn, were precisely those 
who had fewest convictions. 

Dr. E. Claude Taylor entered a protest against the 
suggestion in the biometric memoirs that inability to read or 
write was necessarily an evidence of mental deficiency which 
should render the individual so affected liable to be segre¬ 
gated for life. 

Canon Horsley and Mr. Theodore Neii.d also took part 
in the discussion, and Dr. Hyslop briefly replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


the Present Position of the Treatment of Plague.—Exhibition 
of Cases and Specimens. 

A meeting of this society was held on Jan. 11th, Dr. 
Byrom Bramwell, the President, being in the chair. 

Dr. J. C. Thomson read a paper entitled "The Present 
Position of the Treatment of Plague.” He began by 
emphasising certain points in reference to the general 
management of a case of plague. While pneumonic cases, 
fortunately few in most epidemics, were virulently infectious 
through the emanations from the lungs, and must be dealt 
with in hospitals where due precautions against spread of tho 
disease could be adequately provided, the results obtained 
by the Second Indian Plague Commission (1905-1907) showed 
that bubonic and septic rnmic cases might be safely treated in 
the wards of ordinary hospitals, or in their own homes, pro¬ 
vided that measures against rats and their fleas be taken. 
Combined methods were recommended for the rapid local 
extermination of possibly infeoted rats: traps with baits 
varying from day to day ; poisoning with phosphorus, 2- 5 per 
cent., or with barium carbonate, 25 per cent. ; birdlime 
spread on boards mill baited like the traps; and Danyszs 
virus. For the destruction of fleas a most efficient pulicide 
in combination with a germicide was a mixture of equal pro¬ 
portions of petrol and cyllin, diluted with water 1 in 200. 
Contacts—i.e., persons who might presumably have been 
exposed to the bites of fleas in the circumstances where infec¬ 
tion of the patient occurred—should be inoculated with liaff- 
kine’s prophylactic, which has maintained its reputation as 
the safest and most efficient plagne prophylactic, though a 
number of others have in recent years been prepared. As to 
the question of arrangements for disinfection during the 
illness, these may be approximately the same as in the case 


of enteric fever, except iu cases of the pneumonic type, 
which being virulently infective from person to person 
required the most complete measures possible in this respect. 
Careful nursing of a case of plague was of the first importance. 
On account of the marked tendency to heart failure in this 
disease the recumbent position was essential so long as acute 
symptoms lasted, and in delirious patients, who were often 
wildly resistive, had not infrequently to be maintained by 
mechanical means. Points in reference to the nursing of 
plague were described, attention being specially directed 
to close observation of the state of the bladder. Food 
should be of a bland character, liquid, and given in 
small quantity frequently, but after acute symptoms subsided 
the diet might be rapidly improved. Water should be freely 
at disposal between the feeds, and should be frequently 
forced on acutely ill or delirious patients. Tiie use of cardiac 
stimulants should be a routine practice in all cases of plague 
from the very first. Great prostration occurred as a rule within 
a few hours from the commencement of the illness, and in 
the earliest stages the debilitated heart needed support. Some 
of the symptoms that were apt to prove urgent in plagne were 
next referred to—constipation, diarrhoea, high temperature, 
headache, delirium, insomnia, haemorrhage—and the 

remedies found most useful in Dr. Thomson’s experience in 
Hong-Koug were described. The treatment of the plague 
bubo had been the subject of much discussion, but the con¬ 
sensus of opinion was against excision of it. A large 
proportion of the buboes of patients who recover resolved 
without suppuration. Injections of antiseptics into the 
bubo were of no value. The point of inoculation of plague 
should always be looked for, and, if discovered, should be 
attacked vigorously. Unfortunately, it was rarely to be found, 
in this according with experimental results in the monkey. 
Bat occasionally there might be seen on a limb, below the 
bubo, a papule with an inflamed base and a clear vesicle at 
the top, the contents of the vesicle swarming with plague 
bacilli in pure culture. Destruction of this papule by a thorough 
deep cauterisation with carbolio acid after crucial incision 
was usually followed by abortion of the illness and a rapid 
recovery. The indolent ulcers that sometimes resulted from 
the buboes and the gangrenous skin areas, so-called carbuncles, 
occasionally met with, were manifestations of the general 
depression, and their treatment was on general principles. 
Convalescence from plague was usually slow, and the profound 
enfeeblement frequently resulting from the illness, with the 
mental and other sequelae that sometimes occur, had to be 
dealt with as individual cases demanded. Dr. Thomson then 
proceeded to discuss a number of efforts made to find a 
specific remedy for plagne in the directions of antiseptic 
drugs, serum-therapy, and organo-therapy. He described 
his own attempts to introduce carbolic acid into the tissues 
in sufficient quantity to delay the proliferation of the plague 
bacillus and allow the natural reaction against the organism 
time to assert itself. The use of 80 grains a day in a series 
of 204 cases seemed of little value, the plague hospital 
mortality being 76-6 per cent., only slightly less than 
the Hong-Kong average. But in another epidemic 144 
grains daily in a series of 143 cases gave a mortality 
rate of only 36 4 per cent., this result, however, being 
obtained in the second half of the epidemic when the 
disease was normally less virulent. In the earlier half of the 
same epidemic oil of cinnamon had been used, but proved 
valueless. Farther experience in Hong-Kong confirmed Dr. 
Thomson's belief that carbolic acid, while in no sense a 
specific remedy, was of undoubted value in the treatment of 
plague when given in massive doses. Trials made with 
other antiseptics had been disappointing. The position as 
regards the serum treatment of plague was pretty much that 
described in reference to antiseptics. Most unequal results 
had been obtained by different observers, among different 
races, in different epidemics. In comparing results 
it was important to note that European races showed 
a much larger proportion of recoveries, irrespective 
of treatment. In a series of 94 cases treated by Dr. 
Thomson in Hong Kong with serum supplied by the 
Pasteur Institute in Paris the mortality was 85 per cent., 
and further trials gave scarcely better results. In Bombay 
Choksy, using the same serum, had in a series of 200 cases a 
mortality of 63 5 per cent., while in 200 control oases the 
mortality was 74 per cent., showing a gain of 10 5 per 
cent. On the other hand, in Oporto 140 cases were treated, 
with a mortality of only 14- 78 per cent. ; and in Brisbane 
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56 persons were treated, with a mortality of 44- 6 per cent. ; 
39, with a mortality of 17-2 per cent. ; and 65, with a mor¬ 
tality of 13-8 per cent. Various other serums tested by 
Choksy gave less favourable results than the Yersin- 
Roux serum of the Pasteur Institute in Paris. Indian 
experience generally seemed to indicate that case-mortality 
was but little affected by the use of any serum yet pre¬ 
pared ; but the course of the illness was favourably influenced, 
especially if serum be used on the first day of the 
illness. As to organo therapy, the use of adrenalin chloride 
was advocated by E. N. Thornton from experience in 
South Africa. It had previously been recommended in India 
by Bose, and Choksy had used it as a remedy for heart 
failure in plague. Thornton in a series of 50 cases had a 
mortality of 26 per cent.; in 936 cases previously recorded 
the mortality had been 37-4 per cent. The apparent 
advantage was therefore much the same as that obtained 
with serum in Bombay. Dr. Thomson summed up the 
present position of the treatment of plague as an exceedingly 
unsatisfactory one. In spite of earnest work devoted to it 
in all parts of the world daring the recent pandemic 
their ability to deal clinically with this very fatal and 
perplexing disease had advanced but little since the question 
first in modern times became urgent in the Hong-Kong 
epidemic of 1894. They had still to place chief reliance on 
careful nursing and general management as for an acute 
asthenic fever. For the rest, where fresh serum was available 
it should be used, together with adrenalin, for advantages it 
certainly seemed to possess ; where serum absolutely fresh was 
not to be had Dr. Thomson was still prepared to use carbolic 
acid, giving adrenalin along with it. And meanwhile the hope 
remained that sooner or later a serum might yet be evolved 
that would prove really efficient as a plague remedy.—Dr. 
William Russell said that it was most gratifying to the 
society to have had a communication of this nature from a 
gentleman who from his own practical experience had all 
the details both of the disease and of its remedies at his 
fingers’ ends.—The President and Dr. Francis D. Boyd 
also spoke. 

Mr. Charles W. Cathcart showed : 1. A girl who 
showed the Advantage of Re-suture of the Facial Nerve 
when divided during removal of a parotid tumour. The 
tumour was deep-seated and the pes anserina was stretched 
over it. Division of the nerve was not recognised until the 
patient recovered from the anaesthetic condition. Next day 
Mr. Cathcart reopened the wound, and the surface was 
explored with electrodes in order to discover by twitchings 
of the muscles set up which were the distal extremities of tile 
divided nerves. When found, these were united to the 
proximal ends, and almost complete recovery took place 
within three months. 2. A man with a Large Fistulous 
Opening just above the hyoid bone which was the 
result of an attempt at suicide by cutting the throat. 
It was the worst case of cut-throat which Mr. Cathcart had 
ever seen, the tongue having been almost completely 
separated from the hyoid bone. Sloughing of the wound 
took place and the large gap now present was the result. 
Mr. Cathcart demonstrated some interesting points as to the 
mode of formation of vowel-sounds, showing that these were 
really made above the larynx, probably in the situation of the 
back of the throat or tongue. 

Mr. J. M. Cotterill showed a unique specimen of a 
Diverticulum of the Ciecum which contained a very large 
concretion. The specimen was obtained from a man, aged 
45 years, who suffered from pronounced toxmmia. The 
tumour lay rather behind the gall-bladder and was of the 
hardness of stone, giving on tapping a sound metallic almost 
in nature. 

Dr. A. D. Webster gave a demonstration as to the Value 
of Exercises on Health. 


EDINBURGH OBSTETRICAL SOCIETY. 


Jandry's Paralysis during Pregnancy and the Puerperium .— 
Aohondroplasia and Allied Variations. 

A meeting of this society was held on Jan. 11th, Dr. 
F. W. N. Haultain, the President, being in the chair. 

Dr. Samuel Davidson (Kelso) sent a paper on a case of 
Landry’s Paralysis occurring during Pregnancy and the Puer- 
petium. The patient, who was now 41 years old, had had eight 
children, seven of whom were now living; she had not had 


any miscarriages. All her pregnancies and confinements had 
been normal till the seventh. Towards the end of her 
seventh pregnancy, about Dec. 15th, 1906, she began to 
complain of pains in her legs and feet and had consider¬ 
able difficulty in walking; at the same time there was 
troublesome vomiting. She was delivered on Jan. 6th, 
1907, of a stillborn child. The labour was easy and 
natural. Three days afterwards she could not move her 
legs at all and suffered with pains in them. During 
the next few days the muscles of the trunk and arms became 
progressively paralysed. She was quite helpless, unable to 
feed herself or turn in bed, could not move either hand or 
foot, and had wrist drop and pointing of the toes. There 
was no paralysis of the muscles of deglutition or respiration. 
Retention of the urine occurred during the first week of illness 
and required the use of the catheter for four months. With 
the exception of the pain in the feet there was no disorder 
of the sensation ; there were no bed-sores and no electrical 
changes in the muscles, and not much wasting. In May, 
1907, improvement set in, first showing itself in the arm's, 
but the finer movements in the fingers were a very long 
time in being established. The patient suffered from 
internal strabismus before her illness, but it became worse 
during her illness and improved as the paralysis passed off. 
The patient again became pregnant in September, 1907, and 
was delivered of a living healthy child in June, 1908. This 
pregnancy did not make the paralysis any worse, though it may 
have slightly retarded the progress of her recovery. About 
September, 1908, she began to walk with the aid of two 
sticks, and continued to require the help of one stick in 
walking till a few months ago. Now she had no pain but 
occasionally felt cramp in her arms and legs. There was 
apparently only one muscle now remaining paralysed, that 
being the extensor proprius hallucis on the right side. She 
was well nursed during her illness. The only medicinal 
treatment was the administration of arsenic and strychnine 
after the acute symptoms had passed off. Dr. Davidson was 
inclined to believe that the cause was probably one of the 
toxmmias of pregnancy. Only one reference was found, by 
F. Lenitton, “ Landry’s Paralysis Complicating Pregnancy," 
in the North-Western Lancet , Minneapolis, vol. xxii., p. 318 
(1902).—Remarks were made on the paper by the President 
and Dr. J. W. Ballantyne. 

Dr. D. Berry Hart read a paper on Achondroplasia and 
Allied Variations, illustrated by a series of lantern slides. 
It expressed the views contained in Dr. Hart's communica¬ 
tion to The Lancet of Jan. 14th, p. 124.—The paper was 
discussed by Dr. Ballantyne, Dr. A. H. F. Barbour, 
Dr. W. Fordyce, Dr. J. W. Simpson, Dr. James Ritchie, 
and Dr. A. Cowan Guthrie. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Tumours of the Brain. 

A meeting of this section was held on Deo. 2nd, 1910, 
Mr. A. H. Benson, the President, being in the chair. 

Dr. T. G. Moorhead exhibited two specimens of Cerebral 
Tumour. The first was from a man, aged 42 years, who came 
to hospital some months ago complaining of pain in the head, 
of vomiting, and of difficulty in walking and standing. Five 
weeks previously he had fallen in the street and hurt his left 
knee. Previously he had not felt sick in any way. His 
special difficulty was in steering himself. There was no history 
of previous disease. He admitted having been a fairly heavy 
drinker, but nothing more. There was a slight increase of knee- 
jerks, no ankle clonus, and normal plantar reflexes. When 
standing he tended to fall backwards and to the right side. 
Nothing abnormal in the arms except a little incoordination on 
the right side. No disturbance of sensation. Mr. Benson found 
that the right optic nerve was in a state of extreme neuritis ; 
no neuritis on the left side. The pupils reacted normally. 
No nystagmus. Owing to his mental state it was impossible 
to determine whether there was any hemiopia or not. No 
other cranial nerve involvement; no trophic or visceral 
symptoms. He was mentally dull and apathetic. The 
symptoms pointed to intracranial growth, and they trephined 
on the right side in the occipital region. Mr. Henry Moore 
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cot into the dura mater and displayed a cyst which con¬ 
tained abont half an ounce of clear, yellowish fluid, 
epithelial in structure, and probably not malignant. Subse¬ 
quently the patient improved very much. Symptoms of 
intracranial pressure again developed. Thinking the cyst 
might have filled up, they turned down the flap and put a 
drainage-tube into it. Fluid escaped, but not much. The 
patient was relieved, but again the symptoms of pressure 
returned, he became hyperaesthetic, and developed trophic 
lesions on bis heels. They operated in the cerebellar region 
and found that the cyst did not originate there as they had 
suspected. The operation relieved the pressure, but the 
patient died in three or four weeks mainly from cardiac 
failure. They found in the frontal region of the brain a 
tumour of about the size of a walnut extending to the 
base of the frontal lobe; also a very small tumour 
in the temporal region. In the region of the operation was 
a definite hernial protrusion, an epithelial tumour apparently 
taking origin from the ependyma. It was apparently a 
compound malignant papilloma, corresponding to similar 
tumours found in the ovary. Ferrier had had a similar case, 
in which, with a frontal tumour, the symptoms were cere¬ 
bellar. Dr. Moorhead had exhibited the specimen to 
emphasise the fact that cerebellar symptoms might be 
present in frontal tumours. Whether the frontal tumour 
was a development subsequent to the first operation was 
undetermined. The second specimen was from a man, aged 
30 years, who noticed three weeks before admission that he 
was suffering from giddiness and failure of sight. Mr. 
Benson reported intense double optic neuritis, if anything 
more marked on the left side. There were increased knee- 
jerks on both sides, slight ankle clonus on the left side, 
normal plantar reflexes on both sides, marked nystagmus, 
slight diffused headache, and occasional vomiting. They 
determined to operate on the left side. Mr. Moore 
trephined and found evidence of great intracranial tension. 
The patient did not improve. They had no definite indication 
pointing to involvement of any other part of the brain. At 
the post-mortem examination a large tumour was found lying 
on top and slightly in front of the vermis of the cerebellum, 
compressing the region of the corpora quadrigemina. They 
had suspected that it was probably in the neighbourhood of 
the cerebellum. They had felt that the best thing was to 
relieve tension as rapidly as possible, and leave exploration 
for subsequent operation. In future cases of nystagmus, 
without other localising symptoms, he would be inclined to 
advise immediate exposure of the cerebellar region. 

Dr. George Peacocks read notes on a case of Cerebellar 
Tumour. The patient, a female, aged 18 years, in December, 
1909, had an attack of erythema nodosum ; since then she 
had suffered on and off from headaches. In March, 1910, she 
had double pleurisy and was admitted to Adelaide Hospital on 
May 14th. Three weeks before admission she had been com¬ 
plaining of severe headaches, accompanied occasionally by 
vomiting; was constipated. After admission no headache 
for five days, then she awoke with severe headache. 
Boise 40 ; pupils widely dilated, and respirations 46 and 
shallow. She was sweating profusely and was very restless. 
On May 21st Sir Henry Swanzy reported well-marked optic 
neuritis in each eye, especially the right. On May 31st her 
condition was : Knee-jerks well marked on both sides ; no 
ankle clonus ; plantar reflex normal ; no difference in 
muscular power of legs; sensation normal; no incoordina¬ 
tion ; superficial reflexes normal; no loss of power in arms. 
Respirations between 30 and 40, irregular in time and depth. 
Eyes: Pupils equal, moderately dilated, respond to light 
and accommodation ; slight nystagmus on extreme turning 
of eyes to the left, which also caused giddiness and nausea. 
Headache was paroxysmal, occipital and down the back of 
neck ; most severe on left side. Unsteadiness of gait, tendency 
to fall backwards, but not to either side. Romberg's sign not 
present. Vomiting had no relation to food, and occurred 
frequently some days, others not at all. On June 2nd Mr. 
Gordon trephined over the left cerebellar lobe. The piece of 
bone removed was not replaced, and a hernia cerebri sub¬ 
sequently developed. The patient’s condition did not 
materially improve and she gradnally became less conscious 
—paralysis and epileptiform seizures appearing towards the 
end. She died about six months after the onset of definite 
brain symptoms. Professor Scott described the tumours 
found, one in each lateral lobe of the cerebellum. They 
seemed to have started in the neuroglia, and probably existed 


for some time as a glioma ; later, from some reason, 
growth became more rapid and cellula", and they became 
indistinguishable from a sarcoma, which was almost 
typical at the margins of all three growths. This was 
associated with a formation of connective tissue, death of 
the neuroglia cells and some degeneration of the neuroglia 
fibrils, which with some altered blood from small hemor¬ 
rhages formed the sclerosed centre. The margins he locked 
on as a sarcoma, the particularly cellular type of the left 
tumour being caused by a very rapid growth, consequent 
on the altered physical conditions due to the trephining 
operation. 

Dr. Hayes showed a specimen of Tumour of the Pituitary 
Body through the courtesy of Dr. L. Werner. The patient was 
an unmarried woman, aged 50 years, with some ocular dis¬ 
turbance. Her symptoms when she was X-rayed were : 
bitemporal hemianopia, both external and internal ophthal¬ 
moplegia, donble optic atrophy, but no optic neuritis, no 
headache or vomiting. Towards the end of her illness she 
was slightly unsteady on getting out of bed. There were no 
symptoms suggestive of acromegaly or the typical changes 
in hands or feet. She was radiographed, and the nega¬ 
tive showed considerable absorption of the pituitary 
fossa, absorptiou of the anterior clinoid process, as well as 
the posterior process, also absorption of the floor of the 
pituitary fossa. A negative showing a normal pituitary 
body was also exhibited and showed the body to be much 
smaller. Anterior to the tumour the base of the skull 
looked normal. He diagnosed tumour of the pituitary body. 
The patient became gradually worse and was totally blind 
before she died. She developed, finally, bulbar paralysis. 
Dr. O'Kelly removed the brain and a large tumour of the 
pituitary was found. As far as he knew it was the first case 
in the British Isles of which a diagnosis had been made from 
an X ray photograph, although it had been done on the 
continent. The exact histological nature of the case it was 
difficult to determine, but Professor E. J. McWeeney ihoughtit 
was of an endothelial nature.—Dr. Stokes drew attention to 
a paper in the Johns Hopkins Bulletin by Harvey Cushing 
in which was a statement which the specimens put before 
them that evening had impressed upon him—namely, that 
brain tumours were extremely common. At the Johns 
Hopkins Hospital five years ago they had operated on 
six cases and in the last two years on 150. Five years 
ago they had not a single success. In the last two years 
they had actually cured 15 or 16 per cent., and had relieved 
and sent back to work about 60 per cent, of the remainder. 
They had about 10 per cent, of deaths soon after operation ; 
not a single hernia cerebri or stitch abscess. Stress was laid 
on early diagnosis and on the point that the fields of vision 
for different colours were very early altered. From the 
number of cases which he had seen recently brain tumour 
was evidently increasing in Dublin.—Dr. K. E. L. G. Gunn 
said the fact that in two of the cases exhibited a tumour 
growth was found present at the necropsy at or close 
to the seat of the opening, which apparently was not 
there at the time of tha operation, was suggestive that 
the injury might have something to do with the forma¬ 
tion of such a growth.—Dr. A. R. Parsons said that 
the specimens shown confirmed Horsley’s views as to the 
valne of the information to be obtained from destruc¬ 
tion of the optic nerves, and he himself recently had a 
case of double optic neuritis which confirmed the view.— 
Dr. \V. R. Dawson said it had been held, though not 
absolutely proved, that the frontal lobes were the site of 
the moral faculties, and in many cases destruction or 
injury of the frontal lobe did interfere with the moral 
character. It was in the frontal region that chronic 
alcoholism was found to exert most of its deleterious 
influence. It was held some years ago that foreign bodies in 
the interior of the brain produced their effects by the extreme 
local arnemia caused. Where pressure was sudden or rapid 
the direct pressure itself might result iu a seizure ; but it was 
possible to explain epileptoid seizures by means of the extra¬ 
ordinary localised anmmia which they produced.—Dr. J. A. 
Matson, Dr. R. J. Rowlktte, Mr. F. K. Cahill, Dr. 
O'Farrell, and Dr. Eustace discussed the cates.—The 
Phesident said that most of the cases showed very 
little alteration in the optic neuritis, but the operations were 
not performed until the cases were almost in extremis. 
Others with larger experience said that the optic neuritis did 
subside considerably after a decompression operation. 
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Ur. iViooHhEAD, in reply, agreed with Dr. fctokes as to 
the frequency of intracrauial tumours. He was, however, 
confident that even a larger percentage of cures than the 
John Hopkins Bulletin reported would be effected later on. 
He did not think the actual irritation likely to produce 
growth. Nothing very positive could be said on the 
mechanism by which tumours produced their effects, but 
it was natural to attribute some of the results to increased 
tension. He used to assume that it was anaemia that led to 
epileptiform seizures, but the direct effects of pressure lately 
had rather impressed him. Hemiplegia in relation to 
tumours of the Rolandic region was, he thought, common. 
As to the origin of the tumour in the first case it was 
impossible to get any information. The original cyst com¬ 
pletely disappeared at the necropsy. There was no com¬ 
munication with any of the ventricles of the brain. With 
regard to urinary symptoms, he had found them put down 
in the literature as fail ly constant, but without any explana¬ 
tion. The second tumour was a psammoma.—Dr. Hayes 
also replied. 

Brighton and Sussex Medico-Chirurgical 
Society. —At a meeting of this society, held on Jan. 5th, 
Dr. F. Hinds, the President, being in the chair, Dr. D. G. 
Hall showed a man with a Malignant Growth at the back of 
the tongue. The patient, aged 46 years, had come as an out¬ 
patient to the hospital complaining of sore throat of two weeks’ 
duration. There was a large excavated ulcer at the back of the 
mouth, which involved the base of the tongue, the soft palate, 
and the tonsil. It had a hard edge, and there was in the neck 
a mass of hard glands, which latter the patient had noticed 
for three months. It was too late to think of any surgical 
procedure. Dr. Hall remarked that this was a case, only too 
common, in which the patient discovered that he had cancer 
only when it was too late to operate.—Dr. L. A. Parry read, 
for Mr. J. Lawrence Hamilton, a short note on Dogs and 
Tabercuirsis. He contended that where dogs had eaten or 
drunk tuberculous matter and subsequently scattered their 
dejecta wholesale on public footpaths this might possibly be 
one of the means by which tuberculous disease among men and 
other domesticated animals was propagated and diffused.— 
Mr. A. J. Martineau read notes of a case of Haemorrhage from 
the Tonsil in a yonne married woman. She had an attack of 
acute follicular tonsillitis, which quite cleared up, but was 
followed by severe bleeding from the left tonsil, recurring 
the next day, though not so badly. On the following day 
arct'ier attack was so severe that she fainted. She was 
supposed to have lost at least two pints of blood. When the 
throat was examined the left tonsil was seen to project across 
the pharynx to meet the opposite tonsil, which was only 
moderately swollen. Slight bleeding was going on, the 
blood being rather bright and appearing to come from 
the upper and back part of the tonsil. The next day 
the tonsil was removed with the guillotine, and in doing 
this a cavity filled with blood-clot which had displaced the 
tonsil from its bed was exposed. The haemorrhage did not 
recur. Mr. Martineau also read notes of a fatal case of Otitis, 
in which the question of delayed chloroform poisoning arose. 
The patient was a young woman, aged 18 years, who had a 
mild attack of measles, followed a few weeks later by an 
attack of otitis. Earache became severe, and Mr. Marlineau 
decided to incise the membrane, and to follow this the next 
day by a radical mastoid operation, if the symptoms were 
not relieved. An anesthetic was given and the membrane 
incised, but the next day she was still very ill, with a tem¬ 
perature of 103° F., restlessness, and delirium. A convulsion 
followed. Delayed chloroform poisoning was suspected. In 
favour of this view were great resth ssnoss, sighing respira¬ 
tion, and a sweet odour of the breath. The urine, however, 
did not give any reaction for acetone. There was no localising 
symptom of meningilis. She was given bicarbonate of soda 
ty the mouth and rectum, but in the night she had 
another convulsion, and her temperature was 106-4°. She 
was better next day and partly conscious. She gradually 
got worse mentally and talked incessantly, the back of the 
neck became stiff, and she had occasional squint. She passed 
into a state of coma and died a few days later. Mr. Martineau 
pointed out that if delayed chloroform poisoning was liable 
to be confused with meningitis another terror had been 
added to the diagnosis of this disease. He personally 
regarded the case as one of meningitis.- Dr. Hall and 
Dr. H. Galt read clinical and bactericlogical notes on a 


recent series of cases of Enteric Fever admitted to the Sussex 
Ooonty Hospital. An attempt was made to show that the 
Widal reaction might have a prognostic as well as a dia¬ 
gnostic value. Of three cases that ended fatally, in two the 
reaotion was negative throughout, although typical typhoid 
ulcers were found post mortem; in the t hird case the reac¬ 
tion was positive only the day before death. In one patient 
the presence of enteric fever was unsuspected until the 
admission of her brother to hospital. The symptoms had 
been masked by a coexistent chorea and acute endocarditis. 
The brother was sent into hospital as a case of perforation, 
but a white cell couDt showed only 2700, and he recovered 
without operation. On his discharge from hospital he was 
notified to the medical officer of health as a oarrier, but no 
further examination or treatment was permitted by the 
parents. In one case the onset was suddeD, with a tempera¬ 
ture of 104°, sore-throat, and inflammation of the glands 
of the neck. There was a dull red rash over the neck and 
buttocks for the first two days, and later an eruption of rose 
spots. One of the fatal cases was the subject of mitral 
stenosis of old standing. Acute endocarditis supervened on 
the diseased valve. In this patient and one other the im¬ 
mediate cause of death was intestinal haemorrhage. 
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1 hr Diteatet of China, inolvdlng Formosa and Korea. By 
W. Hamilton Jefferys, A.M., M.D., Professor oi 
Surgery, St. John’s University, Shanghai; and James L. 
Maxwell, M.D. Lond., Medical Missionary in Formosa. 
With 5 coloured plates, 11 nosegraphical maps, and 352 
illustrations. I>ondon : John Bale, Sons, and Danielsson, 
Limited. Pp. xvi.-720. Price 25a. net. 

Amongst the numerous treatises on tropical diseases that 
have enriched our language of late years no work on those of 
China has appeared. This omission the authors, who have 
worked in that country now for a long period of time, have 
rectified, and a perusal of their book will show how well 
they have done it. Their aim has been to present to medical 
men working in China a concise account of the special 
diseases that they will meet with in their own practice in 
that empire. The work is illustrated largely by photographs 
of disease conditions amongst the Chinese, the majority of 
which have never before been published. Again, specie 1 
references to the modification of the tropioal diseases met 
with, as brought about by the environment in China, are 
detailed, so that the student has under his hand a thoroughly 
trustworthy account of the morbific conditions met with in 
this interesting portion of the globe. 

The work opens with the conditions of practice in China 
in which we read of its various modes, the Pharmacopoeia 
of China, and its native surgery, amongst other points. 
Then follows an account of the nosography of the country, 
after which we come to the consideration of the various 
diseases. An excellent account is given of plague in all 
its respects. This article should be of special interest to ns 
in England at the present moment, because the disease has 
now shown itself to us here, while there is an epidemic just 
declaring itself in China. In their remarks on enteric fever 
the authors show, as is the case in the PuDjab, that the 
typical chart is the exception rather than the rule. They 
wisely lay down the necessity of examining the blood in all 
cases of fever in the tropics lasting for more than a day or 
two. Rose spots are usually absent in China, and here again 
there is a similarity to many cases occurring in India. In 
the medical treatment salol is stated to be the least harmful 
depressant amongst the antipyretics. The authors apparently 
have had no experience of that excellent drug—oil of 
turpentine—advocated by Sir Robert Simon of Birmingham. 
In the treatment of cholera, as regards prophylaxis, stress is 
laid npon the exclusion of flies from the house ; we do not 
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find any mention of inoculation, which has proved so suc¬ 
cessful according to the results obtained by II lilkine in India. 
Nor does the method of treating the wells by permanganate 
of potassium, also of extreme advantage in India, appear to 
have come under the experience of the authors. Opium is not 
reoommended, we are glad to see, to be given by the mouth ; 
when given, it should be administered hypodermically, as 
morphia with atropine. With respect to the injection of saline 
solution, the researches of Rogers, with the good results 
obtained, are worthy of mention in a second edition. A very 
good recommendation is that of an ordinary quart size of 
Thermos flask for keeping the infusion at a constant 
temperature. 

In tbeir remarks on leprosy the authors do not seem, as 
has been the case with many others, to have found much 
benefit from nastiu in the treatment of this affection. A 
very exhaustive chapter is accorded to the subject of malaria, 
this being, indeed, one of the best sections of the work. 
Then follow the subjects of blackwater fever, kala-azar, and 
yaws, concluding the section on the protozoal diseases. With 
regard to yaws we should like to have known the opinion of 
the authors concerning its supposed relationship to syphilis. 

Next are considered the diseases caused by metazoal 
parasites. Here the student of tropical affections will find a 
very valuable exposition, as China is pre-eminently the 
country wherein these diseases are rife. Those due to 
the parasites of the circulatory system, of the lungs, and 
of the alimentary canal and liver all receive due attention. 
This section concludes with a list of the metazoal parasites 
found in China, illustrated by beautiful drawings, and 
from this list one can judge what an unfortunate wealth 
of material exists in this country. Accounts of the diseases 
of the alimentary canal, of the liver and spleen, and of 
the nervous system follow. In the treatment of sprue santonin 
is held to be the only drug worth serious consideration. This 
remedy has been tried at the Seamen's Hospital, Albert 
Docks, but without any good results. It would, however, 
appear that santonin is of use at the commencement of the 
affection, and this may account for its ill-success at our 
home institution, as the cases therein admitted have already 
had the disease for some period. 

Amongst the remaining chapters of this valuable work is 
an excellent one on the undifferentiated fevers, in which are 
described glandular fever, seven-day fever, urticarial fever, 
double continued fever, and place fevers. The work concludes 
with the surgical affections of China and their operative 
treatment, and with some remarks on hospitals and hospital 
construction. To this is subjoined an excellent account of the 
laboratory methods employed for the examination of the 
blood and fmces. 

In concluding this brief review we cordially congratulate 
the authors on their treatise, which must surely prove of 
exceptional value to the practitioner of medicine in China. 

A Text-Book of General Bacteriology. By William Dodge 
Frost, Associate Professor of Bacteriology in the Uni¬ 
versity of Wisconsin; and Eugene Franklin M. 
Campbell, Professor of Bacteriology in the Ohio State 
University. Illustrated. New York: The Macmillan 
Company. 1910. Pp. 340. Price 7s. net. 

The early text-books on bacteriology were able, owing to 
the limited extent of our knowledge, to take a general survey 
of the whole subject. The modern text-book has been 
forced, on account of the immense growth of the science, to 
treat it from the point of view of the specialist, whether be 
be pathologist, agriculturist, or technician. As a result, 
the general principles which underlie and link together the 
several special aspects from which bacteriology may be 
viewed are prone to be ignored by the student, and there can 
be no doubt that a book dealing with these general principles 
and written from the point of view of the biologist rather 


than from that of the pathologist or other specialist is 
wanted. It is to fill this want that the present book has been 
written, and it will no doubt prove very useful, as it presents 
knowledge acquired during recent years which is often 
crowded out of the special treatises. Such a work is not 
necessarily of an elementary character and certainly calls 
for much wide and accurate knowledge on the part of its 
writers. The headings of the various parts into which the 
book is divided—morphology, methods of study, taxonomy 
(that department of natural history whioh treats of the laws 
and principles of classification), general physiology, biology 
of special groups, and distribution—suffice to show the scope 
of the work. 

It is not necessary to review in detail the several sections. 
The portions which deal with general physiology and the 
biology of special groups are perhaps the most important and 
best treated. There is occasionally some uncertainty as to the 
exact intention of the book ; such uncertainty is seen in the 
section on the relation to environment, where a general dis¬ 
cussion on disinfectants passes into a detailed description of 
the practical use of formaldehyde, though in another part 
of the book, quite properly, the student is referred for details 
as to culture media to a laboratory manual. Auy author 
who wishes to write clearly and decidedly about the chemical 
products of micro-organisms must be dogmatic, so contra¬ 
dictory and scanty is our knowledge, and on this ground we 
cannot complain that the term “ zymogenic ” is arbitrarily 
restricted to those bacteria which produce amylolytic 
enzymes and the term “ fermentation” to the decomposition 
of carbohydrates, but if a similar courage had been employed 
in dealing with putrefaction it would have tended to clear¬ 
ness. There is some repetition in different sections of the 
book and not infrequently on the same page. Possibly the 
repetition and the uncertainty of object may be due to the 
rather hasty preparation in book form of what appears to 
have been the subject-matter of a course of lectures. There 
is evidence of ha9te in the rather numerous slips and 
misprints. 

The book will certainly prove of service, and the slight 
blemishes can be easily removed when a second edition 
is called for. The type and general appearance of the book 
are good. _ 

Pellagra.. By Dr. A. Marie, Physician to the Asylums 
Department of the Seine ; Director of the Laboratory of 
Pathological Psychology, l-Dole des IIlute* Etudes, Paris; 
Editor-in-chief, Archive! de Nturologie. Authorised 
translation from the French by C. H. Lavinder, M.D., 
Passed Assistant Surgeon U.S. Public Health and Marine 
Hospital Service, and J. W. Babcock, M.D., Medical 
Superintendent, State Hospital for the Insane, Columbia, 
South Carolina. With 19 illustrations and 4 charts. 
Columbia : State Company Publishers. 1910. Pp. 434. 

The translators have added some useful chapters to the 
original work, have contributed some excellent illustrations 
of the skin lesions taken from photographs of patients in 
Cairo, Italy, Illinois, and South Carolina, and have provided 
two bibliographies, one of works written in English, and 
another, which does not profess to be complete, of con¬ 
tributions to the subject in foreign languages. 

It is not too much to say that the work now before us is a 
very valuable aid to anyone wishing to obtain an elementary 
grasp of the subject. The list of American references shows 
very clearly the ioterest which has been awakened in 
pellagra in the United States since 1907, for four of the 
pages are sufficient to enumerate the publications in the 
English language dating from 1791 to 1906, while 13 are 
required for the remaining four years. One of the earliest 
references is to an article in The Lancet which appeared 
84 years ago. 1 

1 The Lancet. 1825-7, vol. .v , pp. C7&-473. 
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Dr. Marie’s book appeared in Paris in 1908, and is 
abridged from Professor 0. Lombroso’s classical treatise on 
pellagra. The present work is prefaced by two introductory 
preludes by Lombroso, the latter of which was only received 
by the translators shortly before the death of the professor. 
The first mention of pellagra in American literature seems 
to have been in 1864, when Dr. J. P. Gray published a case 
occurring in a lunatic. Other cases were reported occasion¬ 
ally, but were not officially recognised until 1907, when an 
outbreak in an asylum was reported upon. Two pellagra con¬ 
ferences have been held in Columbia, and the most recent 
statistics show that in the United States pellagra exists, or is 
suspected to exist, in 33 States, that the number of cases in 
that country is about 3000, and that a total of 6000 
individuals have become pellagrous during the last five years. 
Dr. Marie, a true disciple of Lombroso, devotes several pages 
to the discussion of spoiled maize as the cause of pellagra, 
but the translators, one of whom had the opportunity of 
cooperating with Dr. L. Sambon last year in Italy, when he 
was working there as the representative of the Pellagra 
Investigation Committee formed in London last year 
(vide Tub Lancet, Feb. 10th, 1910, p. 451), are anxious 
that American readers should preserve a judicial mental 
attitude with regard to the etiology of the disease. They 
by no means accept the dominant dogmatism that spoiled 
corn is responsible for the causation of pellagra. The 
details of the theory that some unknown protozoon, insect- 
borne, probably by Simulium reptans, will be discovered to be 
the cause have been furnished by Dr. Sambon, and the 
translators have these in their mind, though sum up by 
saying that the belief that the disease is in some way 
connected with the use of corn as an article of food is so uni¬ 
versal as to render its rejection well-nigh impossible except 
in the face of demonstrative proof to the contrary. “ Sambon's 
idea,” they say, “rests only on an argument by analogy, 
and is at present little more than a suggestion, but a highly 
interesting one. It may possibly lead to important develop¬ 
ments at the hands of investigators." They quote the 
opinions of two entomologists in Washington, who believe 
that at present there is no apparent connexion in the 
Southern States between pellagra and the simulium. Dr. 
Marie, who has studied the disease in Italy and Egypt, finds 
that the psychic phenomena may include irritability, loss of 
memory, obstinate mutism, melancholia, systematised delu¬ 
sions, fleeting hallucinations, sitophobia, or hydromania. He 
believes in the existence of hereditary pellagra, of which he 
has seen instances in Italy. The chapters on pathological 
anatomy and treatment are mostly abridged from the writings 
of others. 

This book ought to be in every medical library. 


Studies in Immunity. By Professor Paul Ehrlich, Privy 
Councillor and Director of the Royal Institute for 
Experimental Therapy, Frankfort, Germany ; and his 
Collaborators. Collected and translated by Dr. Charles 
Bolduan, Bacteriologist, Research Laboratory, Depart¬ 
ment of Health, City of New York. Second edition, 
revised and enlarged. New York : John Wiley and Sons ; 
London : Chapman and Hall, Limited. 1910. Pp. 712. 
Price $6. 

The appearance of a second edition of the translation of 
Ehrlich’s “ Studies in Immunity ” is a welcome sign of the 
interest taken in this field of research—the most fascinating 
perhaps of modern developments of pathology. The theory 
put forward by Ehrlich to explain the phenomena still holds 
the field as the most intelligible account of this difficult 
subject; and while some observations—notably those with 
regard to the quantitative relations holding between the two 
bodies, amboceptor and complement, which take part in such 
reactions as haemolysis—are difficult to reconcile with the 


doctrine, yet it has shown itself extraordinarily flexible and 
adaptable to a multitude of phenomena. It has proved above 
all, as we previously noted, a fertile hypothesis, suggesting 
new trains of experimental research and leading to extension 
of knowledge. 

Most of the present book is the same as the former 
edition which we reviewed in the year 1906, and does not 
therefore need further notice here. Eight new chapters 
have, however, been added in this edition. The first of these, 
by Dr. Max Neisser, deals with the multiplicity of antibodies 
occurring in normal serum, the experimental evidence 
adduced being the action of normal rabbit serum on different 
bacteria and the possibility of removing the bodies active 
against any particular species by addition of the appro¬ 
priate bacterium, while the potency against other germs 
is left intact. A second, by Dr. J. Morgenroth, is devoted to 
the binding of haemolytic amboceptors, and shows that if 
corpuscles are sensitised with an excess of amboceptors, some 
of the latter may, on addition of more corpuscles, leave their 
first attachment and adhere to the latter. A chapter by Dr. 
Hans Sachs deals with the joint action of normal and immune 
amboceptors in haemolysis and combats the views put forward 
by Bordet and Gay, and a second by the same writer dis¬ 
cusses the power of normal serum to deflect complement, 
being also directed against Gay, who is stated to have been 
guilty of a grave experimental error. Dr. Sachs and Dr. J. 
Bauer write at considerable length on the joint action of 
several amboceptors in haemolysis and their relation to the 
complements, and Dr. C. H. Browning treats of anti¬ 
amboceptors. Dr. R. Otto and Dr. Sachs discuss the dis¬ 
sociation of toxin and antitoxin, especially the curious 
"paradoxical phenomenon” discovered by Behring, but 
while confirming the truth of the observation in the case 
of several different toxins they fail to give an explanation. 

The most interesting chapter of all to the general 
reader is perhaps the last, in which is contained Ehrlich’s 
Nobel lecture on the Partial Functions of Cells. In it the 
author applies his “side-chain ” hypothesis to explain certain 
phenomena of increased resistance offered by particular 
races of trypanosomes to the action of poisons. He suggests 
that immunity may result in some cases from disappearance 
of all the receptors capable of anchoring a poison. He 
also believes that the death of a parasite is brought about 
by the occupation of all its nutrient receptors by some 
antibody, so that it can no longer obtain nourishment from 
its surrounding medium. He states, finally, that by means 
of the remedy, arsenophenylglycin, it is possible to kill off 
any trypanosome in any animal, presumably including man— 
a triumph of therapeutics, if it is confirmed. 

This edition has the great advantage over the former that 
it is furnished with an index. There are a good many mis¬ 
prints in the new chapters, such as “ diagonosis,” “ sreum,’’ 
“ilght,” “ stoDgly,” and so forth ; the curious idiom “ (Gay) 

believes to have furnished .’’for “ believes that he has 

furnished,” occurs more than once. We do not recollect 
meeting it elsewhere in American books ; it certainly is not 
English. 

Otitic Cerebellar Abscess. By Dr. Heinrich Neumann of 

Vienna. Translated by Richard Lake, F.ll.C.S. Eng. 

London : H. K. Lewis. 1909. Pp. 156. Price 4*. 

This little monograph reaches that high standard which a 
work coming from the pen of so eminent a continental 
authority as Dr. Neumann would lead us to expect. After 
an opening section on statistics, which are very fully dealt 
with, comes one of the best in the book on etiology and 
pathological anatomy. The various paths of infection are 
discussed, and an excellent and up-to-date account is given of 
the bacteriology of cerebellar abscess, including the types 
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of abscesses resulting from different organisms. Symptoma¬ 
tology is admirably dealt with under the three headings of 
focal symptoms, general symptoms, and remote effects. In 
the first of these the question of nystagmus is extensively 
gone into, and a description is given of the results obtained 
on functional examination of the labyrinth on irrigation with 
hot and cold water in cases of labyrinthitis and cerebellar 
abscess. The next three sections describe the initial, 
manifest, and terminal stages of a case of cerebellar abscess. 

Sections VII. and VIII. are devoted to diagnosis and 
differential diagnosis respectively. The great difficulty often 
experienced in diagnosing cerebellar abscess is pointed out, 
and stress is laid on the importance of performing lumbar 
puncture as a means of obtaining information as to the 
character of the cerebral changes. Dr. Neumann states that 
in his collection of 67 cases in which lumbar puncture was 
performed 42 gave positive and 25 negative results. Pro¬ 
gnosis is shortly and efficiently dealt with. In the section 
on operation on cerebellar abscess Dr. Neumann commences 
by indicating the two methods of procedure—viz., operating 
from the skull and from the middle ear ; the former he 
justly condemns, except in very urgent cases, on the grounds 
that the abscess is difficult to find and that the primary 
focus of suppuration is not extirpated. Various modifica¬ 
tions for opening the posterior fossa are mentioned, and the 
method employed by the author is given at some length. 
We notice Dr. Neumann’s advocacy of digital examination 
in cerebellar abscess, a method with which we do not think 
many English surgeons will agree. A short section on after- 
treatment follows, and the remaining 84 pages—more than 
half the book—are devoted to “Details of Cases,” taken 
from various sources, continental, English, and American. 

Mr. Lake is to be congratulated both on his choice of the 
work and the translation he has made. The book reads as if 
it were originally written in English. 


Nutrition and Dietetics : a Manual for Students nf Medicine, 
fur Trained Nurses, and for Dietitians in Hospitals and 
other Institutions. By Winfield 8. Hall, Ph.D., M.D., 
Professor of Physiology, Northwestern University Medical 
School, Sec. London and New York : D. Appleton 
and Co. 1910. Pp. 315. Price Is. 6 d. net. 

We learn from the preface that this book embodies the 
author’s teaching to nurses and students. The book is there¬ 
fore elementary in character, but it is simply and clearly 
written and, as a rule, practical in the advice given. After 
a few pages on the needs of the body and on the natural 
foods prepared by nature for young animals, the writer 
proceeds to a definition of food and a classification of foods 
and food-stuffs. Next follows a section on digestion, 
assimilation, and excretion ; then one on diet in health ; and 
finally, a discussion of diet in disease in general and in 
special diseases in particular. In the appendices are given a 
few recipes for invalid preparations, and directions for some 
simple experiments to illustrate the principles involved in 
feeding. In the body of the book the influence of Chittenden's 
researches is manifest. We doubt whether students in 
this country would be content with the diet here prescribed 
for their needs : for breakfast a portion of oatmeal, with 
sugar and cream, two slices of toast, a cup of cereal coffee, 
and a bunch of grapes; for lunch soup, bread and butter, 
fruit, cake, and a glass of milk; for dinner meat and two 
vegetables, bread-and-butter, fruit, and rice pudding. 
Probably they would feel entitled to the “football player's ” 
allowance, in which a couple of eggs are added to the above 
breakfast and two lamb chops to the lunch. It seems 
difficult for authors to maintain a scientific attitude in dis¬ 
cussing the use of alcoholic beverages. Here we find beer 
and cider classed as “intoxicants” and put in a separate 
class from “ beverages, ” such as tea and coffee, although the 


latter in excess may be toxic and the former in moderation 
do not intoxicate, further, alcohol is termed a “pseudo¬ 
food,” since, although it is capable of raising body-tempera¬ 
ture by its combustion, its action as a vaso-dilatator causes 
loss of heat. Presumably alcohol plus a great coat would 
constitute a food. 


Enzyktopddie der Mikroskopisohen Techmk (Encyclopadia of 
Microscopical Manipulation.) Edited by Professor Paul 
Ehrlich, Dr. Rudolf Krause, Professor Max Mosse, 
Professor Heinrich Rosin, and the late Professor Karl 
Weigert. 8econd edition. Berlin and Vienna: Urban 
und Schwarzenberg. 1910. Vol. I. : A-K, pp. 800, with 
56 illustrations. Vol. II. : L-Z, pp. 680, with 111 illus¬ 
trations. Price of the two volumes, 50 marks. 

The microscopical investigation of the structure and func¬ 
tions of animals and plants is a subject sufficiently extensive 
to fill many volumes, but by judicious selection the editors of 
the present work have given an adequate account of the most 
useful methods and appliances in about 1500 pages. Pro¬ 
fessor Ehrlich, his co-editois, and the numerous contributors 
whose names appear on the title-page have evidently spared 
no pains as authors and compilers, and it may be safely pre¬ 
dicted that this reissue of their encyclopedia, embodying 
as it does the principal advances that have been made during 
the last seven years, will immediately become a standard 
work of reference. 

Of the longer articles in the first volume mentiou may be 
made of those on Blood and Blood Parasites (46 pages). 
Celloidin and its Use for Embedding and other Purposes 
(28 pages), Chromic Acid and many other Chromium Com¬ 
pounds (18 pages), Experimental Embryology and Embryo- 
logical Technique (97 pages), Stains and Staining (32 pages), 
Fixation (12 pages), Formaldehyde (14 pages), Freezing 
Methods (12 pages), Gold in Microscopy (19 pages), Golgi’s 
Methods (32 pages). Skin (12 pages), Injection of Blood 
Vessels and Lymph Vessels (70 pages), and Bones, Teeth, and 
Cartilage (70 pages). In the second volume there are 
similarly elaborate separate articles on the Examination of 
Living Objects and Fresh Tissues; on Maceration; on 
Methylene Bine; on Micrometers, Micrometry, and Micro¬ 
meter Screws ; on Microphotography ; on Microscopes ; on 
Lamps ; on Microspectroscopy ; on Microtomes; on the 
Nervous System ; on Osmiumtetroxide; on Paraffin and its 
Use for Embedding and other Purposes ; on Plague ; on the 
Projection of Microscopic Images ; on Protozoa; on the 
Reconstruction of Specimens from Sections ; on the Spiro- 
chaita of Syphilis; on the Tubercle Bacillus; on Artificial 
Digestion; on Widal’s Reaction ; on Worms; and on 
Drawing Microscopic Objects. These few selections from 
hundreds of articles, many of them necessarily short, will 
suffice to show the practical nature of the information 
conveyed in these two volumes. 


Diagnosis and Treatment of Diseases of Women. By Harry 
Sturgeon Crossen. M.D., Professor of Clinical Gynm- 
cology, Washington University, Gynaecologist to Washing¬ 
ton University Hospital, and Director of the Gynaecological 
Clinic. Second edition, revised and enlarged. With 
744 illustrations. London : George Keener and Co. 1910. 
Pp. 1025. Price 25 s. net. 

In our notice of the first edition 1 we called attention 
to the many merits of this book. It deals almost entirely 
with diagnosis and treatment, and that it does this very 
fully is evident when we see that the total number of 
pages is 1025, an increase of over 200 on the first edition. 
The special feature of this work—namely, the illustrations 
—has been considerably added to in the present edition. 
They now number 744 and are excellently reproduced. 
The author has done his work well, if at somewhat too great 


1 The Lancet May 2nd, 1903, p. 1281. 
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length, bat there is a great deal of very useful information 
given, and several subjects are considered in a much fuller 
manner than is usual in the ordinary text-books of gynae¬ 
cology. 

Of special interest is the section on foreign bodies left in 
the abdomen, and the very useful method is adopted by Dr. 
Crosaen of obviating such an accident by using long strips of 
gauze folded up and contained within a linen bag, from which 
they are withdrawn as required during the operation. The 
strips are of such a leDgth that it is physically impossible for 
one to be left in the abdomen, and any such accident is 
further prevented by the extremity of each strip being 
fixed to the bottom of the linen bag containing it. For 
many years certain English gynecologists have used with the 
same object gauze rolls too long to be lost in the abdomen 
if they are properly used, that is if they are gradually un¬ 
rolled as each successive portion becomes soiled, being also 
never cut in any circumstances. But that it is possible to 
leave even a gauze roll 2 yards long and 6 inches wide in 
the abdomen if it is used improperly and introduced unrolled 
is unfortunately a fact. We think that Dr. Crossen's method 
of using a gauze bag to contain the rolls is a very good one 
and worthy of imitation. That the list he gives of foreign 
bodies left in the abdomen is far from complete we are sure, 
since without doubt the majority of these cases are never 
published. 

The section dealing with medico-legal points in connexion 
with gynaecological cases has been amplified and a number 
of interesting cases are cited in which legal action has been 
taken. In selecting illustrations from other authors Dr. 
Crossen has not exercised the care he might in making sure 
that the legend is in all cases correct. For example, in 
Fig. 342, labelled mucous polypi of the cervix, four, and, 
we think, five, of the wax modtls do not represent mucous 
polypi at all. The common error of Gartner for Gartner we 
notice in several places. 


Physical Examination and Diagnostic Anatomy. By Charles 
B. Slade, M.D., Chief of Clinic in General Medicine and 
Instructor in Physical Diagnosis in the University and 
Bellevue Hospital Medical College, New York. With 
36 figures in the text. London and Philadelphia : W. B. 
Saunders Company. 1910. Pp. 146. Price 6s. net. 

Of the 146 pages included in this work 10 at the end are 
devoted to the index and 10 at the beginning to the table of 
contents and the preface. Of the 36 illustrations in the 
text, some of which, by the way, are sadly out of drawing, 
several are so often repeated that in reality 25 different 
drawings alone exist, and one of these merely depicts a 
stethoscope. For the rest the text is well spaced and the 
type large and distinct, and therefore the subject matter of 
the book is not unduly full. Yet even considering the 
brevity of the book it conveys the impression, when its read¬ 
ing is completed, that there is a good deal less in it than, 
judging from the title, we might have expected to find. 

The book is intended to be a text-book of physical 
examination, and a compendium of “ diagnostic anatomy ” 
—or the anatomy that should be at the command of the 
physician to aid him iu carrying out the examination of his 
patients and determining the localisation of their diseases. 
In writing such a work it may be said with truth that the 
author designed to cater for a real need. A Medical Anatomy, 
as distinct from a Surgical Anatomy, is wanted ; but the 
present volume does not appear to meet the want. 

The author wastes space in introducing subjects of 
which he has nothing to tell the student save that they are 
not subjects to be learned from books, and even on points 
where book-teaching may be quite definite a certain 
obscurity of style makes his directions somewhat difficult to 
follow. For instance, the student is told concerning the use 


of the stethoscope that "there will be occasions when it is 
necessary to auscultate and a stethoscope is not at hand. 
The condition of the subject in some cases and in others the 
dictates of modesty will demand the use of the stethoscope 
through all of auscultation.” Other passages conld be quoted 
as, or even more, involved, and the description of the inspi¬ 
ratory sound is given in one complex sentence containing no 
less than 75 words. We do not want to he flippant, but the 
word-painting of the description is not half so effective in 
producing the impression of the inspiratory sound as is the 
result of the effort to read the sentence aloud. Such a 
phrase as “there is a crackling fremitus detected if we mash 
under our fingers soft tissues " seems to us to imply that the 
American use of words is not the same as ours ; but the 
transatlantic origin of the book cannot excuse “ calumme 
cam sc, and chordem tendinae ” (p. 100). Some other curious 
passages hardly come under the heading of being imperfect 
through mere complexity : for instance, of splashing sounds 
the author says: “They may therefore arise intrapleural 
or intrapulmonary, as well as in the hollow abdominal 
viscera.” 


LIBRARY TABLE. 

Hypnotism and Treatment by Suggestion. By J. Milne 
Bramwell, M.B.,C.M.Edin. London: Cassell and Company, 
1910. Pp. 216. Price 5». net.—This is one of the volumes 
of Messrs. Cassell's “ Modern Methods of Treatment ” series, 
and it can confidently be recommended to all who in the 
course of their professional work are confronted with cases 
of functional nervous disease that seem to resist ordinary 
therapeutic measures. The whole book is pervaded by an 
atmosphere of common sense, preparing us for the good results 
claimed by the author and described by him in detail. He 
repeatedly and explicitly states that every stage of the so- 
called hypnotic condition is a conscious one, and that by 
hypnosis is not meant a condition resembling sleep, but one 
of increased suggestibility, and that the various phenomena 
have resulted from the suggestions made to the patient while 
in this state. Dr. Bramwell affirms that the whole 
object of suggestive treatment ought to be the development 
of the patient’s own will power and of his control of bis 
own organism. His long expetience leads him to say that 
possibly the most important thing is not so much the method 
as the man behind the method, and it would be interesting 
if he, or someone of experience in these paths of thera¬ 
peutics, would try to express scientifically just wherein the 
differences between the successful and the unsuccessful 
practitioner consist. 

A Manual of Medical Exercises. By PERCY G. LEWIS, M.D. 
Brux., Honorary Medical Officer to the Victoria Hospital, 
and Surgeon to St. Andrew's Convalescent Home, Folkestone. 
Second edition. Illustrated. London : H. K. Lewis. 1910. 
Pp. 66. Price 1«. 6 d .—The object of this little book is to 
form a kind of materia medica of exercises from which can 
be prescribed the special exercises each patient is required to 
perform by simply noting down the numbers instead of 
writing the exercise out in full. All the exercises detailed 
are meant to be performed with slowness, ease, and grace, 
without jerking or holding the breath. No exercise is to be 
continued after the first feeliDg of fatigue is induced. The 
book is divided into four parts : Part 1. deals with home 
exercises ; Part II. comprises exercises for home or 
gymnasium; Part HI., gymnasium exercises alone; and 
Part IV. , respiratory exercises. From increased experience, 
the author states he is sure that those ex< rcises are the most 
useful which are performed without apparati s This book 
should prove of service to practitioners who find it neces¬ 
sary to prescribe modified courses of physical exercises for 
patients the tone of whose muscles is at fault and requires 
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some stimulus to increase the circulation of both blood and 
lymph. 

The History of St. George's Hospital. By George C. 
Peachey. Part II. London : John Bale, Sons, and Daniels- 
son. Limited. 1910. Price 2s. 6 d. net.—This is the second 
instalment of Mr. Peachey’s interesting history of St. George's 
Hospital, and includes cotes upon life in London during the 
eighteenth century, especially in its bearing on medicine. It 
commences with a description of London in 1731, a time 
when English physicians (of whom it was said that they 
seldom got their bread until they had no teeth with which to 
eat it) were to be found at Batson's or Child's Coffee House, 
usually in the morning. The chapter closes with an account 
of the conversion of Lanesborough House into St. George’s 
Hospital. Lanesborough House, the home of the Lane 
family, was situated at the corner of the Green Park and 
Hyde Park, but the neighbourhood, of course, wore a very 
different aspect from that which it wears to-day, and the 
author’s brief but vivid description of the London of Addison 
and Steele, Smollett, Fielding, and Hogarth, as well as 
his incidental references to London of the seventeenth 
century, form not the least interesting part of the chapter. 
Included in this part is a reproduction of an engraving of 
fit. George's Hospital by Isaac Watt, about 1736, and a 
plan of LmeBborough House as it appeared when taken 
over by the trustees for the hospital in 1733. There is 
also a pedigree of the Lane family. Publications of this 
kind do not always receive the support which they deserve, 
and in the present case it is possible that the medical as well 
as the lay public may not fully appreciate the extreme 
interest of the book. It certainly should appeal to all past 
and present students of St. George’s Hospital, but the 
medical profession generally might like to learn the history 
Ojf an institution associated for years with men like John 
Hanter, Edward Jenner, Mathew Baillie, Benjamin Brodie, 
and Thomas Young. 

Medial Guide to German , Austrian, and Steiss Watering 
Placet. Edited by Harold Morre, M.D. Second edition. 
Berlin: Eugen Schachtel. 1910. Pp. 153. Price 2 s 6 d .— 
This book contains a description of the principal continental 
watering-places, with copious illustrations ; also an index of 
morbid conditions that form indications for certain resorts. 
It may aid the practitioner in selecting a proper destination 
for those of his patients who are convinced that a foreign 
excursion is necessary for the restoration of their health and 
are fortunately able to afford one. 

Vaccine Therapy: Its Administration, Value, and limita¬ 
tions. London : Longmans, Green, and Co. 1910. Pp. 216. 
Price 4s. 6d.—This is a reprint in book form from the Pro¬ 
ceedings of the Royal Society of Medicine of the discussion 
on Vaccine Therapy which began with an address by Sir 
Almroth Wright on May 23rd, 1910, and occupied six succes¬ 
sive meetings. Sir Almroth Wright’s address was published 
in fall in Tire Lancet of Sept. 23rd, together with an abstract 
of the discussion. The republioation of the papers in book 
form will be very useful to those practitioners who desire to 
render themselves conversant with the present status of 
vaccine therapy from many view points. 

"Mediant,” Guide Annuaire des Htudiants et des Prat idem 
( Midecine , Chirurgie, Odontologie, ct Pharmo.de'). Par A. 
Rouzaud. Preface de M. le Dr. Yvon. Paris : 41, Rue des 
£coles. Pp. cxliv.-1440. Price 5 fr. (4s. 2 d .)—This book 
is a continuation of a series of annual guide-books which 
have appeared for many years. The subject-matter is care¬ 
fully classified into five parts: (1) Matters relating to the 
teaching of medicine, pharmacy, and odontology, with pro¬ 
grammes of the various competitions for the posts of externe, 
interne, Ac. ; the entranoe requirements for the military, 
naval, and colonial medical services ; a list of the hospitals, 
and a plan of the “Assistance Publique ” of Paris, insane 


asylums, learned societies, students' societies, &o. ; (2) lists 
of the faculties of the provincial and colonial medical 
schools; (3) a directory, both a'phabeticai and local, of 
physicians, surgeon-dentists, dentists, and pharmacists; (4) 
a list of the faculties of the more important foreign medical 
schools, which is followed by a dictionary of legal medicine 
by M. Marcel Petit, of the Paris Court of Appeals ; and (5) 
a collection of laws, decrees, and ordinances relating to the 
practice of medicine and pharmacy, the protection of the 
public health, sanitary police, public assistance, occupation 
accidents, health resorts, mineral springs, Ac. The book 
undoubtedly contains much valuable reference matter, though 
in the section on foreign medical schools we note a number 
of important omissions as regards Great Britain and the 
United States. Accompanying the volume is a paper-bound 
engagement book, “Agenda de Medicus,” for the period 
between Oct. 1st, 1910, and Oct. 1st, 1911, each day having 
lines for half-hoar periods from 8 A M. to 6.3) p.m. 

Medical Etiquette. By Dr. George Suhhled, Professor of 
Deontology at the Paris Post-Graduate Medical School. 
Translated from the second French edition by W. P. Grant, 
M B., Ch.B. Viet., M.ll C.S. Eog., L R.C.P. Lond. With a 
preface by Sir Dycb Duckworth, Bart., M.D., LL.D. 
London: Sherrattand Hughes. 1910. Price 5* net.—Weagree 
with Sir Dyce Duckworth’s words in his preface that “ this 
work is certainly remarkable as an exposition of the views of 
an experienced, right-minded physician and Christian, ” and we 
join in his recommendation of its study to the medical pro¬ 
fession. What is right conduct in one country is right conduct 
in another, and the fact that the rules of deontology which 
are sound for France should be sonnd alsi for Great Britain 
is sufficient proof that medical etiquette is not represented by 
abstruse rules, but is in truth the plan for a broad kind 
of professional conduct founded on the great maxim of 
Christianity, “Ye shall do unto others as ye would they 
should do unto you. ” 

Human A natomical Model (Female). A Life size lieprodna¬ 
tion of the Dissections of the Various Parts of the Unman Body. 
With Descriptive Index by Frederick Norman, F.R.C.S. 
Eng., and W. G. Stone, M.D. Oxon., F.R.C.S. Eng. London : 
Gresham Publishing Cj. Price £2 5s. —On two stout folding 
cardboards opening lengthwise is displayed the full-sized 
figure of a woman. Layer by layer the coverings are 
turned aside, showing first the superficial, then the deep 
muscular layers. The internal organs of the abdominal 
and thoracic cavities in like manner can be turned back, 
displaying their relations one to another, until finally the 
skeleton is reached. There is also a detachable portion of 
the lower abdomen and pelvis in which are displayed 
the interior of the uterus and its contents at varying stages 
of pregnancy. The descriptive index is very clear as regards 
identifying the various organs as they come into view, and 
the model will prove of assistance to senior students and 
practitioners who may have occasion to review their anatomy, 
especially in regard to anatomical relations. It would have 
been more valuable for beginners if the converse process had 
been added, by making an alphabetical index of all the parts 
shown with a reference to the different plates in which they 
could be found, and perhaps iu any farther issue of a useful 
publication the possibility of this addition will be considered. 

Stocks and Shares. By Hartley Withers London: Smith, 
Elder, and Co. 1910. Pp. 371. Price 7 s. 6 d. —Mr. Hartley 
Withers, an authority on this subject, places on his title 
page a quotation from “ An Essay on Public Credit,” written 
200 years ago—“ I am to speak of what all People are busie 
about, but not one in Forty understands.” It is widely said, 
and we have reason to believe that there is a good deal of 
truth in the remark, that there is no class of the community 
less able to deal advantageously with their savings and 
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incomes than medical men. As a class medical men are not 
rich, those with the largest incomes having often unduly 
heavy expenses as well as very little leisure to think of their 
own concerns, so that it may be replied to those who criticise 
our unbusinesslike methods with regard to our savings, that the 
savings themselves do not in the aggregate amount to much. 
But to read such a book as this is to learn that the art of 
sound investing is not beyond either those whose time is very 
much occupied or those who have little to invest. 

The Chained Titan. By W. G. Hole. London : G. Bell 
and Sons. 1910. Pp. 104. Price 4s. 6 d. net.—Mr. W. G. 
Hole has produced in the “ Chained Titan ” what to our mind 
is a rather remarkable poem. A modern pilgrim, a social 
worker at home, who is familiar with all the terrible 
defaults of our present economic conditions, finds himself 
at a little seaport on the Greek coast and rows out 
alone to watch the sunset. He is conducted by Hermes 
to a valley where Chaos is discoursing on the signs 
of the times to the other gods, finding the resistance of 
mac to the forces of pestilence, plague, and famine growing 
stronger and the influence of the gods waning. The pilgrim 
then comes across Prometheus undergoing his perpetual 
torture and the chained Titan protests against the way in which 
mundane affairs, as he has learned of them, are conducted 
He himself had suffered in order to place in the hands of men 
the opportunities of advancing in the arts of civilisation, 
but it seemed that as men grew powerful against the 
paralysing influences of the old gods they became tyrants 
themselves, the strong grinding down the weak. The repre¬ 
sentatives of those on whose behalf he speaks debate 
the subject before him, when Chaos returns ; but at this 
moment the “ Eternal Sacrifice ” is revealed, and as the 
pilgrim descends the mountains he passes through forests 
which thrill with the mysteries of birth and growth. This 
is a mere outline, mainly in tue author's own words, of the 
tremendous subject-matter of this short poem. In the main 
it is written in dignified blank verse, but the strand is 
broken with many graceful stanzas. The book has a peculiar 
interest to us because it is dedicated to the memory of our 
late assistant editor, Dr. J. Bart Kons, of whose “ rare 
insight as a critic and perfect loyalty as a friend ” the 
author speaks in acknowledgment of a personal debt. 


JOURNALS AND MAGAZINES. 

The British Journal of Tuberculosis. Edited by T. N. 
Kei.ynack, M.D. Viet. Vol. V., No. 1, January. London: 
Bailli&re, Tindall, and Cox. Single copies, lx. 6d. ; annual 
subscription, 5s. post free.—This number contains the follow¬ 
ing articles : 1. A Popular Crusade against Consumption, by 
Mr. C. H. Garland, giving a brief account of the special 
appeal of the National Association for the Prevention of 
Consumption. 2. The Conquest of Tuberculosis, by Dr. 
David B. Lees, in which reference is made to the method of 
treatment by inhalation recommended by him. 3. Directions 
for Living and Sleeping in the Open Air, by Dr. Thomas 
Spees Carrington, a paper which is full of useful prac¬ 
tical hints. 4. Local Effort in the Anti-tuberculosis Cam¬ 
paign, by Mr. Reginald E. Stidolph, giving a short account 
of the methods employed in the town of Brooklyn to arouse 
interest in this question by advertising and other means. 
5. Some Effects of the Constant Current upon Tubercle 
Bacilli in Fluids, by Dr. Charles Russ. 6. Impressions of 
the International Tuberculosis Conference, Brussels, 1910, by 
Dr. Nathan Raw. Two “critical reviews ” are also included, 
one by Dr. F. Rufenacht Walters on Sanatorium Treatment 
in Pulmonary Tuberculosis, and another by Dr. Hugh A. 
Macewen on Milk and Tuberculosis, as well as some general 
information in regard to institutions for the tuberculous, 
books, preparations, and appliances. 


itffo Jnfanthms. 


A PELVIC LEVEL FOR COMPARING THE STANDING 
HEIGHT OF THE LEGS IN LATERAL 
CURVATURE OF THE SPINE, etc. 

In examining a case of lateral curvature of the spine 
it is important that the standing height of the legs 
shall be compared. For this purpose the instrument 
figured here, which has been made to my design by 
Messrs. Hawksley and Son, 357, Oxford-street, London, W., 
is simple in use and accurate in its results. It consists 

of a thin plate 
of hard wood, 
15 inches long, 
2 inches deep in 
the middle, and 
tapering to 1 inch 
at either end, 
curved to suit the 
prominence of the abdomen, and having a straight upper edge. 
It is fitted at the centre of its convex face with a small plat¬ 
form terminating in a convenient handle and bearing a spirit- 
level. To use the apparatus the patient, with boots off and 
with the hips exposed, is required to stand erect. A dot is 
placed over each anterior superior iliac spine with a dermato- 
graphic pencil. The instrument is then applied so that the 
upper edge passes though both dots. If the spirit-level then 
indicates horizontal the two legs are equal as regards their 
standing height. If it does not indicate horizontal then 
slabs of wood of known thickness are placed beneath the 
foot of the shorter side until the horizontal is gained. The 
sum of the slabs used gives the difference between the two 
legs. This method of measurement assumes only one thing 
—viz., that the pelvis is symmetrical as regards the height 
of the anterior superior iliac spine above the acetabulum. 
Any vertical measurement taken from the anterior superior 
spines themselves with the patient standing on unequal legs 
requires correction by a very complex and constantly varying 
formula before it can be accepted as exact, because in the 
first place, the distance between the anterior superior spines is 
greater than the distance between the mid points of the heads 
of the femora (9j inches to 6j inches, average measurements), 
and therefore any difference in the levels of the latter will 
be exaggerated in the levels of the former; and, in the 
second place, when the pelvis is tilted sideways the anterior 
superior spines move up or down, as the case may be, not in 
straight lines but in enrves, owing to the ball-and-socket 
action of the hip-joint. The usual method of building up 
the short leg by placing slabs beneath the foot overcomes 
these objections, and the use of the pelvic level here 
described does away with the uncertainty of trusting to 
the eye in judging the restoration of the pelvis to the 
horizontal. J. 8. Kellett Smith, F.R.C.S. Eng. 

Eastbourne. _ 

COMBINED TARSAL CYST KNIFE AND CURETTE. 

The removal of tarsal cysts (chalazia) from the eyelids is 
an operation of some difficulty on account of the smallness of 
the hold on the eyelids and the slipperiness which ensues 
when bleeding commences. The difficulty is not lessened by 
having to change instruments, one to incise and another to 
scrape out the cyst. To obviate the disadvantages of two 
independent instruments, I have devised a combination in 
which both are contained in a metal tube. The knife blade 
is wedge-shaped, thus enabling the cyst to be opened by one 
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cut, and instead of the usual sharp spoon, which becomes 
blocked, a sharp ring curette is used. As one instrument is 
protruded from the tube the other is withdrawn into it, thus 
tending to prevent injury either to the operator or the patient. 
The action can be controlled by the fingers of one hand. 

Messrs. Weiss of Oxford-street, London, W., have em¬ 
bodied my ideas in a perfectly satisfactory manner, and the 
instrument can be obtained from them at a moderate cost. 

Manchester. A. A. BraDBURNE, F.R.C.S. Edin. 
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The Evolution of the Medical 
Officer of Health. 

The public health service of Great Britain has afforded an 
example of sanitary administration which has been closely 
followed by foreign nations and by our own colonies and 
dependencies, and although there are not wanting critics 
who are opposed to local government in sanitary matters, 
and who would have us follow methods more suitable to 
the conditions of our Indian Empire, the Local Govern¬ 
ment Board is not likely to be deflected from its ideals 
of local administration. We may be well resolved to 
resist the needless encroachments of bureaucracy, and 
yet perceive that public health conditions cannot always 
await a settlement by a Parliament entangled in party 
warfare. The path towards the attainment of sanitary 
ideals is a long and difficult one, and it is mainly 
by periodic stimuli put forth by the central body that 
advances in detailed local administration are made, more 
particularly in the case of the smaller urban districts and 
in the rural districts where, as a rule, part-time medical 
officers are still in power. These part-time officers have 
in very many instances done excellent work, and a great 
deal of the sanitary progress which has been effected 
is in large part due to their efforts which, it may be 
added, have been altogether out of proportion to the 
paltry recompense which they have received. But these 
part-time officers would be, some of them, the first to admit 
that there are many drawbacks to their employment, and 
it is clear by an Order recently issued that the Local 
Government Board considers these drawbacks to outweigh 
the advantages obtained by leaving the preventive service 
in the hands of the general practitioner. The future of the 
general practitioner, which has been of late seriously 
threatened by so many new social factors, may not at 
first sight seem to be improved by the new Order, but 
having regard to the miserable stipends received by so 
many of the part-time medical officers the pecuniary 
damage will not perhaps be very great. Moreover, the 
process of conversion will take very many years to accom¬ 
plish, so much so that many men of 49 who are now 
holding part-time appointments may die, still holding 
them, at a ripe old age. The Order must be taken as little 
other than an indication of the tendency of central 
administration. Nor, as we view it, will there be any 
loss of prestige to the medical profession, but rather the 
reverse, for at present many who hold these appoint¬ 
ments, owing to the insecurity of their tenure and the 
conditions of their service, do not regard them with much 
complacency. The loss of emolument to those in general 
practice will be to a great extent made up in two ways : 
firstly, those who would be their rivals in general practice 


by taking the official appointments will leave the field for 
such practice more open ; and secondly, those holding the 
official appointments, not being their rivals in practice, 
can be consulted in diagnosis and kept informed on sanitary 
matters without risk of professional friction. 

It must be remembered that the appointment of a 
whole-time medical officer of health for a very large com¬ 
bined district is not always a success. This fact is evidently 
appreciated in a Memorandum which has been issued 
by the Local Government Board in connexion with the 
new Order. This Order and Memorandum combined con¬ 
tain some very important and far-reaching modifications, 
the full force of which is only apparent to those who 
are sufficiently familiar with the subject to enable 
them to read between the lines. Although the Local 
Government Board is strongly opposed to the medical 
officer of health being at the same time a general 
practitioner, it is clearly in favour, at any rate at 
present, of the medical officer of health embracing as 
many appointments of a public nature as will enable 
him to devote his whole time to public work of 
one or another description. Indeed, it seems within the 
realms of possibility that the not far distant future 
may see a medical officer of health for a relatively 
small area possessed of a diploma of public health and 
holding, in addition, one or another, or conceivably all, of 
the following appointments : school medical officer, superin¬ 
tendent of the isolation hospital, certifying factory surgeon, 
police surgeon, public vaccinator, district medical officer, 
and medical officer of the workhouse. Moreover, he may, if 
qualified to do so, act as consultant in infectious diseases 
and as the bacteriologist to his own and perhaps other local 
authorities. It is evidently by some such means as these 
that relatively small areas will in the future provide them¬ 
selves with a medical officer of health who shall not engage 
in private practice, and it will be found by an examination 
of local appointments how easily a sum of money sufficient 
to support a whole-time officer may be procured by the 
fusion of appointments in the sense here contemplated. 
The coming into operation of such a revolution must be 
spread over many years, and should not be regarded as 
spoliation of the general practitioner so much as a rearrange¬ 
ment of duties among medical men whereby there will be 
more who receive public salaries and less who practise 
under existing conditions. The particular risk which the 
medical profession runs at the present moment is that 
insufficient salaries should be offered and accepted for the 
discharge of amalgamated duties. 

No statement or suggestion is ventured upon in the circular 
before us as to what the Local Government Board would be 
likely to regard as a minimum salary, but as the observation 
is made that the medical officer of health should not be 
placed in a position of inferiority in the matter of salary to 
other medical men in the district, it is difficult to see how 
anything under £500 per annum net as an initial salary 
could be entertained, the expenses of administration being 
defrayed. We aie glad to see, too, that the Board 
definitely expresses the opinion that it is "not sufficient 
merely that a medical man is found who is prepared to 
accept the salary offered, it is more important that the 
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salary should be such that it will be worth the while of a 
capable man to accept it, and to give a sufficient amount of 
time to his duties.” Some important modifications are made 
by the Order jnst issued, the provisions of which are 
already in force as regards the duties of medical officers of 
health. In the first place, it is definitely laid down that 
the medical officer of health cannot be expected, as part of 
bis duties, to make a quantitative examination of water, 
although he may well employ certain qualitative tests for his 
own guidance. If he is competent to make the former 
examination the local authority may arrange with him for 
such purposes. In future, rural as well as urban district 
councils are to give notice of appointments by advertisement 
only, although, if the Board sees fit in any special case, it 
may dispense with this notice. Once appointed for a 
specified term, this officer, at the expiration of such term, 
will continue to hold office from year to year, and no 
further approval by the Board is required unless the terms of 
the appointment are altered. Moreover, a district council 
may at any time during the period of limited appointment 
change such appointment into one without limit of time, 
all of which provisions mean, of course, that an effort is 
being made, and that a very praiseworthy one, to bring 
about greater security of tenure than now obtains. The 
additions which are made to the duties of the medical officer 
of health by the new Order are not very onerous except in 
the event of his annual report not being printed. It is now 
laid down that this officer shall submit three copies of his 
annual report to the Local Government Board as well as a 
copy to his own local authority and to the county council or 
councils with whom he may be in official relation. Having re¬ 
gard to the very arduous duty of possibly writing out six copies 
of his annual report, we can well understand the anxiety 
of the Local Government Board that the local authority 
should cause the annual report to be printed in order, so 
that, amongst other things, the district councillors and other 
persons interested may have an opportunity of perusing it. 
Another additional duty is the weekly transmission to the 
Local Government Board, and to the medical officer of health 
of the county, of a list of cases of infectious diseases 
notified in his district. He is also required to notify at 
once to the Local Government Board any case of plague, 
cholera, or small-pox which may be brought to his notice. 
The relations of the sanitary inspector to the medical officer of 
health do not always appear to be quite properly recognised, 
and consequently the new Order has been modified in such a 
fashion as to emphasise the fact that the inspector should, 
as a rule, act under the general supervision of the medical 
officer of health, who “ must be regarded as the head of the 
public health department of the council.” 


The Accounts of Medical Men. 

A meeting of the Hunterian Society is announced to be 
held at the London Institution, in Finsbury Circus, on 
Jan. 25th, when a paper on Medical Fees will be read by 
Dr. F. J. Smith. The subject, which has often been 
debated, has once more been brought to the public attention 
through the issue in the Times of Jan. 11th of a letter signed 
“ Senior,” in which complaint is made both of the exorbi¬ 
tance of medical charges and of the fact that medical men 


do not follow the customs of the commercial world by 
rendering their accounts in detail. "Senior," it will be 
seen, was making, therefore, a double-barrelled complaint, 
the first, that of exorbitance, being directed against operating 
surgeons mainly ; and the second, that of deficient business 
habits, being directed against the general practitioner. 
“Senior’s” letter has led to an interesting correspondence 
in the course of which there were advanced various reasons 
in support both of the present standard of fees and of the 
custom of rendering only a general statement in connexion 
with charges for professional services, and a leading article 
in the Tunes o' Jan. 17th summed np the situation from the 
public point of view with great fairness as well as wit. 

In all medical affairs there is a public side, and if 
medical men are prone sometimes to forget this fact, the 
public is at least equally oblivious of it. Bat the double 
interests involved iu such a matter as medical charges are 
too obvious to escape the attention of anyone, and in our 
opinion it would be a good thing if some of those well- 
disposed, if critical, laymen who, like “Senior," are unable 
to understand why there should be any difference between 
the accounts of a medical man and those of an ordinary 
commercial firm or of their legal adviser, could attend the 
debate at the Hunterian Society and explain their difficulties. 
At such a general discussion the point of view of the public 
ought to, and would, we feel sure, receive sympathetic 
attention, and each party to an old quarrel would have 
details put before them in a new light and in such a way 
that differences of opinion could be much adjusted. There 
can be little doubt that if the custom of keeping strict 
accounts in a business-like manner, rendering them in 
detail, could be generally adopted by medical practi¬ 
tioners it would prove of great finanoial advantage to 
the medical profession, for it would enable the general prac¬ 
titioner to claim many a fee for individual items of special 
service such as laboratory investigations, letters written, 
telephone calls answered, and what not, which under the 
present “lump sum” method are oertainlv lost to him. 
Such things are never overlooked in the business-like 
accounts of the legal adviser, who is held up to us as a model, 
but we are not certain that the receipt of what an American 
would call an “itemised” lawyer's bill is greeted with 
enthusiasm by the publio. It is more usual for the public, 
angrily and unfairly, to call the minor charges extortionate. 
Most commercial men fail to grasp the crux of the situa¬ 
tion, whioh is that medical aid is in no sense a com¬ 
modity that is sold but a service that is rendered ; a 
service, the value of which is not fixed or even fixable, 
but is dependent on many factors—the financial status 
of the person to whom it is rendered, the professional 
status of the person ly whom it is rendered, the nature 
of the service itself, and the circumstances and con¬ 
ditions surrounding its rendering. In the business world, 
and also even in the professional field occupied by the 
lawyer, the greater part of tbe work is done in a fixed 
locality—the shop or office—where a staff of minor assistants 
is kept, who take cognisance of everything sold or every 
item of service rendered, duly recording it for the future 
accounting, while performing all the clerical labour entailed 
in sending out accounts. These clerks and assistants 
form part of the business establishment, and the cost of 
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maintaining them forms part of the consideration on which 
the scaJe of charges is based. Without their aid no busi¬ 
ness man could carry on a business of any magnitude, 
even if all bis work continued to be done in his 
office. How much more impossible, then, would it be if he 
personally had to attend to every detail of his work, to call 
in person upon customers or clients at any hour of the day or 
night, whenever they wished to make a purchase or to pro¬ 
pound a question, and to keep a strict record in a clear 
businesslike fashion of every detail involved, while no limit 
was placed to his business hours whereby he could make 
sure of uninterrupted leisure in which to post up his books. 

The question of the magnitude of medical fees is directly 
linked with the other. The business man, as his business 
expenses and the cost of apparatus and raw material 
increase, raises his prices in proportion. Yet the business 
expenses of the medical practitioner have risen of recent years 
more rapidly than those of other pursuits. House rent, 
service, means of locomotion—and, te it remembered, all these 
items represent more to the medical man than to others of 
like inooine, because they are imposed by the needs of his 
occupation, and not merely conditioned by what is warranted 
for living purposes from the net profits thereof—professional 
outfit, all are vastly more expensive than they were a few years 
ago. The increase of knowledge, moreover, as to the nature 
of the myriad dangers that surround most forms of medical 
service, and particularly of surgical intervention, imposes a 
much heavier burden in labour, time, and money on the con¬ 
scientious medical mac than was the case a very few years 
ago, in the rendering of the same kind of aid. Why is it that 
even the gravest operations in surgery are now done with 
a lesser mortality risk than that which a decade or 
two back beset even comparatively trivial surgical inter¬ 
ference ? It is because, as a consequence of the dis¬ 
covery of unsuspeoted sources of danger, methods of 
precautionary preparation have been evolved, that entail 
a greater expenditure of time, trouble, and money 
prior and subsequent to the actual operation, as well as a 
much weightier sense of responsibility. Is it nothing to the 
patient that, as a result of this expenditure, he comes to 
operation with 20 times less risk of disastrous issue 
than would have been the case some years ago ! And yet. 
in the face of these facts, the medical man is asked to 
burden himself with all the olerical paraphernalia and 
personnel of a business office. When patients can consent to 
do in the case of medical practitioners as business men and 
lawyers make their clients do—viz., come to an office for 
everything they want; when they can arrange to be ill and 
to require assistance only during business hours, thus enabling 
the medical man to separate entirely his “business” 
expenses from the cost of his private living, then—and 
we fear not till then—all medical men may be able to 
maintain the necessary clerical staff to put their accouDts on 
what “ Senior” and those who think like him would consider 
a bnsiness-like footing. The vast majority of medical men 
will render an account with items when it is required, for 
they are not without careful methods of recording the 
details of their services ; but to send out such accounts to 
every patient as a matter of course would entail upon them 
olerical labour for which the public would have to pay. 


The Influence of Parental Alco¬ 
holism on the Offspring. 

To minds with a bent for fantastic speculation it might 
be suggested as a subject of curious consideration why con¬ 
troversy on the question of alcohol is so apt to produce in 
the controversialists many mental phenomena which have a 
singular resemblance to the effects which alcohol itself 
produces on the judgment and the temper of those who take 
too much of it. May we not, for instance, compare the 
expansive and genial phase of intoxication with that facile 
and uncritical mood which makes the participant in debates 
on this question ready to welcome in support of his side of 
the argument evidence of a kind that he would never think 
of offering or entertaining in reference to any other sub¬ 
ject under the Bun ? And may we not again find the analogy 
of the quarrelsome stage of drunkenness in that pugnacious 
and aggressive temper, that readiness to discover un¬ 
intended affronts and to impute discreditable motives, which 
appears unfortunately to be inseparable from any discus¬ 
sion of even the strictly scientific aspects of this question 7 
These unpleasing characteristics have not been lacking in the 
acrimonious controversy regarding the influence of parental 
alcoholism on the offspring, a controversy of which we have 
heard so much in the last few months, and from which we 
might perhaps have learned a little more if it had berm 
found possible to conduct the discussion in a less polemical 
temper. 

It will be in the recollection of our readers that the recru¬ 
descence of interest in this particular aspect of alcoholism 
dates from the application to its study by Professor Karl 
Pearson and his pupils of the Biometric Sohool of those 
statistical methods to which they attribute so high a value in 
bio-social investigations. Their researches on this matter, 
the result of which was published last May in one of the 
series of memoirs issued by the Eugenics Laboratory, 1 led 
them to conclude that the traditional belief which ascribes 
to parental alcoholism an extremely injurious influence on 
the offspring is, like so many of the traditional beliefs that 
have come under the remorseless scrutiny of biometrics, 
entirely erroneous. So far, indeed, from any such injurious 
influence being traceable, Professor Pearson and Miss 
Elderton find that as regards the intelligence, physique, and 
health of the children dealt with in their inquiry, “the 
balance turns as often in favour of the alcoholic as of the 
non alcoholic parentage.” Such a pronouncement not only 
flattered the teetotal dovecotes, as it was well calculated to 
do, it also excited a good deal of surprise and scepticism 
in quarters quite free from the slightest suspicion of 
bias ; and Professor Pearson's data and conclusions were 
subjected to much hostile criti.ism both on medical 
and economic grounds. The criticisms from the medical 
point of view were formulated more particularly by Sir 
Victor Horsley and Dr. C. W. S a leery, and they were 
also urged with much force by several speakers who 
took part in the debate on this question at the meeting 
of the Society for the Study of Inebriety on Jan. 10th. 

1 pj r ,t Study of the Influence of Parental Alcoholism on the 
Physique and Ability of the Offspring, by Ethel .U. Elderton amt Karl 
Pearson. 
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Professor Pearson was not present at this meeting, 
bnt bad answered his critics with characteristic vigour 
and reaffirmed his position in a succession of pamphlets 
issued in the same series in which the original memoir 
appeared, so that there is no lack of material from 
which to form an idea of the points at issue between 
Professor Pearson and his opponents, and of the grounds of 
their difference of opinion. 

Essentially the discussion has turned on the validity of the 
data used in the biometric investigation. It appears from 
the first memoir that these data were derived from two sources 
—viz., from an account of the children in the special schools 
for the mentally defective in Manchester prepared by Miss 
Mary Dendy, and from a report of the Edinburgh Charity 
Organisation Society dealing with the children attending 
a large elementary school in that city. From the informa¬ 
tion furnished in these documents Professor Pearson worked 
out the correlation coefficients between the alcoholism of the 
parents (as estimated by the social workers who surveyed 
the homes) and various conditions measuring the physical 
and mental fitness of the children, arriving at the 
conclusion indicated above. The critics of the memoir 
object that in these data there is no proof that the 
“alcoholic parents' 1 suffered from alcoholism at all, at 
least in the medical sense of the term, which in this 
connexion means chronic alcoholism, and that there is 
no evidence a fortiori of their having so suffered prior 
to the birth of the children ; and they might emphasise 
this objection by pointing out that Professor Pearson’s 
figures show over 64 per cent, of the Edinburgh school¬ 
boys as having “alcoholic” fathers, and over 34 per 
cent, as having “alcoholic” mothers, a prevalence of chronic 
alcoholism which, indeed, the wildest teetotal imagina¬ 
tion would hardly have attributed even to Edinburgh! 
Nor has criticism been confined to the character of the 
data; the way in which they have been handled has also 
been called seriously in question by Sir Victor Horsley 
and Dr. Mary Sturge in the Brituh Medical Journal 
last week. Professor Pearson, 3 in a second communication, 
liad taken a like attitude towards the temperance advocates, 
and it must be admitted that he has little difficulty in 
showing that a certain amount of what passes for evidence 
on this question rests on poor foundations. lie appears, 
however, to have taken his “random samples ” of evidence 
as a sufficient proof that all the medical observations 
indicating the injurious influence of parental intoxications 
are equally valueless ; this is hardly a view that can be 
accepted without further demonstration, nor is it altogether 
clear that the method of “random samples” can be applied 
to the evidence in favour of a theory as a test of the truth of 
the theory ; the value of a conclusive experiment is not 
affected because a thousand faulty experiments were tried 
before it and wore adduced as evidence in support of 
the view which it alone, if sufficiently, proves. There 
are, indeed, very few truths recognised to-day which have 
not at one time or another been defended by silly argu¬ 
ments and bad evidence as well as by sound arguments 
and good evidence. However, even among the very 


few witnesses whom he selects for criticism in his 
rebutting memoir Professor Pearson himself recognises 
that there are differences in scientific authority, and 
he very rightly treats Professor Demme's contribution 
to the question as deserving a degree of serions consideration 
that need hardly be given to certain of the more lurid 
American statistics. Professor Demme 3 contrasted two 
groups, eaob composed of ten families, with whose history 
he was intimately acquainted. In one gronp the parents 
were sober, in the other group one or both parents drank 
to excess and suffered from chronic alcoholism. And be 
found that the children of the alcoholic families, as 
compared with the children of the sober families, showed 
a very high infant death-rate and a very high inci¬ 
dence of epilepsy, weak mindedness, and other indica¬ 
tions of innate defect. Professor Pearson argues that the 
figures given by Professor Demme are only consistent with 
the assumption that the cases were selected and were extreme 
instances, and that they cannot be taken a9 typical of the 
normal effects of alcoholic parentage. There remains, of 
course, the difficulty that even if these be extreme cases 
they do undoubtedly point to an association between 
alcoholism in the parent and defect in the offspring ; and 
this difficulty Professor Pearson endeavours to meet by the 
hypothesis that iu such cases the alcoholism is the expression 
of a hereditary defect which also accounts for the degenerate 
conditions in the children. Professor Pearson, however, 
implies that he has taken Professor Demmes figures from 
summaries of his work and has not consulted the original 
paper ; had he done so he would have found that Professor 
Demme had partially anticipated this objection and had classi¬ 
fied his alcoholic families from the point of view of their 
hereditary antecedents ; the families where hereditary taint 
could, in the opinion of Professor Demme, be excluded still 
showed a very high ratio of defect in the children, though not 
so high as in the families where alcoholism was associated 
with another degenerative factor in the stock. Apart, how¬ 
ever, from its bearing on Professor Demme's figures. Professor 
Pearson has tried to establish bis theory, thatextreme alcohol¬ 
ism is an effect of degenerative tendency, by appealing to the 
experience of the inebriate reformatories ; and in an elaborate 
memoir, 4 written in conjunction with Miss Barrington and 
Mr. David Heron, he has analysed by the biometric 
methods a series of 207 observations of female inebriates in 
the Lancashire Certified Reformatory at Laugho. To some 
extent this seems to be rather a work of supererogation, for, 
without any statistical proofs, it is common ground that the 
so called inebriates who have been dealt with under the 
Inebriates Act of 1893 are practically all cases of congenital 
mental deficiency, their inebriety, so far as it exists, being 
merely a secondary and by no means very significant sym¬ 
ptom of their innate debility. What Professor Pearson’s 
critics would probably dispute is the assumption that such 
cases are instances of “extreme alcoholism” in the sense in 
which the term is used in this controversy—that is to say, 
instances of extreme chronic intoxication ; and they would 
certainly be able to maintain that the natural intolerance of 

3 Ueber den Kinfluss ties Alkohols uuf dea Organismus des Klndes. 
Stuttgart, 1891. 

4 A Preliminary Study of Extreme Alcoholism In Adults, by Amy 
Barrington and Kar! Pearson, with the assistance of David Ileron, D.Sc. 


* A Second Study of the Influence of Parental Alcoholism on the 
Physique and Ability of the Offspring. 
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alcohol which these "inebriates” display must of itself 
prevent any such intense intoxication as might be expected 
to act on the germinal cells. If we are to ascertain by 
statistics the relation of " extreme alcoholism ” to the mental 
and physical condition of the drinkers and the drinkers' 
children, it is not to these cases we should go, but to the 
instances of well-marked chronic alcoholism which do not find 
their way to inebriate reformatories at all because they are 
not generally "inebriates” in the policeman’s sense of the 
word ; and the Act of 1898, of course, leaves the diagnosis of 
the inebriate altogether to the policeman. 

It appears very evident, then, that all this outpouring of 
polemical literature still leaves the question very much where 
it was. It has not, however, been altogether useless, for it 
has probably made both parties to the controversy a little 
less sure of being the sole depositories of truth, and it 
should also render them a trifle more circumspect with 
regard to the character and source of the data on which they 
base their theories. If it has any such effect, it will have 
brought a very new and acceptable spirit into the dis¬ 
cussion of this vitally important bio-social problem. 


^mutations. 

“ Ne quid nlmla ” 


ENGLISH URBAN VITAL STATISTICS IN 1910. 

The annual rate of mortality in the 77 largest English 
towns during the 52 weeks of last year, calculated on the 
population estimated by the Registrar-General to the middle 
of the year at 16,940,895, was unprecedentedly low, and did 
not exceed 13-4 per 1000. In the four preceding years 
1906-09 the death-rate in the 76 towns, then dealt with in 
the Registrar-General’s weekly returns, declined successively 
from 15 9 to 15 4,14 9,andl4-7 respectively. TheRegistrar- 
General’s estimate of the population of these large towns, 
including London, is based on the assumption that the rate of 
increase that prevailed therein between the last two censuses 
in 1891 and 1901 has since been maintained. It seems, 
however, more than probable that on this hypothesis the 
present population of many of these large towns is over¬ 
estimated, and that consequently the aggregate true death- 
rate is somewhat under-stated. That the death-rate in 
these 77 towns has shown a steady and persistent decline 
in recent years, and that it is now unprecedentedly low, 
seems, however, to be beyond question, and affords conclu¬ 
sive evidence of improved and successful urban sanitary 
administration. One of the most satisfactory and hopeful 
features of the recent steady decline in our uiban death-rates 
is the continued decrease of infant mortality. In 1906 the 
deaths of infants under one year of age in these largest English 
towns was equal to 145 per 1000 registered births ; in the 
three following years this proportion of infant mortality 
declined to 127, 129, and 118 respectively; and during the 
52 weeks of last year further fell to 115 per 1000. This 
decline in the rate of mortality in our largest towns has, 
however, been accompanied by a steady decline in the birth¬ 
rate, which was equal to 27-8 per 1000 in 1906, but fell 
successively to 27-0, 26 9, and 25-7 in the three following 
years 1907-8-9. The births registered in the 77 towns 
during the 52 weeks of 1910 were only equal to 24-8 per 
1000, showing a decline of 3 per 1000 from the rate that pre¬ 
vailed in 1906. If, however, the aggregate population of 


these towns is now over-estimated, the calculated birth¬ 
rate is somewhat understated, but its marked and steady 
decline is beyond donbt. _ 

IODINE AS AN ANTISEPTIC. 

As our columns in the past year show, a much simplified 
method of preparing the skin for operation—painting it 
with tincture of iodine—has come into vogue and proved 
very reliable. This method has been in use on the continent 
for some years, where also the value of iodine as an anti¬ 
septic generally seems to be much more appreciated than 
here. Professor Reclus has called attention to the great 
value of iodine in the disinfection of the wounds of the 
hands of workmen, which are difficult to sterilise in con¬ 
sequence of the thick skin covered with grease and dirt. 
In the Nine York MnlioaX Journal of Dec. 3rd last Major 
Frank T. Woodbury, of the Medical Corps of the United 
States Army, claims that iodine is an ideal disinfectant and 
antiseptic, as it is cheap, easily obtainable, can be carried in 
small bulk, is efficient in high dilution, and does not damage 
tissue even when its vitality has been much reduced by 
traumatism or infection. He has found it invariably suc¬ 
cessful as a germicide, and though it has great power of 
penetration he has never seen a case of poisoning, even when 
the peritoneum was mopped out with it. It can be used to 
disinfect the area of operation without previous preparation, 
to sterilise instruments, sutures, dressings, and the hands of 
the surgeon. However, the continued use of iodine tarnishes 
instruments and blunts the cutting edge. Major Woodbury 
uses tincture of iodine entirely to prepare his hands and it 
rarely causes irritation. It can be removed by means of 
boiled or raw starch, ammonia, hydrogen peroxide, Fowler’s 
solution, or ether. But after long periods of operation 
removal of the colour may be very difficult, therefore it 
is better then to dip the hands in the iodine and imme¬ 
diately decolourise with ammonia. A solution of one tea¬ 
spoonful of the tincture to a quart of normal saline 
solution is of a strength of 0 007 per cent, and is most 
efficacious for the irrigation of catarrhal mucous membranes, 
as in conjunctivitis and cystitis. According to Major 
Woodbury, tincture of iodine is the most valuable drug 
that the railroad and military surgeon can have, while 
it enables as good results to be obtained in the 
cottage as in the most modern operating theatre. He 
suggests that it should be applied throughout to all 
wounds and raw surfaces infected, or likely to be infected, 
and abscess cavities. The following are examples which 
he gives of its use. A soldier, aged 29 years, sustained 
lateral dislocation of the left knee with severe laceration 
of the internal lateral and capsular ligaments. The 
joint was opened and explored with the finger, and 
the torn ligaments were freshened and sutured with 
kangaroo tendon, and the skin incision closed with 
silkworm gut. Tincture of iodine was used for sterilising 
the surgeon’s hands, the area of operation, the depth of the 
wound, and the sutures. A dry dressing was applied. 
Convalescence was rapid, and on the eleventh day the patient 
was going about on crutches. A soldier, aged 24 years, was 
run over by a heavy wagon and sustained a compound com¬ 
minuted fracture of both bones of the left leg. He was taken 
to hospital ten miles across the prairie. Under chloroform 
Major Woodbury removed the clothing and shoe from the 
leg and found a nasty wound with 3 inches of tibia lying 
crossways in the leg, the soft parts much crushed, and 
numerous splinters of bone. He washed the dust from his 
hands, dipped them in tincture of iodine, and explored the 
wound. While the foot was held in extension he refitted 
the broken fragments of tibia in place, brought the 
ends of the fibula in apposition, and removed splinters and 
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shreds of flesh. With long sutures he approximated the 
severed muscles and thorough]; mopped out the wound with 
tincture of iodine. Nothing more was done as the tissues 
were too damaged to stand any manipulation, and wiring the 
bones would, he considered, have caused extensive necrosis 
A posterior wire splint and plaster-of-Paris were applied and 
a dry dressing, while a large anterior fenestra was cut. 
The wound was irrigated daily with the iodine salt solnticn. 
Some sloughing took place, and when this had ceased repair 
was rapid. There was never suppuration, fever, or pain. 
Eight weeks after the accident the wound was healed ; 
the lower end of the fragment had united by firm bony union 
and the upper by fibrous union. 

SUDDEN ONSET OF ENTERIC FEVER BY 
H/EMORRHAGIC NEPHRITIS. 

Acute hsemorrhagio nephritis is a rare complication of 
enteric fever ; still rarer are cases in which the onset of the 
disease is marked by this complication and the eruption 
occurs later. An example was reported at lire meeting of 
the Socitite H6dicale des Hopitaux of Paris on Dec. 2nd, 
1910, by M. A. Pissavy and M. Gauchery. On Sept. 7th a 
youth, aged 18 years, was admitted into the Piti6 Hospital 
with all the symptoms of acute hasmorrhagic nephritis. The 
urine was of normal quantity, but of a blackish red colour, 
and contained a large quantity of albumin. Microscopic 
examination showed granular and blood oasts and deformed 
red blood corpuscles. There were also intense headache, a 
dicrotic pulse of 100, a temperature of 104° F., bronchitic 
idles, furred tongue, constipation, enlarged spleen, and 
cedema of the lower limbs. The history was that eight 
days previously the symptoms began suddenly after a chill. 
The dicrotic pulse, the want of correspondence between the 
pulse and temperature, and the splenic enlargement should 
have suggested the diagnosis of the renal form of enteric 
fever, but this possibility was not considered. On Sept. 14th 
rose spots appeared, diarrhcea replaced the constipation, and 
Widal's reaction was positive in a dilution of 1 in 50. From 
the 15th to the 20th the amount of blood in the urine in pro¬ 
portion to the albumin began to diminish. On Oct. 5th the 
temperature reached normal, the urine was clear, and the 
quantity of albumin had fallen to half a gramme per litre. 
On the 9th the patient was discharged, and his urine con¬ 
tained a quarter of a gramme of albumin per litre. M. Pissavy 
and M. Gauchery have found recorded in the Jbeset de 
Paris five similar cases. In the first a man, aged 24 year', 
after a chill had to take to bed with headaohe and fever. 
When taken to hospital a week later he had a temperature of 
102-2°, a pulse of 90, a puffy face, and bloody and highly 
albuminous urine. The appearance 48 hours later of rose 
spots allowed the diagnosis of acute nephritis to be revised. 
Recovery ensued. In the second case a man, aged 37 years, 
was taken to hospital in a state of profound stupor, with a 
temperature of 102-8°, a pulse of 98, and an enlarged spleen. 
The urine was scanty and highly albuminous. He had been 
ill for ten days. On the day after admission the urine was 
suppressed. Jaborandi was given and produced sufficient 
diuresis, but the urine was bloody. Five days later rose spots 
appeared. After three weeks the patient was discharged, the 
urine containing only a trace of albumin. In the third case a 
woman, aged 20 years, wa3 suddenly attacked with head¬ 
ache, nausea, giddiness, oliguria, and hsematuria. The urine 
contained much albumin. After eight days rose spots 
appeared and her condition became worse. She died on ihe 
fortieth day. At the necropsy the kidneys were found very 
large and congested. In the fourth case a woman, aged 
21 years, was seized with headache, backache, vomiting, and 
diarrhcea. Five days later she was admitted into hospital in 
a state of high fever. The urine was scanty and contained a 


large quantity of albumin. Three days later it became 
bloody and rose spots appeared. Death occurred on the 
eighth day of the fever. As in the previous cases, the kidneys 
were found large and congested. In the fifth case a man, 
aged 21 years, was admitted into hospital on the fifth day of 
a severe fever. Forty-eight hours after the onset he noticed 
that the urine was blackish. On admission the urine con¬ 
tained blood, a large quantity of albumin, and numerous 
casts. The temperature was 103 5° and the pulse was 101. 
The liver and spleen were enlarged, and there was gurgling 
in the right iliac fossa. Death occurred on the thirteenth 
day of the typhoid fever. These cases show several note¬ 
worthy points. The first is the suddenness of onset of the 
renal symptoms. The second is the prognostic importance of 
the amount of urine secreted. In two of the three fatal 
cases there was persistent oliguria; in the other case the 
quantity of urine secreted is not stated. On the other hand, 
in the present case the amount of urine secreted was always 
satisfactory, and in the second case quoted there was only 
temporary oliguria. But the prognosis of this form of 
typhoid fever is grave ; the six cases show a mortality of 50 
per cent. In all the cases the cause of the nephritis seems 
to have been overlooked until the appearance of the rose 
spots, although it should have been suspected in consequence 
of two symptoms—enlargement of the spleen and want of 
correspondence between the temperature and pulse. The 
former was about 104° while the latter was only about 90 
to 100. _ 


THE BOROUGH OF PORTSMOUTH AND THE 
TREATMENT OF PULMONARY 
TUBERCULOSIS. 

We have received a copy of a special report presented to 
the council of the borough of Portsmouth on the subject 
of “ The Provision of Sanatorium Treatment and Tuberculin 
Dispensaries for the Treatment of Inhabitants of the 
Borough suffering from Consumption,” by Dr. A. Mearns 
Fraser, medical officer of health. The report was prepared 
in response to a request from the health committee as to the 
need for the council using its powers under the Public 
Health Act oT 1875 permitting local sanitary authorities to 
provide sanatorium treatment for patients, whether in 
receipt of relief or not. The authorities of the borough of 
Portsmouth are already endeavouring to assist in the combat 
against tuberculosis by active administration of the Housing 
of the Working Classes Acts, by giving advice to persons 
affected with pulmonary tuberculosis, by providing sputum 
bottles, by disinfecting infected houses, and by affording 
means for free bacteriological diagnosis. Dr. Fraser in 
his report gives some details of the approximate cost 
of building and maintaining a sanatorium, and discusses 
briefly and in simple language the value of sanatorinms 
as curative and as educational institutions. He refers 
to some German statistics and to the published reports of 
certain English sanatoriums, laying special stress upon the 
importance of early diagnosis and of effective after-care. 
He concludes that it is inadvisable at present to provide a 
sanatorium for the treatmeDt of the patients in the borough 
of Portsmouth. He is’eareful to a<M that he is not in any 
way opposed to this method of dealing with the disease, but 
he maintains that any scheme to deal with it comprehen¬ 
sively would be much too costly, and that the expenditure 
necessary to treat even a small percentage of the cases in 
the borough by this means would be more successfully 
applied in another direction. The alternative suggested 
consists in the establishmint of a tuberculin dispensary 
and giving it one year's trial. It is estimated that the cost 
will be £600, a sum which is to pay for the dispensary 
and all expenses connected with it, including medical 
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attendance, a nurse, a caretaker, drags, and apparatus. 
Dr. Fraser makes a few general statements in regard to 
the nature of tuberculin and its use for diagnosis and treat¬ 
ment. He quotes the published statistics of Dr. W. Camac 
Wilkinson, and refers to certain other groups of cases treated 
by tuberculin. He also mentions that he has attended at 
the Kennington Tuberculin Dispensary, observed the methods 
there employed, and seen some of the cases. He concludes 
by recommending the establishment of a tuberculin dis¬ 
pensary, at the same time admitting that this method of 
treatment must be regarded as on trial, and deprecating any 
unduly sanguine hopes from it. If the borough authorities 
decide to carry out these recommendations the results 
obtained should be of great interest and value, but only if the 
strictest precautions are taken in regard to the diagnosis of 
the cases treated by the tuberculin method. We have no 
wish to criticise the views set forth by Dr. Fraser, which are 
carefully expressed and are obviously the outcome of an 
earnest study of the question, but in the light of recent work 
on the diagnosis of tuberculosis, to which reference was 
made in the interesting paper by Dr. A C. Inman published 
in The Lancet of Dec. 17th last, the statement made by 
Dr. Fraser that a rise of temperature after a small dose of 
tuberculin shows that a patient is tuberculous requires 
qualification. At any rate, if every case giving such a rise 
after one small injection is submitted to treatment by tuber¬ 
culin the results will be of less value than if the cases 
treated are demonstrated to have active tuberculous lesions. 


PHYSIOLOGICAL VARIATIONS IN THE LEUCOCYTE 
COUNT. 

It is well known that variations in the normal leucocyte 
count occur as the result of certain physiological conditions, 
and the normal limits are usually given as from 6000 to 8000 
per cubic millimetre. An interesting paper is published 
iu the Archiv fiir Experimented Pathologic und Pharma - 
hologie of Dec. 13th, 1910, by Dr. V. Ellermann and Dr. A. 
Erlandsen of Copenhagen. They point ont that some of 
these physiological variations are very rapid and evanescent, 
while others are slower in development and more lasting. 
They suggest that alterations in the nnmber of leucocytes 
must in all probability be due to one of three causes—vis., 
new formation or destruction of leucocytes, alterations in the 
concentration of the blood, or changing distribution of the 
corpuscles in the vascular system. Some of the physio¬ 
logical variations can soarcely be due to new formation or 
destruction, since they occur with too great rapidity. The 
part played by alterations in the concentration of the blood 
is difficult to establish. Some observations are on record 
which tend to show a relation between the blood 
pressure on the one hand and the number of red 
corpuscles, the proportion of haemoglobin, and the specific 
gravity of the blood on the other. Grawitz showed that 
paralysis of the vaso-motor nerves could produce a rapid 
diminution of the concentration of the blood, but it 
has been pointed out that this is not necessarily due 
to the alteration in blood pressure. Hot and cold baths 
cause variations in the number of red and white corpuscles, 
the white count being much more affected than the red. 
8 ime other experiments by Becker and Hess tend to show 
that variations occur only in the blood in the capillaries, or 
in that of the veins and capillaries as a result of changes in 
blood pressure. Tomow, who examined the blood from 
capillaries after prolonged marches, found on an average an 
increase amounting to 43 per cent, in the leucocytes, while 
the increase in the red was only 9 per cent. In the light of 
these results and of their own experiments, Dr. Ellermann and 
Dr. Erlandsen conclude that alterations in concentration play 
at most a subordinate part in the production of physiological 


variations in the leucocyte count, and they attribute the chief 
importance to the varying distribution of the leucocytes in 
the different vascular areas. They then discuss some of 
the conditions causing more or less rapid variations in 
the number of leucocytes. The leucocytosis of digestion 
has been regarded as a true leucocytosis—i.e., as due to the 
development of fresh corpuscles—but Dr. Ellermann and Dr. 
Erlandsen see no convincing arguments in favour of this view, 
and suggest that it may own a similar explanation to the 
other variations. The leucocytosis of childbirth, which 
increases markedly after the onset of the pains, diminishes 
after the birth of the foetus and increases again during the 
after-pains, is regarded as due to the associated muscular 
contraction and as belonging to the group called by Schultz 
leucocytosis of effort (arbeittleucocgtuse). Schultz showed 
that during muscular work the leucocytes might increase 
from 25 to 50 per cent., a fact confirmed by the observations 
of Tornow, to which reference has already been made. 
Hasselbach and Heyerdahl have shown that variations in 
the leucocyte count occnr on sudden change from the erect 
to the recumbent position and noe versa, a change which 
they distinguish as a static leucocyte reaction. The ex¬ 
planation offered of these changes is that owing to the 
increased force of the heart's action and the greater 
velocity of the blood-stream produced, the leucocytes are 
forced from their peripheral position in the deeper vessels 
and hence reach the superficial capillaries in greater 
numbers. Dr. Ellermann and Dr. Erlandsen have repeated 
and extended these observations, using special precautions 
against error, and employing a special method of mixing so 
as to obviate the defective admixture obtained with the 
ordinary form of pipette. As a result of 23 observations 
upon healthy persons and upon convalescents from mild 
illnesses they obtained in every case a definite alteration in 
the number of leucocytes on changing from the erect to the 
recumbent position and vice versa, amounting to 26 per cent., 
an increase in the first case, a decrease in the second. This 
reaction is a very rapid one ; it attains its maximum in from 
15 to 45 seconds after the change of position, and disappears 
in from 45 to 90 seoonds. Some observations upon the leuco¬ 
cytosis of effort showed that this also was of brief duration, 
lasting only two or three minutes. Psychical influences also 
appear to modify the leucocyte count, probably through their 
action upon the heart. Some experiments made upon rabbits 
showed that the injection of strophanthin led to an increase 
in the leucocyte count. All these observations are regarded 
as confirming the explanation already mentioned of these 
rapid variations in the number of leucocytes. 


THE POLYTECHNIC. 

THE Polytechnic, founded by the late Quintin Hogg in 
1882, is being rebuilt at a cost of £90,000. This 
rebuilding fund was inaugurated by a grant of £20,000 
from the London County Council and a loan of £20,000 
from the City Parochial Foundation. The sum of 
£50,000 which is needed to complete the fund has been 
subscribed by Lord Leith of Fyvie, the governors, members, 
and students of the Polytechnic, and other friends 
intimately associated with the institution as a memorial 
to his late Majesty King Edward VII. The money re¬ 
quired for the rebuilding of the Polytechnic having been 
subscribed privately a large number of old members, 
scholars, students, and travellers are ignorant of the 
matter. It is believed that the scheme will appeal 
to all who have ever been identified with the Poly¬ 
technic, and that many who are now holding positions of 
value and responsibility will be glad to have a share in 
perpetuating the work of the founder and of associating 
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the new building with the memory of King Edward VII. 
In consequence of this belief it has been decided to reserve 
to them the opportunity of contributing the sum of £2590. 
For this purpose the fund will be kept open until Easter, and 
subscriptions in amounts varying from £100 to £1 will be 
received. We are requested to assure all those who have 
ever been associated with the Polytechnic, wherever they 
may be, that their help will be cordially appreciated. Sub¬ 
scriptions may be paid in instalments terminating in June, 
1912, and should be sent to the Secretary, 309, Regent- 
street, London, W., or to Mr. J. E. K. Studd, the President 
and chairman. 


THE LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

The following lectures at the Royal College of Surgeons 
of England are announced to take place. Mr. Eimund 
Owen will deliver the Hunterian oration at 4 P M. on 
Tuesday, Feb. 14th. Two lectures ou ‘‘Cjlour Vision and 
Coluur Blindness” will be given by Dr. F. W. Edridge- 
Green on Feb. 1st and 3rd ; two lectures on “ The Immunity 
Reaction in Relation to Surgical Diagnosis," by Dr. W. 
d'Este Emery on Feb. 6th and 8th; a lecture on “New 
Views on the Chemical Composition and Mode of Formation 
of Renal Calculi and the Metabolism of Calcium in Gout and 
Allied Conditions,” by Professor B. Moore, on Feb. 10th ; three 
lectures on “The History of Mummification,” by Professor 
G. Elliot Smith, on Feb. 13th, 15th, and 17th ; six lectures 
by Professor Arthur Keith, on “ The Anthropology of 
Ancient British Rices,” illustrated by the Museum Collec¬ 
tion, on Feb. 20th, 22nd, 24th. 27th, and March 1st and 
3rd; and a lecture by Mr. K. W. Goadby, on “The 
Association of Diseases of the Mouth with Rheumatoid 
Arthritis and Certain other Forms of Rheumatism,” on 
March 6th. The lecture hour is 5 P.M. precisely. 


RECENT REPORTS UPON THE INVESTIGATION 
OF TRYPANOSOMIASIS. 

The difficult problems associated with trypanosomiasis in 
man and animals cintinue to receive the careful attention of 
British investigators. As evidence of this we may mention 
that at the recent December meeting of the Royal Society no 
fewer than six papers on this subject were entered on the 
Proceedings. Two of these papers were contributed by 
Colonel Sir David Bruce, F.R.S., in association with his 
colleagues of the Sleeping Sickness Commission of the Royal 
Society, which has been at work quite lately in Uganda. 
Both of these contributions deal with “ Trypanosome Diseases 
of Domestic Animals in Uganda,” the first relating to 
Trypanosoma uniforme aod the second to Trypanosoma 
nanum. These two pipers are in continuation of a series of 
former contributions made to the Proceedings of the Royal 
Society during 1910, and are numbered respectively IV. and 
V. Trypanosoma uniforme, it appears, resembles T. vivax 
in shape and general appearance, but differs markedly in 
size; it also resembles T. vivax in not being pathogenic 
to the smaller laboratory animals. T. nannm is indistinguish¬ 
able from T. pecorum either in the living condition or when 
fixed and stained, but it differs from T. pecorum in not beiDg 
pathogenic to the smaller laboratory animals. There is no 
evidence as yet available to show what is the carrier of these 
two trypanosomes, T. uniforme and T. nanum, but it is 
probable that the carrier of T. pecorum acts also for T. nanum, 
since both diseases occur under the same conditions. Four 
of the papers read in December before the Royal Society 
were contributed by investigators connected with the 
Liverpool School of Tropical Medicine, the first of them 
being entitled “The Life-History of Trypanosoma Gambi- 
ense and Trypanosoma Rhodesiense as seen in Rats 


and Guinea-pigs,” by H. B. Fantham, D.Sc. Lond. This 
interesting paper describes the formation of “latent 
b jdies ” from flagellate trypanosomes and the metamorphosis 
of latent bodies into trypanosomes. The second paper by the 
same writer, in conjunction with Dr. J. G. Thomson, is a 
preliminary note on •* Enumerative Studies on Trypanosoma 
Gambiense and Trypanosoma Rhodesiense in Rats, Guinea- 
pigs, and Rabbits; Periodic Variations Disclosed.” These 
investigations were undertaken at the suggestion of Major 
Ronald Ross under fnnds allotted by the Tropical Diseases 
Research Committee, and under the “Sir Edwin Durning- 
Lawrence Fund.” The third of the papers contributed by 
the Liverpool investigators is by Major Ronald Ross, 
F.RS., and Dr. David Thomson, and comprises further 
observations on a “ Case of Sleeping Sickness Studied 
by Precise Enumerative Methods.” These authorities 
are of opinion that the periodic increase of trypanosomes 
observed is due to their active multiplication, and that their 
decrease is owing to their rapid death and a cessation of 
multiplication probably depending on certain conditions, 
including the presence of antibodies in the sernm and the 
large increase of leucocytes, especially mononuclears. The 
last of the contributions is furnished by Major Ross and Dr. 
J. G. Thomson, and is a preliminary note on “Experiments 
on the Treatment of Animals Infected with Trypanosomes, 
by means of Atoxyl, Vaccines, Cold, X Rtys, and Leucocytic 
Extract; Enumerative Methods Employed.” These investiga¬ 
tions were conducted by funds given by Sir Edwin Durning- 
Lawrence for the purpose of testing the effect of cold on 
disease, and were suggested by Major Ross as a part of 
the studies made in connexion with a case of sleeping 
sickness reported upon by him and by Dr. David Thomson. 
The six papers which we have mentioned above form a 
valuable contribution to the literature of trypanosomiasis, 
and demonstrate that British investigators are not being 
left behind by their continental brethren. 


THE INTERNATIONAL HYGIENE EXHIBITION 
AT DRESDEN. 

In The Lancet of Jan. 14th we referred to the forth¬ 
coming International Exhibitions and Congresses during 1911, 
and congratulated the country on the fact that, recognising 
the importance and value to the nation of representation at 
such international undertakings, the Government had ap¬ 
pointed a permanent department of the Board of Trade to 
assist intending exhibitors with its experience. We com¬ 
mented especially on the importance of proper British repre¬ 
sentation at the International Hygiene Exhibition, to be held 
this summer at Dresden, in view of the mutual advantage 
that would accrue from a comparative study of German and 
British attainments in the hygiene of the factory and the 
workshop and in domestic hygiene. It would seem, 
however, that there is now some doubt of our representa¬ 
tion at this exhibition in consequence of a lack of funds, 
for an appeal at this late date is being made by an 
important committee, headed by the Presidents and Ex- 
Presidents of many of the Royal Colleges, for the sum of 
£10,000 to meet the necessary expenses. Complaints 
have reached us that the Government has proved un¬ 
sympathetic in this particular case. We are aware that 
the permanent department of the Board of Trade was 
instituted, not to cut the Gordian knot of difficulties with a 
cheque in payment of the cost, but to minimise the waste in 
labour and expense and to obviate the pitfalls due to lack of 
knowledge in such matters as modes of conveyance, tariffs, 
custom-house procedure, and local arrangements, the adjust¬ 
ment of all of which it is prepared to undertake. But it 
will be a serious misfortune if British hygiene fails to be 
adequately represented at the Dresden Exhibition, because 
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the Government does not see its way to make the same 
contribution towards expenses that is being made by all 
other important Governments. We hope sincerely that the 
£10,000 for which the scientific committee is appealing in 
oar columns this week will be forthcoming before it is too 
late. 


THE CHILD-STUDY SOCIETY OF LONDON. 

There are now 400 members and associate members of 
this society, and it is desired to increase this number and to 
make the society more widely known. The honorary secre¬ 
tary, Mr. W. J. Durrie Mulford, 91, Buckingham Palace- 
road, London, 8.W., will be glad to send information as to 
its objects and activities to all who are interested in 
child-study. The study of the healthy child in its 
hygienic, educational, and social aspects is more and 
more forcing itself upon the attention of the medical man, 
and prudent parents are now aware of the value of expert 
guidance, preferably medical, in the upbringing of their 
children, and of the possibilities of developing the educa¬ 
tional and social as well as the moral and physical characters 
of children along definite and desirable lines. The proper 
study of preventive medicine in its sociological department 
includes the study of such problems as form the subjects of 
the series of lectures and discussions to be held under the asgis 
of the Child-Study Society during the ensuing months. On 
Jan. 26th a lecture will be given by Mrs. M Scharlieb, 
II.D., on the “Recreational Activities of Girls during 
Adolescence.” The lecture on “Eoglish Folk Dances,” with 
demonstrations, to be given on Feb. 9th by Mr. C. J. Sharp, 
promises to prove interesting and attractive; and that on 
March 9th by Mr. Stewart Macpherson, on “Appreciative 
Music Study : its Application in the Training of the Child,’ 
will open up a subject to which little attention is usually 
given in educational schemes. The course of fortnightly 
lectures will end on April 6th, when Mr. A. R. Ableson will 
speak on “The Measurement of the Intelligence: with 
Special Reference to Mentally Defective Children.” A con¬ 
ference of combined societies at Halifax in July, under the 
presidency of Sir James Crichton-Browne, F.R.S., is also 
announced. 


THE SYNDROME OF SPHENO-PALATINE (MECKEL'S 
GANGLION NEUROSIS. 

Dr. Greenfield Sluder, clinical professor of diseases of the 
nose and throat in the Washington University, St. Louis, 
U.8.A., describes in the American Journal of the Mt/lical 
Science* for December last an interesting symptom-complex, 
whereby involvement of Meckel’s ganglion may be diagnosed 
with certainty. Meckel's ganglion, as it lies in the pterygo- 
maxillary fossa, is close to the nasal mucous membrane, and 
in intimate anatomical relation with the sphenoidal and 
post-ethmoidal sinuses above, the maxillary sinus in front, 
and often with the sphenoidal sinus posteriorly. Hence it is 
not surprising that the ganglion should be affected by inflam¬ 
mation in these cavities. It is in direct association with the 
snperior maxillary division of the fifth cranial nerve, motor 
fibres leave it on their way to the soft palate and uvula, while 
some at least of the taste fibres from the tongue course 
through it. When its function is impaired, then a triad of 
symptoms may be looked for. First of all, there is wide and 
characteristic distribution of pain along definite lines, some¬ 
times of great severity. It is usually described as a pain at 
the root of the nose, in or about the eye, in the upper jaw 
and teeth, and extending to the ear to take on the form of 
earache. It is often particularly severe at the mastoid, or 
at a point about two inches posterior to this, and it may 
“overflow” to the occiput, neck, shoulder, sometimes even 
to the arm and hand. There is commonly also pain or 


itching inside the nose. An objective accompaniment of 
anmsthesia on the soft palate on the affected side, and over 
the pharynx as far down as the lower part of the tonsil, is 
not infrequent. From the motor point of view the con¬ 
figuration of the soft palate is very frequently altered. The 
palatal arch is usually higher on the affected side, and in 
movement the nvula and the raph6 deviate to the opposite 
side. During this act the dimple which normally forms in 
the median line is displaced to the opposite (sound) side. 
Gustatory changes are interesting and important. It will be 
remembered that the great superficial petrosal (Vidian) nerve 
runs backwards from the ganglion to join the facial nerve at 
the geniculate ganglion, and that along it pass taste 
fibres coming from the tongue via the chorda tympani. 
In almost every case (Professor Binder has had experience 
of 60) there has been a diminished and delayed perception 
of taste in the middle third of the tongue on the same side 
as the lesion. The neuralgic pains can generally be 
relieved by the application of cocaine to the nasal mucous 
membrane covering the spheno-palatine foramen. A single 
drop of a 20 per cent, solution may be all that is required ; 
or three applications of a saturated solution (67 per cent.) 
allowed to soak in over the foramen for 10 minutes at a time 
may effect a lasting cure. Professor Sluder has had excellent 
results by injecting alcohol into the ganglion. Sometimes 
the relief experienced when the ganglion is efficiently 
cocainised is almost startling. A brief statement is made at 
the close of the article as to the ooularpain in ten cases of 
glaucoma having been controlled by the application of 
cocaine to the spheno-palatine foramen. 


HOSPITAL ISOLATION AND TREATMENT OF 
MEASLES AND WHOOPING-COUGH. 

The result of the important experiment in the isolation 
and treatment of cases of measles and of whooping-cough in 
the Metropolitan Asylums Hospitals will be watched with 
much interest by all who are engaged or interested in public 
health administration. Daring the 52 weeks of last year 
no fewer than 1931 deaths from measles and 1363 from 
whooping-cough were registered in London, these numbers 
not differing materially from the average numbers in the ten 
preceding years. The average proportion of the deaths from 
these two diseases occurring among children under five years 
of age is fully 95 per cent. ; the fatality of these diseases 
has therefore an obviously important bearing on the rate of 
child mortality. On Jan. 7th the Metropolitan Asylums 
Hospitals and the Loudon Fever Hospital contained 153 
cases of measles and 82 of whooping-cough. In connexion 
with this experiment the experience of the London Fever 
Hospital, which has for some time been receiving cases of 
measles, is distinctly interesting. The London Fever Hos¬ 
pital contained two cases of measles at the beginning of last 
year; during the 52 weeks of the year 207 additional cases of 
this disease were admitted, 191 were discharged recovered, and 
18 cases remained under treatment in the hospital at the end 
of the year. The fact that not a single death occurred 
among the 209 cases of measles under treatment during 
the year affords the strongest evidence of the beneficial 
effect of the hospital treatment of this disease. No cases of 
whooping-cough appear to have been treated in the London 
Fever Hospital during last year, but 210 cases of scarlet 
fever, 73 of diphtheria, 8 of enteric fever, and 42 of “other 
diseases” were admitted, making in all 540 cases. It is 
interesting to note that only three deaths from diphtheria, 
two from scarlet fever, and one from “other diseases” 
occurred during the year in this hospital among the total 
number of cases under treatment. Among the completed cases 
of scarlet fever the two deaths were only equal to 0-9 per 
cent., and of the 74 completed cases of diphtheria the three 
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deaths were equal to 4 1 per cent. These figures testify to 
the successful treatment of infectious diseases in the London 
Fever Hospital. _ 

VULVOVAGINITIS IN CHILDREN. 

The condition of vulvovaginitis in young girls is often a 
troublesome and somewhat intractable affection, especially 
in those cases of gonococcal origin. Even after vigorous 
local treatment the condition is very liable to recur, espe¬ 
cially if rigorous precautions in regard to cleanliness are not 
carried out. Dr. Th. Perrin, of Lausanne, in a paper pub¬ 
lished in the Allucmeine Medieinitehe Central-Zeitung of 
Dec. 29th last, describes a method of treatment which he 
claims gives a lasting cure within a fortnight or three weeks 
in ordinary cases and within a month even in inveterate 
cases. He maintains that the condition is not merely a vulvo¬ 
vaginitis, but that it is in all respects comparable to 
gonorrhoea in the adult female, save that in children an 
extension to the uterine appendages is rare, while vaginitis, 
which is less common in adults, is almost invariable. He also 
states that as in adults the cervical canal and the urethra 
are usually involved and that the relapses and recrudescences 
are due to re-infection from these parts. Both for dia¬ 
gnosis and treatment Dr. Perrin uses Nitze's urethroscope 
with a small tube—viz., 25 or 30 Charriere. He takes 
specimens of pus from the vulva, the os uteri, The vagina, 
and the urethra for purposes of microscopical examination. 
The treatment recommended is the application of a 10 per 
cent, solution of probsrgol in glycerine. If the urethra is 
affected the same solation is applied bv means of a tube in 
which is a probe with a small plug of wool soaked in the 
solution. The cervical canal and the vagina are treated in 
similar fashion. A compress of 1 per cent, protargol solation 
is applied to the vulva for a few minutes three or four times 
daily. Dr. Perrin has treated more than 100 cases by this 
method with very satisfactory results. 

The King has approved of the appointment of Dr. Th iodore 
Dyke Acland and Dr. StClair Thomson to the consulting staff 
of the King Edward VII. Sanatorium at Midhurst. 


We deeply regret to announce the death of Mr. Henry 
Power, late consulting ophthalmic surgeon to St. Bartho¬ 
lomew's Hospital, who was for over 40 years an active 
member of the staff of The Lancet. 

We much regret to announce the death within a few weeks 
•of his eighty-ninth birthday, of Sir Francis Gallon, the 
famous anthropologist. 


THE LONDON COUNTY COUNCIL AND THE 
MEDICAL TREATMENT OF SCHOOL 
CHILDREN. 


Within the next few weeks the position of the present 
scheme of providing medical treatment for school children 
in London through the agency of the hospitals may be 
expected to become critical, the London County Council 
having asked the Board of Education to agree to the 
extension for a whole year of the first agreements made with 
six of the hospitals. It seems doubtful whether the Board 
of Education will consent to a course which will have 
the effect of binding the Council to the present system for 
another 12 months. As an indication of the line the Board 
will probably take the following sentences from a letter 
recently addressed to the Council by the central authority 1 
may be quoted :— 

The Board now felt it Imperative to adopt a more critical attitude in 

regard to the Council's proposals.The time was approaching when 

to would be unable to sanction the adoption of further schemes, evon 
in an experimental basis, unless each particular scheme had been care- 
f ally thought out as regards .all important details, and . had been 

* Thf Lancet, Dec. 17th, 1910, p. 1774. 


devised so as not to hamper or embarrass the Local authority in adopting 
any comprehensive system of treatment which might commend itself to 
them in the future. 

The words italicised would seem to preclude approval of 
the Council s proposal to continue the agreements for another 
year. The matter is of such importance that we append 
some particulars of the report on the subject presented to the 
London County Council at the end of the year by the Educa¬ 
tion Committee and the discussion thereon. The Educa¬ 
tion Committee stated that when the scheme of medical 
treatment in London was embarked upon it was said to 
be of an experimental nature, the arrangements with each 
hospital were limited to twelve months, and a report was 
promised at the expiration of that time in which the whole 
question would be reviewed in the light of the experience 
gained. The period during which most of the agreements 
with the hospital authorities had been in operation was much 
less than a year, and sufficient time had not elapsed for a 
considered judgment on the merits of the schema to be 
formed. A report would be presented later. In the mean¬ 
time it was necessary to deal at once with the question of 
the renewals of the agreements with six hospitals which 
would expire during the Christmas recess. These were: the 
Belgrave Hospital for Children, Clapham-road, 8.W. ; the 
Charing Cross Hospital ; Hospital for Diseases of the Throat, 
Golden-square, W. ; the London Hospital ; the Metro¬ 
politan Ear, Nose, and Throat Hospital ; and St. George's 
Hospital. The committee was not able to give full par¬ 
ticulars as to the attendance of the children at these 
hospitals, but from a sample of cases taken at random it 
appeared that upwards of 85 per cent, of those who attended 
continued attendance until they were discharged. 

Modified Arrangementt with Six Ilotpitals. 

The committee went into detail in regard to the agreements 
with each of the six hospitals. The Belgrave Hospital 
promised to provide treatment of 880 eye and 880 ear, nose, 
and throat cases during the year. Daring the period the agree¬ 
ment had been in force just over 500 cases had been treated 
in each department; 670 cases should have attended in each 
department after making allowance for holidays. The com¬ 
mittee thought the governing body should be asked to regard 
its present number of cases as the minimum and to be pre¬ 
pared to treat further cases up to a maximum of 2640, or 
twice as many as at present Charing Cross Hospital under¬ 
took to treat 1000 eye, 1000 ear, nose, and throat, and 200 
ringworm cases. So far 1104 children had attended, 
and the full number who should have attended was 
1734. Although this hospital was central and easily acces¬ 
sible there were within a reasonable distance other hospitals 
not included in the Council's scheme, where free treatment 
was available, and to these many parents had had recourse. 
In this case the committee recommended a reduction in the 
number of cases to be referred to the hospital to 500 ear, 
nose, and throat, 440 eye cases, and 200 ringworm cases. 
At the Hospital for Diseases of the Throat the Council paid 
4*. for each case. There was no provision in the agreement 
as to numbers nor as to the payment of the medical staff. 
It was provided, however, that the staff should be qualified. 
Between Jan. 24th and Oct. 31st, 1910, 131 children 
attended, and it was estimated that from 100 to 200 would 
attend annually. As parents in this district had a wide 
choice of hospitals, at some of which free treatment was 
given, no number should be guaranteed to be sent to this 
hospital. At the London Hospital (3000 eye cases, 1500 
ear, nose, and throat cases, and 250 ringworm cases) from 
Jan. 17th to Oct. 31st 2150 children attended the oph¬ 
thalmic department, 1331 children in the ear, nose, and 
throat department, and 198 children in the skin depart¬ 
ment—total, 3679. The agreement with the hospital pro¬ 
vided for 3654 cases in this period. This hospital was 
available for an extensive and thickly populated area 
of very poor people, and there was no difficulty in 
securing the attendance of large numbers of children. 
In the aural department there was at present a large 
waiting list. The committee estimated that in this district 
9600 children would require treatment for ear, nose, and 
throat ailments, 3800 lor affections of the eye, and 950 for 
skin diseases. The governing body of the London Hospital 
should be asked to arrange for the treatment of a minimum 
of 3000 ear, nose, and throat cases, 3000 eye cases, and 250 
ringworm cases annually, and for the treatment of further 
ear, nose, and throat cases up to a maximum of 6000. The 
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present agreement ahonld continue nntil the hospital was 
prepared to deal with the whole or part of the increase. At 
the Metropolitan Ear, Nose and Throat Hospital, which 
agreed to take cases np to a maximum of 500, 222 children 
had attended so far with the Council’s voucher cards. The 
governing body of the St. George’s Hospital (700 ear cases, 
1100 eye cases, and 200 ringworm cases) bad dealt with 
1068 children between Jan. 17th and Oct. 31st, and did not 
desire to renew the agreement, although to avoid incon¬ 
venience to the Council it would continue a few months 
longer. The King's College Hospital bad also intimated that 
it did not desire to renew its agreement when it expired next 
month. The committee recommended that the agreements 
with the six hospitals be renewed for 12 months, except in 
the case of the St. George’s Hospital, in which six months 
was suggested. 

The committee gave the following figures with regard to 
the results which had been obtained at the six hospitals :— 
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Ducuuion by the Council. 

Mr. Matthew remarked that these figures showed a 
serions leakage between the number of children who needed 
treatment and those who actually received it. The hospital 
scheme had broken down because no means existed of com¬ 
pelling the attendance of the children at the hospitals. 
They would not have an efficient scheme until the Council 
had control of places to which children could be taken and 
where they would be treated under the discipline of the 
school. Mr. Matthew referred to infeoted ears as an ail¬ 
ment for which only compulsory treatment would be effec¬ 
tive. The hospital scheme was not cheap, it was not 
effective, and it was preventing subscriptions from going to 
the hospitals. At the same time that it hurt the hospitals 
it hurt the parents, who, before the scheme was inaugurated, 
could get their children treated for nothing. Nobody was 
satisfied with the present scheme ; one hospital did not want 
it, another accepted it under protest, and it was carried out 
generally as a favour to the Council. 

Mr. H. E. A. Cotton expressed the hope that arrange¬ 
ments would be made with medical practitioners in North 
8t. Pancras and Islington similar to those in Hampstead, 
Norwood, and WandBwortb, as these districts were so far 
from the general hospitals. 

Mr. Tt. A. Bray was afraid that the Board of Education 
would not consent to extend the agreements for 12 months, 
seeing that the report promised on the results of the first 
year’s working bad not been presented. He objected to the 
present scheme because it abolished free medical treatment 
in London—the hospitals were now rate-supported institu¬ 
tions and would be regarded as such—and because the Council 
had no means of knowing what went on in the hospitals, or 
whether it was getting value for money. 

Mr. Frank Smith said the Council’s medical officer ha 1 
estimated the cost of treatment in clinics at 3r. per head, 
and if that figure was justified the present scheme w: s not 
only less effloient but more expensive. 


Mr. Bray moved an amendment to insert in the agree¬ 
ments with the hospitals the words: "Subject to the con¬ 
dition that nothing in the agreement shall prevent the 
Conucil’s representative from visiting the premises at which 
treatment is provided when the treatment is being given. ,r 
He mentioned that those very words were included in the 
agreements with associations of private medical practitioners. 

Miss Adler, who seconded, believed the hospitals would 
welcome suoh a provision, as it would lead to greater co¬ 
operation being established with the school medical service. 

The amendment was lost, and the recommendations of the 
Education Committee were then agreed to. 


MEDICINE AND THE LAW. 


An Action agaimt a Surgeon : Abbott v. Ryall. 

One of the most important actions recently brought against 
a member of the medical profession in respect of his treatment 
of a patient occupied Mr. Justice Phillimore and a special 
jury for four days last week in the King's Bench Division, and 
ended in a verdict for the defendant surgeon. The plaintiffs 
were Mr. G. N. Abbott and Mrs. E. A. Abbott, his wife, and 
the defendant Mr. Charles Ryall. In October, 1908, the 
plaintiff, Mrs. Abbott, consulted her medical attendant, Dr. 
D. Fairweather, who was of the opinion that she was suffer¬ 
ing from an internal tumour. After consultation with the 
defendant an operation was decided upon and was 
performed by him on Nov. 5th. The action was 
brought for damages for alleged negligence on l he 
part of the defendant in its performance, the case for 
the plaintiff being that the defendant had left in the 
bowel after the operation a swab which he should not have 
left there ; and secondly, that if he were justified in so leaving 
it, he had not informed those in attendance on his patient, of 
its presence or taken steps to ensure its ejection. After the 
operation Mrs. Abbott was able to go to Monaco at Christmas, 
returning home in March, and subsequently to that time 
suffered constantly from distension of the bowel, accompanied 
by severe pain and occasional vomiting. She was medically 
treated, and in October, 1909, consulted Mr. J. J. 
O’Donnell, who, according ta his evidence, did not 
connect her condition with the operation, bnt coming 
to the conclusion that there was an obstruction prescribed 
large doses of olive oil, with the result that the swab was 
passed. With regard to the defendant's attitude on the 
finding of the swab being brought to his notice, there were 
attributed to him words implying denial of the use of the 
swab, which were eventually explained by him. Mrs. 
Abbott stated that at an interview with the defendant imme¬ 
diately after the passing of the swab he denied having 
inserted it-, saying, when she asked who was responsible 
for it, “Oh, that is what we want to find out.’’ It 
was also part of her case, as has been said, that be 
omitted to inform those present at the operation that 
it had been left in the bowel. Evidence on behalf 
of the plaintiffs was given by Mr. Russell Howard, 
speaking as an expert as to the use of a swab in such an 
operation, and as to the possible provision for its removal 
subsequently by tape attached to it. Mr. R. 8. DickeoD, 
Dr. Fairweather's partner, who had been present at the 
operation as anaesthetist, and Dr. Fairweather, who had 
acted in the capacity of dresser, described what they saw 
and denied any knowledge of the swab or the receipt 
of information from Mr. Ryall as to the leaving of ib 
behind. These three witnesses, among other matters, were 
cross-examined as to the extreme gravity of the operation 
and of the conditions discovered by it, which they freely 
admitted, the last-named stating that the conditions found 
on opening the abdomen were ‘ awful,’’ that it was the worst 
operation he ever saw, and that it was a wonder that the- 
patient should have survived it. Mr. O’Donnell gave evidence 
as to his treatment in October, 1909, and as to the condition 
of the patient then observed by him, admitting in cross-exa¬ 
mination that she suffered much pain for some time after the 
swab had been got rid of, and that during this subsequent 
period there had been a recurrence of a “lump,” the 
presence of a similar lump before the removal of the swab 
havirg been ascribed in the couise of the case to it. Mr. 
O'Donnell also said, in answer to the defendant's counsel, that 
having heard the operation described, he was of opinion that 



186 The Lancet,] 


THE NEWEST GARDEN OITY. 


[Jan. 21, 1911. 


the leaving of the swab in the bowel was proper. The de¬ 
fendant, giving evidence, informed the jury that he advised 
the operation, and that when he commenced it only antici¬ 
pated the presence of a fibrous tumour. Describing the 
operation, he deposed that on opening the abdomen he found 
more serious conditions than he expected. There were 
adhesions which rendered it a severe and dangerous opera¬ 
tion, and a large tear in the bowel occurred. He took 
immediate steps to stop possible leakage by putting a swab 
in the bowel, when he proceeded to operate on the diseased 
parts. He also deposed that after the operation he told the 
nurse of the presence of the swab and of the necessity that 
it should be passed, and, further, that he was informed by 
her six days later that it had been passed. He was under 
the impression that Dr. Fairweather was aware of its presence, 
but he had not spoken of it to him. When he had an 
interview with Mr. Abbott in which the swab was spoken of he 
was under the impression that there had been an operation on 
Mrs. Abbott subsequently to the one which he had performed, 
whereas, although there had been one, it had preceded his by 
some years. On learning this from Mrs. Abbott next day, he 
referred to his notes and found the record of the leaving of the 
swab in the bowel and of the st itement by the nurse that it had 
been passed. Having thus come to the conclusion that the swab 
was his he communicated with Mr. O'Donnell at once. On 
behalf of the defendant, evidence was given by Sir Alfred 
Fripp, Mr. W. E. Miles, and Mr. J. E. Lane, the last-named 
expressing the opinion that Mrs. Abbott had made a mar¬ 
vellous recovery after a very serious operation, and that Mr. 
Ryall, the defendant, had displayed great resource. Nurse 
Elizabeth Powell corroborated the evidence of Mr. Ryall as to 
his having informed her of the presence of the swab and as to 
the statement made by her afterwards in error to him. In 
summing up, Mr. Justice Phillimore directed the jury as to 
the law that it was for the surgeon to exercise reasonable 
skill and care, and that the absence of reasonable skill or 
care constituted negligence in the eye of the law. The 
burden of proof was on the plaintiffs, and they were 
not entitled to a verdict unless they had satisfied the 
jury that there bad been a want of reasonable care or 
skill. After reviewing the evidence he left to the jury 
the following questions : 1. Was the defendant guilty of 
negligence by reason of his leaving the swab in the bowel ? 
2. Was he guilty of negligence by reason of his not 
informing sufficiently the persons in charge of Mrs. Abbott 
of its presence ? 3. What damages had the plaintiffs sus¬ 

tained ? The jury answered the two first questions in the 
negative, so that no reply was necessary to the third, and 
judgment was entered for the defendant with costs, a result 
upon which he is to be warmly congratulated, as is also the 
Medical Defence Union, which was responsible for the 
conduct of his case. 

The Sale of Potions under the Pharmacy Acts, 1S6S, IMS. 

At the Lichfield county court recently the Pharmaceutical 
Society sued Mr. R. F. Jacks, a seedsman, for a penalty 
under Section 15 of the Pharmacy Act, 1868, for having sold 
nicotine contained in a compound known as "the XL.-all 
Vaporising Fumigator,” contrary to the provisions of the 
Pharmacy Act, 1868, as amended by the Poisons and 
Pharmacy Act, 1908. The purchase upon which the action 
was founded was made by a witness, James Richardson, 
employed by the Pharmaceutical Society, who gave evidence 
that having purchased a bottle of the compound mentioned 
he found on examining it that there was no label on it 
with the name and address of the seller. The defendant ad¬ 
mittedly had a licence under which he might lawfully sell the 
compound, under Section 2 of the Act of 1908, which, it will 
be remembered, provides for licences being granted by local 
authorities for the sale by nurserymen and others of poisons 
to be used exclusively in agriculture and horticulture. The 
essential facts of the case were in dispute, the serious sug¬ 
gestions being made that the defendant had not sold the 
bottle produced in evidence, as it differed from those kept in 
stock by him, or that the label had been deliberately removed 
with a view to legal proceedings being taken. Evidence was 
given by persons who had bought the compound in question 
from the defendant and by him that in their case the proper 
label had been on the bottles, and the defendant also gave 
evidence that to the best of his belief the bottle produced 
was not his and that he thought that he had none 
like it in stock. In addition to this, the point of law 
was taken that the proceedings should not have been 


under Section 15 of the Pharmacy Act of 1868, but under the 
new Act of 1908, under which he defendant held his licence 
to sell. In the latter case the proceedings would have been 
before magistrates in a court of summary jurisdiction, and 
not in a county court for the recovery of a penalty. The 
county court judge gave judgment for the defendant with 
costs on the higher scale, granting leave to the Pharma¬ 
ceutical Society to appeal. 


THE NEWEST GARDEN CITY. 


It does seem as if future generations may live to see the 
abandonment of what used to be called London. The City 
of London has been for some time no longer a place of resi¬ 
dence. Fashionable squares of a century back have in 
many other districts been converted into tradesmen's premises, 
and old mansions have become tenement houses let to work¬ 
ing men and poor people generally. The radius of four 
miles round Charing Cross is becoming too small ; for some 
it is too dear ; for others it no longer offers the desired 
amenities. Above all, new conceptions are gaining a 
firm hold on the more thoughtful householder. He begios 
to resent the endless payment of rent to enrich specu¬ 
lative builders. If his presence, the rent he is charged, 
the local trade he promotes by his purchases, enhance 
the value of land and houses in his district, he wants 
a share of the wealth he thus helps to create. Again, his 
better knowledge of the laws of health makes him long, 
especially if he has the care of children, to getaway from 
noisy, dusty, crowded streets and close-packed houses. The 
garden city movement is born out of these awakening per¬ 
ceptions. The householder begins to see that he might get a 
very much better return for his rent. Of course, it has always 
been cheaper and more healthy to live away from town and 
out in the open, but this was until recently scarcely practical 
for those who were engaged in business. The garden city 
has only become a possibility since the recent and very vast 
improvements in local traffic. Taking London as an example, 
what with the “ tubes ” and the electrification of the District 
Railway people may live 12 and 15 miles away and yet 
reach their business office more quickly than when they 
were only at a distance of three or four miles, but bad to 
travel by horse omnibus. Still, the full advantages of the 
new situation can only be obtained by cooperation. The 
solitary individual, with no other resources than his yearly 
earnings, remains helpless unless he acts in association with 
others. This bringing into association of intending house¬ 
holders for economic and sanitary purposes is the object of 
the garden cities. 

The last, and also one of the best examples of this move¬ 
ment is the Ruislip Manor Garden City. This endeavour 
will, we hope, progress harmoniously, though for a beginning 
most persons concerned quarrel vigorously as to how the 
name should be pronounced. It appears that in spite of the 
reservoir and the small river Finn on the estate the name has 
nothing to do with the French word for little stream of flow¬ 
ing water, ruisseau qui ruistelle, but is pronounced as if spelt 
Ryslip. This estate belongs to King’s College, Cambridge. 
It is 15 miles from Charing Cross and can be reached in from 
18 to 33 minutes from five London stations. It comprises 
1300 acres, but the enterprise, known as Ruislip Manor, 
Limited, is not to be handicapped by having to purchase the 
whole of this land. The capital of the company now forming 
will be free for remunerative work, instead of being locked up, 
ss is sometimes the case, by the purchase of land for which 
there is no immediate use. Therefore there will be money in 
hand to bnild drains, make roads, provide lighting, water, Ac. 
It is only when one portion of the estate is thus satisfactorily 
occupied that another strip of land will be purchased. For 
21 years the land will be reserved for the company to 
purchase. When the estate is fully developed it will hold a 
population of 30,000. There are to be 3556 houses not 
exceeding a rental of £30 ; 3541 under £60 ; 524 under £100 ; 
and 21 houses exceeding £100 annual rental. The area 
devoted to building plots will be 837 acres, to open spaces 
255 acres, and to roads 184 acres. Every tenant will have a 
garden of his own. There will be public playgrounds and 
woods, while by careful planning every effort will be made 
to render the place picturesque. All this is rendered 
possible by the pnblic-spirited action of the Provost 
and Fellows of King’s College, Cambridge, for they 
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have consented to sell their estate on terms that involve 
the purchasers in the smallest possible financial responsi¬ 
bility. Then the Ruislip-Northwood orban and district 
council has promptly sought to apply the Housing and Town 
Planning Act of 1909 to this estate, so that it shall be in 
every respect a model garden city. On its side the company 
shows its public spirit by renouncing all claims to dividends 
above 5 per cent. Also the ultimate surplus assets, after re¬ 
paying subscribed capital and a 10 per cent, bonus thereon, 
is to be devoted to the benefit of residents on the estate, by 
such action as the erection of public buildings. Finally, resi¬ 
dents will have facilities afforded, if they desire, to purchase 
the freehold of the land on which their houses are built. 
Thus the tenants by contributing to create wealth will have 
the satisfaction of sharing in the benefits that thus accrue. 
After the capital which renders the venture possible has 
earned an interest of 5 per cent., all further benefits will 
be spent as committees representing the residents may deem 
most agreeable to the inhabitants. So the latter are likely 
to obtain a large share in the prosperity they create. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


Meeting of Council. 

A quarterly meeting of the Council was held on 
Jan. 12th, Mr. Butlin, the President, being in the chair. 

The President reported the death, on Dec. 12th, 1910, of 
Professor Franz Konig of Berlin, an honorary Fellow of the 
College, and he stated that he had written to express the 
sympathy and condolence of the Council with the members 
of the family. 

The Council congratulated Sir Frederick Eve on being 
knighted. 

The Council elected Mr. H. J. Waring a member of tho 
Court of Examiners. 

It was resolved to purchase an epidiascope with a com¬ 
plete outfit from Carl Zeiss, Limited. 

A report was received from the Museum Committee on 
proposals for re-arranging the pathological collection and 
for providing additional accommodation for the display of 
specimens, including the new medico-legal collection. The 
report was referred to a joint meeting of the Museum and 
the Finance Committees. 

Mr. Edmund Owen was nominated as a representative of 
the College to serve on the Council of Queen Victoria’s 
Jubilee Institute for Nurses for three years from March 1st, 
1911. 

A letter was read (rom the University of St. Andrews 
inviting the Council to send a delegate to take part in the 
celebration of the 500th anniversary of the foundation of the 
University, which is to take place from Dec. 12th to 15th 
next. The President was appointed the delegate. 

A letter was read from the medical secretary of the 
British Medical Association forwarding a copy of the follow¬ 
ing resolution adopted by the Council of the Association with 
a request that it might receive the consideration of the 
Council of the College 

That it la desirable that diagnosis and treatment of diseases of the 
eye, including the estimation of refractive errors and retinoscopy, 
should be compulsory subjects in every medical curriculum, and that 
every student should undergo a practical examination therein. 

The letter was referred to the Committee of Management. 


Rag Flock.—A t a deputation received by 
Mr. Barns, President of the Local Government Board, 
on Jan. 13th, the importance of sterilising the raw 
materials used in the making of rag flock was urged upon 
his notice by several manufacturers. Mr. Burns expressed 
the opinion that no amount of sterilisation could render 
innocuous certain materials which he had himself seen. His 
view was that washing would probably remove nine-tenths 
of the objectionable elements He advised the sections of 
the trade who on the one hand favoured washing and on the 
other sterilisation to come to some agreement in the matter 
and work out for themselves a practical method and 
standard. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest Eoglish towns 8394 births and 5101 
deaths were registered during the week ending Jan. 14th. 
The annual rate of mortality in these towns, which 
had been equal to 14-1 and 14-3 per 1000 in the two pre¬ 
ceding weeks, further rose to 15-5 in the week under notice. 
During the 13 weeks of last quarter the death-rates in 
these towns averaged 14 7 per 1000, against 14-8 and 14-3 
in the corresponding quarters of 1908 and 1909 In London 
the annual death-rate last quarter was equal to 15 -3 per 1000, 
against 13 7 and 13-5 in the two preceding corresponding 
quarters. The annual death-rates in the 77 towns during 
last week ranged from 3-6 in Hornsey, 5 9 in King's 
Norton, 7-6 in Leicester, and 8 4 in Aston Manor, to 218 
in Bootle, 23-3 in Merthyr Tydfil, 24-2 in Grimsby, and 
26-2 in Rotherham. The 5101 deaths from all causes in the 
77 towns last week showed a further increase of 389 on the 
numbers in the two preceding weeks, and included 448 which 
were referred to the principal epidemic diseases, against 442, 
391, and 392 in the three preceding weeks ; of these 448 deaths 
from epidemic diseases, 191 resulted from measles, 87 from 
whooping-cough, 56 (of infants under two years of age) from 
diarrhcea and enteritis, 63 from diphtheria, 31 from scarlet 
fever, and 20 from enteric fever, but not one from small-pox. 
The fatal cases of measles, which had been 208, 185, and 
160 in the three preceding weeks, rose again last week to 
191 and caused the highest annual rates, 1 7 in West Ham, 
l-8 in Tynemouth, 31 in Rotherham, and 3-2 in Sheffield. 
The 87 deaths from whooping-cough showed an increase of 
34 upon the number in the previous week, and were pro¬ 
portionally most numerous in York and Rotherham. The 
deaths referred to diphtheria, which had been 55 and 76 in the 
two preceding weeks, declined again to 63 last week ; they 
included 23 in London and its suburban districts, and 
3 both in Bristol and in Leeds. The 56 deaths of infants under 
two years from diarrhoea and enteritis were within one of the 
number in the previous week ; 16 occurred in London, 10 in 
Manchester and Salford, 7 in Liverpool and Bootle, and 4 in 
Rhondda. The fatal cases of scarlet fever, which had been 
21 and 22 in the two previous weeks, rose to 31 last week, of 
which 8 weie returned in London and its suburban districts, 

6 in Liverpool, 3 in Manchester and Salford, and 3 in Bolton. 
The 20 deaths referred to enteric fever showed a farther decline 
from the numbers in the two previous weeks, and included 5 
in London, and 2 each in Derby, Wigan, Sheffield, and 
Rhondda. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and the London Fever 
Hospital, which had steadily declined in the nine pre¬ 
ceding weeks from 1882 to 1491, had further fallen to 1410 
on Saturday last ; 135 new cases of this disease were 
admittrd to these hospitals during the week, against 140 
and 154 in the two previous weeks. These hospitals also 
contained on Saturday last 838 cases of diphtheria, 205 of 
measles, 116 of whooping-cough, and 73 of enteric fever. 
The 1435 deaths from all causes in London last week (an 
increase of 107 on the number in the previous week) included 
292 which were referred to diseases of the respiratory system, 
against 263 and 289 in the two preceding weeks. In 
the 77 towns 180 deaths resulted from different forms of 
violence, corresponding with the number in the previous 
week ; and 433 inquest cases were registered. The causes 
of 56, or 1-1 per oent., of the deaths registered during the 
| week in the 77 towns were not certified either by a registered 
medical practitioner or by a coroner. AH the causes of death 
were duly certified in London and in each of ils eight 
suburban districts, in Bristol, Bradford, Newcastle-on-Tyne, 
Nottingham, Salford, Cardiff,and in 33 other smaller towns ; 
the 56 uncertified causes of death in the 77 towns last week 
included 7 in Liverpool, 6 in Birmingham, 6 in St. Helens, 
5 in Preston, and 3 each in Sunderland, South Shields, and 
Gateshead. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 889 births and 611 
deaths were registered during the week ending Jan. 14th. 
The annual rate of mortality in these towns, which 
had been equal to 14 7 and 14-3 in the two previous 
weeks, rose to 16’6 in the week under notice. During 
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the 13 weeks or last quarter the death-rates lu tljese towns 
averaged 14 8 per 1000, only slightly exceeding the mean 
rate during the same period in th 3 77 English towns which 
was 14 7 per 1000. The annual death-rates during last 
week in the eight Scotch towns ranged from 13-7 
and 14-6 in Paisley and Edinburgh to 23-4 and 
27'7 in Greenock and Perth. The 611 deaths from all 
causes in the eight .towns last week showed an increase 
of 85 on the number in the previous week, and included 
51 which were referred to the principal epidemic diseases, 
against 40, 43, and 56 in the three preceding weeks; 
these 51 deaths were equal to an annual rate of 1-4 per 
1000, the highest epidemic rates being 2 7 in Dundee and 
4 -2 in Perth. Of these 51 deaths from epidemic diseases 
18 resulted from whoopiag-cough, 13 from diarrhoea, 9 
from diphtheria, 5 from scarlet fever, and 3 both from 
enteric fever and measles, but not one from small-pox. The 
fatal cases of whooping-cough, which had been 7 and 20 
■in the two previous weeks, declined to 18 last week, 
of which 9 occurred in Glasgow, 5 in Dundee, and 
3 in Leith. The 13 deaths attributed to diarrhoea included 
8 of infants under two years of age; 5 deaths from this 
cause occurred in Glasgow and 3 in Dundee. The 9 deaths 
referred to diphtheria showed a deoline of 5 from the number 
in the previous week, and included 3 in Glasgow and 2 in 
Perth. The 5 fatal cases of scarlet fever were within one 
of the number in the previous week ; 2 were returned both 
in Glasgow and in Edinburgh. Two deaths both from enteric 
fever and measles also occurred in Glasgow, and 1 each from 
those diseases in Elinburgh. The deaths in the eight 
towns referred to diseases of the respiratory system, which 
had been 92 and 98 in the two preceding weeks, further 
increased to 130 last week, but were 2 below the 
number in the corresponding week of last year. The 
deaths resulting from different forms of violence in the 
eight towns were 26 last week, against 17 and 19 in the 
two preceding weeks ; and 200, or 33 per cent., occurred 
in public institutions. The causes of 21, or 3 4 per cent., of 
the deaths in the eight towns last week were not certified or 
not stated ; in the 77 largest English towns the proportion of 
uncertified causes of death last week did not exceed 
1-1 per cent. _ 

HEALTH OF IRISH TOWN'S. 

In Dublin 230 births and 167 deaths were registered 
during the week ending Jan. 14th. The annual rate of 
mortality in the city, which had been equal to 18 9 and 21'5 
per 1000 in the two preceding weeks, declined again to 21-4 
in the week under notice. During the 13 weeks of last quarter 
the annual death-rate in the city averaged 19 8 per 1000, 
whereas in London the death rate during the same period 
did not exceed 15 3 per 1000. The 167 deaths from 
all causes in Dublin last week were within one of the 
number in the previous week, and included 15 which were 
referred to the principal epidemic diseases, of which 5 
resulted from whooping-cough, 4 (of infants under two years 
of age) from diarrhoea and enteritis, 3 from measles, 2 from 
diphtheria, and 1 from enteric fever, but not one either 
from scarlet fever or small pox. The fatal cases both of 
•whoopiog-cough and measles showed a slight decline from 
those in the previous week. The deaths from all causes 
included 49 of infants under one year of age, and 38 of 
persons aged upwards of 65 years ; 68, or 41 per cent , of the 
deaths were recorded in public institutions. The causes of 
5, or 3 0 per cent., of the deaths in the city during the 
week were not certified either by a registered medical 
practitioner or by a coroner. In Belfast 231 births and 
151 deaths were registered during last week. The 151 
deaths in this city were equal to an annual rate of 
19-8 per 1000, against 12 1 and 16 0 in the two 
preceding weeks. Daring the 13 weeks of last quarter the 
annual death-rate in Belfast was equal to 16 0 per 1000, 
against 19 8 in Dublin during the same period. The 
151 deaths from all canses in this city during last week 
included but one resulting from any of the principal epidemic 
diseases—namely, a fatal case of scarlet fever ; no fatal case 
of measles, diphtheria, whooping-cough, enteric fever, diar¬ 
rhoea, or small-pox was registered. Six deaths resulted 
from different forms of violence ; 12 were registered on the 
information of the coroner, and 50, or 33 per cent., occurred 
in pub ic institutions. The causes of all the 151 deaths in 
the city last week were duly certified either by a registered 
medical practitioner or by a coroner. 


THE SERVICES. 


Royal Navy Medical 8ervice. 

Fleet-Surgeon George Welch Has been promoted to the rank 
of Deputy Inspector-General of Hospitals and Fleets In His 
Majesty's Fleet (dated Dec 7th, 1910). 

The following appointments have been notified :—Fleet- 
Surgeons: E F. Mortimer to the Bellerophon, on recom¬ 
missioning ; S H. Birt to the Carnarvon; W. G. Axford to 
the Good Ilope, on commissioning ; and E. Cooper to Q ieens- 
ferry Sick Q tarters. Staff-Surgeon : A. X. Lavertine to the 
Deft nee, on recommissioning. Surgeon: It. J. G. Parnell to 
the VietoTy, additional, for disposal. 

Royal Army Medical Corps. 

Colonel M. J. Kerin, C B., officiating principal medical 
officer of the Seventh (Meerut) Division, has taken over the 
duties of Principal Medical Officer of the Bareilly, Garhwal, 
and Debra Dun Brigades on the return of Colonel F. B. 
Maclean from leave. Lieutenant-Colonel J. Maher, from 
l’otchefstroom, lias taken over Medical Charge of Queen 
Alexandra's Military Hospital, Grosvenor-road, London. 
Lieutenant-Colonel E. J. E. Risk has been transferred from 
Belfast to the London District. Lieutenant-Colonel W. J. 
Baker has joined for duty at Cairo. Lieutenant Colonel 
M. T. Yarr, medical inspector of recruits in the Scottish 
Command, has been granted 61 days’ leave with permission to 
travel in France, Switzerland, and Italy. Lieutenant-Colonel 
R. H. Hall has taken over the duties of Senior Medical 
Officer at Bermuda. Major S Macdonald, on arrival from 
Hong-Kong, has been appointed Recruiting Medical Officer 
to the London District. Major C. H. Hale, D.S.O., has 
embarked in the transport s.s. lima for a tour of duty in 
India. Major C. R. Elliott, sanitary officer, Third (Lahore) 
Division, lias been transferred from Dalhousie to Lahore. 
Major L. P. More, staff officer for medical mobilisation 
stores. Second (Rawalpindi) Division, has been granted two 
months’ combined leave home from India. Major W. 
Hallaran from the London District, has taken up duty at 
Lahore. Major F. J. W. Porter, D.S.O., recruiting medical 
officer, London District, has been transferred to the Southern 
Command. Major A. E. Smithson from Harrismith has 
joined for duty at Wynberg. Major A. C. Fox has returned 
to Tientsin on completion of his leave. Major P. J. 
Probyn, D.S.O., has arrived home from Hong-Kong. 
Captain J. B. Clarke has arrived home on duty from West 
Africa. Captain W. F. Tyndale, C.M.G., has taken over 
duty at the Royal Infirmary, Dublin. Captain W. C. Oroly, 
Captain F. W. Lambelle, and Captain J. E. Gatt have 
embarked for a tour of service in India on the transport 
s.s. Rena. Captain R. G. H. Tate, in charge of the Brigade 
Laboratory at Ambala, has been appointed a Specialist in 
the Prevention of Disease. Captain A. D. Jameson, 
specialist in venereal diseases and dermatology to the 
Aldershot Command, has been granted one month’s leave 
of absence. Captain 0. H. Turner has arrived home, tour- 
expired, from India. Captain W. F. H. Vaughan, on return 
to duty from sick leave, has been posted to the Scottish Com¬ 
mand. Captain H. J. Crossley has been transferred from York 
to Richmond (Yorkshire). Captain M. O. Wetherell, from 
Meerut, has joined the station hospital, Sialkot, for duty. 
Captain It. P. Lewis, from Bloemfontein, has taken up duty 
at Wynberg. Captain A. C. Osburn, from Sheerness, has 
been appointed to Colchester. Lieutenant C. M. Nichol, 
from Colchester, has taken over medical charge of the troops 
and their families at Ipswich, in succession to Captain W. 
Croly. Lieutenant G. O. Chambers has been posted to the 
Northern Command. Lieutenant J. S. McCombe has been 
transferred from Bangalore to Malapuram. Lieutenant T. B. 
Nicholls, from Tidworth, has taken up duty in Egypt. 
Lieutenant H. G. Robertson, from Richmond, has joined at 
Sheffield. Lieutenant J. K. Gaunt, Lieutenant E. L. Fyffe, 
and Lieutenant T. J. Halliiiau have been posted to the Irish 
Command. 

Indian Medical Service. 

Colonel C. H. Beatson, C.B., Principal Medical Officer, 
First (Peshawar) Division, has arrived home on leave from 
Iodia. The services of Lieutenant-Colonel D. St. J. D. 
Grant, Bongal, have been placed by the Government of 
India at the disposal of the Commander-in-Chief. Major 
G. M»lville has taken over the appointment of Professor 
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of Mateiia Medica at the Medical College, Lahore, re¬ 
lieving Captain A. C. MacGilohrist, whose services have 
been replaced at the disposal of the Home Depart¬ 
ment of the Government of India. Major A. Leventon, 
civil surgeon of Lakhimpur, has been appointed Civil 
Surgeon at Darrang, Eastern Bengal. Major J. Fisher 
has taken over duty as Residency Surgeon at Jaipur 
from Lieutenant-Colonel W. H. B. Robinson. The services 
of Major W. D. Hayward, civil surgeon of Jaipajori, Bengal, 
have been placed permanently at the disposal of the Army 
Department. Major P. Dee, Madras, has received two 
months’ extension of leave of absence from India on medical 
certificate. Captain J. C. S. Oxley and Captain R. 8. 
Kennedy have arrived home from India on leave. The 
services of Captain T. T. Owen have been placed at the dis¬ 
posal of the Government of Burma. Captain C. Dykes, on 
return from leave, has been appointed Civil Surgeon at 
Jaunpur. Captain S. H. Lee-Abbott, from Dalhousie, has 
been posted as Civil Surgeon to Ferczopore. Captain A. K. 
Lauddie, civil surgeon of Dera Ghazi Khan, has been granted 
16} months’ privilege leave combined with furlough. 
The Lieutenant-Governor of the Punjab has made the 
following appointments: Captain M. Dalziel, superintendent 
of the Central Jail, Multan, posted to Multan, on return 
from combined leave, relieving Captain W. T. Fmlayson. 
Captain W. T. Finlayson, superintendent of the District 
and Female Jails, Lahore, posted to Lahore, relieving 
Captain Tt. A. Chambers. Captain E. D. W. Greig has 
been appointed to officiate as Director of the Central 
Research Institute at Kasauli during the absence of Sir 
David Semple. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Captain Jonathan Clerke to be Major (dated Jan. 11th, 
1911). James Oliver Hamilton to be Lieutenant (on proba¬ 
tion) (dated Nov. 9th, 1910). 

Territorial Force. 

Colonel Philip E. Hill, administrative medical officer of 
the Welsh Territorial Division, resigns his commission, and 
is granted permission to retain his rank and to wear the 
prescribed uniform (dated Jan. 18th, 1911). 

Royal Army Medieal Corps. 

3rd South Midland Field Ambulance, Royal Army Medical 
Corps : Charles Ferrier Walters (late Quartermaster and 
Honorary Lieutenant, 2nd Southern General Hospital) to be 
Lieutenant (dated Jan. 18th, 1911). 

2nd Southern General Hospital, Royal Army Medical 
Corps: Quartermaster and Honorary Lieutenant Charles F. 
Walters resigns his commission (dated Jan. 18th, 1911). 

For attachment to Units other than Medical Units .—James 
Andrew Simpson to be Lieutenant (dated Oct. 12th, 1910). 
Captain James King Patrick, from the 2nd Lowland Field 
Ambulance, Royal Army .Medical Corps, to be Captain (dated 
Nov. 18th, 1910). Christopher Francis Murphy to be 
Lieutenant (dated Nov. 29th, 1910). 

Attached to Units other than Medical Units .—Captain 
(Honorary Captain in the Army) James C. G. Macnab resigns 
his commission (dated Jan. 18th, 1911). 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on Jan. 10th, Sir J. N. Dick, 
K.C.B., being in the chair, the sum of £50 was distributed 
among the several applicants. 

Queen Alexandra's Royal Naval Nursing Service 
Reserve. 

The regulations for this service, which have just been 
issued, state that the Reserve has been formed for the purpose 
of snpplementing the staff of Queen Alexandra's Royal Naval 
Nursing Service during naval warfare on a large scale. The 
Director-General of the Medical Department of the Navy will 
be responsible for the administration and 250 nurses will be 
employed. This number may, however, be augmented in 
case of necessity during hostilities. 

Deaths in the Services. 

Fleet-Surgeon James Macdonald Regers, R.N., of the 
thorites, recently at Malta. He entered the service as a 
surgeon in 1884, and became fleet-surgeon in 1900. In that 
year he was awarded he Sir Gilbert Blane gold navy medal. 


Deputy Inspector-General of Hospitals and Fleets Matthew 
Coates, R N , at his residence at Dawlish on Jan. 13th. He 
entered the service as surgeon in 1859, became staff-surgeon 
in 1871 and fleet-surgeon in 1882, in which year he retired 
with the rank of deputy inspector-general. 
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11 Audi alteram partem/’ 

INTERNATIONAL HYGIENE EXHIBITION 
AT DRESDEN : AN APPEAL. 

To the Editor of The Lancet. 

Sir,—I n the month of May of this year a great exhibition 
will be opened in Dresden, at which a complete record of the 
achievement of hygiene from the earliest times np to the 
present day will be laid before the eyes of I he public. 
Advance will be stimulated by means of over 200 confer¬ 
ences and congresses, ar.d every nation of importance will 
take part in the endeavour to improve the conditions of 
mankind. 

Since the Government, acting on the advice of the Board 
of Trade, has decided not to take an official part in this 
undertaking, there is a grave danger that Great Britain, the 
admitted leader in hygiene, may be the only nation of 
importance which is not represented. To save this country 
from such a disastrous occurrence the vice-presidents of the 
British Executive Committee, together with a number of 
men eminent in the world of science, have issued an appeal 
letter asking for the sum of £10,000. Within a week of the 
issue of this appeal upwards of £2000 have been subscribed 
or guaranteed. Sums of 5s. (from a “Lover of Peace and 
Goodwill”) up to £100 (from tie Corprratinn of Glasgow) 
have been received, and guarantees of from £1 to £3C0 have 
been given. A very generous offer has been made by Mr. 
Joseph Rowntree. His family will give £500 if nine oi here 
will come forward with at least an equal amount. 

With confidence we turn to your readers to save Great 
Britain from having to hang her head in shame. The world 
has a right to expect this country to take a prominent part 
in this friendly international endeavour. The exhibition in 
Dresden must not be compared with ordinary industrial 
and “side-show” exhibitions. It will be a vast mnseum and 
school, where every legitimate means will be employed in 
order that its scientific, humanitarian, and educational pur¬ 
poses may be fulfilled. Time is short. The Administration 
in Dresden asked for a definite reply by the 15th of this 
month, but has granted an extension. 

Subscriptions, both large and small, will be gratefully 
acknowledged if addressed to the secretary. Cheques should 
be made payable to the Right Hon. Lord Ilkeston. 

We are, Sir, your obedient servants, 

Thomas Barlow, 

Chairman. 

Ilkeston, 

lion. Treasurer. 

H. W. Armit, 

47, Victoria-street, Westminster, S.W. Secretary. 


A RETROGRADE STEP IN DEATH 
REGISTRATION. 

To the Editor of The Lancet. 

Sir,— With something akin to a flourish of trumpets, the 
Registrars-General for the three divisions of the United 
Kingdom announce, in the first of their Weekly Returns for 
1911, that, among other charges, the International List, 
or Classification, of Causes of Death has been adopted in 
their several reports. 

At the first glance, and from the medical statistician’s 
point of view, this change seems to be a proper and a useful 
one. Bnt let us look into the matter a littie more closely, 
and from a sanitary standpoint, and the glamour fades. In 
the modified list “ cerebro-spinal fever ” takes its place 
among “other diseases of the nervous system”; “pneu¬ 
monia” (which, by the way, is advancing by leaps and bounds 
into the first rank of “ the ministers of death ”) is grouped 
with ‘‘ other diseases of the respiratory system ” ; “ diarrl oca 
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and enteritis," which demand “more than a human heca¬ 
tomb ” from child life every week in the late summer and 
early autumn year by year, are bracketed with “other 
diseases of the digestive system”; while “puerperal fever 
(septicasmia), &c.,” are followed by “other causes incident 
to childbirth.” 

Now, it will be observed that every one of these diseases 
undoubtedly belongs to the class of the acute infections, and 
the infecting agent in the first two of them, at all events, 
has long since been identified and isolated. And even 
in the case of summer diarrhcea the active part played 
by Shiga's bacillus as a causative agent can hardly be 
questioned at the present day. Further, is not “ puerperal 
fever ” universally acknowledged to be due to sepsis caused 
by saprsemia or septiciemia—forms of toxiemia which in 
the International List are grouped with tetanus and tuber¬ 
culosis Surely small-pox, measles, and scarlatina might 
just as well be included with “diseases of the ekin and 
cellular tissue,” or influenza, diphtheria, and “croup” 
(which last term should be expunged from any scientific 
list of diseases) with “diseases of the respiratory system,” 
or enteric fever with “diseases of the digestive system.” 
“Typhus,” again, has disappeared from the International 
List as printed in the English Weekly Return, but it has very 
properly been retained among “ other epidemic diseases ” by 
the Registrar-General for Ireland. 

The point, however, which I wish in particular to make is 
that the transference of such unquestioned acute infections 
as cerebro spinal fever, pneumonia, diarrhcea, and puerperal 
fever from their rightful position under the heading 
“epidemic diseases,” places a formidable stumbling-block 
in the path of sanitary reformers and medical officers of 
health. The hands of the State Medicine clock are being 
put back a quarter of a century at least—to pre-notification 
days. For when sanitary authorities are asked to add such 
and such a disease to the schedule of the Notification and 
Prevention of Infectious Diseases Acts, they will answer : 
“Oh i the Registrar-General holds that this disease is one 
of the respiratory system, that other is an affection of the 
digestive system.” 

In Ireland on March 31st, 1910, the provisions of the 
Infectious Disease Notification Act of 1889 had been adopted 
in 142 out of 158 rural districts, and in 83 out of 95 urban 
districts. Throughout Great Britain the Act has loDg since 
been in force. Writing as a resident in Ireland, I cannot but 
regard with concern a modification in the list of causes of 
death which will probably delay (for it cannot ultimately 
prevent) the including among notifiable diseases under an 
Act which is now almost universally adopted in the United 
Kingdom of such death-dealing, yet preventable, maladies 
as pneumonic fever and epidemic diarrhcea. 

I am. Sir, yours faithfully, 

John W. Moore, M.A.. M.D., D.P.H. 

Dublin, Jan. 16th, 1911. (1871) Dub., F.H.C P. Irel. 


ABBOTT AND WIFE v. RYALL. 

To the Editor of The Lancet. 

Sir, — I have seen a cutting from one of the morning papers 
misrepresenting the answers given to certain questions put 
to me in a law court last week. My object in writing to you 
is to make it clear that in my answers the word “ anxiety ” 
was only employed in relation to the giving of “instructions” 
(for after-treatment and observations of results) to “sub¬ 
ordinates. ” 

The case was an important one for our profession, and 
one of the chief points upon which it turned {vide the 
summing-up) was the matter of the instructions given by 
the doctors to the nurses, and the deductions made by 
them from the report of the nurses as to the result of 
the carrying out of those instructions. I was in the 
witness box more than half an hour, being examined, cross- 
examined, re-examined, and then questioned by the judge. 
The two reports which I have seen were brief epitomes. 
That in the Times is a fair one, and demonstrates that that 
reporter clearly understood the matter in question to be one 
of “instructions ” given by a surgeon to a nurse- his nurse— 
the nurse he had taken to the case. The word essential to 
the proper understanding of the questions and answers with 
which this note is concerned is “subordinate.” 

I was asked whether “the surgeon would before leaving 
the case give instructions to his subordinate," and I replied 


“ Yes.” Then to a further question, of detail as to examining 
and reporting the result of an enema given with the intention 
of bringing away the swab from the bowel, I said, “ As this 
case shows that is one of our greatest anxieties.” And with 
this statement surely everybody who is used to the after-care 
of abdominal operations will agree. 

I ask you to publish this explanation in case any of your 
readers may have seen only the second, the unfair and mis¬ 
leading, epitome to which I refer at the beginning of this 
letter ; for in attempting to boil down into one the many 
questions and answers upon a technical point it misse3 
entirely the matter at issue ; and, what is far worse, it at 
the same time insults my profession and myself by sub¬ 
stituting for the word “subordinate” the words “patient's 
medical adviser." 

That this substitution was effected by some reporter who is 
quite incapable of conveying, even if he can grasp, the 
technical points involved in the evidence is proved by his 
senseless jumbling of terms in the preceding paragraph. 

I am, Sir, yours faithfully, 

Jan. 17th, 1911. ALFRED D. FR1PP. 


A METHOD OF SERUM DIAGNOSIS FOR 
TUBERCLE. 

To the Editor of The Lancet. 

Sir,—T he object of my letter with regard to Captain V. B. 
Nesfield's communication cn the serum diagnosis of tubercle 
was to point out that practically all persons—adults espe¬ 
cially -have in their blood antibodies to the tubercle bacillus, 
and that, therefore, any method of diagnosis must be an 
accurate quantitative one. It is not a question of presence 
or absence, but of more or less. I believe I have found such a 
method by the application of a new principle—i.e., the 
estimation of the time in which complement absorption takes 
place with an emulsion of bacteria of definite strength under 
standard conditions. The process is simple and easy in 
execution, gives exact results, and is available for all 
cultivable organisms (though I have only used it at present 
for tubercle and typhoid), and I think it will be found of 
great clinical value as affording the simplest method for the 
application of the Bordet-Gengou reaction in diagnosis. 

Captain Nesfield’s method of gauging the strength of the 
emulsion by the appearance (i.e., by guess) is entirely 
inadequate where quantitative work is to be undertaken. For 
opsonic work it is different, for here a normal control is used 
in every case; and even here the careful worker will 
endeavour, by means of an orientating test, to get his 
emulsion as uniform as possible on each occasion. In a pre¬ 
liminary communication such as I was making I did not 
think it necessary to go into details, nor do I now; I may 
remark, however, that ray standard emulsion is carefully 
sterilised, so that no “short, broad bacillus ” can make its 
appearance, and that controls have been made to show that 
the disappearance of the complement is really due to specific 
absorption and not to destruction at the incubator temperature, 
which does not take place for a much longer period. 

I have determined the amount of complement in the serum 
in a considerable number of cases by an accurate method, 
and have as yet found no connexion between the figures thus 
obtained, the amount of antibodies (as determined by the 
absorption time), and the opsonic index. The question as to 
whether free complement exists in the circulating blood or 
not has formed, as any of your readers who are interested in 
the study of immunity will know, one of the important 
controversies arising out of the subject, and Captain Nesfield 
will find an outline of the more important facts bearing on 
the dispute in my book on Immunity and Specific Therapy, 
where three pages are devoted to this question. I have also 
mentioned the fact that opsonin is absorbed along with 
complement in the Bordet-Gengou reaction, which I thought 
was now well known. 

Captain Nesfield makes numerous definite statements which 
are entirely unjustified in the presentstate of our knowledge of 
I he subject—for instance, that a patient suffering from tubercle 
must constantly be losing complement from intravascular 
deviation. There is no evidence that this ever occurs, and 
we should not expect it to do so if there is no free com¬ 
plement in the plasma. Again, he says that an excessive 
dose of tuberculin would probably reduce the complement in 
the blood and be a source of danger. I am aware that some 
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observers have found a diminution of the complement in the 
serum during anaphylactic shock, but this is not generally 
accepted, and even during a severe tuberculin reaction I 
have not found the amount reduced. Even if it were, there 
is no proof that it would be harmful. In my own measure¬ 
ments of the amount of complement in the different con¬ 
ditions I have found no relation whatever between the 
amount and the severity of the disease or any clinical 
indication. Lastly, he says that a falling opsonic index 
would at once show this and indicate danger. I am not 
prepared to say that there is no connexion between the 
opsonic index and the amount of complement, but if there is 
it is quite certain that it may be masked by other factors, 
and that a high index does not necessarily mean a large 
amount of complement, or vice rertd. 

In conclusion, may I point out that all haemolytic observa¬ 
tions on Hecht's method are liable to be vitiated by the fact 
that the amount of amboceptor is subject to variations, 
as yet unmeasured, and that this, as well as the varia¬ 
tion in the amount of complement (which can be measured 
easily), renders accurate work impossible, or at least arduous 
in the extreme ! I am, Sir, yours faithfully. 

Jan. 16th, 1911. W. D'ESTE EMERY. 


RECENT VIEWS AS TO THE MECHANISM 
OF ANTISTAPHYLOCOCCAL DEFENCE. 

To the Editor of Thb Lancet. 

Sir,—A mid so much that was interesting in Dr. F. W. 
Andrewes's Croonian lectures 1 it was disappointing to And 
how little attention the lecturer gave to the medical aspect 
of his subject. He told us that the new facts prove the 
immense importance of phagocytosis in pyogenic, and its 
lesser importance in non-pyogenic, infections ; but, apart 
from this, I hardly remember a single practical application 
he has made of his discoveries. He has certainly not applied 
them to the solution of any of the more thorny problems 
which vex the practitioner in his daily association with 
infections ailments. Perhaps, considering the nature of Dr. 
Andrewes's work, it could not well have been otherwise. In 
artificial infections local inflammations are much less pro¬ 
minent than they are in natural illDess. To the intravenous 
inoculator of rabbits an infection comes to be little more 
than a useful starting point for a circulatory leucocytosis, 
whose source and fluctuations are to be examined in detail, 
but whose destination in the actual conflict with the bacteria 
may be left in a convenient vagueness. To the clinician, 
however, the sole interest of such researches lies in the light 
which they shed upon disease ; nor, allowing for the extreme 
looseness of the parallel, is there any reason why the 
phenomena of animal infection should not be utilised for 
the purpose of illustrating human pathology. Looking at 
the experiments in this rather utilitarian way, I wish to 
consider bow views which I outlined in a letter to 
The Lancet of June 25lh last are affected by Dr. 
Andrewes’s and other recent work. 

Let me recall that to Dr. Andrewes, as to most present- 
day authors, the main defence in staphylococcal infections 
is phagocytosis, while my letter was designed to show that in 
the furnncnlar group the chief danger, that from the spread 
of the local inflammation, is probably combated by antitoxis. 
In the first place, were leucocytes the chief defence in 
carbuncle we should expect a gradual arrest of the complaint, 
as they gradually got the upper hand of the bacteria. The 
fact that expansion goes on with no apparent diminution of 
rapidity suggests rather a new force brought suddenly to hear 
than the final effort of an agent that had been slowly wearing 
down the bacterial attack. Moreover, the time at which 
arrest takes place, some days at least from the onset, agrees 
well with the time required for the preparation of an anti¬ 
toxic, and not so well with that required for the institution 
of a phagocytic, defence. Not only as regards defensive pre¬ 
paration, but still more from the point of view of the relative 
strength of the opposed forces, the time of arrest is unfavour¬ 
able to the phagocytic theory. As there must be during the 
expansion of a carbuncle the same constantly increasing pro¬ 
portion of bacteria and toxins to defending leucocytes as I 


1 Croonian Lectures on the Behaviour of the Leuoocytesin Infection 
and Immunity delivered before the Royal College of Physicians of 
Iondon by Dr. P. W. Andrewes, The Lancet, June 25th (p. 1737), 
July 2nd (p. 8), 9th (p. 83), and 16th (p. 153), 1910. 


have pointed out there is to defending tissues, arrest ought 
upon that theory to take place at the very beginning of the 
trouble, when defence is relatively strong in comparison with 
the attack, and not, as it actually does, at a stage when 
things are most favourable to the invading bacteria. Farther, 
the likelihood of the leucocytes contributing materially to 
arrest will be the smaller the larger, we suppose, the 
number of them to be that are present in the first stage 
of carbuncle. A small leucocytosis might be thought 
insufficient to kill the bacteria. A large one would 
indicate the breakdown of the phagocytic defence in cir¬ 
cumstances that were well suited to its effective exercise. 
On the evidence hitherto available one had imagined the 
number to be comparatively small. The relatively mild 
symptoms, the contrast, so much more marked than the 
common descriptions imply, between the characters of the 
swelling in the earlier and in the later stage, the kind of 
juice which can be squeezed from the section, all pointed to 
the probability of a rather small leucocytosis. Dr. Andrewes's 
experiments, however, suggesting a large early circulatory 
leucocytosis, make it almost certain that the part taken by 
leucocytes in the constitution of the early swelling of 
carbuncle is a large one, and so far are unfavourable to 
the phagocytic theory. Significant, too, in the present 
connexion is the recent surgical reaction against the theory, 
due partly to the disappointing results of the vaccination 
treatment, partly to a growing conviction as to the enormous 
anti-bacterial powers of the healthy tissues. The immunising 
functions of the leucocytes are now admitted to have been 
a good deal exaggerated, and to be still very imperfectly 
understood. Basing upon clinical experience, as the only 
safeguard against the like errors in future, we have to look 
for a theory which shall at once meet the difficulties I have 
enumerated, and escape a still more fatal objection to the 
current phagocytic doctrine to which I will come presently. 

Obvious as are the above considerations, the force of some 
of them would clearly be lessened, were it permissible to 
regard the nascent leucocyte as having a higher defensive 
value than the ordinary circulatory one. The leucocytes 
formed in connexion with the bone-marrow changes, which 
occur some days after infection, might then be credited with 
an arrestive power which the first arrivals at the inflamed 
focus were without. While it is possible that in carbuncle 
such a higher arrestive power is actually exerted by the 
later-formed leucocytes, observation of the course of the com¬ 
plaint makes it extremely unlikely that the mode of arrest is 
phagocytic. Though no one has hitherto paid any attention 
to the facts tending to show the existence and successive 
neutralisation in carbuncle of at least two toxins, both the 
facts themselves and their bearing on the doctrine of 
immunity are sufficiently plain. The ultimate reason, which 
bars the phagocytic theory, is the circumstance that, under 
normal conditions—i.e., in carbuncle occurring in otherwise 
fairly healthy persons without complications—constitutional 
symptoms are met with chiefly in the period extending from 
arrest of the complaint onwards. The notion that we have to 
do with only one toxin will therefore imply that it can exert 
a disorganising effect on the tissues, when present in 
quantity, which produces little or no constitutional disturb¬ 
ance, and be without power to cause local damage, when in 
quantity capable of causing general symptoms of a quite 
noticeable order. Allowing then that an idea which 
involves an absurdity must itself be absurd, we seem driven 
to the alternative of admitting tbe toxic duality. But if in 
carbuncle two poisons are successively got rid of, clearly the 
neutralisation of the first cannot have been due to phago¬ 
cytosis, for in that case the second must have ceased to be 
produced. In a word, the continued operation of the con¬ 
stitutional poison long after the tissue-destroyer has ceased 
to give trouble is a fairly obvious indication that the latter 
has been neutralised by an antitoxin. 

Those who have had practical experience of infections 
ailments will usually have no difficulty in admitting, as the 
preceding argument requires us to admit, that the constitu¬ 
tional symptoms of carbuncle are really toxic in character. 
In medicine, however, there are many different view points, 
and we read in the Croonian lectures without any surprise 
that the “chief clinical symptoms of infective disease 
depend on the work of defence.” Dr. Andrewes nowhere 
says upon wtiat particular defensive work they depend, but 
the plain inference is that it is the leucocytosis. There is 
nothing else in his analysis of the factors of immunity with 
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which it is possible to connect them. First, then, as regards 
a possible relation of the symptoms to a circulatory lenco- 
cyto&is, it is perhaps sufficient to say that there is a good 
deal of evidence against, and none at all in favour of, the 
idea. The facts bearing on the subject are detailed in the 
lectures, and it would be idle to repeat them here. They 
make it probable that in a good many infections the sym¬ 
ptoms are due to a circulatory leucopenia and wholly im¬ 
possible to treat seriously the suggestion that in carbuncle 
they may result from the opposite condition. There remains 
the question of their possible connexion with the local 
leucocytosis. No one, of course, doubts that the local sym¬ 
ptoms of inflammatory complaints are due largely to local 
tension. The point is whether the general ones are similarly 
determined. Can we regard the fever, chills, sickness, faint¬ 
ness, malaise, and so forth, as resulting from the local 
accumulation of leucocytes ? We have it on the best 
authority that tension alone will cause rise of tempera¬ 
ture, but we are dealing in carbuncle with a very 
different condition from that of an aseptic wound with 
confined discharges. We have, on the one hand, the 
symptoms I have just mentioned, and, on the other, 
a sore teeming with bacteria and their toxins. Is it 
more reasonable to suppose that these are related as effects 
and cause, or that they have no relation to one another 
at all, and that the source of the symptoms is a tension 
caused by leucocytes which have been brought to the part 
for no other reason except as a defence against the bacteria 1 
The inquiry seems to admit of only one answer, unless we 
are to form a very different idea of nature's therapeutic 
methods from any that has been hitherto entertained. It 
may be added that in carbuncle the greatest intensity of the 
symptoms does not correspond very accurately with the 
maximum tension. The symptoms are often most marked 
after the tension has been somewhat relieved—a fact which 
in another respect favours the intoxication notion. When 
the extreme pressure on the absorbents and capillaries is 
relieved the poisons will be more freely taken up. 

Closely connected with Dr. Andrewes's symptomatology is 
his statement that the pyococci do not form soluble toxins. 
In my June letter I assume that the poison of carbuncle is 
not very readily absorbed, but have never thought of it as 
either a solid or as remaining inside the bacteria, in the 
manner apparently imagined by Dr. Andrewes. On the 
latter view we should have to assume the intra-bacteiial 
neutralisation of a toxin, which had exerted extremely 
powerful extra-bacterial effects, an idea which, though 
savouring of the “transcendental pseudo-chemistry,” which 
Dr. Andrewes denounces, might perhaps be admitted. But 
a more serious difficulty presents itself as to how the bacteria 
are to get through the immense accumulation of leucocytes 
in order to produce the late constitutional symptoms of 
carbuncle. It has been alleged that in the great destruction 
of tissue which often takes place the bacteria may enter 
the ends of severed blood-vessels ; but this, while it certainly 
occurs at times, seems insufficient as a general explanation. 
What Dr. Andrewes says as to fluctuations in the later 
systemio leucocytosis is of interest in relation to the question 
of the solubility of the toxins. The fluctuations receive no 
explanation on his theory of chemiotaxic attraction, but if 
we suppose the stream of leucocytes to be a response to local 
absorption it may be expected to vary with the latter. The 
fact that constitutional symptoms may in certain cases be 
elicited by pinching a carbuncle shows that absorption 
varies with the local pressure. Therefore, it will vary with 
the variations if pressure which must occur naturally in the 
course of carbuncle. It will vary also with other natural 
variations—variations, e.g., in the activity of the capillaries 
and lymphatics. Such slight normal variations could 
soarcely, how ever, affect materially the absorption of 
bacteria, but might cause alterations in the rate of absorp¬ 
tion of a more or less soluble toxin. Also the somewhat 
variable, fitful, or wavy character which patients at times 
ascribe to their sensations fits in very well with the notion 
of a varying absorption from the focus. Thus many 
indications concur with Dr. Andrewes's discovery of fluctua¬ 
tions in the late staphylococcal lencocytoses to lend counten¬ 
ance to the notion that the systemic poison of carbuncle may 
possibly be fluid. 

Finally, I may refer to ihe work of those busy allies of Dr. 
Andrewes, who approach the subject on its more practical 
side. To expect a practitioner to prove that bis treatment 


is an essential element in the cure is to impose a test which 
has never been considered entirely fair. It will always be 
open to critics, and I am afraid some of them have been 
unkind enough to avail themselves of the opportunity, to say 
that cure would have occurred just the same without the 
special measures employed. Still, the vaccinationist is not 
qnite the kind of person to be browbeaten, and there is 
nothing very extravagant in the belief that had he succeeded 
in stopping a carbuncle he would certainly have claimed 
to be able to do so. Now, I have searched the published 
writings with some care, and have nowhere seen it asserted 
that vaccination will cause a carbuncle to stop shoit of the 
size it would in the natural unvaccinated course of things 
have attained. The statements are either quite general or 
indicate that the treatment is of use, not in the arrest, but in 
the cure of the complaint. Thns Western records nine cases 
in The Lancet of Nov. 23id, 1907, cured by aureus vaccine, 
which had all been previously treated in the oidinary way 
“ without showing any adequate attempts at repair.” Others 
speak of the “efficacy of the vaccine in breaking down chronic 
indurations.” It is certain that the vaccinators have not yet 
been able to point to results comparable with those obtained 
from the serum treatment in diphtheria. They have not 
shown us the brawny induration of an enlarging carbuncle 
changed in the course of a few hours into a healthy granu¬ 
lating sore. Their failure is confessed in the fact that 
they one and all recommend the nse of an auto-vaccine, 
durirg the preparation of which the carbuncle will in 
almost every case have already become arrested. That the 
injections should promote healiDg is what many facts of 
general experience would lead one to expect. Though we do 
not know in what precise way the staphylooocci interfere 
with repair, the importance of phagocytosis in the late stage 
of carbuncle is established quite independently of the 
vaccine therapy. Speaking for myself, it has never occurrtd 
to me to think that the systemic poison in carbuncle is 
destroyed by antitoxis. In my letter I say that “ it is 
scarcely at all neutralised by antitoxins.” It is doubtless 
eliminated from the body by the ordinary channels and 
destroyed locally as the leucocytes gradually get the 
mastery of Ihe bacteria. Thus, in carbuncle, while the 
main danger from tissue destruction is provided against by 
antitoxis, the lesser frem non-healing and systemic in¬ 
toxication is dealt with by phagocytosis, jnst as in the con¬ 
trasted case of diphtheria the greater peril from systemic 
poisoning is met by antitoxis, while the lesser from the 
local inflammation is probably counteracted by phago¬ 
cytosis. Both complaints show us antitoxins forming, as it 
were, the last line of defence against bacterial attack. 

I am, Sir, yours faithfully, 

I. b! Muirhead. 

Stoke Newington Common, N., Dec. 27th, 1910. 


A MEDICAL CLUB IN PARIS. 

To the Editor of THE LANCET. 

Sir,- Dr. Madeuf, whom 1 know personallv, has asked me 
to draw attention to the Medical Club Ktranger in the 
English medical papers. I have visited the place, which is 
thoroughly well built and organised. As it is likely to be of 
great nse to English medical men visiting Paris, I think it 
worth while to diaw their attention to it. 

I am, Sir, yours faithfully, 

H. J. Johnston- La vis. 

Beaulieu, Alpes-Maritimes, Jan. 9th, 1911. 

TUBERCULOSIS AND STATE INTER¬ 
VENTION. 

To the Editor of The Lancet. 

Sir,— Our attention has been drawn to certain ambiguous 
references to the Conference on Tuberculosis held recently at 
Edinburgh. These concern more particularly the resolution 
which was passed at the close of the discussion on “ The 
Working Man in Relation to Tuberculosis.” The suggestion 
has been made, and is prominently repeated by the authors 
of “The Conquest of Consumption” in the preface to the 
second edition, that the Conference “was practically 
unanimous in the opinion that seme form of State inter¬ 
vention was necessary. ” As occurring in the introduction to 
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an elaborate plan of campaign, in which the authors relegate 
ia wholesale fashion to the State responsibility for the 
handling of the tuberculosis problem, the sentence seems to 
us misleading. 

We think it right to say that the resolution which was 
adopted by the Conference was limited to the question of 
working men's invalidity insurance. The actual terms of 
the resolution were as follows : — 

That the special attention of the Chancellor of the Exchequer. 
Gjrernment, and Parliament be called to the great importance of 
grringtbe prevention and treatment of tuberculosis a prominent place 
iathe proposed scheme of invalid insurance. 

We are, Sir, yours faithfully, 

W. Leslie LYALL, M.B. 1 Joint Honorary 
James Miller, M.D. I Secretaries. 

Edinburgh, Jan. 17th. 1911. 


A POINT IN CHOLELITHIASIS. 

To the Editor of The Lancet. 

Sir,—I n your issue of Dec. 24th last Dr. Duncan Macartney 
ajks for instances where large numbers of gnll-stones have 
been removed by operation. In February, 1910, I operated 
upon a male patient of Dr. W. B. Chapman of Rochdale, and 
removed 3007 gall-stones, varying in size from a hazel nnt to 
a split pea, and all facetted. The stones are now in my 
possession, though I have not myself verified their number, 
the patient having counted them during his convalescence. 
He had suffered for many years from severe attacks of colic, 
each of very short duration, and on no occasion followed by 
jaundice. The gall-bladder appeared, apart from the 
presence of these calculi, to be normal, and I performed 
merely a cholecystostomy. His convalescence was interrupted 
by an attack of pulmonary embolism in the third week, 
followed by embolic pneumonia, from which he ultimately 
made a good recovery, and he is now in excellent health. 

I am, Sir, yours faithfully. 

Manchester, Jan. 16th, 1911. ARTHUR H. BURGESS. 


" The Prince Francis of Teck Memorial Fund. 

—At the Memorial Concert for the late Prince Francis of 
Teck, to be held in aid of the funds of the Middlesex Hos¬ 
pital at Queen’s Hall on Jan. 24th, the programme will con¬ 
sist of Beethoven’s overture, “ Leonora IIL,” Verdi’s famous 
"Requiem,” with 500 voices and instruments, by the Brighton 
Choir and Festival Orchestra, under Mr. Joseph Sainton, and 
Wagner’s triumphant “ Heldegungs-Marsch.” The soprano 
parts will be sung by Miss Alys Bateman, who needs no 
introduction. Other artists on the programme are Hannah 
Jones, Ben Davies, and Edmund Burke, the last-named 
by permission of the Italian Opera Company, Covent 
Garden. 

Literary Intelligence. — Messrs. J. and A. 

Churchill announce for publication a new edition of 
Vol. IV. of “Allen’s Commercial Organic Analysis,” 
which has been rewritten under the editorship of Mr. W. A. 
Davis, B.Sc., and Mr. S. S. Sadtler, S.B. The subjects and 
authors are as follows : Resins, by M. B. Blackler ; India- 
rubber, Rubber Substitutes, and Gutta-percha, by E. W. 
Lewis ; Hydrocarbons and Ketones of Eoential Oils, by 
T. M. Lowry ; Volatile or Essential Oils, by E. J. Parry ; 
Special Characters of Essential Oils and Tables of Essential 
Oils, by H. Leffmann and C. H. LaWall. It will be seen 
that each subject is handled by an expert in his department. 
—Messrs. George Newnes, Limited, announce the impending 
publication of “ Careers for Men, Women, and Children,” a 
book describing most occupations, giving information regard¬ 
ing education or training required, length of time taken in 
preparation, the cost of qualifying, incomes to be made, 
and prospects afforded by the employments.—Messrs. W. B. 
Saunders Company announce that they have in the press for 
immediate publication a work on “The Anatomic and Histo¬ 
logical Processes of Bright's Disease,” by Dr. Horst Orrtel, 
director of the Russell Sage Institute of Pathology, New 
) ork. In the preparation of this work the author has had 
in mind a twofold aim—to present the visual picture of 
nephritis and to prepare the proper way for the understanding 
of the genesis of the disease. 


THE HOUSING PROBLEM IN SOUTH 
WALES. 

(From our Special Sanitary Commissioner ) 


Merthyr Tydfil, Dec. lit, 1910. 

The Valley of Martyrdom. 

The problem of thehonsing of the poor, always difficult and 
nowhere satisfactorily solved, has been stated to be specially 
acute in both North and South Wales. Undoubtedly there 
are in South Wales very substantial reasons why this is likely 
to be the case. There is the rapid and uneven growth of 
population of South Wales, springing from 587,000 in 1801 
to 2,013,000 in 1901. If, however, this more than three¬ 
fold increase had been evenly spread over Wales it would 
not have mattered, but half the population of South 
Wales is living in Glamorganshire, which is only one- 
ninth of the entire area. Here the augmentation of in¬ 
habitants during tbe last centnry has been fourteenfold, and 
no one will be surprised to find that the building of houses 
has not kept pace with the advent of the new inhabitants. 
Thus the housing trouble, urgent in all large agglomera¬ 
tions, is specially serious round and about the great iron¬ 
works and mining industries of South Wales. The Local 
Government Board, fully cognisant of the figures, caused 
a series of special investigations to be made, and 
some four years ago published many reports on the 
subject. The chief centre, of course, is Merthyr 
Tydfil, where a Christian princess named Tydfil was martyred 
in the sixth centnry. The church subsequently raised to com¬ 
memorate this martyrdom has become the centre of a great 
manufacturing district where many thousands have been 
brought prematurely to the grave—martyrs to the Moloch of 
modern industrialism. Indeed, the Merthyr Valley, or the 
Valley of Martyrdom, is no misnomer, and its sinister appear¬ 
ance does not belie its reputation. It is black, its people 
are dirty, many have but miserable rags to wear, there is 
smoke and coal-dust and soot suspended as a pall over the 
whole scene, while from the centre terrible volcanic eruptions 
constantly occur that suggest an invasion from the lower 
regions. It is appalling, but it is also grand, suggesting 
mighty powers, mastery over the forces of nature, the 
conquest of the earth and its treasures ; but the pity of it is 
the accompaniment of so much human misery. Why not 
master the secret of human happiness '? Would not this be 
preferable even to a Bessemer blast furnace 1 

A Modern Inferno. 

The story goes that a traveller approaching tbe Dowlais 
district of Merthyr asked to be driven back quickly, de¬ 
claring that he had never before been so near to hell. 
The word remains. It is no unnsual thing for a person 
to say he has come from hell when he has been to 
Dowlais. The ironworks for which Dowlais is renowned 
are situated in a valley, and the hill overlooking them 
is covered by some of the worst slum dwellings. It was 
while visiting after dark these hovels where the wealth 
producers of Dowlais dwell that I was able to contemplate 
what has so often been compared with the infernal regions. 
On one side of the works there is a large stretch of open fiat 
ground covered over with rollers that are ever revolving, so 
that any heavy object placed on them is poshed forward by 
their rotary action. Formerly th-se objects required much 
labour to move ; they now glide along as if of their own 
accord, and the worker who used to manipulate the iron rails 
is thrown out of employment, his poverty accentuating 
the housing ditticulty. From a fiery region under the 
Bessemer blast furnace I saw red-hot iron railway lines 
glide along like great incandescent serpents. Occasionally 
they pasB under an iron structure which squeezes them into a 
longer and more correct shape, till finally, and as a last 
ordeal, a steel rotary saw chips off the irregularly shaped tip 
and tail of the rail. Then the fiery serpent makes a horrible 
hissing noise and sqnirts out in all directions, as if it was its 
life blood, a shower of red-hot iron drops. After that one 
more glide and the rail lias reached its resting-place, where it 
cools down and loses its bright redness. All this goes on 
automatically, not a man is to be seen, any amount of work 
is done, but independently of human labour, while the 
unemployed clamour at the gates or shiver and starve 





194 Thb Lancet,] 


THE HOUSING PROBLEM IN SOUTH WALES. 


[Jan. 21, 1911. 


in their hovels on the hill close by. Throwing a lurid 
light over this rapid all-devouring production of wealth and 
misery the Bessemer blast furnace gives off and illuminates 
rounded and rolling clouds of pearl-grey smoke and 
steam. In a little while the colour turns into different 
shades of yellow, so that the lofty smoke-stack hard by 
suggests a ghostly, upright, and dignified presiding genius 
draped in robes of varying tints. Then apparently some 
sort of cataclysm occurs. A strange darkness comes 
over the land. The smoke turns to a violet hue, 
a lie de era, as if the pressed grapes of a vint¬ 
age had evaporated into clouds that retained its colour. 
When various chemicals are thrown into the molten metal, 
so as to purify it, pyrotechnic effects are produced that 
put exhibitions of fireworks into the shade. And here 
at least, and close round these Bessemer blast furnaces, men 
are at work. They can be seen dodging the sparks of molten 
metal. They grope about, stoop, lilt, and run like so many 
pigmies in the caves of Vulcan. Indeed, the worshippers of 
this antique divinity never imagined anything so powerful, 
so huge, grand, and awe-inspiring. But would Vulcan have 
allowed his assistants to live sordid lives in miserable Blums 
which have acquired such a sensational reputation that the 
sociological student is told he must not fail to see them ? 
Perhaps if the shareholders of the modern works of Vulcan 
would also approach the forge and see what the work is like 
we should not have to wait so long for the much-needed life¬ 
saving reforms. 

The “ Box and Cox" Problem. 

What these reforms should be is at least in part indi¬ 
cated by Dr. J. Spencer Low's report to the Local 
Government Board, which was published in the spring of 
1906. Some of the more salient points in this report I 
noted down, and on arriving at Merthyr Tydfil called 
on the sanitary authorities to inquire whether the 
criticisms then made still applied. It was gratifying 
to find that the importance of the housing question is 
fully recognised. Dr. Alexander Duncan, the medical officer 
of health, received me most courteously and was very ready 
to help me in every way. It at once seemed evident that 
improvements have been effected since the publication of the 
Government report; but it was likewise equally evident that 
a great deal still remains to be done. Also in some details 
there is contradiction in the evidence. For instance, the 
Blue Book reportalludes to the letting of one bed to a couple 
of tenants, the one being a night worker and the other 
a day worker. Dr. Duncan doubts whether this was 
the case when the Government report was written, 
and does not believe the abuse still exists. On the 
other hand, when I went about and inquired from 
different persons who have good opportunities of know¬ 
ing, they were very positive that the practice still prevailed, 
and that the farce of Box and Cox was being produced any 
day and in real life at Merthyr Tydfil. What also frequently 
happens is that when the breadwinner works at night his 
family occupy his bed during his absence and let their own 
bed to a lodger. If the bed thus utilised day and night by 
the family was situated in a large room with big windows, 
and could have a good airing during the brief intervals 
between occupancy, the evil might be less obvious. 
In many cases, on the contrary, it is not even 
put in what in fairness can be called a room. It 
is often crowded into a compartment next to the 
kitchen or living room which is so small that no other 
furniture but the bed can be introduced. This so-called 
room may be only 4 feet wide and 8 to 10 feet long. On the 
hillside, overlooking the ironworks just described, I saw 
such rooms. They were in little one-storeyed cottages. 
The door from the street gave on to the one common living 
room of the house. Here is the fireplace or kitchener where 
all the cooking is done ; here is the square table on which 
all the meals are served ; along one wall is a dresser for 
the plates, the pots and pans, and most of the possessions 
of the family When the breadwinner comes home, espe¬ 
cially if he is a miner, a tub is rolled up before the fire and 
a screen placed around it. The man strips for a wash, and 
his clothes, damp with perspiration and sometimes drenched 
with rain, are hung up on the screen to dry. Soon the small 
dwelling is filled with the steam and the human exhalations 
evaporating from the clothes. By the side of this common 
room there is the very small compartment where the bed has 
been placed. If the door to it is closed it will be too cold 


for the man who has been washing with hot water before a 
good fire. If the door remains open then the sleeping 
compartment will be filled with the steam and smells from 
the kitchen fire and the dirty clothes hanging in front. 
There may not be a window, a little square opening, 
barely more than a foot or 18 inches in diameter, giving 
on to the street and only a few feet above the pavement, 
will serve instead. And this is not likely to be unobstructed, 
for mischief-making boys would throw things through and 
hit the sleeper as he lay stretched under this, the sole 
aperture giving on to the outer air. Above, under the roof, 
is one small room, sometimes two. Here the breadwinner 
and his family might sleep in peace and a better atmo¬ 
sphere, but this they cannot afford, for they must take in 
lodgers, otherwise it would not be possible to pay the rent. 

Compulsory Cleanliness. 

Another point raised by the Government report was that 
where back-to-back houses had been abolished by cutting a 
hole through the partition wall, the letting of the back room 
as a separate lodging caused the door of communication 
between the back and the front to be permanently closed, 
and thus the condition of a back-to-back house was again 
brought about. The object of such a door is to establish a 
through draught, but if there are different tenants on each 
side of the door they will not only keep the door shut, but 
push whatever heavy furniture they may have against it. 
The practice still continues, and the effort to do away with 
back-to-back houses has been frustrated in this manner. 
Consequently it is now sought to bring such houses under the 
by laws as to houses let in lodgings or occupied by more than 
one family. This, however, is only applied where there are 
six or more lodgers, and there remain many very insanitary 
dwellings with a smaller number of inhabitants. Nevertheless, 
where they can be applied, these by-laws, which are newly 
enacted, are very stringent and should be effective. They leave 
little or nothing to the commonsense or to imagination, but 
minutely define what is meant. Thus overcrowding means 
less than 400 cubic feet for every person above 10 years of 
age and 200 cubic feet for every child under that age. Then 
there must be not more than 12 persons for every closet 
provided, and the by-law does not merely say that all parts of 
the premises are to be kept clean ; it defines cleanliness as 
the removal of all slop-water and refuse from within the 
house at least once a day. The floors are to be swept 
every day before 11 in the morning and scrubbed every 
week. The bedroom windows are to be kept open one hour 
every morning and every afternoon. There is to be a tremendous 
scouring out of the entire premises with lime-washing of the 
walls every April and October. The chief point is that this 
is no mere advice given to housekeepers, but the right of 
entry and inspection both day and night is carefully 
secured ; and if these rules of cleanliness are not carried out 
there is a solid penalty of a £5 fine that can be inflicted. 
It will be found cheaper to sweep and to scrub than to pay 
£5 ; and with a certain class of people this is the only way 
the desired result can be secured. This is excellent so far as 
it goes ; unfortunately, it does not go very far. In the year 
1909 there were 11 houses let in lodgings brought under this 
by-law, but this made a total of only 33 houses in all 
placed on the register. Some of these houses were put on 
the register because there were cellar dwellings which, 
though thrown into communication with the house above, 
continued to be let to separate tenants. In other cases there 
were more than six lodgers in the same house paying less 
than 5s. a week for unfurnished, and less than Is. 6 d. for 
furnished, lodgings. To see that, these 33 houses let in 
lodgings observed the new by-law 122 inspection visits were 
paid during the course of the year, yet no contravention was 
reported. This is very satisfactory so far as it goes, but 33 
houses, however clean, is a very small matter in the midst of 
a population of close upon 80,000 people, this being the 
estimated population of Merthyr Tydfil. 

(To be continued.) 


A Somerset Centenarian.— Miss A. Hutch¬ 
ings, an inmate of Wellington (Somerset) workhouse, cele¬ 
brated the 100th anniversary of her birthday on Jan. 6th. 
The father of Miss Hutchings died on the anniversary of his 
100th birthday, and her brother died in Australia in his 
104th year. 
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LIVERPOOL. 

(From our own Correspondent.) 

Progress of Sanitation in Liverpool. 

The chairman of the health committee, reviewing the past 
year from the public health point of view, remarked that 
for a number of years the returns had shown that the 
great sanitary operations carried on were slowly but surely 
bearing fruit. The rate of mortality of Greater Liverpool in 
1895 was 24 8 per 1000 of the population. The figure 
during the succeeding ten years had gradually declined. In 
1905 the lowest rate recorded was reached—namely, 19-2 
per 1000. In 1909 a further record of 18-3 per 1000 
was reached, and for the year 1910 the lowest record of 
all had been attained—that of 17 4 per 1000—which was 
eminently satisfactory. It must cot be forgotten that the 
position of Liverpool as a seaport rendered it particularly open 
to imported disease, whilst the precarious employment 
incidental to a seaport meant low average wages, much 
poverty, and its attendant evils. Whilst the infant mortality 
during the year had been the lowest on record, yet the 
most marked saving of life bad been at the later 
age-periods. The mortality from phthisis and other forms 
of tuberculosis had shrunk to a lower figure than pre¬ 
viously recorded, and the same observation applied 
to zymotic diseases generally, whilst for the first time 
a whole year was passed without one single death from 
typhus fever. The great saving of life implied by the figures 
did not by any means represent the full benefit of the 
improvement in the public health. It was generally calculated 
that each death represented at least 10 cases of serious and 
anxious illness. Therefore the diminution in the deaths 
implied a proportionate diminution in sickness and the 
suffering and loss inflicted by it. The number of deaths in 
1910 was 3000 fewer than in the year of incorporation of the 
out-townships (1895), notwithstanding that the population 
had increased by 115,000, which was almost equal to the 
entire population of Birkenhead. The death-rate was 
still very high in the Exchange, Scotland, and Everton 
divisions, in which a good deal of the property was erected 
quite 100 years ago, when the policy was to get as many 
houses as possible on an acre of land. In these districts 
they had to strive to get as many open spaces as possible. 
If they could effect an improvement in the death-rate in 
those localities there was no reason why Liverpool should not 
become one of the healthiest towns in England, and have 
the lowest death-rate of any seaport in the country. He 
ventured to prophesy that the death-rate of the city would 
be gradually reduced to as Iowa figure as 12-4 per 1000. 
The returns for the past week showed a death-rate of 17-5, 
against 18-4 per 1000 last year. 

Liverpool Select Vestry: Epileptic Colony at. Maghvll; 

Enlargement of the Liverpool Workhouse; Death 
of Mr. Henry J. Hugger. 

At a meeting of the select vestry held on Jar. 10th the 
question of a contemplated expenditure of about £40.000 at 
Maghull and of over £10,000 on the Liverpool workhouse 
came up for discussion. The committee appointed to con¬ 
sider the erection of a colony for epileptics at Maghull 
reported : “ Consequent upon the adoption of their first 

report the committee have considered the further steps 
to be taken, and now recommend that the proposed 
buildings be erected at an inclusive cost of the whole 
not to exceed £150 per bed, or £45,000. The com¬ 
mittee considered this a maximum amount, and trust that 
the architects will find it possible to reduce the cost to 
about £130 per bed, or £39,000 for the whole. The com¬ 
mittee recommended that the architects be engaged by the 
select vestry to prepare sketch plans of the suggested build¬ 
ings, together with an estimate of the probable cost of the 
same. These would have to be submitted to the Local 
Government Board for their approval before proceeding 
further.” Mr. T. D. Laurence, in moving the adoption 
of the report, said that the architects had entered into 
the spirit of the vestry’s requirements—good buildings, 
but inexpensive. The motion was adopted with some 
slight opposition. It was also agreed to accept a tender 
for £10,133 for alterations to the Brownlow Hill workhouse, 
a loan to be applied for in order not to burden the rates too 


suddenly. In reference to some remarks from members of 
the vestry that epilepsy was on the decrease, Mr. T. 
Horrigan challenged the statements, and said that there was 
an alarming increase of lunatics, imbeciles, epileptics, and 
kindred sufferers. —The veteran Mr. Henry James Hagger, 
vestry clerk of the parish of Liverpool, died on Jan. 10th in 
his eighty-second year. He was the oldest Poor-law official 
in England, having given 64 years of faithful and capable 
service to the Liverpool Select Vestry. Prior to interment a 
memorial service was held in the workhouse chapel, when 
the bishop of the diocese delivered an impressive address 
extolling the deceased’s many virtues. 

Hospital Sunday in Liverpool. 

On Sunday, Jan. 8th, collections on behalf of the 
medical charities were made in the various places of worship 
in the city and suburbs. The amounts were well up to the 
average, on the whole giving cause for the greatest satisfac¬ 
tion. Ullet-road Unitarian Church rose to the occasion and 
resumed its place at the head of the list with £575 ; Sefton 
Park Presbyterian Church was a good second with £528. 
The total amount collected since 1871 (the year of founda¬ 
tion) realised £463,769, which was distributed among the 
various hospitals, minus £19,000, expenses incurred. The 
expenses of the committee have not been guaranteed this 
year as on one or two former occasions. 

Jan. 17th. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

Tulerculosis in Bristol. 

At the request of the health committee of the Bristol city 
council, Dr. D. S. Davies, the medical officer of health, has 
prepared an interesting report on tuberculosis. Much of it 
consists of general information, and though this will be of 
great value to the laymen who read it, the principal interest 
as far as the medical profession is concerned lies in those 
parts of the report which relate to the incidence of tubercu¬ 
losis in Bristol. In one table the decline of the phthisis 
mortality is strikingly illustrated ; in 1856 the death-rate 
from phthisis was 269 per 100,000 living, while in 1909 it 
was only 103, and the years intervening show that the 
decline has been a steady one. Dr. Davies estimates 
that at the end of 1909 there were 2552 persons with 
phthisis living in Bristol, and that under the voluntary 
system of notification at present in force almost half 
the cases which occur escape notification. The risks of 
overcrowding are most quickly lessened by removal of the 
sick from among the healthy, though, of course, every 
means should be used to diminish overcrowding itself. The 
factors which have been responsible for the decline of tuber¬ 
culosis in Bristol are general improvement in sanitation and 
housing, dissemination of knowledge as to the nature of the 
disease, institutional segregation (as in the workhouse infir¬ 
maries), sanatorium treatment at Winsley, notification and 
the control thus acquired by the health officer over the 
spread of the disease, increased care with regard to food 
supplies, and pamphlets of advice. The institutional treatment 
at present available for patients suffering from phthisis in 
Bristol is represented by 20 beds maintained by the cor¬ 
poration at the Winsley Sanatorium and the provision made 
by the Poor-law authorities. The work done by the 
20 Winsley beds in the past five years is summed up 
in the statement that of 866 applications for admission 
it has been possible to receive 357, of whom about 
half retained working capacity at the end of the period 
under consideration. The number of rejections with that of 
the non-recoveries makes it clear that the provision made by 
the corporation needs to be supplemented by some such 
means as a farm colony. Further accommodation is also 
needed for advanced cases ; the guardians have done a good 
deal in this direction and are considering further steps. In 
concluding, Dr. Davies recommends the following measures 
as an expansion of the good work already in progress: 
reissue of handbills concerning alcoholism, by-laws for the 
artificial elevation of low or damp sites, provision of public 
abattoirs, strengthening of supervision over meat and milk 
supplies, systematic examination annually of milk for tuber¬ 
culosis, compulsory notification, health visitors and nurses, 



196 Ths Lancet,] 


BRISTOL AND THE WESTERN COUNTIES. 


[Jan. 21,191L 


reissue of pamphlet advice, more sanatorium beds for earl; 
cases, farm colonies for after-treatment, more institutional 
accommodation for advanced cases, and antituberculosis 
dispensaries. 

University of Bristol Colston Society : A nnual Dinner. 

The twelfth annual dinner of members of the Colston 
Society was held on Jan. 16th in the large hall of the 
University, under the presidency of Mr. J. H. Howell. The 
guests of the evening were Sir Alfred Hopkinson, K.C., 
LL.D., and Sir Thomas H. Elliott, K.C.B. The treasurer of 
the society, Mr. J. W. Arrowsmitli, was able to announce a 
collection of £628, which will be devoted, as in preceding 
years, to the support of the University. The present aim of 
the society is to raise £1000 a year for the endowment of a 
Colston chair. The health of the guests was proposed by 
the Bishop of Bristol. Sir Thomas Elliott, responding first, 
emphasised the pre-eminent importance of agricultural 
research such as is contemplated under the auspices of the 
society, and by means of its contributions to the University. 
Sir Alfred Hopkinson, who followed, spoke of the great value 
of the new universities to the nation, and of the close 
union which ought to exist between citizens and university 
in a city like Bristol. He urged the citizens to maintain 
the University in a condition of independence, and not to 
allow it to become attached to a department of State. 
Dr. R. Shingleton Smith proposed “The City of Bristol,” to 
which the Lord Mayor and the Sheriff replied. In response 
to the toast of the University, proposed by Sir W. Howell 
Davies, Sir Isambard Owen, the Vice-Chancellor, said that 
he hoped the University would have money enough to build 
itself an adequate library, to provide itself with a sufficient 
stock of scientific apparatus, and to support the research 
carried on within its walls. In conclusion Mr. Howell 
introduced Sir Isambard Owen as the president-elect. 

Bristol University Settlement. 

The scheme which has for long been under discussion is 
gradually issuing from the realm of mere discussion and 
project into that of fact. The settlement which is to be 
established under the auspices of the University will be, in 
the first instance, a women’s settlement—that is to say, the 
first set of residents will be women, though men will help in 
the work. The site chosen is in Barton Hill, a large over¬ 
crowded district of working-class streets, consisting of 
dwellings too recently built to be classed as “slums,” but 
housing a class to whom such work must be beneficial in the 
highest degree. The settlement, which is to be started in 
the autumn, will be supported by private contributions and 
not out of University funds. Workers will be supplied by 
the University, and the task of organisation will fall upon 
the University. 

Improvement of Housing in Bristol. 

The Bristol city council has determined to sweep away an 
area of slam dwellings in St. Philip’s which has long been 
an eyesore to persons arriving in the city by train from the 
eastern side. It is probable that this will displace a popu¬ 
lation of 600 or more. Provision of fresh accommodation for 
these persons is no part of the scheme passed by the council, 
but it is hoped that the share which Bristol is to receive of 
the Sutton bequest will facilitate the erection of model 
dwellings. Under the will of the late Mr. W. R. Sutton 
£500,000 have been allocated for the acquisition of sites and 
building of model dwellings in two poor districts of London 
and eight provincial cities, of which Bristol is to be one. 

Bristol Dispensary. 

At the annual meeting of the Bristol Dispensary it was 
stated that the number of new patients admitted to treat¬ 
ment in 1910 was 11,774, an increase of 681 over the previous 
year. The number of midwifery notes issued was 688 and 
medical assistance was called for in 31 confinements. The 
balance-sheet shows that the income exceeded the expendi¬ 
ture, though by a smaller margin than in the preceding year. 
An old house which used to be the dispensary has been dis¬ 
posed of for £750 and several legacies and donations were 
also received. There have been two changes in the staff— 
Dr. C. E. K. Herapath and Mr. T. B. Dixon succeeding Dr. 
W. J. H. Pinniger and Dr. J. F. Blackett, both of whom 
have resigned. 

Case vntler the Mid wives lot. 

At the Gloucester police court on Jan. 7tb, Susannah 
Longney of Norton was fined £1 and 6*. costs for unlawfully 


using the title of midwife, she not being certified under the 
Midwives Act. The woman displayed a board stating that 
she was a midwife, after the Central Midwives Board had 
notified her that her name had been removed from the roll 
of midwives. This is one of the first cases instituted in 
Gloucestershire under the Act. 

Enlarged Public Health Laboratory for Somerset. 

At a meeting of the Somerset county council, recently 
held at Taunton, it was decided, on the advice of Dr. W. G. 
Savage, medical officer of health, to extend the public health 
laboratory by setting apart two rooms in the county council 
office at Weston-super-Mare for that purpose. The cost of 
furnishing the rooms will be £1Z0, and the estimated 
expenditure will be about £250 per annum, which will 
include the salary of the analyst of £200. No fees will be 
charged for public health work to boards of guardians, 
district councils, borough sanitary authorities, -to., and the 
medical officer of health will arrange a scale of charges for 
other authorities and persons. 

Proposed Hospital for Burnham and Highbridge. 

The Burnham and Highbridge (Somerset) district councils 
are unofficially supporting the proposal for erecting a cottage 
hospital for the districts of Burnham and Highbridge, and a 
public meeting will shortly be called to consider the matter. 
A small hospital is much required, and the medical men of 
the neighbourhood are strongly in favour of the scheme. 

The Plymouth Memorial to King Edward Vll. 

At a public meeting held in Plymouth on Jan. 5th it was 
decided to establish a “ King Edward Fund ” as a memorial 
to the late King. An influential committee was appointed 
to raise funds for the purpose. It was also determined that 
the sum of money thus raised * ‘ should be devoted to the 
prevention and cure of consumption in Plymouth in such 
manner as the committee may decide. ” 

Medical Belief and Old-age Pensions. 

At the meeting of the St. Thomas’s (Exeter) board of 
guardians, held on Jan. 13th, the chairman suggested that 
the district medical officers should be informed that, except 
in cases of emergency, they were not to attend any old-age 
pensioners without a note from the relieving officers. 

The late Deputy Inspector - General Matihem Coates, 
M.D.Durh., E.R.C.S. Eng., L.S.A., II. -V. (retired). 

Deputy Inspector-General M. Coates died at his residence, 
Bursledon House, Dawlish, Devon, on Jan. 13th, after a 
short illness. The deceased officer received his medical 
education at the Bristol Medical School, and he also studied 
at Paris. He took the M.R C.S. qualification in 1859, and 
the year following the L.S.A. In 1869 he passed the 
examination for the F.R.C.S., and graduated M.D. of 
Durham in 1883. Shortly after qualifying he entered the 
Royal Navy as assistant surgeon. From 1863 to 1865 he was 
assistant surgeon at the Royal Naval Hospital, Haslar, and 
from 1867-71 he held a similar appointmentat H.M. Dock¬ 
yard, Devonport. From 1875 to 1878 he was staff-sureeon 
in charge of the Royal Naval Hospital, Esquiraalt, Van¬ 
couver Island. In 1882 he retired from the service, with the 
rank of deputy inspector-general. He shortly afterwards 
came to Dawlish, where he soon became very popular. He 
was much interested in ambulance work, was a lecturer and 
examiner for the St. John Ambulance Association, and an 
Honorary Associate of the Order of St. John of Jerusalem. 

A Cottage Hospital for St. A list ell ( Cornwall). 

At a meeting held at St. Austell last week it was decided 
to erect a cottage hospital which will contain 10 beds. The 
hospital will be only used for accident cases. Up to the 
present nearly £2000 has been raised, and the committee 
requires £600 more. It is hoped that the foundation-stone 
of the building will be laid early in April and that the 
institution will be finished in six months. 

The late Dr. George Morton Wilson. 

A memorial has been erected at Pendyffryn, by several old 
friends and patients, to the memory of the late Dr. G. Morton 
Wilson. The memorial, which was unveiled last week, is a 
handsome sundial. It contains four medallions, one of 
which is a portrait of Dr. Wilson; the other three have 
symbolic figures of a lion, ox, and pelican. Dr. Wilsons 
motto “Hasten slowly" is also inscribed. Dr. Wilson was 
a Cornishman, his father, the late Dr. George Wilson, having 





Tan Lancbt,] 


IRELAND.—SCOTLAND. 


[Jan. 21,1911. 197 


practised for many years at Launceston. Dr. Wilson, who 
established the Nordrach-in-Wales at Pendyffryn, was one of 
the first to recognise the importance of the sanatorium treat¬ 
ment for pulmonary tuberculosis. He died at Pendyffryn on 
Jan. 6th, 1910, in his forty-fourth year. 

Jan. 17th. 


IRELAND. 

(Prom odr own Correspondents.) 


Irish Emigration Statistics. 

THE report of the Registrar-General of the number of 
emigrants, natives of Ireland, who left Ireland during the 
month of December, 1910, shows that the total number was 
423, as compared with 633 in the same month in 1909, a 
decrease of 210. The total number of emigrants for the year 
was 32,457, as compared with 28,676, an increase of 3781. 
Of this total 4258 were from Leinster, 8330 from Munster, 
12,271 from Ulster, and 7598 from Connaught. 24,905 of 
these went to the United States, 4416 to Canada, 165 to 
South Africa, 613 to Australia, 179 to New Zealand, and 83 
to other countries ; 1656 went to England and Wales, 440 to 
Scotland, and of the 22,639 steerage passengers to the United 
States 7263 had their passages paid for in America. Two 
years ago, in the period of financial depression in America, 
the number of emigrants from Ireland suddenly dropped by 
about 40 per cent. Each year since, however, shows a 
gradual return to the previous average. 

Dublin Joint Sanatorium. 

It is hoped that the Consumptive Sanatorium of the 
city and county of Dublin may be ready for occupation 
at an early date. Nearly all the sanitary authorities of 
the county and city have united for its establishment, 
and a convenient and suitable site, on the western 
elope of the Dublin mountains some nine miles from 
the city, has been chosen. Building operations have been 
going on for some time. In the selection of a medical 
superintendent the joint committee adopted a wise plan, 
which one would gladly see adopted by other local autho¬ 
rities in the choice of medical officers. A committee of 
experts, consisting of the Presidents of the two Royal Colleges 
and the professors of medicine in the twc universities situated 
in Dublin, was invited to consider the applications of all 
the candidates and to advise as to the best appointment. 
The expert committee selected out of a large number of 
applicants the four most suitable candidates. The joint 
committee elected the gentleman, Dr. Blake, whose name 
appeared first on the list. 

Deadlock in Skibberccn Union. 

For the past 12 months there has been a deadlock regarding 
the appointment of a medical officer for the Skibbereen 
union hospital. When Dr. W. Jennings died the board of 
guardians advertised the vacancy, and when the day 
of election came, elected two medical officers. The 
Local Government Board, while admitting its willingness 
to sanction the appointment of two medical officers, actually 
gave approval only to the appointment of Dr. T. J. O’Meara, 
declaring that Dr. P. J. Burke had been elected without 
due notice. The guardians brought the matter before the 
King’s Bench, where it was decided that the election was 
invalid. All this took place several months ago, but as yet 
no election has taken place. On one occasion when notice 
had been given of intention to elect, the chairman refused to 
receive nominations, and summarily adjourned the board 
Last week, under threat of a mandamus from the Local 
Government Board, the guardians proceeded to election, 
but the board being equally divided the election again fell 
through. 

Tyrone and Fermanagh Asylum. 

At the monthly meeting of the committee of management 
of this asylum, held on Jan. 12th, a resolution was adopted 
in favour of urging the Government to make provision for an 
annual grant of a fixed sum per head of not less than 4«. per 
week, the total contribution to any one distriot to increase or 
decrease as the numbers of lunatics increase or decrease, and 
deprecating the present system of deducting repayment of 
loans from the annual expenditure in calculating the annual 
cost per head for the purpose of the 4«. grant as being most 


unfair to the local ratepayers and in contravention of the 
Act of 1898. 

Monaghan and Cavan Asylum. 

At a meeting of the joint board of management of this 
asylum, held on Jan. 12th, it was reported that at present 
there were in the institution 918 patients, of whom 416 
were chargeable to Monaghan and 502 to County Cavan. As 
to their estimates for next year there was an increase of 
£2000 on that of the previous year, which meant an increase 
of Id. in the £. 

Glenties Workhouse. 

Mr. J. Coffey, Local Government Board inspector, has 
reported that, while no part of Glenties Workhouse 
Co. Donegal) could perhaps be quite classed as dirty, 
yet, with the exception of perhaps two wards, no part of it 
could be classed as clean. The report is to be considered by 
a committee of the guardians. 

Jan. 17th. 


SCOTLAND. 

(From our own Correspondents. ) 


Edinburgh Royal Infirmary. 

The annual report of the managers of the Edinburgh Royal 
Infirmary has been submitted to the General Court of Con¬ 
tributors. The total number of patients treated as in-patients 
during the year was 12,342, as against 12,388 in the pre¬ 
ceding year. The average daily number of patients was 842, 
as against 845 ; the average daily number of children was 
85, as against 80 ; the largest number of patients on any one 
date was 881, as against 878 ; and the average period of 
residence was 25-1 days, this figure being the same as in 
1909. Of the cases admitted, 5691 came from Edinburgh, 
469 from Leith, and 5363 from the country. In the out¬ 
patient department 38,930 patients were treated, most of 
whom attended several times. The total ordinary income was 
£36,129 3s. lid., an increase of £301 8«. lid. on the income 
of the previous year. The ordinary expenditure amounted 
to £54,217 17s. 2d., an increase of £428 12s. 3d. The entire 
ordinary expenditure during the year (including the out¬ 
patient departments) per occupied bed was £64 7s. 10d., an 
increase of 14s. 8id. on 1909. There was a decrease in 
maintenance per occupied bed of 2s. O^d., but an increase in 
medical expenditure of 7s. Id. The legacies and donations 
of £100 and upwards to the general funds amounted to 
£24,123 14s. 6d. There were 745 applications for admission 
as compared with 784 in 1909. The average number 
of nurses and probationers during the year was 260, 
The question of the remuneration of the sisters had been the 
subject of inquiry during the year. It was resolved that 
instead of increasing the pay, the retiring pension should 
be raised and that in future no payment on account 
of premiums should be required from the sisters. Hitherto 
the retiring allowance has been an annuity of £25, each 
sister having to pay a one-fourth share of the premium. 
The principal new works carried out during the year 
included the enlarging of the nurses' dining-room with 
the addition of a large pantry and scullery, and the 
providing of additional accommodation for nurses and 
female servants in Archibald-place. The Clinical Medi¬ 
cine Laboratory, the gift of an anonymous donor, was 
completed and formally opened by Sir Clifford Allbutt on 
Oct. 13th, 1910. The managers record their regret at the 
loss sustained by the infirmary by the death of Dr. Claud 
Muirhead, whose services to it had extended over 40 years, 
since he became an assistant physician in 1869. They also 
record with regret the death of Dr. John Smith, who had 
been consulting dental surgeon since 1888, having served for 
25 years as dental surgeon to the infirmary. 

Montrose Asylum Management. 

A meeting of the managers of Montrose Asylum and 
Infirmary Board was held on Jan. 10th, when a communica¬ 
tion was read from the Secretary of State for Scotland 
with reference to the proposed changes in the constitution 
and management of the asylum. Lord Pentland stated 
that he had had under further consideration representations 
made to him and to his predecessors by the Forfar District 
Lunacy Board and the parish councils of the counties of 
Forfar and Kincardine, in support of a proposal to effect 




198 The Lanoet,] 


PARIS. 


[Jan. 21,19U. 


changes in the constitution and management of Montrose 
Royal Asylum, and also the proposals made for the new 
charter put forward by the managers of the Asylum 
Board. His lordship was aware that the new charter, 
as outlined in these proposals, was not viewed by the 
district lunacy board and parish councils as sufficiently meet¬ 
ing the necessities of the case, but he recognised the desire 
which these proposals evidenced on the part of the asylum 
managers to arrive at a settlement of the question at issue. 
It appeared to him that these could be discussed at a con¬ 
ference of the managers and representatives of the district 
lunacy board and representatives of the parish councils, and 
progress made towards this end. It was agreed to hold a 
meeting in about a fortnight to consider the matter. The 
question also came before a meeting of the Forfar District 
Lunacy Board at Forfar on Jan. 9th, to whom the Secretary 
for Scotland had also replied in similar terms. The board 
agreed to the proposal contained in the letter and resolved to 
appoint three of its number to attend any conference which 
might be held regarding the matter. 

Aberdeen Parish Counoil: Medical Officer Question. 

The Aberdeen parish council has at last settled the 
vexed question of the medical officership of Oldmill Poor- 
house. In last week's issue I reported that the poor- 
house committee recommended to the council the appoint¬ 
ment of a visiting medical officer at a salary of £150 per 
annum. The council met on Jan. 10th, and after a long 
discussion rejected this recommendation, and decided by 17 
votes to 10 to appoint a male resident medical officer at a 
salary of £200 per annum with board, at the same time 
retaining the services of the present lady resident medical 
officer at a salary of £90 per annum. 

Hospital Sunday in Aberdeen. 

Hospital Sunday fell on New Year’s Day, and as the 
weather was bad the collections in a good many churches 
were poor. In other cases, however, it is gratifying to note 
an increased liberality, while in one or two cases the 
collection was postponed. The total for 44 churches and 
meeting places was £746 2». 67., as against £924 12s. 8 d. 
for 51 churches last year. The United Free Church comes 
first with £365 6s. 117. for 16 congregations ; the Church 
of Scotland next with £268 14s. 57. for 12 congregations ; 
five Congregational churches contribute £47 17s. 47; three 
Baptist churches, £8 2s. 17 ; six Episcopal churches, 
£15 10s. 97, ; two Roman Catholic churches, £33 3s. ; and 
six other churches and services, £7 8s. 

Jan. 17th. 


PARIS. 

(From our own Correspondent.) 


Penetrating Wound of the Liver by a Bullet entering 
the Chest. 

At a meeting of the Surgical Society held on Jan. 11th, 
M. Potherat showed a youth, aged 15 years, who had received 
a revolver bullet in his right thoracic region. He did not at 
first present any symptoms giving cause for alarm, but after 
some hours there were evident signs of internal haemorrhage. 
Careful examination of the thorax proved that the heart 
and lungs were uninjured ; there was, however, marked 
retraction of the abdominal wall which made it probable 
that the abdominal contents had suffered. Laparotomy 
disclosed an extensive effusion of blood under the liver 
proceeding from a perforating wound of that organ ; 
the point of entrance, which was small and situated 
on the upper surface of the liver, was not bleeding, 
but the point of exit, which was very large and 
situated on the inferior surface of the right lobe, was 
bleeding profusely. M. Potherat, after removal of the 
effused blood, closed the aperture in the lower surface of the 
liver with five sutures of stout catgut, and when the haemor¬ 
rhage was arrested he proceeded to search for the bullet. 
Without causing any further important injury it had traversed 
the root of the mesentery, and, passing under the peritoneum, 
had buried itself in the posterior wall of the abdomen on a 
level with the insertion of the right psoas muscle. Radio¬ 
graphy afterwards showed it in this position, but M. Potherat 
did not think that its extraction was necessary. The patient 
had recovered completely. 


lhe Question of Depopulation. 

At a meeting of the Socifitfi de l’lnternat des Hopitaux de 
Paris held on Dec. 22nd, 1910, M. Crfiquy said that one 
factor in the question of depopulation was the circumstance 
that midwives, induced by the commissions offered by the 
registry offices, advised mothers to put their children out to 
nurse on the pretext that the mothers' health did not permit 
them to suckle their children. The mortality of bottle-fed 
infants was, however, five or six times as great as that 
of breast-fed infants. Statistics also showed that cases 
of abortion induced by midwives were very numerous. 
The remedy for this state of things was to give midwives 
the status of public officials—a system which would have 
the effect of distributing them uniformly over the whole 
of France. M. Bouchacourt, continuing the discussion, said 
that midwives who suffered from the overcrowding of their 
occupation in large towns were tempted to make money by 
questionable practices. 

Lire at the Ilbpital Bichat. 

About 2 A.M. on Jan. 14th a fire broke out in the salle 
Louis of the Hbpital Bichat, a room which is on the ground 
floor of the building and is used as a store for the clothing 
of deceased patients. There was immediately a serious 
panic among the patients in the wards. Those who were 
able to do so made their escape, hardly giving themselves 
time to put on their clothes, while those who could not 
leave their beds uttered piercing cries. The firemen at the 
Carpeaux barracks on receiving a call hastened to the scene 
and dealt energetically with the fire, which threatened to 
spread to a pavilion filled with patients. After half an 
hour's work all danger was at an end and calm was restored. 
The origin of the outbreak has not yet been traced. 

Ehrlich's New Remedy "No. GOG " in Diseases of the Eye. 

At a meeting of the Academy of Medicine held on 
Jan. 10th M. de Lapersonne and M. Andrfi L.'ri discussed 
the effects observed when patients suffering from diseases of 
the eye were treated with Ehrlich’s autisyphilitic remedy, 
“arsenobenzol.” They commenced with the statement that 
this arsenical compound had a much less injurious action on 
the visual organs than those which had hitherto been 
employed in syphilis. Atoxyl, for instance, has caused 
serious injury to the eye, even to the extent of producing 
blindness, but arsenobenzol, being more rapidly elimi¬ 
nated and not being given at such short intervals 
as atoxyl, was much less harmful to the eye. In 
the hands of M. de Lapersonne and M. Leri arseno¬ 
benzol had given good results in cases of iritis and 
even of optic neuritis without occasioning any concomi¬ 
tant ill-effects. In common with other observers they had 
found that a single injection of arsenobenzol did not bring 
about radical and permanent recovery from syphilis ; relapses 
were, in fact, not infrequent, and Ehrlich himself had at 
last become an advocate of repeated injections. The remedy 
was unquestionably very powerful, very rapid in its action, 
and produced effects which could be more easily observed 
from day to day in cutaneous lesions than in the case of the 
eye. The new treatment might be combined with the use of 
mercurial remedies, which had not lost any of their thera¬ 
peutic importance. 

A Conviction for Illegal Practice of Medicine. 

An unqualified practitioner, well known as the “Zouave" 
Jacob, who is at present 85 years of age, was last year 
acquitted by the Tenth Chamber of the Correctional Tribunal 
on a charge of the illegal practice of medicine. At the 
instance of the prosecution the case came before the 
Appeal Court on Jan. 14th. In his defence Jacob said 
that he was an intermediary between healing spirits and 
patients, and that he received a healing fluid which he there¬ 
fore imparted to sick persons for the purpose of curing them. 
Notwithstanding this plea the court convicted him of illegal 
practice of medicine, ordering him to pay a fine of 100 francs 
and 200 francs damages to the Syndicate of Medical Men of 
the Seine. In pronouncing judgment the court gave an 
interesting definition of the word traitement, declaring that 
this word, which must not be used by a person unprovided 
with a medical diploma, includes whatever is done or 
advised for the recovery of a sick person or the relief of 
his symptoms. 

Jan. 17th. 
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BERLIN. 

(From our own Correspondent.) 

Intravenous Injection of Grape Sugar. 

Professor Kausch of Schiineberg, writing to the Deutsche 
hfedizinische Wochensohri/t, mentions that he has administered 
a solution of grape sugar by subcutaneous or intravenous 
injection to patients who could not be fed in the natuial way. 
He has found that subcutaneous injections of strengths vary¬ 
ing from 2 to 5 per cent, or intravenous injections of strengths 
varying from 5 to 7 per cent, of grape sugar were well 
tolerated by patients in a quantity of 1000 cubic centimetres 
per diem. Sugar was excreted by the urine after repeated 
injections, but only to the extent of 2 or 3 per cent, of the 
quantity administered. No undesirable complications ensued 
—neither pain, nor thrombosis, nor interference with the heart 
or other organs. Intravenous injection was preferable to the 
subcutaneous method, because by the former a larger quan¬ 
tity of fluid and that in a state of greater concentration 
could be administered. The sugar must be dissolved in a 
solution of sodium chloride of 0 -9 per cent, strength, then 
filtered, and finally boiled; for intravenous injections from 
four to eight drops of a solution of adrenalin of 1 per 1000 
strength must be added. With regard to the effect of the 
grape sugar on nutrition, Professor Kausch stated that the 
worse the state of nutrition of a patient was, the larger was 
the quantity of sugar that could be tolerated. He mentioned 
the case of a woman suffering from puerperal septicaemia in 
whom a temperature of over 40° C. was associated with 
vomiting and diarrheea. She was given intravenous injec¬ 
tion of grape sugar once or twice a day until 2000 cubic 
centimetres of a 9 per cent, solution were injected daily, only 
from O' 2 to 0 3 gramme of sugar was excreted by the urine, 
and in the result the patient recovered. It was very likely that 
the remainder of the sugar which did not make its appear¬ 
ance in the urine was assimilated by the organism; in 
this way food having a calorific value of 500 might be 
introduced into the organism each day. Cane sugar 
administered in the same way was also tolerated, but the 
proportion of it excreted in the urine was larger than in the 
case of grape sugar. Professor Kausch said that up to the 
present time it had not been known that the human organism 
was capable of assimilating such large quantities of sugar, 
and that this circumstance was not yet taken advantage of 
for the purpose of feeding patients. Although he had 
employed the method for surgical cases only, he was of 
opinion that it would be valuable also in the treatment of 
various ailments in which feeding in the natural way was 
difficult, especially in the hyperemesis of hysteria and 
pregnancy, in diseases of the gastro-intestinal canal, and in 
cholera. In the latter cases the injection of a solution of 
grape sugar was more efficacious than the injection of a 
solution of chloride of sodium. 

Statistics of the Medical Profession. 

According to the Medical Directory, edited by Professor 
Schwalbe, the number of medical men in Germany is 32,449, 
showing an increase of 480 over last year. There are now 5-01 
medical men for each 10,000 of the population, which means 
a small decrease of the proportional number since the two 
previous years, in which it was 5-02 and 5 06 respectively. 
An increase of the medical profession may be expected in the 
near future, as the cumber of medical students has risen 
rapidly from 6032 in 1905 to 11,125 in 1910. It must, however, 
he remembered that this number includes the foreign medical 
students, of whom only a very small number pass the State 
examination and settle in Germany. The number of quali¬ 
fications granted, which was 553 in the academical year 
1906-07, rose to 829 in 1907-08, and to 942 in 1908 09. With 
respect to the distribution of the profession in the different 
parts of the Empire, it is remarkable that the recent statistics 
show a general increase throughout nearly the whole Empire 
(Mecklenburg, Saxony, and Alsace-Lorraine excepted); in 
the previous year the increase concerned only the western 
and southern parts, whilst in the eastern parts a small 
decrease was recorded. The large cities continue to be 
preferred by the profession. Of the 480 medical men who 
settled in practice last year, 329 reside in the large towns of 
over 100,0000 inhabitants; and of the 32,449 medical men 


practising in Germany, 13,261 reside in those large towns. 
For each 10,000 inhabitants of the large towns there were 
9-85 medical men (in Berlin alone 12-32); for each 10,000 of 
the smaller towns and the country the corresponding pro¬ 
portion was 3-74. The number for the large towns has 
slightly decreased, while that for the smaller towns and the 
country has been the same as in the previous year. Of the 
large towns, Wiesbaden as a watering-place and health 
resort has far the greatest number of medical men— 
namely, 22-6 for each 10,000 inhabitants; next in order 
comes Munich with 16-6 per 10,000 inhabitants; whilst 
the town of Gelsenkirchen, in the Westphalian mining 
district, has the lowest number—namely, 4 0 for each 10,000 
of its population of 180,000 inhabitants. The number of 
medical women, whioh was 55 in 1908 and 69 in 1909, has 
risen greatly, being now 102, of whom 32 are in Berlin. 
With regard to female medical students, 512 were regis¬ 
tered, as compared with 379 in the previous year, foreigners 
being, of course, included. The number of specialists, 
which in 1906 was 6258—i.e., 20-2 per cent, of the profes¬ 
sion—has risen in 1910 to 7272—i.e., to 22- 4 per cent, of the 
profession. Of the specialists, those for diseases of women 
are the most numerous, then come the ophthalmologists, and 
in the third place specialists for diseases of the ear, the 
nose, and the larynx. Of the large towns, Dresden has 
relatively the greatest number of specialists, the proportion 
being not less than 44 • 2 per cent, of the profession. The 
figures have been analysed by the well-known statistician, 
Dr. Prinzing. 

Treatment of Malignant Growths. 

At a recent meeting of the Verein fur Innere Medicin Dr. 
Reicher showed cases in which malignant growths had been 
treated by injections of adrenalin. He said that he had first 
administered this substance to rats and mice suffering from 
sarcoma and carcinoma, the result being that the animals 
recovered. In the human subject he had used adrenalin only 
in advanced cases, but a decrease of the growth and of the 
enlarged lymphatic glands was, however, obtained. In a 
boy, 12 years of age, suffering from a chondrosarcoma of 
the skull, the growth decreased to one-third of its original 
size after daily injections continued for 25 days ; the boy 
also in that time gained 5 pounds in weight. The 
residual growth was then subjected to currents of high 
frequency, and finally to Roentgen rays, with the result 
that it disappeared two months ago. He had obtained 
a progressive metamorphosis in five cases of malignant growth, 
and he showed to the society a patient in whom a carcinoma 
of the skull, having, he said, the size of , a gourd, had 
disappeared one and a half years ago. 

Jan. 16th. 


ITALY. 

(From our own Correspondent.) 


lam and Medicine. 

The “Third Italy ” has just opened, in the presence of 
Royalty and with every accessory of solemn inauguration, 
her Palace of Justice on the right bank of the Tiber, and the 
event coincides with the resuscitation of controversy as to 
the delimitation of frontier between the sister professions, 
Law and Medicine. These are continually overlapping, 
with more or less friction, particularly in criminal trials, 
throughout Italy, and, truth to tell, when they come into actual 
conflict the palm is apt to rest with the medical combatant, 
who, if he does not gain absolute victory, invariably re¬ 
ceives a cession of territory which puts him at fresh 
advantage in the next encounter. The medico-psychological 
witness is treated with a respect, not to say deference, rarely 
accorded him in transalpine tribunals, where the presiding 
judge has been known to warn the jury that if the combined 
colleges of physicians in Christendom told them that a man 
might, physically, be so impelled to crime that, with full 
knowledge of the penalty he was incurring, he could not 
control the impulse to commit it, they were to attach no 
weight whatever to the deposition. Such intervention, in 
such a sense, would now be impossible in Italy, where medico- 
psychology, progressing on inductive lines and appealing to 
an exhaustive catena of cases drawn from clinical experience, 
has relegated to the criminal asylum offenders who, in a 
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previous generation, or countries ruled by tradition rather 
than by science, would have been dealt with as “ re¬ 
sponsible ” and punished accordingly. 

The Effect » of Solitary Confinement. 

That life-long incarceration, as a substitute for the death 
penalty, is fraught with evils per so —evils which make 
hanging or beheading seem humane in comparison—is a 
conclusion to which Italians, with more or less reluct¬ 
ance,.'are coming round. The frequency with which the 
inmate of the solitary cell, to which he is condemned till 
the close of his days, relapses into decrepitude physically 
and into idiocy mentally, when he does not “ solve the 
problem of existence ” by suicide, is manifestly impressing 
the public, and, coincidently, the forensic or judicial mind 
—impressing it, moreover, with a force which may one day 
lead to a resumption of the methods which it has prided 
itself on abandoning. True, the brutal, degrading scenes 
accompanying the revival of public executions in France— 
the guillotining of Favier at Lille the other day being an 
instance in point—tend to give pause to the movement in 
favour of the death penalty. But, on the other hand, the 
system adopted in the British Isles, reported and com¬ 
mented on throughout Italy on the occasion of Crippen’s 
execution, is cited in abatement of the arguments 
based on French example, insomuch that if Italy 
returns to her practice of 40 years ago it will be on 
the lines of British precedent. As I write a deplorable case 
of suicide in prison “ per maneanza di oompagnia (for want of 
company) ” is reported from Nice, where the criminal, on 
being denied human intercourse with his fellow prisoners, 
hanged himself (like Luccheni and Bresci and so many other 
assassins) by suspension from the grating of his cell. Why, 
Italians are asking, refrain from anticipating by the short, 
sharp British practice the method clumsily adopted after 
days or weeks or even years of suffering by the criminal 
himself ? 

The Countess Tarnonsha. 

In this context, the prison life of the protagonist in the 
trial which at Venice in the spring of last year fascinated 
the attention of all Christendom has an interest of its own. 
The Countess Tarnowska is now causing the gravest solicitude 
to the prison authorities by a succession of convulsive fits, 
followed by insomnia of a persistent type and visitations of 
panic, culminating in persecution mania. In dread of being 
poisoned she refuses to eat, even to smoke, resists being put 
to bed, and bivouacs on the floor. Pending the appeal 
to the Court of Cassation she used to learn Italian, 
to practise on the piano and the harp, and to exercise 
her vocal gifts in singing. Since that appeal has been 
rejected she has developed the symptoms above referred 
to, and now, by the intervention of the Government, she 
will be removed to the “carcere giudiziaria” (judicial 
prison) at Genoa, there to undergo special treatment at the 
hands of Dr. Luigi Maria Bossi, professor of gynatcology, 
with special experience in cases of hysteria. From first to 
last the countess has been a more interesting subject to 
medicine than even to the law, and the official report of her 
response to the new treatment awaiting her will be read with 
peculiar interest, not in Italy only, but wherever neuroses, 
fostered by stimulant?, narcotics, and the unbridled sway of 
the passions, have run a continuous course. 

Jan. 14th. 


UNITED STATES OF AMERICA. 

(Fbom our own Correspondents. ) 

The Census of the United States. 

The census of the United States, the results of which have 
been recently published, presents many points of interest. 
The total continental population of the country is now 
91,402,151, an increase of 15,977,691 over the popula¬ 
tion of 1900. The increase for the past decade is greater 
than for that of the previous ten-year period, due, it 
is stated, to greater net additions to the population 
by immigration. The natural increase has been prob¬ 
ably somewhat less from 1900 to 1910 than it was 
from 1890 to 1900. An instructive feature of the report 
is the far more rapid growth of the cities than of the rural 
districts. In the north the proportion of the total city-dwelling 


population was 40-6 per cent, in 1910, 34-2 per cent, in 1900, 
and 28-6 per cent, in 1890. In the south the corresponding 
percentages were 12-8 per cent, in 1910, 10-1 per cent, in 
1900, and 9-5 per cent, in 1890. In the west the proportion 
living in cities of 25,000 inhabitants or more was 31-5 per 
cent, in 1910, as compared with 25-2 in 1900 and 22-6 
per cent, in 1890. In short, 44-5 per cent, of the 
increase of the population of the United States from 
1900 to 1910 has occurred in cities having 25,000 in¬ 
habitants or more. In the rural districts there has been, 
in many counties throughout the country, an absolute 
decrease of population. The director of the census returns 
is of opinion that this decrease is dne not entirely to move¬ 
ment to the cities, but in some districts to movement to 
newer agricultural regions. The States that show the greatest 
increase of population, an increase of from 20 to 30 percent., 
during the past ten years are for the most part the great 
manufacturing States of the north-eastern section of the 
country, including Massachusetts, Rhode Island, Connecticut, 
New York, Pennsylvania, and West Virginia. The only other 
States that have increased between 20 and 30 per cent, are 
Arkansas and Texas. As in Europe, so in America, the trend 
of population is to the towns. 

A A'ational Organisation for the Prevention of Blindness. 

At a conference held in New York on Dec. 17th a 
national society for the prevention of blindness and conserva¬ 
tion of vision was organised. Dr. Park Lewis, of the 
American Medical Association’s committee on the prevention 
of blindness, Mr. Edward M. Van Cleve, President of the 
Ohio Commission for the Blind, and Mr. James P. 
Monroe, President of a similar commission in Massachusetts, 
were responsible for summoning the meeting. The com¬ 
mittee on organisation recommended that the society include 
all persons and public bodies desirous of cooperating in 
“prevention of infantile blindness, prevention of blindness 
from industrial and other accidents and from disease, and 
conservation of vision through improved hygiene during 
school life and in industrial occupations,” and that it invite 
the cooperation of prevention societies now in existence, of 
State and national medical societies, educational bodies, 
labour organisations, commercial bodies, women’s clubs, 
and the like. On the motion of Dr. Studdiford of 
the New York Board of Health it was resolved that 
measures be taken to secure State legislation for the training, 
registration, licensing, supervision, and control of midwives, 
for the reason that half the births in cities are attended by 
such women, many of whom are ignorant, untrained, and 
incompetent, and that unnecessary blindness, mental and 
physical degeneracy, and suffering or death of mothers, 
are among the results of obstetrical malpractice. Mr. 
H. F. J. Porter, a consulting engineer who, according to 
accepted report, was one of the first to examine swimmiDg- 
baths for their infectious possibilities, said that many 
infected eyes were due to the infrequency of the change 
of water in public swimming-baths and in pools, in gym¬ 
nasiums, and factories. Another speaker called attention to 
the menace of the cheap spectacles which are now so largely 
sold. Increased scrutiny of trachoma among immigrants 
and examination of lighting facilities in public schools were 
also considered. The project to create a national organisa¬ 
tion in the United States for the prevention of blindness is 
said to have received the approval of many of the leading 
ophthalmologists of the country. 

Prevention of Infant Mortality. 

A convention on infant mortality was held in Baltimore 
recently by the American Association for the Study 
and Prevention of Infant Mortality. The death-rate of 
infants under one year of age is very large in the United 
States. At the meeting in Baltimore the conditions tending 
to affect adversely the health and lives of very young 
children were exhaustively discussed. The question of milk 
in particular was debated in all its bearings, as well as the 
necessity for instructing mothers of the working class in the 
proper methods of rearing infants. 

Health of Panama and District. 

According to the recent report of the Panama Department 
of Sanitation, the total number of deaths among employees in 
the Canal Zone during October last was 42, 23 being from 
disease and 19 from injuries, making an annual death-rate 
per 1000 of 10-19. This rate is somewhat higher than that 
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for October, 1909. The annual average death-rate daring 
October of this year in Panama, Colon, and the Canal 
Zone, and including the entire population, was 23-8. This, 
again, is an increase on the rate of the previous year. It is 
explained by the fact that there were a larger number of 
deaths from intestinal disorders among infants in the city of 
Panama. 

Investigation of Typhoid Fever at the Naval Academy at 
Annapolis. 

The Secretary of State has appointed a board of inspection 
to investigate the recent epidemic of typhoid fever at the 
Naval Academy at Annapolis. 

Gaynor Hospital Fund. 

A sum of $15,180 (£3036), collected as a thanksgiving 
offering for Mayor Gaynor s recovery from the injury inflicted 
by his wonld-be assassin, has been presented to the sisters in 
charge of St. Mary’s Hospital, Hoboken, the institution in 
which the mayor was treated. £1000 will be devoted to the 
endowment of a bed to be known as the “ Gaynor bed,” and 
the remainder will be handed over to the hospital authorities. 

Jan.12th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague. 

There was a slight increase in plague mortality during 
the week ending Nov. 19th, the figures being 7932 seizures 
and 6106 deaths, against 7305 and 5359, the respective 
figures of the preceding week. The provincial figures were : 
United Provinces, 1298 deaths; Bombay, 857; the Punjab, 
840 ; the Central Provinces, 780; Rajputana, 602 ; Madras, 
387; Mysore, 435; Hyderabad, 361; Bengal, 358 ; Central 
India, 135; Burma, 51 ; and Kashmir, 2. 

The Punjab Jails. 

In reviewing the Jail Administration Report for last year 
the Lieutenant-Governor fully agrees with the Inspector- 
General that the question of combating tuberculous disease is 
one of pressing necessity. To some extent the ravages of 
tubercle in jails are merely a reflection of the hold that it is 
getting on the population outside the prison walls. Still, 
there is some ground for thinking that there is something in 
jail life that predisposes to the disease. Sir Louis Dane 
desires to be informed whether the Inspector-General would 
advise a detailed inquiry by a pathological expert as to the 
etiology of tuberculous disease in the Punjab jails. As regards 
the treatment of youthful offenders, his honour suggests that 
the more frequent use of the provisions of Section 562, 
Criminal Procedure Code, or the infliction of petty fines 
would do much to remedy the evil. As regards whipping 
as a punishment for jail offences, his honour does not 
consider it possible to lay down a hard and fast rule. 
Whipping, he thinks, may be more necessary in certain 
states of discipline and in cases of certain individuals than 
in others. 

Phthisis in India. 

The following letter from the Government of India has 
been circulated to all local governments and administrations : 
“The attention of the Government of India has been drawn 
to the prevalence of tuberculosis diseases in India and to the 
great increase of phthisis in recent years in larger towns and 
cities, and it has been represented to them as most desirable 
that well-equipped sanatoria should be established with as 
little delay as possible in different parts of India for the 
treatment of tuberculosis patients. The Government of 
India are advised that the treatment of phthisis in the early 
stages of the disease in sanatoria in which patients can 
receive the most minute daily attention of specially 
experienced physicians, affords the only hope of cure, and 
they believe that many valuable lives will be saved if suit¬ 
able institutions for treatment of tuberculosis patients are 
established in this country. The Government of India desire 
to commend this question to your earnest consideration, and 
will be glad to be informed in due course what action you 
propose to take or consider practicable. They think that 
funds for the purpose of establishing sanatoria will probably 


be found by private beneficence, and it is suggested that the 
cooperation of the charitable public may be invited.” 

Tuberculous Disease in Ceylon. 

The commission appointed to inquire into the conditions of 
tuberculous disease in Ceylon has recommended the introduc¬ 
tion of the system of compulsory notification of cases, the 
segregation of sick from the healthy, the establishment of a 
dispensary for out-door treatment in large centres where the 
disease is prevalent, the establishment of sanatoriums and of 
hospitals for advanced cases, and the education of the 
people in the prevention of phthisis. The commission is also 
of opinion that an anti-tuberculosis society should be 
established in Ceylon with branches in every important 
centre, and facilities should be provided for the free examina¬ 
tion of sputum and other material for the bacillus of tubercle. 

The Madras Memorial to King Edna/rd VII. 

The Government of Madras has issued its orders on the 
scheme proposed by the committee appointed in connexion with 
the subscriptions raised under the King Edward VII. Memorial 
Fund. The scheme of the committee was for a special con¬ 
sumptive hospital about ten miles out of Madras, but this 
has been rejected on financial grounds. The committee also 
suggested the provision of three sanatoriums, but here, too, 
the Government has deemed it advisable to limit the scheme. 
One sanatorium is proposed to be established at Coimbatore. 
A contribution will be given to the Missionary Sanatorium at 
Madanapalla. The sanatorium to be established at Coimbatore 
will be of 50 beds, and not 200 as originally proposed. The 
Government considers the entire funds should be devoted 
to this. The committee also suggested the provision of one 
phthisis ward at each district headquarters hospital. The 
Government proposes that a phthisis ward should be provided 
at a few selected hospitals at the cost of local funds aided by 
a grant from the Government. The Bangalore Civil and 
Military Station Committee has introduced very stringent 
by-laws for the licensing of all dogs. These are the most 
stringent rules yet in force in India against rabies. 

The Asiatic Society. 

The medical section of the Asiatic Society had recently a 
discussion on Hepatitis and Hepatic Abscess. Lieutenant- 
Colonel H. W. Pilgrim, I.M.S., read a most interesting paper. 
General support was given to the ipecacuanha treatment 
reintroduced by Major L. Rogers, I.M.S. A long but interest¬ 
ing paper on Epidemic Dropsy was read by Dr. H. N. Ghose 
at the Calcutta Medical Club. 

The Bombay Medical and Physical Society. 

At the annual meeting of the Bombay Medical and 
Physical Society the new committee was elected, with Dr. 
N. F. Surveyor as secretary. Dr. S. A. Powell showed a heart, 
the left ventricle of which was ruptured by a blow of the fist. 
With the exception of a small patch of atheroma in the trans¬ 
verse portion of the aorta, the body was otherwise healthy. 
Dr. L. G. Gate showed a curious case of syphilitic affection 
of the humerus. 

. New General Hospital , Lahore. 

The chief topic of medical interest is the new General 
Hospital to be built in connexion with the very liberal sub¬ 
scriptions gathered to commemorate the love for the late 
King Edward VII. There are two sites for the same at present 
being considered. One of them, which is the one most likely 
to benefit the locality of the present hospital, will open up 
an existing insanitary site. The Punjab will thus come to 
the fore in the matter of a first-class up-to-date hospital like 
other presidencies. The new health officer is busy with the 
local difficulties re sanitation. A proposal has been put 
forward for the creation of a Punjab medical society, and 
seeing that there are a large number of practitioners and 
plenty of material, the outlook for this is promising. Besides, 
it will bring together the various members of the fraternity. 

United Provinces Exhibition. 

The all-absorbiDg topic at Allahabad is the United 
Provinces Exhibition. Probably no exhibition in India has 
been worked out on so large a scale and in so business-like a 
manner. The hygiene section is full of interest. 

Sanitary Matters at Simla. 

Sanitary matters are the only medical features to note at 
present. The special journal named Paludism, edited by Major 
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S. P. James, I.M.S., lias now been issued in connexion with 
the recommendations of the Simla Conference on Malaria. 
The special class at Amritsar for malaria investigations has 
just closed its second course. The Pasteur Institute at 
Kasauli continues to do good work, while too much praise 
cannot be given to the keen work carried out by Lieutenant- 
Colonel David Semple, R. A. M.C. Colonel R. H. Firth, 
R.A.M.C., Army Headquarters, has issued a special paper to 
all his officers on the examination of drinking water. 

General. 

The chief general medical subject of interest over the 
greater part of India is, at this season, the plague. Its 
seasonal rise has already been most pronounced in some 
presidencies. With an early winter, and possibly a severe 
one, it is more than possible the plague will be felt with some 
severity in certain localities. Anything about plague is of 
interest to India. We now have the views of two young 
plague advisers, and this has in one province been connected 
with a special committee chiefly of non-medical gentlemen. 
General rat trapping has been condemned. The details of 
the report have already been made public. No doubt 
each of us has his own ideas, but it seems strange 
that with a disease which is affecting all presidencies 
the general lines to fight it should not be the same 
throughout the country. If anything is done in any one 
province it should surely be subjected to a special com¬ 
mittee of experts before it is permitted to be adopted. 
What is wanted is a uniform fight against the disease 
throughout the country rather than changes introduced by 
the varying views of men who, from the exigencies of the 
service, happen to be in charge temporarily. I may be 
wrong, but it seems to me that if rat destruction is to be 
condemned as a measure of importance in the Punjab it is 
also time it was abolished in other provinces. But, in the 
interest of the public, before such measures are abolished it 
would be as well to have the verdict of a body of men 
who should be permanently established until plague ceases, 
and whose verdict should be final. 

Pec. 23th, 1910. _ 


NOTES FROM CHINA. 

(From oub own Correspondent.) 


The Soya Bean. 

Within the past three years the outstanding merits of this 
pulse have come prominently to the front, and its export 
from Manchuria, where most of it is raised, has lately 
assumed very large dimensions. For the past 2000 years it 
has been used in North China for making bean curd, a thick 
nutritious jelly eaten daily by all classes of the people. A 
widely used vegetable oil is also expressed from it, the 
refuse left over serving for cattle food and manure 
for sugar plantations. Recent analyses have proved its 
nutrient superiority to all cereals. This bean, a pro¬ 
duct of the Soja hispida, a species belonging to the 
papilionaceae, is indigenous to China, but it can be 
grown in Europe; there are reports of its successful 
culture in Russia, Germany, and France. It is easy to rear, 
does not demand special skill on the part of the farmer, and 
does not require specially favourable soil or climate. It is a 
cheap product, each bean when sown multiplying itself, on 
an average, 450 times. On account of its great nutrient 
value it is well worth medical attention, more particularly in 
diabetic cases, because of its comparatively small proportion 
of starch. Competition .—Dividing its constituents into four 
main groups: 1. The albumin forms about 40 per cent, 
of the bean. 2. Fats average 20 per cent. 3. Carbo¬ 
hydrates : The beans contain sugar to the amount of 
8 to 11 per cent. It is a disaccharose, CjH 23 O u , and 
closely resembles cane sugar. Starch (all soluble) never 
exceeds 10 per cent., which is much lower than wheat 
and other grains, where the proportion is about 70 per 
cent. 4. The mineral matter is high, varying from 
4 to 6 per cent. Phosphorus, sulphur, sodium, potassium, 
calcium, and magnesium are present. The most abundant 
salt is sodinm phosphate. Advocates of the fleshless diet 
have to contend with the large amount of indigestible 
cellulose which occurs in vegetarianism. This cellulose is 
present in 4 to 11 per cent, of the soya bean, but is very 


easily eliminated from the other products. Bean curd is 
entirely free from it. China is not a milk-drinking country, 
notwithstanding the high prevalence of tuberculosis which 
I have noted in previous letters. To replace the lack 
of milk the dried bean is ground up and mixed with 
water. The resultant emulsion makes a most excellent 
vegetable milk which resembles animal milk in that it 
coagulates. Wheat and other beans emulsified in the same 
way, if heated gently and acidified, will not coagulate as cow 
and bean milk do. Comparing this bean with wheat, it will 
be seen that it is richer than wheat in everything but. - arch. 

It contains nearly three times as much albumin, 15 i uies as 
much fat, and between two or three times as much mineral 
matter. For making biscuits, soup powder, infant and other 
foods, the soya bean will be widely used in future when its 
dietetic value becomes better known. It also forms a good 
basis for making candles and soap. Soya vinegar is the 
main constituent of several well-known piquant sauces. I 
append some comparative figures, the work of a French-trained 
Chinese chemist, Mr. Li Yu Ying, from which it can be noted 
how favourably this bean compares with other foods in 
common use. Minerals .—Soya beau, 4*4 per cent.; rice, 
1'2 per cent. ; eggs and meats, lto 15 per cent. Staroh. 
Rice, 74 - 4 per cent. ; wheat, 66 70 per cent. ; flat beans, 
57-6 per cent.; soya bean, 11-06 per cent. Amount of 
various foodstuffs equivalent to 100 grammes of gelatin. Soya 
bean, 264; bean curd, 475; flat bean, 812; unboiled rice, 
1176; bread, 1205; boiled rice, 3616; vegetables, 7142; 
potatoes, 7790. I understand this bean was introduced into 
England over a hundred years ago, but no attempt was made 
to cultivate it. English firms are now entering the field and 
taking a large oart in the exportation of the bean from 
Manchuria. This increasing demand is shown in the customs 
returns. Thus, whereas the export last year was 200.000 
tons, it is almost 500,000 tons this year. 

Plague in Manchuria. 

A virulent epidemic has broken out at Tsitsihar and the 
neighbourhood of Harbin on the Russo-Manchurian frontier. 
The daily returns of deaths have been from 500 to 600, 
and the majority of cases are reported as being pneumonic 
plague. Tbis outbreak is an instance of the persistence of 
B. pestis under extremes of temperature. It is probably no 
exaggeration to say that North-lVestern Manchuria is one of 
the coldest parts of the world. 49° below zero (81° of 
frost F.) have been recorded in winter, and, at the present 
time of the year, when a north wind blows, life is almost 
unbearable in the open for more than short periods of time. 
It is too cold for snow unless heavy falls occur at the very 
beginning of winter. There is perpetual sunshine and 
the cold is very dry. Under such climatic conditions 
the inhabitants and animals keep indoors as much as 
possible and infection is easily spread, especially when the 
plague is of the pneumonic variety. The Russian authorities, 
at the request of the Siberian Railway Administration, have 
been active in sending troops and doctors, and have estab¬ 
lished a picket line of Cossacks on the Manchurian frontier 
to guard against the further ingress of Chinese coolies, who, 
in order to evade the rigorous medical inspection at 
l’ogranichnaya railway station, leave the train on the Chinese 
side of the frontier and cross the boundary on foot. A 
cordon has also been drawn round the plague-infected area 
and only Europeans and a few known Chinese are allowed to 
cross. These vigorous measures have aroused some resent 
ment among the Chinese, who in some instances, no doubt 
due to difference of language, customs, and habits, were 
roughly handled. The Chinese piefect at Harbin received 
official orders from Peking to organise plague preven¬ 
tive measures and to establish isolation hospitals and 
medical inspection bureaux. To help him in this work 
the Government has sent Dr. Mesny, a French medical 
man with previous plague experience, and Mr. Gnoh Lean 
Tuck, M.D. Camb. Dr. Tuck had a fine medical career in 
England, where he held research scholarships in pathology 
and bacteriology, afterwards studying at the Hygienic 
Institute, Halle, and the Pasteur Institute, Paris. These two 
medical men have been given a free hand by the Imperial 
Government and are to cooperate with the Russian autho¬ 
rities to bring every preventive measure possible into effect. 
This is noteworthy as being the first occasion in which the 
Government has shown itself alive to the dangers of 
allowing the unchecked spread of an epidemic outbreak. 
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The Russian Government has pat its plagae measures in the 
basis of Dr. Z&bolotnui, a noted bacteriologist who made 
a reputation for himself in plagne investigation in Odessa 
some time ago. He has been given a staff of 15 doctors to 
assist him. The latest news to hand is that the epidemic is 
showing a diminution in Manchuria, where the mortality is 
les9 than during the previous week, but there are still a 
good many cases and deaths in Harbin, sufficient to cause 
anxiety. I am unable to give official rates, as no figures 
have as yet been published, though it is said the deaths 
have hitherto numbered some hundreds per week. 

Peking, Dec. 24th, 1910. 


gtefel JUfos. 


Examining Board in England by the Royal 
Colleges op Physicians and Surgeons of England.— 
At the Second Professional Examination in Anatomy and 
Physiology, held on Jan. 5th, 6th, 9th, and 10th, for which 
81 candidates presented themselves, of whom 51 were 
approved and 30 were rejected, the following gentlemen were 
successful:— 

Ahmed Abdelal and Francis Dighton Annoaley, Guy’s Hospital; 
Edgar Bernard Armies, St. Mary’s Hospital; George Aspiimll- 
Stivala, St. Bartholomew's Hospital; Henry Cecil Billings, London 
Hospital; Harold James Bower, B. A. Cantab., Cambridge Univer¬ 
sity; Charles Frank Burton, London Hospital; John Stanley 
Cocks, Guy’s Hospital; Louis David Cohen, London Hospital; 
George .Malcolm Coupe, Manchester University; Denis Clarence 
Uooray, L.M.S. Ceylon, Ceylon Medical College ; Eric David Despard 
Davies. Cambridge University ; Robert Klli9, Birmingham Univer¬ 
sity; Edward Dance Fountain. St. Mary’s Hospital; Vraspillai 
Gabriel. L.M.S. Ceylon. Ceylon Medical Coliege ; Alexander Pereival 
Green. London Hospital; Harold Stanley Groves, Guv's Hospital; 
Ilowell G wynne-Jones, London Hospital; Mohammad Zaky Hanafy 
and Arthur Martin Henry, L.D.S. Eng., Guy's Hospital; John 
Higgins. St. Mary’s Hospital; Thomas Henry Jackson. Charing 
Cross Hospital; John Wallace Kemp, Guy's Hospital; llarold 
Dunmoro Lane and David Lewis. London Hospital; Joseph Lloyd, 
Westminster Hospital and King's College ; Donald Henry 
McDonald and Douglas Duncan Malpas, Middlesex Hospital; 
Percy Uvedale Mawer, St. Bartholomew’s Hospital; James 
Denis Mercer, Manchester University; Harold Parker, Leeds 
University; Mahamsrrakkelegey Gregory Perera, Ceylon Medical 
College and University College; Michael Gladstone Pettigrew, 
Sheffield University: Alfred Cleveland Pickett. B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital; William 
Reginald Pryn, Guy’s Hospital; Herbert Jack Rawson, St. 
Thomas's Hospital; Philip Hugh Rawson, London Hospital; 
Edward Kbenczer Samaraweera, Cevlon Medical College and 
King s College; Charles Pearse Crodacott Sargent, St. Bartholo¬ 
mew’s Hospital; Abdel Khalek Selim, Guy’s Hospital; Jagannath 
Vishnu Shirgaokar, L.M.S. Bombay, Bombay University and 
Middlesex Hospital : Charles Rees Smith and Frederick Lionel 
Spalding, Guv’s Hospital; William Allan Stewart, London 
Hospital; Evelyn Alexander Sutton. Charing Cross Hospital; 
Thomas narold Thomas. Arthur Roland Turtle, and .Tames 
Anderson Watson, London Hospital ; John Delafosse Wilkinson 
and Sydney Arthur Wilkinson. St. Thomas's Hospital; and Leslie 
Douglas Wright, Guy’s Hospital. 

At the quarterly examination in Practical Pharmacy, held on 
Jan. 12th, the following candidates were approved :— 

Balph Cay Briscoe, Oxford University and St. George's Ilospital; 
Ronald Edgar Russell Burn, St. Bartholomew's Ilospital; Maurice 
Burnett. King’s College and St. George's Hospital; Percy Herbert 
Burton, London Hospital; Allan Stanley Coalhank. St. Bartholo¬ 
mew's Hospital; Joseph Coplans, St. George's Hospital; John 
Hamilton Curnming. Cambridge University and St. Bartholomew’s 
Hospital; William Dale, St. George’s Hospital; George Arthur 
Ewart., B.A. Cantab., Cambridge University and St. George's 
Hospital; Samuel Amery Faulkner, Manchester University; 
Bernard Grellier, L.D.S. Eng.. Charing Cross Hospital; Harold 
Kinder Griffith, B.A. Cantab., Cambridge University and 
St. Bartholomew’s Hospital; John Cecil Hallinan and Walter 
Pa r ker Harrison, L.D.S. Eng., Charing Cross Hospital; George 
Ashby Hooton, St. Bartholomew’s Hospital; Edward Eastaugh 
Johnson, private study; Frank Winter Lawson, Guy’s Hos¬ 
pital; Vernon Edmund Lloyd and Reginald Hutchinson Lucas, 
Guy’s Hospital ; George Oliver Maw, B.A. Cantab., Cambridge 
Univei>Py and St. Bartholomew's Hospital; narrv Millett, 
Guy’s Hospital ; George Nelson, Charing Cross Hospital; Lily 
Fanny Pain (Miss), Royal Free Hospital; John Lansdowne 
Perceval. Harry Platts, and Courtenay Henry Gerard Pochin, 
Guy's Hospital; Frank Aubrey Powell, B.A. Cantab., Cambridge 
University and London Hospital; Peter Warwick Ransom. Cam¬ 
bridge University and St. Bartholomew’s Hospital ; Edward 
Gordon R^eve, Guy’s Hospital; Thomas Conrad Reeves. London 
Hospital; George Andrew Russell, Birmingham University; David 
Scott. London Hospital; Alan Ker Sou tar, B.A. Cantab . Cam¬ 
bridge University and St. Mary’s Hospital ; R.»t>ert Cyril Wilmer 
Sfaley. Guv's Ilospital ; Elliott John St.orer, St. Bartholomew's 
Hospital; Oscar Ramsay Unger, University College Hospital; 
Bernard Thomas Verver and Walter Palmer Vteary, Guy’s 
Hospital; Ernest White. L. I) S. Eng.. Sheffield University and 
Guy’s Hospital ; and Arthur Tudor Williams, London Hospital. 


Royal College op Surgeons op England.— 

At the Preliminary Science Examination for the Licence in 
Dental 8nrgery of the Royal College of Surgeons of England 
the following gentlemen were approved in the subjects 
specified below:— 

Chemistry and Physics .—Ronald William Anderson-Jardine, Middle¬ 
sex Hospital; Reginald Willis Ballard, Guy's Hospital: Henry 
Claude Carter, Middlesex Hospital; James Douglas Crawford, 
Liverpool University; George Lambert Cutt9, Herbert James 
Edwards. B.A. Wales, and Arthur Gerald Forrest. Guy's Hos¬ 
pital; Reginald John Inder, Northern Polytechnic Institute; 
Howell .James, Plymouth Technical School; Sydney Emil Johnson, 
Tonbridge School: Oswald Nelson Mash, Guy’s Hospital; Glenn 
Fowler Musson, Leeds Institute of Science and Art; Reginald 
Harry Rix, Norwich Technical Institute; Stanley Stevens, City 
of London College; and Eric Edgar Wookey, Bristol University. 

Chemistry .—Kevem Batten, Bristol University ; Walter Alexander 
Crane, Liverpool University; Arthur Thomas Dally, Charing Cross 
Ilospital; Joseph James Luckett Holllngton. Brighton Technical 
College; Eustace Fernando Llarena. Guy's Hospital; Walli9 John 
Milton, Bristol University; Frank Edwin Rudd, Norwich Technical 
Institute; and Harold Vincent Wolfenden, Halifax Technical 
School. 

Physlc8 .—Leslie Alabone, Brighton Municipal Technical College; 
Ernest Archibald Dawson, West Mam Technical Institute : Reginald 
Fox, Liverpool Technical School; and Eric Carson Nicholls, Guy's 
Hospital. 

At a quarterly meeting held on Jan. 12th the following 
diplomas were conferred upon the undermentioned gentlemen, 
who have now complied with the respective by-laws :— 

Diploma of Fellow— Walter Burford Johnson, M.B., B.S.Lond., 
M.R.C.S., L.R.C.P., St. Thomas's Hospital. 

M.R.C.S. —David Scurlock. St. Mary’s Hospital. 

L.D.i S’.—Gerald John llarborow and Linthall Harry Leatherby, 
Charing Cross and Ro 3 *aI Dental Hospitals. 

Foreign University Intelligence.— 

Amsterdam: Dr. C. T. Van Valkenburg has been recognised 
as privat-docent of the Anatomy of the Nervous System.— 
Poloyna : Dr. Alessandro Codivilla has been appointed Extra¬ 
ordinary Professor of Orthopedic 8urgery. Brussels: A 
School of Tropical Medicine has been established. The 
Belgian Ophthalmological Society has elected the follow¬ 
ing as Honorary Foreign Members: Dr. Angelucci of 
Naples, Dr. Axenfeld of Freiburg, Dr. Hess of 
Wurzburg, Mr. W. H. H. Jessop of London, Dr. Landolt 
of Paris, and Dr. Straub of Amsterdam.— Erlangen: 
Dr. L. Hauck, privat-docent of dermatology. Dr. E. Kreuter, 
privat-docent of surgery, and Dr. Weichardt, privat-docent 
of experimental therapeutics, have been granted the title of 
Extraordinary Professor.— Freiburg: Dr. Bacmeister has 
been recognised as privat docent of Medicine.— Grata: 
Dr. Erich Baumgarten and Dr Eduard Urbantschitsch have 
been recognised as privat-dooenten of Odontology.— Halle: 
Dr. Bencke of Marburg has been appointed Professor of 
Pathological Anatomy in succession to Dr. Eberth, who is 
retiring.— Jena: Dr. Kionka, director of the Pharmaco¬ 
logical Institute, has been granted the title of Honorary 
Professor.— Eiejf: Dr. W. Dobromysloff of Tomsk has been 
appointed Professor of Operative Medicine and Topographic 
Anatomy.— Marburg : Dr. P. Esch of Greifswald has 
been recognised as privat-ducent of Gynsecology.— 
Munich : Dr. R Hecker and Dr. J. Trumpp, privat- 
dooenten of Pediatry, Dr. Baisch, privat-ducent of Gymeco- 
logy, Dr. Seeman, privat- docent of Physiology, and Dr. 
Notthaft, privat docent of Urology, have been granted 
the title of Extraordinary Professor.— New York ( Poly¬ 
clinic Medical School and Hospital): Dr. David Edward 
Hoag has been appointed Lecturer on Neurology and 
Psychiatry.— Palermo: Dr. A. Dionisi of Modena has 
been appointed to the chair of Pathological Anatomy.— 
Pavia: Dr. Carlo Bezzola and Dr. Luigi Preti have 
been recognised as privat-dooenten of Internal Pathology. 
—Philadelphia (Medico-Chirwrgical College): Dr. Horatio 
C Wood, jun., has been appointed to the chair of 
Materia Medica and Therapeutics iu succession to the 
late Dr. Shoemaker.— Philadelphia (University of Penn¬ 
sylvania): Dr. Allan Smith has been appointed to the 
chair of Tropical Diseases. — Pisa: Dr. Arbace Fieri has 
been recognised as privat-docent of Internal Pathology, 
and Dr Filippo Neri as privat docent of Hygiene and 
State Medicine.— Prague (German University): Dr. J. 
Gad, Professor of Physiology, is retiriog at the close of 
the present winter session. Pome: Dr. Guido Senni has 
been recognised as privat decent of Experimental Patho¬ 
logy, and Dr. Vincenzo Nicoletti as privat-docent of Ortho¬ 
pedic Surgery.— Postoak: Dr. Gerhard Hosemann has been 
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recognised as privat-docent of Surgery.— San Francisco 
(University of California): Dr. H. B. Graham has been 
appointed Adjunct Professor of Hygiene.— Saratoff : Dr. B. 
Slofftsoif of the Military Medical Academy, St. Petersburg, 
has been appointed to the chair of Pharmacology and 
Toxicology.— Sienna: Dr. Cesare Biondi of Cagliari has 
been appointed to the chair of Forensic Medicine in succession 
to Dr. Mirto.— Strasburg: Dr. Paul Uhlenhuth, Director 
of the Government Bacteriological Department, has been 
appointed to the Chair of Hygiene in succession to the late 
Professor J. Forster. Dr. Gildcmeister, privat-docent of 
Physiology, Dr. Schlesinger, privat-docent of Children’s 
Diseases, and Dr. Fuchs, privat-docent of Anatomy, have been 
granted the title of Professor. Dr. Vogt, Oberarzt of the 
Children’s Clinic, has been recognised as privat-docent of 
Psediatry.— Tubingen : Dr. Gottlieb Olpp has been recognised 
as privat-docent of Tropical Diseases. — Vienna: The Austrian 
Cancer Campaign Society has elected as Honorary Foreign 
Members Dr. Bashford of London, Dr. Borrel of Paris, Dr. 
Czerny of Heidelberg, Dr. Ehrlich of Frankfort, Dr. Jensen 
of Copenhagen, Dr. Orth of Berlin, and Dr. Winter of 
Konigsberg. — Wurzburg: Dr. H. Kelly has been recognised 
as privat-docent of Pathological Anatomy.— Ziirich: Dr. 
Schuhmacher has been recognised as privat-docent of Surgery. 

Society fob Relief of Widows and Orphans 
of Medical Men. —A quarterly court of the above society 
was held on Jan. 11th, at 11, Chandos-street, Cavendish- 
square, Dr. G. F. Blandford, the President, being in the 
chair. Eight directors were present. Five medical men 
were elected members of the society. Since the last court 
one of the vice-presidents, Dr. James E. Pollock, had died. 
Dr. Pollock was one of the oldest members of the society, 
being elected a member in 1866. The sum of £1281 was voted 
for the payment of the half- yearly grants to the widows and 
orphans who are on the books of the society. A legacy of 
£200, free of duty, was received from the executors of the 
late Miss Emma H. Peregrine. The invested funds now 
amount to £100,900. Membership is open to any registered 
medical practitioner who at the time of his election is 
resident within a 20-mile radius from Charing Cross; the 
subscription is 2 guineas per annum. Special terms are 
made for life membership, the sum payable being dependent 
on the age of the applicant. The next election will be on 
April 12th, and application forms for membership must reach 
the secretary on or before March 22nd. Any further informa¬ 
tion may be obtained from the Secretary at the offices of the 
Society, 11, Chandos-street, Cavendish-square, London, W. 

An Appeal for New Laboratories for Uni¬ 
versity College. —In 1909 an appeal was made by a 
committee of University College, with the approval of the 
Senate of the University of London, for the sum of £70,000 
for the erection of new chemical laboratories adjacent to the 
College. £25,000 of this amount were for the purchase of a 
selected site, the College having an option on it until 
Dec. 31st. 1910. Owing to the disturbing influences of the 
death of King Edward and a double General Election last 
year, the work of the appeal committee, of which Prince 
Arthur of Connaught is president, was seriously interfered 
with, and for this reason the option on the site has been 
extended to Jan. 31st. Of the £25,000 required only 
£14,000 have so far been secured, so that £11,000 
remain to be collected. The present laboratories are 
entirely inadequate, and the importance of chemical 
research, both to the general advance of science and to 
commercial prosperity, is too obvious to need urging. 
Donations or promises may be sent to Prince Arthur of 
Connaught at University College, London, and must be 
prompt to be of any avail. 

The New London Dermatological Society.— 

A new society has been formed for the study of diseases of 
the skin, the membership of which is open to any duly 
qualified medical practitioners. The inaugural meeting of 
the New London Dermatological Society was held on 
Jan. 16th at the offices of the British Medical Association, 
under the chairmanship of Dr. W. Knowsley Sibley. Dr. 
Phineas S. Abraham was unanimously elected the first presi¬ 
dent ; Dr. William Griffith, honorary treasurer ; and Dr. 
Norman Meachen (11, Devonshire-street, W.) and Dr. David 
Walsh (27, Welbeck-street, W.), honorary secretaries. In 
thanking those present for the honour conferred upon him, 


Dr. Abraham said that the new society would be supple¬ 
mental or auxiliary to the Dermatological Section of the 
Royal Society of Medicine, its founders having no desire to 
be antagonistic to that body. 

The Queen has sent her annual subscription of 
£105 to King Edward’s Hospital Fund for London. 

Newton Abbot (Devon) Workhouse Infirmary. 
—At the last meeting of the Newton Abbot board of 
guardians a provisional tender of £3074 was accepted 
for the erection of additional buildings for the workhouse 
infirmary. 

Deaths of Eminent Foreign Medical Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. George Frederick Barker, formerly pro¬ 
fessor of physiological chemistry and toxicology in Yale.— 
Dr. John C. Munro, formerly lecturer in surgery in Harvard 
University.—Dr. Eustache, formerly professor of clinical 
midwifery in the University of Lille.—Dr. A. Smirnoff, pro¬ 
fessor of histology and embryology in the University of 
Tomsk.—Dr. Maximo Gienfuegos, professor of ophthalmology 
in the University of Santiago, Chile.—Dr. Jos6 Ortis y Herrara, 
formerly rector of the University of Cordova, and subsequently 
Governor of the Province. He died in Buenos Aires, aged 
65 years. 

An Interesting Case under the Workmen's 
Compensation Act. —At Liskeard (Cornwall) on Jan. 11th, 
before his honour Judge Granger, a local farmer applied for 
the termination of an award under the above Act in respect 
to one of his labourers. The man had been injured 
through a horse of the farmer bolting and injuring his arm. 
The labourer had been awarded about 11*. weekly since 
April, but it was contended that the continuance of the dis¬ 
ablement was entirely due to the respondent having neg¬ 
lected to work and nse his arm, as ordered by the medical 
attendants. The respondent, however, contended that it was 
the injury which rendered him unable to follow his work. 
Medical evidence stated that the man had been urged to 
work his arm, and warned that if this was neglected he would 
never have the proper use of the limb ; but the man refused 
to make any movements with the arm, although he gave no 
reason for his conduct. His honour said that “ it was not 
everybody who could persist in giving themselves pain in 
order to arrive at what might not even be a definite end, it 
was more than could be expected," and he eventually dis¬ 
missed the application. 

Association of Medical Officers of Health. 

—A council meeting of this association was held at the 
Holborn Restaurant on Jan. 13th, Dr. F. G. Crookshank being 
in the chair. The Order of the Local Government Board, 
1910, relative to medical officers of health and sanitary 
inspectors, was discussed and the following resolution was 
unanimously carried 

We welcome the measure of security of tenure to the Medical Officer) 
of Health by the Order and recognise with satisfaction that the Board 
doeB not differentiate therein with respect to conditions of tenure 
between whole and part time medical officers of heal’h, but regret the 
Board has not so far Been its way to assimilate the securing of tenure of 
medical officers of health to that enjoyed by Poor-law medical officers, 
and to make provision for superannuation in suitable cases. 

The council also discussed the memorandum accompanying 
the Order, and it was resolved :— 

That this council notes with extreme regret that the Local Govern¬ 
ment Board specially express an opinion that in the case of medical 
officers of health engaging in private practice, their private interests 
are apt to conflict with their public duties. For even if this opinion he 
correct it is obvious that any argument deducible therefrom applies with 
even greater force to medical officers of health who are entirely 
dependent upon their official salaries. 

School Inspection in Newport.— When the 

medical inspection of school children was first undertaken by 
the Newport education committee the medical officer of 
health, Dr. J. Howard-Jones, was appointed school medical 
officer, and an assistant medical officer was also appointed. 
The education committee has now decided that the 
medical department of the schools shall be separated 
from the health department of the town, and that Dr. 
Howard Jones shall no longer be school medical officer, 
but that his services shall still be available as expert 
adviser to the committee. Dr. H. R. Burpitt, who is now 
assistant medical officer, is to be appointed school medical 
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officer, and his duties are to include attendance at the 
school clinic which it is proposed to establish in Newport. 
The local medical practitioners consider that the work of 
the clinic should be in the hands of the Newport medical 
men and should not be undertaken by a whole-time official. 
In spite, however, of their protests, the course indicated 
has been adopted. 

The Plymouth Medical Charities.—T he late 

Mr. Henry Elliott Tracey-Elliott of Plymouth has bequeathed 
£3000 to the South Devon and East Cornwall Hospital, and 
£2000 each to the Plymouth Public Dispensary and the Royal 
Plymouth Eye Infirmary. 

The Bristol Medical Charities.—D uring 1910 

the employees of Messrs. W. D. and H. O. Wills of Bristol 
voluntarily contributed £737 for the Bristol medical 
charities, and the workpeople of Messrs. J. and S. Fry 
collected £631 for the same cause. 


BOOKS, ETC., RECEIVED. 


Allenson, R. H., Limited, Racquet-court, 114, Fleet-street, London, 
E.C. 

Formation of Character. By Rev. J. B. S. Watson, M.A., Chaplain 
of II.M. Prison, Brixton. London. With Preface by Rev. G. P. 
Merrick, M.A., M.B., Formerly Chaplain-Inspector of H.M. 
Prisons. And a Foreword on Industry. By Andrew Whltlie, 
Ksq., of the Commercial Bank of Scotland, London. Second 
Edition. Price, Is. 6d. net. ; by post, Is. 9<J. 

Bailli£rk, Tindall, and Cox, London. 

Manual of Medicine. By Thomas Kirkpatrick Monro, M.A., M.D. 
Third Edition. University Series. Price 15s. net. 

Fischeb, Gustav, Jena. 

Handbuch der Vergieichenden Physiologic. Herausgegeben von 
Hans Wlnterstein in Rostock. Zwolfte Lieferung. Band IV. 
Physiologic der Reizaufnahme, Reizlettung, und Reizbeant- 
wcrtung. Erste H&lfte. Price M.5. 

Lewis, H. K., London. 

“ Salvaraan ” or “ 606 " (Dioxy-Diamino-Arsenobenzol), Its 
Chemistry, Pharmacy, and Therapeutics. Bv W. Harrison 
Martind&le. Pb.D. Marburg, F.C.S., and W. Wynn Westcott, 
M.B. Lond., D.P.H., H.M.'s Coroner for North-East London. 

. Price 5«. net. 

Schulze. Otto, and Company, 20, South Frederick-street, Edinburgh. 
(Stechebt, G. E., and Company, New York.) 

Text-book of Nervous Diseases for Physicians and Students. By 
Professor H. Oppenheim of Berlin. Fifth enlarged and improved 
edition. Authorised Translation by Alexander Bruce, M.D., 
F.R.C.P.E., LL.D., Physician to the Royal Infirmary, Edinburgh. 
Two volumes. Price not stated. 

State Company, The, Publishers, Columbia, S.C. 

Pellagra. By Dr. A. Marie, Physician to the Asylums Department 
of the Seine, Editor-in Chief, Archives de Neurologie. With 
Introductory Notes by Prof. Lombroso. Authorised translation 
from the French by C. H. Lavinder, M.D., Passed Assistant 
Surgeon, U.S. Public Health and Marine Hospital Service, and 
J. W. Babcock. M.D., Physician and Superintendent, State Hos¬ 
pital for the Insane, Columbia. S.C. With Additions, Illustra¬ 
tions, Bibliography, and Appendices. Price not stated. 
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Aldous, George Frederick, F.R.C.S. Edin., M.R.C.S., L.R.C.P.Lond., 
L.S.A., has been appointed Honorary Surgeon to the South Devon 
and East Cornwall Hospital, Plymouth. 

Appleyard, James, L.R.C.P.Lond., M.R.C.8., has been appointed 
District Medical Officer by the Shaftesbury (Dorset) Board of 
Guardians. 

Baly, A. Lionel, M.R.C.S., L.R.C.P.Lond., has been appointed 
Chief Medical Officer of the Infirmary and Workhouses to the 
Lambeth Board of Guardians. 

Boon. J. E., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Clinical Assistant to the Samaritan Free Hospital. 

Bovhy, Thomas William Widgeb, L.R.C.P. Lond., M.R.C.S., has been 
appointed Public Vaccinator for the Barapton District by the 
Tiverton (Devon) Board of Guardians. 


Cargill, L. Vernon, F.R.C.S.Eng., L.R.C.P.Lond., has been ap¬ 
pointed Senior Ophthalmic Surgeon to King’s College Hospital. 

Chalmers, W., M B., Ch.B. Edin., has been appointed House Surgeon 
at the Swansea Hospital. 

Clegg, Sydney J., M.B., Cb.B. Manch., D.P.H., has been appointed 
Resident Medical Assistant at the City Hospital for Infectious 
Diseases, Newcastle-upon-Tyne. 

Corbett, Dudley, L.R.C.P. Lond., M.R.C.S., has been appointed 
Clinical Assistant to the Samaritan Free Hospital. 

Farrell, L. J., L.R.C.S. Irel., L.A.H. Dub., has been appointed 
Visiting Medical Officer to the Dublin South Union Board of 
Guardians. 

Fenwick. Charles, L.R.C.P. & S. Edin., has been appointed Medical 
Officer for the Cheriton Bishop District of the Crediton (Devon) 
Union. 

Gordon, James Edward, L.R.C.P. Lond., M.R.C.S., has been ap¬ 
pointed Honorary Physician to the Salisbury Infirmary. 

Haycroft, Charles Bknry, M.R.C.S., L?S.A. Lond.. has been 
appointed a District Medical Officer by the Crediton (Devon) Board 
of Guardians. 

Inman, E., M.B., B.S. Durh., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ammanford District 
of the county of Carmarthen. 

Macdonald, Philip Norman Mackay, M.D., Ch.B Edin., has been 
appointed District Medical Officer by the Tiverton (Devon) Board of 
Guardians. 

Munden, W. P. Henley, M.B., B.S. Lond.. has been appointed Clinical 
Assistant to the Samaritan Free Hospital. 

Page, C. H. W., M.D. Cantab., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the North Walsham 
District of the county of Norfolk. 

Pattison, C. R. M., L.R.C.P., L.R.C.S. Irel., has been appointed 
Medical Officer for the Ballyward Dispensary District, Banbridge 
Union. 

Powne, Leslie, M.R.C.S., L.S.A., has been appointed Medical Officer 
for the Newton St. Cyres and Shobrook Districts by the Crediton 
(Devon) Board of Guardians. 

Sankey, William Octavius, M.D., B.S. Lond., L.R.C.P. Lond., 
M.R.C.S., has been appointed District Medical Officer by the 
Newton Abbot (Devon) Board of Guardians. 

Tattersall, Norman, M.B., B.S. Lond., M.B., Ch.B. Viet., has been 
appointed House Surgeon at the Cancer Hospital. 

Thompson, George W., M.B. Edin., F.R.C.S. Eng., has been appointed 
Ophthalmic Surgeon to the Hospital for Epilepsy and Paralysis and 
other Diseases of the Nervous System. 

Tucker, Joseph, M.R.C.S., L.S.A., has been appointed Medical Officer 
for the Chawleigh District of the Crediton (Devon) Union. 

Williams, C. V., has been appointed House Physician at the Swansea 
Hospital. 
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made to the advertisement (see Index). 


Aberdfen Poorhouse.— Senior Resident. Salary £200 per annum, 
with board. 

Brecknock County and Borough Infirmary. — Resident House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, &c. 

Brighton, Sussex (County Hospital.— House Surgeon, unmarried. 
Salary £120 per annum, with board, residence, and washing. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary.—Two House Physicians and One House 
Surgeon. Salary £100 each per annum. Also One Obstetric and 
Ophthalmic House Surgeon, and One Throat, Nose, and Ear House 
Surgeon. Salary £75 each per annum. Also Casualty Officer for six 
months. Salary £50 per annum. Apartments, board, and laundry 
are provided. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary £100 
per annum .with residence, board, and washing. 

Capetown, South African College, South Africa.—Two Professors 
of Human Anatomy and Physiology. Salary at rate of £500 per 
ann um. 

Central London Ophthalmic Hospital, Gray> Inn-road, W.C.- 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, washing, and residence. 

Delamere Forest, Cheshire, Crossley Sanatorium. — Assistant 
Medical Officer. Salary £100 per annum, with board, apartments, 
and laundry. 

Enniskillen. Fermanagh County Hospital.— House Surgeon. 
Salary £72 per annum. 

Harris Parish Council.— Medical Officer and Public Vaccinator. 
Salary £110 per annum. 

Hastings, St. Leonards, and East Sussex Hospital.— Honorary 
Dental Surgeon. 

Hospital for Sick Children, Great Ormond-atreet, London, W.C.— 
Fourth Anesthetist. Salary £15 15s. per annum. 

Hull Royal Infirmary. —Assistant House Surgeon. Salary £100 per 
annum, with board and lodging. 

Lincoln County Hospital.— Senior House Surgeon, unmarried. 
Salary £125 per annum, with board, lodging, and washing. 

Liverpool Hospital for Consumption and Diseases of the Chest, 
Mount Pleasaat.—Assistant Medical Officer and Pathologist. Salary 
£200 per annum. 
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Liverpool Infectious Disklses Hospital. — Assistant llesident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
lodging, and washing. 

Maidstone, Kent County Asylum.—F ourth Assistant Medical Officer, 
unmarried. Salary £175 per annum, with quarters, attendance, &c. 

Manchester Corporation. Withington Committee— Medical Officer 
of Health. Salary £250 per annum. 

Manchester. Crumpsall Workhouse.— Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with apart¬ 
ments. washing. &c. _ _ . 

Manchester Northern Hospital for IVomf.n and Children, lark- 
place, Cheet.ham Hill-road.—Anesthetist. Salary £15 per annum. 

Middlesbrough, North Ormesby Hospital.— House Surgeon, un¬ 
married. Salary £120 per annum, with, apartments, board, wash¬ 
ing, and attendance. 

Newcastle, Co. Wicklow, Royal National Hospital for Consump¬ 
tion for Ireland.—J unior Resident Medical Officer. Salary £75 
per annum, with residence and board. 

Plymouth, South Devon and East Cornwall Hospital.—A ssistant 
Surgeon. ... 

Pontypridd and District Cottage Hospital —Honorary Consulting 
Surgeon and Honorary Consulting Gynaecologist. 

Prince of Wales’s General Hospital, Tottenham, N.—Pathologist. 
Salary £50 per annum. Also Honorary Anaesthetist once a week. 
Salary £20 per annum. 

Queen Charlotte’s Lying-in Hospital, Marvlebone-road, N.\v.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, residence, and washing. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, 15.— 
Clinical Assistants for six months. Also House Surgeon for six 
months. Salary at rate of £80 per annum, with board, residence, 
and washing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Royal London Ophthalmic Hospital. City-road, E.G.—Medical 
Officer in Charge of Department for X Rays and Electro-therapy. 
Salary at rate of £60 per annum. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

West London Hospital, Hammersmith-road, W.—Honorary Medical 
Registrar. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Brownhills, in the county of Stafford ; at Glenavy, 
in the county of Antrim ; and at Dunfermline, in the county of 
Fife. 

The Secretary of State for the Home Department, Whitehall. S.W., 
gives notice of a vacancy at* Medical Referee under the Workmen's 
Compensation Act 1906, for County Court Circuit No. 50, more 
particularly to Brighton, Lewes, Aruudel, Chichester, Worthing, 
and Haywards Heath County Courts. 


girths, Utarriagts, aitfc geatjji. 


BIRTHS. 

Burges.— On Jan. 14th, at Muswell Hill, N., the wife of Richard 
Burges, M.R.C.S.. L.R.C.P., of a daughter. 

Finigan. —On Jan. 15th, at Woodville-road, Ealing, the wife of D. O’C. 

Finlgan, M.D., M.R.C.P., of a daughter. 

Robinson.— On Jan. 6th, at West Lodge, Leominster, the wife of 
Charles Allen Robinson, M.B., B.C. Cantab., of a daughter. 


MARRIAGES. 

Atkin—Munns. —On Jan. 7th, at Holy Trinity, St. Marylebone. W., 
Alfred H. Atkin, L.R.C.P., &c.. of Clipstone-street, W., to Elizabeth 
A. Munns, of Upper Clapton, N.K. 

MoBheehy—Paterson.—O n Jan. 11th, at the Church of the Sacred 
Heart, Wimbledon, Oswald William McSheehy, of the Royal Army 
Medical Corps, to Caroline Winifred Mary, eldest daughter of 
Colonel Henry Paterson, late of the 23rd Sikh Pioneers, an-i Mtb. 
Paterson of L>ngiorgan, Wimbledon. 

Pringle — Benky. —On Jan. 14th, at the Congregational Church, 
Beckenham, John Pringle, M.D., of Whalley Range, Manchester, to 
Dorothy, elder daughter of Mr. and Mrs. W. A. Beney, of Jolrnn- 
nisbad, Beckenham. _ 


DEATHS. 

Coates. —On Jan. 13th. at Bursledon House, Dawlish, Matthew 
Coates, M.D.. F.R.C.S., Deputy Inspector-General of His Majesty’s 
Hospitals and Fleets. 

Fuller —On Jan. 13th, at Wilbury-avenue, Hove, Thomas Fuller, 
M.D.. aged 83 years. 

Parsons-Smith.— On Jan. 16th. at Park-Hyrst, Croydon, Samuel 
Parsons-Smlth, L.R.C.S.I., L.R.C.P.I., J.P., agpd 68 years. 

Ridley. —On Jan. 13th. at 6. BHison-place. Nowcastle-on-Tyue, Walter 
Riiiley, M.B., M.S., F.R.C.S., aged 49 years. 

Wood.— On Jan. 10th, at. Southbourne, Hauts, Edwin Stanley Wood, 
L.R.C.P.,L.M. Irel., M.R.C.S. ling. 


N.B.—A fee oj 5s. is charged for the Insertion of Notices of Births , 
Marriages, and Deaths. 
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ENCEINTB. 

To the Editor oj The Lancet. 

Sir,— The note in The Lancet of Dec. 31st, 1910, upon the etymology 
of the word “ enceinte ” does not say anything as to the date of its 
introduction into the vocabulary of the polite Briton as a substitute for 
the older and more medical “ pregnant” or for the more purely English 
"with child.” I infer, however, from its non-occurrence in a list of 
similar euphemisms before me that it was not in use in the opening 
years of the last century. The list referred to is appended to a letter 
addressed to the editor of an unnamed newspaper, which I find in a 
scrap-book once the property of an ancestress in the west country, who, 
if internal evidence suggests that she did not herself compile the 
"album,” wrote her name in it in 1832. The letter is signed James 
English, and dated "Cornwall, Aug 5, 1813,” the name used being, 
no doubt, like the letter, an example of the author's humour. He 
writes:— 

** Having had occasion of visiting London this spring, a place I 
have not been in these forty years before, I took up my quarters, by 
her particular desire, at a female cousin’s of mine who lives in the 
neighbourhood of Grosvenor-square—a lady who, though not many 
years younger than myself, moves and delights in the top of the 
fashion, as much as if she was only twenty-one. Having restel 
myself the first night after so long a journey, I began, as natural, to 
inquire after our friends and relations in town; when, happening 
to ask particularly after a young niece of mine, who had been 
married about nine months before, I was told, with an air of seeming 
indifference, ‘ that she was in confinement.' Alarmed at this news. 

I exclaimed, * Good G—! w hat has she done to incur this disgrace ? 
‘Disgrace!’ replied my cousin. ‘ What disgrace can there be 
in an accouchement t ’ Here I was as much at a puzzle as 
ever, till, upon a further explanation, I was told that my niece was 
lying-in, and that confinement, or accouchement, was the fashionable 
word to convey the meaning of my 4 horribly country phraseology.' 

4 Ho 1 Ho ! cousin,’ says I, 4 If this be the case, it will be but civil 
in you to give me a list of those fashionable phrases, that I may 
not disgrace you or myself, whilst I stay in the metropolis.’ After 
some pause and a look of silent contempt, which showed a superiority 
of understanding, she complied, and as the catalogue may be 
beneficial to other travellers as well as myself I enclose you a copy 
for your useful and entertaining Paper, and remain, Sir, your most 
obedient humble servant, Jam-s English.” 

The cousin in the neighbourhood of Grosvenor-square must have 
been a lively old lady to judge from a list from which two or thre? 
items may be cited as being perhaps of some historical interest to 
readers of The Lancet:— 

Apothecaries = Doctors, chemists, or medical men. 

Man-midwife = Accoucheur. 

Pregnancy = In a family way ; or to speak poetically in that 
way in which " women wish to be who love their lords.” 

Cutting off a leg or an arm = Removing a limb. 

Suckling of children = Fee ling of infants. 

Comcutters = Chiropodists. 

The report of a trial pasted on another page of the same Uttered 
volume is a reminder of the difficulty under wnich apothecaries used to 
seek to recover their fees, and certainly, in respect of theobaervati ns of 
counsel, of the change in forensic manners. "In the Common Plea?, 
during the trial of au actiou brought by Messrs. Price and Thompson, 
surgeons and apothecaries, for medicine and attendance afforded to a 
pork butcher named Gynu who had got a sore toe, Sir James Mansfield 
observed, 4 1 think it is a terrible thing that an apothecary cannot charge 
attendance unless he gives physic, whether it’s wanted or not.' The 
daughter of the butcher, it appeared, had also a sore finger and an open¬ 
ing draught had been given her. ‘See, gentlemen,’ said Serjeant 
Shepherd, ‘because this poor young lady happens to scratch her finger, 
she Is condemned to an opening draught! Take care of your finger*, 
gentlemen, or the Lord have mercy on your bowels!' ” The evidence n 
this case, given by an apothecary, who described himself as "of the old 
school,” upon his own practice with regard to charges, was that ho “never 
directly charged for attendance, but that when he thought It ought to 
be considered he said so in a modest manner at the foot of the Dili.^ 
The same gentleman, by the way, showed that even in those 
days a scientific witness might sometimes get his own back from 
a crossexaminer who handled him roughly, for when In order to 
ah<»w that the opening draught was necessary treatment he wiis 
pressed to say that butchers lived well and were often of a gross habit 
ofbody.be retorted, "Yes, Sir. I think all pr fessions live wdl when 
they can. No doubt. Sir, you Uke your wine.” Serjeant. Vaughan, 
counsel for the plaintiff, to whom this was addressed, laid stress upon 
the physical attributes of butchers in terms of refiuod humour which 
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make one try to recall the name of the gentleman supposed to be the 
prototype of his learned brother Buzfuz. He said to the jury In 
the course of his speech, “Oh, gentlemen, I would that I could 
produce their butcher here! No doubt he has a carcase burst¬ 
ing at every pore: and a toe that would take a quarter of a pound 
of meal to poultice it! A toe’: I daresay it would cover Lord 
Wellington’s position. Gentlemen, you all know what a butcher 
is! Many an opening draught it must have taken to open him and 
many atonic to shut him up again : " In spite of his eloquence, how¬ 
ever, Serjeant Vaughan consented to withdraw the record and to allow 
his client to be non-suited on Sir James Mansfield expressing the opinion 
that the charges were too high, and the reporter, in conclusion, informs 
us that the litigation was over a bill of two guineas, which the 
defendant had actually consented to pay, but only after legal proceed¬ 
ings had been commenced. As he would not pay the costs as well 
the case came into court with the above result, presumably at the 
ultimate expense of the unhappy surgeons and apothecaries. 

The same scrap-book, it may be mentioned, contains a long account 
of a young lady named M’Evoy, of Liverpool, who had become 
blind and who after being blind-folded in addition was able 
to distinguish by means of her finger-tips the colours and shapes of 
objects, to read print, and to declare the nature of articles in an 
amazing manner, the peculiarity of her feats being that glass was 
placed between her and the objects to be named, not, be it observed, 
with a view to making her task more difficult by preventing her from 
feeling them, but because the interposition of the glass actually 
assisted her, and because she could not exercise the same perception 
without it. This was before the days of music-halls, and apparently 
Miss M'Evoy was a retiring young lady who did not perform for gain, 
and shunned publicity. Perhaps, however, she may have been a well- 
known character of whom authoritative records exist accounting for her 
performances. 

By the way, I have omitted to point out that the note on “ enceinte ,” 
to which I have referred above, begins by mentioning its pronunciation 
as a puzzle to many, but gives no rule with regard to it. May I 
suggest that enceinte is pronounced as if it were spelt “ ensainle the 
second syllable being indistinguishable from the feminine of the 
French word for holy, and that it is not possible to print an exact 
English equivalent, the nearest, perhaps, being the name of a well- 
known artist, the “ einte” having much the same sound as the “ant" 
In cant or pantaloon, pronounced with a slight Cockney twang. 

I am, Sir, yours faithfully, 

Jan. 7th, 1911. A. A. 

“606" ON TRIAL. 

A Peking correspondent sends us an extract from the Peking Daily 
Newt of Nov. 15th, 1910, stating that the Ehrlich-Hata 606 “ will be 
ready to be supplied to the dispensaries and apothecaries in about 
four weeks time.” It therefore calls on “ the doctors and hospitals in 

China who intend to use this remedy quickly . to kindly send 

their orders at once to the nearest dispensary." “ A native doctor," 
our correspondent writes, “who has no Idea of antiseptics, Ac., came 
to see me the other day, and told me he had ordered a quantity. 
When injected without attention to detail it will be interesting to see 
what mistakes occur." It is to be hoped that this “awakening of 
China" in respect of Occidental medicine will not be nipped in the 
bud by the chilling frosts of catastrophe. 

UNQUALIFIED DENTAL PRACTICE. 

To the Editor of The Lancet. 

Sib,—I would like to appeal to our medical brethren who have much 
and well-deserved influence with, and opportunities to educate, their 
patients. When those patients may need our services, can they not be 
helped to discriminate between qualified and unqualified dentists? 
Dental affairs before the well-known House of Lords’ pronouncement 
were sufficiently deplorable, but since that surprising decision maiters 
have become truly appalling! The unqualified do not hesitate to 
shamelessly assert immense superiority over qualified dentists, while 
they dub their shops or offices “Dental Surgery,” “Dental Institute,’* 
“Dental Rooms," <tc., and the public in consequence may be deluded 
into assuming that this class are registered dentists. I am suro that if 
the members of the medical profession would courteously take the 
trouble to point out to their patients the importance of seeing that 
any practitioner employed is registered, we should have, at any rate, 
a somewhat improved condition of things dental. 

Iam, Sir, yours faithfully, 

Jan. 2nd, 1911. Registered Dental Practitioner. 

Communications not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1911 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 

,, 23rd (Paris) —First Congress of French Medical Journalists. 

April (Berlin).—German Surgical Congress. (Thirty-ninth Annual 
Meeting.) 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 


April 18th-20th(Paris).—Third Congressof Physiotherapy of French- 
speaking Physicians. 

„ 19th-22nd (Wiesbaden).-Twenty-eighth German Congress of 

Internal Medicine. 

,, 2Qth-22nd (Groningen).—Thirteenth Nature and Medical 
Congress. 

May 30th (The Hague).— International Congress on Opium. 

May (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 

May-October (Dresden).—International Hygiene Exhibition. 

May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October (?) (London, Shepherd's Bu9h).— Coronation Exhibition. 

June (Paris).—First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

„ (Los Angeles, Cal.).—American Medical Association. 

June 5th-8th (Kolberg. Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August I5th-21st (Dublin).—Royal Institute of Public Health. 

,, 30th-Sept. 6th (Portsmouth).—British Association. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Brussels).— Exhibition of Fractures. 

„ (Turin).—International Congress of Pathology. 

„ (Genoa).— International Exhibition of Marine Hygiene. 

Sept. llth-15th (Berlin).— National Congress for the Study and Pre¬ 
vention of infantile Mortality (Gouttes de Latl). 

„ llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 

„ 18th-23rd (Sydney).— Australasian Medical Congress. 

,, ]8th-24th (Turin).—Fourth National Congress of Hygiene. 

”, 24th-30th (Rome).— International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 

matology and Syphilology. 

October (Cologne).— International Congress of Criminal Anthro¬ 
pology. 

Oct. lat-4th (Liege].—Second Congress of Alimentation. 

Doc. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not Axed) (Montreal).—Canadian Medical Association. 

(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 

(Date uncertain) (Turin).—International Exhibition ol Industry and 
Labour. 

In 1912 — 

Spring (London).—Second Optical Convention. 

July (?) (Cologne).—International Cot gross of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynsecology. 

,, Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.C.).—Fifteenth International Con¬ 
gress of Hygiene and Demography. 

In 1913:— 

(London).—Seventeenth International Congress of Medicine. 

(London).— His'orlcal Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(Dresden (?)).—International Conference on Cancer. 

(Washington).— Congress of American Physicians and Surgeons. 

August (Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 

In 191b:— 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 


Thf. following journals, magazines. 4c., have been received ( — The 
Antiviviseclion Review, Internacio Mcdidno, The Nation in Arms , 
Pern To-day. Munchener Medizinische Wochenschrtft, Wiener 
Medizinische Woche schrifl. II Policlinico, Boston Medical and 
Surgical Journal. Gazetta Degli Ospedali c delle Cliniche, Revue 
Frangaise de Mddecine et de Cliirurgie, Archives of the Roentgen 
Ray. West London Medical Journal, The Momingside Mirror . 
AUgemcine Wiener Medizinische Zeitung, Cotton Factory Times, 
Richmond and Twickenham Times, Journal of Anatomy and 
Physiology, Broad Arrow, Army and Navy Gazette, Times of India, 
Pioneer Mail, Engineer, Hertfordshire Mercury, Official Gazelle 
of the United stales Patent Office, American Journal of Clinical Medi¬ 
cine, Mining Journal. Optician, Deutsche Medizinische Wochem- 
schrijl Annates des Maladies des Organes Ginito-Urtnaires, Indian 
Ambulance Gazette, Indian Engineering, Literary Digest. La Pressc 
Medicate d'Egype, Archives de MMecine et de Pharmacie Mili- 
taires. La Clinique Ophtalmologique, Bulletins et Memoir cs 
de la SocUU MMicale des lldpitaux de Paris, Berliner 
Klinische Wochenschrtft, Gazelle Medicate de Paris. Archives 
Generates de Mddecine, La Presse Medical Beige, The Practitioner, 
Nederlandsch 'lijdsehrift voor Geneeskunde, II Morgagni, La Crvnica 
Medico, Revue de Gynecologic, Gazelle Uebdomadaire des Sciences 
Midicatts dc Bordeaux, La Belgique Medicate, South African 
Medical Record. 
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BOTAIi INSTITUTION OP GREAT BRITAIN, Albemarle street, 
Piccadilly, W. 

Tuesday.— 3 P.M., Prof. F. W. Mott: Heredity. (Lecture II.). 
Friday.— 9 p.m., Prof. W. H. Bragg: Radioactivity as a Kinetic 
Theory of a Fourth State of Matter. 

AN COATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. E. S. Bishop: Acute Intussusception. 
(Post-Graduate Clinic.) _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd).—Londonf(2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m.. Major 2 P.M.). 

TUESDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Sfc. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (25th).—St. Bartholomew's(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Tharoas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (l.iO p.m.). Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDA.Y (26th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p. m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Ataxy’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London. (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.:m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’B 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.). Royal 
Ear (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (27th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t 
Thomas’s(3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross(3 p.m.), St. George’s (1 p.m.). Kind’s College (2 p.m.), St. Mary s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Bar (Minor. 9 a.m.. Major, 2 p.m.). 

BATURDAY (28th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 A.M.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Centred London Ophthalmic (2 p.m.) Hospitals operations are performed 
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The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
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A. E. W. R.: Army and Navy 
Male Nurses' Co-operatiou, Lond., 
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U.S.A.; Mr. F. J. Bishop, Lond.; 
Dr. W. P. S. Branson, Lond.; Mr. 

J. O. Braithwaite, Chingford. 
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Mr. W. H. Whifceway-Wilkinson, 


Teignraouth; Mr. Owen G. 
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D.— Messrs. Dowie and Marshall, 
Lopd.,- Lieutenant-Colonel A. M. 
Davies, Eltham; Dr. D. L. 
Davies, Cardiff. 

£.—K. F. G.; E. W. H. S. 

F,—Messrs. FanninandCo.,Dublin; 
Dr. G. Forbes. Lond.; French 
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ming, Lond.; Dr. G. W. Fitz¬ 
gerald, Manchester; Messrs. H. 
Frost and Co., Lond. 
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THE HOSPITAL UNIT IN UNIVERSITY WORK. 

Delivered before the Northumberland and Durham 
Medical Society 

By WILLIAM OSLER, M.D., F.R.S., 

REGIUS PROFESSOR OF MEDICIXE, OXFORD. 


Gentlemen, —I offer no apology for bringing before 
yon an academic subject. Though the society has no 
direct university affiliation, as individual members you are 
interested in the development of the profession, and you 
take a pride in the rapid growth of the provincial univer¬ 
sities, among which that of Durham, the northern sister of 
Oxford and Cambridge, takes precedence. What is univer¬ 
sity work 1 What is a hospital unit 2 What connexion have 
they with each other 1 And what interest have they for us, 
and for the community at large ? 

The Functions of a University. 

All are agreed that a university has a dual function—to 
learn and to advance learning. I use the word “ learn ” in 
the old sense—met with in the Bible and still used 
colloquially—as it expresses the mental attitude of the 
student towards his alma mater, “ totius litteratorii ttudii 
altnx prima." In mind, manners, and morals the young 
man seeks life's equipment when he says to his alma mater in 
the words of the Psalmist, ‘ ‘ 0 learn me true understanding 
and knowledge.” To learn the use of his mind, to learn 
good manners, and to learn to drive Plato's horses, form the 
marrow of an education within the reach of every citizen, but 
to which universities minister in a very special way ; and it 
should be comprehensive, fitting a man in Milton’s words “ to 
perform all the o ffices, private and public, of peace or of war. ” 
The other great function of a university is to advance learn¬ 
ing, to increase man’s knowledge of man and of nature. 
Looking over the lecture list of any modern university one is 
impressed with the bewildering complexity of subjects 
taught, from Homer to Victor Hugo, from Tamil to internal 
secretions; but they may be roughly grouped into those 
dealing with man and those dealing with the cosmos about 
him. At any time these 800 years this division has been 
recognised, and though we have travelled a long way from 
the seven liberal arts which once comprised the whole range 
of study, it is not so much the nature of the subjects or 
their division that characterises modern education as a 
new spirit, a new attitude of mind towards them. No 
real progress was made until we returned to the Greek 
method—the pursuit of knowledge for its own sake. Out of 
the laboratories, as the result of work done by men absorbed 
in study and usually without the slightest bearing upon 
practical problems, came the three great revolutions of the 
nineteenth century—the annihilation of time, the substitu¬ 
tion of the machine for the hand, and the conquest of 
disease. Physics, chemistry, and biology have given us 
control of the forces of nature. Faraday has harnessed 
Niagara, the power of which is now transmitted hundreds of 
miles away ; the Curies have found the magic vril of Bulwer 
Lytton’s “Coming Race” ; and Pasteur has revealed one of 
the greatest secrets of life. It is characteristic of 
modern conditions that, hovering on the borders of the 
charmed circle of pure science, are those keen to turn 
every diicovery to practical use. What good is knowledge 
unless it can be utilised in the service of man, asks 
a utilitarian age 1 The university of to-day, while 
ministering to the advancement of learning, is ready 
to teach how to make the learning profitable, so that 
everything in practical science, from household economy to 
aviation, finds its place. Schools specially adapted to 
special needs stand out as dominant features in the new 
programme, and Oxford and Cambridge, as well as Newcastle, 
Leeds, and Bristol, have felt the strong impulsion to develop 
the science which deals with human well-being. Of the old 
faculties which made up the ftudium generale medicine has 
been the one most profoundly affected by growth of modern 
science. What a revolution in our generation I Anatomy, 
physioiogy, and pathology, with their subdivisions of 
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histology, embryology, physiological chemistry, and pharma¬ 
cology, are now in laboratories controlled by specialists, 
whose ideals and work differ in no respect from those 
of their colleagues in the departments of physics, 
chemistry, and biology ; and in many places large separate 
institutes are devoted to these subjects. The urgent need 
to-day is to extend this type of university work into our 
medical schools, so that all branches of the curriculum are 
included—medicine as well as pathology, surgery as well as 
anatomy, midwifery and gynaecology as well as chemistry. 
But here comes a difficulty—the practical schools which deal 
with these important subjects and their subdivisions are not 
under the control of the university, or at best have a very 
feeble affiliation. In this country the hospitals are either 
independent corporations, as here, or the medical school has 
evolved from the hospital, as in London, or there exists a 
mutual arrangement between the university and the hospital, 
as in Edinburgh. The difficulty is not insuperable—the same 
public-spirited citizens support both institutions ; the hospital 
staff includes the teachers in the medical school. It only 
needs a rearrangement of responsibility, financial and 
educational. 

The Hospital Unit. 

What is a hospital unit, and how can it be brought into 
line with university work ? First a word on what a hospital 
stands for in the community. Primarily for the cure of the 
sick and the relief of suffering ; secondly, for the study of 
the problems of disease ; and thirdly, for the training of men 
and of women to serve the public as doctors and nurses. A 
majority of hospitals deal only with the first of these objects, 
and incidentally with the third. All agree that a study of 
the problems of disease and the training of men and women 
in the technique of the art come within the sphere of the 
university. England has suffered sadly from an absence of 
great medical faculties, such as exist on the Continent; and 
nowhere is this more evident than in the dissociation of the 
hospital from the university. One consequence has been that 
the hospitals have been built by men who had no idea what¬ 
ever of their scientific needs, and too often staffed by men 
who knew little and cared less for anything beyond their 
primary function. The present plan of hospital administra¬ 
tion is a legacy from a period when university ideals had 
not reaohed the practical side of our medical schools. I 
need not do more than to refer to the arrangement of 
the staff which exists everywhere—three or four physicians, 
two or three surgeons, one or two gynaecologists, other 
specialists, and a group of juniors who serve as out-patient 
assistants, waiting for promotion to the wards. The patho¬ 
logical department, often only a dead-house so far as the hos¬ 
pital is concerned, is in no way coordinate with the others. 
Laboratories of bacteriology, clinical chemistry, microscopy, 
and of clinical physiology may or may not exist. This English 
system, which has spread to the United States and to the 
Dominions, has worked well in some ways, and is responsible 
for the general excellence of the hospitals, large and small. 
Go where you may, from the cottage hospital to the big city 
infirmary, the internal economy, so far as cleanliness, general 
care of the patients, and nursing, is admirable. Speaking 
from a comparatively wide experience of hospitals, I say 
unhesitatingly that the average level of comfort and care is 
nowhere so high as in this country, and in no small measure 
is this a tribute to the character and training of the women 
connected with them. But there are very glaring defects, 
foremost among which is the absence of proper labora¬ 
tory accommodation in pathology, bacteriology, clinical 
chemistry, and microscopy. Time and again in large 
well-arranged hospitals I have asked for the patho¬ 
logical laboratory, and have been shown a dead-house; 
for the clinical laboratory, and have been told that it did not 
exist; and have been chagrined to find that even in so simple 
a matter as the determination of the nature of a tumour, or 
the bacteriological examination of a fluid, the institution had 
to depend upon the excellent clinical research laboratories of 
London. But an equally grave defect is in the internal 
organisation. The general hospitals, even those connected 
with medical schools, are as a rule overstaffed, four phy¬ 
sicians or three, where there should be but one or two, and 
the same with the surgeons. On the other hand, in many the 
resident staff is miserably inadequate, and their time so taken 
up with routine that any scientific study of cases is impossible. 
A keenly interested physician has a capable house physician 
in good training—off he goes at the end of six months ! and 
i> 


212 Thb Lano&T,] PROFESSOR W. OSLEK : THE HOSPITAL UNIT IN UNIVERSITY WORK. [J AS'. 28. 1911. 


the same weary process begins of putting a fresh man into 
harness. In the very best hospitals, with medical school 
affiliation, the arrangements are on old and very unsatis¬ 
factory lines. In long, uphill years the ambitious young 
man goes through the position of resident physician, medical 
registrar, assistant physician, and at 40 (if he is lucky !) 
gets wards. Then a visit two or three times in the week 
with a house physician, a certain amount of teaching, and 
possibly some laboratory work, but he has a living to get and 
practice becomes the first consideration. He has precious 
little pay, if any ; there are no paid assistants ; there is no con¬ 
tinuity in the organisation ; in fact, there is no organisation 
on modem lines. This can be changed if we can con¬ 
vince the authorities that the subjects of clinical work come 
directly within the sphere of the university, and that certain 
hospitals must be adapted to meet the demands of the 
scientific study of disease and the scientific training of 
students. The problem is how to place a dozen or more 
teachers in every medical school in the same relation with 
the university as the professors of physiology and of physics 
—how to give to each one of them a department organised 
on university lines, in which the three functions of a hospital 
may be utilised and coordinated. The hospital unit meets 
the condition—a department under the complete control of 
the university, or under the joint control of hospital and 
university. Take a medical faculty with, say, 300 students, 
for which the necessary hospital accommodation would be 
about 500-600 beds, a unit would represent a olinique in the 
continental sense, of which there would be five or six major, and 
as many minor—the former including medicine, surgery, mid¬ 
wifery and gynaecology, pyschiatry and neurology, paediatrics, 
and ophthalmology ; the latter, dermatology, dentistry, laryn¬ 
gology, otology, syphilis, and genito-urinary diseases. There 
might be, as at Berlin and Vienna, two or three medical and 
the same number of surgical units. In Vienna, for example, 
there are three completely equipped midwifery and gynaeco¬ 
logical units, each with lecture rooms, laboratories, rooms 
for students, and the whole paraphernalia for teaching and 
research. 

The Organisation op the Unit. 

Let us take medicine, the one with which I am familiar. 
The components are the professor or director, 60 or more 
beds, an out-patient department, four or five laboratory 
rooms, and a staff. Let us deal with these in detail. 

The Professor has three duties—to see that the patients are 
well treated, to investigate disease, and to teach students 
and nurses. He should be a man with wide sympathies and 
of trinocular vision. He should have a comprehensive and 
thoroughly scientific training, and should enter clinical 
medicine through one of three portals—physiology, chemistry, 
or bacteriology and pathology. He must be keenly practical, 
keenly scientific, fond of his patients, fond of his work, and 
devoted to his students. He should live as much in his 
wards and laboratories as do his colleagues in their 
laboratories of anatomy, physiology, chemistry, or physics. 
Tlie question at once comes up, Is this possible ? Can 
we expect surgeons, physicians, obstetricians, and specialists 
to devote themselves entirely to University work, and 
to carry out the three functions of the hospital, 

without regard to the public outside ? Theoretically 
it sounds feasible, but in practice I do not believe 
it to be possible. In the case of a successful 

teacher with a widespread reputation, the public, to say 
nothing of the profession, could not be kept away from him. 
But it rvould not be unreasonable to ask such a man to 
devote at least one-half, or even more, of his time to the 
hospital duties. For the heads of the different units the 
university would go into the open market and seek the best 
men available. Under our present system the university 
choice of professors in the practical departments of the 
faculty of medicine is, as a rule, limited to men who hold 
hospital positions in a town. It is encouraging to see that 
the provincial universities are departing from this old 
practice, and I am very glad that you lost your distinguished 
townsman. Dr. George Murray, who was appointed to the 
chair of medicine in Manchester. 

But it may be urged—have we not heard that the day of 
the pure clinician is over?—did not our Opscnator maximvi. 
Sir Almroth Wright, pronounce his funeral oration a few 
months ago at the Royal Society of Medicine ! Do not 
listen to him— Clinicvs perniciosus, to quote Mindererus, with 
vision so myopic that he can see only applied bacteriology in 


clinical medicine. As is the twig, so is the tree, and with 
bis upbringing such opinions are perhaps natural; and it is 
not for me to abuse an old friend, of whose good work no 
one has a higher appreciation. But in these days so winged 
are Sir Almroth Wright's words that they fly far and 
need a protest from one who has been keenly alive to every 
bacteriological advance in medicine. Think of what would 
have happened if a man of Sir William Broadbent's wide 
sympathies, clear judgment, and enthusiasm bad had a great 
modern clinique at St. Mary's Hospital, such as those of 
Leyden or of Kraus at Berlin—do you suppose the bacterio¬ 
logical tail would have wagged the clinical dog ? Far from 
it I Sir Almroth would have done just as good work as 
director of the bacteriological laboratory of the clinique, and 
vaccine therapy would not have received such tardy recogni¬ 
tion, and would have been in just as satisfactory, or possibly 
in a more satisfactory position. A striking comment, too, on 
Sir Almroth’s claims is the fact that the medical and surgical 
staff at St. Mary’s are still on duty 1 

Patients. —In the case of the medical clinique the number 
will depend upon the size of the medical school. In a 
hospital to which many acute cases are admitted a male and 
a female ward with about 30 beds each, and with a few 
small extra rooms, would furnish ample clinical work for a 
senior class. There are continental cliniques in which 
double this number of patients are treated, and the matter 
is one for organisation. To make the teaching and the 
work of the unit effective, it is essential to give the professor 
control of an out-patient department, with proper arrange¬ 
ments for the study of the cases aDd for the teaching of the 
junior students. In how many out-patient depaitments is 
the university side of the hospital problem considered ? 

Laboratories. —It is a characteristic of modern medicine 
that every available science is pressed into her service in 
the study and treatment of disease. Any sort of rooms will 
do for laboratories. The very best of work has been done 
with the meanest sort of equipment. The ideal plan is 
that followed in certain hospitals, the new cliniqnes, 
for example, of the Cochin in Paris, in which each unit 
consists of two wards on either side of a central 
building, the lower floor of which is devoted to adminis¬ 
tration, and the upper to laboratory purposes. In every 
way it is a convenience to have the laboratory rooms 
in close proximity to the wards, and when feasible they 
should form an essential part of the unit, but for the sake 
of economy they may be merged, and all the pathological 
work concentrated in one building. Nowadays provision 
should be made for (1) cardio-respiratory physics and 
physiology: (2) bacteriology and vaccine therapy; (3) 
chemistry ; (4) microscopy ; (5) X ray and electrical work ; 
and (6) a general laboratory for the students. From the 
standpoint of the teacher the most important of these is the 
large laboratory for the students, in which the subject of 
clinical microscopy is systematically taught to the juniors, 
each man having his own place and his own microscope, and 
in which the seniors work while acting as clinical clerks. 
No benefaction to the Johns Hopkins Hospital was more 
helpful to the medical school than that in which some kind 
friends gave the necessary money for a clinical laboratory. 
The best general clinical and pathological laboratory I have 
seen lately is that newly opened at the hospital which gave 
me my start in life, the Montreal General. The arrange¬ 
ments for students are admirable. 

The staff. —The present arrangement existing in almost all 
English, American, and Dominion hospitals is antiquated, 
and in every way ill-adapted to modern conditions. A man 
is given a house physicianship for six months, or possibly a 
year; there is a senior resident physician, and there are 
laboratory assistants, who may or may not be at the disposal 
of the professor. Gradation, permanency, and specialisation 
should prevail as in any other university department. There 
should be four groups. First, the senior assistants nominated by 
the professor, holding university as w-ell as hospital appoint¬ 
ments, and who should be prepared to remain for an indefinite 
number of years. In a clinique of moderate size three such 
could be utilised. The first assistant, a man of some 
maturity, should be in full charge of the department in the 
absence of the professor. The position should be made 
attractive and ample opportunities should be given for 
original work and for teaching. From this group the 
professoriate throughout the country would be recruited. 
Secondly, the junior assistants, house physicians, appointed 
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Annually and by competition rrom tbe members or ttie senior 
class. Thirdly, laboratory chiefs, who need not be resident; 
but it is a good plan to have one of the senior assistants in 
charge of the laboratories, and one who is at the same time 
responsible for the laboratory teaching of the students. The 
arrangements vary greatly at different cliniques in accord¬ 
ance with the leaniDgs of the professor towards chemistry, 
physiology and physics, or bacteriology. Fourthly, an 
out-patient staff made up of assistant professors in the 
department, as a rule men in private practice, and who are 
in charge of the junior teaching. At the Johns Hopkins 
Hospital we had three men in charge of the medical out¬ 
patients, each of whom took two days in the week, each 
with his own staff of assistants and a group of students 
assigned as clinical clerks. Special out-patient departments 
may be managed by the Clinique ; for example, the Tuber¬ 
culosis Dispensary, which at the Johns Hopkins Hospital, 
under the care of Dr. Hamman, has grown to be one of tbe 
most important departments of the hospital. 

Teaching .—Entering one of the clinical units, a student 
should be made to feel a part of it, having his share 
in caring for the patients and in studying the disease, and 
even in the teaching. He should be made to feel that 
the hospital is his home. This has been one of the 
special boons enjoyed by the British medical student in his 
senior years ; the hospital has been in reality the medical 
school, and there has not been that disassociation between 
the two which exists too frequently elsewhere. The teaching 
should be entirely practical. In a few systematic lectures 
some of the more rare affections may be considered. Brought 
into daily contact with disease, the students gradually learn 
to recognise it, and are taught the management of patients. 
In clinical lessons and in demonstrations the professor and 
the assistants would in the course of a year cover the ground 
very thoroughly. In amphitheatre cliniques it is easy to 
keep all senior students in touch with the department, 
while the special group, acting as clinical clerks, spend 
the greater part of their time in the wards. The 
five years of the curriculum should be divided equally, 
and the 30 months given to the hospital would enable 
a man to go the rounds of the departments and 
get a very full insight into the work. Hospitals have no 
vacations, and the old-time vacations should be done away 
with, and the school year divided into quarters, during which 
the work would proceed continuously. A man could take a 
week or so of vacation when he felt it was necessary, but it is 
high time a stop was put to an atrocious waste of time on the 
part of the students. The professor and his assistants should 
keep in mind the fact that the men entrusted to their care are 
to become practitioners, and as far as possible the practical 
work of the wards should be done by them. Upon one thing 
I would insist—that every assistant connected with the 
clinique taught. A few exceptional men, like the distin¬ 
guished physicist, the late Professor Rowland, are really too 
good to teach ; but for the majority, daily contact with 
students, and a little of the routine of teaching, keep us in 
touch with the common clay and are the best preservatives 
against that staleness so apt to come as a blight apon the pure 
researcher. 

I!euarcli nark .—Just as the big chemical laboratory of the 
university exists for research, so should the clinical units 
help to advance our knowledge of the causes of disease and 
of its treatment. The problems are innumerable, and in a 
well-organised clinique there will be men working at them 
in almost every department. A few of the better students 
may always be utilised for this purpose. The important 
thing is to keep one section at least of the clinique well in 
the fighting line, battling with tho problems of to-day, in 
metabolism, immunity, cardio-respiratory physics, ice. 

The other units would be organised in the same way, and, 
as I remarked, in large schools there could be three, or even 
four, medical and surgical cliniques. The important thing 
is to organise each unit on university lines. For example, 
the professor of psychiatry should be ex-affleriu in charge of 
the city asylum, managed as one of the departments of the 
university, and into which, as a matter of routine, each 
medical student would pass for one of his ten hospital 
trimestres. 

The truth is, we need an active invasion of the hospitals by 
the universities. But—and here comes the rub—the 
universities must be willing to undertake their share of tbe 
expenses, and the men in charge of the units must be paid 
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of their time to hospital work—to give it the first place in 
their lives. At present in many places, indeed one may say 
everywhere, the university does not pay enough for its 
hospital privileges. How much, I would like to know, does 
the University of Durham pay to the Royal Victoria 
Infirmary ? Nowadays the physicians and surgeons give 
their time, but the public, through university channels, 
should pay this group of men, not only to care for their sick 
poor, but to train their doctors and nurses, and to study for 
them the problems of disease. It is impossible to separate 
the three primary functions of a large hospital, of the 
machinery of which the medical student is just as much a 
part as the nurse, and so involved are the new methods of 
diagnosis, of laboratory treatment, and of research with the 
utilisation of skilled scientific assistants that it would puzzle 
anyone to assign the proportion of cost to A, B, or C. A 
good rule is that followed at the Johns Hopkins Medical 
School—the University paid half of the salaries of those 
members of the 6taff who were directly engaged in teaching 
and one half, I think it was, of the laboratory expenses. 

As the old order changes new developments must be met, 
and here in the provinces, less hampered by traditions and 
not tied in the chains of vested rights, you can reorganise the 
hospitals on these lines through the universities. I have not 
been discussing Utopia ; it is being done elsewhere. In the 
United States and the Dominions these changes are rapidly 
progressing, and the hospitals, for example as in Toronto, 
are being built on a modern plan, with units such as I have 
described. It will take time and much money, but it can be 
done ; in fact, it has to be done if British medicine is to 
adjust itself to the new conditions, and so maintain its 
splendid traditions. Nor is it a matter which concerns the 
mother country alone. In former days the over-seas students 
came here for all their work ; now the majority of them take 
their qualifying studies at home and come abroad for post¬ 
graduate work. The students from various parts of the 
Empire should come to our universities and hospitals and 
find thoroughly organised departments, with laboratories as 
well equipped for the study of the problems of disease as are 
those of chemistry and of physics for the study of these 
subjects. _ 


ON AUSCULTATION OF JOINTS . 1 

By A. E. GARROD, M.D. OxoN., F.R.C.P., F.R.S., 

enYSICIlX. WITH CHAROE OF OUT-PATIENTS, TO ST. BARTHOLOMEW'S 
HOSPITAL, AND PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN. 


That noises are produced iu joints is a familiar fact, for 
such sounds are in some instances so loud as to be clearly 
audible to bystanders, and far more often attract the notice 
of the persons in whose joints they are produced. The 
loudest articular sounds are those which have little or no 
morbid significance, and, speaking generally, the most noisy 
joints are seldom those which are the seats of the more 
serious forms of disease. Apart from the more conspicuous 
reports and crackles above referred to, there are abnormal 
articular sounds, of much fainter character, which are only 
audible with the stethoscope, and, from experience gained 
from systematic examinations extending over some years, I 
have become convinced that auscultation affords valuable aid 
in the diagnosis of the several forms of morbid change to 
which the joints are liable. 

The method of examination is very simple. The only 
apparatus needed is an ordinary binaural stethoscope, and 
any difficulty which may be experienced in keeping the mouth 
of the stethoscope accurately applied to the changing surface 
of a joint in movement is easily overcome by the use of a 
smali chest-piece, or, better still, by affixing to the chest- 
piece one of the indiarubber ring coverings which are sold 
by instrument makers. A little practice enables one to dis¬ 
pense with any special chcst-piece, and teaches how and 
where the instrument is best applied to the several articu¬ 
lations. Of all joints the knees are those which best lend 
themselves to such examination, and no difficulty is met with 
in keeping the chest-piece applied over the soft parts on 
either side of the patella. During the examination the 
joint should be slowly flexed and extended, either by the 

1 A paper reart before the Medical Section of tho Hoyal Society of 
Medicine on Jau. 24th, 1911. 
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patient himself or in a passive manner by the examiner. 
Auscultation of the shoulder-joint is also easy, and the 
sounds produced during rotatory movements, as well as during 
elevation and depression of the arm, may be alike studied. 
Nor is any serious difficulty met with in the application of 
the method to any of the larger joints, such as the elbow, 
wrist, or ankle. Even small articulations, such as the 
temporo-maxillary or the carpo-metacarpal joint of the 
thumb, admit of examination with the stethoscope. 

I cannot pretend to give in this paper any complete or 
adequate account of the sounds heard in moving joints, nor of 
their diagnostic significance, for I can lay no claim to the 
knowledge required for the production of such an account. 
My aim is rather to direct attention to the value of this 
clinical method, and to stimulate others to employ it, in the 
hope that the accumulated experience of many observers may 
lead in time to a just appreciation of the meaning of the sounds 
and an accurate differentiation of their several varieties. Our 
knowledge of the meaning of sounds heard in auscultation of 
the chest has been built up by comparison of clinical observa¬ 
tions with post-mortem findings, but the qualities of the sounds 
are in most instances indicative of the method of their produc¬ 
tion. Thus a pericardial friction sound strongly suggests its 
origin, and when we hear sibilus, the rush of air through 
narrowed passages is clearly indicated. Again from the 
time and distribution of- a cardiac murmur the seat and 
nature of a valvular lesion may be inferred, and the inference 
drawn during life has been so often confirmed by examina¬ 
tion after death that there is no longer any room for 
doubt as to interpretation, yet experience shows that even 
skilled observers sometimes are misled by clinical signs. 

In the case of joints the opportunities of confirming our 
findings by actual examination of the parts are few, and 
therefore the acquisition of certain knowledge as to the 
meaning of articular sounds must be mainly a matter of 
clinical observation, checked by such information as X ray 
pictures afford—information which must, in the nature of 
things, chiefly relate to the condition of the bony structure. 
When examined with the stethoscope a normal joint of a 
young subject is silent. It is true that loud reports are 
sometimes produced in such joints, and can be produced by 
some persons at will. Such sounds have no morbid signifi¬ 
cance, and may be compared to the click produced by lifting 
a ball from a closely fitting socket; in other words, they are 
vacuum sounds. 

In the joints of subjects past middle life abnormal sounds 
are often heard, even though the patient makes no complaint 
of his articulations, and is conscious neither of pain nor 
stiffness. They may be ascribed to the changes due to wear 
and tear, but experience teaches that in cases of incipient 
osteo-arthritis abnormal sounds may precede all subjective 
sensations. Thus when one knee is alone complained of, 
its fellow may exhibit well-marked auscultatory signs. On 
the other hand, silence of a joint is by no means a sure 
indication of health. In cases of synovitis, in which the 
articular surfaces are held apart by effused fluid, no 
sounds are heard, as a rule, but when the effusion has 
been absorbed a pronounced crackle becomes audible at any 
part to which the stethoscope can be applied, and this sound, 
to which the name of synovial crackle may be applied, is 
one of the commonest of morbid sounds heard in joints. 
Long after the attack of synovitis is past, especially in cases 
in which the joint which was its seat is apt to give trouble 
after any unusual use or strain, the synovial crackle may 
still be audible, and, as far as can be judged on clinical 
grounds alone, it would appear to indicate a swollen condi¬ 
tion of the synovial membrane. In its most characteristic 
form it resembles closely the crackle heard when the 
stethoscope is applied to a region which is the seat of 
surgical emphysema. 

It is not only when effusion is present that diseased 
joints are silent. A very limited experience of auscul¬ 
tation of tubercular joints leads me to believe that 
these are frequently or even usually silent, and the 
same is also true of joints affected by the more acute 
forms of rheumatoid arthritis, although in the later 
stages the synovial crackle is usually heard in them. 
This is in accord with the scanty post-mortem evi¬ 
dence available as to the condition of the joints in the 
acute stage of the disease in question, which tends to show 
that the joints themselves are at first but little implicated 
and that the inflammatory swelling is mainly periarticular. 


The knee-joints of patients in or past middle life, and 
especially of women about the period of the menopause, are 
often the seats of pain and stiffness, which is especially felt 
in kneeling, or in going up and down stairs, and for which 
medical advice is sought. In such joints a peculiar abnormal 
sound is heard, especially well when the stethoscope is applied 
on either side of the patella. In characteristic cases this 
is rather a scrunch than a crackle, and has a wholly different 
character from the synovial sound already described. 
The character of the scrunch suggests abrasion of cartilages 
rather than synovial swelling, and radiograms of the articula¬ 
tion in which it is heard usually show slight but distinct 
evidences of osteo-arthritic changes. I am strongly inclined 
to think that this scrunch is an early and important sign of 
osteo-artbritis. It must be mentioned, however, that cases 
occur in which it is difficult to decide to which class the 
sounds heard should be assigned, and it is more than probable 
that in many instances the synovial crackle and osteo- 
arthritic scrunch coexist. 

It should be mentioned that I have here employed the 
words rheumatoid and osteo-arthritis to designate distinct 
morbid conditions, which I believe to be manifestations of 
two distinct diseases, and that I believe the osteo-arthritic 
scrunch to be a physical sign of that process which results in 
fibrillation and erosion of cartilages and the formation of 
chondrophytes and osteophytes. 

There is another articular sound which is much less 
commonly heard than either of those which have already 
been referred to, and which can usually be felt as well 
as heard. It is a rubbing noise which suggests the 
friction of ill-lubricated surfaces upon each other, 
and is such as might result from the movement upon each 
other of eburnated surfaces of bone. However, such 
an explanation is not tenable in view of the fact 
that after persisting for a time the friction may wholly 
disappear, and it is in the more advanced stages of rheu¬ 
matoid arthritis, rather than in association with osteo- 
arthritic changes, that this abnormal sound is heard. Into 
one or other of the above-mentioned categories the morbid 
sounds heard in joints appear to fall for the most part. 
Lastly, the friction which may be felt over inflamed tendon 
sheaths produces a quite characteristic noise, which must be 
distinguished from those produced within the articulations. 

To sum up, it may be claimed for auscultation of joints 
that this method is capable of affording early warning of 
troubles in articular structures and sometimes reveals the 
commencement of disease in joints which to inspection and 
palpation appear to be normal, and which may even cause 
no discomfort to their possessor. Again, the method gives 
promise of help in the differentiation of articular diseases, 
and in distinguishing between those in which the cartilages 
and bones are implicated, and those in which the synovial 
membranes and soft parts around the joints alone suffer. If 
these claims be justified auscultation of joints does not merely 
supply information which can be equally well obtained in 
other ways, but promises to lead to the extension of our 
clinical knowledge of the conditions in which it is employed. 

Chandos-stroet, W._ 


TRANSPERITONEAL CYSTOTOMY FOR 
TUMOUR OF THE BLADDER, 

WITH REPORT OP A CASE . 1 
By SETON PRINGLE, M.B. Dun., F.R.C.S. Irel., 

SUBGEON TO MERCER’S HOSPITAL, DUBLIK. 


It has long been recognised that the operative treatment 
of tumours of the urinary bladder is, to put it mildly, dis¬ 
appointing and unsatisfactory ; indeed, such a well-known 
authority as Casper in his book on “ Genito-Urinary 
Diseases” states that “patients do better and live longer 
without than with operation.” 

In considering this subject, we must remember that toe 
vast majority of bladder tumours are epithelial in origin, 
that the majority of these are carcinomata, and that even 
the pathologically innocent tumours, the so-called benign 
papillomata, are often clinically malignant, inasmuch^as they 
recur both in situ and as implantation tumours. We m us 

1 Being a paper read before the Surgical Section of the h°y 
Academy of Medicine in Ireland on Nov. 18th, 1910. 
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also, however, remember that the bladder is poorly supplied 
with lymphatics, so that the growth of cancerous tumours is 
slow and that metastases are rarely formed. 

At present the surgeon generally chooses the suprapubic 
route in attacking these tumours, as it is more satisfactory 
than the infrapubic, perineal, or vaginal route, and does not 
require the special skill and practice which enable a limited 
number of operators successfully to use the urethral route in 
selected cases. The suprapubic is, and probably will be, the 
operation of choice in dealing with tumours placed near the 
apex of the bladder ; but, unfortunately, the great majority 
are situated at the base, and in dealing with these the dis¬ 
advantages of this route are many and obvious. It is 
difficult to obtain a proper view of the growth. The haemor¬ 
rhage is difficult to control and further obscures the view. 
In the cases of malignant growths it is almost impossible 
to define their limits ; and if the orifice of either ureter is 
involved, as it frequently is, the very greatest trouble is 
found in dealing satisfactorily with the severed ureter. There 
is also the danger of infecting the prevesical space. 

The results also of the suprapubic operations have been 
most disappointing. Watson (1) has compiled statistics of 
the result of 662 suprapubic operations for tumour. He 
found that in 287 performed for benign papilloma there was 
an immediate mortality of 10 per cent, and a recurrence of 
20 per cent, inside three years. In 375 performed for malig¬ 
nant growths the operative mortality was 27 per cent, and 
the rate of recurrence 63 per cent, inside three years. 

The operation of intra- or trans-peritoneal cystotomy, to 
which I wish to call attention, obviates all the difficulties of 
technique which I have enumerated above. At the same 
time it lessens the immediate mortality, and will certainly 
improve our end-results as it enables us to deal much more 
radically with the growth. This operation was first per¬ 
formed by Harrington (2) for an intractable case of haemor¬ 
rhagic cystitis. He described the operative technique in 
detail, and is entitled to all the credit of proposing and 
carrying out an original procedure. As fair as one can judge 
from a study of the literature, this operation was not again 
performed until March, 1907, when C. H. Mayo (3) employed 
the technique of Harrington in deading with a cancer of the 
base of the bladder. Up to the present, as far as I have 
been able to ascertain from a fairly extensive study of the 
literature, some 21 cases of tumour attacked by this route 
have been reported. C. H. Mayo in 1908 published reports 
of 5 caises; and Judd (4) hais since reported 10 further 
cases from the Mayo clinic. Of these 15 cases 9 were 
carcinomata and 6 benign papillomata. There was only one 
death, and that occurred in a man of 71, who had half his 
bladder removed for cancer, and who died from unurnia a 
week later ; at the post-mortem examination his kidneys were 
found extensively diseased. Scudder and Davis (5) in 1908 
published four cases, three of papillomata and one of benign 
papillary cystadenoma of the prostate. All these cases 
recovered. Primrose (6) and Cabot (7) in 1909 reported one 
case each of cancer successfully dealt with by this route. 

On analysing these 21 cases we find that a large part of 
the bladder was resected several times, a ureter had to be 
transplanted at least on four occasions, and twice the 
prostate was also enucleated. In spite of these radical pro¬ 
cedures the mortality was less than 5 per cent., which com¬ 
pares with a 10 per cent, mortality in the series of oases 
collected by Watson, in which the suprapubic route was 
used and the tumour only removed without any resection of 
the bladder wall. As regards the frequency of recurrence, 
it is yet too early to speak. Up to the time of publication of 
Judd's paper there had been three recurrences in Mayo's 
cases, on two of which he successfully re-operated. If we 
take these two operations and the case now reported, we find 
the operative mortality further reduced, as there was only 
one death in 24 operations—i.e., a mortality of 41 per cent. 

Operation .—After the bladder has been washed out and 
emptied the patient is placed in the Trendelenburg position. 
The peritoneum is opened by a long median incision 
extending for six inches or more up from the pubis. In 
malignant cases the interior of the abdomen is then carefully 
inspected, to eliminate the presence of metastases before 
proceeding further. If these are absent, as they usually are, 
or if the case is of a benign nature, the intestines arc now 
carefully packed off with gauze, The superior peritoneally 
covered surface of the bladder is now seized with two forceps 
and a short median incision made into it. The interior is 


carefully swabbed out and the incision lengthened as mnch 
as necessary. In this way an excellent view is obtained. 
(Fig. 1.) If the tumour is pedunculated, it is grasped 
in forceps and removed with the knife or scissors, 
so that some of the normal mucous and submucous 
coats is also taken. The raw surface left should then be 

Fig. 1. 



Note the long abdominal Incision well retracted, intestines 
protected by gauze, low posterior incision into bladder, 
internal meatus, ureteral orifices, tumour, and traction 
suture. (Scudder, Annals of Surgery.) 

cauterised with the Pacquelin cautery, or, if preferred, the 
whole removal may be performed with the cautery. (Fig. 2.) 
Sutures will not, as a rule, be required, as the cautery 
controls the bleeding, and the raw surface may be left to 
granulate up. In malignant cases the whole thickness of the 
involved part of the bladder wall, whether covered by 
peritoneum or not, must be removed, the section being made 

Fig. 2. 



Cautery resection of papilloma of bladder. (Mayo, 
A nnals of Surgery.) 


through normal tissue. In some cases as much as half of 
the bladder wall has been removed, and in others the floor of 
the space left after removing the tumour has been formed by 
the fibres of the levator ani. If the ureter is involved in the 
growth, its orifice is removed en masse with the tumour, and 
it is divided above the involved portion. Its distal end is 
then re-implanted into the bladder, either through a separate 
puncture (Fig. 3) or through the original incision, and fixed 
there with catgut sutures. On completing the intravesical 
part of the operation the bladder wall is completely closed 
by a double row of sutures, an inner Connell suture of catgut 
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(Fig. 4), and an outer peritoneal suture of fine silk 
(Fig. 5). 

As a rule, the abdominal wound may be closed in its 
entirety, but if there has been any soiling of the peritoneum 
a drain may be left in for a few days. In a simple case it is 
not necessary to drain the bladder, as the patient generally 
passes urine voluntarily and at frequent intervals from the 
evening of the operation, and if there is any urethral spasm 

Fig. 3. 



Kemoval of large amount, of bladder with transplantation of 
ureter. (Mayo, Annals of Surgery.) 

a catheter can be frequently passed. Some operators, 
however, drain these simple cases by means of a catheter in 
the urethra. In severe cases, as for instance where the 
prostate has also been removed or a ureter transplanted, it is 

Fig. 4. 



Showing method of closure of bladder incision. First row' of 
sutures. (Mayo, Annals of Surgery.) 

better to drain the bladder suprapubically through an inde¬ 
pendent incisiou into the 1 .ladder, made after the peritoneal 
cavity has been closed. 

My thanks are due to the publishers of the Annals of 
Surgery lor permission to use the accompanying illustrations. 

Report of case .—The patient, a man aged 40, was sent to 
me by Dr. H. Powell of Nenagh. He complained of frequent 
attacks of painless luematuria during the past 12 months, 
each attack lasting several days. With the cystoscope I 


saw a large papilloma springing from the right side of the 
bladder, but it was impossible to clearly define its origin, as 
the floating papilla;, of which the bladder seemed to be full, 
constantly obscured the view. On June 1st I performed 
transperitoneal cystotomy as described. The tumour, which 
was of the size of a hen's egg, was pedunculated, the pedicle 
springing from the base of the bladder about an inch 
below and to the right of the right ureteral orifice, which 
was not interfered with. An excellent view was obtained, 
and the tumour was easily removed with scissors, a 
piece of normal mucous membrane being taken with it. 
The raw area left, which was about an inch square, was then 
cauterised with a Pacquelin cautery, and one stitch of catgut 
inserted to control a bleeding point. The bladder was 
sewn up as described, and was not drained. The abdominal 
wound was completely closed. The patient made an un¬ 
interrupted recovery, the wound healing by first intention. 
He passed urine voluntarily the evening of the operation, 
and continued to do so at frequent intervals. The urine was 
slightly tinged with blood for the first few days. On 
June 24th I again examined his bladder with the cystoscope, 
and could see the line of incision soundly healed, while the 

Fig. 5. 



Second row of suture closing the bladder. (Mayo, Annals 
of Surgery.) 

site of the growth was marked by a small area of granula¬ 
tions. He went home the next day—that is, on the twenty- 
sixth day after operation, and was then able to retain his 
urine for five hours. 

Note .—Since writing the above I find that Richardson in 
1895 successfully performed transperitoneal cystotomy on two 
cases for the removal of large calculi on which the bladder 
had firmly con traded.- 

Bibliography.— 1. Watson: Annals ol Surgery, December. 19j®- 
2. llarrington ; Ibid.. October, 1893. 3. Mayo. C. H. : Ibid., July. 

4. Judd: Journal of the American Medical Association, Dec. 26th. lwy- 

5. Scudder and Davis: Annals ot Surgery, December, 1908. 6. Prim¬ 
rose : Ibid., December, 1909. 7. Cabot: Transactions of the American 
Association of fJenito-Urlnary Surgeons, vol. iv. 1909. 

Dublin. 


2 Annals of Surgery, vol. xxxiii., p. 132. 


King's College (University of London).— A 

course of four lectures on Recent Progress in Physiological 
Chemistry will be delivered in the Physiological Laboratory, 
King's College, London, by Dr. Otto Rosenheim, at 
4.30 p.m., on alternate Mondays, beginning Jan. 30th. T‘ ,e 
subjects dealt with will be Inorganic Substances, Carbo¬ 
hydrates, Fats, Proteins, Lipoids ; the Chemistry of 
Colloids and Enzymes. The lectures are free to all m mbera 
of King’s College, to all students of medicine, to all internal 
students of the University of London, and to medical men 
on presentation of their cards 
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PUERPERAL CONVULSIONS, OR ECLAMPSIA, 

AT THE LIVERPOOL WORKHOUSE HOSPITAL. 

BY WILLIAM ALEXANDER, M.D. R.U.I., F.R.C.S. Eng., 

VISITING Sl’RGEON. 


There is no disease where the results of treatment are so 
unsatisfactory and so uncertain as in puerperal eclampsia, 
and in few diseases are there so many, so varied, or such 
opposite methods of treatment. This arises from the im¬ 
perfect knowledge of the disease that we possess and from the 
apparent facility with which serious cases rapidly improve, 
or the rapidity with which apparently favourable cases 
become worse or unexpectedly prove fatal. Hence the 
undue advocacy of remedies which have been followed by 
recovery in apparently hopeless cases by some medical men, 
and the low opinion of the efficacy of the same remedies by 
other medical men who have used them in apparently favour¬ 
able cases that, nevertheless, turned out unsuccessfully. 

A feeling of uncertainty is universal amongst medical men 
when called to treat a case of eclampsia, and a very guarded 
prognosis is always given. The necessity of judicious ante¬ 
partum treatment is always insisted on, and no doubt the 
management of the pregnant woman is of great importance ; 
but here again we have no certain methods of treatment that 
will always ward off eclampsia. Many years ago the writer 
had a share in the treatment of a lady who was attacked by 
albuminuria and oedema at mid-term. All the resources of 
medical knowledge were used to ensure the disappearance of 
the symptoms before delivery, and success, as far as the 
disappearance of albumin was concerned, was obtained and 
safety seemed assured. Nevertheless eclampsia set in post 
partum, and death took place in spite of all our efforts. On 
April 3rd, 1906, a woman, aged 19, a primipara, presented 
herself in the maternity ward suffering from oedema and 
albuminuria, and 7 months pregnant. She was sent to the 
general ward to be dieted, but went out against advice. We 
heard afterwards that she had been delivered naturally, after 
which the oedema disappeared. 

Miss Aldworth, the sister in charge of the maternity wards, 
has made out for me a statement of the condition of the 
urine in the patients admitted there for the past five years. 
From this statement we find albuminuria present in 57 cases, 
accompanied by general oedema in 25 cases, accompanied by 
(edema of the lower extremities in 13 cases, albuminuria 
without any oedema in 19 cases. The quantity of albumin 
varied from a trace up to 16 grammes. All these cases were 
delivered safely without any eclampsia, but headaches, 
blurred vision, stupor, &c., are recorded in a few cases. 
Many of them were delivered without any preparation, but 
where possible salines and simple diet were prescribed, so far 
as time permitted. 

The failure of preparatory hygienic measures to save from 
eclampsia the lady first referred to, and the impunity with 
which so many cases were delivered safely under the same 
apparent conditions, show that with the utmost care we cannot 
always avoid a catastrophe. Nor do carelessness and in¬ 
difference always lead to one. 

Below are brief notes of 38 cases of eclampsia. 

Eclamptic Cases in Lying-in. 

Case 1.— Admitted Oct. 13th, 1903. Aged 25; married; primipara. 
Condition on admission: Os nearly fully dilated; trace of albumin 
in urine. Subsequent course: Fits began during second stage; had 
three; then chloroform administered and patient delivered with 
forceps of healthy child. Fits continued after delivery, patient 
having 11 during the next 12 hours ami being semi-comatoso between. 
Treatment: (a) Before delivery—blanket bath, (b) After delivery—(1) 
Enema ; (2) potassium bromide (24 grains); (3) later, oxygen inhalation 
frequently. Progress: Fits ceased after 12 hours. Became more 
conscious; headache complained of. Fair quantity of urine passed. 
Bowels kept well opened with saline purgatives. Made good recovery 
and discharged in 13 days with still a slight trace of albumin in 
urine. 

Case 2.—Admitted Dec. 30th, 1904. Aged 25 ; married ; priml- 
paia (stillborn) and one miscarriage. A week previous to 
admission face and hands began to swell. Condition on admission : 
Unconscious; os not dilated; urine loaded with albumin. Sub¬ 
sequent course-. Two fits occurred during first stage; none during 
second. Natural delivery (child premature, decomposed). One Jit 
during third stage and four during next eight hours. Treatment: 
(«) Before delivery : Bath ; enema, (b) After delivery: (1) Dry cupping 
o er kidneys; (2) pilocarpine nitrate (/, grain hypodermically four hourly); 
(3) oxygen inhalation frequently ; (4) vapour bath ; (5) potassium bromide 
(24 grains four hourly); (6) pulv. jniapa? co. (1 drachm, repeated in 12 
hours); (7) copious enema. Progress: Fits ceased eight hours after deli vi ry; 
patient continued drowsy. Milk and barley-water by mouth. Urine 


remained scanty and loaded with albumin for next 24 hours. Next day 
urine greatly increased, and less albumin. Recovery uninterrupted. 
Albumin disappeared from urine. 

Case 3.— Admitted Dec. 31st, 1904. Aged 23; single; primipara. 
Condition on admission : Os dilated to si/e of sixpenny-piece. Weak 
pains. Subsequent course: Delay in second stage. Chloroform 
administered and patient delivered by forceps of healthy child. Five 
hours after delivery she had a lit, a second after eight hours, and a third 
five hours later. Urine loaded with albumin. Treatment: (1) Chloral 
(15 grains), potassium bromide (24 grains), latter repeated four hourly ; 
(2) calomel (5 grains); (3) cupping to kidneys; (4) pilocarpine nitrate 

grain hypodermically); (5) oxygen inhalation. Progress : Had no more 
fits after third. Condition improved rapidly in next few* days, urine 
becoming more copious and containing less albumin. Good recovery. 

Case 4.—Admitted March 19th, 1905. Aged 23; single ; primipara. Fits 
began seven hours before admission—nine altogether. Condition on 
admission: Comatose; anasarca. Subsequent course: Had 11 fits in 
five hours. Urine scanty, loaded with albumin. Five hours after 
admission bougies were inserted into uterus; labour came on in 
40 hours; no fits during this time. Patient delivered seven hours after 
labour began of stillborn, decomposed child. Treatment: (1) Vapour 
bath ; (2) ice-bag to head ; (3) pilocarpine nitrate (1/10 grain); (4) hot 
pack; (5) saline enema 1 pint. Progress : After delivery patient con¬ 
tinued comfortable for 60 hours, when she had two slight fits in suc¬ 
cession. A hot pack was given, and no further fits occurred. Urine 
during next few days increased in quantity, and the albumin decreased. 
Patient made good recovery. 

Case 5.—Admitted April 9th, 1905. Aged 36; married; V.-para. 
Had had gastric trouble for 14 days before admission. Fits commenced 
13 hours before admission, several occurring. Condition on admission : 
Semi-comatose. Labour just commenced. Subsequent course : During 
first stage (which lasted 11 hours) patient had two fits. Second stage two 
hours and had no fits ; natural delivery ; child small, premature. Patient 
continued restless and delirious all day. Urine very scanty with trace 
of albumin. Treatment : (a) Before delivery—(1) Magnesium sulphate 
(90 grains three hourly); (2) enema; (3) saline injection (four hourly); 
(4) oxygen frequently, (b) After delivery—Hot pack, repeated after 
16 hours, and again 9 hours later. Progress: Had no fits after delivery. 
Continued fairly well for three days, then became worse, incontinent, 
&c. Dull, listless. Temperature rose to 103° F. Died six days after 
delivery from stupor and asthma. Necropsy not granted. 

Case 6.—Admitted Dec. 18th, 1905. Aged 19; single; primipara. 
Condition on admission: Face, hands, abdomen, and legs swollen. First 
stage of labour well advanced. Subsequent course: Six hours after 
admission had a fit. Chloroform administered and patient delivered by- 
forceps of full-term stillborn child. An hour later had a second fit. 
Slept well afterwards. Urine scanty; loaded with albumin. Treatment: 

(1) Enema, bath ; (2) tr. scllhe (24 minims), spir. aeth. nit. (24 minims), 
pot. acetat. 6 grains three hourly ; (3) chloral (60 grains per rectum); 
(4) oxygen frequently; (5) calomel (5 grains), pulv. jalapa? co. 
(20 grains); (6) vapour bath. Progress : After second fit continued much 
better. Improved daily. Urine rapidly increased and albumin decreased. 
Uninterrupted recovery. 

Case 7.—Admitted Feb. 1st, 1906. Aged 22; single; primipara. 
Condition on admission: Slight pains. Os not dilated. Trace of 
albumin in urine. Subsequent course: Shortly after admission patient 
had a fit. During first stage (which lasted 12 hours) patient had 20 fits. 
An hour later delivered naturally of twins, having three fits during 
second stage. During next four hours she had 11 fits. Became 
incontinent, cyanosed, unconscious. Treatment: (1) Bath, enema ; 

(2) calomel (5 grains), pulv. jalapa- co. v 25 grains); (3) oxygen fre¬ 
quently; (4) hot pack; (5) morphia (i grain), atropia ( 5 V grain), hypo¬ 
dermically; (6) croton oil (1 minim); (7) cupping over kidneys; (8) 
vapour bath ; (9) potassium bromide (24 grains), chloral (30 grains per 
rectum); (10) venesection (14 ounces withdrawn); (11) ice-cap to head. 
Progress : Fits ceased four hours alter delivery, leaving patient uncon¬ 
scious and cyanosed. Given liquor strychnina* hydrochloride (3minims) 
and digitalis (1 50grain) hypodermically, brandy (1 ounce). Temperature 
rose to 105-4° F., so was ice sponged. Saline enema (20 ounces) given. 
Three hours later strychnine and digitalis repeated. Breathing now 
difficult; mustard poultice given. Urine very scanty. Condition 
slightly improved during next 12 hours. The'patient slowly grew 
worse and died next day. No necropsy allowed. 

Case 8.—Admitted Oct. 3rd, 1906. Aged 18; single; primipara. 
Condition on admission : Slight arteraa of legs ; small quantity of 
albumin in urine. Os dilated to Bize of a shilling. Subsequent course : 
First stage finished nine hours after admission. Two hours later delivered 
naturally of healthy, full-term child. Labour in all respects seemed 
normal. One hour after delivery patient had eclamptic fit, followod by 
a second and a third at intervals of 15 minutes. Did not regain con¬ 
sciousness between the fits. Treatment: (a) Before delivery— 
(1) Enema; (2) magnesium sulphate (90 grains, four hourly); (3) milk 
diet, (b) After delivery—(1) Copious enema; (2) oxygen frequently; 

(3) mist, diuretic. (1 ounce, three hourly). Progress: After the first 
three fits had passed off the patient became quite conscious ami spoke 
rationally. Three hours after third lit she had a fourth, and then 
frequent attacks. Recovered completely. Went out quite w ell. 

Case 9.—Admitted Dec. 18th, 1907. Aged 22 years; single; primi¬ 
para. Condition on admission : Os partially dilated. Urine contained 
large quantity of albumin. Subsequent progress : Delivered of healthy 
child three hours after admission; labour normal. Seven hours after 
delivery patient had an eclamptic fit and two more at intervals of 
ten minutes; conscious in interval. Transferred to surgical wards' 
where she had five more fits in one and a half hours. After this she 
remained comatose and died 28 hours after delivery. Necropsy: 
(Edema of lungs. 

Case 10.—Admitted Jan. 19th, 1908. Aged 20; single : primipara. 
Condition on admission: Feet, legs, and abdomen cedematous: face 
puffy and cyanosed. Os partially dilated. Urine contained small 
quantity of albumin. Subsequent course: Six hours after admission 
delivered naturally of healthy child. Seven hours alter delivery patient 
had an eclamptic lit, and during next ten hours had seven more. Treat¬ 
ment : (1) Copious enema saponis ; (2) magnesium sulphate (14 drachms 
hourly); (3) hot pack (repeated in four hours); (4) morphia (j grain 
hypodermically); (5) ice cap to head ; (6) potassium bromide < 12 grains); 
(7) snlino injection (1 pint); (8) mustard cloths to legs; (9j thyroid 
tabella (gr.v., one thrice daily). Progress: Slightly improved; quite 
conscious. Transferred to surgical wards. No more fits after this and 
no further treatment. Uninterrupted recovery. 
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Case 11.—Admitted June 12th, 1909. Aged 33; single; primipara. 
Condition on admission : Os slightly dilated ; restless ; no pains. Sub¬ 
sequent course : Delivered naturally 22 hours after admission. After 
delivery remained comfortable for two hours, when she had a fit. Urine 
contained small quantity of albumin. Treatment: 1. Before delivery, 
for restlessness—nepenthe (15 minims). 2. After delivery, when fit 
occurred—(1) calomel (5 grains); (2) potassium bromide (24 grains) ; (3) 
haust. chloral (15 grains); (4) enema saponis (20 ounces) with glycerine 
(1 ounce); (5) milk diet, barley water. Progress: No fits occurred 
after the one mentioned above. No further complications. Recovery 
uninterrupted. 

Case 12.—Admitted Jan. 25th, 1910. Aged 22 years ; single; primi¬ 
para. Condition on admission : Unconscious. Ilad had eight fits before 
admission. Os dilated to size of a shilling. Moderate albuminuria 
(4 grammes). Subsequent course: Five minutes after admission patient 
had a severe fit. One hour after admission chloroform was administered, 
the os dilated with the fingers, leg drawn down, and patient delivered 
of stillborn, decomposed child. Second child decomposed, also delivered 
by traction. Placenta removed manually. Douched. Patient remained 
semi-conscious for three hours after delivery, when she died suddenly. 
Treatment: (1) Enema ; (2) hot pack. Necropsy: Slight tear of cervix. 
Large clot in right auricle attached to tricuspid valve. 

Case 13.—Admitted July 25th, 1910. Aged 33; single; primipara. 
Condition on admission : Bowels not moved for five days. Feet and 
legs nedematous. Os slightly dilated. Subsequent course : Ten hours 
after admission patient had a fit. Urine scanty, loaded with albumin ; 
contained blood. Fits continued at intervals of about one and a half hours 
for seven hours (five fits). After the first three patient was conscious ; 
after the fourth she did not regain consciousness. After the fifth she 
suddenly changed, became ashen In colour, extremities cold (and 
apparently in dying condition). She w-as delivered an hour after the 
fifth fit of stillborn child. Two hours after delivery she had a slight fit. 
only twitching on right side. She now became comatose, with apparent 
paralysis of left arm and leg. She continued much the same all this 
day. Next day the temperature rose to 106° F., pulse rapid and weak, 
and she died comatose. Urine was suppressed last 48 hours. Treatment: 
(1) Enema saponis; (2) bromide of potassium (£ drachm), chloral 
(15 grains); (3) hot packs, two in succession ; (4) chloral (15 grains per 
rectum); (5) saline injection per rectum; (6) chloroform. Necropsy-. 
Hemorrhage into ventricles and right corpus striatum. Lungs slightly 
oedematou8. Kidneys congested. 

Case 14.—Admitted Sept. 11th, 1910. Aged 20; married; primipara. 
Fits began tw r o and a half hours before admission, during which time 
she had Beven. Condition on admission: Semi-comatose and as if 
recovering from a fit. Feet, legs, and lower abdomen swollen and 
cedematous. Slightly dilated os. Face cyanosed. Temperature 99° F. ; 
pulse rapid, high tension. Urine loaded with albumin. Subsequent 
course : An hour after admission patient had a severe fit, and an hour 
later a second. With treatment she had recovered markedly and 
became conscious but dull. Continued so for about three hours, when 
she had a very severe fit. Never again became conscious. An hour and 
a half later she had another fit, became cyanosed, with later very 
difficult respiration, and died in five minutes, before time was given to 
empty the uterus. Treatment: (1) Hot pack; (2) morphia Q grain); 
(3) bromide of potassium (24 grains) ; (4) muBtard cloths to calves ; 
(5) hot pack repeated ; (6) pilocarpine (£ grain hypodermically) ; 
(7) bromide of potassium (1 drachm per rectum); (8) digitalin 
1/100 grain hypodermically); inhalation of chloroform. Necropsy: 
Intense congestion of surface veina of brain. Excess of fluid over motor 
areas. Other organs apparently healthy. 

Case 15.—Admitted June 19th, 1901. Aged 31; single; Il.-para. 
Very an;cmic and debilitated. Normal delivery; child premature. Fits 
began five hours after delivery. Treatment: (1) Enema saponis; (2) 
chloral hydrate (1 drachm per rectum); (3) brandy. Recovery. 

Case 16.—Admitted May 21st-, 1903. Aged 28 ; single; primipara. 
Fits began seven hours before admission. Condition on admission : 
Unconscious. Urine almost suppressed and contained abundant blood 
and albumin. Subsequent progress: Continued unconscious after admis¬ 
sion for two days. Delivery took place two hours after admission. 
During this time she had nine fits. Child stillborn. Treatment: (1) 
Morphia (£ grain hypodermically); (2) oxygen frequently by inhalation ; 

(3) pulv. ialap;v co. (1 drachm); (4) enema; (5) ether (15 minims hypo¬ 
dermically two-hourly); (6) cupping over loins. Progress: As stated 
above, patient remained unconscious for two days after delivery, then 
showed marked recovery. Died from syncope five days after delivery. 

Case 17.—Admitted Oct. 12th, 1901. Aged 16; single; primipara. 
Progress *. Child born three hours after admission. Presentation trans¬ 
verse. Chloroform administered and version performed. Child 
full term—stillborn. Before delivery patient had three fits After 
delivery fits occurred every half hour for eight hours, patient re¬ 
maining unconscious between them. Albuminuria. Treatment: (1) 
Potassium bromide (12 grains), chloral (15 grains, three hourly); i2) 
oxygen inhalation; (3) soap and water enema; (4) nutrient enemata; 
(5) ice-cap; (6) morphia (j grain hypodermically, four hourly); (7) 
calomel grain on tongue every hour). Progress : 12 hours after 
delivery patient regained consciousness. After this uninterrupted 
recovery. 

Case 18.—Admitted April 13th, 1902. Aged 29; married; primipara. 
Had had fits for three days before admission and had been uucon- 
seious for 16 hours. Delivered naturally three hours after admission. 
Twenty minutes after delivery had a fit and became comatose. Urine 
loaded with albumin. Treatment: (1) Morphia (J grain hypo¬ 
dermically); (2) potassium bromide (1 drachm per rectum); (3) rectal 
feeding. Progress: After delivery patient became comatose. Tempera¬ 
ture rose gradually during next 24 hours to 103-8° F.. when patient 
died. 

Case 19. Admitted Dec. 17th, 1909. Aged 15; primipara; single. 
Delivered of a male child five hours before admission. Ilad one fit 
previous to confinement and five after; labour natural. On admission 
patient was unconscious and cyanosed. Urine: 10 ounces were drawn 
off; traces of albumin. Perineum lacerated. Treatment: (1) Hot 
pack; (2) mist, magnesii sulphatis; (3) croton oil (2 minims); 

(4) hypodermic morphia (3 minims, to be repeated in three hours if fits 
continue); (5) \ pint hot saline per rectum ; (6) bromide of potassium 
(24 grains four hourly); (7) tr. opii (10 minims four hourly); (8) saline 
(1 pint four hourly per rectum till attack diminish); (9) sinapisms to 
legs and feet; (10) ice cap to head. Result: Well on Dec. 29th. 

Case 20.—Admitted Feb. 19th, 1909. Aged 21 ; single; primipara. 
Taken suddenly ill at 5 P.M. Ilad nine fits In the hour before admission 


to hospital, and one after admission. Unconscious all the evening. Os 
dilated; girl bom by forcepa at 10 p.m. Baby normal, 6 pounds 
4 ounces. Temperature rose to 103-4° F., and pneumonia set in from 
which patient died on Feb. 28th. Urine scanty and loaded with 
albumin; only one ounce of urine in bladder on admission. As fits 
ceased on admission attention was directed to the chest. 

Case 21.—Admitted July 26th, 1903. Aged 21; primipara; single. 
Confined at 2 o'clock the morning of admission. Was well till 7 o’clock 
when she complained of severe headache. At 8 a.m. friends saw her 
in a fit which lasted a few- minutes and recurred at intervals of 
20 to 30 minutes till her admission to hospital at 3 p.m. Patient 
was unconscious then, and had fits at 3.30, 4, and 4.30. She 
w-as unconscious till 8 p.m., when she regained consciousness but 
appeared dazed. From 4.30 to 8 p.m. rather restless, trying to get 
out of bed. At 8.30 p.m. fell asleep and slept till 12 o'clock when she 
became very restless and unmanageable and had to be towelled. After 
this she slept. Next morning she was much better. Urine 1018; 
albumin ±. Treatment: Chloral and bromide, pilocarpine, enema 
aperient, milk diet. Patient febrile and restless for a few' days, 
albumin becoming less and less, and disappearing on August 12th. 
Patient discharged well on the 22nd. 

Case 22.—Admitted Oct. 7th, 1907. Aged 22; primipara; single. 
Admitted at 3 o’clock in the afternoon, having been confined naturally 
that morning at 4 o’clock of a healthy child. At 11 o’clock she began to 
have fits and had seven up to the time of coming to hospital. After 
admission she had 11 in six hours. The face was much cyanosed and 
breathing stertorous between the fits. Urine scanty and loaded with 
albumin. Treatment: Venesection to 12 ounces; saline injections per 
rectum; bromides; morphia; hot packs. Patient died 1.15 p.m. on 
the 8th. 

Case 23.—Admitted April 13th, 1909. Aged 29; married ; primipara. 
Patient's friends found her unconscious on the floor of her bedroom 
and brought her to the hospital. They said she had been suffering from 
headaches for several days before. On admission she was unconscious 
and cyanosed. Had a fit every hour for five hours. Urine drawn off 
(3 ounces) was loaded with albumin. In the evening labour commenced; 
os dilated naturally and child delivered by forceps. Fits had ceased 
before delivery. Treatment generally: flot packs, enema saponis, 
oxygen inhalation, chloral (30 grain's per rectum), stupes to chest, 
saline rectal injections, morphia, hot drinks, mist, magnesii sulphatis, 
ergotin for subinvolution. Result: Patient was discharged well on 
June 15th. 

Casb 24.—Admitted Oct. 6th, 1899. Aged 20; single ; primipara. 
Delivered naturally. Eclampsia set in on the eighth day of the 
puerperium. Urine was of specific gravity 1040 and loaded with albumin. 
Fits only lasted two hours; no oedema. Treatment: Poultices over the 
loins, salines internally, pulv. jalapic co. Recovery was as rapid as the 
onset and the patient was discharged on Nov. 6th, cured. 

Cask 25.—Admitted June 22nd, 1910, at 11 p.m. Aged 21; single; 
primipara. Condition on admission: Legs aad ankles cedematouB; 
face swollen. Urine contained moderate quantity of albumin. 
Had twitchlngs of arms and face, with vomiting. Subsequent 
course: Twelve hours after admission patient was delivered naturally 
of mature infant. Albumin gradually lessened and 11 days later had 
completely disappeared. No other complications. Convulsive twitch- 
ings ceased after delivery; no treatment necessary. Patient dis¬ 
charged on July 8th quite well. 

Case 26.— Patient, aged 32, was admitted to surgical ward9 Sept. 12th, 
1910. Completely unconscious and with persistent twitching in right 
arm and hand. She was V.-para and was confined ten days before admis¬ 
sion. The previous day she began to have fits which were diagnosed 
as eclamptic. The convulsions were sometimes on the right side aud 
sometimes on the left. She became unconscious gradually, which 
deepened into coma before admission. When she came under 
observation the urine contained albumin and the twitching was 
entirely confined to the right arm and hand. In the afternoon of 
the 12th I trephined over the left motor area and found a collection 
of bloody serum (1 drachm) in a small, shallow, bowl-shaped 
depression of the convolutions beneath the arachnoid. This was let 
out, when the brain beneath was found to be dark-red in colour. 
The depression was drained and the wound closed. She had one 
slight attack of twitching in the evening, but none after. She never, 
however, recovered consciousness and died in 24 hours, the tem¬ 
perature rising gradually to 104-8° F. at the time of death. 

A post-mortem examination showed the seat of the operation Jwound 
quite aseptic and so was the brain. There was considerable congestion 
of the lungs ; the uterus was healthy, but the brain in both motor 
areas was the seat of effusion of blood that permeated the whole thick- 
nessof the convolutions and involved the left side moredeeply than the 
right. The vessels, especially the veins on the surface ot'the brain, 
were gorged full of blood. 

Case 27.—Patient, aged 22, primipara, single; admitted on June 29th, 
1880; died on July 2nd. Cause of death coma after eclampsia. Infant 
died on July 6th from debility. 

Case 28.—Patient, aged 21, primipara, single ; admitted on Jan. 13th, 
1882; delivered naturally on Jan. 14th, male child. Eclampsia during 
labour and the day after. Discharged cured on Jan. 28th. 

Case 29.—Patient, aged 19, primipara. single, was admitted on 
March 2nd, 1882; delivered naturally on March 6th of a female child 
who lived fjr five days. Mother suffered from eclampsia and was 
treated by chloral, having 20 draughts of that drug in the 84 hours 
during which she had the fits. Recovered completely. 

Case 30.—Patient, aged 24,111.-para, was admitted on Feb. 23rd, 1886; 
delivered naturally 15 minutes after admission of a male child. 
Eclampsia occurred, and was treated by baths and chloral. Recovered 
quickly and completely. 

Case 31.—Patient, aged 31, V.-pnra, was admitted on May 28th, 1893. 
She was delivered next day, breech presentation, of a macerated foetus ; 
eclampsia during third stage; labour assisted; post-partum hamior- 
hage. Rapid and complete recovery ; ergot, chloral, &c. 

Case 32.— Patient, aged 19, primipara, single, was admitted on 
Jan. 10th, 1895; delivered naturally five hours after admission. 
Eclampsia after; choral, poultices to loins, &c. Recovery rapid and un¬ 
interrupted. 

Case 33. Patient, aged 22, single, primipara, was admitted on 

I April 23rd, 1897 ; delivered naturally 4| hours after. Eclampsia at end 
of labour. Temperature rose to 99° F. Recovered rapidly and easily. 
Case 34.—Patient, aged 19, primipara, single, was admitted on 
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Jan. lUh, 1888; delivered naturally 7 hours after of a male, stillborn. 
Ursemic convulsions for several hours. Chloral. Recovery excellent. 

Case 36.—Patient, aged 22, primipara, was admitted on June 21st, 
1888 ; delivered naturally on the 22nd of a male child. Eclampsia with 
albuminuria post partum. Sent to,general wards, where a rapid recovery 
resulted. 

Cases 36 and 37.—Two cases are tabulated in 1887 as having suffered 
from eclampsia; both recovered, but no particulars can be found. 

Case 38.—In 1882 a death from puerperal convulsions is reported on 
the third day; no details to be found. 

Case 39. A supposed eclamptic. —Patient, aged 20, primipara, single, 
was admitted to the lying-in wards on the morning of Oct. 21st, 1886, with 
convulsive seizures of a general kind, but without oedema or albuminuria. 
In the evening she had become unconscious, but the child was alive. 
Temperature over 101° P. Patient had been observed to be stupid and 
queer for a few days, getting up at night and drinking out of the water- 
jug, but no one thought much of it. When I saw her in the evening 
she was quite unconscious, the baby being still alive. The os was not 
dilated, labour not having commenced. Without requiring any 
anaesthetic the uterus was opened through the abdomen, and a 
living child extracted. The woman never moved during the operation 
and died soon after. A post-mortem examination revealed suppurative 
meningitis ; a layer of yellow pus a quarter of an inch thick covered 
the whole encephalon. The child was adopted. 

From a study of the notes of the cases recorded above, 
which were kindly collated for me by my house surgeon. Dr. 
William Messer, it will be seen that 30 were primipara 1 and 
5 multiparre (I. -V. -para), 3 being unknown. The patients were 
married in 9 instances and single in 26, with 3 unknown. In 
4 cases the urine contained only a trace of albumin, and 2 
of these proved fatal. In one of these fatal cases the urine 
was scanty, but in the other no mention is made of the 
quantity. In the third case of scanty albumin it is recorded 
that the quantity was abundant. This patient recovered, 
and so did the fourth. The quantity of albumin has no direct 
relation to the gravity of the case, but the quantity of the 
urine has a very close inverse relation with the seriousness 
of the disease. In all the other cases the amount of albumin 
has been considerable; in many the urine was loaded. In 
one case the urine was sanguineous. 

Onset of attacks. —In 5 cases the fits began before par¬ 
turition set in; in 5 cases during the first stage of labour; 
in 6 cases during the second stage ; in 1 case in the third 
stage ; in 15 cases the attacks began post-partum, and in 
1 case we have no clue to the time of onset. Of the post¬ 
partum onset the times varied from a few minutes after the 
termination of labonr to as much as eight days after. In 
only 5 cases did the fits cease on delivery, and in one of 
these the fits had ceased before delivery. 

If we take into consideration the great number of cases 
(15) where the fits began post-partum and add to them the 
large number where the attacks continued after delivery took 
place, it does not seem as if the presence of the child in the 
nterus bad so much influence on the course of the disease as 
is supposed. We will revert to this question again in 
considering treatment. 

Mortality.— Of the 38 cases recorded above the mortality 
was 34-2 percent. The disease seems with us to be very 
largely on the increase, and the mortality has increased very 
much in proportion. For instance, during the 20 years 
1880-99 inclusive we have on record only 12 cases that came 
into the lying-in wards, with a mortality of 2, or 16-6 per 
cent. During the years 1900—Oct. 15th, 1910 we have had 
26 cases, with a mortality of 11, or exactly 42-3 per cent., 
over twice the total number and nearly three times the 
mortality. During the 20 years the 12 eclamptics occurred 
amongst 5978 obstetric cases, or an incidence of 1 in 498. 
During the 10-11 years the 26 cases occurred amongst 4055 
cases, or an incidence of 1 in 156. 

Is this increased frequency of the disease due to an 
increased sensitiveness of the nervous system in the young 
girls whom the disease most frequently attacks, or is it due to 
increased frequency of albuminuria ? Until I made up the 
statistics of albuminuria in all the admissions for the past 
five years I had no idea that albuminuria was so common 
amongst the patients generally. We have no statistics during 
the first 20 years, when eclampsia was infrequent, to show 
whether albuminuria was less common amongst the bulk of 
obstetric patients then than it is now. Examination of all 
urines since 1906 showed the presence of albumin in 
57 cases out of 2099, or 1 in 36-9. Eclampsia actually 
occurred in 15 cases during the same years, and if 
we add these to the 57 cedematous and albuminuric 
cases we have 72 cases liable to eclampsia amongst 
2099 deliveries. The actual and potential eclampsias in 
1906 were 10 ; in 1907, 12 ; in 1908, 5 ; in 1909, 15; and 
for 10 months of 1910, 23. The actual eclampsias in the 


same years were 2, 2,1, 5, and 4 respectively. We may, there¬ 
fore, congratulate ourselves that things were not very much 
worse, but such numbers of albuminuric and cedematous 
cases add tremendously to the anxieties of those in charge 
of the lying-in wards. 

Treatment adopted .—A perusal of the brief notes of the 
cases in which the treatment is recorded will show the 
methods of treatment generally adopted. 

The hastening of delivery was adopted In only 7 cases. 
In 5 cases forceps were used, and one of these was 
suffering from pneumonia at the time and died from that 
disease. In one case artificial dilatation of the os and 
version effected the delivery of a decomposed foetus. The 
mother died suddenly a few hours later with a cardiac 
clot. Another transverse case recovered after delivery by 
version. 

The delivery was natural in 29 cases. In one case labour 
had not really commenced, and the patient was so mnch 
better after admission that operative treatment was postponed. 
Some sudden severe attacks carried her off befqre the surgeon 
could be communicated with. The vessels of the encephalon 
were intensely congested and mnch fluid was found in the 
subarachnoid. 

In the 28 natural deliveries one had recovered and was 
three days well, when she became listless and apathetic 
and died from asthenia. No necropsy was made. A second 
case was delivered of twins and had most severe attacks 
post partum ; venesection and salines failed to relieve. A 
third died from oedema of the lungs, as verified post 
mortem, a disease that affects ordinary epileptics. A fourth 
died from apoplexy, with haemorrhage into the ventricles and 
into the right corpus striatum. A fifth case had recovered 
completely and died from syncope 5 days after delivery. A 
sixth case had fits three days before admission. The tem¬ 
perature after delivery suddenly rose to 103-8°, and the 
patient became comatose and died rapidly. No post-mortem 
examination could be obtained. A seventh case had post¬ 
partum attacks. Venesection was performed, but the 
patient died. An eighth case had haemorrhages into the 
grey matter of the motor area of both sides of the 
encephalon. 

Two deaths occurred in 7 cases of operative emptying of 
the uterus, or 28-5 per cent.; and 9 deaths in 29 cases 
where nature was not interfered with, or 31 per cent. If we 
take the circumstances of the cases into consideration I think 
it will be conceded that very little difference can be made 
between the result of the two methods of treatment, and a 
study of the cases will show that the presence of the 
child in the uterus does not seem to have much influence 
either on the onset, the cessation, or the continuance of 
the fits. 

Routine treatment consisted of purgatives, such as 
jalap, magnesium sulphate, calomel, and croton oil. Dia¬ 
phoretics. Blanket bath, hot packs, pilocarpine, hot poultices 
over kidneys, saline diuretics, hot drinks. Nerve sedatives : 
Bromides, morphia, chloral in varied doses ; fomentations to 
loin, dry cupping over kidneys, venesection of arm, ice to head 
and thyroid powder, chloroform and oxygen inhalations. Of 
these the bromides, morphia, and chloral are tried friends 
that have been freely used. The only drawback to their 
liberal use is the reflection that in case of failure the death 
may have been due to excess of medication. Fomentations 
to the loin, dry cupping, blanket baths, and hot packs are 
useful and always harmless. Pilocarpine is, I think, of great 
value. Thyroid was used in one case, but she was re¬ 
covering when it was given, and we have no statistics of a 
sufficient series of cases of all kinds treated by this drug to 
show its real value. Venesection failed in the two cases in 
which it was adopted and seemed to hasten the end. Saline 
injections, either into the rectum or the subcutaneous tissues, 
are both of great value. Rectal salines, in conjunction with 
oxygen inhalations, have produced some startling improve¬ 
ments in many of our cases. 

We will not here enter upon the pathology of eclampsia, 
but wc think there is no doubt that in that disease there is 
intense congestion of the cerebral vessels and effusion of 
serum or of serum and blood over the cerebral con¬ 
volutions, and sometimes rupture of cerebral blood¬ 
vessels. All of these incidents are well illustrated in 
the above cases. Case 39 is interesting for its simulation 
of eclampsia. 

Liverpool. 
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THE ROLE OF AUTO-INOCULATION IN 
MEDICINE : 
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Ily thesis readily divides itself into two arguments, which 
■may be briefly stated as follows : Firstly, that a form of 
vaccioe-therapy has long been applied, unconsciously but 
successfully, by physicians in their treatment of infective 
processes in the body. Secondly, that the success attending 
this practice might be increased if it were developed into a 
conscious aim under the guidance of recent knowledge of the 
subject of treatment by vaccines. 

Part I .—Empirical Treatment of Infective JDiteaiet an 
Example of Vaccine-therapy. 

You will remember how gratified, as well as surprised, was 
M.’Jourdain in Moliore’s comedy when it was discovered 
to him that for 40 years, unknown to himself, he had been 
talking “ prose.” When, however, it was pointed out to the 
medical profession that they had been practising the art of 
vaccine*therapy for generations, not knowing what they did, 
the initial surprise was followed, perhaps, by a feeling of 
annoyance. It was annoying to see how far empiricism had 
outstepped rational medicine and to find so late in the day 
an explanation of the success which had certainly followed 
the poulticings and fomentings of the past. M. Jourdain 
soon proved that the prose he had used for so long in 
ignorance was good prose, and the science of the maitre 
de. philosophic failed to improve upon it. So far the same 
might be said for medical practice—the fomentation is a good 
remedy, but a knowledge of the principles which .govern its 
action does not appear at present to have improved its 
application. It is to be hoped, however, that a different 
experience to M. Jourdain's is to follow, and that recent 
knowledge will now enable rational medicine to steal a march 
on empiricism. 

Up to the present the local application of heat by 
poultices and fomentations has stood as the example of 
“empirical vaccine-therapy.” To these might be added 
numerous other homely, and sometimes barbarous, remedies 
•directed to the same end, such as the suckiDg of infected 
wounds, and the dressing of these with hypertonics and 
irritants, such as salt and pepper. All these remedies re¬ 
inforced nature's method of meeting infection by an 
increased blood-supply to the offended part. But it is my 
object to show that the unconscious augmentation of irriga¬ 
tion and auto-inoculation did not stop with these simple 
remedies, but that the ^physician has held in his hands the 
weapons of the vaccine-therapist from time immemorial, 
and lias, indeed, used them, too, witli no inconsiderable 
success. 

Nature was the earliest “ vaccine-therapist.” The pro¬ 
cesses by which infections are naturally overcome in the 
body form the basis on which the science of vaccine* therapy 
is being built up. As soon as the invader “lands” in a 
tissue there is a call for more blood, blood plasma acts on 
the microbe and its toxins, destroying them both by chemical 
processes (oxidation, hydration, dehydration, Sec.) and by 
the action of specific antibodies, and leucocytes rush out to 
ingest the foe. If this proves insufficient further antibodies 
are formed in response to the toxins carried over the body in 
the blood stream, and the resistance of the plasma bathing 
the lesion is thereby raised. 

IVe thus have two natural processes to study and imitate : 

1. “Irrigation " of the infected area with plasma and leuco¬ 
cytes, and this by itself maybe enough to cure a mild invasion. 

2. Auto-inoculation, or the washing of the bacterial products 
into the blood stream to stimulate in the tissues the formation 
of antibodies specific to the invading micro-organism. These 
are the processes (other than the injection of vaccines) which 
the physician can direct with success, and it is this “natural 
vaccine-therapy ” that was exploited with success in the 
time-honoured practice of applying heat (poultices, Sec.) to 
an inflamed area. By this means not only was irrigation 
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assisted, but such irrigation, itself of value, necessarily led 
to an increaseof that auto-inoculation on which the improved 
resistance of the body depends. Such an effect is obvious 
so far as the poultice is concerned, but it is not so obvious, 
and it is my purpose to point out, bow also the drug treatment 
of infective diseases may have depended for its success, so far 
as it has been successful, on a similar encouragement of these 
processes of “irrigation ” and "auto-inoculation.” 

Sly contention will best be brought before you by its 
application to familiar examples. Let us consider infections 
of mucous membranes, and, in this connexion, turn to 
bronchitis, where there is general agreement as to the means 
to be employed. 

Bronohitu .—It will not be disputed that the classical 
treatment of bronchial infections, though the outcome of 
empiricism, is, where thoroughly carried through, highly 
successful. It consists, shortly, in the giving of the 
so-called “ depressant expectorants ” till secretion is 
abundant, and then changing to the “ stimulating expecto¬ 
rants,” with perhaps, later on, certain of the balsams or 
volatile oils. This treatment is based on our experience 
that abundant exudation is necessary for cure. Abundant 
exudation implies either plus infection or adequate response, 
and the relative amount of these two factors in any given 
case demonstrates itself by the course which the disease takes. 

If, now, we inquire into the pharmacological action of the 
“depressant expectorants,” of emetine, of salts of antimony, 
of apomorphine, of the iodides, what do we find ? We find 
that all these drugs cause a watery exudation through the 
bronchial mucous membrane. Emetine, antimony, and 
apomorphine are emetics, the two first through their irritant 
action on the gastric mucous membrane, the last by its 
action on the nervous centres in the medulla. Now, profuse 
secretion from the mucous surface of nose, pharynx, and 
bronchi is a constant by-product of the act of vomiting, as 
is also an increase in the sweat, tears, and saliva. But a 
similar effect is produced, though to a less extent, by sub¬ 
emetic doses of these drugs, and in this manner they become 
reliable expectorants. When we turn to the iodides we find 
a different pharmacological action ; these substances are ex¬ 
creted through the bronchial and other mucous membranes 
and cause a watery flow by their local action. In some cases 
iodine itself is liberated, leading to the more striking 
irritant effects generally known as “ iodism." 

Thus it appears that these drugs, the classical standby in 
bronchitis with scanty exudation, though their mode of action 
varies, all lead to one result—namely, the bathing of the 
infected mucous membrane in a protective mneo-serum, or, in 
other words, increased “irrigation.” Given a sufficient 
blood-supply, they cause a rush of fluid through the 
newly formed mucous cells and glands on to the surface, 
imitating in an inaccessible area the osmosis we can so 
successfully obtain in a dry sinus by the local application 
of hypertonic solutions. Have we not here, also, an explana¬ 
tion of the value of emetics pushed to vomiting point in cases 
of bronchitis? That the removal of secretion by vomiting 
is not the sole gain by the administration of these large doses 
is shown by the benefit occasionally obtained from their use 
even when vomiting does not occur. Surely the increased 
flooding of the mucous membrane with healing serum is 
no small element in this favourable result. 

At a later stage of catarrh, or in chronic bronchitis, the 
blood-supply to the mucous membrane may also be in 
default. This depends on the general blood pressure, which 
is generally raised above the normal in chronic bronchitis, 
perhaps as a compensatory measure. Now are used the 
“stimulating expectorants,” squill and its congeners and 
ammonium carbonate. These also, like the depressant 
expectorants, are gastrointestinal irritants and emetic in 
full doses, and in virtue of this action increase the secretion 
from the bronchial mneous membrane. At the same time 
they raise the general blood pressure by their action as 
vaso-motor and cardiac tonics, and hence increase the blood- 
supply to the bronchial tubes by both systemic and pulmonary 
blood channels. 

Thus, again, by our treatment, we are “irrigating" the 
diseased area, supplying blood serum and perhaps leucocytes t,o 
the infected site in imitation of the natural process. When this 
is considered complete, we attempt to coax the mucous mem¬ 
brane back to conditions of healthy secretion by such mild 
astringents and stimulants as the volatile oils (copaiba, 
cubebs, eucalyptus, kc.)and terebinthinates (terebene, Ac.). 


The Lancet,] DR. CLIVE RIVIERE : THE RuLE OF AUTO-INOCULATION IN MEDICINE. [Jan. 28, 1911. 221 


It mast be borne in mind, of course, that the peculiar 
position of the bronchial mucous membrane demands recogni¬ 
tion also of a mechanism for the expulsion of secretion, in 
addition to the repulse of the invader, and to aid this 
mechanical action the use of drugs acting on the respiratory 
centre, such as ammonia and strychnine, is sometimes 
called for. 

It will be remarked that most of the drugs we have 
mentioned are in request for other purposes besides that of 
expectorants, and it is interesting to note that in their other 
uses also their action might be interpreted as mainly one of 
“ irrigation.” In stomach catarrh we recognise the advantage 
of an emetic, though we do not always dare subject our 
patient, unless a child, to so unpleasant a remedy. We talk 
in this connexion of “emptying the stomach,” but may not 
the most important result achieved be the “irrigation” of 
the stomach wall which is a necessary accompaniment of 
emetic action ? The efficiency of ipecacuanha in dysentery, 
and its value in small doses in some catarrhal conditions of 
the gastro-intestinal tract clearly point to its known action 
as an “irrigator ” of the diseased mucous membrane. Again, 
the terebinthinates and such volatile oils as copaiba and 
cubebs have had a recognised province in the treatment of 
infections of the urinary tract. Such an effect has been 
shown to have no clear dependence on antiseptic action, and 
is it not likely that their value has really depended on their 
irritant properties, or, in other words, on the “ irrigation ” 
they have caused ’ Examples might be multiplied, but I do 
not wish to waste your time or add to my own responsibility 
by wandering over too wide a field. 

Fart II.— The Advances on Empirical Treatment suji/estid by 
a Consideration of the Principles of Vaccine-therapy. 

Now in all the examples we have considered the influence 
of the physician has been solely in the direction of irre¬ 
sponsible “irrigation.” But Nature's armamentarium con¬ 
tains, in addition, the weapon “auto-inoculation,” a weapon 
to be brought into use where “irrigation” alone has failed. 
The physician has neglected this weapon ; he has been an 
“ irrigator ” pure and simple, whether with his poultice or in 
the drug treatment of bronchitis and other infective diseases. 
To be sure, auto-inoculation has necessarily occurred as the 
result of his irrigation, but has he directed it ? Has he 
applied his fomentations at such intervals that time may be 
allowed between for the formation of antibodies? Has he 
calculated at what intervals he should auto-inocuiate bis 
phthisis cases to maintain most successfully their toxin 
immunity 1 Has he sufficiently calculated the dangers of 
hyper-inoculation and a ‘ ‘ negative phase ” 1 As a rule he 
has done none of these things, and it is with the hope of 
directing attention to the neglect of auto-inoculation in 
medicine that the present paper is presented to you. 

It is hardly necessary in these days to indicate the lines on 
which the vaccine-therapist works ; one must presume that 
the phases of a vaccination experiment are familiar to all. 
Suffice it to remind that a sufficient interval must be left 
between every two inoculations for the “ negative phase ” 
of immunity to be passed and a “ positive phase ” achieved. 

It is obvious that the “ auto-inoculator ” has but one way 
of achieving his purpose, he can inoculate only by increasing 
the blood-supply to the diseased focus. But by doiDg so he 
also “irrigates,” so that one act must serve these two 
purposes, though different considerations govern the indica¬ 
tions for “ irrigation ” and “autoinoculation.” For “auto¬ 
inoculation ” purposes the act should be periodic , to allow 
time for the formation of antibodies and to avoid negative 
phases, while for purposes of “irrigation” the more con¬ 
tinuous the flow the better. A happy union of these two 
aims may best be achieved by a strong “ auto-inoculation ” 
at certain intervals, and a fair amount of “ irrigation ” (with, 
of course, some amount of unavoidable auto-inoculation) 
maintained between. 

Auto-inoculation is open to one disadvantage of a more or 
less serious nature—namely, the fact that we must auto- 
inoculate into the blood stream instead of into the tissues. 
It is, of course, well known that toxin immunity (exemplified 
in the preparation of antitoxin) is better achieved by sub¬ 
cutaneous than by intravenous injections, and the evidence 
generally seems to show that the most active formation of 
bacterial antibodies takes place in the tissues. Bacterial 
products must necessarily be greatly diluted in the blood 
stream, and when they reach the tissues by this path are not 


so fitted to call lorth a response as they would be if injected 
subcutaneously. Nevertheless, this apparent disadvantage 
accompanies all natural methods of cure, and by auto¬ 
inoculation we are but imitating Nature's mechanism. It 
may be that the tissues conjoining the diseased focus play a 
large part in this “ antibody ” formation, but, at any rate, 
we need hardly fear to follow Nature’s lead. 

It may be said that every method of treatment suffers 
certain disadvantages and limitations. Those of the artificial 
injection of vaccines may be briefly stated as follows :— 

1. The nature of the causative microbe may be impossible to 
determine ; it may be out of reach and general opsonic tests 
may be doubtful or misleading. 2. The microbe, though its 
nature is determined, may be impossible to cultivate outside 
the body, as may happen in the case of certain strains of 
influenza bacillus. 3. Many microbes may be at work, and 
it may be doubtful how far each one is responsible. 4. There 
is, of necessity, a certain loss of time while the micro-organism 
is being found and a vaccine prepared. 

The use of “auto-inoculation,” on the other hand, suffers 
none of these disadvantages, but shows, to be sure, certain 
weak points of its own. The following may be cited :— 

1. The dose given by auto-inoculation can never be so 
accurate as where subcutaneous injection is employed. 
Nevertheless, with a skilled appreciation of the nature of 
the infection and the response of the individual, the dose 
can usually be fairly accurately gauged, and readily con¬ 
firmed by experiment. It may be remarked, in this con¬ 
nexion, that even to “direct” vaccination the dose is to a 
considerable extent experimental, both the toxicity of the 
particular strain of organism (which varies greatly) and 
the reactive power of the . patient having to be taken into 
account. 

2. The fact, already mentioned, that auto-inoculation 
occurs into the blood stream instead of into the tissues. 

3. The possibility of doing harm : (a) Where in an organ 
like the kidney with a firm capsule “ irrigation ” is limited 
by space, and an increased blood-supply might lead to stasis 
with suppression of urine and death. (4) By the washing 
out of germs into the blood stream and so generalising a 
disease : this is seldom, perhaps, a serious consideration, 
except in the case of tuberculosis, where manipulation of 
an abdominal tuberculosis (never to be recommended) might 
lead to such a result. It is obvious that those dangers are 
not those of the method, but of its abuse in the hands of 
the careless or ignorant. 

4. Localised disease may be so localised that insufficient 
auto-inoculation may be producible for its cure. Such 
localisation, on the other hand, may be a bar to successful 
treatment by the subcutaneous injection of vaccines also, 
unless special measures for increased irrigation are carried 
into effect. 

It is obvious from a consideration of the weak points 
belonging to “direct vaccination ” and “auto-inoculation ” 
respectively that their provinces do not overlap, that each 
has its special field of operations, and that they are in a large 
measure complementary the one of the other. Where disease 
is mild and recent a control of natural methods should prove 
sufficient; where infective conditions are unduly prolonged 
artificial “ irrigation ” and “ auto-inoculation ” will cut them 
short. In chronic conditions, where the disease is within 
reach of the blood-supply, the same measures should be 
successful in many cases. 

In certain conditions it is obvious that the “ direct ” injec¬ 
tion of vaccines is best. In very localised lesions, boils, or 
tuberculosis of surface structures, it is readily and success¬ 
fully employed. In chronic septicaemias it offers the only 
chance of success, since this must depend on getting the 
bacterial products into the tissues. In conditions between 
these extremes there remain many and various infections 
where auto-iDoculation and direct vaccination must strive for 
the mastery, with some triumphs, I would predict, for the 
former in the hands of an ingenious “auto-inoculator.” 

I have pointed out in what manner the time-honoured 
medical treatment of certain infective diseases falls into line 
with modern conceptions of natural methods of cure. I now 
propose to consider what modifications and amplifications of 
such treatment our recent knowledge of vaccine-therapy 
suggests. 

Bronchitis. —To turn once again to examples already 
given, we found that in bronchitis our attention has been 
directed too exclusively to “irrigation,” and that even here 
d 2 
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we have not always known when to stop. In acute and sub¬ 
acute infections of the bronchial mucous membrane “irriga¬ 
tion ” is probably all we need consider, and the main point 
is to see that the flow of serum through the mucous 
membrane is continued long enough to destroy all the 
invading germs. 

It is where bronchitis tends to become chronic or where 
repeated catarrhs occur that a conception of the principles 
of vaccine-therapy may enable us to add “ auto-inoculation ” 
to “irrigation” with a more reasonable expectation of 
success. In either case it appears that the invader has 
found a secure habitation in the mucous membrane, and the 
amount of exudation poured out (even where this is consider¬ 
able) is only sufficient to hold him at bay. Now our means 
of getting rid of him are two-fold: (1) raising the protec¬ 
tive power of the blood by auto-inoculation ; and (2) by 
irrigating the focus in a thorough manner with this plasma 
of raised power. To auto-inoculate we must irrigate power¬ 
fully and that at suitable intervals. Since we do not know 
the micro-organism with which we are fighting, it behoves us 
to strike such intervals as are generally suitable, since the 
inoculation curve does not vary much in length where 
different organisms are concerned. Once a week where 
auto-inoculation is large, or twice a week where small, will 
probably be most suitable, and we may now consider the 
means at our disposal. 

We appear to have at least three means of strongly 
“irrigating” the bronchial mucous membrane. 

1. By increasing negative pressure in the bronchi during 
inspiration a passive congestion of the mucous membrane will 
be produced, and this may be brought about by the use of a 
Kubne’s mask or by inspiring rarefied air in the pneumatic 
cabinet. This may be applied once or twice weekly, but it 
must be remembered that the mucous membrane may be 
filled with blood, and yet secretion may be inadequate. For 
this reason depressant expectorants and perhaps alkalies 
should be pushed for an interval preceding this treatment, 
and also given in smaller doses between, to ensure sufficient 
irrigation in the intervals between each auto-inoculation. To 
relieve congestion remaining after use of the mask the 
circulation might be relieved by deep costal respirations. 
At the same time, counter-irritation of the chest wall and 
warm air will tend to relieve any passive congestion 
remaining. 

2. By the use of vapours nhich are irritant to the bronchial 
mucous membrane and so tend to cause an increase of secre¬ 
tion through it. For this purpose creasote and the cresols 
contained in various preparations may be used, evaporated 
by heat in a small chamber in which the patient sits, the 
treatment being preceded with advantage by a short course 
of depressant expectorants. By this means a considerable 
temporary irrigation of the diseased area is accomplished, 
and leads to an auto-inoculation which, applied at the right 
intervals, should increase the antibodies in the patient’s plasma. 
Here we have, perhaps, an explanation of the action of 
creasote vapour in bronchiectasis, and of the milder cresols 
in recurring catarrhs. Do not these act primarily as “irri¬ 
gators” and “auto-inoculators,” their antiseptic action, so 
greatly lauded, being of quite secondary and insignificant 
importance 1 

3 The third method of strong irrigation and auto-inocu¬ 
lation, applicable to bronchitis in children only, is by the 
weekly or bi-weekly exhibition of emetics till vomiting is 
produced. 

Wnen should we apply these means of auto-inoculation in 
bronchitis? In recurrent catarrhs they might be used at 
intervals between the attacks to raise the resistance and 
destroy the infecting organism. In chronic bronchitis or in 
bronchitis becoming chronic they should be used just as 
injections of vaccines are used, at suitable intervals till 
success is achieved or despaired of. 

In cases of chronic bronchitis with freedom during the 
summer months an attempt might be made during this 
interval to dislodge the invader at the time when its hold on 
the mucous membrane was least secure. 

Among the three methods here suggested for obtaining 
auto-inoculation in bronchitis my personal experience is con¬ 
fined to the use of the second only. Some practical success 
achieved by this means has encouraged me to add to the 
purely theoretical considerations of my paper these sugges¬ 
tions for their practical application to the treatment of this 
one variety of infective disease. 


It will be readily perceived that the scope of the methods 
advocated is not bounded by the few examples for con¬ 
venience considered here. To microbic infections of all 
regions the same rational means apply, though it is 
obvious that anatomical and other considerations must here 
and there change or modify their application. Thus in 
the kidney and in other organs invested with a fibrous 
capsule it is obvious that irrigation and its accompanying 
auto-inoculation can be of but limited extent, and an attempt 
to augment them beyond a certain point could only lead to 
stasis. Yet the theoretical considerations should not be dis¬ 
regarded, and even in kidney disease may lead us to new 
views. Thus, we shall be led to look upon albuminuria in 
cases of kidney infection (not, of course, in albuminuria of 
other causation), not as a mere loss of nutritives from the 
blood, but as the sign of a useful vital function—namely, the 
irrigation 'of the diseased focus with healing plasma. Thus 
(except so far ns plus albumin implies plus infection) we can 
regard the quantity of albumin with equanimity, and see that 
its increase (perhaps under our own cautious manipulations) 
in cases subacute and tending to chronicity may be but a 
step on the road to cure rather than a sign of further tissue 
damage. If it were not for its capsule, we are tempted to 
feel, how much might be done for the kidney in conditions of 
infection ! Such a thought necessarily brings the operation of 
“decapsulation ” into our minds, and we are led to see that, 
at any rate in theory, this was a step in the right direction. 

A glance round the field of medical treatment seems to 
reveal “ irrigation ” and “auto-inoculation” at the bottom 
of many successful empirical methods. The cold bath 
treatment of enteric fever so successfully employed in 
America, the use of ipecacuanha and of Epsom salts in 
dysentery, tar and other irritants in skin inflammations, 
emetics and purgatives in gastrO-enteritis, abdominal 
massage in tubercular peritonitis—may not all these be 
claimed as instances of “irrigation” and resulting “auto¬ 
inoculation ” ? Lastly, might we not also improve on these 
methods, successful only in part, by a fuller recognition of 
this side of their action, and by directing our attention in 
future to the periodic spacing and control of that auto¬ 
inoculation we have far long unconsciously employed ? 

Queen Anne-street, W. 


CEREBRAL TUMOUR AFFECTING THE 
UNDER SURFACE OF THE CORPUS 
CALLOSUM AND FILLING THE 
RIGHT VENTRICLE. 

By R. T. WILLIAMSON, M.D. Losd., F.H.C.P. Losd., 

ASSISTANT PHYSICIAN, MANCHESTER KOYAI, INFIRMARY. 


The following case is of interest, on account of the 
situation of the tumour, and of the great difficulty in localising 
lesions in the regions affected. 

The patient, a man, aged 27 yeais, consulted me at the 
Manchester Royal Infirmary on account of “tremor, nervous¬ 
ness, and failing memory. ” His symptoms had been present for 
a few months. There had been no headache, no convulsions, 
no paresis of the limbs, and no disease of the ears. His 
previous health had been good. There was no history of 
syphilis, alcoholism, or injury to the head. 

On examination, when first seen in May, 1910, there was 
nothing abnormal to be detected on the external surface. The 
hands and arms presented a fine tremor, somewhat resembling 
that of Graves’ disease ; it was noticed on movement of the 
arms, but it was not an “intention tremor” like that of 
disseminated sclerosis; it ceased when the hands were 
supported on any firm object, but it was well marked when 
the patient held out his arms and hands in front of him, > n 
the extended position. The tremor did not affect chiefly the 
hand, as in paralysis agitans, but affected the whole arm, 
producing a fine movement. It differed also from the tremor 
of paralysis agitans by ceasing when the hands were sup¬ 
ported on any firm object. There was also fine tremor of the 
tongue and of the lips and facial muscles, when the 
was speaking, or when he was asked to show the teeth. I he 
voice was tremulous, but it had not the “ scanning 
characters of the speech of disseminated sclerosis, and it had 
not the slurring character of the speech of general paralysis 
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of the insane, though it resembled somewhat the speech of 
the latter disease. He complained of failure of memory, of 
nerronsness, and of inability to do his work on account of 
his mental failure. Bnt when tested he was able to answer 
questions quite well, to give dates, and make simple calcula¬ 
tions without showing any indications of mental confusion. 
His friends had never noted any “grand ideas,” or delusions, 
or other signs of insanity. He had slept badly for some 
weeks, but there had been no headache and no vomiting. 

There was no paresis of the limbs, face, or tongue muscles. 
The knee-jerks were present, there was no ankle clonus, the 
plantar reflexes were present and of the normal flexor type 
(when the patient was first examined). There was no ataxia, 
no spastic gait, or other abnormality in the gait. There was 
no anaathesia of any form, and no loss of the stereognostic 
sense; no affection of bladder, rectum, or vertebral column. 
Examination of the functions of the cranial nerves showed 
that there was no loss of smell ; the pupils were equal and 
reacted to light and accommodation, and were quite circular 
in shape ; there were no paresis of the ocular muscles and no 
nystagmus ; the fifth, seventh, eighth, eleventh, and twelfth 
cranial nerves were not affected. There was no hemianopsia, 
and though vision was but little affected, ophthalmoscopic 
examination revealed marked double optic neuritis (with 
much swelling of the optic discs). The heart, lungs, 
abdominal organs, and urine were normal. 

Until the optic discs were examined the diagnosis was 
indefinite, and the symptoms—tremor of lips, tongue, and 
facial muscles, tremor of the hands, tremulous speech, 
failing memory, and history of mental failure—suggested 
general paralysis of the insane. But the pupils were equal, 
quite circular in shape, and reacted normally to light and 
accommodation ; and the speech, though tremulous, had not 
quite the characters of the speech of general paralysis ; the 
mental changes appeared to be simply those of mental 
failure; and there was no evidence of previous syphilitic 
infection. On ophthalmoscopic examination one was sur¬ 
prised to find marked double optic neuritis. This and the 
history of the case suggested intracranial tumour. But 
there had been no headache and no vomiting. The localisa¬ 
tion of the growth was not evident, but a lesion of the 
frontal region appeared probable at that time. 

The man was admitted as an in-patient, under my care, at 
the Manchester Royal Infirmary on June 4th. His condition 
was then much the same as on the first examination ; but 
soon afterwards it was found that there was a well-marked 
Babinski (extensor type) plantar reflex on each side, and also 
a marked Oppenheim reflex on each side (extension of the 
big toe on stroking firmly the inner side of the leg, along the 
posterior border of the inner surface of the tibia). No true 
ankle clonus could be obtained. Both knee-jerks were 
present. There was no paresis of the legs, and no rigidity of 
the limbs to passive movements. The abdominal and epi¬ 
gastric reflexes were present, and better marked on the right 
side than on the left. There was no anaesthesia. No affec¬ 
tion of the ocular muscles could be detected. On showing 
the teeth the left angle of the mouth was not retracted quite 
so much as the right, but the difference was slight. 

The optic neuritis was more marked than on the first 
examination. The temperature was normal; the pulse was 
slow (60), but regular. 

The patient remained very quiet in bed and took little 
interest in his surroundings. There was no headache at first, 
but a few days after admission he vomited several times and 
complained of severe headache. He became drowsy, but when 
roused could answer questions quite intelligently and could 
perform all the movements of the limbs which were requested. 
The drowsiness steadily increased, and for some days he was 
in a semi-comatose state. Finally, he became quite comatose, 
and death occurred three weeks after admission. 

During the time the patient was in the hospital no paresis 
of the limbs or ocular muscles developed, and there was only 
the slight doubtful paresis of the lower part of the left side 
of the face. The Babinski and Oppenheim reflexes remained 
well marked on each side, but ankle clonus never developed. 

Necropsy (head only ).—No changes of importance were 
found on the external surface of the brain, except that the 
floor of the third ventricle formed a cyst-like projection at 
the base of the brain. The cerebellum, pons, and medulla 
were normal. The fourth ventricle was not distended. 

On section of the cerebrum a large median tumour was 
found immediately under the corpus callosum. The growth 


was dark greyish-red In colour and very soft and vascular. 
It had invaded almost the whole of the under surface of the 
corpus callosum, from the anterior to the posterior part, and 
from side to side. The upper surface of the corpus callosum 
appeared normal. On section the fibres of the corpus 
callosum were seen to form simply a thin layer of white 
matter just above the tumour. The left lateral ventricle 
was dilated and contained a considerable amount of serous 
fluid, but the tumour did not invade the left ventricle. The 
right lateral ventricle was filled with the tumcur growth 
from the anterior to the posterior part, but the outer wall of 
the ventricle was not invaded by the growth. The white 
matter of the cerebral hemispheres, the basal ganglia, and 
the cerebral cortex were not invaded by the tumour. The 
third ventricle was dilated and contained serous fluid. 

The exact starting point of the growth could not be deter¬ 
mined, but it appeared to have commenced in the middle line 
just under the corpus callosum, probably in the velum inter- 
positum. The tumour affected all the structures in the 
middle line between the corpus callosum and the basal 
ganglia ; it invaded the lower layer of fibres of the corpus 
callosum, and it filled the right lateral ventricle but did not 
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invade the left ventricle. (See figure.) The tumour was a 
vascular, round-ceiled sarcoma. 

The diagnosis of tumours in the region of the corpus 
callosum and lateral ventricles is very difficult and often 
impossible, and I do not propose to analyse the records pre¬ 
viously published in medical literature. I wish simply to 
report the facts of my case. 

The chief clinical features of the case were the fdlowing. 
1. The line tremor of the lips, tongue, facial muscles, and 
of the bands and arms ; the tremulous speech and mental 
impairment; symptoms suggesting general paralysis, but 
differing in the points already mentioned. 2. The absence of 
headache and vomiting until the termination of the disease 
(last two weeks of life). 3. The marked double optic 
neuritis. 4. The well-marked Babinski and Oppenheim 
reflexes on both sides, without ankle clonus or definite paresis 
of the limbs. 

The presence of the well-marked Babinski and Oppenheim 
reflexes on both sides suggested a median intracranial lesion, 
and did rouse at one time the suspicion of tumour of the 
corpus callosum ; but it was not felt that this localisation 
could be made with certainty from the symptoms. I think 
it probable that in cases of intracranial tumour the presence 
of bilateral Bakinski or Oppenheim reflexes, without ankle 
clonus or paresis of the limbs, will be found to be a useful 
indication of a median position of the tumour growth. 

The accompanying figure represents a vertical transverse 
section of the cerebrum through the anterior part of the 
lateral ventricles and corpus callosum. In sections made 
posteriorly the growth was much larger. 

Manchester. 


The Philosophic Faculty of the University of 

Marburg has conferred the degree of Doctor {honoris causa) 
upon Mr. Ernst Leitz of Wetzlar, principal of the firm of 
E. Leitz, manufacturers of microscopes, microtomes, and 
photographic lenses. 
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SUBLUXATION OF THE KNEE. 

By J. J. W. EVANS, F.R.C.S. Eng., 

URGICAL REGISTRAR AT WESTMINSTER HOSPITAL. 


I desire to report two cases of the above injury partly 
to discuss some, points in the established treatment which 
seem to me illogical, and partly to record an interesting 
complication of treatment. I shall deal with that form of 
subluxation of the knee which is associated with injury to 
the semilunar inter-articular fibro-cartilages. The most 
common lesion is a detachment of the anterior end of the 
internal semilunar cartilage. The external cartilage is very 
rarely injured, and when injury occurs it is usually a trans¬ 
verse splitting of the cartilage. The damage is almost 
always done by a sudden rotatory movement with the joint in 
the flexed position. 

In studying this condition it will be well to notice certain 
points in connexion with the structural peculiarities and 
movements of the joint which are of vast importance in 
controlling the nature of the injury and clinical signs pro¬ 
duced. The main strength of the joint lies, not in its 
capsule, but in the reinforcement of the capsule by the 
tendons of muscles surrounding it—eg., the semi¬ 
membranosus and popliteus; also in the site and disposi¬ 
tion of the crucial ligaments, which cross one another like 
the limbs of the letter x This arrangement of the crucial 
ligaments allows of gliding rotatory movement of the 
femoral condyles upon the tibial articular surfaces. This 
movement of the external condyle is, however, limited by 
the small size and circular disposition of the external semi¬ 
lunar cartilage and also by the insertion of the popliteus 
tendon into the external condyle, together with the fact that 
the axis of rotation passes through the external condyle. 
Thus, the range of rotatory movement of the internal 
condyle is greater than that of the external. 

The semilunar cartilages are connected with the tibia in 
the following manner. Both cartilages are bound to the tibia 
at their peripheral surfaces by the coronary ligaments. The 
external semilunar cartilage is attached by its cornua to the 
rough surfaces immediately in front of and behind the spine of 
the tibia, the posterior cornu being strengthened by a band 
from the posterior crucial ligament. The internal cartilage 
has its cornua much more widely separated ; the posterior 
horn is attached to the tibia just behind that of the external 
cartilage and is to some extent held in position by the 
posterior crucial ligament; the anterior horn is weakly 
attached to the front of the upper surface of the tibia and 
is connected to the external semilunar cartilage by a band 
called the transverse ligament. 

8eeing the greater mobility of the internal femoral condyle 
and the weak attachment of the anterior limb of the internal 
semilunar cartilage, one can easily explain the great frequency 
with which the said limb is injured. Situated beneath the 
fold of synovial membrane which sweeps from the surface of 
the joint capsule backwards to the crucial ligaments is a pad 
of fat the function of which is to sink backwards and fill the 
space formed between the articular surfaces during flexion. 
Now the lateral extensions of this synovial fold are attached 
to the anterior extremities of the semilunar cartilages, so 
that when the anterior part of the internal cartilage is de¬ 
tached from the bone it sinks between the opposing bony 
surfaces during flexion of the joint, and becomes nipped 
between them during extension The above explains the 
locking which so frequently occurs during this accident. 

The movements occurring at the knee are two: (1) The 
hinge notion of flexion and extension ; and (2) a combination 
of rotation and gliding, most marked in the internal sub¬ 
division of the joint and occurring only during flexion of the 
articulation. The “screw-home " action of the joint consists 
of external rotation of the tibia upon the femur as the first 
part of the action of flexion, and internal rotation of the 
tibia as the last part of the act of extension. This enables 
one to stand upright without using I he thigh muscles. 
During full extension there is no lateral movement in the 
normal knee-joint; but when the semilunar cartilage is 
injured lateral movement can be obtained towards the 
injured side due to removal of the lateral support of the 
structure. 

The clinical signs of cartilage displacement are : (a) Pain 
associated with locking of the joint due to nipping of the 
displaced cartilage between the femur and tibia when exten¬ 
sion is attempted. The pain, which is severe, is due to 


stretching of the ligaments, (i) Synovial effusion, often 
blood-stained in the first attack, follows the locking and is 
due to traumatic synovitis. («) In some cases the cartilage 
may be felt displaced forwards to the inner side of the 
patella : more frequently a tender spot marks the position of 
the injury. (</_) Lateral mobility is possible with the joint in 
the position of full extension. ( e ) There are usually some 
muscular wasting and flaccidity of the thigh on the affected 
side. 

The conservative treatment of this injury consists in 
fixation of the joint in the extended position for a period of 
about six weeks after replacing the cartilage ; this is followed 
by application of an apparatus of one of two kinds. 

1. One consists of lateral irons allowing of hinge action at the 
level of the joint and fixed to the limb above and below by bands 
encircling the part. This is applied in the hope of prevent¬ 
ing the rotatory movements which cause the injury and dis¬ 
placement of the cartilage. The lower band fixes well upon 
the leg below the tubercle of the tibia. The upper band is 
applied to the thigh about three inches above the level of 
the joint, at which site the femoral shaft is practically 
cylindrical and has a thick covering of soft structures which, 
together with the fact that the skin is freely moveable upon 
the subjacent fatty tissues, I am assured render all hope of 
preventing rotatory movements (which have been shown to 
be normal and necessary) absurd. 

The following are the measurements of soft structures 
covering the femoral shaft three inches above the joint in 
six cases taken consecutively on the post-mortem table :— 


Sox. Anteriorly. 

Internally. 

Externally. 

Posteriorly. 

F. 3 inch. 

1 inch. 

1 Inch. 

li inch. 

F. i „ 

u 

li 

23 „ 

M. i „ 

11 „■ 

6 .. 

2i „ 

M. 3 „ 

i .. 

% .. 

2a ,, 

M. i „ 

3 ,. 

S .. 

H ,. 

F. j * .. 

f 

3 „ 

U .. 


2. The second apparatus is a truss or clip arranged to keep 
pressure over the site of the anterior end of the internal 
semilunar cartilage; as I have shown, locking occurs when 
the cartilage is dragged in by the synovial membrane between 
the opposed articular surfaces, so that I fail to see what can 
be gained by applying an apparatus, the aim and object of 
which are apparently to displace the cartilage backwards and 
so ensure frequent attacks. 

Treatment is then reduced to : (a) Fixation of the joint 
immediately after the injary for about six weeks in the 
extended position, (i) If the above measure fails there 
remains only the radical method of excising the injured 
portion of the cartilage. This course is open to the danger 
of septic infection at the operation ; and this is a very real 
danger, as the synovial membrane of the knee is so com¬ 
plicated, and the joint is usually in the state of traumatic 
synovitis at the time of operation. These perils should 
make one especially careful of one’s asepsis. 

Cask 1.—A woman, aged 23 years. Three years before admiaalon to 
tbe hospital tho patient was on a step-ladder and in turning to come 
down the knee became locked ; this was followed by swelling. She had 
a similar attack six weeks before admission. On examination the 
internal cartilage could be felt displaced forwards and was tender. At 
the operation the anterior part of the internal semilunar cartilage was 
found to be torn from its attachment and was removed. Reactionary 
haemorrhage occurred into the joint, and on the eighth day the joint 
was reopened and drained. The patient was discharged from hospital 
six weeks after operation with good movement. I would account for 
the small number of attacks in this case by the fact of the cartilage 
being displaced forwards. Tbe biemarthrosls which occurred appears 
not to be a very dangerous complication if promptly treated by 
irrigation. 

Cask 2.—A man, aged 42 years. Five years before admission whilst 
walking he slipped on a piece of orange-peel and fell; on attempting 
to rise he found that his right knee was acutely painful and fixed in 
the semiflexed position. On manipulation “something clicked in the 
joint." and he was immediately able to use it. The joint remained 
swollen and slightly painful f«»r ten days. Since that time the patient 
had had 60 or 70 attacks similar to the first. On examination the 
muscles around the joint were slightly wasted, and there was a small 
amount of fluid in the joint; no displaced cartilage could be felt, and 
there was marked lateral movement in extension. At the operation 
the internal cartilage was found to be split and detached anteriorly ; 
it was removed. The patient was discharged with perfect movement 
on the eighteenth day. 

I am indebted to the kindness of Mr. W. G. Spencer and 
Mr. J. M G. Swainson for permission to publish these cases. 

Westminster Hospital. 
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ATONIC DILATATION OF THE STOMACH. 

By PERCY A. MITCHELL. M.B., Ch.B., 

CLINICAL ASSISTANT MEDICAL OCT-PATIENTS, MIDDLESEX HOSPITAL. 


The following clinical work, commenced six years ago and 
embodying a new method of treatment, has yielded results 
which, I believe, will prove of interest to the profession. 

Atonic dilatation is a condition of the stomach in which 
there are enfeeblement of its muscular coats and impairment 
or loss of its motor power, with great enlargement of the 
organ. 

1. Etioloqy. —The moBt common cause is over-feeding, 
either a persistent overloading of the stomach, constantly 
overtaxing its capacity, or the taking of food too frequently, 
so that a fresh meal is introduced into the stomach before 
the previous one has had time to leave it. Insufficient 
mastication and the bolting of lumps of food are also causes, 
the pylorus closing to prevent the passage of lumps out of 
the stomach. 

2. Pyloric spasm of reflex origin. —Under this heading are 
inoluded the cases in which the primary cause is found not 
to be located in the stomach, and the atonic condition has 
yielded to the treatment only after this cause has been 
eliminated. It should be noted, however, that once atonic 
dilatation has become completely established, the removal 
of the primary cause is not always followed by the restora¬ 
tion of the lost motor power of the stomach without special 
treatment directed to that organ. 

(a) Appendicitis. Even in the mildest attacks this may 
produce pyloric spasm, retention, and impairment of the 
motor power; and, in fact, it is frequently a history of 
“dyspepsia ” extending over a long period that leads to the 
discovery of the disease in the appendix. 

(A) Renal calculi, uterine and ovarian irritation (the fre¬ 
quent association of gastric stasis with erosion of the os 
uteri may be pointed out), and gall-stones may all produce 
reflex pyloric spasm, as also phimosis in children. 

3. Overwork, worry, irregular hours, lack of exercise, and 
gastric catarrh from the eating of unsuitable or improperly 
prepared food, are frequent causes. 

Course of the Distate. 

The disease usually follows a well-defined course ; and 
the sequence of events, although each stage merges gradually 
into the other, may for convenience of description be divided 
into the following stages: (1) Gastric stasis ; (2) chronic 
distension ; (3) muco-gastritis ; and (4) atonic dilatation. 

1. StasU is a retention in the stomach of the products of 
digestion for an abnormal length of time. It is characterised 
by a feeling of discomfort, heart-burn, acid eructations, and 
flatulence. By the method of auscultatory percussion which 
is described later, and by which greatly increased accuracy 
can be obtained, the stomach is found to be slightly dis¬ 
tended, and a splash can be heard. If six hours after a meal 
the stomach is distended and a splash obtained, it can be 
said that there is a state of gastric stasis. 

The delay in the emptying of the stomach contents into 
the duodenum leads to acid fermentation of the retained 
material, with the evolution of considerable quantities of 
gas, and this being often repeated a state of chronic dis¬ 
tension is reached. 

2. Chronic distention is a condition in which the stomach is 
found always distended ; temporary distension occurs even 
in the earliest state of stasis. A sharp line of distinction 
must be drawn between chronic distension and dilatation. 
In distension there is an enlargement of the stomach by 
fluid and gas, but when completely emptied the organ returns 
to its normal size. In dilatation, even when completely 
emptied, the stomach does not return to its normal size. 

The symptoms of chronic distension are those of stasis, 
but. greatly increased in severity ; there are heart-burn, very 
acid eructations, nausea, great flatulence, palpitation of the 
heart, and considerable pain in the epigastrium, relieved 
by pressure or the passage of the gas out of the stomach. 

The stomach resonance is greatly increased, extending 
high up in the axillary line and as far down as the umbilicus. 

It can be taken as a very useful rule that, when the 
resonance is greatly increased in an upward direction with¬ 
out a very great increase in a downward direction, the condi¬ 
tion is one of distension rather than dilatation ; whereas if 


the signs all point to the stomach being very low in the 
abdomen, and if in the recumbent attitude the resonance 
extends far below the umbilicus, it is probably a case of 
dilatation rather than distension. In chronic distension a 
distinct splash can always be obtained. 

The disease may now follow one of two lines: the over¬ 
distension may produce an atonic condition of the muscular 
coats and dilatation become established, or this last stage 
may be reached after the stage of muco-gastritis. It is 
important to realise that atonic dilatation may become 
established, and the motor power of the stomach enfeebled 
or lost, without any acute symptoms ever having been felt by 
the patient, the history of "dyspepsia” extending over a 
long period being all that can be elicited. 

3. Muco-gastritis is an inflammation of the mucous coat of 
the stomach, the result of ehronic irritation by the highly 
acid products of fermentation in fluid retained in the 
stomach. The acids produced are butyric, lactic, and 
acetic. 

The pathology of this condition is interesting, in that it 
has a great deal to do with the subsequent history of the 
case. The mucous membrane is inflamed, and the summits 
of the folds show minute excoriations or pin-head superficial 
ulcers ; these are scattered about in great numbers, particu¬ 
larly in the pyloric antrum and on the gastric side of the 
pylorus itself. Several of these little ulcers may coalesce 
and produce a large superficial ulcer called a "gastric 
erosion.” This does not extend below the mucous coat, 
having the submucous coat as its floor, and it is thus dis¬ 
tinguished from the real gastric ulcer, which involves all the 
coats of the stomach. 

In a more chronic condition the mucous membrane 
becomes greatly thickened in patches, particularly close to 
the pylorus. These thickened areas are denuded of epi¬ 
thelium and look very like granulating surfaces. This 
condition might be called the “granular erosion” for the 
sake of distinction. These areas, situated close to the 
pylorus, may be so prominent as to be an actual obstruction 
to the passage of fluid from the stomach. 

It is a law that ulcerated surfaces do not heal unless kept 
in a state of physiological rest, and in a moveable contractile 
organ like the stomach it is particularly difficult to secure 
this and very essential that the rest should be absolute. 
Now in the fundus of the stomach at this stage is a highly 
acid irritating mixture, and as this is forced up to the raw 
eroded surfaces of the pyloric antrum a spasm is produced, 
the antrum and pylorus contract, and the fluid is prevented 
from passing out, only to return to the fundus and undergo 
still further fermentation. It is clear that an eroded mucous 
surface, constantly subjected to this irritating fluid and to 
these spasmodic contractions, gets very little chance to heal. 
Physiological rest of the stomach can only be secured by 
ridding it of this irritating mixture and allowing the organ 
to remain free of all food for a time. 

The characteristic signs of this stage are great pain and 
a localised tender spot in the epigastrium obtained by gentle 
but deep pressure. Yomifing is not a usual symptom, but 
in many cases the pain becomes very acute and boring in 
character towards the early hours of the morning, and this 
is only relieved by vomiting. During the day-time the taking 
of food may relieve the pain for a short time, due partly to 
the alkaline saliva neutralising somewhat the acids in the 
stomach, and it is interesting to note that the secretion of 
saliva is often greatly increased in this affection. The gastric 
mucous membrane also secretes large quantities of a clear, 
very tenacious, mucus, which forms a layer covering the 
mucous membrane. It is alkaline when secreted and serves 
as a protecting layer, preventing the delicate glandular 
structures from being destroyed by the acid contents of the 
stomach. 

When the whole mucous membrane is in a state of chronic 
catarrh, there coroes a time when no free hydrochloric acid 
is found in the contents, only butyric, lactic, and acetic acids 
being present. The pyloric glands do not secrete hydro¬ 
chloric acid, and as it is the hydrochloric acid that has the 
power of destroying micro-organisms, swallowed either from 
septic conditions in the teeth and gums or in the food, the 
pyloric antrum, with its already eroded and granular 
patches, is left very vulnerable to attacks of septic germs, 
which find an entry into the underlying tissues, and may 
thus produce an actual “ gastric ulcer. ” It is certain that 
this condition of inflamed mucous membrane with gastric 
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erosion is more common in patients with septic teeth and 
gams (pyorrhoea alveolaris). 

The tongue is furred, with two brown streaks running 
parallel to the middle line. In two instances I have seen the 
tongue absolutely black, as if coated with ink. 

There is sometimes haemorrhage in this condition, and the 
faeces may be black. Probably the haemorrhage is mostly of 
an oozing character from the raw surfaces. It is sufficient, 
however, frequently to raise the question as to whether the 
case is one of duodenal ulcer : both conditions have a localised 
tender spot and melaena, with at the same time an absence 
of the hsematemesis and vomiting so characteristic of real 
gastric ulcer. The following point will frequently succeed 
in clearing up the diagnosis. Mark on the skin with a blue 
pencil the exact locality of the tender spot, then proceed to 
empty the stomach of its contained gas by the method 
described later, and it will be found that the tender spot is 
one or two inches or more higher up. This “moveable 
tender spot ” is very characteristic of gastric erosion, the 
tender spot of duodenal ulcer being fixed. This difficulty 
only arises where the tender spot is low and about the 
middle line. If the spot is high up, close to the sternum, it 
is unlikely to be a duodenal ulcer. 

The bowels are always obstinately constipated, and the 
patient loses flesh rapidly, looks sallow and ill, and is unable 
to sleep on account of the boring pain. 

4. Dilatation. —An enlargement of the stomach varying 
within wide limits and from day to day, without the organ at 
any time returning to its normal size. There are two distinct 
types—hypertrophic and atonic. 

Hypertrophic dilatation is an enlargement of the stomach, 
with great increase in the strength of the muscular coats and 
motor power. It is the result of an obstruction to the outlet, 
and is a true compensatory hypertrophy to overcome the 
obstruction. Eventually, as gastritis is produced by the 
retained fluids, a state of atony results. 

Atonic dilatation has been already defined, the chief point 
being an enfeebled muscular coat and impairment of the 
motor power. It is atonic dilatation only that is dealt with 
in this article, the hypertrophic type coming within the 
scope of the surgeon. 

The symptoms of atonic dilatation are :—1. Great enlarge¬ 
ment of the stomach, its upper limit being frequently high 
up in the axillary line (increased area of stomach resonance), 
and its lower limit frequently reaching as far as the symphysis 
pubis. 2. Succussion ; the splash can be obtained at any 
time. 3. Sense of distension and weight, a dragging feeling 
due to stretching of the peritoneum, which actually assumes 
the role of “ suspensory ligaments.” 4. Vomiting of large 
quantities of fluid of an intensely acid character, which is 
highly irritating to the oesophagus, pharynx, and nasal 
passages. 5. If there are any of the patches called “ granular 
erosions ” there is great tenderness on pressure. 6. These 
symptoms are liable to frequent exacerbations particularly if 
there is over-distension with gas, and during these paroxysms 
the patient may roll on the floor in agony. 

Atonic dilatation may be arrived at as a gradual process 
with only the mild symptoms of gastric stasis, without the 
stages of muco-gastritis and erosion, and the patient may 
state that he has never suffered from anything but 
“indigestion.” There is always some degree of inflam¬ 
mation of the mucous membrane. Stasis leads to a dis¬ 
organisation of the gastric glands. According to the laws 
of secretion discovered by Pawlow, the glands in a normal 
stomach secrete juice of a quality and quantity exactly 
required for the digestion of the articles of food introduced 
into the stomach. Now it is obvious that if, in a stomach 
already containing the products of digestion plus the 
products of acid fermentation, there is added still a further 
supply of food, the gastric glands are thrown out of order. 
The condition in a dilated stomach, with the contents 
retained for, it may be, days, and the mucous membrane 
covered with a layer of tenacious mucus, is as far 
removed from normal as can be imagined; nor is it 
to be improved by the addition of drugs and chemicals 
unless some outlet can be found for the products of their 
action. 

Obstinate constipation is an almost constant accompani¬ 
ment of the condition in all its stages, from the early stasis 
to the advanced dilatation, and in its late stages the disease 
gives rise to all the general constitutional conditions 
associated with toxic absorption from the gastro-intestinal 


canal. The author is impressed by the fact that these auto¬ 
intoxications are far more frequently gastric in origin than 
intestinal. 

Treatment. 

This brief sketch of the origin and development of atonic 
dilatation will serve to make clear the various points in the 
method of treatment now to be described. 

The usual treatment adopted in these cases is diet, 
alkalies, antiseptics and antiferments (carbolic acid, creasote, 
&c.), and in later stages lavage of the stomach with warm 
antiseptic fluids by means of the stomach tube. To the tube 
there are great objections, and in many cases it is impossible 
to use it. Moreover, although it frees the stomach of its 
contents and palliates the condition it does nothing to 
restore the impaired motor function, nor to re-educate the 
stomach to work automatically. Gastro-enterostomy gives 
only partial relief, for in these cases there is no actual 
obstruction at the pylorus, and consequently the stomach 
very soon becomes dilated again. The radical cure is to 
restore the motor function of the stomach and to re-educate 
it to perform its work automatically as it does under normal 
conditions. 

The instrument essential for the carrying out of the treat¬ 
ment is a modification of the phonendoscope. It is a large, 
fairly heavy instrument (not less than 8 ounces) called 
Bazzi et Bianchi's, and when placed on the abdomen (the 
patient recumbent) leaves both hands of the operator free. 

Auscultatory per cuss in h .— Let the patient lie flat on bis 
back, with the head well down, and place the phonendoscope 
on the epigastrium, where its weight holds it in position; 
introduce the two ear-pieces into the ears and proceed to 
percuss out the stomach, liver, colon, intestines, kc. It will 
be found that by this method the organ can be mapped out 
with the greatest accuracy, and less difficulty will be ex¬ 
perienced in distinguishing the stomach from a dilated colon 
or small intestine. Without the instrument it is often 
impossible to differentiate a dilated colon from the stomach. 

The slightest degree of splash, inaudible without the 
instrument, can now be detected. Grasp the patient firmly 
by both hands, steady the instrument with the tips of the 
thumbs, and sharply shake. The splash is quite clear. 
Another method is, with the instrument in the same position, 
with the right hand sharply press under the margin of the 
ribs when a splash is easily obtained. By means of this 
instrument certain definite sounds can be heard, and it is 
essential that the physician should train himself to 
differentiate these and learn their significance :—“ Pistol- 
shot sound ”: small successive quantities of gas passing 
through the pylorus. "Explosion sound": large quantities 
of gas passing through the pylorus. “Sizzling sound”: 
small quantities of fluid passing through the pylorus. 
“Gushing sound”: larger quantities of fluid passing the 
pylorus. “Debacle”: a long-continued rush of fluid 
occurring towards the end of the treatment, when the 
stomach completely empties itself into the duodenum. 
"Waves”: (a) A low “crunching sound” resembling that 
made by a man walking on frozen snow, due probably to the 
churning movements of the antrum. ( b ) A soft “sighing 
sound,” which is only got in an empty stomach across 
which peristaltic waves are passing. These are not obtained 
except at the very end of a treatment. 

The point on which the whole treatment turns is the dis¬ 
covery of a series of superficial skin areas, the gentle stimula¬ 
tion of which causes contraction of the distended stomach, 
the opening of the pylorus, and consequent emptying of the 
contents into the duodenum. It is a pure reflex action. The 
areas lie along the margin of the ribs, commencing at the tip 
of the tenth costal cartilage on the left side, ascending to 
the tip of the sternum and down the costal margin on the 
right side. 

The manipulation is carried out as follows. With the 
patient flat on his back, place the phonendoscope on the 
right of the umbilicus and seat yourself on his right side 
facing his head. Place your right hand on the patients 
abdomen with the tips of the fingers at the costal margin, 
find the tip of the tenth rib, and with the tips of the first, 
second, and third fingers very gently glide, with a trembling 
motion, over the skin. A hard tap produces a spasm of the 
pylorus, and all attempts to empty the stomach are futile 
for some time. It is the delicate, light touch which is 
efficacious. After a few seconds or minutes (it varies), 
action will be heard beginning in the stomach. The first to 
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leave is always gas; consequently ‘‘ pistol-shot ” or “ explosion 
sounds.” according to the quantity escaping at one time, will 
be heard. Cease the stimulation until that contraction has 
stopped, then proceed again in the same manner, and all the 
gas will thus be driven out. Then quite different sounds can 
be heard : a low, muttering, crunching sound begins; it 
increases in intensity as it approaches the pylorus, and, this 
opening, a sizzling or rushing sound of fluid is heard. These 
waves succeed one another until the stomach is quite empty, 
and when there is nothing more left the soft blowing sighing 
sound can be heard as wave after wave travels across the 
empty stomach. 

These sounds are greatly modified by the various conditions 
in the diseased stomach. In a simple case of gastric stasis, 
without inflammation or erosion, the above sequence of 
events can be obtained fairly easily about six hours after a 
meal. In “ distension ” the sound of the escaping gas is one 
of the most remarkable phenomena of auscultation, and is 
followed by rush succeeding rush of fluid, and “ debacle ” is 
frequently obtained. 

In gastritis with excoriation or erosion the gas escapes 
fairly well, but the sound as the highly acid fluid reaches 
the raw spot in the mucous membrane is quite characteristic. 
The wave commences with the low crunching sound and 
works up to the point where you momentarily expect to hear 
the rush of fluid, when it suddenly stops short. There are 
two elements that cause this sudden Stoppage of the wave. 
A peristaltic wave cannot pass over an eroded area. This is 
what we find in other parts of the body ; a small erosion in 
the knee causes the joint to be held quite rigid by the 
muscles, and the same protective mechanism would appear to 
apply in the stomach ; the muscular coats hold rigid where 
the mucous membrane is eroded. The second element is the 
spasmodic contraction brought about by the highly acid 
nature of the fluid. 

In “atonic dilatation ” it is more difficult and takes longer 
to start the contractions, but once started they continue very 
well. There is always in this condition a great deal of gas in 
the stomach, and before the fluid can pass the pylorus 
this gas must be expelled. Owing to the weakness of the 
muscular coats there is very little strength in the contraction, 
and very frequently the sound heard is a characteristic ODe ; 
it suggests a “ball-valve,” the accumulation of gas in the 
pyloric antrum moving up to the pylorus, but not escaping, 
and making a curious metallic snap as it is forced against 
the closed pylorus. When, as is always the case after a 
little time, the gas escapes through the pylorus, it does so 
with a very loud report, and is followed by a rush of fluid. 

In a case of atonic dilatation the treatment for the restora¬ 
tion of the motor function of the stomach is carried out as 
follows. About five hours after a meal, say at six in the 
afternoon, the treatment as described above is performed. 
At the first treatment great patience is required, and usually 
half an hour or more is necessary to completely empty the 
stomach. This routine is carried out daily, and at the end of 
two or three weeks the actual symptoms and signs of dilata¬ 
tion have subsided. It is necessary to continue the daily 
treatment until at six in the afternoon, after an ordinary 
luncheon, there is no sign of splash, distension, or retention 
of food ; in other words, the stomach carries out its motor 
function without any external aid. It is necessary, in order 
to prevent a relapse, that the treatment be continued daily 
until the sounds heard are normal—viz., smooth, regular, 
intermittent waves, and the passage of fluid through the 
pylorus at every second or third wave. If there is a great 
deal of gas, or if the waves are broken, irregular, and 
choppy, then the stomach is still abnormal, although the 
patient may feel perfectly well. 

This disease in all its stages is accompanied by obstinate 
constipation, and it is one of the most gratifying features of 
this treatment that at the end of the first week, often 
earlier, without drugs, the bowels begin to move regularly 
each morning and continue to do so. I have not yet had a 
case in.which this has not occurred. 

Certain points in the treatment are of importance. Once 
a wave is heard to commence the stimulation should be 
stopped until that wave has ceased. If further stimulation 
is commenced before the previous wave is completed a spasm 
of the pylorus is apt to occur. The treatment should not be 
commenced until at least four hours have elapsed since a 
meal, and in the graver cases an even longer time. If a case 
is a particularly obstinate one, it is better not to try to 


force it, but to leave the stomach perfectly quiet for an hour, 
and then recommence the treatment. 

The contractions produced by this method are often very 
powerful, and it is of the utmost importance that this treat¬ 
ment should not be used when a real “gastric ulcer” is 
present. This ulcer involves all the coats of the stomach, 
and a very powerful contraction might produce either per¬ 
foration or violent haemorrhage. 

Special Points in Diagnosis. 

It is frequently of the greatest importance to be able to 
decide whether a dilated stomach is due to an obstruction to 
the outlet or to an atonic condition of the organ itself. In 
view of the fact that the operation of gastro-enterostomy is 
successful in the former condition and so frequently fails in 
the latter, it would be of great benefit to the surgeon to 
know if there is an actual stricture of the pylorus, and by 
the method described the question can often be settled. If, 
on producing contractions of the stomach, fluid is heard to 
pass freely, there is certainly no great obstruction to its 
flow, and by practising this method for a few days, and 
noting the result, both in the size of the stomach and the 
passage of its contents, an accurate prognosis might be made 
as to the benefit, or the reverse, that might be derived from 
a gastro-enterostomy. If, on the contrary, fluid can only be 
made to pass the pylorus in irregular little jets, the sound of 
which is quite characteristic, and if, as occasionally occurs, 
the contractions produced are so powerful that the contents, 
unable to pass out by the pylorus, are ejected forcibly 
through the mouth, then an actual diagnosis of pyloric 
obstruction could be made. There is, however, a condition 
of the mucous coat near the pylorus in which the mucous 
membrane is greatly thickened and the surface eroded (the 
granular erosion), in which the signs very closely resemble 
those of an actual stricture ; and particularly in this condi¬ 
tion, when the acid contents reach these areas, the pylorus 
contracts spasmodically. A week's observation will usually 
serve to clear up the difficulty. 

Cases. 

Case 1.— A man, aged 29, with history of stomach trouble extending 
over a period of six years. This patient came to me on Oct. 23rd, 19091 
The stomach reached to the symphysis pubis ; all the signs of dilata¬ 
tion were present. His weight was 6 st. 9 lb. The urine passed 
was very scanty in amount, and the bowels were obstinately con¬ 
stipated, often acting only once in the week. He was liable to violent 
attacks of pain lasting for many hours, in which he would roll on the 
floor in agony. With the first treatment a considerable amount of 
gas and fluid passed through the pylorus. It was considered advisable, 
however, not to attempt to send any more of the stomach contents into 
the Intestine, and nine pints were removed by the stomach tube. 

Oct. 24th : Several “ debacles ’; 5 pints removed by tube. 25th: Great 
quantity passed by pylorus, 2 pints by tube. Urine increased in amount. 
26th : 2 pints by tube ; fluid passed freely by- pylorus. 27th : Fluid 
passing freely by pylorus ; no result by tube; urine increased. 28th 
and29lh: Stomach emptied through pylorus; bowels opened naturally 
without drags. 

Through November, December, and January the treatment was con¬ 
tinued dally. The stomach gradually returned to its normal position, 
the bowels acted every day, the urine was normal in amount, and the 
patient increased in weight to 9 st. 10 lb. He has remained 
well without any symptoms since that date, and three weeks ago ho 
reported himself as perfectly well, able to conduct his business, and 
weighing 10 Bt. 11 lb. 

ThiB patient had had treatment by lavage of the stomach with the 
tube at many periods during the previous few years with only partial 
relief, relapses occurring almost immediately. 

Case 2.—This case—a female, aged 35—presents many features of 
Interest on account of the conditions which complicated the dilatation 
of the stomach. She had been perfectly healthy, accustomed to riding 
and all outdoor exercises, until four years previously. There was a 
history of continuous stomach trouble since that date. 

On examination the stomach was found to be enormously dilated, 
reaching to the symphysis pubis. The right kidney was easily felt on 
palpation, and the uterus was almost presenting at the vulva. A con¬ 
dition of “ neurasthenia " was particularly marked : violent crying fits, 
palpitation of the heart, sleeplessness, migraine, and a feeling described 
“as if the top of her head was made of cotton wool. * The patient 
was wasted and very weak. Constipation was moat obstinate, and a 
tablespoonful of the "liquid extract of cascara sagrada was taken every 
night with but little result. 

She had frequent attacks as follows. Commencing the day following 
recovery from the previous attack, she would have pain and uneasiness 
after luncheon, aggravated by dinner, and ending In a restless night. 
This became worse next day, and by the evening she would have a 
violent headache and suffer groat pain in the abdomen, and vomit. 
The next day or two would be spent in bed and no food taken. This 
would relieve her partially, only, however, to l>e followed by a similar 
attack as soon as she got up and resumed taking meals. 

The treatment was commenced and continued daily for three months 
uninterruptedly- ; no stomach tube was employed and all drugs 
stopped ; an enema was administered each morning during the first ten 
days. The contents of the stomach passed the pylorus at first with 
considerable difficulty and in small quantities, but daily the stomach 
assumed a higher position in the abdomen, and at the end of the first 
month its lower limit was on a level with the umbilicus. After the 
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tenth day from the commencement of the treatment the bowels acted 
without an enema and continued regular. 

It took nearly a year to complete the cure, and at the end of that 
time she had gained 2 stones in weight, had no signs or symptoms of 
stomach trouble, all “nervous” symptoms had disappeared, and the 
kidney could not only not be felt, but gave none of the symptoms asso¬ 
ciated with moveable kidney. The uterus also, relieved of the pressure 
from above, came to occupy a position more near to the normal. She is 
now, four years after the treatment commenced, quite well, able to ride 
and play tennis and golf, and shows no signs of a relapse. 

Case 3.—This case is quoted on account of the rapidity with which 
the stomach regained its normal position and power, and also to 
illustrate in what an insidious manner such a serious condition can be 
arrived at. As the patient is a final year medical student he has bim- 
Belf written the history. 

“ I was up at Cambridge from 1905 to 1908, and periodically used to 
have to train for the races, which training chiefly consisted in taking 
hard exercises, running and rowing, and eating enormous meals with 
the object of sending my weight up. When training I used to eat 
enormously, whether I was really hungry or not, as I was exceptionally 
light and fondly imagined I was doing myself good. This did not 
trouble me particularly until my last term, June, 1908, when I 
occasionally suffered from severe griping pain in the epigastrium. 
That was all I complained of at the time, but about six months after, 
during which I had not been leading a very hygienic life, either as 
regards food or exercise, I began to feel a sense of distension and dis¬ 
comfort in the epigastrium after meals, which gradually passed off Into 
hunger pains before meals, for which I used to eat, not because I felt 
hungry, but to allay the pain, which, however, was never at all severe. 

This went on for about two years, during which time I used to com¬ 
plain a lot of epigastric discomfort, absence of appetite, wind, 
occasional feeling of sickness, and general languor. I used to play 
games, tennis, golf, and Rugby football, but never felt very grand after 
playing them, and was stopped playing the last named for a short time 
last winter because I was ana*mic. and on examination had a ha?mic 
murmur. These, however, cleared off when I was treated. 

During these two years my weight, which was never anything 
very great, dropped about a stone, from 10 Bt. 6 lb. to 9 st. 6 lb. 
approximately, but what worried me mo9t was that I sometimes 
used to feel faint in the wards, and did actually faint on two or 
three occasions. This liability to faintness and feeling of discomfort 
and distress in the epigastrium, which it is beyond me to describe, was 
really what chiefly worried me. Another thing was that I suffered a 
good deal irom sleeplessness; going to bed after midnight, after working, 
I often lay awake for an hour or so, and on more than one occasion for 
two or three hours, on account of the epigastric sensations. 

I frequently used to try and diagnose my condition, and on examining 
the abdomen I was often struck with the fact that in pressing out the 
abdomen, or breathing rapidly in and out, I had a fairly extensive 
succussion splash, the epigastrium, and even below the umbilicus, 
feeling like a bag of water swaying about under the fingers.” 

On examination the stomach was found occupying the whole left side 
of the abdomen, with adisilnct and easily obtained splash; the reso¬ 
nance extended high up in the axillary line. The treatment commenced 
on Monday, Nov. 7th, and the stomach responded at the end of 10 
minutes. A considerable quantity of gas first escaped, and then a 
succession of “gushes” continued for nearly 20 minutes. This treatment 
was carried out each day, and by the fourth day the lower level of the 
Btomach was above the umbilicus, and on the Friday, after the treat¬ 
ment was finished, the stomach was about 2 inches below the costal 
margin. lie was taking hla meals well, sleeping well, and had no 
feelingB of pain or discomfort in the epigastrium. He played Rugby 
for his hospital team on the Sat urdny afternoon. 

Since fcht-n the condition has been one of uninterrupted Improvement, 
and although the treatment is being continued, there are practically no 
signs or symptoms to indicate any gastric trouble. 

These severe examples are quoted to show the class of case 
to which this method of treatment is particularly applicable. 
In less severe conditions, the condition of the stomach yields 
rapidly to the treatment, and often at the end of two or 
three weeks all signs of dilatation, distension, tenderness on 
pressure, pain, and discomfort have disappeared. 

Feeling, as the author does, that these conditions of stasis, 
chronic distension, and dilatation, and often muco-gastritis 
and erosion, have their origin in a disturbance of the motor 
function of the stomach rather than in the secretory function, 
he would venture to suggest that this whole group of condi¬ 
tions could fitly be described by the term “ gasterakinesia ” 
(gaster = the stomach ; akinesia = without motion). 

A great many of the observations upon which this article 
is based have been carried ont in Dr. F. J. Wethered’s 
Clinique at Middlesex Hospital, and the author wishes to take 
this opportunity of acknowledging the generous manner in 
which Dr. Wethered has placed every facility in his way for 
carrying out the investigation, and for much valuable advice 
and counsel. 

Harley-street, W. 


National League foe Physical Education 
and Improvement.— A special Clean Milk Campaign 
Fund is being raised by this league in order to enable it to 
circulate free copies of leaflets to farmers, dairymen, and 
housewives, giving simple, clear, and concise instructions 
for ensuring the cleanliness of milk. We have already spoken 
in high praise of the practical character of these leaflets. 
Contributions to the fund, however small, are invited, and 
should be sent to the secretary of the league, 4, Tavistock- 
square, London, W.C. 


POWER OF SPEECH IN COT-THROAT. 

By DHANJIBHAI H. MEHTA, L.M. &S., 

HOUSE SURGEON, C.D. HOSPITAL, DARODA, INDIA. 


In The Lancet of Oct. 29th, 1910, p. 1294, mention 
is made in an annotation of a case under the care of 
Dr. E. M. Merrins of Wuchang in which he says that 
his patient with the wound exposed could speak only in 
a weak whisper but so as to be easily understood, that he 
could speak much more distinctly with the throat bandaged, 
and could speak clearly and well with the neck flexed so as 
to close the wound, thus confirming your own opinion ex¬ 
pressed last year (1909) that comprehensible speech is 
perfectly possible, even though the larynx is divided imme¬ 
diately above the vocal cords. 

1 am glad to be able to cite a case in support of yonr view. 
On Nov. 19th, 1910, a man was admitted to this hospital 
with a big gash in his throat just below the chin. The larynx 
was cut clean through, a thin ring-like piece of the thyroid 
cartilage and the epiglottis beiDg at the upper part of the 
gash, and the rest of the larynx below. The cords conld be 
seen working with each inspiration. The pharynx also 
was cut open so that one could see the back of it. The 
patient, when admitted about two hours after the injury, 
could speak in a fairly loud voice, even with the wound 
exposed, though a certain amount of difficulty was experi¬ 
enced in understanding him. With a bandage on, however, 
he could speak distinctly and loudly. In order to suture the 
wound we tried to put him under chloroform, applying the 
mask on his face (in the absence of the mouth-tube of a 
Junker's inhaler); but as he was breathing almost wholly 
through the wound we did not succeed for at least 15 
minutes, when we removed the mask and placed It over the 
wound, the patient then promptly going under. It was, 
however, difficult to keep him anassthetised for long, as it 
was not practicable to suture the wound and keep the mask 
on at the same time. I was therefore compelled to put in the 
sutures even while the patient was conscious, and was sur¬ 
prised to find that he did not show the least sign of pain all 
the time I worked on him. Probably there was some 
anaesthesia, though a colleague was inclined to attribute the 
state of things to a high degree of fortitude on the part of 
the patient. 

The man when admitted had a slight cough, and the 
result was that the sutures gave way on Nov. 22nd, though 
he was fed by nutrient enemata only all the time. As he was 
getting weaker, however, and as there were three holes in the 
larynx, one on each side and one in the centre, from which 
a very foul discharge could be coughed out, feeding 
through the nose was begun and hot fomentations of 
iodine terehloride solution (20 minims of Professor T. K. 
Gujjar's liq. iodi terchloridi fort, to 1 ounce of normal 
saline) were applied every four hours. Granulations began 
to spring up, but there was a large quantity of healthy pus 
each time on the dressing, and as the patient began to complain 
of pain in the throat and inability to swallow his saliva with 
ease, hot boric fomentations were substituted from Dec. 1st. 
Under their effect the laryngeal openings gradually closed 
up one by one, and to-day (Dec. 18th) there is only a 
very minute hole left, which will close up in a day or 
two. As the patient got tired of the feeding through 
the nose, and as he began to have movements of the bowels 
soon after he was fed, he was allowed to have peptonised 
milk by the mouth on Dec. 15th, and from the 16th solid 
food. 

The ease, in my opinion, presents the following points of 
interest: (1) the difficulty of anaesthetising by applying the 
chloroform mask to the face in the ordinary way, while its 
application to the wound rendered operative measures very 
difficult; (2) the possible local amesthetic action of the 
chloroform on the larynx, so that sutnres conld be put in 
without the patient showing the least sign of pain, 
even though conscious ; (3) the wondeiful way in 

which the wound granulated, notwithstanding the fact 
ttiat there was a foul discharge from the openings 
in the larynx which engendered a fear that the patient 
might succumb to septic pneumonia; and (4) the lond 
voice and the fairly distinct speech, even with the wound 
uncovered. 

Baroda. 
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A CASE OF COMPLETE INTUSSUSCEPTION OF THE 
APPENDIX VERMIFORMIS. 

By H. M. Cooper, M.B. Lond., 

LITE HOUSE SURGEON AT ST. GEORGE'S HOSPITAL. 


A boy, aged 10 years, when seen by me was complaining 
of constant attacks of abdominal pain. After a tea-party 
the child had had an attack of pain and sickness ten days 
before. His mother gave him an aperient and he temporarily 
improved, bat the pain recurred eight days later. It came 
in attacks Bevere enough to make the child cry. His bowels 
had been open the day before he was seen by me. 
He had vomited twice. He looked ill ; his tongue was furred, 
his temperature was 99° F., and his pulse was 90. There 
was some tenderness in the right iliac fossa, but his abdo¬ 
men was soft and moved freely. No swelling could be felt; 
there was no peristalsis. The following day, after an enema, 
he had constant attacks of pain and sickness. His pulse 
was 120 and his temperature was 100°. In view of the marked 
rise in the pulse-rate I sent him to St. George’s Hospital for 
operation. 

The patient was admitted under the care of Mr. G. K. 
Turner. There was some slight general distension of the 
abdomen. Marked tenderness in the right iliac fossa. No 
tumour could be felt. The abdomen was opened through 
the right rectus sheath. No appendix could be seen. On 
examining the caecum a mass as big as a man’s thumb 
could be felt in its interior ; the relations of the small bowel 
to the large were normal. On opening the caecum the 
appendix in a gangrenous condition was found to be com¬ 
pletely intussuscepted. It was cut off after ligature of its 
base; the parts were so friable that the ligature cut 
its way right through the gangrenous tissues. There 
was no bleeding. The opening into the caecum was 
closed by a silk Lembert suture; the parts around were 
packed with gauze and a drainage-tube was introduced. The 
following day the temperature remained high (102°) and the 
pulse was rapid. The next day both pulse and temperature 
dropped, and convalescence, although prolonged by a con¬ 
siderable amount of discharge, was uninterrupted. No slough 
of any kind was detected in the faeces passed after the opera¬ 
tion, though they were carefully examined. 

Hampfcon-on-Thames. 


NOTE ILLUSTRATING THE TREACHEROUSNESS OF 
APPENDICITIS. 

By Kobert E. Halahan, M.D. Dub., 

IIONOHART VISITING SUBGEON, BRITISH HOSPITAL, BUENOS AIRES. 


The following case of appendicitis seems interesting on 
account of the mildness of the symptoms compared to the 
pathological condition found present at the operation. 

A campman, 24 years of age, was taken ill on a Wednesday 
afternoon with colicky pains in the abdomen. He took a 
purge, went to bed, and on Thursday got up at daybreak, 
feeling so well that he cleaned out a water-tank. At midday 
the pain returned and became so severe that he again took 
to Us bed. His bowels moved freely, he slept pretty well, 
and on Friday he felt so much better that he decided not to 
come into town as he had intended to do. His employer, 
however, advised him to do so, and on Saturday, after a drive 
of some leagues to the station, he started on the 17 hours’ 
train journey to Buenos Aires. The journey was accom¬ 
plished without experiencing any marked pain, his bowels 
moved twice, and on the way he partook of tea, soup, fish, 
eggs, ice. On Sunday morning he presented himself at the 
British Hospital, rather ashamed of himself, he felt so well. 
His temperature on admission was 37-4° 0., his pulse was 
normal, his toEgue was clean, and beyond slight pain on 
pressure over McBurney’s point he presented no abnormality. 
Rectal examination was negative. An ice-bag was applied 
to the right iliac region. 


Od Monday morning, when I saw him, his bowels had 
not moved, the slight tenderness of the day before had 
practically disappeared, pulse and temperature were normal, 
and the tongue remained clean. He said he felt quite well. 
I told him that I thought he had had a very slight attack of 
appendicitis, but as he lived so far from medical aid I 
advised operation, to which he agreed. The next day I saw 
him before the operation. He laughingly told me he was 
quite well, and felt like getting up and going out. He 
certainly looked it. Half an hour later I removed an 
appendix some 6 centimetres long, lying on the outside of 
the caecum, with the point directed upwards and inclined 
towards the posterior parietes. From about centimetres 
from the caecum to its tip the organ removed was quite 
gangrenous and bathed in evil-smelling foul pus. There was 
almost no inflammatory reaction to be seen in the surrounding 
peritoneum, and adhesions were conspicuous by their absence. 
The appendix was cut oS close to the caecum and the stump 
touched with pure carbolic acid and bnried in the ordinary 
way. For ten days a drain was kept in at one angle of the 
wound, the rest of it having been stitched np. Recovery has 
been uneventful and complete. 

The lesson to be learnt from such a case is obvious. When 
one meets with a case of appendicitis operate on it at once, 
because symptoms, no matter how trivial, are no guarantee 
against the most serious pathological conditions being present 
in the abdomen in this treacherous disease. 

Buenos Aires. 

A FATAL CASE OF MYASTHENIA GRAVIS. 

By Edward Ground, B.A., M.D. Cantab., 
M.R.C.S. Eng., Ac., 

HONORARY SURGEON TO THE WEST RENT GENERAL HOSPITAL. 


The patient was a man aged 51 years, married, one child. 
He had suffered for some years from occasional attacks of 
bronchitis. In November, 1908, he developed a cough with 
some fine crepitation at the right apex, a few tubercle 
bacilli being found in the sputum. He went to the home 
sanatorium at Bournemouth and returned in March apparently 
well. About a month afterwards he began to suffer from 
loss of appetite and muscular weakness, getting very easily 
tired after slight exertion, and noticing that occasionally 
objects looked double, especially when he was ont walking. 
The muscular weakness gradually increased, affecting more 
particularly the facial muscles and those of the shoulder and 
back of the neck, so that when he smiled he had a peculiar 
appearance, the angles of the mouth being drawn upwards 
but very slightly outwards, and after standing or sitting for 
a short time he had to support his chin on his hand because 
his head was inclined to fall forwards. After talking for a 
little while he became tired and had difficulty in pronouncing 
his words distinctly, and when at his meals after a few bites 
his jaw muscles refused to act, so that he was obliged to 
rest at intervals during the repast; swallowing, too, became 
difficult after a few attempts. At times he complained of a 
tight feeling about the epigastrium and a difficulty in 
drawing a long breath, saying that “the bowels seemed to 
stop it from going any further.” His knee-jerks were normal, 
as was his temperature except when he had a bronchial cold, 
but his pulse varied between 90 and 100. 

As his condition was gradually getting worse, on Sept. 8th, 
1909, I took him to see Dr. Purves Stewart, to whom I am 
indebted for the following notes taken at the time :—Speeoh, 
articulation, discs, pupils, and external ocular movements 
were normal, but the orbiculares oculorum were weak, the 
patient being unable to hold the eyes shut against resistance. 
“ Nasal ” smile was marked. The masseters were feeble and 
hardened very imperfectly. The palate and tongue were 
normal on movements. There was no cutaneous anaesthesia 
or analgesia. The neck muscles were very weak, the head 
tending to fall forwards, so that he had to hold it up on one 
hand, supporting that elbow with the other hand. The 
muscles of the hands were feeble, but less markedly than the 
proximal muscles. The diaphragm was very feeble. He could 
not lift one leg across the other without the help of the hand. 
The gait was normal, but feeble. No localised muscular 
atrophy was present. Reflexes : Knee and ankle jerks normal; 
shoulder jerks not elicited ; plantars flexor. The left trapezius 
was tested for electrical reaction. It acted to faradism 




230 Thh Lanoht,] 


ROYAL SOCIETY OF MEDICINE: SURGICAL SECTION. 


[Jan. 28,1911. 


briskly at first, bat in a few seconds the muscular spasm 
faded away, even with a powerful interrupted current. 

Injections of soamin were commenced on Sept. 10th and 
were discontinued on Oct. 10th after 12 injections. On 
Oot. 11th he caught cold, had a feeble cough, and a bad 
attack of dyspnoea during the night. He complained very 
much about this time that he could not talk properly when 
lying on his back owing to falling of his lower jaw, but he 
could talk more distinctly when he turned on bis side ; and 
when unlacing his boots or leaning forward to remove his 
socks he had to hold his head with one hand to prevent it 
from falling forwards. He remained in much the same 
condition until the end of October, when he thought that he 
felt a little stronger and had less difficulty in taking his 
food, but on Nov. 9th he again suffered from what appeared 
to be a slight attack of bronchitis with a very feeble cough, 
dyspnoea, and great restlessness, and he died on Nov. 11th 
from failure of the muscles of respiration. 

A complete necropsy was not permitted, but a portion of 
the right pectoralis major was removed for microscopical 
examination. Patchy infiltration of lymphoid cells was 
present, the characteristic lesion in myasthenia gravis. 

Soamin, hydraurum, iodide of potassium, mercury, and 
inhalations of oxygen were tried, but had no effect in 
arresting the progress of the disease to its fatal termination. 

Maidstone. 
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SURGICAL SECTION. 

Cancer of the Rectum. 

A MEETING of this section, adjourned from Jan. 10th, 1 was 
held on Jan. 18th, with the President, Mr. Rickman J. 
Godlek, in the chair. 

Mr. A. Boyce Barrow' said that he wished to show how little 
inconvenience a patient experienced from the existence of a 
colostomy. He referred to communications from patients 
upon the subject, notably of one who had been operated upon 
eight years ago who took very active exercise, bicycling, &c. 
He spoke of the gradual manner in which he had been 
brought to adopt the colostomy in association with the 
operation for cancer of the rectum. He mentioned the 
case of a patient which illustrated that colostomy was 
often called for after operation with junction of intestine 
had been attempted. That case afforded evidence also of the 
difficulty of deoiding upon the wisdom of attempting removal. 
He contended that colostomy was an important factor in 
successful removal of disease. It simplified the procedure 
and it allowed of the operation being more complete. It 
also rendered the aseptic or antiseptic character of the 
operation being perfectly conducted, and a patient realising 
the nature of his disease should be prepared to make a con¬ 
siderable sacrifice of his comforts in order to facilitate its 
complete removal. The loss did not oompare with the loss 
of an arm or a leg affected with a similar disease. An 
operation for cancer in any situation of the body must aim at 
the removal of two conditions: (1) the evident and recog¬ 
nisable disease, and (2) the possible extension of the disease to 
surrounding and more or less distant parts. That extension 
of the disease might be unrecognisable. Mr. Barrow con¬ 
tended that any operation which did not embrace the 
second condition of extension or spread of the disease 
was behind the times—because it had been so abundantly 
shown that the great improvement in the results of the 
operative treatment of cancer depended upon the more 
complete removal of the lines of extension of the 
disease. He recommended the abdomino-perineal opera¬ 
tion as the most complete method yet practised for 
the removal of the disease, and associated with colostomy 
the operation was a decided success. The operation was 
rather a long one, and one must take means to lessen shock. 
Mr. Barrow drew attention to haemorrhage and the degree to 
which the anesthetic was given as the most important 
factor in the production of shock. He said that very little 

1 See The Lancet, Jan. 14th, 1911, p, 100. 


blood need be lost in the abdomino-perineal operation 
because all the important vessels could be secured before 
being cut. He also gave instances to show the freedom of a 
patient from shock after long operation when those two 
factors were watched. A farther recommendation of the 
method was its aseptic character, thus protecting the patient 
from the pain and dangers associated with any inflammatory 
condition. As regards the technique of the operation he 
placed the patient in the lithotomy position for the perineal 
part of the operation, and he did not remove any bone, not 
even the coccyx. 

Mr. W. Sampson Handley said that the view had been put 
forward that it was sufficient in rectal cancer to remove 
the growth as seen by the naked eye, together with an inch 
margin of the apparently healthy mucosa above and 
below. That was to say, an operation was performed 
which would suggest itself by the light of nature to a sur¬ 
geon entirely unacquainted with the pathology of carcinoma. 
Years ago a similar operation was habitually done in the 
case of breast cancer ; the growth was excised from the 
breast, and the axillary glands were left untouched. It was 
strange to remember that as late as 1887, when Banks 
advocated the routine removal of the glands in breast cancer 
before the Harveian Society, only a single speaker supported 
him. Step by step, as pathological knowledge had increased, 
the scope of the operation had gradually widened in some 
directions and restricted itself in others, until the modern 
operation for breast cancer, described with equal vigour and 
inaccuracy as “removing all but the ribs and crippling the 
patient for life,” had established itself. And at each step of 
that progress there had been a marked improvement in 
results, so that local recurrence in the field of operation was 
now a rare event, and functional disability was practically 
absent. In the operative treatment of rectal carcinoma 
they might anticipate with confidence a similar process 
of evolution. The necessity of removing a considerable 
length of bowel was shown, not only by his own 
researches, but by the clinical results of Mr. Swinford' 
Edwards, which were exactly in accordance with his 
observations. It had been argued that his observations on 
the spread of rectal cancer must be incorrect, because 
recurrence, when it took place, involved only a small area at 
the site of operation ; it was implied that if permeation was 
so extensive the obvious recurrence must be equally extensive. 
To that he would reply that he had seen a primary sigmoid 
growth extending along the wall of the bowel nearly to the 
splenic flexure. He showed a specimen of rectal cancer with 
an isolated oval patch of secondary growth extending up the 
bowel three inches above the upper border of the primary 
growth. As a rule, however, the obvious recurrence was 
very local for two reasons, first because permeation was a 
slow process which only produced naked-eye phenomena 
after a considerable period. It was only in those regions 
where permeation had been long present, that was to say in 
the region close to the primary growth, that naked-eye 
recurrence was to be expected. Secondly, the area of the 
obvious recurrence was reduced by shortening of the 

affected length of bowel owing to contraction of the 

growth in a longitudinal direction. To remove an ade¬ 
quate length of bowel, to control haemorrhage at the 

beginning of the operation, and, above all, for the 

careful removal with visual aid of the fat and glands 
of the meso-rectum, the perineal and sacral operations must 
be replaced by the abdomino-perineal methods. The 
attempt to preserve the natural anus by bringing down the 
cnt end of the sigmoid led, as continental experience had 
shown, to a largely increased operation mortality. More¬ 
over, it involved the risk of recurrence in the anal region, a 
calamity which took place in the last case he had operated 
upon by the perineal method. For those reasons, speaking 
generally, he advocated an operation on the lines described 
last year by Mr. \V. E. Miles, and he believed his recent paper 
would lead to a great advance in the treatment of rectal 
cancer in this country. Mr. Handley had himself practised 
a similar operation for two years, and in three cases. All of 
those were living and had no signs of recurrence. Had the 
operation been the dangerous adventure depicted by one of 
his critics, he (Mr. Handley) could hardly believe that 
fortune would allow him an initial sequence of successes. 
Goullioud had published a series of 11 cases in women, 
all of whom recovered. It was necessary to recognise 
that the radical abdomino-perineal operation was a severe 
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one, and that its mortality was higher in men than 
in women. In old or feeble patients of either sex, 
bnt more especially in men, he should still employ a 
limited perineal operation if the growth were situated low 
down, or should content himself with a colotomy. It had 
been stated in reference to a case of his operated upon by 
the combined method, that aocording to his own statement 
he had done a perfectly useless operation, because on 
examining the specimen he found evidence of permeation 
of the bowel as far as the line of section. He was quite 
ready to admit that he failed to attain the surgical ideal of 
complete removal, but his operation secured a better 
approximation to it than the limited operation, and in that 
way he believed that he minimised, so far as was possible 
in that particular case, the chance of recurrence. Surgeons 
often claimed far too much credit for their successes in 
dealing with cancer. An absolutely clean removal of every 
cancer cell present in the body was probably a rare 
event. Freedom from recurrence was common because 
natural processes of cure destroyed or inhibited the few 
remaining cancer cells. Those facts explained the not 
inconsiderable amount of success attainable by very in¬ 
complete operations. They in no way justified the abandon¬ 
ment of the surgical ideal of complete removal, for experience 
had shown, more especially in breast cancer, that the more 
extensive operations, if guided by pathological knowledge, 
produced greatly improved results. The ideal might be un¬ 
attainable, but the struggle to reach it found its full reward. 
One advantage of the combined method was that they 
widened the limit of operability and enabled them to aim 
more often at cure instead of merely at palliation. If the 
perineal method was applicable only to one case in four of 
rectal cancer surely it could not be the ultimate resource of 
surgery. It was the duty of surgeons in dealing with rectal 
cancer to advance along the lines laid down by pathology so 
far as they were able without subjecting the patient to undue 
risk. It was, of course, to be much regretted that a reason¬ 
ably safe, and at the same time an adequate, operation could 
only be done at the price of a colostomy opening. But the 
disability, though real, was not inconsistent with a normal 
life of work and social intercourse. The methods which 
aimed at a restoration of the normal function of the anus 
were only successful in a small percentage of cases. The 
ideal result of those cases was dearly bought at the cost of 
many operative fatalities or at the cost of preventable recur¬ 
rences. Other cases remained with a permanent sacral anus 
or suffered from incontinence or stricture. If the surgery of 
rectal cancer was to advance the ideal of restoring anal 
function must be abandoned as inconsistent with the other and 
far more important ideal of complete and safe removal 
of the disease on the lines laid down by pathology. It 
must, however, be admitted that the pathology of rectal 
cancer was not yet fully worked out. For some years he 
had been endeavouring to trace the spread of cancer of the 
rectum, and until recently without success, owing to the 
proneness of the carcinoma cells to mucoid degeneration and 
the consequent difiiculty of recognising them in microscopic 
sections. About two years ago it occurred to him to employ 
mucicarmioe, a specific stain for mucus, and by the aid of 
that stain he thought he was able to demonstrate the spread 
of permeation along the mucous lymphatic plexus of the 
bowel a distance of six inches from the primary growth. He 
was now able to demonstrate another case showing similar 
appearances extending to a distance of four inches from the 
obvious or naked-eye edge of the growth. It rested with 
bis (Mr. Handley's) critics to explain what those appear¬ 
ances were if they were not those of permeation of the 
mucous lymphatic plexus by cancer cells. He had been 
unable to find wider permeation in a small series of normal 
rectums. Though an occasional isolated element might 
take on the mucicarmioe stain, nothing could be seen 
in the normal bowel in the least comparable to the 
small groups of sharply defined mucoid cells, irregular 
in size and shape, which might occur at frequent intervals in 
the cancerous rectum to a variable distance from the macro¬ 
scopic edge of the growth in the plane of the mucous 
lymphatic plexus. Beyond a certain point they ceased to be 
visible, and that point was, in his opinion, the true micro¬ 
scopic growing edge of a rectal carcinoma within which the 
surgeon's knife must not willingly intrude. 

Mr. F. C. Wallis said that during the last ten years the 
surgery of the rectum had made great progress, and this was 


more particularly the case in other countries. But in this 
country also in the last few years a much more intelligent 
interest had been taken in this branch of surgery by practi¬ 
tioners at large, who more and more appreciated what a 
valuable asset a proper knowledge of this subject was, and 
what before were looked upon as more or less mysteries 
were now treated in a rational manner, and thus the relief of 
pain for the patient was much earlier and of a more practical 
character. The first essential for good results was early 
diagnosis, and that could only be obtained by a proper 
examination being made at the earliest moment the 
symptoms were complained of instead of the whole thing 
being shirked as long as possible by both practitioner and 
patient. This was a grave responsibility which rested with 
the practitioner, and it behoved those who had the 
opportunity of early examination to do this as soon 
and as thoroughly as possible. If this became a routine 
practice the diagnosis would be made much earlier, and so 
the results of the operation would be greatly improved. 
Before deciding if any operation shall be done in cases of 
rectal carcinoma, one of the most important matters to 
decide was whether the growth was a fixed one or not. This 
decision, as a rule, should not be made until the patient had 
been examined under an anaesthetic, and even then the 
decision might be of some difficulty, especially if the growth 
was adherent in front to the bladder, vagina, or uterus. In 
such cases the growth might be easily pulled down with the 
viscus to which it was adherent, and thus give a false idea 
of free mobility. When any such possibility as this occurred 
during diagnosis it would be obviously wrong, and might also 
lead to serious disaster if an operation was undertaken either 
from the perineum or by one of the posterior routes, for 
when the growth was arrived at it might be found fixed. 
Also, other parts of the colon and even the small intestines 
might adhere to the growth. To obviate any such cata¬ 
strophe, and at the same time to obtain a more 
thorough knowledge of the growth and its surroundings, an 
exploratory laparotomy should be made in the mid-line. 
This was an expediency which he suggested should be made 
much more use of than was at present the case. The ques¬ 
tion as to what particular operation should be undertaken 
was one which was almost acute in its present interest. Any 
new operation which involved a decided alteration of 
technique was usually commenced with enthusiasm. The 
enthusiasts often overdid it and operated on all sorts of cases 
which were in one way or another unfitted for such a procedure, 
with the result that the operation was discredited by those 
whose practical experience, having extended over some 
years, had settled into a groove in which work might run 
smoothly but perhaps not so much progress was made, and 
thus an important advance had often been checked for a con¬ 
siderable time. It was to be sincerely hoped that such would 
not be the fate of the abdomino-anal operation, which was 
now so much advocated and was a good one in suitable cases. 
The technique of this operation had been thoroughly 
described, and the main details of it could soon be learnt 
by one or two operations on the cadaver. But this was the 
least difficult part of the work. The age of the patient, the 
character and size of the growth, its situation (particularly 
with regard to its surroundings), the length of the sigmoid 
loop, the size of the pelvis, and the amount of fat generally 
in the abdominal cavity, were all matters of clinical import¬ 
ance which it was essential to consider before undertaking 
this operation. But it could be truly said that most of these 
points had to be considered in any operation for a high-lying 
cancer of the rectum. But it was probably for the low-lying 
carcinomata that this operation would obtain the best results. 
The involvement of the lymphatics in the submucous plexus 
in certain cases of cancer of the rectum was admirably 
demonstrated by Mr. W. Sampson Handley, but whether 
this was satisfactory to everybody was not certain. Per¬ 
sonally, on reading Mr. Handley’s views and thinking back 
over his (Mr. Wallis’s) cases he was much impressed with 
the fact that a certain proportion of such cases which had 
done extremely well had had a return of the growth in the 
lower segment after an interval of a year or 18 months. 
And he (Mr. Wallis) thought that in such a case if the 
abdomino-anal operation had been performed and the bowel 
above the growth more freely removed recurrence would not 
have occurred. It was for such cases that the abdomino- 
anal method was desirable, and from which probably the 
best results would be obtained. He could not feel enthusiastic 
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as to the ultimate fate of the bigger operation which had 
been performed—namely, excision of the whole of the 
rectum and possibly a portion of the sigmoid with the 
establishment of an iliac anus. It could only be very few 
cases in which such a measure was justifiable, and even 
amongst the few that were justifiable it would hardly be 
expected that anything but a high percentage of mortality 
would obtain. When a rectal carcinoma required such 
severe measures it was probably far better treated by an 
ordinary colotomy, and he could give various instances of 
people who had lived comfortably with a colotomy and a 
carcinoma for many years, the longest he knew of being ten. 
With regard to the other operations he was strongly of 
opinion that the best method of dealing with rectal 
growths not involving the sphincters was by the sacro- 
anal method. The great point which he claimed in 
its favour was that instead of suturing the last two or 
three inches of the bowel to that which was brought down 
the anal mucous membrane was excised, and the cut end of 
the bowel above the growth brought down and stitched to 
the anus. This was quite a simple matter and all possibilities 
of a sacral anus forming and the almost certainty of a 
stricture were done away with. This was a method which 
he had adopted for the last 12 years and which could be well 
combined with the abdominal incision when necessary. 
When the growth involved the sphincters then a wide 
excision of these muscles was necessary, and this operation 
could usually be performed through the perineum, especially 
if a preliminary colostomy had been performed, and, indeed, 
in such cases this was essential. When a growth was 
inoperable there was no doubt that great comfort was given 
to the patient by a colostomy. He (Mr. Wallis) had already 
mentioned that patients lived in comparative comfort with 
good general health for many years after this operation 
had been performed, and he was constrained to mention 
it again because he remembered a few years ago at 
the Medical Society of London when a discussion took 
place on this very subject that grave doubts were cast 
upon any possible benefit being derived from such a measure. 
There was no question as to the immense benefit derived 
especially if the toilet of the colon, which was well known 
now to most good surgical nurses, was daily carried out and 
if the growth itself was prevented as much as possible from 
becoming septic by appropriate treatment. He could not 
advocate any of the various fancy operations for colostomy, 
which, in his experience, only caused trouble, and rarely, if 
ever, possessed those particular virtues which were claimed 
for the operation. One other point he would suggest in the 
operation, and that was that the bowel should be opened at 
the time of the operation. This saved much trouble, was 
much more comfortable for the patient, and with ordinary 
care was entirely free from all risks. He had no knowledge 
of any good effects which had been produced by the action 
of radium upon a rectal carcinoma. 

Mr. P. Lockhart Mummery said that a point which he 
thought had not received sufficient attention in the discussion 
was the proportion of cases of cancer of the rectum which 
were seen in an operable condition. Taking 100 consecu¬ 
tive cases from his own records he found that 8 refused 
operation, 35 were operable, and 57 inoperable. He said 
that his definition of an inoperable case was one in which it 
was not possible, even by an extensive abdomino-perineal 
operation, to remove the entire growth owing to its in¬ 
volving other important structures which could not be re¬ 
moved or to its having already caused secondary deposits. 
In addition a few cases were inoperable on account of 
the age or general condition of the patient. Mr. Harri¬ 
son Cripps had found only one case in four operable, but 
that was because he took a much more limited view of what 
was an operable case. From his (Mr. Mummery’s) experience 
he should say that it took as a rule from six to nine months 
for a growth to become inoperable from the time well-marked 
symptoms first appeared. He thought that was a most 
lamentable condition of things and that a very much 
larger percentage of cases ought to be seen in the early 
stages. The cause of this was because patients did not seek 
advice soon enough and medical men did not make an early 
examination. It was possible by means of the sigmoidoscope 
to diagnose any growth below the middle of the pelvic 
colon in its earliest stage. With regard to the question 
of what features in a case they should consider as render¬ 
ing the case inoperable, he believed they should operate 


whenever there was a reasonable chance of saviog 
the patient. He had seen most brilliant results from 
what appeared at first to be hopeless cases. Of course, by 
only operating in favourable cases and refusing to operate 
in those which were doubtful one could get very good 
statistical results, but their object was not to pile up good 
statistics but to do the best they could for the patients who 
consulted them. And if they could save even a comparatively 
small percentage of the borderland cases it was worth 
attempting even though it would almost certainly ruin 
their statistics. He was one of the first to advocate 
entire removal of the rectum and cleaning the hollow of 
the sacrum in June, 1907, and he believed that to be the 
proper practice, but it was impossible to make hard-and- 
fast rules, and he did not consider it legitimate surgery 
at the present time to perform the combined operation 
in all cases. Clearing the posterior part of the pelvis and 
removing the rectum were quite sufficient in a certain 
proportion of cases, and he had patients living as long as 
eight years after that operation. It was necessary to be 
guided by the condition present. One of toe greatest 
advantages of the abdomino-perineal operation was that it 
enabled them to deal successfully with cases otherwise 
inoperable, but he could not agree with those who maintained 
that it should be performed in all cases. Local removal of 
the growth by simply slitting the sphincters or by the 
posterior route was not in his opinion sufficient, and it had 
the further great objection that a septic granulating 
wound was inevitable. By removing the whole rectum 
and bringing down the sigmoid it was possible to secure 
primary union in the wound. He had so far had three cases 
in which complete primary union occurred after removal of 
the rectum and cleaning out the sacral hollow. Two of 
those were private patients, and they were out of bed in 
11 days and able to walk out of the nursing home in three 
weeks. The third was a hospital patient, and he also 
returned home in three weeks. The mortality from resection 
of the rectum was due to sepsis and peritonitis in over 
90 per cent, of cases. The reason that local perineal removal 
had a low mortality was that sepsis in the wound, though 
inevitable, was not nearly so serious a matter as in the more 
extensive operations. If they eliminated sepsis, as they could, 
the mortality would be as low from the more extensive 
operations. 

Mr. C. H. F agge said that his own small experience had 
been entirely opposed to any of the perineal or sacral 
operations, and in the last two years he had, except on one 
occasion, given them up for the abdomino-perineal method ; 
his experience of Kocher's operation (for he agreed with Mr. 
Waterhouse that sufficient room could be obtained without 
removal of any part of the sacrum, and that therefore a 
complete Kraske was unnecessary) had been unfortunate, for 
all except one of his cases, about ten in number, had died from 
recurrence after intervals of six months to two years. He 
thought the first speakers who had spoken in favour of 
perineal methods alone had rather given their case away by 
admitting that that method was unsuitable when the growth 
had extended beyond the bowel wall, for in his experience 
many patients did not come under observation until the peri¬ 
rectal tissues had become involved, as one found in dissecting 
the excised mass after operation. He believed that the 
abdomino-perineal route would give some measure of success 
in even those cases. Some two or three years ago, when 
becoming dissatisfied with the perineal operation, he met with 
two cases which finally settled the question as far as he was 
concerned ; in the first, Kocher’s operation on a man was 
followed by death from pneumonia after a few days, and at 
the necropsy several secondary deposits were found in the 
liver; the second case was sent to him by one of 
his medical colleagues, who was much pleased to have 
detected an early case with the sigmoidoscope. After his 
last experience he (Mr. Fagge) refused to operate from 
below without first exploring the abdomen, when he found 
extensive cancerous peritonitis, and of course no radical 
operation was done. He had carried out the abdomino¬ 
perineal operation six times on patients of his own. 
and had also on several occasions assisted one of his 
senior colleagues ; in some cases they had operated together, 
one from the abdomen and the other from the perineum, 
but had found it unsatisfactory. In one of those six cases 
he had carried the operation oat in two stages, but the 
bowel, detached and pushed down into the pelvis, had 
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sloughed, and the patient died from peritonitis ; he had seen 
the same thing happen in the practice of another sturgeon. In 
one of the six patients operated npon by that method it 
was found after removal of the mass that the rectum was 
widely infiltrated by tubercle which had originated in the 
left tube; that was also removed. In the other five micro¬ 
scopical examination showed typical carcinoma ; three died 
shortly after operation, either from shock or peritonitis; 
and two recovered, but neither had yet passed the 
three years’ limit. As an alternative, when the growth 
was situated in the upper part of the rectum the 
abdomino-anal operation as described by Miss Aldrich 
Blake and as practised by Mayo and others was to be con¬ 
sidered, but he was of opinion that for growths in the 
ampulla—the usual site of rectal neoplasms—it was wise to 
sacrifice the levator ani and other tissues around the bowel. 
Unless all the muscles and their nerves could be left strictly 
intact there was much risk of an incontinent functionless 
anus after any operation such as the abdomino-anal, which 
necessitated a perineal dissection, and in his opinion a 
patient was in those circumstances more comfortable with 
a colostomy, so that as a routine operation for rectal cancer 
he preferred the abdomino-perineal method. 

Mr. 0. Gordon Watson said that most of the points which 
he wished to emphasise had been brought out by the previous 
speakers. He had taken considerable interest in the 
abdomino-peritoneal method of excision of the rectum during 
the past two years, and since April, 1909, he had excised the 
rectum by this method ten times, making a permanent 
colostomy in eight cases and bringing the bowel down *to the 
anus in two cases ; he had also assisted his senior colleagues 
at similar operations on nine occasions and had taken the 
opportunity of watchiDg the methods of other surgeons. He 
believed that the abdomino-peritoneal method with colostomy 
was the best operation for all low-lying growths which were 
operable, but that when the mesentery was long enough 
and the growth was situated above the peritoneal reflexion 
on to the bladder or vagina the bowel might be brought 
down throngh the undamaged sphincters, and he thought 
that cases which were not suitable for the radical operation 
should be treated by simple colostomy. He said that the 
great objection to the radical operation at the present time 
was the high mortality, which, so far as he had been able to 
estimate, was about 40 per cent. But he believed that this 
mortality would soon be reduced to 10 per cent, or less when 
surgeons were more familiar with the technique. As Mr. 
Wallis had pointed out, when a new operation became 
prominent less discrimination was sometimes shown in the 
selection of cases than at a later period, when surgeons were 
more familiar with the indications for such an operation. 
This naturally raised the mortality. When Wertheim's opera¬ 
tion for complete extirpation of the uterus by the abdomen 
was first practised the mortality was equally high, but it had 
now been reduced to something like 10 per cent. The nature 
of the operation and the conditions npon which the mortality 
depended were very similar to those of complete extirpation of 
the rectum by the combined route. He laid considerable 
stress on the preliminary preparation of patients for this 
operation, and he believed that if these preparations were 
properly carried out the shook was, and should be, a 
negligible factor. In the cases upon which he had operated 
he had had no cause for anxiety on the question of shock. 
The great danger, and the one most difficult to avoid, was 
sepsis. With regard to the preliminary preparation, he 
strongly believed in giving a quarter of a grain of morphia 
one hour before the operation. He had kept all bis 
patients in bed for a week or more before the operation, 
and had had all carions teeth attended to, and had 
administered naphthaline tetrachloride internally during 
that period with a view to diminishing the intestinal flora. 
He had also in some cases given a b. coli vaccine as a prophy¬ 
lactic before the operation, and in one case an anti-coli 
serum. The vaccine should not be administered too soon 
before the operation, because of the danger of operating 
during a negative phase. Probably the best time to 
administer the vaccine was five or six days before the opera¬ 
tion, and the vaccine used should be preferably made by 
cultures obtained from the patient’s own excreta. He was 
making further investigations on this point in various cases 
of intestinal surgery, and he would be glad to know if 
any Fellows of the society could state their experiences 
with regard to the value of prophylactic inoculations 


in snch cases. Mr. Mnmmery emphasised the value of the 
sigmoidoscope in early diagnosis. In two of his (Mr. 
Watson's) cases the diagnosis was made solely by means of 
the sigmoidoscope. Both cases were early carcinomata in 
the descending loop of the pelvic colon, and could not be 
felt either per rectum or per abdomen. It had been urged 
against the operation that it occupied too long a time. He 
thought that if the details of the operation were carefully 
worked out beforehand, much time could be saved. In his 
cases the longest time taken for the complete operation was 
1 hour and 40 minutes, and the shortest time 1 hour. 

The President said that personally he was becoming con¬ 
vinced that the operation which would be most used was the 
removal of the rectum and lower part of the sigmoid leaving 
a permanent colostomy wound. 

Mr. Swinford Edwards, in the course of his reply, 
explained that he was not wedded entirely to any 
particular operation, because each case must be judged on 
its own merits. 

Sir Frederic S. Eve has kindly furnished us with the 
following additional note of his remarks made on Jan. 10th. 
He said that the surgery of cancer was the surgery of the 
lymphatic system. It was only in recent years that the wide 
permeation of cancer had been understood. Mr. Handley 
believed the permeation to extend five inches above and 
below a rectal growth. Judged by clinical observation and 
the test of permanent cure, he felt no doubt that operations 
of the Kraske or perineal type were not sufficiently thorough. 
Steinthal, taking the statistics of numerous surgeons, came 
to the conclusion that primary cure was obtained in only one- 
fourth or one-fifth of the cases operated upon. Gant, taking 
the work of nine surgeons, found permanent cure in only 
15-6 per cent. He looked up Mr. Edwards’s article in 
Burghard’s “ Operative Surgery ” and found that out of 50 
cases traced, in only 7 did patients reach the three years’ 
limit, and only 3 of these had exceeded it. Every surgeon 
was aware that • the three years’ limit was too short, for 
plenty of cases recurred after that time. Two of his own 
cases had recurred after five years. With regard to Miles’s 
statistics, out of 58 cases traced, 54 were known to 
have had recurrence. Even allowing with Mr. Cripps 
that some of these cases were unsuitable for opera¬ 
tion, it was impossible that any large number of them 
could have been. These facts showed very clearly that the 
Kraske or perineal method could not be trusted to give a 
permanent cure. For many years in clinical teaching he had 
emphasised the importance of exploring the abdomen in the 
majority of cases of rectal cancer. The necessity of that was 
obvious—to ascertain the condition of the glands, of the pelvic 
peritoneum, the amount of fixation of the upper pait of the 
bowel as well as that of the lower, and finally the condition 
of the liver. For that reason he formerly advocated the per¬ 
formance of a preliminary colostomy. The advisability of 
exploring the abdomen was a strong point in favour of the 
abdomino-perineal method. In recent years his work in that 
department had been largely influenced by an important 
article by Rotter on the cornt in* d operation, which appeared 
in Langenbeck's Archives for 1906. Hotter strongly advocated 
the abdomino-perineal operation with restoration of the con¬ 
tinuity of the bowel. The speaker from his own experience 
believed that the operation which fulfilled the most important 
conditions—namely, low mortality and a prospect of 
permanent cure—consisted in performing the abdomino¬ 
perineal operation, with the formation of a permanent 
colostomy. He wished to allude to one or two points in the 
steps of the operation. After the abdomen had been 
opened the peritoneum was incised on the outer side of the 
pelvic colon and sigmoid flexure, and the large intestine, 
with the peritoneum, was stripped inwards to the middle 
line ; the inferior mesenteric artery was thus exposed with 
the left ureter. A ligature was placed on the inferior 
mesenteric artery as high as necessary according to the con¬ 
dition of the glands which lay along it. That completely 
controlled the blood-supply. The glands and cellular tissue 
were stripped from the sacrum, and the peri-rectal tissue 
removed. He agreed with Mr. Miles that in many cases the 
fat in the ischio-rectal fossae and the levator ani should be 
taken away. Since many rectal cases occupied the ampulla 
it seemed to him impossible to excise sufficient bowel below 
the growth, unless the anus were sacrificed. He always 
separated the rectum as low as possible from the abdomen 
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(as far as the levator ani), and then performed the rest of the 
operation through a perineal incision, having first closed the 
peritoneum through the abdomen. The operation of 
restoring the bowel with the combined abdomino-perineal 
operation could not be dissociated from the great risk 
of sloughing of the bowel or of leakage from giving 
way of the posterior sutures. It was to that sloughing 
and leakage, together with the more prolonged opera¬ 
tion, that the high mortality of the abdomino-perineal 
operation was due. Among 25 cases published in 1906, 
Rrtter’s mortality was 44 per cent. ; and in 26 cases pub¬ 
lished in 1908 Mayo’s mortality was26 per cent. During the last 
two years he (Sir Frederic Five) had performed the abdomino¬ 
perineal operation, combined with a permanent colostomy, 
with uniform success. He believed that that operation would 
present a very low mortality. Though he advocated that 
operation for the greater number of cases of carcinoma of the 
rectum—viz , those occupying the ampulla or true rectum — 
he recognised that when the disease affected only the anal 
canal and anus it might be right to attack it from the 
perineum, but the coccyx should be removed, the sacrum 
cleared, and the groin glands extirpated. If the disease 
occupied the lower part of the pelvic colon, so that it could 
not be dealt with entirely abdominally, and involved only 
quite the upper part of the true rectum, then it was 
justifiable to attempt the combined operation, with 
restoration of the bowel. For the restoration of the 
bowel the invagination method appeared to be least 
likely to be followed by sloughing. In performing it, 
there need never be any anxiety as to the possibility 
of bringing down the colon. Every surgeon had used 
the incision on the outer side of the sigmoid flexure 
in order to mobilise it. Mr. Moynihan had suggested 
that that method could be still farther utilised in 
the combined operation with restoration of the bowel, to 
mobilise the descending colon by prolonging the incision 
upwards al mg the descending colon. In the performance of 
the combi led operation, after closure of the abdominal 
wound, the restoration of the bowel should be carried out 
through a perineo-coccygeal incision through which the 
tumour, with the lower portion of the bowel, should be 
brought and the junction effected. In this way soiling of 
the peritoneum was avoided and the perineal wound was 
very useful for drainage of the pelvis ; it also served to keep 
an observation on the suture line. 


PATHOLOGICAL SECTION. 

Gall-stones and Cancer.—Microscopic Structure of Urio Acid 
Calculi — Complement-fixation. — Gas-producing Power of 
Intestinal Bacteria. — Protozoon-like Bodies in Yellow 
lever. 

A meeting of this section was held on Jan. 17th, Dr. 
F. W. Mott, the President, being in the chair. 

Dr. J. P. Candler (of the Pathological Laboratory of the 
London County Asylums), in the course of a paper on the 
Incidence of Gall stones and of Primary Carcinoma of the 
Gall-bladder and Biliary Passages in the Insane, said that 
gall-stones were present in practically 80 to 90 per cent, of all 
cases dying from primary carcinoma of the gall-bladder; 
while it had been remarked by Ticehurst and others that 
gall-stones were rarely found when the biliary passages were 
affected by growth secondary to that elsewhere. So far as the 
Clayburv statistics showed they confirmed Ticehurst s state¬ 
ment. In primary carcinoma the gall-bladder contained 
calculi, while cases in which the liver was affected with 
growth secondary to malignant disease commencing in some 
other organ showed little or no excess in the incidence of 
gall-stones. His question was whether the association between 
gall stones and primary malignant disease of the gall-bladder 
was so frequent as to justify the opinion that because calculi 
were found in 90 per cent, of cases of primary carcinoma of 
the gall-bladder, they were to be looked upon as so potent a 
factor in the causation of that disease. On the one hand 
they had statements to show that no less than 20 to 18 per 
cent (Hale White and Ticehurst), and 14 to 4 per cent. 
(R dleston) of cases of cholelithiasis succumbed to malignant 
disease of the gall bl wider and ducts. On the other hand, 
Mayo Hobson 6tated that cancer of the gall-bladder 
was by no means frequent, and as a primary affec¬ 
tion was somewhat rare. These two statements were 
diametrically opposed. The estimates of Hale White, 


Ticehurst, and Rolleston were based on hospital statistics. 
They could not in his (Dr. Candler’s) opinion be taken 
to represent the incidence among the general popula¬ 
tion. They were based on selected cases, among the 
general population, who, on account- of symptoms arising 
from the onset of carcinoma, sought hospital advice. The 
inclusion of those cases would at once increase the incidence 
of carcinoma of the gall-bladder in relation to gall-stones, 
and upset the balance of comparison with that of a general 
population. The incidence of carcinoma in a general 
hospital could not be taken as indicative of the preva¬ 
lence of the disease in a general population, nor could 
the incidence of lung affections among the insane be used 
to indicate the frequency of those conditions among the sane. 
If they took Hale White’s estimate (viz., that about 20 per 
cent, of cases of gall-stones ultimately developed primary 
carcinoma of the gall-bladder and biliary passages) and 
applied it to the Clayburv statistics, then out of the 
315 cases there should have been as many as 60 
cases of primary malignant disease of those regions, or 
assuming that 10 per cent, of a general population surviving 
the age of 20 suffer from gall-stones, then 2 out of every 
100 persons should develop primary carcinoma—a supposi¬ 
tion which be thought was not justified. It might be 
suggested that the smaller incidence of primary carcinoma 
among the insane was due to the fact that their average age 
at death was lower than the average age at death of a 
general population surviving the age of 20. If all the cases 
of gall-stones dying before the age of 60 be eliminated 
from the Ciaybury statistics, there still remained 197 
cases of gall-stones occurring from the age of 60 upwards. 
If Hale White’s estimate be applied to those cases 
only, there should have been close on 40 cases of primary 
carcinoma of the gall-bladder in the Ciaybury statistics. 
It was not his intention to discuss the various theories 
as to how gall-stones acted in producing carcinoma of the 
gall-bladder, or as to whether gall-stones preceded or were 
formed after the commencement of malignant disease of that 
organ; there was probably truth in both suppositions. If, 
as Mignot believed from experimental researches, a stratified 
well-formed biliary calculus could be formed in six months, 
it seemed quite possible that a calculus could be formed as 
the result of changes set up in the mucous membranes by the 
onset of carcinoma before operation on, or death, of the 
patient. From the evidence obtained from the post-mortem 
statistics at Ciaybury Asylum he was inclined to the opinion 
that the incidence of primary carcinoma of the gall-bladder 
and biliary passages in its relation to gall-stones among the 
general population was by no means so great as hospital 
statistics would lead them to believe, and that consequently 
there was not sufficient justification for assigning to gall¬ 
stones so important a role in the production of primary 
malignant disease of the gall-bladder and ducts. 

Professor S G. Shattock demonstrated the Microscopic 
Structure of Uric Acid Calculi. He described the structure as 
studied by transparent sections made by the methods 
adopted by pathologists. Some such calculi were cancellous, 
others compact in structure ; that was an obvious macro¬ 
scopic difference, and it was connected with a difference in 
the mode of crystallisation. In the cancellous there was 
a nucleus of cuboidal crystals grouped in irregular 
trabecula;, and upon that a series of concentric arcades 
with interspaces, built up of similar crystals, consti¬ 
tuted the “body.” In the case of the compact variety 
the structure was of cones of long crystals set radially 
to the centre; those might be marked with a series 
of concentric striae, and by coarser, less well-defined zones 
of a finely crystalline material which might almost be 
named bacilliform and which lay in the lateral interstices 
between the longer elements. That material was uric acid ; 
for although in marked amount, the most careful chemical 
analysis of the calculi, in bulk, showed a complete absence 
of ammonium, sodiuto, or calcium. A comparison of the 
different elements with tlnse met with in urinary sediments 
showed that whilst the cuboidal crystals of the cancellous 
variety could be matched, elongated forms were rare. The 
elongation of the crystals, and so the production of the 
compact forms, was attributed to a highly saturated con¬ 
dition of the urine. The length assumed by crystals in super¬ 
saturated solutions was well shown. Miers had put forward 
the view that it arose from the diminished saturation of the 
fluid between the sides of adjacent crystals produced ipso facto 
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by the crystallisation, the extremities beiDg free to grow at that 
end which lay in contact with the supersaturated part of the 
solution, whilst growth in other directions was retarded. In a 
supersaturated solution, agitation produced a shower of 
crystals ; the deposition of the finely crystalline uric acid in 
association with the tufts of long crystals in the calculi was 
to be explained in the same way. In regard to the nuclei of 
uric acid (or other) calculi, although shed epithelium and 
mucus, &c., would always be available, their presence was 
not essential to start a concretion. In the cancellous kinds 
the nucleus was a chance aggregation of cuboidal crystals ; 
and such a collection of “ rubble ” at times formed the very 
centre of a compact calculus; though in other cases a 
compact concretion arose as a radially disposed collection 
of longer forms, such sis might sirise in a supersaturated fluid 
at various independent points. 

Dr. H. R. Dean described a series of experiments designed 
to differentiate the various members of the typhoid and para¬ 
typhoid group. The experiments lead to the following con¬ 
clusions : 1. By the use of the complement-fixation method 
B. typhosus, paratyphoid A, and paratyphoid B can be easily 
differentiated from one another. By the use of a suitable 
dilution of serum it is possible to differentiate paratyphoid B 
from B. Aertrycke. This series of experiments entirely con¬ 
firms the classification of Bainbridge. 2. The complement- 
fixation method affords an extremely delicate and specific 
means of differentiating between various members of the 
typhoid and paratyphoid group. 3. Very closely allied 
organisms can only be differentiated after experiments 
sufficiently extensive to ensure a knowledge of the 
dilutions most suitable to the serum and extracts in use. 
4. The group reaction and the degree of relationship between 
members of the group can be demonstrated by the use of 
various dilations of an antiserum in the presence of extracts 
made from homologous and heterologous strains. 5. Under 
certain circumstances the degree of relationship can be 
seen during the course of an experiment by observing 
the time of onset of haemolysis in the tubes containing 
the various extracts. 6. The group antibodies can be 
removed from the serum by a suitably arranged absorp¬ 
tion experiment. 7. Excess of bacterial extract has an 
unfavourable influence on the fixation of complement. 
8. The maximal fixation of complement is obtained when 
antigen and antibody are present in certain definite 
proportions. 

Dr. W. J. Pbnfold read a paper on the Variability in the 
Gas-forming Power of Intestinal Bacteria. He said that if 
the B. coli (Escherich) be grown on agar containing a suit¬ 
able concentration of monochloracetate of soda marked 
diversity of size was obtained as between the different colonies, 
some being very large and some being very tiny. If the con¬ 
centration of the chloracetate was weaker this diversity of size 
did not occur, but secondary colony formation cccurred. By 
repeated plating on this medium a strain highly resistant to 
chloracetate was obtained. This resistant strain would be 
found to have lost the power to produce gas from glucose and 
lactose and other sugars, but to retain the power to produce 
gas from alcohols—e.g., mannite, sorbite, dnlcite, and 
glycerine. B. enteritidis(Gaertner) could be varied under the 
same conditions so that its gas-producing power in the case 
of different sugars was abolished. This varied organism pro¬ 
duced, however, a good yield of gas from alcohols. This 
B, coli, which after the above treatment had lost the power 
to produce gas from glucose, retained the power to produce 
gas from formates. It gave a full acid reaction in glucose- 
peptone water overnight. This acid reaction occurred quite well 
in the anaerobic state. Anaerobic growth in glucose-peptone 
water did not cause the return of the power to form gas from 
sugars. Various considerations suggested that three ferments 
were required to ferment glucose in the case of the B. coli: 
one to produce formate from the glucose, one to split up the 
formate to carbonic acid and hydrogen, and one to produce 
acid from glucose other than formic acid. What this acid was 
would not be known until the chemical products of the new 
variety were investigated. It was unlikely to be derived by 
oxidation of the sugar since it occurred in the anaerobic state. 
The coli-form organisms isolated from urine seemed frequently 
to be atypical, and work by Herter, Alair, and Wilson, taken 
into consideration with the above production of artificial 
varieties, suggested that they might possibly arise by selective 
processes occurring in the body. 

Dr. H. Seidelin, who had worked for some years at 


Yucatan, Mexico, demonstrated certain Prottzoon-like Bodies 
in the Blood Organs of Yellow Fever Cases. The micro¬ 
scopical specimens showed intra-corpuscular and free forms 
from blood emears taken during life. Some of the intra- 
corpuscular forms presented a certain likeness to malarial 
parasites and the ring-shaped collections of chromatin- 
points seen in a kidney specimen suggested asexual forms 
undergoing division. _ 

LARYNGOLOGICAL SECTION. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on Jan. 6th, Dr. P. 
Watson-Williams, the President, being in the chair. 

The following cases, specimens, &c., were shown :— 

Mr. Cecil Graham : 1. Pharyngeal Cancer. 2. Chronic 
Uloer of the Nasal Septum. There had teen four attacks of 
nose-bleeding, and the galvano-cautery had been applied to 
a small ulcer on the right side of the septal cartilage. The 
ulcer was now seen to be triangular in shape, and the septal 
cartilage was exposed but not perforated. 

Mr. A. J. Wright : A woman, aged 34 years, with Swell¬ 
ing of the Arytenoids, Left Ventricular Band, and Inter¬ 
arytenoid Space, apparently tubercular, although van Pirquet 
reaction was twice negative. There was no pyrexia and no 
improvement with iodines. 

Mr. Norman Patterson : A Denture removed from the 
Hypopharynx and Upper Part of the (Esophagus. The tooth- 
plate had disappeared while the patient was swallowing a 
piece of bread-and-butter. On examination great swelling 
and congestion were visible in the arytenoid regions. The 
tooth-plate was not risible, but was shown by a skiagram to 
be present. Under an anaesthetic the plate was seized and 
dragged out of the oesophagus, but was caught in the anterior 
pillar of the fances, and had to be divided by means of bone 
forceps before it could be removed. 

Mr. Alexander R. Tweedie : Specimen of Deformity of 
the Palate with swelling shown to be pituitary. The patient 
died from inanition six months after birth. Median hare-lip 
existed and cleft of the soft palate, through which a soft 
swelling protruded springing from the roof of the naso¬ 
pharynx.—Dr. A. Keith gave a very interesting demon¬ 
stration on this specimen, which was a most important one 
from a developmental point of view, a mass of smooth muscle 
fibre being found between the two wings of the developing 
septum nasi. The soft swelling before mentioned seemed 
to represent pituitary tissue, and Dr. Keith considered 
that the growing round of bone and raising up of the 
pituitary body which normally took place in the develop¬ 
ment had failed in this case. 

Dr. G. William Hill : A new pattern Expanding (Esopha- 
goscopic Funnel, and aD improved Instrument for Examina¬ 
tion of the (Esophagus and Stomach, combining direct and 
indirect vision. The stomach was brilliantly illuminated by 
the instrument, and small objects detected with great ease. 

Mr. W. Stuart Low : 1. Tumour in the Left Parotid 
Region diagnosed as Cystic Adenoma. The exhibitor strongly 
advised early removal of tumours, though apparently 
innocent, in this region. 2. A man, aged 48 years, with a 
Hard Swelling in Right Submaxillary Region, considered by 
members to be probably a salivary calculus. 

Mr. C. A. Parker : Case of Laryngeal Tuberculosis. 

Dr. W. II. Kelson : Case of Naso-pharyngeal Polypus in 
a young man. This had recurred after removal two and a 
half years ago, and Dr. Kelson proposed now to do a more 
extensive operation for its complete removal.—The Presi¬ 
dent advised division of the septum nasi in this case in 
order to increase the accessibility of the tumour. 

Dr. G. C. Cathcart : Tumour taking Origin behind the 
Right Tonsil, thought to be a fibroma; also a case of 
Ulceration of Left Vocal Cord in a man aged 67 years.— 
Case considered by members to be one of pachydermia, and 
Dr. W. Jouson Horne accounted for the hoarseness by the 
fact that the vocal cords were not quite on the same plane. 

Dr. Lieven (Aix-la-Chapelle) demonstrated Instru¬ 
ments for the Intravenous Injection of “606.” He stated 
that the routine treatment for syphilis should still be by 
mercury, and that relapses after “ 606 ” were considerably 
more frequent than generally supposed. It was most im¬ 
portant in the intravenous injection of “ 606 ” that the drug 
should be introduced directly into the cavity of the vein, and 
should not get into the subcutaneous tissue at all. To make 
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certain of this blood was first allowed to flow from the vein 
into the apparatus, and then saline fluid injected before the 
“606" was introduced; and after the dose had been given 
saline fluid was again passed into the vein. 

Dr. R. H. Scanes Spiceu : Case of Malignant Disease of 
the Pharynx, with skiagram showing irregularities of the 
vertebrae, supporting his views as to the bearing of chronic 
irritation on the causation of cancer. 


MEDICAL SOCIETY OF LONDON. 

Exhibition of Caset. 

A meeting of this society was held on Jan. 23rd with Mr. 
Charters J. Symonds, the President, in the chair, who 
announced that the Fothergillian gold medal given trienni- 
ally had been awarded to Dr. F. W. Mott for his researches 
on the nervous system, especially in connexion with syphilis. 

Dr. Wilfred Harris showed a case of Syringomyelia 
with Total Anaesthesia in certain areas. The patient was a 
man, aged 35 years, who 12 months ago first noticed com¬ 
mencing numbness of the left hand, with difficulty in using 
the hand. That had steadily progressed ever since. He had 
had no pain, and had never noticed any unconscious burns 
or cuts. There was considerable difficulty in using his 
left hand owing to loss of sensation in the part. There was 
no muscular atrophy whatever in the hand or limb, and the 
muscular strength was normal. Well-marked athetosis of 
the hand was present, especially if the eyes were closed. 
Hemiatrophy of the tongue was present, the left half being 
much wasted. There was no weakness of the palate or eye 
muscles and no nystagmus. There was no weakness of the 
lower extremities, and the deep reflexes were normal, 
with flexor plantars. Arthropathy of the right tarsus had 
been present since early childhood. There was total 
amesthesia to touch, pressure, pain, and heat over the 
left second, third, and fourth cervical areas, including 
the back of the head and neck from the lower jaw 
down to the second rib, ending sharply at the middle 
line. On the right side of the back of the head and 
neck there was delayed sensation to pain, and a certain 
degree of analgesia, but tactile sensation there was good. 
There was no loss of sensation of any form on the right hand 
or arm, but the loss to pain and heat on the left upper 
extremity was almost complete, and on the left hand below 
the wrist there was total anaesthesia to tactile as well as to 
painful and thermal sensations. Below the navel on the 
right side of the abdomen at the eleventh dorsal level an 
area of analgesia commenced, extending down on to the 
front of the thigh as far as the knee, fading away gradually, 
involving the eleventh and twelfth dorsal and the first, 
second, third, and part of the fourth lumbar areas. 

Dr. Harris also showed a case of Sclerodermia with Hemi¬ 
atrophy of the Trunk and Left Lower Extremity. The patient 
was a boy, aged 17 years, who first noticed about five years ago 
that the skin on the left leg below the knee became pimply 
and began to break down into ulcers. The leg gradually 
began to waste, and the condition of the skin had continued 
ever since to give trouble, being liable to recurrent ulcera¬ 
tion. He had never had any pain, but the alteration of the 
6kin on the left lower limb and trunk below the level of the 
nipples had gradually become more pronounced. No family 
history of anything similar was obtained. There was marked 
general atrophy of the muscles of the left leg and thigh, andalso 
of the tissues of the abdominal wall and lower chest as high as 
just below the nipples (fifth dorsal level). The left half of 
the body at the level of the navel measured one inch less than 
the right. Electrical reactions were normal, though 
diminished. There were marked chronic inflammatory 
changes and healed superficial ulceration on the skin 
of the left lower extremity, the changes diminishing in 
degree above the knee. On the trunk there were definite 
patches of sclerodermatous change visible on the left side 
of the front of the lower part of the chest, with numerous 
small white areas resembling morpheea surrounded by areas 
of pigmentation. There was no trace of any anaesthesia or 
analgesia to pain or to heat. The cutaneous changes were 
visible only on the front of the chest and abdomen, limited 
sharply to the left side of the middle line, and ceasing just 
below the level of the nipples. There were no abnormalities 
in the upper part of the chest, in the left arm, neck, or face. 


Dr. F. J. Poynton showed a case of Mediastinitis, 
possibly syphilitic in origin. The patient was a man aged 
74 years, who was admitted to University College 
Hospital on Dec. 30th, 1910, complaining of pains over 
the front of the chest, going through to the back, and 
conducting down the left arm. Shortness of breath had 
been present for six months. The pain was gnawing in 
character and more or less continuous, having no relation to 
food. Enlarged veins first appeared about three or four 
years ago on the upper part of the abdomen, and were 
preceded by a severe pain in that region. Since then they 
had been gradually increasing in size and distribution, and 
over the middle of the anterior aspect of the chest had joined 
into a “ capat Medusre. ” Dilated tortuous veins extended 
over the front of the abdomen and chest, also down the left 
arm—the flow in those over the chest was from above down¬ 
wards. In both lower limbs there were well-marked varicose 
veins. Since admission the patient had been treated with 
potassium iodide. The pain had disappeared for the last 14 
days, but more veins had appeared. 

Dr. C. W. Chapman and Dr. F. de Havilland Hall 
described similar cases. 

Dr. Herbert French showed a case of Bilateral Para¬ 
lysis of the Sixth Cranial Nerve with Optic Neuritis follow¬ 
ing on fractured base of the skull. The patient was a boy, 
aged 12 years, who presented himself on account of squinting 
of the eyes associated with severe headaches. It was found 
that his motor nervous system was natural as regards his 
body and limbs ; his pupils reacted to light and accommoda¬ 
tion, and sometimes the axes of the eyes were parallel, 
though more often there was convergent strabismus, some¬ 
times one eye, sometimes the other appearing to squint the 
worse. There was complete paralysis of each sixth cranial 
nerve, the third and fourth nerves being unaffected. Oph¬ 
thalmoscopic examination showed well-marked optic neuritis 
in both eyes ; the filling up of the physiological cup, the 
active hyperemia of the discs and the blurring of their edges 
being very much more developed in the left eye than in the 
right. The boy had a scar over the left fronto-temporal 
region, and upon inquiry it transpired that he had fallen 
over some banisters in August, 1910, from a height of 
30 feet, striking his head in the region of the scar upon a 
concrete pavement, after which he developed extravasation 
of blood beneath both conjunctive and had almost certainly 
fractured the base of bis skull. It was always possible that 
in a case of this kind injury to the bones had led to the 
development of a neoplasm, but in the present instance 
it seemed much more likely that the fractured base, 
having been followed by the formation of extensive 
callus in the region of the basi-sphenoid bone behind the 
sella turcioa, this callus was now either pressing upon or 
actually including in its substance the long sixth nerves and 
was also behaving like any other intracranial tumour and 
producing both severe headache and optic neuritis. As 
regards the prognosis, the probability was that in the course 
of months the natural process of moulding of callus would 
lead to diminution in its bulk and that the optic neuritis 
would simultaneously subside. Whether or not the sixth 
cranial nerves would recover would depend upon whether 
they were actually included in the callus or merely pressed 
upon. It was possible for a motor nerve to be sufficiently 
pressed upon to be unable to transmit impulses to the 
muscles that it supplied without the axis-cylinders of its 
nerve fibres becoming actually degenerated, in which case, 
with diminution in the pressure, complete motor power in the 
affected muscles readily returned ; if, on the other hand, the 
axis-cylinders had degenerated, it was so difficult to maintain 
the nutrition of the external rectus muscles which could not 
be efficiently treated by massage or electricity, owing to the 
difficulty of treating them by the latter methods, that even 
though regeneration might subsequently occur from the 
central ends of the motor nerves paralysis of the muscles 
would persist. This seemed likely to be the case here; in 
most cases of cranial nerve paralysis from fracture of the 
skull, however, the prognosis as regards recovery of motor 
power was good. Two months ago there was cerebral vomit¬ 
ing which had now ceased and the headaches were less severe 
than they were, so that the callus had presumably become 
less bulky than it was. It was worthy of special note that in 
the above case the optic neuritis was very much more marked 
upon the side upon which the injury to the head occurred. 

Dr. French also showed a case of Aortic Disease with 
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unusual features. The diagnosis was (?) congenital coarcta¬ 
tion. The patient was a girl, aged 10 years, who was found 
to hare a cardio-vascular lesion in the coarse of routine 
examination for symptoms other than cardiac. The impulse 
of the heart was in its normal position—namely, in the 
fourth left intercostal space in the left nipple line. Per¬ 
cussion detected cardiac impairment of resonance for about 
an inch ont to the left of the nipple line and also for a 
finger's-bread*h to the right edge of the sternum, but not 
upwards above the third left rib. Although the cardiac 
impulse was not sitnated abnormally, it seemed likely that 
there was an increased transverse diameter of the heart, due 
very probably to hypertrophy of the left ventricle. This was 
confirmed by the X ray appearances of the heart. There 
was no thrill at the cardiac impulse, but over the base there 
was an extremely well-marked rumbling one, systolic in 
time, with its maximum intensity not in the second right 
intercostal space close to the sternum, as would be expected 
if there was stenosis of the aortic valves, but in the root of 
the neck behind the clavicular head of the right stemo- 
mastoid muscle immediately above the inner end of the 
right clavicle. This rumbling thrill, though felt here with 
maximum intensity, could also be felt all over both sides of 
the neck along the course of each carotid artery as high as 
the angle of the jaw on the right side, not quite so high on 
the left; also outwards half way to the point of the right 
shoulder along the course of the right subclavian artery, and 
similarly to the left along the course of the left subclavian 
artery, below the left clavicle, as far as the hollow in 
front of the left glenoid cavity; downwards the thrill, 
rapidly decreasing in intensity, could be felt close to the 
right border of the sternum in the first right inter¬ 
costal space. Corresponding with the thrill there was a 
rumbling systolic bruit audible all over the thorax, front and 
back. Tne point of maximum intensity of this systolic bruit 
was precisely that of the maximum intensity of the thrill— 
namely, the root of the neck immediately above the inner 
end of the right clavicle ; it could be beard all along the 
course of the right subclavian artery, right axillary artery, 
and right brachial artery, half-way down the right upper 
arm ; along the left carotid artery, up in front of the left ear, 
and even in the left temporal artery, the bruit here being 
transmitted higher on the left side than on the right, though 
in the case of the thrill it was felt higher up on the right 
than on the left side. The systolic bruit was also quite loud 
over the left subclavian artery, getting faint in the left 
axilla, and disappearing in the upper part of the left arm. 
The child had never had rheumatic fever ; she looked sturdy 
and well-thriven; there was no history of acnte rheumatism in 
the family. There was neither anaemia nor polycythaemia. 
As regards the diagnosis, it was easy enough to exclude the 
three commonest varieties of congenital heart disease ; with 
pulmonary stenosis there would almost certainly be cyanosis 
and clubbing of the fingers, neither of which was present in 
this case ; in addition to which the bruit with pulmonary 
stenosis was nearly always louder in the second left inter¬ 
costal space close to the sternum than anywhere else ; and 
although it might be audible over a wide area of the thorax, 
it was not transmitted into the carotid arteries in the neck 
or into the arteries in the axillae and arms. The same argu¬ 
ment would serve to exclude perforated septum ven- 
triculorum, the bruit of which, moreover, was always 
loudest over the lower half of the sternum, particu¬ 
larly at some point between the fourth right and left 
ribs. The strictly systolic time of the bruit would 
exclude patent ductus arteriosus, with which the bruit 
generally ran through systole and diastole with a maximum 
intensity near the second sound, in addition to which with 
patent ductus arteriosus the bruit was heard loudest as a rule 
in the third left intercostal space, near the sternum, and not 
above the inner end of the right clavicle, as in the present 
instance. It was conceivable that the patient might be 
suffering from acquired aortic stenosis, but two arguments 
against this were, first, that the left ventricle did not appear 
to be materially enlarged, as it almost certainly would be if 
there were sufficient stenosis of the aortic valves to produce 
so marked and widely transmitted a bruit and thrill; and. 
secondly, with valvular stenosis both the bruit and the thrill 
would almost certainly have their point of maximum inten¬ 
sity near the inner end of the second right intercostal space, 
and not above the right clavicle, as in the present instance ; 
nevertheless, that there was stenosis in the aorta seemed 


clear, and if it was not at the site of the valves it would 
seem to be in the aorta just beyond the valves. The physical 
signs did not sugg st that the condition was one of ordinary 
coarctation of the aorta, for this lesion was usually situated 
beyond the origin of the left subclavian artery, in which case 
neither thrill nor bruit would be transmitted, one would 
expect, so far along the right subclavian, right carotid, left 
carotid, and left subclavian, as was here the case. It was 
suggested, however, that there might be coarctation of the 
aorta between the aortic valves and the origin of the innomi¬ 
nate artery, and that this was the lesion in the present instance. 

Mr. A. E. J. Barker showed a case illustrating the use of 
Bier’s Bandage for Ununited Fractures. The patient was a 
man, aged 21 years, who fell off his bicycle in Suffolk on 
July 24th, 1910, sustaining a compound transverse fracture 
of the humerus and an external wound of the soft parts. He 
was dressed by a medical man and advised to go to London. On 
admission the next day the bone was wired. There were much 
laceration of the soft parts and periosteum and extravasated 
blood to a large amount. The fracture ran across the 
insertion of the deltoid. The wound was almost completely 
closed. Stitches had to be removed on the second day, as 
there were much swelling and a rise in temperature. A large 
quantity of altered blood clot and turbid fluid was let out. 
After this the temperature fell to normal until the end of the 
case. Skiagrams showed perfect coaptation. When Mr. Barker 
returned from his holiday on Sept. 29th there was still a small 
sinus, and a skiagram showed the ends necrosing. The siaus 
was split and a small cap of bad bone removed from each 
end with the wire. A rod of aluminium was placed in the 
medullary cavity and_ the ends were pressed together over it. 
The sinus now began to contract, but there was no sign of 
union of the bone. On Oct. 18th Bier's bandage was applied 
for an hour. On Nov. 1st the sinus was soundly healed, but 
there was still no repair of bone. The elastic bandage was now 
applied for two hours morning and evening. On Dec. 17th 
callus was first seen to be forming, and motion between the 
bones could not be felt as before. By Jan. 1st there was a 
well-marked mass of callus and the fracture appeared firm. 
Oo the 10th the splint was left off. On the 16th the X rays 
showed good union and perhaps some rarefaction of the 
upper part of the humerus from disuse. The patient had 
been encouraged since then to active use of the limb and had 
had massage applied.—Mr. V. Warren Low described similar 
cases in which he had successfully applied Bier’s method. 

Mr. P. Maynard Heath showed a case of marked Hyper¬ 
trophic Arthritis in the Knee of a man. 

Dr. F. S. Palmer showed a case of Traumatic Epilepsy. 

Dr. J. Walter Carr showed a case of Epilepsy with 
Deformity of the Skull. 

Dr. J. L. Bunch showed a case of Rodent Ulcer. 

The President showed a case of Multiple Rodent Ulcer 
and Multiple Epitbeliomata of the Face associated with 
Epithelioma of the Palate. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Telloro Fever. 

A meeting of this society was held on Jan. 20th, 
Professor Ronald Ross being in the chair. 

Dr. H. E. Durham, continuing the adjourned discussion 
on Sir Robert Boyce's paper on Yellow Fever in West Africa, 1 
criticised severely the administration of the colonial service. 
He considered that a mild case of yellow fever was liable to 
be diagnosed as bilious remittent fever. 

Sir Patrick Manson said that he understood Sir Robert 
Boyce considered the best way to exterminate yeliow fever 
was to destroy the stegomyia mosquito, and in that con¬ 
clusion the society agreed. The other conclusion of Sir 
Hubert Boyce was that yellow fever was endemic on the 
West Coast of Africa, and by endemic he meant that the 
disease occurred in all the principal towns of West Africa. 
Sir Patrick Manson agreed that yellow fever occurred year 
by year in West Africa, but he entirely disagreed with the 
view that the disease was endemic in West Africa. 

After Dr. J. W. W. Stephens had spoken. Dr. G. O. 
Walker (Sanitary Officer, Gold Coast) pointed out that a 

1 The Laitokt, Nov. 26th, 1910, p. 1562. 
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great deal of yellow fever could be checked if the loose scrub 
around the towns in West Africa was kept down, because the 
scrub held so many stegomyia mosquitoes. 

After Dr. W. Carnegie Brown had spoken on the 
question of bilious remittent fever, Professor Ronald Ross 
said that the stegomyia mosquito was found all over Africa 
and yet it was contended that yellow fever was endemic only 
on the West Coast. 

Sir Hubert Boyce, in reply, said that his conclusions 
were summed up by stating that he had brought forward a 
mass of evidence which showed the almost continuous 
occurrence of well-recognised outbreaks of yellow fever for 
the past 100 years, and an unbroken record for the last 20 
years ; that the natives of West Africa had shown an almost 
inappreciable death-rate from the disease, whereas amongst 
the whites the death-rate had varied from 70 to 100 per 
cent. ; that with the immense black population and the very 
scanty white population the death-rate amongst the whites had 
been vastly greater than amongst the natives, and that this 
extraordinary difference could only be explained by the hypo¬ 
thesis of immunity; that the West Indian negroes were 
susceptible just like the white newcomers; that the natives 
could get yellow fever—in other words, that the black had no 
natural immunity against yellow fever ; that the explanation 
of yellow fever in Wd3t Africa was similar to that adopted 
for other countries by the Brazilian, Cuban, French, German, 
and American offinal commissions—namely, that the native 
or indigenous raoes were the source of the virus, and that as 
in malaria they harboured the disease in some form ; and 
that segregation afforded complete protection against yellow 
■fever. 
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The Treatment of Laryngeal Strioturc .— The Olay nog tin Value 
of the Lays Seyreyator .— The Treatment of Chronic 
Urethritis by Ointments, and. a Xem Instrument Therefor. 

A meeting of this section was held on Dec. 9th, 1910, Mr. 
R. H. Woods, the President, being in the chair. 

The President reviewed the history and development 
of the various methods of treating stricture of the 
larynx. He showed a patient, aged 5 years, on whom 
he had performed the operation of laryngostomy nearly 
12 months previously for complete cicatricial occlusion of 
the larynx following diphtheria and laryngo-tracheotomy. 
The patient's larynx was now quite patent and functioned 
perfectly during swallowing, bat he had not yet decided 
to close the fistula lest recurrence should take place. 
He also showed a case of extradural cerebellar abscess 
and lateral sinus thrombosis, where, in addition to the 
radical operation on the mastoid, he had tied the internal 
jugular vein.—Dr. P. DEMP3EY said that the strictures, 
wherever met with, were not easy to deal with, and 
laryngeal strictures had always been more or le3s of a 
bugbear up to the introductiou of laryngostomy. The tubes 
were unsatisfactory, and in very small strictures it was 
almost impossible to get any kind of dilating apparatus in 
■from above. He would like to know if the tracheal tube 
was kept in during the operation, and if the anmsthetic was 
administered through it. Did Mr. Woods think it would be 
ii advantage to administer a vaocine before such an opera¬ 
tion 1 One of the great dangers was that of sepsis within 
the first week or so, and possibly a vaccine might prove a 
preventive. He thought that grafting was a new and 
good plan. Was one satisfied with the mere incision 
right down through the strictured part? Did one go 
through the posterior wall of the oartilage, and, if so, was 
there any danger of wounding the oesophagus in such cases, 
and might it not be a good thing to pass a bougie ? Did Mr. 
Woods recommend the leaving of a bridge between the 
tracheal cannula and the laryngostomy opening ? Could he 
give some idea of the mortality of the operation and the 
average time it would take an ordinary cases of stenosis from 
beginning to end ? He thought a great many such cases 
were due to faulty tracheotomies performed in a great hurry 
andin the wrong position.—Dr. W. Murphy said that the one 
thing that struok him was that the surgeon must tell the 
patient what a wearisome time mechanical dilatation 


wonld be, and must himself be provided with infinite 
patience, but it might be well to try dilatation by 
mechanical means through the mouth before undertaking 
a rather serious operation. They wished to know how much 
of the soft parts inside the larynx ought to be removed. 
The removal of the false vocal cords had been suggested. 
In Gluck's operation was there not a danger of having hair 
growing from the inside of the larynx when the skin of the 
neck was inturned in closing the laryngostomy wound ?— 
Mr. A. J. Blayney had recently made use of a dose of anti¬ 
streptococcic serum. He was much pleased with the results 
subsequent to the operation, and thought it might be of use 
in laryngeal cases.—Dr. M. Hayes asked if it would be 
advisable, in malignant disease of the larynx, to perform 
such an operation as described so as to form a per¬ 
manent opening in the larynx for applying irradiation.— 
Dr. Stokes said he had seen cases where the patient 
could never do without the tracheotomy tube again. Were 
these usual cases ? How did the vocal cords get ou in such 
cases ? It seemed rather drastic to have tin tubes and 
rubber tubes in one’s vocal cords for the best part of a year. 
Were the strictures usually due to diphtheria, and were 
they localised in any special part of the larynx 1 —The 
President, in reply, said the tracheal tube was kept in, and 
the child was given chloroform through Junker’s inhaler. 
He had used vaccine in a good number of cases, but he 
thought it gave uncertain results. Iu a recent case where he 
extirpated the larynx of a man he used a vaccine grown from 
the patient’s throat. The operation was not performed for 
six days after inoculation. The man died from profound sepsis 
within two days. Within the last three weeks he had 
excised a cancer, taking away the chief portion of the 
upper jaw and exposing the base of the skull. He 
did not depend on any vaccine, but applied a solu¬ 
tion of chloride of zinc to the raw surface, and the 
patient's temperature never rose. As to incision of the 
oioatrix it was said to be quite enough to cut through the 
cicatrix, and then depend on the dilatation to cause absorp¬ 
tion of the tissue. He did not think that as safe a proceed¬ 
ing as to excise all the cicatricial tissue he could find. It 
then occurred to him to try the grafting. He did not think 
a bridge between the tracheotomy and laryngostomy wounds 
would be possible unless the case was one in which a 
low tracheotomy had been performed. He believed the 
mortality was 15 per cent, or 20 per cent. The average time 
was said to be three to six months, but such a period was 
much too short for his case. It was 12 months since he 
had done the child exhibited, and if he took out the tube 
in six days the larynx would show some slight contraction. 
They had to wait until all tendency of the cicatricial tissue 
to contract had disappeared. Unless the false vocal cords 
were included in the scar they should not be touched—the 
rule should be to preserve everything that could be pre¬ 
served. As to hair, in a man he would probably turn the 
flap np from below the wound ; it would bs most serious to 
put growing hairs inside the larynx. The kind of cancer 
that would likely get any good from X rays would necessarily 
be a superficial one. He did not think the operation would 
be much use for the treatment of canoer by radium. In the 
case shown the vocal cords were involved by the cicatrix 
and were not visible at ail. Ths child, however, had got 
good substitutes. Looking at it from below they could not 
tell it from a perfectly normal larynx. In swallowing not a 
crumb or drop went the wrong way. He thought the opera¬ 
tion showed a very distinot advance in the treatment of such 
hitherto very unsatisfactory cases. 

Mr. R. A. Stoney read a paper on the Value of the Luys 
Segregator.—Mr. L G. Gunn had used the instrument and 
found it difficult to insert; it was often very painful on account 
of the pressure and the uncomfortable position, and he was not 
satisfied with the accuracy of its results. It was an excellent 
instrument with a healthy bladder, but they must be certain 
that the bladder was healthy, otherwise the results would be 
falsified. It should be used in cinjunction with the cysto- 
soops.—Dr. Stokes had formerly spoken against the instru¬ 
ment, but he had since found that his difficulties were due to 
his own inexperience.— Mr. Stoney, in reply, agreed with 
Mr. Gunn as to the uselessness of the instrument in disease 
of the bladder ; but iu extensive trouble of the kidney 
without bladder disease he considered it of very considerable 
use. It was not to be advocated in opposition to other 
methods. If too much methylene blue was injected it 
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would fill the pouch and overflow to the other side and so 
escape on both sides. 

Mr. Andrew Charles, in a paper on the Treatment of 
Chronic Urethritis by Use of Ointments in the Urethra and 
Presentation of New Instrument for the application of fame, 
said the ordinary routine of patients injecting aqueous 
solutions was in many instances fraught with failure, due 

(1) to inability of the patient to inject effectively ; (2) to the 
fact that the injections had not sufficient time to act; (3) to 
uncertainty that the solutions were brought into contact with 
the entire inflamed surface of the urethra; and (4) the 
glandular orifices might be obstructed with plugs of mucus 
which did not allow the fluids to penetrate. Oleaginous 
preparations, according to Janet, adhered to the surface 
of the urethra, were moulded into the folds, and became 
incorporated with the mucus and entered into contact with 
the mucosa, thus permitting a prolonged action of the 
drug. Lanoline was the best basis as it had the power of 
taking up aqueous secretions and adhered better to the 
mucous membrane. Urination evacuated the ointment only 
in small particles for as long as 36 hours (Finger). The 
instrument which he suggested for the application of 
ointments combined mechanical effects, and at the same 
time applied an ointment effectively to the urethral surface. 
It possessed the following advantages: (1) simplicity; 

(2) could be easily cleaned ; (3) the urethral surface was 
completely covered with a large quantity of sterile ointment; 

(4) the urethra could be massaged on the surface of the 
instrument, so that the ointment could be forced into the 
folds of the urethra and into the ducts of the gland ; and 

(5) it acted as a dilator. 


United Services Medical Society.— A meet¬ 
ing of this society was held on Jan. 11th at the Royal Army 
Medical College, Grosvenor-road, 8. W., Colonel Sir David Bruce 
being in the chair.—Captain W. A. Woodside read a paper 
on the Training of Territorial Medical Units. He described 
the general method of training of territorial medical units, 
dwelling on the various difficulties which were encountered and 
the methods be had adopted for overcoming them. He strongly 
advocated that after the first year all privates should 
devote their chief attention to the special duty for 
which they were detailed in the duty roster, since there 
was not sufficient time to teach Territorial privates more 
than one set of duties. On the other hand, non-com¬ 
missioned officers should have a general knowledge of all 
duties. It was very necessary that the adjutant should have 
a competent knowledge of horse management and he gave 
illustrations of defective arrangements which had resulted 
from a lack of this knowledge.—Lieutenant-Colonel 
C. H. Melville read a paper on the Load of the Infantry 
Soldier. After a preliminary historical survey of the 
question he showed that the present weight carried in nearly 
all armies was too great, the more especially as in war it 
would have to be carried from the start by reservists out of 
training. He gave details showing that the limit of weight 
which could be carried without excessive strain was 22 kilo¬ 
grammes (484 lb.), while the British soldier, who was quite 
lightly loaded compared with the soldier of most other 
armies, carried 58i lb. Arms, ammunition, and clothing 
accounted for 35 lb. of this and could not well be 
reduced. Any reduction could only be made by lowering the 
weight of accoutreaents, great coat, shelter appliances, and 
“necessaries.” A saving of nearly 241b. could be made 
by making the water-bottle and mess-tin of aluminium and 
the straps of thinner material. He considered that a great 
saving could be made by replacing the great coat (6) lh.) 
by a short pea-jacket and a pair of overalls or by making 
the coat of lighter material. Of the “ necessaries’’(9 lb.) 
he would relegate all the cup, cutlery, and small book 
(total 400 grammes) nlong with pack (800 grammes) to the 
second line transport. Clean shirts, towels, soap, and the 
like were luxuries on service, and expensive luxuries 
when they were carried at the expense of the fighting 
efficiency of the soldier.—Surgeon-General Gubbins (Director- 
General, A.M.8.), Lieutenant-Colonel R. J. 8. Simpson. 
Lieutenant-Colonel J. B. Wilson, Major W. 8. Harrison, 
Major 8. Lyle Cummins, Lieutenant-Colonel C. H. 
Burtchaell, Surgeon-General W. Babtie, Major W. W. 0. 
Beveridge, and Colonel Sir David Bruce took part in the 
discussion. 


West London Medico-Chirurgical Society.— 

A meeting of this socitty was held on Jan. 6th, Dr. Phineas 
S. Abraham, the President, being in the chair.—The 
President showed a case of Tylosis, also a case of “ Mixed’' 
Leprosy in a male, treated with solid C0 2 with excellent 
results.—In reply to Mr. W. McAdam Eccles the President 
said that leprosy had been treated with “ 606 11 but without 
effect.—Dr. Seymour Taylor showed a case of Typhoid Fever 
with two relapses, and a case of Pneumothorax.—Dr. 
Frederick Palmer : A case of Acromegaly in a female aged 58 
years, and a case of Rheumatoid Arthritis.—Mr. L. A. Bidwell: 

A case of Removal of the Posterior Part of the Tongue and 
Epiglottis for Carcinoma and Ueosigmoidostomy for 
Artificial Anus.—Mr. McAdam Eccles: A case of Cystic 
Swellings of the Forehead and in the Thyroid Region in 
a male aged 65 years. The swelling on the forehead he 
considered to be a dermoid cyst, the thyroid swelling 
either a cyst of the thyroid or a tubular dermoid 
in connexion with the thyro-glossal tract. — Dr. T. 
Grainger Stewart: A case of Pseudo-bulbar Paralysis of 
Doubtful Origin, probably a case of Disseminated Sclerosis. 
— Dr. Arthur Saunders : A case of Tuberculous Adenitis in 
a girl aged 17 years. The diagnosis lay between lymph- 
adenoma and tuberculous glands. Examination of a gland 
removed for the purpose showed it to be tuberculous.— 
Mr. N. Bishop Harman: A case of Argyrosis of the Con¬ 
junctiva produced in a youth, aged 15 years, by the con¬ 
tinuous use of protargol drops over several years ; and a case 
of Tuberculous Kerato-iritis in a woman, aged 21 years, in 
which injections of tuberculin T.R. were made with most 
beneficial results ; also a case of Posterior Polar Cataract 
with Persistent Hyaloid Vessels in a youth aged 16 years .— 
Dr. H. J Davis: A case of Empyema of the Antrum in a 
boy, aged 7 years, with recovery after three operations ; Em¬ 
pyema of the Antrum In a man, aged 71 years, in whom the 
disease had become malignant and the upper jaw had been 
excised ; a case of Recurrent Post-nasal Growth in a youth, 
aged 17 years, which occurred after three operations (the 
growth showed large vascular spaces and adenomatous tissue 
with small round cells, evidently maligant); a case showing 
the Stapes in the Oval Window in a woman, aged 25 years, 
on whom a radical mastoid had been performed for otorrloea 
(the malleus and incus were removed, the bone was healed 
in six weeks, and the patient could hear a watch at six 
inches).—Dr. Kenneth E. Eckenstein, for Dr. J. F. Halls 
Dally, gave a demonstration of the Sphygmo-oscillometer, an 
instrument devised by Dr. Pachon of Paris to estimate the 
blood pressure. 

Bath Clinical Society.— A meeting of this 
society was held on Jan. 6th, Mr. F. Lace, the President, being 
in the chair. — Dr. A. J. B. Leckie showed a case of Pi i mary Car¬ 
cinoma of the Liver in a girl aged 6 years (confirmed post 
mortem). The weight of the liver was 87 ounces.—Mr. Foibea 
Fraser showed a specimen of an Ovarian Dermoid which bad 
ruptured into the peritoneum. It was attached to the sigmoid 
flexure by a tubular connexion about one and a half inches in 
length. The cyst contained foul-smelling faecal material and 
vegetable dfibris, the remains of fruit skins, seeds, orange- 
pips, &c., being recognised.—Dr. J. Wigmore read notes of 
two cases of Caesarean Section and discussed the indications 
for craniotomy, symphysiotomy, pubiotomy, and Cassart an 
section.—Dr. Charles J. Whitby read a paper on the Cancer 
Problem in the Light of Recent Research. He said that 
the importance of the cancer problem was enforced by 
the estimation of Dr. Bashford that the chance of a 
man over 35 years of age dying from cancer was 1 in 
II, and of a woman 1 in 7. He referred to the results of 
recent researches which seemed to confirm the rationality 
of treatment by radium and the X-rays, and remarked 
that it would be premature to apply the results of 
experimental immunisation to man until such time as definite 
effects could be produced in animals upon growing vascu- 
larised tumours of spontaneous origin as distinguished from 
recently introduced transplanted growths. 

Clinical Society of Manchester.— A meeting 

of this society was held on Jan. 17th, Mr. J. Howson 
Ray, the President, being in the chair.—An address, 
entitled “The Life-history, Function, and Inflammation 
of the Appendix,” was delivered by Mr. Edred M. Corner. 
He dealt in the first instance with the physiology of 
| digestion, and detailed the various steps in the process 
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until the food arrives in the i leu-, a- cal region. He laid 
stress on the fact that in this region of the alimentary 
tract bacteria were more numerous than at any other part, 
and discussed their influence in the production of appendi 
citis. He also drew attention to the part played by food¬ 
stuffs. The function of the appendix he dealt with at some 
length and gave three examples of those cases which he 
designates as “ unconscious and unrecognisable appendi¬ 
citis.’'—Dr. H. R Hutton proposed, and Mr. A. H. Burgess 
seconded, a vote of thanks, to which Mr. Corner suitably 
replied. 


$Ufiitfos aitb ftrirns uf Joolts. 

The World of Life: A Manifestation of Creatine Power, 
Lireotive Mind, and Ultimate Purpose. By ALFRED 
Russel Wallace, O.M., D.C.L., F.RS. London: 
Chapman and Hall, Limited. 1910. Pp. 408. Price 
12s. 6 d. net. 

The name of Alfred Russel Wallace is greeted with 
affection and respect by all directly interested in the progress 
of science, though many are at absolute variance with 
him in some of his views. A large reading public 
doubtless will hasten to make themselves acquainted with 
the latest message of this veteran in science who just a few 
days ago completed his eighty-eighth year, and who happily 
has proved his vigour and force of intellect by being able 
to "summarise and complete his half-century of thought 
and work on the Darwinian theory of evolution,” now 
presented in “ The World of Life.” He, however, goes far 
beyond Darwin : in fact, he asserts that he purposely under¬ 
took a popular and critical examination of those fundamental 
problems which Darwin expressly excluded, such as the 
causes of life itself and its more fundamental and mysterious 
powers—growth and reproduction. 

After painting in picturesque language the structure of a 
bird's feather, the marvellous transformation of the higher 
insects, and the elaborate wing-scales of Lepidoptera, he 
tries to show the absolute necessity for an organising and a 
directive life-principle in order to account for the very possi¬ 
bility of these complex outgrowths, and contends that they 
necessarily imply a creative power, next a directive mind, 
and an ultimate purpose. And what is this purpose ? The 
development of Man, the one crowning product of the whole 
cosmic process of life-development, the only being which can 
appreciate the hidden forces and motives everywhere at work, 
and can deduce from them a supreme and over-ruling Mind 
as their necessary Cause. 

The author sees in the remarkable series of events he 
records in the process of evolution, a creative effort carried 
on from the beginning of time by an active, creative, 
oonscious spirit with one object, the perfection of man and 
his spiritual development—as he puts it, “ the earth and 
organic nature having been designed for the development 
of the human race.” The final outcome of all the marvellous 
cosmic and other changes in geological time and the purpose 
of the whole series of living beings were in this view to serve 
the uses and to add to the enjoyments of man—a doctrine 
which, he admits, is highly distasteful to a large pro¬ 
portion of scientific workers. It is a strange philosophy : 
all had but one object—the perfecting of man and 
his spiritual development. Everything on earth and in the 
sky, the birds of the air, the beasts of the field, tbe 
gorgeous insects and the flowers, the minerals in tbe 
earth, and the varied products of the vegetable kingdom, 
*• the earth veil" of Ruskin, that omnipresent clothing of 
the earth’s surface produced by the infinitely varied form of 
vegetation, all were created for man’s profit, use, and delec¬ 
tation, and to provide a spiritual school for man. Man is the 
centre round which turns the whole of this elaborately 


evolved universe—“ this earth, with its infinitude of life and 
beauty and mystery, and the universe in the midst of which 
we are placed, with its ovrrwhelming immensities of suns 
and nebulae, of light and motion, are firstly for the develop¬ 
ment of life culminating in man ; secondly, as a vast school- 
house for the higher education of the human race in prepara¬ 
tion for the enduring spiritual life to which it is destined.” 

Leaving aside these ulterior aims, let us glance at the 
author's text itself, apart from his views on design and on the 
present as a preparation for a future spiritual state. He sets 
forth in charming and picturesque language, with a delight 
and freshness almost boyish in its earnestness, a popular 
account of the story of evolution, insisting on the co-relation 
and co-adaptation between the development of the vege¬ 
table and animal life through the whole geological period up 
to the present. Beginning with the question, What is Life! 
he gives what he calls a tolerably complete definition of life 
as “ that power ” which does certain things. With Haeckel’s 
dislike of the dogmas of theologians, he will, however, 
have none of the Haeckelian philosophy. About one-quarter 
of the book is taken up with the consideration of species, 
their numbers, variety, and distribution, much emphasis 
being placed on variability, on the detailed distribution of 
plants—British, temperate, and tropical floras—and the 
wonderful adaptations of some plants to seasons of drought. 
When considering the distribution of animals, birds and 
bird-life seem to fascinate the author. He calls birds the 
most familiar, most beautiful, and the most wonderful of 
living things, the most specialised of all the higher animals, 
and, so far as perfection of organised structure is concerned, 
considers them to hold a higher place than the mammals 
themselves. 

The story of Darwin's conception of “ Natural Selection,” 
dependent on heredity, variation, and enormous power of 
increase of plants and animals, is told with graphic detail 
and plentiful illustration, including an account of a flight of 
pigeons 240 miles in length and composed of 2000 millions 
of these birds, as narrated by Wilson. A similar story is 
told of the migrations of the lemmings of Norway. 
“Mutation” and “ Mendelism " are ruled out of court as 
hopelessly inefficient and ludicrously inadequate as sub. 
stitutes for the Darwinian factors in the world-wide and ever 
acting process of the preservation and continuous adaptation 
of all living things. The author waxes eloquent and writes 
with zest on the theme that tbe entire animal world depends 
absolutely on the equally vast and varied vegetable world 
for its very existence, and that the variety of insect tribes 
depends on the overwhelming variety of plant species. At last 
he finds a use for mosquitoes as the food of birds, especially 
birds that breed in the Arctic regions. A new significance is 
also found in the colour of nuts. The wonderful co-adaptation 
of birds and insects leads to a very interesting account of 
“recognition marks,” which are of great importance— 
perhaps absolutely essential—in the evolution of new 
species, and in this he gives us a most interesting review 
and criticism of colour in all its varied relations. In 
his “Extensions of Darwinism” he has a good word for 
Weismann's theory of “Germinal Selection”; but here he 
runs off at a tangent against certain capitalists and legis¬ 
lators, which he calls “a digression.” His general con¬ 
clusion, reiterated as to life-development, is that “beyond 
all the phenomena of nature and their immediate causes and 
laws there is 1 Mind and Purpose,’ and that the ultimate 
purpose is (so far as we can discern) the development of man¬ 
kind for an enduring spiritual existence.” Our great cities 
are the “ wens,” the disease-products of humanity, and until 
they are abolished there can be no approach to a true or 
rational civilisation according to the author’s thesis 
that to explain all the phenomena of the whole world 
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of life we require to postulate the continuous action and 
guidance of higher intelligences, and that these have prohably 
worked towards a single end, the development of intellectual, 
moral, and spiritual beings. 

Instead of playing the part of critic, we have let the 
author speak for himself. If we do not wholly agree with 
his anthropocentric view of creation, and to many it will 
appear as if the very essence of the idea of evolution is at 
least greatly minimised thereby, we are none the less 
charmed with this very readable and delightful book as a 
popular account of the course of evolution. 


Diseases of the Joints and ftpine. By Howard Marsh, 
M A., M.C. Cantab., F.R.C.S. Eng., Master of Downing 
College and Professor of Surgery in the University of 
Cambridge; Consulting Surgeon to St. Bartholomew's 
Hospital and to the Hospital for Sick Children, Great 
Ormond-street; Corresponding Member of the Orthopaedic 
Association, New York. Third edition, enlarged and 
revised by the author and by C. Gordon Watson, 
F R.C S. Eng., Surgeon to the Metropolitan Hospital; 
Assistant Surgeon to St. Bartholomew's Hospital and to 
St. Mark's Hospital for Fistula. With four coloured and 
eight black and white plates, and over 100 illustrations in 
the text. London : Cassell and Co., Limited. 1910. 
Pp. 632. Price 10». 6 d. net. 

SINCE the second edition of this work appeared many 
advances have taken place in the knowledge and under¬ 
standing of the various forms of septic arthritis, and in 
consequence of the application of the X rays to diagnosis and 
the addition of vaccine therapy to methods of treatment a 
great deal of new material has accumulated. To make way 
for the additions and revisions which have been thus called 
fir, without too greatly increasing the size of the volume, 
some of the case narratives have been omitted. But, as in 
previous editions, thevolnme is still a record from the clinical 
standpoint of the personal experiences of the author, with 
especial reference to those methods of treatment which in 
his hands have seemed to be best suited to the various 
conditions with which he deals. 

Within the compass even of 632 pages it is impossible 
folly to discuss the principles and practice of the treatment 
of the numerous subjects included, and many excellent 
methods of treatment are therefore not noticed. The various 
affections are discussed in the first 15 chapters in a general 
way, and afterwards in chapters XXIII. to XXX. each joint is 
considered separately in regard to the affections to which it is 
most liable. Special chapters on ankylosis, excision of joints 
for tuberculous disease, interosseous pressure in joint disease, 
•■one.setting, and movements and massage are instructive and 
interesting, enunciating principles and expressing views of 
the most approved kind, and full of sound practical sugges¬ 
tion. We would draw attention particularly to the chapter 
on interosseous pressure in joint disease, where the correct 
principles of treatment by extension with weight and 
pulley are laid down in a manner both forcible and con¬ 
vincing. A confusion of terms and ideas lias been corrected 
hy the proper and up-to-date classification of the many 
different pathological states which in the loose phraseology 
of every day practice go under such names as rheumatic 
gout, chronic rheumatic arthritis, See. The paragraphs on 
the pathology of some of the secondary forms of arthritis 
and the chapter on congenital dislocation of the hip-joint 
oannot be said to be quite up-to-date, and the radiograph of 
the latter condition on a plate facing page 472 has not been 
taken with the object of exhibiting the length and direction 
of the femoral neck, a circumstance which deprives the 
photograph of some of its practical value. Diseases of 
the spine are comprised in 74 pages, forming Part II. of 
the volume, dealing with tuberculous and malignant disease, 


spondylitis deformans, and neurotic spine. It will therefore 
be seen that this forms a very small portion of the work. 

The book is a record of Professor Howard Marsh’s ex¬ 
periences, contains the details of many interesting cases, each 
with its point of instruction in diagnosis and ir-atment, and 
will be found of great practical value to the surgeon. 


Manual of Diseases of Women. By W. E. FoTHERGII.f., M. A., 
B Sc., M D. Kdin., Assistant Gynaecological Surgeon, 
Royal Infirmary, andtheSt. Mary’s Hospitals. Manchester ; 
Clinical Lecturer in Obstetrics and Gynaecology in the 
Victoria University of Manchester. With 144 illustra¬ 
tions in the text. London and Edinburgh; William 
Green and Sons. 1910. Pp. 433. 

The principles upon which the author ha9 written this 
manual are well stated by him in the preface. “ The life- 
history of the female reproductive organs is characterised by 
a period of rest following the time of early development, by 
a second period of development at the commencement of 
their functional life, and by a period of retrogression at its 
close. In addition to these developmental crises the organs 
are the seat of changes occurring in monthly cycles, and 
generally also of more extensive changes involved in actual 
reproduction at varying intervals. The border line between 
health and disease is crossed in structures that are under¬ 
going rapid tissue change far more often than in those in 
which construction, destruction, and reconstruction are more 
slow and gradual. ” 

In every woman of reproductive age tissue changes occur 
every month which are so extensive and so rapid that they 
have no parallel in the whole life-history of the male subject, 
it is this difference which underlies the distinction between 

the diseases of women ” and all other branches of medicine. 
In this book, after a preliminary section dealing with 
methods of examination and diagnosis, the actual diseas, s 
are considered under: Errors of Development, Circulatory 
Ctaanges, Mechanical Conditions and Injuries, Results of 
Infection, Progressive Changes, and Retrogressive Changes. 

The first section on errors of development is illustrated by 
some good diagrams. In considering circulatory changes 
and pelvic congestion resulting therefrom Dr. Fothergill 
lays stress upon the important fact that, by many authors, 
chronic venous congestion, hypertrophy, and subinvolution 
are all classed together with chronic infection under the 
erroneous and misleading term “endometritis.” In the 
same way in many text-books of gynaecology the grave mis¬ 
take is made of asserting that the pain in the sides due to 
chronic pelvic congestion is due to ovaritis, a disease mm li 
more often talked about than seen. We need not say that 
the author strongly condemns such errors as these, leading, 
as they do, to a misconception of the real condition, and 
often to meddlesome and harmful treatment. Young gh Is 
constantly hive ovarian pain, but true ovaritis in such 
patients is almost unknown. 

In the chapter dealing with Mechanical Conditions at d 
Injuries Dr. Fothergill supports the view that the firm attach¬ 
ment of the uterus, vagina, and bladder is effected mainly 
by the connective tissue sheaths surrounding the vessel-, 
nerves, and lymphatics of the pelvis. This hypothesis 
appears to us to represent only a part of the truth, and we 
cannot accept the view that any one portion of the pelvic 
floor plays the only, or indeed the main, part in supporting 
the pelvic viscera. We see no difficulty in accepting tne 
more general view that all the component parts of the pelvic 
floor take their share in anchoring the pelvic viscera in their 
places, and among those structures the connective tissue 
sheath of the vessels is no doubt of great importance. Is 
not the fact that women who have the perineum torn right, 
through practically never have uterine prolapse explained 
not by the reason the author gives—namely, that rupture of 
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the perineum and ltvatores ani is not a cause of prolapse— 
but rather to the fact that when such extensive tears occur 
the tissues are not only saved thereby from undue Btretch. 
ing, but also such extensive tears are usually sewn up 
very carefully ? In cases of retroversion and prolapse 
of the ovaries where operative treatment is necessary the 
operation is described and advised of drawing the folded 
round ligaments through an opening in the broad ligaments 
and suturing them in front of the uterus, thus forming a 
sling to hold up that organ. Dr. Fothergill states that he 
has had good results from this procedure. 

The arrangement of this manual presents a refreshing 
novelty, and the manner in which the different diseases 
are treated of is good and interesting. It contains a large 
amount of sound teaching in a comparatively small com¬ 
pass and is well worth reading. The classification adopted 
naturally leads to the inclusion of some conditions under 
headings in which we would not expect to find them; 
thus, for example, a vascular caruncle is described in the 
section on retrogressive changes. It is quite true that one 
form of caruncle owns this origin, but the common form 
due to gonorrhoea should be found rather in the chapter 
on diseases due to infection. The illustrations are good 
and the index fair. 


The Diseases of the Note, Mouth, Pharynx, and Larynx : .1 
Text-book for Students and Practicians of Medicine. By 
Dr. Alfred Bruck (Berlin). Edited and translated by 
F. W. Forbks-Ross, M D. Edin., F.R.CS. Eng., assisted 
by Friedrich Bans, M.D. Illustrated. London: 
Rebman, Limited. 1910. Pp. 615. Price 21s. net, 
cloth. 

The translators of Dr. Brack’s text-book state in their 
preface that they “have endeavoured as much as possible to 
closely follow the German text ; even at the risk of not 
producing * classical English ’ at the expense of the exact 
‘shade of meaning’ or sense which the author originally 
endeavoured to convey.” Unfortunately, it does not seem 
to have occurred to them that “to closely follow the 
German text ” would actually run them into the very danger 
they were so anxious to avoid, and that it is possible to 
translate so literally as to render an author’s original “shade 
of meaning” hopelessly obscure. Indeed, we regret to say 
that this is actually what has happened. Take the following 
as an example: “ This ” (limitation of the olfactory region 
in the human nose to a small area) “can be taken as 
a proof of the little delectable fact that the sense of smell in 
Homo sapiens is on a retrograde movement, or seems to 
degenerate entirely, in contradistinction to his animal 
affinities.” From this sentence the reader may learn “the 
little delectable fact ” that the translators have performed 
their task upon the alt-too-familUr lines of the fourth form 
construing the Commentaries of Julius Cresar. 

It says much for Dr. Brack's writing that many of its 
merits have survived this treatment. His arrangement 
of the subject-matter, for example, is clear and syste¬ 
matic, and much of his description retains its pithy and 
concise character. We commend, among other admirable 
features, the decision which led the author to incorporate in 
his book a section upon diseases of the mouth. In this 
connexion, however, we were unable to discover any allusion 
to pyorrhoea alveolaris, a disease which plays a not un¬ 
important r61e in the causation of many disorders of the nose 
and throat. 

In his advocacy of caution in regard to the operative 
treatment of nasal sinus suppuration Dr. Brack’s teaching 
is in harmony with the most recent movement of rhinoiogical 
opinion. But we are constrained to add that in many other 
directions his views and counsels are not so commendably up 
to date. It will be noted with surprise, for instance, that 


not only does he advise the alveolar puncture in maxillary 
antrum suppuration, but that he actually permits the sacrifice 
of a sound tooth if necessary for the accomplishment of this 
measure. 

The handling of the details of the etiology, symptomato¬ 
logy, and medical treatment of the various diseases is, in 
general, careful and complete ; but too little space for a 
volume of this size has been given to the description of 
operations. Here, also, we are disappointed to find that 
several recent developments do not receive an amonnt of 
attention commensurate with their popularity. Submucous 
resection of the nasal septum, for example, is dismissed in 21 
short lines. 

As a suitable anaesthetic in operating for the removal of 
adenoids Dr. Bruck recommends ethyl bromide, a compound 
which few English anaesthetists would care to use, for certaiD 
good and sufficient reasons. 

The volume is well bound and presents a handsome 
exterior. The illustrations are many and useful, and there is 
a fair index. So that, on the whole, we may say that if the 
"practician" is able to ignore the uncoutbness of the 
translation he will find Dr. Bruck’s text-book of some value. 


Dental Surgery and Pathology, By J. F. COLYBR, M R C. S. 
Eng., L R.C P. Lond., Dental Surgeon to Charing Cross 
Hospital and the Royal Dental Hospital. Being the third 
edition of “ Diseases and Injuries of the Teeth,” by 
Morton Smale and J. F. Colyeu. London, New York, 
Bombay, and Calcutta : Longmans, Green and Co. 1910. 
Pp. 1000. Price 25». net. 

The great advances made in the study of general patho¬ 
logy have naturally influenced the study of special depart¬ 
ments of medicine and surgery, and the pathology of the 
teeth has participated in the general progress. The text¬ 
book of “Diseases and Injuries of the Teeth,” by Mr. Morton 
Smale and Mr. J. F. Colyer, achieved no small measure of 
popularity, and now Mr. Colyer has written the work before 
us which appears practically as the third edition of the book 
we have mentioned. It has been the aim of the author to 
describe the most modern aspects of dental pathology and to 
describe the treatment of the morbid affections of the teeth 
as based on our present knowledge of the etiology and 
pathology of dental disease. In this work the auihor has 
been fortunate in obtaining skilled assistance in certain 
special departments ; thus Mr. H. S. Ologg has assisted in the 
preparation of the chapter on tumours of the jaw, a subject 
too little regarded in many text-books on dentistry. The 
importance of this matter will only be fully appreciated by 
considering the fact that the dental surgeon is often the first 
trained observer who has an opportunity to examine the 
interior of the mouth soon after the appearance of a new 
growth, for the patient naturally is inclined to ascribe the 
pain to some dental condition. Therefore it is essential 
that every dentist should be capable of recognising and 
appreciating the importance of the earliest manifestations 
of new growths. This chapter is well written and should 
prove of value to the dental student. 

Mr. Kenneth W. Goadby has completely rewritten the- 
chapter on the bacteriology of the mouth, and all medical 
authorities are now agreed as to the immense importance 
of septic oral conditions on the general health. All 
morbid processes in the teeth react on the general health, 
and probably the most important of these is that which 
is most commonly known amongst medical men as pyorrhoea 
alveolaris, bat Mr. Colyer prefers to call it chronic general 
periodontitis. He considers that the initial cause in the 
majority of instances is an injury to the tissues of the- 
interdental stratum by fermenting food and other decom¬ 
posing dfibris. Infeetion with pathogenic organisms rapidly 
follows, and the author holds that the chronic character of 
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the process is one of slow tissue necrosis rather than acute 
inflammation, and that the disappearance of the alveolar 
margin is due to the action of toxins which are formed in the 
pockets around the teeth He believes that the tissues round 
the alveolar process are unduly liable to attack on account of a 
lack of functional activity the result of inefficient mastica¬ 
tion, and he considers that the calculus on the teeth is a 
product of the discharge from the teeth sockets, and that it 
does not affect the disease beyond interfering with the 
cleansing of the pockets round the teeth. 

A list of the papers which have been found useful in the 
preparation of the work has been added to many of the 
chapters, in 'order that anyone desiring to study specially 
that particular subject might be able to refer easily to the 
authorities. Many illustrations are supplied, in all nearly 
900. They are well selected and clear. 

The book is primarily intended for the student and 
practitioner in dentistry, but there is much in it that should 
prove of interest and value to the medical practitioner, and, 
indeed, it would be desirable if practitioners of medicine 
knew more than they usually do of the affections of the 
teeth, for they would be in a better position for recom¬ 
mending their patients to apply for the assistance of a 
dentist when necessary. Only too many members of the 
public are under the impression that there is nothing the 
matter with a tooth unless it aches. We can speak with 
confidence in praise of the book, and we hope that the 
success which it merits will be attained. 


Popular Drugs: their Use and Abuse. By Sidney Hili.ier, 
M.D. Edin. London: T. Werner Laurie. Pp. 192. Price 
3a. 6 d. net. 

We learn from a note on the loose cover of this work that 
“it is the object of this book to give in popular form some 
account of the legitimate sphere of this class of drugs (i.e., 
those leading to a drug habit) to show the dangers of excess, 
to point out some of the preventive measures against excess, 
and the best and most modern methods of treatment. ” As a 
rale, we think that popular books on medicine do more harm 
than good, for they lead the lay reader to put a confidence 
in his own judgment which is but rarely justifiable. How¬ 
ever, if a popular book on medicine or medical matters is to 
be written, it is better that the author should be a medical 
man than that the book should be written by a “health 
lecturer ” or a school teacher. 

Dr. Hillier deals first with alcohol, and then successively 
with tea, coffee, cocoa, opium, tobacco, Indian hemp, 
mescal, cocaine, hypnotics, analgesics, and patent 
medicines. The remarks on alcohol are in general 
characterised by soundness, though here and there we 
note inaccuracies. For instance, we do not think it correct 
to say “Sherry contains 23 per cent, of alcohol ” without 
some modification, for there are some sherries which do not 
contain anything like this amount. Neither is any informa¬ 
tion given as to whether the alcohol is calculated by weight 
or by volume, and for the purposes of comparison it should 
be one or the other, not both. On p. 65 we note a 
dietetic regulation with which we cannot agree, where Dr. 
Hillier says that for a gouty person well-kept fine quality 
Bordeaux, freely diluted with an alkaline mineral water, is 
permissible. The dilution should certainly be done in the 
stomach and not in the tumbler—that is to say, the water 
should first be drunk and then the “ fine quality Bordeaux ” 
can be enjoyed in the ordinary way. Not enough stress is 
laid on the difference between the effect of ethylic alcohol 
and that of the vinous ethers which are found in good 
wines and brandies. Ethers are valuable as stimulants. 

In speaking of tea Dr. Hillier says (p. 102) : “ Hard water 
does not make good tea . a pinch of bicarbonate of soda 


should be added before the tea is introduced. Soft water 
extracts more of the soluble principles of the leaves.” If a 
hard water is used much of the tannin is thrown down in 
the form of tannate of lime, and probably caffeine is set free 
from its combination and in the free state it may be 
mischievous. Bicarbonate of soda may do the same thing. 

Dr. Hillier's remarks upon self-drugging, hypnotics and 
patent medicine are good, but the public at large is so silly 
as regards its health that so long as hypnotic drugs are 
allowed to be sold freely over the counter, and so long as 
every kind of quack remedy is advertised in papers and 
magazines, for so long will weak-minded persons continue 
to ruin their health and waste their money. We are in 
accord with Dr. Hillier’s remark that the question as to 
whether drugs are to be condemned “ entirely depends on 
whether their use is regulated and controlled by knowledge 
or by ignorance.” 

Dr. Hillier has approached the various subjects indicated 
from the excellent standpoint of common sense. 

Traitb Pratique d' f’.lectrir.itt Mcdioale. By Dr. J. Larat. 

Paris: Vigot Freres. 1910. Pp. 641. Price 10 francs. 

This is the third edition of a handbook on medical electricity 
by Dr. Larat of the Hopital des Enfants Malades of Paris. 
The chapter on electro-diagnosis is very complete, and is 
well illustrated by tracings of the actual curves of muscular 
centraction. The curves of normal faradic and galvanio excita¬ 
tion respectively are of great interest. They are obtained by 
means of Dr. Larat’s apparatus for graphic electro-diagnosis, 
which consists of a revolving drum, on which are recorded the 
muscular contractions by means of a tambour as is usually 
done in the physiological laboratory. This is an ideal method 
of recording the comparative excitability of the same muscle 
on the sound and on the affected side, but is too compli¬ 
cated to be used in ordinary hospital routine. BergoniC’s 
charts are commended for registering the results of muscle 
testing, and if this is done in two colours, red for the make 
and blue for the break, no better scheme could be devised. 

In a later division of the book Dr. Larat has coined a new 
term, Electro-clinique, which includes all methods of electrical 
treatment. In the article on uterine fibroma he states that 
he has totally given up Apostoli’s and Tripier’s methods in 
favour of the treatment by Roentgenisation, with which he 
has obtained encouraging results. As might be expected 
from a work by the author, it is very much up to date, for 
Dr. Larat is in the van of modern electrical medicine. For 
instance, in the article on the treatment of adiposity we 
find reference to Guilleminot’s method by galvanic currents 
of high intensity and to Bergonifi’s excellent results by the 
faradic current, or by rhythmic galvanism. The author is also 
a great advocate of the hydro-electric bath, which he uses with 
effect for gout and obesity, while among other therapeutic 
points we may notice the use of high-frequency sparking in 
the treatment of varicose ulcer, and the introduction of 
salicylic ions in rheumatic affections of the jointB. The 
article on paralysis is very long and gives the result of the 
author’s large experience. It is perhaps the section best 
worth studying of all in the book. 

There are a few misprints, but the illustrations are numerous 
and well chosen, and there is a most excellent index. 


The Enayolopaidia of Sport and Games. Vol. I. Edited by 
the Earl of Suffolk and Berkshire London: William 
Heinemann. 1911. Pp. 496. Price 12s. 6 d. 

The first volume of this admirable encyclopedia covers 
the space between aeronautics to cricket, and the title of 
the very first article indicates how wide the meaning of the 
word “sport” is now to what it was ten years ago, 
when the original edition of this encyolopmdia was 
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issued. To-day, as the editorial preface says, artificial 
locomotion on the land and in the air has made 
each giant strides and become so much a subject of 
competition and emulation that there cannot be any 
farther doubt of its proper place in an encyclopaedia 
of sport. The article on aeronautics is written by Lord 
Montagu of Beaulieu, editor of The Car , and one of the 
earliest and most expert motorists in the kingdom. It is a 
highly interesting and readable summary of aerostatics, to 
which is appended a bibliography ranging between 1784, the 
days of the exploits of M. Blanchard and M. Lunardi, to the 
numerous accounts of flying machines which have appeared 
recently since M. Santos Dumont’s story of his airships 
was published in 1904. The article is profusely illustrated 
with reproductions from photographs depicting, for instance, 
M. Blfiriot's arrival at Dover on July 25th, 1909; Messrs. 
Latham and Farman flying at Blackpool; Mr. Wilbur 
Wright (whom Lord Montagu regards as the first 
successful inventor of a flying machine fitted with 
an engine); the Comte de Lambert and M. Gobron ; M. 
Paulhan winning the London to Manchester contest; and 
all forms of balloons from the Montgolfier machine, which 
made ascents in August, 1783, to Zeppelin II. in full flight 
over Lake Constance and the first flight of the new Russian 
airship Russie. Among other articles there is a symposium 
upon atheletics, to which past champions like Mr. C. L. 
Lockton, Mr. C. B. Fry, Mr. M. Shearman, and Mr. H. 
Wade contribute. Billiards and coursing are the sub¬ 
jects of exhaustive contributions. There is much talk 
of fishing and shooting nnder such alphabetical heads as 
big game, bison, bear, black game, bass, bream, chubb, carp, 
conger, and River Conservancy. Cricket is dealt with under 
subheads, which can be easily guessed, by the Jam of 
Nawanagar, Mr. F. G. J. Ford, Mr. T. Richardson, Mr. B. J. T. 
Bosanquet, and Mr. M. 0. Kemp, Mr. W. J. Ford being 
general editor. The encyclopaedia is profusely illustrated 
with reproductions from photographs, with line engravings 
and diagrams, and contains also eight finely coloured prints. 
The work is sure to appeal to many of our readers ; auto- 
mobilism, fully dealt with here by Lord Montagu of Beaulieu, 
is now regarded by many medical men as part of their 
necessary technical education, while there are few of us 
who have not some form of sporting pursuit. 


LIBRARY TABLE. 

Practical Physiological Chemistry. By R. H. Adbrs 
Plimmer, D.Sc., Assistant Professor of Physiological 
Chemistry, University College, London. With coloured 
plate and other illustrations in the text. London : 
Longmans, Green, and Co. 1910. Pp. 270. Price 6*. net. 
—Dr. Plimmer has given us in this book a clear and 
attractive account of the practical side of physiology. His 
experience as a physiological teacher has endowed him with the 
faculty of presenting facts in logical sequence and in simple 
terms. He knows exactly the essentials of the subject for 
the student and he has carefully guarded against over¬ 
loading his account of laboratory applications with 
general considerations. In a word, he has successfully 
written of essentials within the due limits of a handbook. 
The following is worth quoting as a very good example 
of what the American would call “ straight" writing. 
Under the heading of “Life Cycle of the Elements,” 
the section in which it occurs contains this preliminary 
paragraph: “During the life processes of animals and 
plants an interchange of inorganic into organic and of 
organic into inorganic compounds occurs. The change 
of inorganic into organic is effected by the plant from the 
carbon dioxide of the atmosphere, ammonia and salts in the 


soil. The change of organic into inorganic is effected by 
the animal. The organic compounds synthesised by the 
plant enter the animal as food, and are converted into 
carbon dioxide which leaves the body by the lungs, salts, 
urea, and other simple organic compounds which leave the 
body in the urine. The fasces contains matter which has 
not been utilised by the animal. The urea and the other 
organic compounds in the excreta are finally broken down 
into carbon dioxide, ammonia, Ac., by bacteria. There is 
thus a complete life cycle of the elements." What a great 
and forcible story is indicated here in a few words. The 
practical directions to the student are excellent throughout 
and the book altogether may be commended with the greatest 
confidence. 

Gall stones and Diseases of the Bite-ducts. By J. Bland- 
Sutton, F.R.C.S. Eng., Surgeon and Lecturer on Surgery to 
the Middlesex Hospital, and Member of the Cancer Investi¬ 
gation Committee. New and revised edition. With 53 
illustrations. London : James Nisbet and Co., Limited. 1910. 
Pp. 256. Price 4*. 6 d. net.—We were able to speak favour¬ 
ably of the first issue of this book, and we find that this 
revised edition presents clearly the advances which have 
been made during the five years that have elapsed since 
the first appearance of the work. Mr. Bland-Sutton con¬ 
siders that the opinion which was formerly generally held, 
and is still held by many, that many diseases associated 
with gall-stone are due to infections ascending the bile- 
ducts from the alimentary canal is false, and he maintains 
that many septic diseases of the bile-duct are caused by 
infection from organisms eliminated from the blood of the 
portal circulation and discharged into the outgoing bile; 
thus, according to his view, most of the disturbances which 
come under the surgeon’s haad in connexion with the biliary 
passages are “descending infections.” This opinion is cer¬ 
tainly gaining ere lence. though perhaps it is expressed a little 
dogmatically here. Within recent years we have learned 
that malignant disease of the gall-bladder is more frequent 
than used to be thought, and the author considers that the 
association of cancer and gall-stones indicates that these two 
conditions are manifestations of a common cause, and he 
believes that this association strengthens the position of 
those who believe that cancer is due to a micro-parasite, 
probably taken into the alimentary canal with food and 
water. The book is very suggestive of the originality of its 
author and is well worth reading. The illustrations are 
excellent, as they always are in any work by Mr. Bland- 
Sutton. 

Hay Fever and Paroxysmal Sneezing ( Vasomotor Rhinitis). 
By Eugene S. Yonge, M D. Edin. Edinburgh and London : 
William Green and Sons. 1910. Pp. 150.—Those who 
are acquainted with Dr. Yonge’s previous publications 
have learned to expect that whatever comes from his 
pen will be both scholarly and readable. To expect also 
novelty when such well-worn subjects as hay fever and its 
congeners form his theme is, perhaps, to ask too much. 
Although, however, the author has broken but little new 
ground, the book, as a handy compendium of views 
on the whole subject, thoroughly deserves a pro¬ 
minent place in the practitioner's library. There are 
only two minor details upon which we desire to utter 
a word of criticism. Dr. Yonge very properly devotes 
a considerable amount of space to the important matter of 
the treatment of hay fever, bat in our opinion he would have 
considerably enhanced the value of this section if he had 
discriminated rather more clearly and emphatically between 
the less and the more successful methods. The other point 
is, that his warm support of the treatment of paroxysmal 
rhinorrhcea by shaving off the septal tubercles does not, as 
far as we are aware, represent the opinion of rhinologitts in 
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general. The coloared plate which is supplied to illustrate 
this operation is, by the way, not very educative. 

Indiscriminate Spitting and the Prevention of Consumption. 
By C. Covybrs Moiibell, L.R.C.S. Edin. London : W. 
Speaight and Sons. 1911. Pp. 16, paper. Price 2 d —Any 
paper forcibly and yet sensibly written on this subject for the 
enlightenment of the public is worthy of commendation. 
This is such a paper. The author shows a broad grasp of first 
principles when he writes that it is the unquestionable duty 
of every priest and minister, of every statesman and every 
public man, to study and understand the doctrine of infection 
and proclaim the fundamental principles of prevention and 
the necessity for their observance. 


JOURNALS AND MAGAZINES. 

The Aorth American Revieie. —The January issue contains a 
plea by Olivia Howard Dunbar for the State acknowledgment 
and fulfilment of the duty of guardianship to the child. She 
points out how for the past 25 years or more, whether as 
scientists, as artists, or as sentimental amateurs, we have 
been more or less profitably engaged in “studying the child,” 
as a result of which many “wise effective agencies.” that 
will in time be greatly multiplied, are already in opera¬ 
tion. The work of the New York City Department of Child 
Hygiene, under the direction of Dr. Josephine Baker, the 
child labour committees, the juvenile courts, the tendency 
to substitute outside family boarding for orphanages and 
children’s homes, are all reviewed, and the article con¬ 
cludes with a statement of the purpose of the Child 
Welfare Exhibit, being held in New York City during the 
current month. As a result of an investigation of child-life 
in New York a display of various conditions affectiDg child- 
life and health, with the deductions to be drawn therefrom 
written very large and conspicuous indeed, in the manner of 
recent years rendered familiar by the tuberculosis exhibi¬ 
tions, is endeavouring to reach the untrained mind that is too 
indolent or too weak in its mental digestion to assimilate any 
but predigested food. A Bill, it appears, is now before 
Congress recommending the formation of a Federal Children’s 
Bureau under the Department of the Interior. In other 
articles in the same issue of a magazine that is always in¬ 
teresting, John Brown of American fame is painted respec¬ 
tively as “if no saint, always a hero and a martyr.” by 
W. D. Howells, and as an “ assassin ” and a “ death dealer,” 
“ without a gleam of human love or pity for myriads of his 
own race, his countrymen who happened to have been born 
and to have lived south of the line of Mason and Dixie,” by 
Henry Watterson ; Max Eastman tells us why woman 
suffrage is important ; under the heading of Personalities 
and Political Forces, Albert Bushnell Hart stumps for 
Roosevelt in the Presidential campaign of 1912; and 
“ Britannicns,” writing in the midst of the battle of the 
recent British elections, arrives at the sane conclusion “ that 
the tremendous issues now confronting the British people 
cannot be permanently settled except by consent.” 

Edinburgh Medical Journal. —The January number of this 
journal opens, so far as original matter is concerned, with a 
paper by Professor F. M. Caird on Epithelioma of the 
Tongue, based on a review of 60 hospital cases. Sixteen 
patients are still alive. The writer recommends local 
anaesthesia for the first part of the operation. In an opening 
address before the Edinburgh Obstetrical Society Dr. F. W. N. 
Haultain discusses the comparative progress of midwifery 
and of gymecology, the former remaining almost in statu 
quo, while the latter has made great strides. Mr. David M. 
Greig writes on Recurrent Enlargement of the Salivary 
Glands, a condition little noted in text-books. It seems 


sometimes to be a sequel of mumps and may be due in some 
cases to obvious affection of the duct, whereas in others its 
causation remains quite obscure. 

The Dublin Journal of Medical Science. —A moderate and 
unbiased discussion of the physiological effects of alcohol is 
so seldom encountered that one must record the appearance 
of a paper answering to this description almost with astonish¬ 
ment ; yet such seems to be the nature of Dr. W. H. 
Thompson’s contribution on the subject to the December 
number of this magazine. It is, however, rather short and 
sketchy. In the same issue is published an interesting 
address by Professor E. J. McWeeney on Some Tendencies of 
Modern Research in Veterinary and Human Medicine, in 
which, among other things, attention is called to the exist¬ 
ence of ultra-microscopical infective agents and to Borrel’s 
view that some forms of epithelioma may be due to 
such a virus, carried perhaps by the parasite Demodex 
follicnlorum. 

The Medical Chronicle. —In the January issue of this 
journal Dr. W. B. Warrington discusses the diagnosis and 
prognosis of traumatic neurosis, and notes the difficulty met 
with in many cases in which the best form of treatment 
demands that the patient should occupy his mind with work, 
whereas he is claiming compensation legally for inability to 
follow his ordinary occupation. Dr. W. Mair writes on 
enlarged thymus and records a case in which after death 
there was found waxy degeneration of the heart muscle ; and 
Dr. Alan McDougall discusses the treatment of Btatns 
epilepticns, noting the importance of watching for the 
occurrence of hyperpyrexia and treating it at once when 
present, and advising the withholding of all food from the 
patient, but administration of plenty of water. 

The West London Medical Journal. —Literature is rapidly 
accumulating on the subject of the Ehrlich-Hata remedy for 
syphilis, generally known as “606.” In the January issue 
of this journal Mr. J. E. R. McDonagh gives a very 
interesting account of the steps which led to its introduction 
and to the experimental work done with it on animals. He 
also discusses its therapeutic use and notes the fewness of 
the accidents which have followed its administration. Dr. 
Reginald Morton writes on X ray examination of the 
urinary system and describes the technique advisable for the 
purpose, and Mr. J. D. Mortimer contributes a paper on the 
selection of anaesthetics for various types of patients and 
forms of operation. 

7 he Bvemingham Medical Iteviero. —The original matter in 
the December issue of this review is entirely gynecological. 
Sir J. Halliday Croom, in an inaugural address to the Midland 
Medical Society, deals with the narrow pelvis and lays 
emphasis on the necessity for maternity homes for the conduct 
of labour, which differs so little in many cases from a surgical 
operation. Professor R. F. C. Leith’s Ingleby lectures on 
Tumours of the Body of the Uterus are continued, the 
present instalment dealing with sarcbmatous degeneration of 
fibroids and with sarcoma and deciduoma malignum of the 
uterus.—In the January number is contained a paper by 
Mr. Leonard P. Gamgee on the operation of lymphangioplasty 
as devised by Mr. W. Sampson Handley and a summary of a 
post-graduate lecture by Dr. James E. A. Sawyer on Chronic 
Affections of the Lungs in Children, in which he notes the 
rarity of any condition resembling adult pulmonary tubercu¬ 
losis in children under 12 years old. 


University College Laboratories Fund.— 

Lord Iveagh has promised to increase the donation of £250, 
which he has already given to the University College 
Chemical Laboratories Fund, to £1000. Over £19,000 have 
been collected for the Fund. 
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IMPROVED FORCEPS. 

The accompanying illustration shows a forceps made to 
my design by Messrs. Allen and Hanburys, of 48, Wigmore- 
streefc, London, W., to facilitate the performance of 
Kocher’s invagination operation for the radical cure of 
inguinal hernia. As will be noted, the shaft of the 
forceps has a gentle curve bringing the head to the 
level of the handles. The head is bullet-shaped, 
bearing a slot on either side. The head of the forceps 
carrying the invaginated sac protrudes the parietal 



peritoneum into the opening made by separating the fibres of 
the internal oblique and transversalis muscles, and here it is 
secured. Through the button-hole now made in the 
peritoneum the sac is very readily picked up by inserting 
the teeth of a tenaculum forceps into the slots in the head 
of the hernia forceps. The forceps have proved very satis¬ 
factory and render tlie performance of this excellent opera¬ 
tion very simple, and if working single-handed or on a 
muscular subject they are invaluable. 

Harry Crichton, M.D., B.S. Dnrh., 
South Shields. Assistant Surgeon, South Shields Infirmary. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIA¬ 
TION OF ENGLAND AND WALES. 


A council meeting of this association was held at 34, 
the Copthall-avenue, London, E.C., on Jan. 20th, and 
chair was taken by Surgeon-General G. J. H. Evatt. C.B., 
President of the association. The following matters, among 
others, came before the council. The honorary secretary 
submitted a letter from a provincial member asking for 
advice under the following circumstances. He had been 
appointed medical officer to a certain district with a perma¬ 
nent tenure of office, but had inadvertently moved out of his 
district by a few hundred yards. He hoped that he would 
have no difficulty in getting re-elected periodically when his 
term of office periodically expired. In this, however, he was 
disappointed, for he had lately had notice that he would not 
be re-elected at the expiry of his present term of office. The 
council were of opinion that it was very unwise to act in this 
manner. By so doing this officer had placed himself entirely 
in the hands of the guardians and must lose his office unless 
he could induce his guardians to re-elect him. It could not 
be too strongly impressed on district medical officers that 
they could only have secuiity of tenure in their office 
throughout the country generally so long as they resided in 

their districts. . . 

A letter was read from another member complaining 
that his guardians had objected to a surgery he had con¬ 
structed adjoining his house on the ground that it was 
not built of brick and roofed with slate, although they 
had permitted the use of similar surgeries by other medical 
officers in the union. The council considered that this was 
a matter for the sanitary authority, and if the latter saw no 
objection to the construction of the surgery the guardians 
had no right to object. 

Another letter was read from a country membtr, 65 years 
of age, who stated that he held a second Poor-law district 
outside his own union, and after holding it for 11 years he 
was now called upon to resign it. Could he claim any 
pension on account of it without resigning his other Poor-law 
appointments, as he had had deductions from his salary for 
this appointment? The Council considered that he should 
resign all his appointments and take his pension on the 


whole if he wished to insure himself against loss, as he was 
not entitled to any pension so long as he held any Poor-law 
appointment. 

A letter was also read from another member dealing with 
the same point, but in this case he had not reached the age 
for retiring, and had held the outside appointment for 
13 years. In this case it appeared that the officer would be 
bound to forfeit all his deductions of salary under the 
Superannuation Act unless he could retire within the next 
four years, as only the average salary during the last five 
years could be estimated in fixing the pension. The Council 
thought this very inequitable, and that such an appoint¬ 
ment ought always to be allowed for in reckoning the 
retiring pension, or that at least the officer should be entitled 
to claim a return of all deductions from the salary of that 
appointment for superannuation purposes. 

Another country member wrote that the guardians of bi9 
union had sent round a circular statiDg they had decided that 
the present salaries of the medical officers should be fixed as 
a “ maximum” for their appointment. Could the guardians 
fix such a “ maximum ” ? He also asked if it were legal for 
the district medical officers of a union to contract out of the 
special fees for operations, &c., laid (fawn by the general 
order of 1847. The council was of opinion that in neither 
case would this be legal unless with the consent of the 
Local Government Board. 

The honorary secretary reported that he and the other 
delegates of the association had been present at the first 
meeting of the Poor-law Conference held at Norfolk House 
on Dec. 9th last. 

It had there been decided that each section of the Poor- 
law Sei vice should formulate through its respective associa¬ 
tion what reforms it considered necessary for the betterment 
of its particular service. He had forwarded to the con¬ 
ference all the resolutions that had been duly passed up to 
the present, but he thought it desirable that the various 
points of medical Poor-law reform should be put forward in 
more detail, especially as a Departmental Committee had 
been appointed by the Local Government Board to revise the 
General Orders. 

After a careful consideration the council decided that 
the following recommendations should be put forward on 
behalf of the Poor-law medical officers of England and 
Wales :— 

1. That the provisions of the Metropolitan Dispensaries' Order, as far 
as possible, should be made to apply to the country generally, and that 
all appliances and drugs for the use of State patients shall iu all cases 
be provided at the expense of t he State. 

2. That there should he a revision of the scale of payments for opera¬ 
tions. and more facilities granted for obtaining assistance, and paving 
for the same. This specially applied to the provision of an anaesthetist. 
The medical officer should not be at the mercy of the Poor-law 
authority with regard to this assistance: it should be left entirely in 
his hands, with only some reasonable check to prevent abuse. 

3. In all cases where called in to attend a confinement in hiH official 
capaeitv he should have an inalienable right to his fee. If the case be 
an improper one from a Poor-law point of view the authoiity should 
be left to recover payment from the husband. 

4. The Poor-law authority should be compelled to contract with the 
workhouse medical officer or superintendent of infirmary to vaccinate 
all infants in the workhouse or infirmary and to carry out the Vaccina¬ 
tion Acts generally. 

5. The notificat ion of measles and whooping-cough should be carried 
out in the same manner as has been recently adopted in the case of 
tuberculoBiB of the lungs. 

6. The salaries of Poor-law medical officers should lie on a more liberal 
scale, due regard being taken of the average mileage in the case of visits 
to sick patients. That to meet exigencies of changes of population the 
medical officer should always have a right to claim a revision of bis 
salary when his work has been greatly increased by such change. 

7. That an allowance should ire made by the Poor-law authority for 
the carrying out of the Poor-law work of a medical officer during his 
annual holiday and during sickness. 

8. That length of service, as in other public services, should con¬ 
stitute a ground for increase of salary, apart from other considerations. 

9. That a common fund be instituted to receive all payments under 
the Poor-law- Officers’ Superannuation Act, so that the expense of 
pensions should not directly fall on a particular locality. 

10. That in all cases where for public reasons the office of a Poor-law 
medical officer is determined, if he or she be not entitled to a pension, 
au allowance shall be made of a sum equal to the average emoluments 
derived from that office during the period of two years. Provided 
always that such determination be not due to misconduct on the part of 
the officer. 

11. That in no case shall it be lawful for the local Poor-law authority 
by bargaining with individual medical officers to reduce the amount 
paid at any time annually in medical salaries for attendance on its poor, 
unless it can be clearly shown that owing to local changes the sickness 
claims have very materially diminished in that area. 

12. That in all cases where, owing to residence outside his district, a 
medical officer has only been appointed for a year or a term of years, if 
the said appointment has been continued for a period of seven or more 
yeais the said medical officer shall thereafter be entitled to hold office 
bn the same terms as if he resided iu his district. 
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Annual Report of the Medical 
Officer of the Local Govern¬ 
ment Board. 

Shortly after Christinas the annual report of the medical 
officer of the Local Government Bjard for 1909-1910 was 
published. As year by year we peruse these valuable volumes 
we cannot help wondering whether it might not be practic¬ 
able to issue one annual report, not only upon the British Isles 
as a whole, but also upon the health conditions of the empire. 
But we fear that this "might prove a difficult matter, and 
perhaps, after all, the different practices which obtain in 
Scotland and in Ireland furnish us with comparative studies 
from which each local government authority selects that 
which best suits its needs ; although, on the other hand, there 
is in certain directions necessity for more uniform action in 
the three divisions of the United Kingdom than is at present 
the case. We must confess, too, that we should like to see 
the annual report of the English Local Government B >ard 
embody some sort of summary or rev'ew of the health con¬ 
ditions obtaining in Scotland or in Ireland and in the 
colonies, and perhaps the best means of accomplishing this 
end would be to make the President of the Local Government 
Board Imperial Minister of Health, a step which has been 
often suggested for many reasons, and one which would 
tend to centralise all information relative to health matters 
in one Government office. It must not be inferred that we 
are in any sense disparaging the work of the Local Govern¬ 
ment Board ; rather must we be understood as implying that 
the work of the medical department has always been main¬ 
tained at such a high level of excellence that we should like 
to see its sphere of influence materially extended. 

The report just issued differs but little from its long 
line of predecessors ; it contains an introduction by Dr. 
Arthur Nkwsholme, the medical officer, reports by the 
medical inspectors, some of which have been already 
published and have been reviewed in our columns, memo¬ 
randa issued by the Board upon various subjects, increas¬ 
ingly depressing figures relative to the administration 
of vaccination, and, finally, an account of the auxiliary 
investigations carried out during the year. As it is our 
intention to deal in one or more special articles with some 
of the more interesting features of the report we shall here 
mainly confine ourselves to an indication of the general scope 
of the volume. The most interesting innovation is a review 
by Dr. H. Franklin Parsons, the senior assistant medical 
officer, upon epidemic diseases in England and Wales during 
1909, a contribution which really amounts to a sketch of the 
behaviour of measles, whooping-cough, scarlet fever, diph¬ 
theria, enteric and typhus fevers, small-pox, influenza, and 
epidemic diarrhoea over the years for which reliable figures 


are available. Dr. Parsons, the author of classical works 
upon disinfection, influenza, and many other subjects, is 
well qualified for supplying reviews of this character, since 
his intimate knowledge of epidemiology and cyclical waves of 
disease enables him to avoid the pitfalls into which more 
superficial workers are so liable to be precipitated owing to 
too restricted a review of the past history of disease. It is 
much to be hoped that these annual reviews will be con¬ 
tinued, although we are afraid that Dr. Parsons, who, we 
believe, is approaching the age limit of the Civil Service, 
may not be much longer available for the purpose. But 
possibly in his well-earned retirement after so many years 
of silent service he may, unfettered by the exigencies 
of office, take up his pen and write of epidemiology. 
Dr. R. Bruce Low contributes, as in past years, his useful 
summaries of the progress of plague and cholera, and his 
review as to plague progress and prevalence makes especially 
interesting reading at the present time owing to the tendency 
of this disease towards general diffusion. Dr. S. W. Wheaton, 
one of the inspectors, furnishes an interesting report upon 
enteric fever prevalence in the county of Durham, and this 
has already, we believe, been published. 

Dr. G. S. Buchanan reviews the work of the food 
inspectors, dealing with the action taken under the Public 
Health (Regulations as to Foods) Act, 1907, the local 
arrangements made for meat and food inspection, work in 
relation to the Sale of Food and Drugs Acts, and foreign 
and colonial food legislation. Dr. Buchanan’s report is 
reviewed in another column of this issue of The Lancet. 
Dr. J. C. G. Ledingham'S report on enteric fever carriers is 
also embodied in the volume before us, and this was fully re¬ 
viewed in our columns when it was first issued. 1 Amongst 
what are known as the auxiliary scientific investigations is a 
report of work carried out by Dr. F. W. Andrewes upon the 
behaviour of the leucocytes and the changes in the bone 
marrow in relation to infection. Numerous organisms were 
subjected to test during the course of the experiments, and 
the general conclusions arrived at show that the human 
economy responds in different fashion according to the 
nature of the organisms employed—that is to say, that the 
method of defence depends upon the character of the attack. 
Dr. W. G. Savage has continued his investigations upon the 
Gaertner group of bacilli in prepared meats, and the later 
experiments have tended to emphasise the former con¬ 
clusions that outbreaks and isolated cases of food-poisoning 
are due to specific infection of the food and not to non¬ 
specific excretal contamination. The important subject of 
the bacterial measurement of milk-pollution is also dealt 
with by Dr. Savage, who is of opinion that the most 
reliable inferences can be drawn by estimating the number 
of bacillus coli and its near allies, and of the spores 
of the bacillus enteritidis sporogenes, as well as of a 
microscopical examination of the centrifugalised deposit. 
We are glad to see, too, that Dr. Savage advocates that 
bacteriological examination shall be carried out side by side 
with inquiries at the sources of the supply of the milk. 
The chemical aspects of epidemic diarrhoea have been 
investigated by Dr. H. A. Scholherg and Mr. Mackenzie 

1 The Lancet, Dec. 3rd, 1910, p. 1631. 
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Wallace, who have endeavoured to discover in milk 
chemical substances which, due to bacterial metabolism, are 
able to stimulate the secretory functions of the gastro¬ 
intestinal canal. The authors conclude that the presence of 
the peptones and peptone-like bodies may explain the 
reaction of the infants’ gastro-intestinal tract to certain 
microbial infections. They found that during the summer 
months peptones were present in milk samples in large quan¬ 
tities whenever the samples yielded a higher bacterial count. 

The possibility of purifying chalk waters by chemical 
methods is a very important consideration in view of 
the growing opportunities for the pollution of these waters 
which arise in consequence of the extension of human 
habitations over uncovered chalk areas. It was there¬ 
fore decided that Mr. C. E. Moore and Professor Hewlett 
should carry out some investigations with respect to 
the sterilisation of chalk waters, and it was found that 
such sterilisation could be effected under laboratory con¬ 
ditions by adding 0-25 part per million of bleaching powder 
and allowing the action to continue over half an hour. But 
as to this, Dr. Newsholme in his introduction remarks that 
these experiments in no sense justify sanitary authorities in 
refraining from every effort “ to minimise and remove 
cesspools and other sources of pollution in their gathering 
areas, while trusting to treatment by chlorine, ozone, and 
other chemical means of purification.” We are in full agree¬ 
ment with this sentiment, and it is clear that these chemical 
means of purification must, at any rate for many years to 
come, be regarded as merely supplementary agencies and not 
as substitutes for securing the sources of supply against 
pollution. 

Dr. Newsholme reports that up to October, 1910, 
51 local authorities had received the sanction of the 
Local Government Board to add ophthalmia neonatorum to 
the list of diseases notifiable under the Infectious Diseases 
(Notification) Act. With respect to preventive measures 
against tuberculosis the medical officer states, on the 
basis of the annual reports of medical officers of health, 
that the order providing for the notification of pul¬ 
monary tuberculosis amongst paupers has in several 
districts been taken advantage of and good work carried 
out under its provisions, more especially in districts 
where means exist for helping the patients. Considerable 
space is devoted in this introduction to the subject of 
infantile mortality and Dr. Newsholme emphasises the part 
played by alcoholism in this direction. He also summarises 
the report upon infantile mortality, which was issued as a 
separate paper and which we noticed in full in our columns 
at the time. a 


Sir Francis Galton. 

The death of Sir Francis Galton deprives England of a 
type of man of science not easily to be replaced. Maternally 
descended from the Darwin stock, and hence a conspicuous 
illustration of a doctrine which he did much to confirm and 
popularise, he was conspicuous throughout his long life by that 
habitual preference of truth to system which is charac¬ 
teristic of the philosopher, and by that constant respect for 

2 The Lascet, August 6th, 1910, p. 412. 


the opinions of those who differed from him which is charac¬ 
teristic of the gentleman. His habitual caution rendered him 
almost exempt from the errors which are incidental to haste, 
and his habitual moderation rendered him almost exempt 
from the errors which are incidental to uninformed and 
presumptuous judgment. Always kindly, always dignified, 
always urbane, he received with gracious courtesy the 
inquirer who would investigate the basic facts of his 
doctrines ; and he was always ready to place the stores of his 
memory and the fruits of his researches at the service of the 
genuine student. He met irrelevant criticism with a genial 
smile ; and the infirmity of his later years enabled him, on 
more than one occasion, to imitate with much effectiveness 
the example of Reynolds : 

“ To coxcombs averse, yet most civillv steering. 

When they judged without sense he was st.ilI hard of hearing." 

The work of the earlier portions of a life which for some¬ 
thing like 65 years was mainly devoted to scientific inquiry 
has, almost of necessity, become enshrined among the 
accepted truths of to-day, and is now hardly remembered in 
its detail. There are still a few elderly men who can recall 
the sensations with which they first read “The Art of 
Travel,” with its infinite variety of devices for warding off the 
dangers or for obviating the discomforts of the wilderness ; 
and there must be many more who remember the groundwork 
of modern meteorology which waB laid in the years between 
1860 and 1870. But the turning points of Galton's career, 
as far as the general public were interested in it, were 
his studies of finger-prints and of the hereditary character 
of intellectual ability. The idea once seized, that 
the papillary ridges of every individual present indi¬ 
vidual peculiarities, scope was at once given for the 
exercise of the untiring diligence and the unsleeping 
caution which were the main elements of the philosophical 
side of his character, and the whole matter was in due time 
worked out to its conclusions, and was rendered available for 
the many practical purposes to which it has siuce been 
applied, including, among others, a greatly increased 
patronage of the glove trade by the professors of the art 
of burglary. But the question, calculated though it was 
to arrest attention, was only a by-product of Galton 3 
diversified ingenuity. He did not claim to be the 

originator of finger-print reading and he did not 
suffer its consideration to occasion any neglect of 
the main idea to which his thoughts had become 

directed, the idea which he afterwards expressed 
in the word “Eugenios,” and which, might be defined 
as the belief that the average fitness and capacity of 
the human race may be improved by the practice of 
selection in parentage. It was for the support and extension 
of this belief that Galton founded the research fellowship 
on the subject in the University of London, and that the 
Society of Eugenics has since been established by his 
friends for the tetter prosecution of the work. He has 
shown quite conclusively that the family which has pro¬ 
duced one member of conspicuous ability has, in the great 
majority of instances, produced others of like kind, and 
although some allowance must be made for the increased 
opportunities afforded to the youDger members of a house 
when one of the seniors has risen to eminence, it seems 
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clear that the influence of thia cause is by no means 
sufficient to explain events which are matters of history. 
It must be taken as a fact that certain families are 
of distinctly higher type than others, more perceptive, 
more intelligent, more determined, more persevering ; and 
that, although these also may produce their weak members, 
the general average will be superior to that of the com¬ 
munity at large. The real problem is to ascertain whether 
differences of this kind, produced at present we know not 
how, can be produced artificially by any process of mating ; 
and if this be possible, whether the conditions of mating 
required are of such a kind as to admit of fulfilment in 
modern society. 

To this question, we apprehend. Sir Francis Galton was 
prepared, at all events during his later years, to return an 
affirmative reply. He believed that it would be possible 
to bring about a general improvement of the human race 
by selection in marriage, and he looked forward to a future 
when such selection “will be required by the national con¬ 
science, and will become an orthodox religious tenet.” The 
difficulty, as it presents itself to us, is mainly that of insti¬ 
tuting the necessary experiments, and of excluding obvious 
sources of error. The late Mr. Hepworth Dixon published, 
many years ago, a book descriptive of the tenets, social and 
religions, of a number of queer sects or communities which 
were existing in the United States ; and among these 

there was one in which marriage was not permitted as 

an institution, but in which certain couples were selected 
by the council of the community for the purpose of 
producing the children necessary for its continuance. Tem¬ 
porary unions for this purpose were only allowed between 
the young of either sex and the mature or middle-aged 
of the other, a young man being first mated with a mature 
woman, or a young woman with a mature man, and each 
being provided with younger concubines in subsequent years. 
All the parties to these transactions were required to be in 
good health ; and it would be highly interesting, if it 

were possible, to ascertain what had become of their 

descendants. Short of such evidence as might thus be 
supplied, the chances of error in selective mating seem 
insuperable. The departures of children from what appears 
to be the parental standard, in the direction either of 
improvement or of deterioration, are sufficiently numerous 
and sufficiently manifest to require a good deal of explana¬ 
tion, and it is evident that the causes of these departures are 
to a great extent unknown. The Liturgy defines the objects 
of marriage to be not only the “ procreation of children ” 
but also “the mutual society, help, and comfort that the 
one ought to havo of the other,” and it would be curious to 
inquire whether the ordinary methods of selection 
are calculated to fulfil both these objects with equal 
efficiency, or whether one of them may not some¬ 
times be sacrificed to the other. Nothing is more curious 
to a bystander, few things are less explicable, than 
the ground of selection which induces some particular man 
to take some particular woman ; and it is at least possible 
that the impulse to selection may sometimes have as much to 
do with an expectation of mutual help and comfort as with any 
real congeniality for the purposes of procreation. In other 
words, the union best calculated to produce vigorous 


offspring may not be that which is actually brought about by 
the instincts of the couple concerned. Each may be attrac¬ 
tive to the other, and yet it is conceivable that each might 
produce better offspring with some other mate. In these 
considerations we have a difficulty which lies at the root 
of what may be called applied eugenics; and it is a 
difficulty to be removed, if at all, only by a much more 
extended and more careful observation of facts than has 
been yet carried out. Perhaps the medical inspection of 
school children, when it has been in progress long enough 
for the proper systematisation of records, may afford valu¬ 
able data, especially in the direction of light upon the 
parentage of children who display any tendency to rise out 
of the class in which they were born. In the meantime 
much work is being done by our eugenists, wh> must not, 
however, expect us to accept their conclusions as yet with 
great freedom. The practical science of eugenics is still 
very young, and eugenists must remember that the master 
whose loss they and we alike deplore, was an uncom¬ 
promising enemy of hasty generalisation, and a consistent 
advocate of the slow and careful building up of truth. 


The Relation of the University to 
the Hospital. 

Centuries ago, when most even of the oldest universities 
were comparatively young, and when the great majority 
of those now existing had not begun to be, a university 
was supposed to have fulfilled its duty when it had afforded 
opportunity for its students to acquire all the theoretical 
knowledge of the day. The practical application of know¬ 
ledge, or the study of those subjects which deal with 
practical utility, was not considered necessary ; the learning 
was there, but the application of that learning to everyday 
work was wanting, for no one had perceived the need of 
joining up the two things. When hospitals were first started, 
in this country at least, they had, of course, no connexion 
with seats of learning ; the idea that the principal part of the 
pious work designed by the charitable founders might well 
be carried on by persons in touch with the expansion of 
knowledge occurred to no one for some time. In London, 
for example, the medical schools, while der el iping as out¬ 
growths from the hospitals, were much resented by many of 
the managers of the hospitals. The delivery of lectures to 
the students and the admission of them to work in the 
wards were in some instances carried on against opposi¬ 
tion, it not being perceived that in this manner 
only could there be trained up a class to receive 
the fruit of the medical experience of their seniors. Of 
course, this time has completely gone by, and no longer is 
the value of a medical school to a hospital disputed, but, as 
everyone knows who follows the public discussions which 
now take place frequently upon medical affairs, the relations 
between the hospital as a seat of clinical medicine and the 
university (or scientific corporation) as a centre of learning, 
are capable of debate. 

Medicine in all its branches has undergone enormous 
progress of late, as it is necessary to point out perpetually. 
The subsidiary sciences of bacteriology and pathological 
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chemistry have assumed an importance undreamed of 30 
years ago. There has, indeed, been perceived by some critics 
a tendency to exalt the bacteriologist to a position above that 
of the clinician, but this, even if it has occurred, is merely 
a passing phase—a recognition of the importance of bacterio¬ 
logy in modern medicine. Bacteriology has been unduly depre¬ 
ciated in the past, and therefore it is not strange that now, 
when its value is universally recognised, there should be a 
tendency to make up for past neglect, a spirit which must 
not be interpreted as a desire to undervalue the work 
of the clinician. Professor Osler's address on the 
■Hospital Unit in University Work, which we publish in 
The Lancet this week, pleads for the fuller equip¬ 
ment of hospitals on the scientific side, for in only too 
many cases the application of the latest knowledge to 
the practical needs of the hospital is hampered by want of 
money. Again, the hospital physician or surgeon, often an 
extremely busy man, has not the time to devote himself to 
the original study of bacteriology and pathological chemistry. 
He has to carry out his arduous clinical tasks and he has 
in most instances to earn his living. But his work will 
be incomplete, will indeed be dead, unless he receives that 
assistance from the newer branches of science which they 
^ire able to give him. It is the function of a university, so 
far as its medical students are concerned, to train the 
students and to advance research. It is the function of the 
■hospital, not only to treat the patients who come to it, but 
also to assist in the training of students. The primary 
■function of the hospital is not to serve as part of a medical 
■school, and medical men have never asserted the dependence 
of the hospital on the school, though they are constantly 
accused of taking up this position. The treatment of the 
patients is the primary purpose for which hospitals have 
been established, but with this treatment the training of 
students is now so inextricably bound that the one 
-duty cannot be divorced from the other. The training of 
■students is simply a method of making proper preparation 
-for the treatment in the future of patients both within the 
hospital and without. Money definitely left to a hospital 
for medical education must not be employed in supporting 
the patients, and in the contrary position the same respect of 
4he wishes of the charitable public must be observed ; but 
as the best medical treatment is the result of research carried 
«sn in medical schools, and as the charitable public desires, of 
coarse, the best medical treatment for the objects of its 
charity, it is clear that the ward and the laboratory cannot 
be treated as totally unconnected affairs. And, lastly, the 
■services of the students in the direct treatment of the 
■ patients are of vast importance, and effect substantial savings 
in the funds of the great general hospitals. This point should 
be remembered by those who look only at the advantages 
offered by the hospital to the student. 

Professor Osler pleads for the fuller equipment of 
■hospitals on the scientific side. He urges that in 
many instances universities are so much indebted to 
hospitals that they should assist financially in providing 
the equipment required, and he sketches the organisation of 
what he calls a hospital unit. In an ideal hospital each 
-unit would include only one subject, such as medicine, and 
•for this there would be at least 60 beds and at the head the 


professor of the subject. To it would be attached an out¬ 
patient department, and it would possess its own laboratories, 
which should form an essential part of the unit, though for 
the sake of economy its work might be merged with the 
pathological work of other units. He describes the large 
number of assistants that would be needed for the due 
carrying out of his scheme, and considers that adequate 
funds should be provided for the satisfactory progress of 
the work. It is impossible to retain good junior men 
in a hospital and to induce them to devote their 
time to its work and to the teaching of students 
unless adequate payment is made for their services. 
Professor Osler considers that the arrangement at the 
Johns Hopkins Medical School is good, the university 
paying half of the salaries of those members of the staff who 
are directly engaged in teaching and one half of the 
laboratory expenses. The public does not recognise its debt 
both to the hospitals and to the university. To the oppor¬ 
tunities for studying which are there provided the public 
is indebted for most of those great advances in medicine 
which have revolutionised the treatment of disease within 
the last half century; and this is a debt which the 
public should pay both to the hospital and to the university. 
Professor Osler's address should do good service in 
bringing before the medical profession the vast importance 
which such reorganisation of hospital administration as he 
projects would have. 


“N® quid nlmla.” 

THE LOCAL GOVERNMENT BOARD AND FOOD 
INSPECTION. 

The Local Government Board has now issued a reprint of 
the portion of the medical officers' annual report for 1909-10 
which relates to the work of the food inspection branch of 
the medical department, and includes a report by Dr. G. S. 
Buchanan on the work of the Board's inspectors of foods 
during the year. The reprint 1 will be of much value to 
medical officers of health and sanitary inspectors, and has a 
wider public interest as a record of the progress which has 
been made by the Local Government Board during the presi¬ 
dency of Mr. John Burns in reforming the methods by which 
the purity of our food-supplies is controlled and adulteration 
prevented. The progress to which we refer has been most 
marked in the case of imported foods. The regulations 
issued under the Food Regulations Act of 1907 made the 
port sanitary authorities responsible for the examination 
of food-stuffs at the place of landing, so that unsound 
foods can now be dealt with in bulk and their dis¬ 
tribution throughout the country prevented. Since the 
system was introduced there have been many occur¬ 
rences which have proved its utility; for example, the 
importation of frozen carcasses of pigs from China which 
arrived last year in consignments of several thousand 
carcasses at a time and needed thorough investigation, 
and the great increase which has lately taken place in the 
quantity of butchers'“ offal"—livers, sweetbreads, kidneys, 
and similar articles—which is obtained from foreign sources. 
Some 150 tons of the latter on arrival in 1909 were con¬ 
demned as unfit for food. In consequence of the regulations 

1 Report on the Work of Inspectors of Food* for the year 1909-10- 
London: Wyman an<1 Sons, Fetter-lane, E.C.; Edinburgh: Oliver and 
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the importation of barrels and boxes full of miscellaneous 
scraps and trimmings of meat, which a few years ago 
promised to reach formidable dimensions, has virtually 
ceased. Fats resembling inferior lard were imported daring 
the year which bad been obtained from meat condemned at 
American packing houses as totally unfit for human consump 
tion. By the American law the packages containing these 
fats were conspicuously marked “inedible,” but they 
were found to have reached lard refiners in this 
coontry. Over 6500 barrels were consequently detained 
in Liverpool until adequate proof was furnished that 
the material would not be used for food purposes. 
At the principal ports at which grain, fish, fruit, 
and canned foods are landed, a system of “sorting” exa¬ 
minations has been developed. When the preliminary 
examination of the consignment has shown that it contains 
articles which are unsound, the consignment is only allowed 
to go forward after a thorough sorting to the satisfaction of 
the port medical officer of health. In the London port and 
riparian sanitary districts, and in the ports of Liverpool and 
Manchester, more than 400 tons of unsound canned food were 
handed over for destruction under this system in 1909. It is 
satisfactory to learn from the report that the examinations 
thus made appear already to have caused greater care to be 
exercised at the place of preparation, and have enabled im¬ 
porters to exact a higher standard from the foreign packer. 
Dr. Buchanan’s report shows also that the central depart¬ 
ment, besides making inspections to see that the examination 
of food at the ports is conducted on uniform lines, has made 
numerous inquiries as to the conditions under which foods 
are prepared abroad. The information which we have 
published from time to time, as a result of the special 
investigations which have been made in foreign countries by 
representatives of The Lancet, makes it unnecessary to 
dwell on the importance of this matter. The establishment 
of a mutual understanding between the authorities abroad 
and at home in regard to the supervision exercised over the 
preparation of foods which are to be imported into the 
United Kingdom is in many cases a necessa'y adjunct to the 
examination of the finished articles when they arrive. Other 
sections of the report deal with local arrangements for meat 
and food inspection, foreign and colonial food legislation, 
and work ia relation to the Sale of Food and Drugs Acts. 
As Dr. Newsholme observes, the procedure of the Sale of 
Food and Drugs Acts is such that it is often difficult to stop 
misleading descriptions and false labelling of foods, and to 
repress various trade customs which result in debasing the 
quality and purity of staple articles of food. The inquiries 
made daring the year in connexion with these Acts included 
the misuse of formaldehyde fumigation in the preservation of 
meat and other foods ; the failure of the Sale of Milk Regula¬ 
tions of 1901 in Middlesbrough and other towns to secure 
the supply of milk with even an average proportion of fat; 
the preparation of “reconstructed” milk; the presence of 
paraffin in margarine and talc in rice ; and the contamina¬ 
tion of canned foods by metals. 


THE ROYAL SANITARY INSTITUTE. 

A COURSE of lectures and demonstrations for sanitary 
officers will be held from February to May at the offices of 
the Institute, 90, Buckingham Palace-road. The course is 
divided into two parts. The first part will commence on 
Feb. 13th and close on April 12th, and will deal 
with elementary physics and chemistry, public health 
and hygiene; and the second part will commence on 
April 24th, close on May 5th, and will deal with 
meat and food inspection. Most of the lectures will 
be given on Mondays, Wednesdays, and Fridays, and the 
lecturers will include Professor H. R Kenwood, Dr. E. 


Petronell Manby, Dr. Charles Porter, and Dr. E. J. 
Steegmann. Inspections and demonstrations in connexion 
with disinfecting stations, dairy premises, municipal depots, 
artizans’ dwellings, offensive trades, waterworks, common 
lodgiog-houses, sanitary works, and refuse and sewage 
disposal works will take place from time to time. The fee for 
Part I is £1 12s. 6d., for Part 2 £1 1» , or for the complete 
course £3 3s. A course of lectures and practical demonstra¬ 
tions on phybiolrgy, personal hygiene, and the sanitation of 
school buildings and dwelliogs, principally for the purpose of 
assisting school teachers, women health visitors, and school 
nurses, will also be held at the R yal Sanitary Institute 
on Mondays, Wednerdays, and Fridays, commencing on 
March 3rd and ending on May 1st. The lecturers will 
include Mrs. Marion Hunter Vaughan, LS.A., D.P.H., 
Professor Kenwood, Dr. A. Beresford Kingsford, Dr. 
G. Eric C. Pritchard, and Dr. C. J. Thomas. The fee for 
the course is £1 1*. Both courses of lectures will commence 
at 7 P.m Full particulars may be obtained from the 
secretary, Mr. E. White Wallis, 90, Buckingham Palace- 
road, 8.W. __ 

THE SHADOW OF A DREAM. 

Ribert Louis Stevenson has admirably described his- 
sensations during the light-headedness of fever. The kind 
of mental worry, varied by fatuous contentment, induced by 
the continued effort to effect something in thought or act, or 
both—the victim does not know which when properly light¬ 
headed—are set forth in the inimitable manner so dear to 
lovers of Stevenson. It is remarkable that the passage has 
received so little attention, for it leads us to wonder 
whether Stevenson ever suffered from any other hallucina¬ 
tions than those here adverted to. Did he, as became 
an imaginative Scot, ever “see a ghost”? Appari¬ 
tions are the outcome of a morbid condition of the 
brain—at least, science mainly, if not always, believes 
them to be so. It is quite possible that something in 
the nature of light-headedness precedes all hallucinations, 
and in this connexion we may quote a letter we have received 
from a well-known man of letters. 41 The writer," he says, 
" may perhaps be forgiven for setting on record a queer little 
grey experience of his own, which happened within the last 
few days. He had retired to bed, tired, slightly liverish, and 
worried by fruitless discussions and money matters—the 
commonest of psycho-physical syndromata—but had deter¬ 
mined to sleep and to think no more of his troubles. To this 
end he read a historical essay about the murder of Escovedo 
under Philip II. of Spain, and had settled down to sleep at 
II 40 P.M. He remained awake with his eyes shut until 
midnight, the names and ideas in the tiresomeiy written 
article he had just been reading 4 running in his 
brain, 4 to use the common phrase. At midnight he was 
again broad awake, and saw standing at the foot of 
his bed, between him and the still brightly burning fire, 
what shortly became the shadowy figure, life-size, of a little 
old woman. She wore a grey shawl and black bonnet, anA 
looked for all the world like one of the neighbouring: 
Kensington Workhouse women. Her face was turned away. 
The figure, be it said, took shape gradually, and the 
impression at first was that it was nothing, merely fancy. 
But on opening and shutting his eyes, moving bis head 
sharply aqd thoroughly recognising where he was—in bed 
among familiar objects, &c.—the (A uterteher was startled 
for just the fraction of a minute to find that the figure had 
taken firm shape and did not move. It was apparently 
objective and outside himself. It faded away very quickly, 
and it then became apparent that there was a dark shadow 
in a corner of the ceiling near where it appeared. It was 
plainly of the family of dreams, 4 the children of the night 
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without a father,’ to quote the old Greek poet. Had it not 
been a dream-fancy, from beyond the threshold of the sub¬ 
conscious, it would have connected itself with old Spain and 
Escovedo. As it was, it had nothing to do with recent 
mental preoccupations, although it certainly personified, 
quietly and surely enough, the grey and prosaic tenour of the 
middle-aged existence into which it had come for the first 
time.” Mixed offspring of liver, teiohopsia, worry, recent 
insomnia, and ill-health, the little grey woman will remain a 
mystery to the writer, so he alleges. None the less, be 
comes of an ultra-sceptical stock, his father having 
been a quaternionist and a devotee of dry science, and 
his great-grand father a French Jacobin of 1794, famous in 
his day for his scandalous addictment to the worship 
of the Goddess of Reason I In accordance with such family 
tradition, ghosts, apparitions, and the rest must have always 
appeared to the writer as so many manifestations of primitive 
thought, and as negligible, therefore, as the belief in lack 
or magic. Most ghost-seers are unwilling to analyse their 
feelings and are prone to give way to the excitement of 
the moment. Hence, doubtless, have arisen innumerable 
“well-authenticated” ghost stories, which, on analysis, 
should have proved to be the result of indigestion or over¬ 
strain. Savages and primitive people generally, such as the 
old Highlanders and Lowlanders of Scotland, probably have 
suffered on occasion from epic dyspepsia. 


A NEW DIAGNOSTIC OF MALARIA. 

Dr. C. L. L’rriola, 1 writing from Panama, describes a sign 
of malaria which he terms “new and pathognomonic.” As 
he says in his introductory remarks, the discovery of the 
parasite in the peripheral blood is a means of diagnosis of 
the greatest possible accuracy, but with the serious draw¬ 
back that it is inapplicable to many phases of malaria. 
There are. for instance, the latent forms of the disease, and 
the malarial cachexia, conditions in which an accurate dia¬ 
gnosis is of the highest importance, but in which the surest 
diagnostic sign, the discovery of the parasite in the blood, 
is not available. Certain methods of diagnosis have, it is 
true, been brought forward for application to these latent 
types of paludism in which a search for the parasite in 
the blood is fruitless ; of these Dr. Uriiola particularly 
mentions agglutination tests and urobilinuria. These tests 
have, however, been proved fallacious, since they do not 
adequately exclude the presence of other disorders than 
malaria ; and Dr. Urriola in his search for a more reliable 
test fell back on Laveran’s statement that the one constant 
pathological change in malaria is the presence of pigmentary 
elements in the blood, a change which has the merit, from 
the diagnostic point of view, of being peculiar to malaria. 
At the outset of his researches, therefore, he concentrated 
his attention on an examination of the plasma for the 
presence of pigment granules; but this was abandoned as 
soon as he found that an examination of the urine of 
malarial subjects discovered the presence of pigment with 
great constancy. The urine is collected carefully and a 
specimen is centrifugalised ; the deposit is examined under a 
high magnification. The result, according to Dr. Urriola. is 
that in the urine of every malarial subject granules of pigment 
are to be found in one or more of four types. First, there are 
very fine granules massed together in more or less consider¬ 
able groups ; second, there are rather larger graiqs arranged 
in similar groups; third, the pigment may be found in 
larger masses varying in form ; and finally the granules of 
pigment may be included within leucocytes or hyaline casts. 
Usually the pigment is an intense black of the Chinese ink 
type; in many cases blue granules are found, though these 
form but a small fraction of the total pigment present; 
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and in a few cases yellow-ochre granules are discovered. 
These can, he claims, be readily distinguished from the 
translucent yellowish masses dotted with black, red, or 
brown granules which appear in the urine of persons 
suffering from other febrile disorders, both by differences in 
quality and by the much greater abundance of pigment in 
malarial urines. He illustrates the value of his observations 
by a relation of several cases whose nature, hitherto 
obscure, was declared by an examination of the 
urine, which discovered pigment granules. Investigators 
are warned that the search may need to be pro¬ 
longed for half an hour, and that it should include 
more than one drop of the centrifugalised deposit. He 
concludes with a statement to the effect that the discovery 
of black pigment in urine is likely to prove more valuable in 
the diagnosis of malaria than the observation of parasites 
in the blood because it is applicable to every type and stage 
of the disease. It is probable that these statements will 
undergo modification at the hands of future investigators; 
but Dr. Urriola’s claim is one of so much practical importance 
that it deserves attention and further examination. Whether 
his claim to be first in this field will bo challenged also 
remains to be seen; the literature of modern medicine is 
so voluminous that it is difficult to be safe in a claim to 
priority. _ 

CHAMPAGNE AND ITS SIMILARS. 

However deplorable and inadvisable in their own 
interests the methods of seeking redress may have been 
which the peasants in the Champagne district recently 
adopted, the agitation conveys some lessons of peculiar 
importance to both the medical man and the public. The 
destruction of property, of course, is never a justifiable or 
satisfactory means of obtaining a remedy, but when the facts 
of the situation are realised it will be seen that a very real 
grievance existed which led to violent measures being taken. 
Disaster has fallen upon the vineyards of the Champagne 
district, as it has upon so many of the vineyards in France, 
in consequence of the inclemency of the season. The 
local vendamjeurs lost their occupation and their means of 
livelihood. The proprietors sought to replenish their stocks 
by importing grape-juice from districts outside Champagne 
in which some grapes were harvested owing to the better 
weather conditions that had prevailed there through the 
season. The peasants lost their work, in spite of which wine 
was being made. They destroyed a good deal of the stock, 
protesting that the good name and character of the real 
Champagne product should not be trifled with or endangered 
in this way. The view they took is entitled to the greatest 
sympathy; though the means of redressing the evil was 
crude and not calculated to help them or to settle the 
industrial problems. The whole incident seems to us to 
throw considerable discredit on the Champagne industry. 
It implies that grape-juice need not necessarily come 
from the Champagne district in order to produce the 
esteemed qualities of Champagne wine. We do not believe, 
however, that manipulation can reproduce the inherent 
natural qualities of the Champagne grape itself from grapes 
of outlying districts with, at any rate, a success which will 
satisfy the connoisseur. It is clearly misleading, at all 
events, to call such a product champagne, and against 
this we protest. The fine qualities of true champagne 
are, after all, a matter purely of aesthetic sense, and 
it can hardly be disputed that sparkling wines produced 
in other districts and showing a similar composition and 
soundness to champagne answer, physiologically speaking, 
equally well. The high price paid for champagne is the price 
of its elegance and flavour and not of its composition. To pro¬ 
duce sparkling wines by the help of grape-juice from districts 
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other than the Champagne area, which may successfully mas¬ 
querade as Champagne, is, of coarse, an art, but the proceed¬ 
ing tends to discredit the genuine article and to lead us 
to inquire somewhat pertinently as to what is really being 
paid for in the extravagant prices commonly demanded for 
champagne. We are certain that many of the honest sparkling 
wines which are not champagne, and which are sold in this 
country at a third the price of champagne, are, physiologically 
speaking, equally valuable. There is very little difference 
between the composition of, for example, a sparkling 
Saumur or Medoc and that of a genuine champagne. They 
may be obtained equally dry, equally free from acid, and 
equally pleasing to the palate of many people if they happen 
to be innocent of the brand. The connoisseur, no doubt j 
readily detects a difference and can easily pick out the real 
champagne, but he is not the only consumer of sparkling 
wines. We have examined a number of sparkling wines of the 
Saumur and Medoc type, and they have yielded results on 
analysis which are in practical agreement with those given by 
a champagne. It seems to us that too little credit is given 
to the sparkling wines produced outside the immediate area 
of the Champagne districts on a sort of impression that 
a sparkling wine to be good and wholesome must 
necessarily be produced in Champagne. That impres¬ 
sion is wrong, and the present attitude of the peasants 
in the Champagne districts is a striking example of the 
misjadgment of the public in this matter. The French 
Government, we suggest, might do well to inaugurate 
a system of control which shall secure nothing but the 
bottling of the Champagne-grown product under a Cham¬ 
pagne label, and reserve another designation for other wines. 


SAPHENOUS VARIX SIMULATING FEMORAL 
HERNIA. 

In the Journal of the American Medical Association of 
Dec. 31st, 1910, Dr. A. H. Noehren has reported a remarkable 
case in which a saphenous varix simulated femoral hernia, and 
later, as the result of thrombosis, strangulation of the hernia. 
A woman, aged 37 years, the mother of seven children, of 
whom the youngest was three years old, complained of 
crampy pains all over the abdomen, but most severe in the 
lower part of the left side, with continual rumbling of gas. 
She had always enjoyed good health and had worked hard 
all her life. As she had been constipated for a few days 
she had taken several doses of castor oil, which increased the 
pain, though they caused a good action of the bowels. 
The temperature was 98° F., and the pulse was 112. 
The abdomen was soft and nothing abnormal could be 
felt in it. Just below the left saphenous opening was 
a swelling about the size of a walnut. It was not 
tender, was easily reducible, especially when the patient 
lay down, and gave a decided impulse on coughing. 
The patient said that she had noticed this swelling since the 
birth of her last child, and that it never gave her any 
trouble. Dr. Noehren diagnosed femoral hernia and recom¬ 
mended operation in view of the danger of strangulation. 
The pain he attributed to the cathartic. Three days later 
he was called again. The pains had grown worse, especially 
on the lower part of the left side, and radiated down the left 
thigh. Frequent soft stools were passed, and there was 
marked rumbling of gas. The temperature was 100° F. and 
the pulse was 124. Peristaltic waves could be seen over the 
lower left side of the abdomen, which was tender and more 
resistant than on the right side. The “hernial mass” was 
a little larger, tender, and no longer reducible. Opera¬ 
tion was urgently advised, but was declined. During 
the day the temperature rose to 102 6°, and an in¬ 
distinct mass could be felt in the lower left quadrant of 
the abdomen. On the evening of the next day the bowels 


acted, but with much difficulty and straining. There was 
considerable resistance in the lower part of the left side of 
the abdomen, and the whole abdomen was swollen and 
tympanitic, especially over the course of the colon. The 
patient felt nauseated and vomited a little bile. The mass 
was tense, tender, and dull to percussion. The temperature 
was 102 2° and the pulse was 124. Operation was now 
insisted on. An incision was made over the “ hernial 
swelling "sufficient for a radical operation. On dissectiog 
out the mass Dr. Noehren found to his surprise that it did 
not emanate from the saphenous opening, but was a pouch 
springing from the anterior wall of the internal saphenous 
vein just below the saphenous opening. The vein was tied 
above and below and the mass was removed. On opening 
it was found to be a dilatation of the vein and to 
contain unorganised clot. The femoral ring was not 
unduly large. Nevertheless, Poupart's ligament was suiured 
to the pectineal fascia to prevent the possibility of a future 
hernia or the recurrence of one that might have slipped back 
into the abdomen. The wound was closed with interrupted 
silkworm gut sutures. Examination now revealed a large 
infiltrating mass occupying the pouch of Douglas and extend¬ 
ing upwards into the left side of the abdomen. It was 
decided to terminate the operation at this point and await 
developments. The temperature was irregular for ten days 
after the operation, after which it suddenly became normal, 
where it stopped during the following eight days that 
the patient stayed in hospital. Daring this time the pelvic 
mass gradually became smaller and on her discharge 
could barely be felt. Saphenous vaiix in the situation 
described is very rare. According to MacCready’s statistics, 
quoted in Keen’s text-book on “ Surgery,” a saphenous varix, 
an abscess, and enlarged glands have been mistaken for 
femoral hernia 9, 47, and 115 times respectively in cir¬ 
cumstances that allow comparison. In this connexion we 
are talking of simple varix, but in the case narrated above 
the circumstances were different. After three days a tumour 
with impulse on coughing and easily reducible became no 
longer reducible and tender, while there were a rising 
temperature, abdominal pains, a swollen tympanitic ab¬ 
domen, and the other symptoms mentioned. After the opera¬ 
tion the explanation was simple enough. The varix had 
become thrombosed, and the temperature and abdominal 
symptoms were due to pelvic exudation. 


RAG FLOCK. 

Thij representatives of the rag flock trade would be well 
advised, we think, not to haggle over refinements if they wish 
to see their manufactures placed on a hygienic basis. There 
is at present a dissension amongst them ; there are those who 
are in favour of efficient steam sterilisation, while others 
regard thorough washing coupled with drying by heat as all 
that is necessary to turn out a clean material. It seems to 
us that if, as a result of legislation, rag Sock used for bed¬ 
ding and upholstery is compelled to undergo a process 
which is as effectual as the laundry is with soiled linen, the 
whole business would be freed from reproach. We do not 
expect our shirts to be completely sterile; we are con¬ 
tent if they are clean. It may be suggested, however, 
that in the laundering process the fabrics are boiled and 
that thus some amount of sterilisation is effected. While 
that is probably true, it would not be difficult to insist that 
washed rag flock should afterwards be dried by heat, a step 
which, as a matter of fact, is adopted by the manufacturers 
themselves as a convenient method of finishing off the 
material. After carefully considering the pros and cons of 
the question, it seems to us to be a counsel of perfection to 
insist upon a degree of sterilisation for rag flock equal to 
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that required for, say, a surgical dressing. Moreover sterili¬ 
sation does not necessarily remove filth, and the efficiency of 
sterilisation cannot be checked in the ready and simple 
manner that the efficiency of a washing process can. We have 
known sterilised bedding material to develop an offensive 
smell after a time, an objectionable quality which would be 
obviated by efficient washing. It will be a pity if the 
very desirable legislation on this matter should be delayed 
by setting up an unnecessary ideal, and on carefully con¬ 
sider ing both the scientific and economic aspects of the ques¬ 
tion we think that the majority of those concerned would 
welcome a Bill from Parliament providing for the cleansing 
and heat-drying of rag flock on the lines suggested. 


REST IN BED IN ANGINA PECTORIS. 

At a meeting of the Acadfimie de Mfidecine of Paris on 
Nov 29th M. Ch. Fiessinger presented an elaborate study of 
the effect of rest in bed in angina pectoris due to organic 
disease (in which the attacks are always produced by exer¬ 
tion). The late M. Hucbard has insisted on the value of 
reducing the blood pressure in angina pectoris, the crises of 
which are liable to be accompanied by increased blood 
pressure. M. Fiessinger pointed out that rest in bed not 
only lowers bl rod pressure but acts as a tonic to the heart 
and diminishes its irritability. What part is played by these 
different factors ? In his cases he found four different con¬ 
ditions : 1. The blood pressure during the pain was normal 
or low and was not modified by rest in bed. 2. Th6 pressure 
during the attack was raised but was not modified by rest in 
bed. These two classes formed only a minority of the cases. 
3. The pressure was high and was lowered by rest in bed ; 
this held for two-thirds of the cases. 4. In exceptional cases 
the pressure was not lowered, but even rose, and curiously 
this was not accompanied by increase of the pain. In the 
first class three patients were seen. An example was a man, 
aged £6 years, who had an aortic systolic murmur and showed 
only slight acceleration of the pulse on walking. An attack 
of angina pectoris followed the exertion of putting to bed a 
sick relative. The maximum blood pressure with Pachon's 
sphygmometer was 17 centimetres of mercury and remained 
the same after rest in bed, which caused the symptoms to 
disappear. In the second class three patients in the “sixties” 
suffering from atheroma with aortic disease were seen. The 
maximum pressure varied from 24 to 27 and was not modified 
by rest in bed. Yet the pain was much diminished—a proof 
that it is not the arterial tension which earned the pain. In 
the third class 11 patients were seen. Thus a man, aged 
64 years, had a maximum pressure of 28 during an attack. 
Under rest in bed, ice to the prsecordium, milk diet, and 
morphine injections the pressure was reduced to 19. Eight 
patients showed reduction of pressure of from 2 to 4 centi¬ 
metres of mercury with great relief. In the fourth 
class, in which a high blood pressure was not lowered 
by rest in bed, the effect on the pain was variable: 
in some cases it was considerably relieved, in others only 
slightly. M. Fiessinger concludes that the part played by 
high blood pressure in angina pectoris has been exaggerated, 
and that this condition no more produces the crises than it 
does those of biliary colic or puerperal eclampsia. Rest in 
bed relieves the subjects of angina pectoris, but only partly 
by its effects on the blood pressure. To give full results 
rest in bed must be prolonged to six weeks, and even to two 
months when the patient cannot take a step without pro¬ 
voking pain. A milk diet should be ordered ; later, farin¬ 
aceous food may be added. The usual drugs (theobromine, 
trinitrine, morphine, and digitalin) are given at the same time. 
But nothing has such a certain and rapid action as rest in 
bed. Recourse should be had to it again if after a period 
of immunity the symptoms recur. The greatest relief is 


obtained in aged patients or in those who lose flesh during 
the treatment; the least in patients suffering from con¬ 
comitant aortic insufficiency. 

TOBACCO SUBSTITUTES FOR CHILDREN. 

If a policeman sees a child in a street or public place 
smoking a cigarette which proves on inspection to contain 
tea-leaves or some smokable herb other than tobacco, that 
child commits an offence under the clauses of the Children 
Act (1908) dealing with the prohibition of juvenile smoking, 
for the expression “cigarette” includes cut tobacco rolled 
up in paper, tobacco leaf, or other material in such 
form as to be capable of immediate use for smoking. 
The Act, therefore, does not leave untouched the question of 
the possibility of tobacco substitutes being as injurious to 
the child smoker as genuine tobacco. The Act dealing with 
this part of the subject assumes that not only the smoking 
of tobacco but of substitutes also is an offence, because 
all are calculated to injure the health. Nicotine is the 
substance commonly looked upon as the injurious constituent 
peculiar to tobacco, but doubt has frequently been expressed 
as to whether any important amount of the alkaloid is con¬ 
tained in the smoke, and therefore whether nicotine reaches 
the mouth. Tobacco smoke is a poison apart altogether 
from the question of its containing nicotine. Amongst 
other things contained in tobacco smoke are the poisons 
pyridin and carbon monoxide. The production of carbon 
monoxide and pyridin are, of course, not peculiar to the 
smoking or incomplete combustion of tobacco. They are 
produced in practically all cases where the combustible 
matter contains carbohydrates and nitrogenous matters. 
It would be an astonishing fact to find, for instance, 
in the incomplete combustion of tea-leaves, cane, paper, 
coltsfoot, or any dried herb that the smoke was free 
from one or other of these common pyroligneous products, as 
the chemist calls them. It has come to our knowledge that 
certain herbal mixtures are made for the express purpose of 
providing children under 16 years of age with something to 
smoke, under the idea apparently that the Act applies 
strictly to tobacco. We can well believe that such mixtures 
are likely to be just as mischievous as, at any rate, the 
lighter tobaccos, and if the smoking of these substitutes 
escapes the vigilance of the police the good intentions of the 
Children Act may be frustrated. The mixture is clearly 
sold under a misapprehension on the part of the sellers, as 
its sale to children should come under the same restrictions 
as tobacco. 


THE ISOLATION OF EPIDEMIC DISEASES BY THE 
METROPOLITAN ASYLUMS BOARD IN 1910. 

It is difficult to over-estimate the beneficial effect of the 
Metropolitan Asylums Brard hospitals on the health of 
London, through the isolation and treatment of epidemic 
diseases, more especially of scarlet fever, diphtheria, and 
enteric fever. According to returns furnished to the 
Registrar-General during the 52 weeks of last year, it 
appears that 15,053 cases of these three diseases were ad¬ 
mitted to the hospitals of this Board—namely, 9682 of scarlet 
fever, 4698 of diphtheria, and 673 of enteric fever. During the 
year 10,231 cases of scarlet fever were discharged as recovered, 
and 206 deaths from this disease occurred in these hospitals ; 
these 206 deaths were equal to 2 0 per cent, of the 10,437 
completed cases during the year, and it is interesting to 
note that in addition to these 206 deaths only eight fatal 
cases of scarlet fever were registered in London last year (of 
which two occurred in the London Fever Hospital), and that 
the 214 total deaths from this disease were considerably less 
than half the average annual number registered in London 
during the preceding nine years 1901-09, and were fewer 
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than in any previous year for which similar informa¬ 
tion is available. Of diphtheria, 4415 cases were dis¬ 
charged during last year from these isolation hospitals 
as recovered, and 360 deaths from this disease occurred 
therein. These 360 deaths from diphtheria were in 
the proportion of 8 - 0 per cent, of the 4775 com¬ 
pleted cases of this disease. The total deaths from diph¬ 
theria registered in London during last year were 434, of 
which 360, or 83 per cent., occurred in the Metro¬ 
politan Asylums hospitals and ihree in the London Fever 
Hospital; in the three preceding years rhs registered deaths 
from this disease in London were 781, 724, and 605 re¬ 
spectively, showing a steady decline, which was most marked 
last year. With regard to the isolation of enteric fever, 521 
cases of this disease were discharged during last year from 
these Metropolitan Asylums hospitals as recovered, and 126 
deaths therefrom occurred in these hospitals. These 126 
deaths showed a proportion of 19-5 per cent of the 647 cases 
completed during the year. The number of deaths referred 
to enteric fever in London during the 52 weeks of last 
year were 198, of which 126, or 64 per cent., occurred 
in the Metropolitan Asylums hospitals; these 198 deaths 
were 107 below the average annual number in the nine 
preceding years 1901-09, but showed an increase of 52 upon 
the unprecedentedly.low number in 1909. With reference to 
the case-mortality of these three diseases in the Metropolitan 
Asylums hospitals, it may be noted that the mortality of 
scarlet fever has shown a marked and continuous decline in 
recent years, suggesting a considerably milder type of the 
disease; whereas the case-mortality of diphtheria and of 
enteric fever have shown no similar steady decline. It is a 
fact, however, of which the explanation is not obvious, that 
the case-mortality during last year of both scarlet fever and 
diphtheria in the Metropolitan Asylums hospitals was con¬ 
siderably higher than among the comparatively small number 
of cases under treatment in the London Fever Hospital. 


THE DILEMMA OF THE BATTERSEA TOWN 
COUNCIL. 

As will be seen by a note which we publish on p. 279 of 
our present issue rumblings are still to be heard in Battersea 
in connexion with the brown dog storm, but the continu¬ 
ance of bad weather predicted by an ex-mayor, who 
announced that the ‘ 1 memorial would have to be restored 
by the council before very long,” seems likely to be falsified ; 
for an action in the High Court to enforce the contract 
between members of the International Antivivisection 
Council and the Mayor, &c., of Battersea with respect to 
the erection and maintenance of the memorial has resulted 
in a judgment which enables an alternative weather fore¬ 
cast to be made with confidence. It is, however, unneces¬ 
sary to devote further space to the matter here. It will be 
noticed that at the same meeting at which these echoes were 
heard the subject of supplying the poor of Battersea with 
diphtheria antitoxin came up for discussion, with the result 
that the town council, which, be it noted, is the sanitary 
authority that has charge of the health of the people, post¬ 
poned for six months the consideration of the opportunities 
afforded by the recent Order of the Local Government Board 
which enables diphtheria antitoxin to be supplied and ad¬ 
ministered gratuitously, though it appears that some of the 
antivivisectionists and antivaccinationists on the council had 
misgivings as to whether in the interests of the health 
of the poor they ought not to take a different view. It 
would be interesting to know what the intelligent artisans 
of Battersea think of this act of the council. Although 
the practice of supplying vaccines and sera through the 
agency of local authorities is daily increasing, as also 
is the demand for these substances in relation to numerous 


diseases, the people of Battersea will be unable to procure 
them save through private or Poor-law channels. Over and 
over again have we insisted in these columns upon the 
enormous importance of the earliest possible employment 
of the diphtheria antitoxin, and we have drawn attention 
to the numerous reports of medical officers of health as 
to the frequency with which diphtheria patients reach the 
isolation hospital even in advanced disease and no antitoxin 
has been administered. Our brief report states that two of 
the medical men on the council were apparently not on the 
side of the gratuitous supply of antitoxin, and that one of 
them spoke of the dangers of administering the injection in 
dirty homes. When the operation is performed carefully 
this risk cannot be great, not one, we think, that can be 
considered in any sense commensurate with the dangers of 
untreated diphtheria. _ 

A REVIEW OF BACTERIOLOGY AND GENERAL 
PARASITOLOGY. 

Our contemporary, the Medical Officer, is to be congratu¬ 
lated on the new venture which accompanies the first issue of 
the present year. A supplement to the paper, bearing the 
title ‘‘The Review of Bacteriology, General Parasitology, and 
Allied Subjects in their Relationship to Pa hology and 
Hygiene,” is henceforth to be published at least once in each 
month. The numbers of papers which appear annually in 
contemporary scientific journals at home and abroad render 
the task of keeping up with recent work a matter of great 
difficulty. To read the specialist reviews published on the 
continent, and analyses of recent work in pathology, 
bacteriology, hygiene, tuberculosis, the BvUetin of the 
Pasteur Institute of Paris, and so on, means the perusal of 
several large volumes annually and entails a knowledge of 
the French and German languages at any rate. For this 
reason a summary of such work concisely worded in the 
English language should meet with a large measure of 
success. The Medical Officer has been fortunate in securing 
as editor of its review Mr. A. G. R. Fonlerton, and it has 
been decided to publish the supplements so that they can be 
bound, if desired, separately from the journal itself. The 
January Supplement contains reviews of 34 papers. The 
following subjects are dealt with: tuberculosis (7), leprosy 
(2), typhoid and paratyphoid fever (3), cholera and diph¬ 
theria. The recent work on the bacteriology of cerebro-spinal 
meningitis, broncho-pneumonia in infants, and non-tuber- 
culous diseases of the lungs is passed in review. Then there 
is an interesting note of Metchnikoff's observations on the 
flora of the intestines, and of Wollman’s on the action of the 
small intestine on bacteria. The aerobic and anaerobic 
bacteria of milk and the preservation of butter receive atten¬ 
tion, and the laboratory Investigations into the etiology of 
pleuro-pneumonia of cattle are dealt with. Under the heading 
of protozoology the review deals with the as yet unfinished 
works on experimental syphilis in the lower animals and 
with the recent additions to the study of trypanosomiasis. 

Tub Rizzoli Institute of Orthopaedics, Bologna, announces 
the award of the Humbert I. Prize in Orthopaedics for the 
second quinquennial period ending Dec 31st, 19L9, to Pro¬ 
fessor Wilhelm Schulthess of Zurich for the work “ Die 
Pathologie und Therapie der Ruckgratsverkriimmungen ” 
(Jena: Fischer, 1906). The judges were Professor A. 
Codivilla of Bologna, Professor G. Kirmisson of Paris, and 
Professor O. Vulpius of Heidelberg. 

The Lettsomian lectures on “ A Review of the Operations 
for Stone in the .Male Bladder ” will be delivered by Mr. 
William Frederick Haslam on Feb. 6th and 20th, and 
March 6th, at 9 p.m., at the rooms of the Medical Society of 
London, 11, Chandos-street, Cavendish-square, W. 
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KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


The report of the meeting of the Governors and Council 
of King Edward’s Hospital Fund for London, which was 
held on Dec. 14th at St. James’s Palace under the Presi¬ 
dency of the Duke of Tech, will be found on pp. 1852-53 of 
The Lancet, Dec. 24th, 1910. The following is a list of 
the grants recommended by the Distribution Committee. 
(/fete —The absence of a grant does not necessarily imply 
dissatisfaction.) 

Alexandra Hospital for Children. £400. 

Beckenham Cottage Hospital, £50, £25 of which to renewal of floors. 

Belgrave Hospital, £1000, to reduce building debt. 

Black heath and Charlton Cottage Hospital, £100. 

Bolingbroke Hospital, £1500. 

British Lying-in Hospital, £400. 

Catholic Nursing Institute. No grant. 

Central Loudon Ophthalmic Hospital, £1000, to rebuilding In accord¬ 
ance with scheme submitted to the Fund. 

"Central London Throat and Ear Hospital. 

Charing Cross Hospital, £3000. 

Chelsea Hospital for Women, £750. 

Cheyne Hospital. No grant. 

City of London Hospital for Diseases of the Chest, Victoria-park, 
£4000. 

City of London Lying-in Hospital, £500. 

Clapham Maternity Hospital. £200. 

Dreadnought Hospital, £4000. £1000 of which to reduce debt. 

Ealing Cottage Hospital, £500, to rebuilding in accordance with 
scheme submitted to the Fund. 

East End Mothers’ Lying-in Home, £500, £250 of which to reduce 
debt. 

East London Hospital for Children, £2000, £250 of which to improve¬ 
ments. 

Eltham and Mottingham Cottage Hospital, £100. 

Evelina Hospital, £150. 

French Hospital, £200. 

Friedenheim Hospital, £50. 

General Lyiug-in Hospital, £250. 

German Hospital. £200. 

Gordon Hospital for Fistula, Ac., £25. 

Great Northern Central Hospital. £4000, £1000 of which to reduce 
debt. 

Grosvenor Hospital for Women, £350. 

Guy's Hospital, £7500. £1500 of which to building improvements in 
accordance with scheme submitted to the Fund. 

Hampstead General Hospital, £3150, £1500 of which to reduce debt 
and £1650 on account of maintenance and rent, as agreed upon amalga¬ 
mation with North-West London Hospital. 

Home and Infirmary for Sick Children, £250, £50 of which to outside 
staircase. 

Home for Mothers and Babies, Woolwich, £100. 

Hospital and Home for Incurable Children, Hampstead, £100, £75 of 
which to improvements. 

Hospital for Consumption, Brompton (including Sanatorium at 
Friinley), £3000. 

•Hospital for Diseases of the Throat. 

Hospital for Epilepsy and Paralysis, £750. 

Hospital for Invalid Gentlewomen, £200. 

Hospital for Sick Children, £4000, £1500 of which to recent improve¬ 
ments in accordance with scheme submitted to the Fund. 

Hospital for Women, Soho square, £1000. 

Hospital of St. John and St. Elizabeth, £350. 

Infants Hospital, £25. 

Italian Hospital, £500. 

Kensington and Fulham General Hospital (late Queen's Jubilee 
Hospital). No grant. 

Kensington Dispensary Bnd Children’s Hospital, £25. 

King’s College Hospital, £7000, £5000 of which to removal fund. 

Leyton, Walthamstow, and Wanstead Children’s and General 
Hospital, £250. 

London Fever Hospital, £250. 

London Homoeopathic Hospital, £5C0, to rebuilding of Nursing Home 
In accordance with scheme submitted to the Fund. 

London Hospital, £12,000. 

London Lock Hospital. £1500, to the Harrow Road Hospital, £1000 of 
which to reduce debt. 

London Temperance Hospital, £1500. 

•London Throat Hospital. 

Maternity Charity and District Nurses’ Home, Plaistow, £1G0. 

Medical Mission Hospital, Balsam-street, Plaistow, £35. 

Memorial Hospital, Mildmav Park. £50. 

Metropolitan Hospital, £3500. £1000 of which to reduce debt on 
structural improvements carried out in accordance with scheme sub¬ 
mitted to the Fund. 

Middlesex Hospital. £4000. 

Middlesex Hospital Cancer Charity. No grant. The Committee are glad 
to see that no assistance from the Fund is required this year. 

Mildmay Mission Hospital. £400. 

Miller General Hospital for South-East London, £1500, £750 of which 
to extension, subject to scheme being approved. 

Mount Vernon Hospital for Consumption (including Sanatorium at 
North wood), £1500. 

National Anti-Vivisect ion Hospital. No grant. 

National Dental Hospital, £400, £150 of which to improvements in 
accordance with scheme submitted to the Fund. 

National Hospital for Diseases of the Heart. No grant. 

National Hospital for the Paralysed and Epileptic, £1000. 

New Hospital lor Women, £1500. £750 of which to building improve¬ 
ments in accordance with scheme submitted to the Fund. 

Norwood Cottage Hospital, £100. 


Paddington Green Children’s Hospital, £1750. £1000 of which to re¬ 
construction of Out-patient Department, subject to approval of 
scheme. 

Passmore Edwards Acton Cottage Hospital, £75. 

Passmore Edwards East Ham Hospital, £50. 

Passmore Edwards Hospital for Wil’esden. £25. 

Passmore Edwards C ttage Hospital, Wood Green, £25. 

Poplar Hospital, £400. 

Prince of Wales’s General Hospital, £4C00, £2000 of which to reduce 
debt. 

Queen Charlotte's Lying-in Hospital, £1500, £500 of which to 
improvements. 

Queen’s Hospital for Children, £3000, £1250 of which to reduce build¬ 
ing debt. 

Koval Dental Hospital of London, £1250, £250 of which to recent 
improvements. 

"Royal Ear Hospital. 

Royal Eye Hospital, £1000, £250 of which to reduce debt. 

Royal Free Hospital, £4C00. 

Royal Hospital for Diseases of the Chest, City-road, £1250, £250 of 
which to reduce debt. 

Royal Hospital, Richmond, £200, £50 of which to fire escape 
balconies. 

Royal London Ophthalmic Hospital, £2500. 

Royal National Orthopa-dic Hospital. £7000, £250 of which as agreed 
upon amalgamation. 

Royal Waterloo Hospital for Children and Women. £1500. 

St. George’s Hospital, £2000. To be retained until the Fund is satisfied 
that the relations between hospital and medical school are in accordance 
with the principles intimated by the Fund in March. 1909 

St. John’s Hospital for Diseases of the Skin, £600, £500 of which to 
reduce building debt. 

St. John’s Hospital, Lewisham, £300. 

St. Luke's House, £50. 

St. Mark's Hospital. £400, £300 of which to improvements in nursing 
accommodation in accordance with scheme submitted to the Fund. 

St. Mary's Hospital, £6500, of which £2500 to reduce debt. 

St. Mary's Hospital for Women and Children, Plaistow, £1500, £1000 
of which to enable the new building to be furnished and opened free of 
debt. 

St. Monica’s Hospital, £100. 

St. Peter’s Hospital for Stone, £150. 

St. Saviour's Hospital, Osnaburgh-street, £200. 

St. Vincent’s Home for Crippled Boys. No grant. 

Samaritan Free Hospital, £1000. 

Santa Claus Home, £25. 

South Wimbledon, Merton and District Cottage Hospital, £1000, to 
the rebuilding of the hospital under the name of the Wimbledon and 
Merton Hospital, in accordance with scheme submitted to the Fund. 

University College Hospital, £5500. £1500 of which to reduce debt. 

Victoria Hospital for Children, £1000. 

West-End Hospital for Diseases of the Nervous System. £250. 

Western Ophthalmic Hospital, £275, to reduction of debt on rebuild¬ 
ing of out-patient department. 

West Ham and East London Hospital. £5500, £5COO of which to 
building fund to enable the new building to be opened free of debt. 

West London IlospPal, £5^00, £2000 of which to reduce debt, on the 
understanding that special efforts are made to obtain increased support 
from the public. 

Westminster Hospital. £3000. 

Wimbledon Cottage Hospital, £550, £500 of which to rebuilding in 
accordance with scheme submitted to the Fund. 

Total of grants to hospitals for the year 1918, including £2000 set 
asido for amalgamation of throat and ear hospitals, £150,000. 

The grants recommended by the Convalescent Homes 
Committee are as follows :— 

Consumption Sanatoriums. 

Children’s Sanatorium, Holt, Norfolk. No grant. The Committee are 
glad to see that the balance of the building fund for a permanent 
sanatorium has been provided by a private donor. 

Devon and Cornwall Sanatorium, Did worthy. South Brent, £875, in 
consideration of the reservation of ten beds during 1911 for the use of 
certain London hospitals. 

Kairlight Sanatorium, Hastings. No grant. 

Kelling Sanatorium. Holt, Norfolk, £175, in consideration of the 
reservation of two beds during 1911 for the use of certain London 
hospitals. 

Maitland Sanatorium, Peppard, Oxon. No grant. 

National Association for the Establishment and Maintenance of 
Sanatoria for Workers, Benenden, Kent, £250 to reduce building debt. 

Northampton Sanatorium, Creaton, North ants, £525. in consideration 
of the reservation of six beds during 1911 for the use of certain London 
hospitals. 

Royal National Hospital for Consumption, Ventnor. No grant. 

Total of grauts to consumption sanatoriums, £1825. 

Convalescent Homes . 

Alexandra Hospital for Children, Painswick, £25. 

All Saints’ Convalescent Home for Children, Highgate, £25. 

Baldwin Brown Home for Convalescent Poor, Herne Bay, £25. 

Brentwood Convalescent Home for London Children, Brentwood, £25. 

Charing Cross Hospital, Llmpslield, £200, £107 of which to reduce 
debt and £100 maintenance grant with a view to encouraging the 
admission without payment of patients direct from the hospital. 

Chelsea Hospital for Women, St. Leonards, £50, with a view to 
encouraging the admission without payment of patients direct from 
the hospital. 

Children's Cottage Hospital, Cold Ash, Newbury, £25, in considera¬ 
tion of convalescent esses. 

Children’s Home Hospital, Barnet, £25, in consideration of con¬ 
valescent cases. 

Convalescent Police Seaside Home, Hove, £50. 

Deptford Medical Mission, Bexhill, £25. 

East London Hospital for Children, B^gnor, £250. 

Ersklne House, Hampstead Heath. £25. 

Great Northern Central Hospital, Clacton-on-Sea, £100. 
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Home and Infirmary for Sick Children. Sydenham. Broadstaira, £50. 

Hospital for Sick Children. Great Ormond-street, Higbgate, £225. 

Kings College Hospital. Hemel Hempstead, £100. 

London Hospital, Tankerton, £50. 

Mary Wardell Convalescent Home for Scarlet Fever, Stanmore, £25. 

Metropolitan Convalescent Institution (Children), Broad&tairs, £150. 

Metropolitan Convalescent Institution, Walton, £200. 

Metropolitan Hospital, Cranbrook, £50. 

Middlesex Hospital, Clacton, £400. 

Mildmay Mission Hospital, Hendon. £100 

Mrs. Kitto's Free Convalescent Home. Reigate, £50. 

National Hospital for the Paralysed. Finchley. £100, with a view to 
facilitating the admission of patients without payment. 

Paddington Green Children’s Hospital, Slough, £100. 

Poplar Hospital. Walton-on-Xaze, £50. 

Queen Charlotte’s Lying-in Hospital. Kilburn, £50. 

St. Andrew’s Convalescent Home, Folkestone, £100. 

St. Andrew’s Convalescent Hospital. Clewer, £50. 

St. Mary's Home for Children, Broadstalrs, £50, in consideration of 
convalescent cases. 

Sr. Michael’s Home for Men and Women, Westgatc-on-Sea, £25. 

Sunshine Home of Recovery, Hurstpierpoint, £25. 

Surgical Home for Boys, Ban stead, £25. 

Victoria Home for Invalid Children, Margate, £100 to building, in 
consideration of convalescent cases. 

Victoria Hospital for Children. ( helsea, Broadstalrs. £225. 

Winifred House Invalid Children’s Convalescent Hospital Home, 
Tollington Park, £25. 

Total of grants to convalescent homes, £3175. 

* With regard to the throat, nose, and ear hospitals, the committee 
recommend that the policy of setting aside grants towards amalgama¬ 
tion in place of separate awards to any of the four institutions con¬ 
cerned should still be continued, and they have voted £2000 thiB year 
to this purpose. _ 


BRITISH MEDICAL BENEVOLENT FUND. 


At the December meeting of the committee 27 cases were 
considered and grants amounting to £220 made to 25 of the 
applicants Appended is an abstract of the cases relieyed. 

L. S.A., aged 60 years. Is temporarily incapacitated, and when 
helped earlier in the year was given leave to apply again in six months’ 
time. Relieved once, £10. Voted £5. 

M. K.C.S., L.R.C.P., aged 42 years. Is In ill-health and dependent on 
help from friends. Wile gives music lessons. One child, aged 8. 
Voted £5. 

M.R.C.S., L.R.C.P., aged 47 years Quite incapacitated and 
dependent on friends. No children. Voted £10. 

Widow, aged 50 years, of M.R.C.S., L.S. A. Unprovided for at death 
of husband six months ago and has been obliged to give up a post as 
companion on account of a nervous breakdown. No children. Voted £5. 

Widow, aged 61 yeais, of M.R.O.S., L.S.A. Husband’s savings were 
exhausted by a three years’ illness preceding death, and applicant 
endeavours to support herself by taking boarders. Seven children, but 
one an Invalid and the others only just self-supporting. Voted £12. 

Widow, aged 53 years, of L R.C.P., L.R.C.S. Edin. No income; no 
children ; lets lodgings. Voted £5. 

Widow, aged 64 years, of M.R.C.S., L.S A. Lost her husband a few 
months ago after a long illness and is endeavouring to obtain resident 
patients or paying guests. Voted £6. 

Daughter, aged 55 years, of late M.D. Aberd. Has supported herself 
until recently, but is now broken down In health. Voted £10. 

Widow, aged 70 years, of M.K.C.S., L.R.C.P. Slight provision made 
by husband hAs to lie supplemented by gilts from friends and is quite 
inadequate for present unavoidable expenses due to Illness. Voted £5. 

Widow, aged 59 years, of M.R.C.S., L.S.A. No income and has 
exhausted the proceeds of the sale of her furniture. Health very 
feeble. Relieved once, £16. Voted £10. 

Widow, aged 75 years, of M.K.C.S. Dependent on an Old Age 
Pension and occasional gifts from friends. Relieved twice, £24. Voted 
£12. 

Widow, aged 69 years, of M.R.C.S. No income and dependent fora 
home on n sou-in-law, who cau ill afford to assist. Relieved once, £10. 
Voted £10. 

Widow, agod 49 years, of M.R.C.S. Husband’s means exhausted by 
a long illness ending in death, and applicant is endeavouring to establish 
a b arding-house. Relieved once, £10. Voted £10. 

Widow, aged 52 years, of M.R.C.S. Nursed her husband for several 
years before his death, and is now herself incapacitated and a candidate 
for a pension from a Home for Incurables. Dependent on two sons 
whose earnings are very small. Relieved seven times, £92. Voted £10. 

Widow, aged 51 years, of L.S.A. No income and health too uncertain 
to attempt regular employment. Two daughters, aged 18 and 16, the 
latter having just obtained a post as governess. Relieved five times, £46. 
Voted £12. 

Widow, aged 66 years, of L.R.C.P. Only income a few shillings a 
week from a house, if let. No children. Relieved 11 times, £126. 
Voted £12. 

Widow, aged 75 years, of M.D. Glasg. Endeavours to support herself 
by taking lodgers, but is unable to pay her rent which is considerably 
overdue. Relieved seven times. £36. Voted £5. 

Daughter, aged 64 years, of late M.D. Edin. Hsb supported herself 
for many years as a companion, but is now dependent on this Fund and 
another charitable society. Relieved six times, £72. Voted £12. 

Daughter, aged 70 tears, of late L.R.C.S., L.S.A. Takes boarders 
but finds it impossible to make both ends meet and is in arrears with 
her rent. Relieved three times, £20. Voted £10. 

■Widow, aged 54 years, of L.R.C.P., L.R.C.S. Edin. No income and is 
in very bad health. Children only able to give slight help. Relieved 
four times, £48. Voted £12. 

Widow, aged 66 years, of M.K.C.S. Receives a pension from Epsom 
College and requires a little help in consequence of the unavoidable 
withdrawal of assistance by friends. Relieved six times, £54. 
Voted £10. 


Widow, aged 65 years, of M.R.C.S. Dependent on the help of two 
relations and small profits from a boarder, if able to obtain one. No 
children. Relieved once. £6. Voted £6. 

Widow, aged 65 years, of L.R.C.P.. L.R.C.S. Edin. Has supported 
herself since husband's death several years ago, but is now crippled by 
rheumatoid arthritis and dependent on a sister who is a teacher. 
Relieved once, £12. Voted £12. 

Daughter, aged 63 years, of late M.D. Edin. Gave up a post as com¬ 
panion to nurse an elder sister who is a permanent invalid and is 
dependent on this Fund and a small yearly grant from an old friend. 
Relieved five times, £60. Voted £12. 

Daughter, aged 40 years, of late F.R.C.S. No Income and unable to 
follow any regular occupation on account of ill-health. Relieved ten 
times, £96. Voted £2 and case to oe reconsidered in a month's time. 

Contributions may be sent to the honorary treasurer. Dr. 
Samuel West, 15, Wimpole-street, London, W. 
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ARTIFICIAL MODE OF INDUCING PARTURITION. 

In the annual statements just published by Professor 
Ciniselli of Pavia, regarding the clinical events in the 
obstetric establishment of that university, there is a case of 
artificial delivery at the eighth month, successfully induced 
by the introduction of a sponge dilator into the mouth of 
the uterus. The sponge first employed was about an inch 
long, and the thickness of a quill. When its increase of size 
had dilated the orifice to a certain extent, another, a little 
larger, was substituted for the first, and wiih the same effect. 
In the course of forty-eight hours four sponges were employed, 
when tho delivery was accomplished by the natural con¬ 
tractions of the uterus, and with safety to mother and child. 


Persian Opium. —Dr. Epps has sent to our office a specimen of a 
new kind of opium, adding a fifth,—the Persian,—to the four which we 
already possess, the Turkey, the East Indian, the Egyptian, and the 
European. “ It has been imported into this country,’’ he observes, 
•• only very lately, and the specimen is one of the first parcel imported. 
It comes from Trebizond, in Persia, and was obtained from Messrs. 
Ye at man and Linn, chemists, of Fore-street, City. It is in small 
cylindrical pieces, rolled In polished paper, at one end closed with 
cotton, at the other partially open. Its colour is reddish-brown, and in 
this character it approaches to the best opium, though much lighter in 
colour than the Turkey. It has a very fetid, heavy smell, and a bitter, 
acrid taste. It would appear from its sensible qualities to be very 
valuable and active, and, it is to be remembered, that a great part of 
the * Turkey opium,’ as it is called, comes from Persia.” 


VITAL STATISTICS. 


VITAL STATISTICS FOR 1910. 

The following aie the provisional figures showing the 
birth-rates and death-rates in England and Wales in the year 
1910:— 



Annual rates per 1000 living. 

Deaths 

- 


1 

Deaths. 

Principal 
epidemic 
, diseases. 

under 
one year 
to 1000 



Crude. 

^ Corrected.* 

births. 

England and Wales 

24-8 1 

134 , 

13'4 

0-99 

106 

77 great towns ... 1 

250 1 

13-4 i 

14 3 

1 1-23 

115 

136 smaller towns 

23-7 1 

12-4 

12 9 

088 

104 

England and Wales l , 
lesB the 213 towns f ( 

25-0 

13*6 

12-8 

0*74 

96 


» The corrected death-rates are the rates which would have been 
recorded had the ago and sex constitution of the populations of the 
several areas been identical with that of England and Wales as 
enumerated in 1901. _ 

HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8374 births and 5411 
deaths were registered during the week ending Jan. 21st. 
The annual rate of mortality in these towns, which had 
been equal to 14 3 and 15 5 per 1000 in the two pre¬ 
ceding weeks, further rose to 16'4 in the week under notice. 
During the first three weeks of the current quarter the death- 
rate in these towns averaged 15 4 per 1000. In L'ndon 
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the mean death-rate dariog the same period was equal to 
15 5. The annual death-rates in the 77 towns during last 
week ranged from 71 ia King's Norton, 7 7 in Hands- 
worth, 9 3 in West Hartlepool, and 9 9 in Gateshead, to 
21 0 in Bury, 21-4 in Coventry, 23 0 in Middlesbrough, 
and 25-1 in Stockton on-Tees. Tne 5411 deaths from 
all causes in the 77 towns last week showed a farther 
increase of 308 on the numbers returned in the three 
preceding weeks, and included 455 which were referred 
to the principal epidemic diseases, against 392 and 
448 in the two preceding weeks; of these 455 deaths 
from epidemic diseases, 204 resulted from measles, 85 from 
whooping-cough, 68 (of infants under two years of age) from 
diarrhoea and enteritis, 63 from diphtheria, 20 from scarlet 
fever, and 15 from enteric fever, but not one from small-pox. 
The fatal cases of measles, which had been 160 and 191 
in the two preceding weeks, further rose last week to 
204, and caused the highest annual rates, 1 9 in Tottenham, 
Coventry, and Middlesbrough, 2 2 in Oldham, and 2-6 in 
Sheffield. The 85 deaths from whooping-cough were within 
two of the number in the previous week, and caused rates 
equal to 11 in Leyton, and 1-2 in Willesden, in Reading, 
and in York. The 68 deaths of infants under two years 
from diarrhoea and enteritis showed an increase of 12 upon 
the number returned in the previous week. The fatal cases 
of diphtheria, which had been 76 and 63 in the two previous 
weeks, were again 63 last week, of which 20 occurred in 
London and its suburban districts, 4 in Birmingham, 
5 in Manchester and Saiford, and 3 each in Portsmouth, 
Leeds, Cardiff, and Swansea The 20 fatal cases of scarlet 
fever showed a decline of 11 from the number in the previous 
week ; they included 5 in London, 4 in Liverpool, and 3 in 
Stoke-on-Trent. The deaths referred to enteric fever, which 
had been 24 and 20 in the two preceding weeks, further 
declined last week to 15 ; 2 each were returned in London, 
Stoke-on-Trent, and Liveipool. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and the London Fever Hospital, which had steadily declined 
in the ten preceding weeks from 1882 to 1410, had further 
fallen to 1349 on Saturday last; 126 new cases of this disease 
were admitted to these hospitals during the week, against 154 
and 135 in the two preceding weeks. These hospitals also 
contained on Saturday last 834 cases of diphtheria, 271 of 
measles, 118 of whooping-cough, aDd 72 of enteric fever. 
The 1613 deaths from all causes in London last week 
(showing a farther increase of 177 upon recent weekly 
numbers) included 366 which were referred to diseases of 
the respiratory system, against 263, 289, and 292 in the 
three preceding weeks. In the 77 towns 169 deaths resulted 
from different forms of violence, against 180 in each of the 
two previous weeks; and 433 inquest cases were registered. 
The causes of 37, or 0 • 7 per oeut., of the deaths registered 
during the week in the 77 towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Manchester, Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Stoke-on- 
Trent, Salford, and in 61 other smaller towns; the 37 un¬ 
certified causes of death in the 77 towns last week included 
9 in Liverpool, 5 in Birmingham, 3 in Barrow-in-Furness, 
and 2 each in Reading, R jchdale, Burnley, Sheffield, and 
South Shields. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 836 births and 544 
deaths were registered during the week ending Jan. 21st. 
The annual rate of mortality in these towns, which had 
been equal to 14-3 and 16 6 per 1000 in the two previous 
weeks, declined again to 14-8 in the week under notice. 
During the first three weeks of the current quarter the death- 
rate in these towns averaged 15 2 per 1000, and was 0-2 
below the mean rate duriog the same period in the 77 English 
towns. The annual death-rates during last week in the 
eight S;otch towns ranged from 11 1 and 11-5 in Perth 
and Paisley to 17 6 in Greenock and 17-7 in Dundee. 
The 544 deaths from all causes in the eight towns 
last week showed a decline of 67 from the number 
returned in the previous week, and included 43 which 
were referred to the principal epidemic diseases, against 
56 and 51 in the two previous weeks; these 43 
deaths were equal to an annual rate of 12 per 1000, the 
highest epidemic rates being 1 ■ 5 in Glasgow and 3 6 in Lei h. 
Of these 43 deaths from the principal epidemic diseases, 


20 resulted from whooping-cough, 13 from diarrhoea, 6 
from diphtheria, and 2 each from scarlet fever and 
enteric fever, but not one either from measles or from small¬ 
pox. The fatal cases of whooping-cough, which had been 
20 and 18 in the two previous weeks, increased again to 
20 last week, of which 12 occurred in Glasgow, 4 in 
Leith, and 2 in Elinburgh. The 13 deaths attributed to 
diarrhoea corresponded with the number in the previous 
week, and included 10 of infants under two years of age ; 
6 deaths from this canse occurred in Glasgow, and 2 both in 
Dundee and Leith. The deaths referred to diphtheria, which 
had been 14 and 9 in the two previous weeks, farther declined 
to 6 last week, of which 4 were returned in Glasgow and 2 in 
Dundee. The 2 fatal cases of scarlet fever and the 2 deaths 
referred to enteric fever all occurred in Glasgow ; the fatal 
cases of scarlet fever showed a further decline from the 
numbers in recent weeks. The deaths in the eight towns 
referred to diseases of the respiratory system, which had 
been 92, 98, and 130 in the three preceding weeks, declined 
again to 121 last week, but exceeded by 20 the number in 
the corresponding week of last year. The deaths resulting 
from different forms of violence in the eight towns declined 
to 15 last week, from 19 and 26 in the two previous weeks ; 
and 161, or 30 per cent., of the deaths occurred in public 
institutions. The causes of 15, or 2 - 8 per cent., of the deaths 
in the eight towns last week were not certified or not stated ; 
in the 77 largest English towns the proportion of uncertified 
causes of death last week did not exceed 0 7 per cent. 


HEALTH OF IRISH TOWNS. 

In Dublin 238 births and 183 deaths were registered 
during the week ending Jan. 21st. The annual rate of 
mortality in the city, which had been equal to 215 and 21-4 
per 1000 in the two preceding weeks, increased to 23 4 
in the week under notice. During the first three weeks of the 
current quarter the annual death-rate in the city averaged 
22 1 per 1000, whereas in London the mean death-rate during 
the same period did not exceed 15 5 per 1000. The 183 
deaths from all causes in Dnblin last week showed an 
increase of 16 upon the number in the previous week, and 
included 18 which were referred to the principal epidemic 
diseases, of which 6 resulted from whooping-cough, 5 from 
measles, 4 from diphtheria, and 3 (of infants aged under 
two years) from diarrhoea and enteritis, but not one from 
small-pox, scarlet fever, or enteric fever. The fatal cases of 
whooping-cough, measles, and diphtheria somewhat ex¬ 
ceeded the numbers in the previous week. The deaths 
from all causes included 36 of infants under one year of 
age, and 43 of persons aged upwards of 65 years ; 70, or 
38 per cent., of the deaths were recorded in public institu¬ 
tions. The causes of 7, or 3 8 per oent., of the deaths in 
the city during the week were not certified either by a 
registered medical practitioner or by a coroner. In Belfast 
233 births and 118 deaths were registered daring last week. 
The 118 deaths in this city were equal to an annual rate 
of 15 4 per 1000, against 16 0 and 19-8 in the two pre¬ 
ceding weeks. During the first three weeks of the current 
quarter the annual death-rate in Belfast averaged 17 1 
per 1000, against 22-1 in Dublin during the same period. 
The 118 deaths from all causes in this city during last wtek 
showed a decline of 33 from the number in the previous week, 
and included 4 which were referred to the principal epidemic 
diseases, of which 1 each resulted from measles, scarlet 
fever, whooping-cough, and diphtheria; no fatal case of 
enteric fever, diarrluea, or small-pox was registered. One 
death was referred to violence and 2 were registered on the 
information of the coroner ; 27, or 23 per cent., of the deaths 
occurred in public institutions. The causes of all but one 
of the 118 deaths in the city last week were duly certified 
either by a registered medical practitioner or by the coroner. 

VITAL STATISTICS OF LONDON DURING DECEMBER, 1910. 

In the accompanying table will be found summarised 
complete statistics relating to sickness ami mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the nine diseases specified in the 
table was equal to an annual rate of 4 3 per 1000 of the 
population, estimated at 4,872,702 persons in the middle 
of last year. In the three preceding months the rates 
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were 5 3, 5 9, and 5-0 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Kensington, 
Chelsea, the City of Westminster. Hampstead, and Green¬ 
wich ; and the highest rates in Hackney, Finsbury, the City 
of London, Bethnal Green, Stepney, Poplar, Bermondsey, 
and Woolwich. Scarlet fever again showed a declining 
prevalence last month; among the several metropolitan 
boroughs the greatest proportional prevalence of this disease 
was recorded in St. Marylebone, Hackney, the City of 
London, Poplar, Bermondsey, Camberwell, Lewisham, and 
Woolwich. The Metropolitan Asylums Hospitals contained 
1574 scarlet fever patients at the end of December, against 
1825 and 1727 at the end of the two preceding months ; the 
weekly admissions averaged 155. against 229, and 183 in 
the two preceding months. Diphtheria also was less pre¬ 
valent than it had been in any of the three preceding 
months ; this disease was proportionally most prevalent last 
month in Finsbury, Hammersmith, Islington, Bethnal Green, 
and Bermondsey. There were 827 diphtheria patients 
under treatment in the Metropolitan Asylums HosDitals 
at the end of last month, against 852 and 866 at the 
end of the two preceding months; the weekly admis¬ 
sions averaged 95, against 120 and 106 in the two pre¬ 
ceding months. The prevalence of enteric fever showed 
a slight decline from that recorded in the preceding month ; 
among the several metropolitan boroughs the greatest 
proportional prevalence of this disease was recorded in 
Paddington, Hammersmith, St. Pancras, Hackney, Holborn, 
Bethnal Green, Poplar, and Camberwell. The number of 
enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 169 and 134 at the end 
of the two preceding months, had declined to 88 at the end 
of last month ; the weekly admissions averaged 11, against 
25 and 16 in the two preceding months. Erysipelas was 
proportionally most prevalent in the City of London, Holborn, 
Finsbury, Bethnal Green, and Stepney. The 27 cases of 
puerperal fever notified during the month included 4 in 
St. Pancras, 3 in Lambeth, 3 in Battersea, and 2 each in 
Islington, Stoke Newington, Finsbury, and Stepney. The 7 
cases of cerebro-spinal meningitis included 2 in Wandsworth, 
and 1 each in St. Pancras, Islington, Hackney, Shoreditch, 
and Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates are further corrected for 
variations in the sex and age constitution of the populations. 
During the four weeks ending Dec. 31st the deaths of 5592 
persons belonging to London were registered, equal to a 
corrected annual rate of 15-8 per 1000, the rates in the 
three preceding months having been 11-9, 12-6, and 17-4 
respectively. The death-rates last month ranged from 
11-7 in Fulham, 11-9 in Greenwich, 12-6 in Lewisham, 
and 12-9 in 8toke Newington and in Deptford, to 18 0 
in Bethnal Green, 19-8 in Holborn and in Bermondsey, 19-9 
in Southwark, 20-6 in Shoreditch, and 23 0 in Finsbury. 
The 5592 deaths from all causes included 532 which were 
attributed to the principal infectious diseases; of these, 
322 resulted from measles, 6 from scarlet fever, 56 from 
diphtheria, 55 from whooping-cough, 18 from enteric 
fever, and 75 from diarrhoea. No death from any 
of these infectious diseases was recorded last month in 
the City of London ; among the metropolitan boroughs 
they caused the lowest death-rates in Chelsea, City of West¬ 
minster, Deptford, Greenwich, Lewisham, and Woolwich ; 
and the highest rates in Hammersmith, Islington, Finsbury, 
Southwark, and Bermondsey. The 322 deaths from measles 
were 187 in excess of the corrected average number in 
the corresponding period of the five preceding years; 
this disease was proportionally most fatal in Kensington, 
Hammersmith, Islington, Finsbury, Southwark, Bermondsey, 
Lambeth, and Battersea. The fatal cases of scarlet fever 
numbered 6 last month, the average number being 49 ; 
of these 6 deaths, 2 belonged to Poplar, and 1 each 
to St. Pancras, Islington, Wandsworth, and Greenwich. 
The 56 deaths from diphtheria were 8 fewer than 
the corrected average number; the greatest proportional 
mortality from this disease was recorded in Hammersmith, 
St. Pancras, Finsbury, Bethnal Green, and Southwark. 
The 55 fatal cases of whooping-cough showed a decline of 
30 from the corrected average number; this disease was 


proportionally most fatal in Paddington, Kensington, Hamp¬ 
stead, Finsbury, Shoreditch, and Bermondsey. The 18 
deaths from enteric fever were 2 below the average 
for the corresponding period of the five preceding years; 
these 18 deaths included 3 belonging to Bethnal Green, 3 to 
Lambeth, and 2 each to Islington, Hackney, and Camber¬ 
well. The 75 fatal cases of diarrhoea were 20 in excess of 
the corrected average number; this disease was propor¬ 
tionally most fatal in Hammersmith, St. Marylebone, 
Finsbury, Shoreditch, Poplar, and Woolwich. In conclusion, 
it may be stated that the aggregate mortality in London 
last month from these principal infectious diseases was 30'9 
per cent, above the average. 
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Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeons : E H. Meaden to the Oronlcs ; F. Fedarb to the 
Ucola; aod N. L. Richards to the Mars. Staff-Surgeon: 
A. J. Hewitt to the Blake. Surgeon : A. S. Paterson to the 
Jupiter , additional. 

Royal Army Medical Corps. 

Colonel S. C. B. Robinson, from Jubnulpore, has taken 
over duty as Principal Medical Officer of the First 
(Peshawar) Division. Lieutenant-Colonel R. R H. Moore 
has been transferred from the Southern Command to the 
Irish Command and appointed Administrative Medical 
Officer at Belfast in succession to Lieutenant-Colonel 
K. J R. Risk. Lieutenant-Colonel A. E. Tate, from 
Kasauli, has taken over command of the station hospital at 
Ambala Cantonment. Lieutenant-Colonel T. E. Noding, in 
charge of the Military Hospital at Cork, has been placed 
under orders for duty in the Southern Command, joining 
about March 1st next. Major J. H. Campbell, DS.O., 
on arrival home from Mauritius, has been appointed to 
the London District. Major G H. Goddard, from 
Alderney, has been posted to the Eastern Command and 
appointed medical officer in charge of the Military Families 
Hospital at Shorncliffe. Major W. W. O Beveridge, D S O., 
on completion of the tenure of his appointment as medical 
officer in charge of the Royal Army Clothing Factory at 
Pimlico, has been appointed Specialist in Sanitation, London 
District, for duty in connexion with food inspection and 
analysis. Major W. J. Taylor, at present serving at Holy- 
wood, has been placed under orders to embark for service 
in Sierra Leone. Major G. A. T. Bray, from Southampton, 
has taken up duty at Maidstone. Captain W. D C. Kelly 
has succeeded Captain J. W. West as Specialist in Advanced 
Operative Surgery, Dublin District, on the latter's departure 
for India. Captain J. W. Langstaff has been granted 
four weeks' leave of absence. Captain R N. Hunt, 
from Borden, has been placed under orders for duty 
in Egypt. Captain H. W. Farebrother, from Malapuram, 
Madras Presidency, has taken up duty at Bangalore. 
Captain J. P. Lynch, on completion of a tour of service in 
India, has been posted to the Eastern Command. Captain 
K. J. Elliot, on return from Tientsin. North China, has been 
posted to the Northern Command. Captain P. J Marett has 
arrived home on leave from Malta. Captain B. S. Bartlett, 
from Colchester, has been appointed to the station hospital 
at Multan for duty. Captain A. M. MacLaughlin, sanitary 
officer of the Scottish Command, has been appointed to 
officiate as Medical Inspector of Recruits during the absence 
on leave of Lieutenant-Colonel M. T. Yarr. Captain S. M. 
Adye-Curran and Captain J. G. Foster have embarked 
for a tour of service in India. Captain T. S. Coates has been 
transferred from Queenstown to Woolwich. Captain G. E. 
Cathcart, from Lancaster, has taken up duty at Warrington. 
Captain D. C. O'Grady has been appointed specialist in 
dermatology and venereal diseases to the Second (Rawal¬ 
pindi) Division. Lieutenant J. B. Jones from Londonderry, 
has on arrival in India been posted to the station hospital at 
Lucknow. Lieutenant S. McK. Saunders, from Woolwich, 
has joined for duty at Cairo. Lieutenant W. W. Treves and 
Lieutenant R F. Bridges have been posted to the Eastern 
Command. Lieutenant C. K. H. Harold has been appointed 
for duty in the London District from the Aldershot 
Command. 
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Indian Medical Service. 

Colonel F. C. Reeves hrs been appointed by the Commander- 
ic-Chief in India to be Principal Medical Officer of the 
Secunderabad Brigade, in succession to Colonel H. St. Clair 
Carruthers, transferred to the Civil Medical Department. 
Lieutenant-Colonel E. \V. Thurston, B imbay Presidency, has 
arrived home on leave. Lieutenant-Colonel F. J. Drury, 
Principal of the Medical College at Calcutta, has been 
deputed for special duty with the Principal Medical Officer 
of the Eighth (Lucknow) Division. Lieutenant-Colonel 
E. R. W. C. Carroll has taken up duty as Civil Surgeon 
at Lakhimpur, Eastern Bengal, in succession to Major A. 
L-venton, appointed civil surgeon at Darrang. Major 
\V. D. Hayward, civil surgeon at Jaipajori, has been 
appointed Medical Storekeeper to the Government of 
India, vice Lieutenant-Colonel E. Dobson. Major E. H. 
Sharman, on return from leave, has taken over duty 
as staff officer for Medical Mobilisation Stores Fourth 
(Quetta) Division from Lieutenant-Colonel C. M. C. 
Wimberly. Major S. Evans has been selected to officiate as 
Obstetric Physician to the Parsi Hospital at Bombay. Major 
M Dick, civil surgeon, Burma, has been appointed to officiate 
as a First-class Civil Surgeon. The Governor of Bombay 
has appointed Major T. S. Novis to act as Professor of 
Anatomy and Curator of the Museum, Grant Medical College, 
Bombay, vice Captain L. P. Stephen, pending further orders. 
Captain S. B Mehta, district plague medical officer, Lyallpur, 
has been transferred to Rohtak. The services of Captain 
R A. Chambers have been replaced at the disposal of the 
Home Department of the Government of India. Captain G. 
Fowler, civil surgeon of Akola, has been appoined to the 
executive aDd medical charge of the Akola District Jail. 
Captain A. H Proctor, Captain H. Falk, and Captain K. W. 
Mackenzie have embarked for India in the transport 
68 Rena from Southampton. Lieutenant L. H. L. Mackenzie 
has been attached as medical officer to the 72nd Punjabis at 
Dera Ismail Kban. Lieutenant A. C. Munro has taken over 
duty as Specialist in Ophthalmology to the Seventh (Meernt) 
Division. 

Territorial Force. 

Royal Army Medioal Corps. 

3rd Northumbrian Field Ambulance, Royal Army Medical 
Corps: The undermentioned officers to be Captains : Lieu¬ 
tenant Oswald L. Appleton‘(dated August 9th, 1910). Lieu¬ 
tenant Percy R. Ash (dated August 19th, 1910). 

Attached to Units other than Medioal Unit *.—Captain 
John Paton resigns his commission (dated Jan. 21st, 1911). 

Deaths in the Services. 

Colonel J. A. Cunningham, I.M.S. (oi Dec. 31st, 1910), 
who was only lecently appointed Inspector-General of 
Civil Hospitals in the Central Provinces. He was ap¬ 
pointed surgeon in 1881 and lieutenant-colonel in 1901. 
Colonel Cunningham arrived at Calcutta' from Nagpur on 
Dec. 24th for the Christmas holidays, and was seized with 
cholera two days later, the disease being probably contracted 
on the railway journey. He failed to rally, and his death 
occurred in the General Hospital at Calcutta. His per¬ 
sonality had won for himself a wide circle of friends both in 
India and at home. Before his recent appointment he filled 
the important post of civil surgeon at Lahore, where his loss 
will also be deeply mourned. 

The Health op the Army. 

At a meeting of the National Service League held at Hale, 
near Farnham, on Jan. 18th, Sir Thomas Gallwey, K.C.M.G., 
A M.S., principal medical officer of the Aldershot Command, 
faid that he had recently drawn up a report on the health of 
the army for 1910. The making of that report had forcibly 
impressed upon him the fact that the present excellent 
health, both physical and mental, was due to the physical 
training and discipline which had been introduced since the 
South African war. The British soldier of the present day 
was mere intelligent and active and better in every way 
than in the old days. Last year the men admitted to 
hospital were only half in number in comparison with those 
admitted in the previous five years. The waste of the army 
also showed a striking decrease. This last year when he made 
up the returns he found a reduction of nearly two-thirds, the 
actual rate being 9 per 1000. 

The Royal Navy List. 

Among the books of reference which have earned for 


themselves the title of indispensable a place must be found 
for the Royal Navy List, published by Messrs. Witherby and 
Co., the 113th quarterly volume of which has just been 
issued. The information given in this book concerning the 
Royal Navy and its personnel , both active and retired, and 
the ships of the fleet, is arranged in a manner at once concise 
and easy for immediate reference, while the current history 
of the Royal Navy, a summary of the commissions of ships, 
and a naval bibliography considerably enhance the value of 
the List. An addendum corrects the list of officers and their 
services up to the middle of January. The war and meri¬ 
torious service section deals with the careers of over 14,500 
officers, the information for the most part being contributed 
by the officers themselves. The publishers are to be con- 
giatulated upon the accuracy and arrangement of the book. 

Annual Report of the Surgeon-General of U.S. Navy. 

The annual reports of the Surgeons-General of the three 
Government services of the United States—the Army, the 
Navy, and the Marine Hospital Service—always teem with 
varied and interesting information, of value, partly sub¬ 
stantive, partly for comparison, far beyond the confines of 
the Government to which they are rendered. The annual 
report of the Surgeon-General of the U.S. Navy for the 
fiscal year 1910 well repays perusal. The improvement that 
is taking place all the world over in the care bestowed on 
those who risk their lives and limbs in the service of their 
country, as well as in the attention devoted to keeping them 
in the most effective condition for the purpose for which they 
exist, is well mirrored therein. We note first a generally 
diminished damage ratio, as compared with that of the pre¬ 
ceding year and of the average of the preceding ten years. 
The death-rate of 5 per 1000 is lower than has ever been 
previously recorded. Deaths from drowning appear to be 
too numerous, and call forth a suggestion that after 
enlistment, warrant, or commission each man shall be 
required to demonstrate his ability to swim a substantial 
distance and to keep his head above water for 15 minutes 
in the presence of a light breeze. The necessity for “ study 
appointments ” to naval hospitals and in civil communities is 
insisted on, and the encouragement of specialism along 
certain lines is justified. The establishment of assistant 
surgeons in the U.S. navy is still undermanned, this fact 
being attributed, in considerable part at least, to the pay of 
that rank beiDg below that of officers of equal rank in other 
services. The difficulty that besets the amateurish system of 
keeping down the enrolled strength by relying on the power 
to fill up the establishment with civil practitioners in times 
of emergency—a practice with respect to Government medical 
services which a false economy renders tempting to politicians 
in countries other than the United States—is well illustrated 
by Surgeon-General Stokes, when he says that it seems to 
require a considerable number of years for officers to appre¬ 
ciate the fact that a medical officer’s rightful duties are 
manifold, and that administrative, executive, and recruiting 
activities are quite as much fupetions of the medical corps as 
are those of the sick-room and the clinical laboratory. Much 
attention, apparently, is paid in the U.S. navy to venereal 
prophylaxis, and the deital work done is also consider¬ 
able—matters the importance of which to an efficient personnel 
can hardly be denied. Stress is laid on the value of the 
services that can be rendered by the naval medical carps in 
times of national emergency other than warfare, and on the 
aid capable of being given by them to the elucidation of 
many problems in tropical medicine. Of the prominent 
hygienic problems of the service importance is attached to 
the increase in physical training, and the Surgeon-General 
recommends the adoption of the Swedish system as at 
present in use in the British navy. With regard to athletics, 
the conclusion is advanced, as a result of data obtained by 
both American and European authorities, that not only is 
participation in the customary athletic contests unnecessary 
for the development of the best physique, but that the average 
man, who is more rationally and evenly developed by con¬ 
servative and recreative gymnastics, without the undue 
enlargement of the heart muscle that cemmonly follows 
specialism in football and rowing, will live longer and be 
more resistant to disease and will thereby be enabled to 
render better service. In view of the high admission rate 
from typhoid fever in the U.S. navy the experience of 
English, GermaD, and American statistics is adduced in 
favour of as much typhoid preventive inoculation as can be 


262 The Lancet.] CONTINUOUS INHALATION IN PULMONARY TUBERCULOSIS. 


[Jan. 28. 1911. 


effected, at first without compulsion. The special diseases 
demanding watchfulness in the navy are divided for purposes 
of consideration into—(1) affections dependent on probable 
predisposition; (2) those dependent on environment of 
recruits ; (3) those dependent on ship life ; (4) those de¬ 
pendent on exotic exposure; and (5) those dependent on 
special conditions of service. In Group 1 are named hernia, 
haemorrhoids and varicocele, astigmatism, enlarged tonsils, 
flat-foot, epilepsy, middle-ear disease, tuberculosis, potential 
insanity, incontinence of urine, and previous appendioitis; 
in Group 2, contagious diseases; in Group 3, epidemic 
catarrh, acute bronchitis, influenza, tonsillitis, mumps, 
diphtheria, cerebro-spinal meningitis, pulmonary tuber¬ 
culosis, heat exhaustion, and thermic fever; in Group 4, 
typhoid, malaria, dysentery, and skin diseases, especially 
scabies; and in Group 5, various forms of mental derange¬ 
ment, appendicitis and peritonitis, acute and chronic 
nephritis, and various infectious and contagious diseases. 
Among the recommendations made are the establishment 
of a naval medical reserve corps, the adoption of a readily 
washable texture and colour for all service uniforms for 
officers and men, and the search in recruiting for 
histories of prior appendicitis, urinary incontinence, and 
a family history of nervous and mental disease. The 
services rendered by the improvised naval hospital ships 
Relief and Solace have, in the Surgeon-General’s opinion, 
demonstrated their great usefulness in times of peace and 
their close relationship to preparedness for war. Specially 
built hospital ships, containing 500 beds each, and having 
oil burners, turbine engines, a cruising speed of the fastest 
battle-ship, and a wide steaming radius, are called for. Such 
ships should be commissioned in time of peace, not only 
to provide drill in organisation, equipment, provisioning, 
signals, &c., but, above all, clearly to establish a condition 
of unblemished neutrality according to the Geneva Con¬ 
vention. The Surgeon-General, when Surgeon Stokes, amply 
demonstrated in the case of the Relief the wisdom of vesting 
the command of such ships in the medical officer, with an 
expert navigator as his assistant, instead of subordinating 
the medical officer to a lay commander. 

The Indian Ambulance Gazette. 

The Indian branch of the St. John Ambulance Asso¬ 
ciation, the excellence of whose work has received 
the cordial approval of Surgeon-General Lukis, the 
Director-General of the Indian Medical Service, has now 
its own official Gazette, the first number of which, dated 
January, 1911, now lies before us. It will be published 
quarterly, and it is hoped will be the means of facilitating 
the extension of the St. John Ambulance movement in India 
by serving as an instrument of communication between the 
various ambulance centres in that country. The first number, 
which is of quarto size and consists of 40 pages excellently 
printed, contains reports of meetings at various centres and 
much information of general interest with regard to ambu¬ 
lance work in other countries. We wish the venture every 
success. 

British Red Gross Notes. 

Lord Cheylesmore presided on Jan. 20th at a meeting held 
at the Middlesex Guildhall for the purpose of starting a 
voluntary aid ambulance scheme in connexion with the 
Middlesex Territorial Force. A proposal to create 11 districts 
or sections in Middlesex, with centres at Uxbridge, Staines, 
Hornsey, Brentford, Finchley, Hampton, Harrow, Ealing, 
Edmonton, Willesden, and Enfield was adopted, and a 
general committee of the Middlesex County Section, Terri¬ 
torial Branch, St. John Ambulance Association, was formed. 

The first annual meeting of the Essex branch of the 
British Red Cross Society was held in London at the 
Liverpool-street Hotel on Jan. 18th, when the Countess of 
Warwick presided. It was reported that 23 detachments 
had been formed in the county—namely, 15 for women and 
8 for men. 

A branch of the British Red Cross Society has been formed 
at Bristol and 253 members and associates have been 
enrolled. 

Personal Staff of His Excellency the Viceroy and 
Governor General. 

Major F. O'Kinealy, I.M.S., has been appointed Surgeon 
(dated Nov. 23rd, 1910j. 


The Royal Victorian Order. 

Captain E. S. Worthington, R. A.M.C., who accompanied 
H R H. the Duke of Connaught, K.P., in his recent tour to 
South Africa, has been appointed a Member of the Royal 
Victorian Order (Fourth Class). 

A Staff Tour for Medical Services, 
Lieutenant-General Sir Horace Smith-Dorrien, K.C B,, 
D.S O., has issued instructions for the collective training 
to be carried out by the troops of the Aldershot Command 
during the coming training season. A stall tour for medical 
services is to be held in March, and divisional and brigade 
staff tours between the beginning of April and the middle 
of June. 


Corresponhnte. 


"Audi alteram partem.” 


CONTINUOUS INHALATION IN PUL¬ 
MONARY TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —Dr. Burney Yeo's paper in your issue of Jan. 7th 
inst., ought to have made an impression on all those who 
are on the look out for practical methods of affording relief 
or effecting cures without criticising too closely the 
rationale of the means employed. It may be doubted 
whether a few drops of creasote under the nose give off 
sufficient antiseptic vapour to reach the bacilli carrying on 
their activity in the depths of the pulmonary tissue, and the 
too-rigid scientist may feel inclined to discard this simple 
and efficacious method of treatment. His half-hearted 
recommendation may therefore fail to overcome the fastidious 
patient's objections to the “nasty stuff.” This would be 
most regrettable, as the method, whether it be the main 
factor or merely an adjuvant, has proved itself of the greatest 
value. 

In many of the cases of tuberculosis under my sole care 
or referred to me by my colleagues I have for some time been 
prescribing it, and I must admit that at first I was actuated 
bythe“ut aliquid fiat ” principle. I found, however, that 
one patient after another obtained relief dating from the time 
of the continuous inhalation. To many of us the smell of 
creasote is unpleasant and to the other inhabitants of 
the dwelling it is often almost unbearable. 1 have 
therefore been endeavouring to find a combination which will 
be as little unpleasant and as much efficacious as possible. 
The following (dubbed “ gutt. cionam. co.”) will be found 
to combine these qualifications to a considerable extent: — 

R Creaaotl, 3il. 

Ol. Pin. Sylvest., Spirit. Cbloroformi, iut 3iM. 

Menthol, gr. x. 

01. Ciunam., m.v. 

The sponge in the respirator (Dr. Burney Yeo's) is kept moist 
with this mixture. 

To most people this is by no means unpleasant, but a few 
have an intense dislike to the smell and flavour of cinnamon, 
and in their case oil of citronella may be substituted. The 
most conspicuous result is the extraordinary diminution of 
the cough, and apart from any antiseptic or bactericidal 
effect I consider this a very important factor in the pro¬ 
duction of the subjective as well as of the objective improve¬ 
ment observable in the larynx. There is probably nothing 
more disturbing and injurious to the larynx than frequent or 
continuous coughing, and nothing more certain to induce 
repeated “auto-inoculation ” than the muscular strain which 
it involves. The “rest” induced by this simple remedy ir 
therefore beyond all price, whatever its modut operandi , and 
1 am sure tint those who introduce it whole-heartedly into 
their practice will receive the thanks of many sufferers. It 
has none of the objections attaching to those remedies which 
paralyse the coughing-centre as it only checks the useless 
and not the nseful coughs. 

Several of my colleagues prescribe the continuous anti- 
s ‘ptic inhalation with great frequency and apparently find i 
beneficial in tuberculosis of the lungs. I can answer for it, 
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however, in relation to the larynx and recommend it with 
the utmost confidence. 

I am, Sir, yours faithfully. 

Cavendish-square, W., Jan. 21at, 1911. DUNDAS GRANT. 


To the Editor of The Lancet. 

Sir, —The medical profession is greatly indebted to Dr. 
Barney Yeo and other early pioneers like the late Dr. Sinclair 
Coghillof Ventnor for their persistent advocacy of continuous 
inhalation in pulmonary tuberculosis. It was about 20 years 
ago, while a student at King's College Hospital, when Dr. Yeo 
was a physician there, that my attention was called in one of 
his clinical lectures to his antiseptic vapour treatment in 
pulmonary consumption. Soon after being qualified I put into 
practice the inhalation treatment when called upon to treat 
some bad cases of consumption. Ever since I have been an 
enthusiastic advocate of this method of treatment in pul¬ 
monary tuberculosis. When I began the open-air treatment 
about 12 years ago the sanatorium presented many oppor¬ 
tunities of carrying out the inhalation treatment more syste¬ 
matically and persistently. I made very many trials on the 
volatility of antiseptic drugs and on the efficiency of 
inhalers. I found that the success of introducing the inhalant 
into the small bronchial tubes and air-passages was pro¬ 
portionate to the degree of diffusibility of the antiseptic 
mixture used. I found also that an inhalant consisting of 
formaldehyde, menthol, pumiline pine, and chloroform with 
rectified spirit gave the most satisfactory results. Hence I 
use most commonly the following formula :— 

^ Formalin (40 per cent.), mxxx. (2£ per cent, strength). 

Chloroform, 3i. 

Menthol, gr. xv. 

Ol. Pin. Pumll., mxv. 

Spt. Vin. Rect. art £1. 

TeD drops to be sprinkled every half hour. 

N.B.—The formalin solution is made by conveying the formaldehyde 
into the rectified spirit solution, thus making the preparation more 
volatile. 

After one or two weeks when formalin is more tolerated it 
can be increased to 5 per cent. Also creasote to the extent 
of 3 to 5 per cent, may be added to this mixture if desired. 

As for an inhaler, I have devised one after the model of 
Dr. Yeo and Dr. Ruata of Perugia. My formaldehyde 
inhaler is made somewhat larger than Dr. Yeo’s (and a little 
smaller than Dr. Ruata’s), to take in more fully the nose and 
mouth, is more substantially made so as to bear the wear and 
tear of continuous use for many hours a day, is nickel-plated 
within and withont to give smoothness and durability, and is 
curved to fit the chin. The inhaler is manufactured by 
Messrs. Oppenheimers, London. 

In our sanatorium the beneficial effect of the inhalation 
treatment has been so marked and so uniform that daring the 
last few years it has formed a part of the daily routine of the 
patients. In fact, my experience is that continuous inhala¬ 
tion, when combined with fresh-air treatment and manual 
exercise, gives better results than any other method of treat¬ 
ment that has been advocated so far by the medical pro¬ 
fession. Consumptive patients are apt to get tired of carry¬ 
ing ont the treatment at home after awhile unless they are 
very enthusiastic. The secret of success depends upon the 
persistent use of the inhaler for many hours a day with deep 
breathing, combined with open-air living and daily manual 
exercise. I warmly endorse Dr. Yeo’s experience of inhala¬ 
tion treatment and would strongly advocate its administra¬ 
tion both in an open-air sanatorium and outside. 

I am, Sir, yours faithfully, 

C. Muthu. 

Mendip Hills Sanatorium, Wells, Jan. 9th, 1911. 


TUBERCULOSIS AND STATE INTER¬ 
VENTION. 

To the Editor of The Lancet. 

Sir,—I n your issue of Jan. 21st, the joint honorary 
secretaries of the Conference on Tuberculosis, recently held 
at Edinburgh, charge us with making ambiguous and mis¬ 
leading references, in the preface of the second edition of 
the "Conquest of Consumption,” to what took place gt the 
Conference. They give the actual terms of the resolution 
to which we referred.- It was as follows :— 

That the special attention of the Chancellor of the Exchequer, 
Government, and Parliament be called to the great importance of giving 
the prevention and treatment of tuberculosis a prominent place In the 
proposed scheme of Invalid Insurance. 


A conference of experts considers the question of the 
working man in relation to tuberculosis It decides to ask 
the Government to consider the great importance of dealing 
in a prominent manner with not only the prevention but the 
treatment of tuberculosis in a State insurance scheme. 
When we draw the deduction that the Conference could not 
have decided to take such a step without meaning that some 
form of State intervention in regard to tuberculosis is 
necessary, we are accused of saying what is not the fact. 
For some reason the joint honorary secretaries contented 
themselves in their letter with a portion of a sentence from 
our preface. What we wrote was as follows :— 

The representative Conference held in Edinburgh, in connection 
with the annual meeting of the National Association for Ihe Prevention 
of Consumption, in July. 1910, although divided as to the form which 
State Intervention should take, was practically unanimous In the 
opinion that some form of such intervention was necessary, and the 
proposition was supported by leading administrative officers in some of 
tho largest cities Id the Kingdom. 

Is this comment either ambiguous or misleading ? If so, 
then the Special Sanitary Commissioner of The Lancet was 
also in error in his account (July 9th, 1910, p. 120) of the 
debate on this question at the Conference. He wrote :— 

The Conference was unanimous as to the issue, the only difference 
being whether tho desired legislation should be part of a general 
feoheine or a law dealing only with tuberculosis. 

We are, Sir, yours faithfully, 

Arthur Latham. 

Portland-placo, W., Jan. Z4th, 1911. CHAS. H. GARLAND. 


RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Sir, —As it is just three years since the Research Defence 
Society was formed (Jan. 27th, 1908), we hope that you will 
kindly find room for a short account of its work during the 
past year. The number of members, which was about 2800 
a year ago, is now 3770 ; and the number of associates, 
which was 130, is now 230. Six new branch societies have 
been formed, making 19 in all. Since January last the 
following have consented to be Vice-Presidents of the society : 
The Bishop of St. Asaph, Miss Balfour, Sir George Beatson, 
Dr. M. G. Biggs, Sir John Carrington, Lord Hugh Cecil, the 
Bishop of Chichester, the Earl of Durham, the Bishop of 
Ely, Sir David Gill, Sir Archibald Hepburn, Lord Kenyon, 
Professor Leith, the Duke of Norfolk, the Bishop of Nyasa- 
land, Mrs. Henry Sidgwick, the Bishop of Stepney, and 
Archdeacon Watkins. 

Since January last the following pamphlets and leaflets 
have been published by the society :—(1) “ Pasteur, 
Science, and Medicine”; (2) “The Nation and the 
Tropics”; (3) “Plague in India, Past and Present”; 
(4) "The Helpfulness of Physiological Experiments to 
the General Practitioner ” ; (5) “ Report of Annual General 
Meeting ” ; (6) " Diphtheria and Antitoxin ” ; (7) “ Inocula¬ 
tions ” ; (8) “Experiments during 1909”; (9) " Charges of 
Crnelty against the Rockefeller Institute”; (10) "Fighting 
the Invisible”; (11) What the Doctor Says”; (12) “The 
National Welfare”; (13) "The Brown Dog”; (14) "A 
Question of Religion ”; (15) “ The Research Defence 
Society ” ; (16) “ Sleeping Sickness ” : (17) “ Malta Fever ” ; 
(18) “ Experiments on Dogs”; (19) “In Memoriam, Louis 
Pasteur”; (20) “Humanity and Science”; (21) "Friends 
of Animals.” 

There has been a very great increase, during the past year, 
in the quantity of pamphlets and leaflets distributed, and in 
the number of addresses and popular lectures and lantern 
lectures given by members of the society in all parts of the 
country. Many debates also have been attended, in London 
or elsewhere, by the society’s representatives with excellent 
results. We are constantly finding that the great majority 
of the audience on these occasions, after hearing both sides, 
is strongly in favour of the views of our society. A large 
quantity of oar publications has been distributed among 
public libraries and similar institutes ; a large quantity also 
is sold in the ordinary way of publication. During the past 
few months the society has been represented by stalls held 
at the following exhibitions: the Church Congrtss, the 
annual meeting of the British Medical Association, the 
Kennel Clnb Show, and the Birmingham Dog Show. 

The Research Defence Society has nothing to do with the 
actual making of experiments on animals, nor with the 
administration of the Act; nor does it desire to see the 
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abolition of restrictions on experiments on animals in this 
country. It keeps itself to the work for which it was 
formed three years ago—that is, to make generally known 
the facts as to experiments on animals in this country and 
the regulations under which they are conducted ; the im¬ 
mense importance of such experiments to the welfare of 
mankind ; and the great saving of human and animal life 
and health which is already due to them. 

We hope that many of your readers will become members 
or associates of the society, and will help to extend its 
educational work.—We remain, Sir, yours faithfully, 

Cromer, 

President. 

Sydney Holland, 

Chairman of Committee. 

F. M. Sand with. 

Honorary Treasurer. 

Stephen Paget, 

Honorary Secretary. 

21, Ladbroke-square, London, W., Jan. 25th, 1911. 

REBATES ON PETROL TAX FOR MEDICAL 
MEN. 

To the Editor of The Lancet. 

Sir, —Everyone who has had extended experience of re¬ 
covering rebates on petrol duty will sympathise sincerely 
with the complaint of Dr. J. S. MacDonagh in your issue of 
•Tan. 14th. The difficulty appears to be that his retailer could 
not produce the certificates which, had it been duty paid 
spirit he sold, he should have been in possession of, or could 
easily have procured. In all such cases the retailer him¬ 
self is liable to refund the amount he has charged for 
duty, and he in turn will readily obtain the same from 
the original vendor. Very large stocks of spirit were already 
in the country when the duty first became operative, and the 
difficulty experienced in sorting deliveries into dnty-paid 
and unpaid was great. This state of affairs has now ceased 
to exist and the system is worked by the Excise officers 
most admirably. Indeed, of late it has been marvellous to 
see how speedily and satisfactorily claims under such a 
complicated and absurd tax are dealt with. 

In view of the dates mentioned in Dr. R W. 0. Pierce's 
letter, may I remind all your readers that claims must now 
be made before the expiry of six months from the date of 
purchase?—1 am, Sir, yours faithfully, 

J. Edward Davies, 

Honorary secretary, the Motor Cab Owner-Drlvers Associatiou. 

Willow-walk, Highgate-roai, N.W., Jan. 18tb, 1911. 


THE NOMENCLATURE OF THE 
SUPRARENAL PRINCIPLE. 

To the Editor of The Lancet. 

8ir, —As in the issue of The Lancet for Jan. 7th, 
p. 73, you allude to the use of the word “ adrenine ” as a 
synonym for “ adrenalin ” and question its accuracy, as it 
occurs in a note in the “Year Book of Pharmacy,” 1910, 
p. 177, dealing with an abstract appearing in The Lancet 
of Oct. 2nd, 1939, of a paper by Mr. J. L. Jona, 
published in Australia, on “Adrenalin as an Emergency 
Treatment in Cases of Non-corrosive Poisoning,” perhaps 
you will allow me to endeavour to justify its use on the 
following grounds. 

In his original patent (1901, No 1467) Jokichi Takamine 
expressly states that “ this is an invention to procure the 

active principle of suprarenal glands.named adrenalin 

or adrenin (the italics are mine) in a pure condition.” In 
view of the number of diverse trade names applied to 
what is, or should be, a definite chemical substance of an 
alkaloidal nature, the committee of publication of the 
“British Pharmaceutical Codex "have adopted Takamine's 
alternative synonym, with the addition of “e” to denote 
its basic nature, and have used the word “adrenine” in 
this serse. As tending to lessen confusion and to increase 
accuracy I have in the “Year Book of Pharmacy ” adhered 
to this nomenclature. The necessity for the adoption of this 
common denominator is well illustrated in the case of two 
abstracts appearing in the current issue of the Journal de 
Pkarmaeie et do Chimie , 1911, vol iii., pp. 78, 79. Here the 
word “ suprarenine ” is used in t 1 e first article by O. Gros, and 


“adrenaline ” in the second by A. Lawen, although the latter 
paper is complementary to the former, and both authors 
evidently allude to the same substance. If these papers are 
abstracted in the “ Year Book of Pharmacy ” it will certainly 
be under the title “ adrenine.” 

The inference in your note that the word “ adrenalin ” is a 
proprietary word is hardly tenable. It is stated by T. Maben, 
in a paper on “ AdrenaliD, the Active Principle of Supra¬ 
renal JGIand ” (Pharmaceutical Journal, 1907, vol. lxxviii., 
pp. 388-390) that “adrenalin is rot a registered trade-mark 
nor a fancy name. It is a truly descriptive word, meaning 

the active principle of the adrenal structure . while the 

manufacturers.claim no proprietary rights over the name." 

Therefore, the injustice done to a “ preparation ” by the use of 
one or other of Takamine’s synonyms is not very apparent. 
The injustice, if any, arises entirely from the loose manner 
in which trade names and proprietary euphemisms are applied 
to these newer remedies. This has caused them as a class 
to fall into disrepute, and has reflected hardly on the few 
more valuable therapeutic articles among them. 

The “belief” expressed in your note that the word 
adrenine has been submitted to, and rejected by, the General 
Medical Council is groundless. That body lias never con¬ 
sidered the question. But had it done so that would have 
proved very little. It is evident, therefore, that most of 'he 
grounds on which your note appears to be based can hardly 
be considered accurate. 

Moreover, it is no function of the “Year Book of Phar¬ 
macy” in its abstracts to advertise either “preparations" 
or persons. These abstracts are intended solely to record 
scientific facts or practical details of use to pharmacists 
in their calling, or to those who are interested in the 
subjects with which they deal. 

I am, Sir, yours faithfully, 

J. 0. Rraithwaite, 

Editor of the “Year Book of Pharmacy.” 

Chingford, Jan. 18th, 1911. 

INOPERABLE CANCER. 

To the Editor of The Lancet. 

Sir,—I was much interested to see from a letter in 
The Lancet of Jan. 14th from Dr. Alexander Haig, 
asking that inoperable cases of cancer might be sent to 
him, that he has met with the same difficulty as others in 
obtainiug such cases for the purpose of testing a theory or 
new form of treatment. As I have been on the outlook for 
such cases for a number of years I can heartily sympathise 
with Dr. Haig, and at the same time can, I think, point out 
how the difficulty arises. It is in this way—we have been 
brought up to believe that a case of cancer beyond the opera¬ 
tive stage must of necessity die, with the very rarest 
exceptions, and where such a case is met with the doctor 
naturally says incurable, and that is practically the end of 
it. One has this feeling one's self, for when a case is, or at 
least appears to be, cured, one begins to have doubts of the 
diagnosis and to wonder if, after all, the patient ever had 
malignant disease. 

Another reason is that it has become the fashion to say 
that we must know the cause before we can expect to find a 
cure, though this is against all medical history. We require 
to persuade medical men to send at least their poor inoper¬ 
able cases to anyone who is working on new and what he 
believes to be hopeful lines, and not stick to the old groove of 
“ try nothing.” I am, Sir, yours faithfully. 

Upper Berkeley-Htreet, W., Jnn. 19tb, 1911. SKENE KEITH. 

THE INFLUENCE OF TOBACCO ON 
DIGESTION. 

To the Editor of The Lancet. 

Sir,—The Lancet in an annotation in its issue of 
Dec. 31st, 1910, gave its readers interesting information 
anent the dangers of tobacco smoking to sufferers from 
hyperacidosis ; and I agree with much that you stated. I 
think, however, that there are one or two other contributory 
causes of this syndrome than those mentioned, which, with 
your permission, I shall here point out. My experience as a 
pipe-smoker, which extends over half a century, during much 
of which time I have also had occasional attacks of hyper¬ 
acidosis, confirms my belief that these contributory causes 
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are mainly three: first, constipation; secondly, nervous 
excitement, such as may be caused by reading after a full 
meal an interesting novel, or maybe a somewhat contro¬ 
versial article in The Lancet ; and thirdly, as a result and 
meanwhile, the rapid suction of the pipe’s mouth-piece. This 
quick puffing of the smouldering pipe is in my opinion the real 
cause of the trouble. It is well known that any action 
which promotes the flow of saliva will probably stimulate the 
peptic glands also. In my own case the rapid suction of an 
empty pipe, if other symptoms are favourable, will bring 
about these untoward results as readily as will one too 
tightly packed with alien tobacco from a friend’s pouch 
(I am partly Scot by descent). Briefly, I may sum up my 
experience of this slow (very slow) poison in the following 
doggerel 

Learn to smoke slowly. No pipes that draw 
Will injure your over-acid maw ; 

’Tis violent'auction starts the bane 
Bequeathed to smokers as gastric pain 1 

I am. Sir, yours faithfully, 

nove.Jan. 14th, 1911. W. A. H. 


THE HOUSING PROBLEM IN SOUTH 
WALES. 

(From our Special Sanitary Commissioner.) 

(Continued from p. l'Jk.) 

A Bad Slum on a Choice Site. 

Of the various slums for which Merthyr Tydfil has acquired 
an unenviable reputation perhaps Company-row is the most 
notorious. This may be due to the fact that it was specially 
denounced in Dr. J. Spencer Low’s report to the Local 
Government Board or because it is on the main road between 
Merthyr and Dowlais and is easily found The sanitary 
authorities, however, seemed inclined to challenge the claim 
made that Cjmpany-row wa3 the worst place, so that its 
inhabitants are even denied the Ml. lancholy privilege of 
being the most to be pitied. In fairness I must say that on 
visiting- the place it soon became evident that the tenants 
remaining in Company-row were enjoying a far more liberal 
share of open space and invigorating monntain air than 
generally befall the lot of the submerged in large industrial 
communities. Facing this row of one-storey cottages is a 
wide open space that only needs to be paved and kept tidy. 
The soil has been converted into black mud consisting of 
a mixture of soot and coal dust—not unhealthy sub¬ 
stances in themselves as part of the soil, but they help to 
make the people and surroundings look dirty and grimy. 
A few flagstones were placed in front of the cottages and here 
also were gullies leading to drains for the slop water. These 
‘lop drains in front of the cottages were ventilated, and so 
were the closet drains, which are all at the back of the 
cottages. When I entered one of the cottages it seemed 
very miserable. There was no wooden or even tile flooring, 
but flagstones such as are used for a street causeway. This 
must be very cold in winter. Fortnna'tly, coals are cheap, 
and in all the houses, however poor, I noticed there was a 
bright, glowing fire. These cottages are dirty, overcrowded, 
and miserable; but with a glorious look-out at the back. There 
were no houses blocking out light and air. A deep descent 
to a mountain torrent rendered building operations difficult. 
Thus a wide space is kept open, and the waters, as they rush 
along below, help to stir and cool the air, so that for hot, 
sultry, summer days this spot might be made the site of 
pleasant residences. It is true that the steep hill on the 
other side of the torrent could be sneeringly described as a 
sham mountain, for it was not made by nature, but is one of 
the numerous “ tip ” hills that arise as the result of tipping 
the refuse from the mines and foundries. There is, however, 
nothing unwholesome about these modern and manufactured 
mountains, though it must be confessed that the grass which 
strives to grow upon them looks very yellow and unhealthy. 

German Slum Children : a Contract. 

With this splendid expanse of valley, hills, and unin¬ 
habited country at the back, and a wide open space in front, 
with both slop and soil drains situated outside the cottage 
walls, and no soil pipes under the cottages, it has rarely 
been my lot to visit slum property so fortunately situated. 
When I recalled the sight of the children in, for instance, 
the cholera districts of Hamburg, living in courts so narrow 


that it is possible to shake bands with the person looking 
out of the window opposite, and where the houses were 
at least five storeys high, I could not but think that 
these Welsh children were to be envied their air-supply. But 
when I examined the children themselves and saw that 
evidently there was no housewife to look after them, that 
there was no one to wash them, or brush them, or mend 
their clothes, then it was the children of the cholera 
slums of Hamburg that were to be envied. 1 Indeed, 
what I said of the slum-dwellers in Hamburg is the one 
great lesson that has to be conveyed to the British 
poor, not only in South Wales, but in many other parts of 
the country. In visiting three years ago one of the worst 
cholera slums of Hamburg which were still intact I said, 
speaking of its poor inhabitants:— 

On them at least the lessons of the great cholera epidemic have not 
been lost. They have learnt that cleanliness and plenty of air were the 
best of preventives. My photographs testify by the numbers of 
windows that are open how these poor people are striving to 
make the most of what little air is able to penetrate the narrow 
courts in which they are compelled to dwell. As for the cleanli¬ 
ness. the best evidence was the appearance of the children. 
Some looked poor and pinched and anaemic, but out of some 
hundred or more children whom we saw and carefully observed in 
these courts not one was untidy or dirty. Their clothes might be made 
of poor materials, they might be patched or darned, but not In one in¬ 
stance were they torn or disorderly. As for the little girls, it was simply 
beautiful to note how carefully their hair had been combed, brushed, 
and dressed, and clustered round their clean ami well-washed laces. 
Yet these were the slum children of Hamburg, bred and horn in those 
very slums, unaltered and even still more overcrowded, where the in¬ 
habitants had been decimated by the terrible cholera epidemic of 1892. 
M. Key, like myself, was deeply impressed, and he kept saying, “See, 
see, what a brave fight they are making for existence even here, 
where everything is against them.” If in spite of the continued exist¬ 
ence of such slums and of the neglect of the interest of the poor, the 
death-rate of Hamburg is falling and there has not been another great 
epidemic, the honour is due to the Hamburg housewife. By keeping 
her children clean she has proved herself the most practical of all 
the sanitary reformers. 

At Merthyr tbe verdict must be the exact opposite. If the 
death-rate is falling, this is due to administrative measures 
rather than to any special care or concern displayed by the 
poorer class of housewives. Instead of making a brave fight 
for existence tbe poor here fall into a state of general 
apathy ; they no longer care how dirty and ill-kept their 
homes become. Cottages that might be quite pleasant 
habitations become dilapidated, dirty, and overcrowded. 
The inhabitants rarely wash and never mend their clothes. 
They have no pride, the women are slatterns, there seems 
no discipline at home, and the pressure exercised by the 
medical examination of the children at school is not yet 
sufficient to keep them clean and tidy. It would appear as 
if no oDe cared, neither the parents, the children, nor the 
community at large. No one seems ashamed. Amidst 
picturesque scenery and hills, where there is the purest 
mountain air and all that is required to make life beautiful 
and exceptionally healthy, a hideous town has been built and 
a large mixed population allowed to gather together without 
any thought of the degradation likely to ensue, for at 
first there were no regulations, no restraints, and r o educa¬ 
tional influences of a practical nature. While the main 
streets were built without any plan leading to architectural 
developments and harmonious combinations, the slmu dwell¬ 
ings erected immediately behind them were constructed in 
defiance of laws of health or decency. Thus a beautiful 
country has been rendered hideous and unhealthy. The very 
hills that should contribute most effectively to the beauty of 
tbe district and to tbe health of its inhabitants have been 
disfigured by squalid people, living in ugly and unwholesome 
dwellings. Everyone knows that by building on the hillsides 
rows of houses one above the other the direct rays of i he sun 
can reach and purify each house. In the same way the 
passing winds help to destroy and carry off all impurities. The 
difficulty of building healthy bouses in tbe great ocutres of 
population is due to the impossibility of securing sufficient 
open space around them. But here, on these Welsh moun¬ 
tains, the houses can be built one above the other, and thus 
caunot cast each other in the shade. Will it be believed 
that, instead of profiting to the full from this inestimable 
advantage and securing for every house all the air possible, 
both back and front, holes have been dug into the mountain 
side and semi-cave dwellings artificially created? 

The “Over and Under ” Hnueet. 

These “over and under” houses constitute the special 
grievance of S >uth Wales. Company-row is an example of 

1 See The Lancet, Dec. 14th, 1907, p. 1728. 
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this abomination. The house that is “ over ” is fortunate, 
because it rests on another house, and therefore on a dry 
foundation, and it has open sDace both back and front. But 
the “under” house has no back space at ail. The back is 
close upon the mountain side. The wall of the back room is 
built up against the bare earth, and, of course, the damp 
comes through. In some cases these “ under ” houses are of 
two storeys. Here and there an attempt has been made to 
separate the backs from the mountain side by cutting 
a trench down and making a sort of area a few feet 
wide and two storeys deep. This certainly does mitigate 
the dampness, but it provides very little air and no light 
whatsoever. Just below and at the back of Company-row 
is an old road on which the “under” dwellings give. It 
is an historical road, for here it was that Trevethick, the 
precursor of Stephenson, drove his traction engine. This 
primitive locomotive was provided with a brick-built 
chimney or funnel. Trevethick had a wager that he would 
draw a load of ore along at the rate of eight miles an 
hour. This he did easily, but the shaking was too 
much for the chimney and it fell clattering on the 
road which passes under the cottages of Company-row. 
The spot should be the pride of the town, and here 
some of the worst slums have been allowed to come 
into existence. But these are the sins of days gone 
by. Nothing of the sort could be done now. There 
are severe by-laws governing the construction of new 
dwellings. The difficulty is to efface the ugly traces left of 
the ignorance and indifference of past generations. This 
work of obliteration and reconstruction never seems to pro¬ 
ceed fast enough. In any case, Company-row has been dealt 
with in a most summary and radical fashion. All the 
“under” houses are closed. Strong planks are nailed 
over the doors and windows. There is no admission 
possible, not a soul is living in them. Indeed, it is only 
necessary to look down the long list annually published of 
houses condemned to see that it is these “over and under” 
dwellings which are the most energetically attacked. Yet 
there are still some remaining if only to bear witness to the 
abominations that prevailed in the past. This is notably the 
case at Merthyr Vale where some of the under houses are 
two storeys high. Viewed from below, these houses appear 
four storeys high. But while the two lower floors are 
fronts of houses, the two upper floors are backs of houses 
which have their frontages and entrances on a street behind 
and on a higher level. In many cases where such dwellings 
have not been altogether abolished, the lower portions 
have been condemned, at least as sleeping apartments, 
a staircase to the upper portion built, and the two separate 
houses thus connected. The accompanying drawing of a 
section illustrates such a transformation. The A line 
indicates where the roof used to be ; but now the walls have 
been raised and new and better roofs put on, so that, instead 
of sleeping in a low garret, the inhabitants have a fairly lofty 
bedroom with a ceiling and thorough ventilation. The thick, 
black vertical line to the left shows the level of the earth on 
the higher road. To the right at the lower level is the lower 
road, where are one-roomed tenements only seven feet high 
built with their backs to the earth of the mountain side. 
These as separate tenements and dwellings have been 
abolished altogether and converted into sculleries, wash¬ 
houses, cellars, or lumber rooms for the house above. 

A By-law Enforcing Cleanliness. 

There were also a large number of back-to-back houses, 
and these have been dealt with in many cases by cutting 
through the partition walls and throwingtwo houses into one. 
By thus making two houses into one not only can a through 
draught be established, but in several cases the number of 
inhabitants became sufficient to enable the authorities to 
register the dwelling as a house let in lodgings. It then 
comes under a very useful and stringent by-law enacted 
on Oct. 21st, 1907. This must not be confused with 
the old Common Lodging Houses Act of 1851. The new 
by-law applies to private lodgings in private houses where 
the rent is under 5s. a week for unfurnished and under 
7s. 6 d. a week for furnished lodgings. Then it stipulates 
that each adult shall have 400 cubic feet of space and each 
child under 12 years 200 cubic feet. The sexes are to be 
separated. The sanitary inspectors have the right of entry 
both day and night. There must be one closet for every 
12 inhabitants. The whole of the premises must be kept 


thoroughly clean. All the floors must be swept every day 
and scrubbed every week. All slops and refuse must be 
removed from within the house every day. All the windows 
must be fully opened for at least one hour every morning and 
every afternoon. Immediate notice of any illness has to be 
given to the authorities. It will be admitted that to bring 
some of the worst property and the most careless and dirty 
of the inhabitants of Merthyr under such a law as this is no 
slight achievement. 

In spite of all these efforts ranch remains to be done, and 
there are yet many deplorable places to be seen. Some are 
closed up like Crystal Palace-court and other and smaller 
courts, all neighbours of Company-row. Others are con¬ 
demned but not yet vacated. Some of these houses have 
been allowed to fall into a very dilapidated condition. 
Of 300 to 350 little cottage houses at Old Dowlais, 
about 135 are inhabited by two or more families, and 
yet these houses have rarely more than four rooms. There 



An “under and over" house transformed. The thick black 
line is the portion of the wall touching the mountain side 
against which the "under" house is built. This is a one 
room tenement giving on to a road to the right. The 
“over" house giveB on a road to the left aud at a higher 
level. The line A A indicates the roof of the former garret 
tod room. 

is here one celebrated slum named, perhaps out of a 
spirit of derision, Garden-row. It consists of a row of little 
yellow-coloured cottages with no backs, and in front the 
upper windows are about 23 by 19 inches. In many cases 
there is no ceiling upstairs. The beds are under the bare 
rickety tile roof. The rafters are rotten, the rain passes 
through easily, and the whole structure threatens to fall 
in. The chimney stacks are also a menace; they have 
completely lost their original shape as so many bricks 
have been detached and blown off. One of the upper 
rooms which I visited measured 3 feet 6 inches in height 
by the eaves and 7 feet at the apex. Naturally, there 
was no ceiling. The windows for the bed-rooms thus 
situated were 18 inches square, including the framework; 
the actual opening for the passage of air was only 16 
by 14 inches. There is also in this district a terrible little 
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court off Wild-street which abuts against a high building 
that very effectually helps to keep out the air. Here are 
old back-to-back houses where doors have been cut through 
the partition walls, but as the doors are generally, and care¬ 
fully, closed the houses become in effect back-to-back houses 
once more. Some of these, though back-to-back houses, 
have in front of them only very narrow and dark courts. 
Naturally, this greatly accentuates the evil. Finally, such 
doors and windows as exist are very small. In Garden-row, 
in Tissington-conrt, and other thoroughfares and courts of 
this neighbourhood several houses have been closed 
altogether, but many more remain which do not deserve 
better treatment. 

(To be continued.) 


BIRMINGHAM. 

(From oub own Correspondent.) 


The Health of the City. 

In the quarterly report to the health committee the medical 
officer of health, Dr. J. Rrbertson, gives a brief summary of the 
statistics for last year. The figures are subject to revision, 
but accepting them as approximately accurate I find that 
the death-rate for 1910 was the lowest on record, 13- 7, as 
compared with 15-5 in 1909. The zymotic rate is also the 
lowest recorded, 1 1, 1907 coming next with 1-8. The 
infant mortality, 130 per 1000 births, was again a satisfactory 
record and an improvement upon 1909 with 135. Phthisis 
is steadily upon the decline, the death-rate from this disease 
being 115 last year. The cases of typhoid fever notified 
were also fewer than ever before—73. The birth-rate last 
year was 26’ 2, smaller than in any previous year. 

Midland Counties Home for Incurables. 

The annual report of the committee of the above home 
stated that the receipts for 1910 were £7513, compared 
with £7668 in 1909. Subscriptions were £46 less, dona¬ 
tions £103 less, and patients' payments had fallen from 
£3019 to £2949. This last decrease was due to the 
fact that the committee had felt able during the year 
to create four additional free beds, and to reduce the 
charges for the partially paying patients when temporarily 
absent from the home. Every additional privilege of this 
nature made a fresh demand upon the income derived from 
endowments, subscriptions, and donations, and it was there¬ 
fore regrettable that these should have diminished. To help 
in obtaining fresh sources of income, the committee was 
trying to obtain the services of honorary local corre¬ 
spondents in the various districts served by the home. 
During the year £3000 had been added to the invested funds, 

Gli Lighting in Relation to Pablio Health and Smoke 
Abatement. 

At a meeting of the Midland Association of Local Govern¬ 
ment Officers, Mr. R. J. Rogers, lighting superintendent of 
the Birmingham Gas Department, read a paper on the Use 
of Gas in Relation to Public Health, with special reference 
to Smoke Abatement. Mr. Rogers said that with regard to 
the ventilation of a room, not only was the use of gas 
economical, but it was hygienically superior to any other 
system of artificial illumination. The advocates of electric 
light contended that electric light was superior to gas 
because it did not consume or vitiate the air, that it created 
no heat, and did not damage decorations. He quoted 
opinions of authorities in support of his argument that the 
use of gas-lighting of high candle-power had been proved to 
be conducive to a healthy atmosphere and to the well-being 
of the public who frequented the rooms in which it was used. 
Theatres and music-halls were generally provided with 
a large central sun-burner fitted with fiat-flame gas-burners. 
The primary use of this sun-burner was for ventilation, 
but with the more general use of electric lighting in theatres 
these sun-burners had been more or less neglected, and were 
not sufficiently used considering their very efficient action in 
drawing the vitiated air out of the theatre. With regard to 
smoke abatement, Mr. Rogers said much had been achieved, 
but it was necessary for the interest of the citizens generally 
to be aroused. The Birmingham town-hall and council 
house showed unmistakeable signs of the disintegration 
caused by smoke. The gas-engine had done much to lessen 
the amount of factory smoke. London, Glasgow, Sheffield, 


Leeds, Manchester, and ether industrial centres had their 
own smoke abatement societies, but in Birmingham there 
was no such society, and he urged the formation of one. 

Jan. 24th. 


LIVERPOOL. 

(From oub own Correspondent.) 

Liverpool School of Tropical Medicine: Expedition against 
Sleeping Sickness. 

On Jan. 19th at the Adelphi Hotel, Mr. W. H. Lever 
(the chairman of the school) entertained at dinner a large 
gathering of gentlemen interested in the work of the School 
of Tropical Medicine, or connected by business ties with 
those tropical regions in which the good results of that work 
have already been seen, in order to bid bon voyage to Pro¬ 
fessor J. L. Todd, Dr. Wolbach, and Mr. Ernest D. Todd, 
who proceeded to Gambia and Senegal on Jan. 21st 
to investigate sleeping sickness. The chairman was sup¬ 
ported by Professor Todd, Dr. Wolbach, Mr. Ernest 
Todd, Sir Owen Phillips, K.C.M.G. (Vice-President of 
the school), Sir William Bowring, Bart., Sir Edward 
Russell, Sir Alfred Haslam, Professor 8ir Rubert W. Boyce 
(dean of the school), Professor Ronald Ross, C.B., Professor 
H. E. Annett, and others. The loyal toasts having been 
duly honoured, the chairman proposed “ Our Founder of 
Revered Memory,” and asked the company to turn down 
their glasses in remembrance of Sir Alfred Jones. The 
toast was acknowledged in solemn silence. The chairman 
then submitted the toast of “ The Twenty-seventh Expedi¬ 
tion of the Liverpool School of Tropical Medicine,” and 
said that they had every reason to feel proud of what the 
Liverpool School had done in regard to tropical disease. 
The present King of the Belgians took a great interest 
in the movement and recognised its paramount importance. 
The school was greatly encouraged and stimulated by the 
progress it had made, despite the fact that the Government 
had rather turned its back on them. It would interest them 
to know that the Liverpool School had raised nearly £100,000 
for the investigation of tropical disease. But the Govern¬ 
ment had been lax in dealing with those diseases. It was 
necessary that something should be done if we were to 
retain our tropical possessions. Many of these at present 
were the happy hunting ground of the mosquito and 
other pests of tropical life. They advocated such measures 
being taken as would not only prevent epidemics break¬ 
ing out, but make the tropics the healthiest part of the 
world. Well, he believed that they were gradually doing it. 
The methods by which the Government approached this 
subject did not commend itself to any who gave scientific 
attention to this matter. The Liverpool School was advo¬ 
cating measures to prevent disease and to make the tropics 
habitable for the white man. It was a greater thing for the 
governor of a tropical state to look after the cleanliness of 
the town in which he was stationed than to lead a punitive 
expedition to butcher niggers in the bush. Professor 
Todd, in reply, said that the study of tropical medicine 
was not only important to Great Britain but to the world. 
They should endeavour through the press to stimulate public 
opinion and keep alive interest in the great work that was 
being done. Dr. Wolbach also replied, and said that he 
desired to pay a tribute from Harvard University as to the 
work the school was doing in the way of tropical research. 
His university recognised that there was no better school 
than that of Liverpool. The aim of the present expedition 
was either to verify or disprove the at present accepted 
theory with regard to sleeping sickness. Sir Edward 
Russell proposed the toast of “Commerce and Medical 
Science,” which was replied to by Sir Owen Phillips, Sir 
Rubert Boyce, and Professor Ronald Ross. 

The Medical Society of Liverpool. 

At the annual meeting of the Liverpool Medical Institution 
held on Jan. 19th Dr. T. R. Bradshaw, the President, moved 
on behalf of the council, the following resolution :— 

That the name ” The Liverpool Medical Institution " be changed to 
" The Medical Society of Liverpool.” 

The necessary two-thirds majority of those present and 
voting having been seenred, the motion was carried. Pro¬ 
fessor C. S. Sherrington, F.R.S., was elected a vice-president 
of the society. 
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New Accident Hospital at Canton. 

The finance committee of the city council has had under 
consideration the advisability of giving financial aid towards 
the erection of a hospital at Garston, the most southern 
district of the municipality. A special subcommittee has 
made a report to the effect that an offer be made, without 
admitting liability, to the committee of the proposed accident 
and emergency hospital at Garston and district to contribute 
£5000 towards the erection of this hospital. The original 
proposal of the finance committee was to grant a sum of 
£4000, but by the casting vote of the chairman the increased 
amount of £5000 was carried. 

Jan. 24th. 


WALES. 

(From our own Correspondent.) 


Cardiff Ti 'ater-supply. 

The heavy rainfall of last year has increased the amount 
of water in the Cardiff reservoirs very considerably. The 
average rainfall for the past 26 years on the gathering grounds 
which serve the Brecknockshire reservoirs was 79 inches, and 
in 1910 it was 92 inches. The amount of water now in store 
in the corporation reservoirs is equal to about five months 
consumption, based upon an average per head daily of 27 
gallons. In spite of this satisfactory condition and in view 
of the anticipated growth of the borough the corporation 
has begun the construction of the third and last reservoir in 
Brecknockshire. It is expected that the completion of the 
undertaking will not be attained until about six years hence, 
when there will be a total storage capacity of 2265 million 
gallons. 

Scarcity of Houses in Swansea. 

It was anticipated that the exhibition of workmen's 
dwellings, erected on land owned by the Swansea corpora¬ 
tion, which was held last year, would have led to the erection 
by private enterprise of an increasing number of working- 
class dwellings. This anticipation has not been altogether 
realised, though the corporation has decided to add to the 
number of cottages it already possesses by erecting several 
hundred more. The scarcity of such dwellings is indicated 
by the statement of the corporation rent-collector that for 
one empty house he had received 98 applications and that 
560 persons had applied for some of the new houses. 

Swansea Hospital. 

The board of management of the Swansea Hospital has 
decided to appoint a fourth out-patient medical officer and 
to create a new appointment of assistant ophthalmic surgeon. 
To the latter position Mr. H. E. Quick, a former house 
surgeon of the hospital, has been elected. A proposal has 
been made that the hospital management and the corporation 
should cooperate in the establishment of a pathological and 
bacteriological department, and that in association with it 
the vaccine-therapy department of the hospital should be 
carried on under the supervision of an honorary medical 
officer. 

Jan. 24th. 


SCOTLAND. 

(From ocb own Correspondents. ) 

Edinburgh Sohool of Mcdioine for H omen. 

At the Edinburgh School of Medicine for Women, in which 
the lecturers are recognised as giving qualifying courses for 
graduation in the University of Edinburgh, 74 students have 
been enrolled during the winter. Of these, 64 are working 
with a view to University graduation and 9 for the triple 
qualification. 

Annual Report of Chalmers' Hospital , Edinburgh. 

At the anniversary meeting of the Faculty of Advocates, 
held on Jan. 18th, the directors of the Chalmers' Hospital 
reported that the number of patients treated during the year 
was 602 in all—373 of those having been treated in the free 
wards and 229 in the private wards, paying board. Of the 
602 cases, 345 were surgical and 257 medical. Operations 
numbered 380. The out-patients numbered 3214, of whom 
2835 were surgical and 379 medical. Operations under 
general anmsthesia in the out-patient department numbered 


188 and dressings 17,236. The ordinary income for the year 
amounted to £4073 Is. 9 d. and the ordinary expenditure to 
£3564 Is. 9 d., leaving a surplus of £508 10». 3d This 
surplus, increased by the accumulated surpluses of previous 
years, amounts to £1473 5s. 3d. The directors are con¬ 
sidering alterations and extensions to the accommodation of 
the hospital, but could not yet submit any definite scheme 
to the Faculty. A lady, who wished to remain anonymous, 
has offered to defray the cost of erecting a covered verandah 
outside the female private ward. The offer has been 
accepted, and the verandah, which cost £200, has proved a 
great boon to convalescent patients. 

School for Cripple and Invalid Children in Edinburgh. 

The Edinburgh school board has recently purchased three 
small villas in Duncan-street and South Gray-street which 
are to be used as schools for mentally deficient and cripple 
and invalid children. One of the houses has already been 
altered and is in use as a school for mentally deficient 
children, and warrant was granted this week by the Dean 
of Guild Court to make alterations in the other two 
Accommodation for cripple children will be on the ground 
floor, and will consist of three class-rooms, each holding 
classes of 20, a large dining-room, and a new entrance hall. 
On the upper storey there will be class-room accommodation 
for invalid children and a large hall. On the south side of 
the building there will be large verandahs where classes will 
be taught in fine weather, and on to which the class-rooms 
will open by means of folding doors. Hot-water pipes will 
be used for supplementary heating, but the class-rooms will 
be provided with open fire-places. 

Appointments in the University of Edinburgh. 

Dr. A. H. F. Barbour has been reappointed Lecturer on 
Gymecology, and Mr. J. W. Dowden has been appointed an 
Examiner in Surgery and Practical Surgery. 

Epidemic of Diphtheria in Arbroath. 

An epidemic of diphtheria has broken out in Arbroath and 
district. Since the middle of December 49 cases have been 
admitted to the hospital. 

Medical Inspection of Sohool Children in Aberdeen. 

In connexion with the question of treating and cleaning 
verminous school children the public health committee of the 
Aberdeen town council has now presented its report. It 
will be remembered that the communications from the 
school board requesting the cooperation and assistance of the 
sanitary authority in this matter were remitted by the council 
to the public health committee. The committee is of 
opinion that the town council should cooperate with the 
board in any practicable measures suggested for the purpose. 
It recognises that the presence of body vermin in a family 
is nearly always associated with a lack of personal clean¬ 
liness, and indeed with cases that would justify active 
interference by the public health department. The com¬ 
mittee is not sanguine that permanent results will follow 
from any system of dealing with the verminous condition 
until a higher standard of cleanliness is reached in the 
affected households, and it is therefore disposed to believe 
that the most valuable effect from any measures that might 
be taken would be the stimulation of a stronger sense of 
cleanliness. It believes that, except in the case of 
parents who are altogether lost to a sense of shame 
in having their children sent home from school as 
filthy and verminous, the work of the medical inspectors 
of the board will probably in course of time appreciably 
raise the standard of family cleanliness, and thereby 
lead to a corresponding decrease in vermin. It is satis¬ 
fied that the public health department has so far done all 
that can be done in present circumstances, and has indeed 
attempted more than in almost any other town regarding 
which it has information. Without venturing on an 
opinion as to what degree of permanent benefit may result 
from the application of radical measures in a large proportion 
of the cases of verminous households, the subcommittee 
recommends that as soon and as far as may be practicable a 
combined effort by the school board and the town council 
should be made to bring such measures into operation and to 
give them a fair trial. The annual cost of carrying out the 
proposal would amount to about £655, which would be borne 
by the town council and school board equally. If special 
premises have to be erected for dealing with verminous 
persons the total annual cost would be increased to not less 
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than £800. It would be desirable, in order to estimate the 
effective value ol the whole work and to enable both the 
board and the council to ascertain whether they would be 
justified in undertaking it on the radical and somewhat 
expensive plan suggested, that all the children should be 
inspected for body vermin, say, every two or three months, 
and that, if desired, facilities should be given to the 
public health department for being represented at the 
inspections. The subcommittee has not in its estimate 
of expenses made any allowance for the cleaning of 
houses and the washing of clothing and bedding, and if 
such were undertaken the expenditure would be increased 
by £200 or £300 annually. With the view of carrying out 
the suggested arrangement an agreement between the council 
and the school board has been prepared. 

Medical Inspection of Schooli in Caithness and Sutherland. 

A meeting of the Caithness Secondary Education Committee 
was held at Wick on Jan. 21st, when an important letter 
was submitted from the Education Department as to the 
appointing of a school medical inspector for Caithness. At 
present Dr. G. Dick of Wick is joint medical officer of Caith¬ 
ness and Sutherland, and the Department recommended that 
the two counties should be separated for public health pur¬ 
poses and an offioer appointed to look after public health and 
school medical inspection in each county. After some dis¬ 
cussion, it was agreed to offer the appointment of school 
medical inspector for Caithness to Dr. Dick, on condition 
that he gives up the medical officership of Sutberlandshire, 
the salary to be not less than his present emoluments. The 
county council subsequently fell in with the arrangement, 
and it was remitted to a committee with powers to approach 
Dr. Dick. 

Complimentary Dinner to Sir David C. Mo Vail. 

Last week Sir David McVail was entertained at dinner 
by a large gathering of lay and professional friends 
in recognition of the honour of knighthood recently con¬ 
ferred upon him. Dr. D. N. Knox, President of the Royal 
Faculty of Physicians and Surgeons, Glasgow, occupied the 
chair aDd proposed the toast of the evening. After a tribute 
to his work as professor of physiology in Anderson’s College, 
Dr. Knox said that their guest there joined Dr. Ebenezer 
Duncan, Dr. Reid, and himself in forming the Western 
Medical School in Glasgow. There he taught systematic 
medicine until he was transferred to the Royal Infirmary 
and became the professor of clinical medicine in St. Mungo’s 
College. All this time Dr. McVail was thinking over 
the great question of medical reform, and the first 
intimation he gave on the subject was an introductory 
lecture he delivered in the Western Medical School on 
the teaching of medicine in Glasgow. It created con¬ 
siderable talk at the time, and immediately thereafter, in 
the early “eighties,” the great questiou of medical reform 
came before the Scottish Universities. When the Bill of 
1889 became a statute there was no doubt that it was to the 
skill, determination, and generalship of Dr. McVail that 
any benefit they had received from the Act was due. The 
affiliation clause was directly due to his efforts. The 
chairman also referred to their guest’s services as a member 
of the University Court, and to the honour conferred on him 
15 years ago by bis appointment as Crown representative for 
Scotland on the General Medical Council. Sir David McVail, in 
acknowledging the toast, gave many interesting reminiscences 
of olden times in the Royal Infirmary, dealing more espe¬ 
cially with the work of Lord Lister and Sir William 
Gairdner. At a later period of the evening Dr. John Patrick, 
on behalf of his old house physicians and students, presented 
Sir David McVail with a silver salver, candlestick, and 
flower vases, in recognition of their high regard and to mark 
the honour conferred upon him. 

Scottish Poor-law Medical Officer*' Association. 

The report of the committee of this association for 1910 
says that during the past year much correspondence has 
taken place with outgoing medical officers of over 25 parishes, 
all but two of whom courteously supplied on request detailed 
information regarding the appointments. The committee 
has obtained authoritative information, where necessary, and 
given advice in the matter of several problems submitted ; 
for instance, appointments are absolutely at the discretion of 
the parish oouncil, so that a non-resident appointment made 
thereby holds good even though there be a medical man 


resident in the parish. The Secretary for Scotland, 
Mr. J. Cathcart Wason, M.P., has replied to a 
query that he sees no chance of the Parochial Medical 
Officers (Scotland; Bill being considered in Parliament in 
view of the report of the Rcyal Commission on Poor-law, 
until the Government shall attempt legislation on the lines 
of the report. When that takes place Mr. Wason will have 
an opportunity to get the grievances of the Scottish Poor-law 
medical officers remedied. The secretary announces that he 
will always welcome communications from the members, 
which will, on request, be held as private and confidential, 
unless from the members of the committee. The annual 
meeting for 1911 takes place at the St. Enoch Station Hotel, 
Glasgow, this week, when the report will be submitted 
and new officers will be elected. Owing to deaths and 
resignations the numbers of the society are diminished, and 
new members are urgently asked for. The subscription is 
5*. per annum. The financial report for 1910 shows assets 
£185 14*. hd., expenses £23 6*. lid., balance £162 7*. bd. 
The present secretary is Mr. W. L. Muir, 1, Seton-terrace, 
Glasgow. 

Jan. 24th._ 


IRELAND. 

(From our own Correspondents.) 


Insanitary Primary Schools. 

On many occasions in the past few years attention has 
been drawn to the insanitary conditions of the Irish primary 
schools and to the neglect of hygienic considerations shown 
in the conduct of the schools. The Dublin Sanitary Associa¬ 
tion has recently had the subject under investigation and 
has published an important report thereon. The report quotes 
from Mr. Strong, an inspector of schools, who, in speaking 
of the schools in his district, says: “There are many of 
these unsuitable houses in the city of Dublin—one in the 
crypt of a church—badly lighted, heated, and ventilated ; 
and another in an old dwelling-houBe, whose former drawing¬ 
room is the school-room.” It is, of course, the fact that 
the Board of National Education has no direct control 
over school administration, but it has the very important 
power of withholding the grant in aid unless the school is 
“ conducted in accordance with the regulations of the Com¬ 
missioners.” It is therefore well within the power of the 
Board to refuse the grant unless the schools are conducted 
in accordance with the demands of hygiene, but it cannot be 
discovered that they have generally exercised pressure in such 
a direction. Moreover, since 1892 attendance at school has been 
compulsory in cities and corporate towns as well as in many 
rural and suburban districts, and therefore parents have no 
option but to send children to what are often insanitary dens. 
On this point the report of the Dublin Sanitary Association 
remarks : “ It would seem that the Commissioners consider 
the attendance of the children as the essential thing ; that, 
if convenient, this attendance should be in properly equipped 
schools; but if such schools are not provided, still the 
children must attend at any school, no matter how unsuitable 
it may be. We should rather interpret their duty to 
prohibit, as far as lies in their power, the attendance of 
children at any school which is not properly equipped.” Not 
only, however, have parents to send children to unhealthy 
buildings, but they are bound, in case of the child’s absence 
through illness, to produce a medical certificate of the cause. 
In cases of mild disorder, it is, of course, easier to send the 
child than to obtain the certificate, and in consequence 
children with various contagious diseases are found mixing 
with healthy children in the school-room and play-ground. 
There is no system of medical inspection of schools in 
Ireland, and the evils resulting from this indiscriminate 
mingling of the infective with the healthy consequently go 
unchecked. 

Infant Mortality in Dublin. 

A conference was held in the Mansion House, Dublin, last 
week to discuss the problem of infant mortality. The death- 
rate of infants under one year has been, on an average for 
the past five years, 146 per 1000, this being the highest rate 
in Ireland. The corporation has recently adopted the Early 
Notification of Births Act, and it is now proposed by the 
Women’s National Health Association to organise a band of 
voluntary workers, who, under the control of the city health 
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department, are to visit the homes of the young mothers and 
oiler advice as to the care of the babies. It is essential that 
these workers should be trained and efficient, and a committee 
of medical men, nurses, and others is already at work arrang¬ 
ing a course of instruction. The movement has the support of 
the heads of the various maternity hospitals of the city. 

Dr. Macnauyhton-Jones's Museum. 

With patriotic spirit Dr. Hacnaughton-Jones has presented 
to the Royal College of Surgeons in Ireland his gyneco¬ 
logical museum. Though the collection is small—about 
100 specimens—it is interesting, for Dr. Macnaughton- 
Jones preserved only objects of special pathological or 
surgical value. Moreover, the specimens are mounted so as 
readily to show these points of interest; they strengthen the 
museum of the College in a point where it was weak. 

The Royal Sanitary Institute. 

His Excellency the Earl of Aberdeen has consented to act 
as patron, and Lord Dunleath is to be the President, of the 
Twenty-sixth Congress of the Royal Sanitary Institute, which 
is to meet in Belfast, on the invitation of the city council, 
from July 24th to 29th. 

The Belfast Uospital for Sick Children. 

At the thirty-eighth annual meeting of the supporters of 
the Belfast Hospital for Sick Children (incorporated), held 
on Jan. 20th, the new president. Captain the Hon. Arthur 
O’Neill, M.P., occupying the chair, it was reported that 
during the past year 564 patients (261 medical and 303 
surgical) had been treated in the wards, while in the out¬ 
patient department there had been 10,864 attendances. 
Financially, the expenditure for the year amounted to 
£1910 10s. 9 d., which was in excess of the income by £251. 
Dr. P. T. Crymble and Dr. W. McOready have been 
appointed members of the medical staff in place of Dr. B. 
O’Brien (resigned) and Dr. Joseph Nelson (deceased). The 
present class of students is larger than has been the case for 
several years. 

Jan. 23rd. 


PARIS. 

(From our own Correspondent.) 


The Medical Treatment of Accidents to Workmen. 

The juge de paix of the eighteenth arrondissement of 
Paris has recently decided a point of law which has remained 
uncertain until now, the question at issue being the payment 
of certain medical fees by the employer of an individual who 
had been injured in the course of his work. The point has 
now been decided in favour of the medical attendant. Some 
insurance companies had argued that fees for dressings, 
massage, and similar details of treatment were not due to 
the medical attendant unless the latter had personally carried 
out these procedures. The medical men, on the other hand, 
put forward the plea that these parts of the treatment, 
although not applied by them personally, were nevertheless 
conducted in their hospitals, under their direct supervision 
and on their responsibility, by the agency of nurses and other 
persons in their service, and that they were entitled to re¬ 
muneration for these duties. As above mentioned, a decision 
was given in favour of the medical men. 

The Question of the Abortive Treatment of Syphilis. 

At a meeting of the Societe de Mi'-decine de Paris held on 
Jan. 13th, after a discussion in which M. Cayla, M. Gaston, 
and M. Leredde took part, a resolution, proposed by M. 
Druelle, was carried unanimously to the effect that the society, 
while fully recognising the meritorious endeavours which had 
been made to discover an abortive treatment of syphilis, was 
of opinion that this object had not yet been accom¬ 
plished. At a recent meeling of the Societe de Pathologie 
Exotique M. Nicolle and M. Conseil described some cases of 
malaria treated by “No. 606.” They said that it produced 
a well-marked good effect very rapidly, causing an almost 
immediate improvement in the general symptoms, a fall of 
temperature, and a diminution in the number of the hmma- 
tozoa. On the other hand, this action was neither complete 
nor of long duration. The remedy was indicated as the first 
step in the treatment of serious cases and ought to be 
followed by injections of quinine. The doses of “No. 606” 


administered under these circumstances were from 30 to 40 
centigrammes. 

Seaside Bathing Ilesorts. 

At a meeting of the Societe de Medecine de Paris 
held on Jan. 13th M. Levassorc emphasised the import¬ 
ance of situation and the direction of exposure in connexion 
with sea-bathing quarters, saying that Brittany was the part 
of France which offered the most ample choice of bathing- 
places, according as a stimulant or a sedative effect was 
desired. By analogy with the methods followed at inland 
balneary resorts, he showed the advantage of immersing the 
legs, and spoke of the benefit which children derived from 
playing on the sand, although they also spent a portion of 
the day in the water. M. Froussard mentioned that in some 
mineral-water stations, especially at Plombieres, foot-baths, 
leg-baths, and local douching of the lower extremities were 
employed every day for the relief of sanguineous congestion 
of the intestines and uterine appendages. 

Determination of the Freshness of Milk. 

The following method of determining the freshness or 
otherwise of milk was described by M. Bertin-Sans and 
M. Gaujoux at a meeting of the Pediatric Society held on 
Jan. 17th. The sample of milk contained in a test-tube bad 
first added to it some drops of a red solution consisting of 
0-25 part of fuchsine, 50 parts of alcchol, and 100 parts of 
water ; some drops were then added of a blue solution con¬ 
sisting of O'25 part of methylene blue and 1000 parts of 
water. The result was a violet colour which in fresh milk 
persisted for at least 24 hours, but in milk which was not 
fresh the colour turned to red with a rapidity proportionate 
to the change which the milk had undergone. 

The Association of Medical Students. 

At the general meeting which took place recently the 
Association of Medical Students approved the action of the 
committee with respect to questions of medical teaching. 
The association resolved to continue its efforts for the im¬ 
provement of the professional education of students, and 
expressed regret that no reform had as yet been introduced 
by the public authorities. The association desires the 
creation of a superior medical council composed half of 
professors of the faculty and half of nominees of the 
medical syndicates, with the conferment of voting powers 
on medical students’ associations. On the ground that the 
organisation of medical education requires a reform in the 
system of hospital attendance, the association also asks for 
an inquiry having for its object a modification of the 
appointment of cxteme, for which there ought to be an 
examination open to all students. The association considers 
that all medical students ought to have held this appoint¬ 
ment for at least two years preparatory to obtaining the 
diploma of Doctor of Medicine. 

Jan. 23rd. 

ITALY. 

(From our own Correspondent.) 

Honours to Augusto Mnrri. 

The Italian record in commemorative celebrations is a 
brilliant one, and yesterday’s “ Onoranze ad Augusto Murri ” 
at Bologna more than maintained the national tradition. 
The occasion was the thirty-fifth anniversary of that dis¬ 
tinguished consultant’s lectures from the chair of clinical 
medicine, and it filled the theatre of the Ospedale di Sant’ 
Orsola with an imposing audience, in which all the students 
of the present year and scores of old pupils, now professors 
or practitioners, were reinforced by the teaching staff of 
the University and by many citizens of both sexes. 
The proceedings opened with a few words of congratula¬ 
tion addressed to the master by one of the students, 
words full of the loyalty and affection which Professor 
Murri never failed to inspire ; and then followed Dr. Floriano 
Brazzola, the lecturer on pathological anatomy, who, speak¬ 
ing for the Sociefil Medica over which he presides, dwelt on 
the gratitude he and other old pupils felt towards their 
teacher, to whom they owed obligations which seemed to 
them to increase with advancing years. Professor Brazzola 
concluded by announcing the publication of a “ Festschrift,” 
to which he and others of the older “Murriani” will con¬ 
tribute in honour of their chief. After him came the Presi¬ 
dent of the Association of the Medici Condotti (divi¬ 
sional or communal practitioners), who indicated the value 
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of teaching like Murri's in a mitier such as theirs, 
where individual resource still responded to the lessons 
which at once moulded and inspired the mem medica. 
A touching tribute from Dr. Vitali, a colleague in 
the Senates Academicus of Bologna, to the “ twice-blest ” 
teaching of the master, “happy for the giver as well as for 
the receiver, ” closed the official addresses, in acknowledg¬ 
ment of which Professor Murri, visibly affected, rose to reply. 
A rapid survey of the medical field as he found it and as he 
had helped to leave it led up to a loyal appreciation of his 
own masters, respect for whom was best shown, he said, by 
research and observation carried on in their spirit with all 
the improved aids that science and invention, checked by 
experience, were pressing into the service. The “metodo 
sperimentale,’’ of which Bacon and Galileo were the 
pioneers, was at once the agency and the guarantee 
of sound thinking and sound practice, constituting the 
lines of a progress without limit, insomuch (he added, 
with a touch of humour and pathos) that the young 
minds he was addressing might, another 35 years 
hence, recall the celebration of to-day with the remark, 
“Come il nostro vecchio insegnante sapeva poco! ” (How 
little our old teacher knew!) And so, amid repeated 
rounds of applause, the veteran clinician and consultant sat 
down, to receive, later in the day and at his own house, 
messages of congratulation, by post and telegraph, from 
correspondents grateful to him on various grounds, not only 
as a master of the healing art, but as a contributor to medical 
literature at home and abroad. 

The “ Causa Cautans" of Pellagra. 

Presiding to-day at the first meeting of the commission 
instituted by himself on the cause or causes of pellagra—a 
commission composed of Professor Lustig, its working presi¬ 
dent, with Dr. Alessandrini, Dr. Antonini, Dr. Bertarelli, 
Dr. Giannelli, Dr. Gosio, Dr. Sclavo, Dr. Tizzoni, and the 
Hon. Signor Caetani, as assessors—Signor Luzzatti, the Prime 
Minister, opened the proceedings with a retrospect of the 
findings of previous workers in that field. Lombroso’s 
theory as to its cause residing in unsound maize is now 
abandoned, but on the strength of that theory greater 
attention was paid to the conditions, dietetic and other, under 
which the agricultural labourer lived, and the result was, 
undoubtedly, a marked decrease in the mortality, particu¬ 
larly in the cases of lunacy due to pellagra—7 9 per cent., 
the proportion of such patients in asylums in 1898, having 
sunk to 3- 5 per cent, in 1908. Tizzoni, holding Lombroso’s 
theory to be untenable, ascribed the disease to a specific 
bacillus which he called the “ strepto-bacillus pellagras.” 
This did not satisfy Alessandrini, who found the cause in a 
parasite infecting the surface of the potable water drunk in 
the fields, while Sambon traced it to the puncture of a 
minute insect which he designated the Simulium reptans. 
This finding seems to command pretty general favour, in 
accordance with which the commission is prosecuting its 
researches into the required prophylaxis and cure. Mean¬ 
while it maintains the subsidiary measures introduced by 
Lombroso (the improved alimentation secured by “ cucine 
economiche,” inter alia) and the general amelioration of the 
conditions under which the rural population lives and 
labours. 

Jan. 20th. 


VIENNA. 

(From our own Correspondent.) 

The liemard of Medical Honesty. 

A few' months ago an unexpected result followed the 
notification of a case of typhoid fever by a country practi¬ 
tioner acting also as district medical officer in a village near 
Linz, Hungary. On discovering the patient he at once notified 
the disease, as he was, in fact, bound to do, and in this case 
the duty of notification was exceptionally imperative as 
military manoeuvres were about to take place in the district 
and a camp was to be formed in the village in question. In 
consequence, however, of the presence of the disease being 
notified to the military headquarters the camp was not 
formed there and the inhabitants lost the opportunity of 
selling articles of various kinds to the officers and soldiers. 
It could not be proved that they had sustained any actual 


financial loss because they had not made any special pro¬ 
vision for the occasion, but nevertheless there was general 
indignation against the district medical officer, and this 
feeling was fostered until he was practically boycotted 
by the population. He and his household were even 
refused food and clothing in the village and the lives of 
the members of his family were endangered. Protests 
made by him were useless; he not only received no 
protection from the local authorities, who felt themselves 
aggrieved by the notification of the infectious case, but he 
was even dismissed from his appointment as district medical 
officer. In vain all the medical corporations tried to induce 
the population to take a reasonable view of the circumstances, 
but nothing would satisfy them short of the expulsion of the 
unfortunate man from the place. The medical organisation 
then issued a warning to prevent any other practitioner from 
settling there, as it was hoped that after some time the 
animosity of the villagers would subside, and in the mean¬ 
time all endeavours were made to induce the Government to 
give an authoritative decision to the effect that the medical 
officer could not be blamed for having done his duty. But 
the worries and excitement of such a complicated situation, 
and the dread of losing his only means of livelihood, proved 
too much for the victim of this persecution, who was suddenly 
cut off by an attack of cardiac paralysis. The affair, how¬ 
ever, is not at an end, because in medical circles an endeavour 
will be made to obtain substantial damages for the family of 
the wronged medical officer. 

Midtvives in Vienna. 

The unsatisfactory position of the midwives in this city 
has for a long time been a burning problem for the sanitary 
authorities. One of the most frequent complaints is that 
overcrowding of this particular occupation is nowhere so 
manifest as here. For instance, whilst in Berlin with its 
larger population there are only 800 authorised mid wives, in 
Vienna there are over 2000. This was pointed out a few 
years ago in a mass meeting of midwives, in which the 
speakers demanded the institution of a nwmerus olausus for 
their occupation, for under the present conditions there were 
many trained midwives in the city who had not one case of 
labour to conduct in a year. In the country districts the 
rate of payment was so bad that no woman of the better 
class cared to undertake the duties. The “midwife tariff,” 
as it is called, stipulates a fee of approximately half a 
sovereign for an attendance of 10 days, including the 
delivery ; this tariff has existed since the year 1845 and 
urgently requires revision. The insufficiency of the earnings 
of the city midwives naturally prompts many of them to 
undertake procedures of a criminal nature. As a rule, the 
poor women in this city prefer to go to one of the numerous 
hospitals for their lying-in, whilst the middle and upper 
classes always require the presence and active help of a 
gynecologist and afterwards that of a surgical nurse. The 
total number of births is also steadily diminishing, whilst the 
number of midwives is increasing. This question therefore 
calls for reform. 

Health of Vienna Labourers. 

In the winter months there is usually an increase of illness 
among special sections of the population, and principally 
among the poorer members of the working-classes, a circum¬ 
stance which is plainly shown by the report of the Kranken- 
cassa (sick club) of labourers, dealing with the health of its 
310,000 members. In November and December, 1910, there 
were respectively 8995 and 8886 cases of illness incapaci¬ 
tating for work. Of these there were in November 793 and 
December 760 cases of illness caused by tuberculosis of the 
respiratory organs, whilst other diseases of these organs 
numbered 1364 in November and 1479 in December. In 
November there were among club patients 427 cases of 
tonsillitis, 312 cases of influenza, 287 cases of disorder of 
the circulatory organs, 522 cases of severe gastro-intestinal 
diseases, 803 cases of rheumatism, and 1766 cases of accident 
or injury. In December there were 327 cases of tonsillitis, 
349 of influenza, 292 of disorder of the circulatory organs, 
629 of severe gastro-intestmal disease, 793 of rheumatism, 
and 1908 of accident or injury. All the cases included in 
these returns were sufficiently severe to confine the patient 
to bed for at least three days. The mortality was nearly 
3 per cent, of the patients, which compares well with the 
mortality in our general hospitals, where it is from 8 to 10 per 
cent, of the inmates, whilst the general mortality for Vienna 
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is 15 per 1000. Fully one-third of all deaths were due to 
tuberculosis of the lungs or larynx, whilst the other deaths 
due to disease of the respiratory organs only amounted to 
6 per cent. The mortality due to circulatory disease was 
also high, being 22 per cent., whilst neoplasmata claimed 
8 per cent, of the deaths. Of the cases of accident or 
injury 3 proved fatal in November and 7 in December, the 
aggregate mortality under this heading being about O'33 
per cent. 

Jan. 20tb. 

NOTES FROM INDIA. 

(From oub own Correspondents.) 

The Indian National Congress and Medical Problems. 

The Indian Medical Service came in for discussion at the 
Indian National Congress on Dec. 28th. Sir Balchandra 
Krishna moved a resolution requesting the Government of 
India to take early action in the direction pointed out by the 
Secretary of State regarding the employment of inSependent 
medical practitioners in the superior posts of the civil 
branch of the Indian Medical Service. The resolution 
also urged the constitution of a distinct Indian civil medical 
service wholly independent of the Indian Military Medical 
Service. The Indian Medical Service was created for the 
Indian army was the view forcibly brought to the notice 
of the members of that service by its Director-General. In 
the same speech the Director-General reminded the Indian 
Medical Service officers of the necessity of creating a better 
feeling between themselves and the officers of the Royal 
Army Medical Corps, and also between themselves and the 
general practitioners. Such words from one in Ms position 
go far to suggest that the time is approaching when an 
Imperial Army Medical Service may be organised, whose 
officers will do duty only in connexion with the aimy, a civil 
medical service as well as a separate sanitary service being 
also instituted. 

A Sanatorium for Consumptives in the United Provinces. 

A sanatorium for consumptives was the form decided upon 
for the United Provinces memorial to His late Majesty the 
King-Emperor at a representative meeting of official and non¬ 
official gentlemen at Allahabad held recently, presided over 
by the Lieutenant-Governor. This scheme, which is favoured 
by Sir John Hewett, is likely to receive very general 
support. A technological institute and a provincial 
orphanage have been mentioned as two alternative schemes, 
but owing to various difficulties that might arise in 
attempting to execute them they received no support 
at the meeting, which unanimously agreed to the sana¬ 
torium for consumptives. An influential committee was 
appointed to collect subscriptions and carry out the 
arrangements. 

Courses of Instruction for Indian Medical Service Officers. 

The Government of India has concurred in a proposal of 
its Sanitary Commissioner that the course of training in 
clinical bacteriology and technique at the Central Research 
Institute, Kasauli, for officers belonging to the Indian 
Medical Service (but not serving under the bacteriological 
department) should last for four weeks. Officers selected to 
attend this course will be permitted to be absent from their 
stations for this period, in addition to the actual time 
occupied by the journey to and from Kasauli and one day for 
preparation for each journey. The classes of instruction will 
in future assemble in the months of January, March, May, 
July, September, and November each year. No officer draw¬ 
ing allowances from local funds will, however, be allowed to 
proceed to Kasauli for a course of training in clinical 
bacteriology and technique unless he is prepared to forego 
those allowances or unless the local fund authorities agree 
to pay these allowances both to the officers permitted to go 
to Kasauli and to the officers appointed to act for them. In 
all other cases he will be entitled to retain any local allow¬ 
ance drawn by him immediately before he proceeded to 
Kasauli without prejudice to the claims to such allowance of 
the officers acting for him. 

Medical Students at lahore. 

Among the colleges in Lahore, and affiliated to the Punjab 
University, the Medical College is the only one which is 
unprovided with a hostel or boarding-house. The Syndicate 
of the Punjab University considered recently a letter on this 


subject from the Inspector-General of Civil Hospitals, who 
had suggested that the University should insist either upon 
all medical students who could be accommodated living in 
hostels, or upon first- and second-year students doing so. 
The Syndicate was of opinion that any such rule should be 
made by the College rather than by the University, that the 
charge proposed was higher than in any other college in 
Lahore, and that in view of the changes to be made in 
connexion with the King-Emperor Edward VII. memorial 
scheme the question of hostel accommodation might stand 
over for the present. 

The Status of Assistant Surgeons and Sub-Assistant Surgeons. 

Mr. RobertsoD, Secretary to the Government of Bombay, 
replying to the resolutions regarding the registration of 
medical practitioners in India, which have been laid before 
Government, states:— 

With reference to the opinion that military assistant surgeons 
and eivil medical assistants (now styled sub-assistant surgeons) should 
not be classed as duly qualiiied medical practitioners for purposes 
of medical registration, I am to observe that Government have 
for many years educated two classes of medical practitioners, 
primarily for their own departments, and have received them 
into their service as military assistant surgeons and civil medical 
assistants on their undergoing a lixed course of training under 
competent teachers at certain medical schools and colleges. No 
"licence” or "diploma” has boon granted to these men, but they 
have been given by Government all the privileges of qualified medical 
practitioners and'have performed, as part of their routine work, all 
duties which could have been demanded of them had their qualifica¬ 
tions been of the highest. The Governor in Council therefore does 
not agree in the opinion expressed by the meeting that members 
of both these classes, who have received regular training on 
Western lines and passed the recognised tests, should be regarded as 
" unqualified,” and classed with valds, hakims, Ayur Vedic doctors, 
apothecaries, Ac. Government is not aware how far the views com¬ 
municated bv you are shared by tho rest of the medical profession in 
the city of Bombay, but the fact that these tw-o classes of men were 
included by the Bombay branch of the British Medical Association in 
the committee appointed by that body to consider the question of 
registration appears to be a strong evidence that the most influential 
medical men of Bombay are not in sympathy with the opinion 
expressed at tho meeting. I am to a id that in all countries the sole 
authority which lays down the conditions constituting qualifications 
for the legal practice of medicine and surgery is Government, and that 
after carefully considering the views expressed in your letter and the 
resolutions accompanying it, the Governor in Council sees no reason to 
exclude military assistant surgeons and civil medical assistants from 
the proposed registration of duly qualified medical practitioners. 
Other points touched upon In tho resolutions will be duly considered by 
Government when the proposal to pass the Registration Act comes 
before them. 

Retirement of Colonel J. Shearer, C.B., D.S.O., I.M.S. 

The last (iaiettc of Indus contains the notification of the 
retirement from the service of Brevet-Colonel J. Shearer, 
Principal Medical Officer of the Derajat and Bannu Brigades. 
This officer has had a long and distinguished career in India 
and has seen much active service, including the Egyptian 
Campaign of 1882, the war in Burma 1887-8, Hazara Expedi¬ 
tion 1891, Miranzai Expedition 1891, Waziristan Expedition 
1894-5, and Tirah Expedition 1897-8. Colonel Shearer was for 
some time secretary to Sir Thomas Gallwey K.C.M.G., C.B., 
when Principal Medical Officer, His Majesty’s Forces in India, 
and was closely associated with the far-reaching adminis¬ 
trative reforms carried out by this officer during his tenure 
ofj appointment under Lord Kitchener. Colonel Shearer’s 
retirement will be a great loss, not only to the Indian 
Medical Service, but to Freemasons throughout India, as he 
has done much to promote the interests of the craft in this 
country in which he filled various high offices with distinction. 

J)r. C. A. Bentley. 

It is understood that on the termination of his present 
appointment under the Bombay Government, Dr. Chas. A. 
Bentley, who has been doing special work on malaria, will 
be appointed Deputy Sanitary Commissioner of Eastern 
Bengal and Assam. 

Jan. 5th. _ 


NEW ZEALAND. 

(From odr own Correspondent. ) 

Vital Statistics. 

Recent vital statistics show a steady decline in the birth¬ 
rate, but New Zealanders may take some comfort in that while 
the births are few the rate is higher than it is in Australia. 
The average number per family for the ten years, 1890-99, 
showed 4-22 births per marriage, while for the period 
1900-09 it was 3-22. It would appear that 46 ont of every 
1000 children born were born out of wedlock. In these 
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cases more than half the mothers were under 23 years of 
age. Five were 14 years of age, 9 were 15 years. 34 were 
16 years, 63 were 18 years, 146 were 19 years, 101 were 20 
years, 103 were 21 years, 85 were 22 years, and 89 were 23 
years of age. According to the Registrar-General, the expecta¬ 
tion of life for males is 54-44 years. It would appear 
that the influence of the Chinese consul is making for less 
restrictive measures with respect to the admission of im¬ 
migrants from China. At present, in addition to a poll-tax 
of £100 every Chinaman had before admission to read and 
write some sentences in a European language. By a 
Government Bill introduced recently, the Governor takes 
power to modify these conditions. It must not be pre¬ 
sumed from this, however, that there will be any relax¬ 
ation in the campaign in favour of a white New Zealand. 
From the report of the inspector of mental hospitals it 
would appear that there are 3549 people in these institutions. 
This means that one in every 280 of the people of New 
Zealand is insane. The proportion is, perhaps, slightly 
greater because there are some who are looked after by their 
friends. The ratio would appear to have increased since last 
year. Males show 1 in 253, females 1 in 318. As to the causes, 
heredity seems to be responsible for 14-36 per cent. ; critical 
periods, 14-2 percent. ; mental stress, 9-6 percent. ; while 
alcohol is credited with only 4-9 per cent. The average 
gross cost per head is £34 13s. 3 id. 

Vaccination. 

The same tale has to be told with respect to vaccination. 
Only some 4 3 per cent, of the children born last year were 
vaccinated. The steady decrease in the number of the children 
protected is a matter for grave concern, but, alas, those in 
authority pay little attention. An amendment to the Public 
Health Act was introduced by the Government towards the 
end of last session, but, like many others, it would seem only 
to have found a place on the order paper so that it might 
form one of the “ innocents ” yearly thrown to sacrifice. 
The proposal was practically to delete all semblance of com¬ 
pulsion from the Act governing vaccination, but in case of 
small-pox appearing in any part of the Dominion the 
Governor was to have power to declare an “infected area,” 
and to require all inside that area to be vaccinated. At the 
present time the law is practically a dead-letter, and to 
allow it to remain upon the statute book and not to enforce 
it is wrong. It should be remembered that the dis¬ 
obedience to the law is the result of carelessness rather 
than any active opposition, although there are, of course, 
the section who are continually declaiming against the 
interference with “personal rights.” 

Dec. 19th, 1910. 

UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

The Society of Sanitary and Moral Prophylaxis. 

The object of this society is to endeavour by all possible 
means to decrease the spread of venereal diseases. Dr. 
Prince A. Morrow is the president of the society. The 
society includes in its membership prominent members 
of the medical profession, as well as laymen and 
laywomen of note. A public meeting of the society 
was held in the New York Academy of Medicine on 
Dec. 22nd, 1910, and was largely attended, the majority of 
the audience being women, Dr. Morrow being in the chair. 
An address was delivered by Professor E. R. A. Seligman of 
Columbia University on the sanitary supervision of prosti¬ 
tutes. It was a vigorous criticism of the Payne Bill 
passed recently in the State of New York, with a 
view of checking venereal diseases by partial measures 
for regulating prostitution. Much opposition has been 
developed against the Bill, especially against Clause 79 for 
the sanitary supervision of prostitutes. There is a great 
aversion in this country to any kind of regulatory measures, 
and in his address Professor Seligman gave expression to 
this sentiment in strong terms. Furthermore, the argument 
was brought forward that the Payne Law is not far-reaching 
enough to be of any use. At any rate, there can be little 
doubt that the systems of regulating prostitutes in vogue in 
Europe will not meet with favour in this country. Dr. Stephen 
Smith, the Nestor of the medical profession in New York, 
and one of the pioneers of the New York Board of 


Health, read a paper on the powers of the health board to 
control venereal disease. He pointed out that these powers 
are arbitrary, almost autocratic, and that therefore sufficient 
authority is vested in this board to deal with the matter as 
its members may think fit, and that, so far as New York 
City is concerned, the board of health is perfectly com¬ 
petent from all points of view to meet the situation. Dr. A. 
Jacobi, Dr. Darlington, and several others joined in the 
discussion, but the trend of all the speeches was 
in opposition to the regulation of prostitution as a 
means of controlling venereal diseases. The society itself 
does much, and hopes to do much more, by educative 
means, by the distribution of literature, and by lectures 
delivered in all parts of the country. The most interesting 
feature of the present widespread campaign in America 
against venereal disease is the manner in which everywhere 
the matter is publicly discussed. Not long ago the subject 
was entirely tabooed. Now public meetings are held, at 
which women, not only mothers of families but even girls, 
are present, where sexual hygiene and venereal diseases are 
made the subjects of free and open debate. 

Preventable Insanity. 

A meeting of the New York State Charities Association at 
the New York City Academy of Medicine on the evening of 
Dec. 23rd passed resolutions to the effect that fully 70 per 
cent, of the cases of insanity received into our asylums are 
preventable, and that an immediate campaign of education 
should be instituted among the people. Among the 70 per 
cent, of preventable cases the association classed those 
induced by alcohol and drug habits, by various infec¬ 
tions, auto-intoxications, emotional strain, and overwork. 
During the past decade, while the population of New 
York State has increased less than one-half, the 
number of known cases of insanity has doubled. Last 
year 6400 new cases were admitted to the asylums, a 
net increase of 1200. Much of this increase is apparent, 
however, owing to improved methods of diagnosis and to 
more attention being paid to the insane. 

The Plea of Insanity in Murder Cases. 

The Society of Medical Jurisprudence of New York City at 
a recent meeting has discussed the question of the frequent 
escape of murderers from capital punishment on the plea of 
insanity. At present juries are obliged to acquit prisoners 
adjudged insane. The society recommended a change in the 
law so that a verdict might be rendered “guilty but insane,” 
which would lead to the immediate incarceration of the 
prisoner in an asylum for the criminal insane, but would not 
absolve him from the usual penalty if he should at some 
future time regain his reason. A distinction would thus be 
established between insanity at the time of the commission 
of a crime and insanity at the time of trial, and the latter 
would not save the life of a prisoner adjudged guilty if he 
finally recovered. Doubtless the death penalty would never 
be exacted in such cases. 

The Cost of Hospital Patients in Mere York. 

In announcing the Hospital Saturday and Sunday collec¬ 
tions this year the association in charge thereof has drawn 
attention to the fact that in ten years the cost of treating a 
patient has incresed 100 per cent. In 1900 the daily cost of 
each patient was 4 s. 10Id., whereas to-dav it amounts to 
8s. 10d. 

The federal Government and the Rotten Egg Traffic. 

The Federal Government is prosecuting several firms for 
selling to bakers eggs in an advanced stage of decom¬ 
position, to which practice I referred in The Lancet of 
Jan. 7th, p. 66. Such eggs have a legitimate market among 
manufacturers of varnish, but bakers have been purchasing 
them at nearly ten times the regular market price. It 
appears that the hydrogen sulphide disengaged from such 
eggs is used in place of carbon-dioxide in raising bread and 
cake. They have been sold in bulk by the pound, the shells 
being discarded and formaldehyde added to the putrefying 
mass of yelks and whites, which is then frozen and disposed 
of in that condition. An analysis of this precious mess 
showed 8,000,400,000 micro-organisms to the cubic centi¬ 
metre. 

Exercise for Naval Officers. 

The famous Roosevelt “ tests ” for officers of the navy have 
been abolished, and the new regulations demand only a 
quarterly exercise by officers of the navy and public health 
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and marine hospital service. They will be obliged to walk 
25 miles in two consecutive days, five consecutive hours 
being allowed for each day, and the walk of 12] miles each 
day is not to be completed in less than four hours. Physical 
examinations will precede and follow each test, and officers 
foundjunfit will be ordered before a retiring board. 

Naval Dental OJ/icert. 

The Congressional House Committee on Naval Affairs has 
recently reported favourably on a Bill entering members of 
the dental corps as acting assistant surgeons, with provision 
that after 11 years’ service there may be developed from 
them automatically one lieutenant-commander, four passed 
assistant surgeons, and 25 assistant surgeons. 

Smoking Automobiles. 

Federal legislation is being sought for protection of the 
pedestrian public against smoking automobiles, which have 
become veritable nuisances everywhere, and a probable 
menace to health. 

Jan.18th. 



HENRY POWER, M.B. Lond., K.R.C.S. Eng., 

LATE VICE-PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 

AND CONSULTING OPHTHALMIC SURGEON TO ST. BARTHOLOMEW'S 
HOSPITAL AND THE WESTMINSTER OPHTHALMIC HOSPITAL. 

We deeply regret to announce the death of Mr. Henry 
Power, consulting ophthalmic surgeon to St. Bartholomew’s 
Hospital, and for more than 40 years a regular member of the 
staff of The Lancet, the sad event having occurred at his 
residence. Bagdale Hall, Whitby, on Wednesday, Jan. 18th. 

Henry Power was born at Nantes in France on Sept. 3rd, 
1829, the only child of Captain John Francis Power by his 
second wife Hannah, daughter of Mr. Henry Simpson, of 
Meadowfield, Whitby, Yorkshire. His father came of a long 
line of soldiers, and received his first commission at the early 
age of 14 years. He served through the Peninsular, Baltic, and 
Waterloo campaigns, and received the Peninsular medal (1793- 
1814), with a clasp for Sahagun and Benevente, as a cornet in 
the 3rd Dragoons King’s German Legion, and the Waterloo 
medal as a lieutenant in the 3rd Regiment of Hussars K.G.L. 
He was afterwards captain and major in the 35th (Royal) 
Sussex Regiment, “ the Old Orange Lilies,” and at the time of 
his death in 1856 he was lieutenant-colonel in command of 
the British Foreign Legion at Shorncliffe. Immediately 
after his birth Henry Power was taken to Barbados, where 
his father was quartered, and narrowly escaped death in the 
hurricane which devastated the island on the morning of 
August 11th, 1831, when the barracks were blown down, 
killing the sergeant-major, a sergeant, and five privates. 
Major Power resigned his commission in 1833, and for 
many years spent the wandering life which was then 
usnal with half-pay officers who had no private means. 
His son, therefore, was educated for short periods at 
schools in Gloucester, Liverpool, Cheltenham, Leamington, 
and Whitby, never remaining long enough at any place 
to receive a thorough grounding in classics and mathe¬ 
matics. His name appears in the lists of Cheltenham 
College as a day boy admitted at Easter, 1842, the 
college having been opened in the previous autumn. 
Having decided to adopt the profession of medicine, he 
was apprenticed to Mr. Thomas Lowe Wheeler in 1844, who 
was afterwards chairman of the Board of Examiners at the 
Apothecaries’ Hall. Mr. Wheeler was the son of Thomas 
Wheeler (1754-1847), the botanist, who was apothecary to 
St. Bartholomew’s Hospital. The apprentice lived with his 
master in Newcastle-court, Gracechurch-street, E.C., entered 
St. Bartholomew’s Hospital, and was diligent in attending 
the early morning botanical lectures and the berborisings 
which were then a feature of the medical curriculum. 

The result of this botanical training enabled Mr. Power to 
win the Galen silver medal and the Linnajan silver medal given 
annually by the Society of Apothecaries, and in 1851 he was 
admitted a Licentiate of this body. In the same year he 
took the Membership of the Royal College of Surgeons of 
England, and on Dec. 1st, 1854, he was elected F.R.C.S. Eng. 
At the same time he was graduating in medicine at the 
University of London where he had a brilliant career. He took 
the prize in chemistry at the matriculation examination, the 


exhibition and gold medal in anatomy and physiology, and 
the gold medal in structural and physiological botany at the 
intermediate examination in medicine in 1852, the scholarship 
and gold medal in physiology and comparative anatomy, and 
the scholarship and gold medal in surgery at the Final M.B. 
examination, graduating M.B. in 1855. Four years before, 
that is in 1851, he had been appointed demonstrator 
of anatomy at the Westminster Hospital, and for the 
next ten years he lectured successively on comparative 
anatomy, human anatomy, and physiology at that school. 
He was appointed assistant surgeon to the Royal Westminster 
Ophthalmic Hospital in 1856 and assistant surgeon to the 
Westminster Hospital in 1857. The latter post he resigned 
in 1867, when he was elected ophthalmic surgeon to 
St. George’s Hospital. In 1870 he resigned his position at 
St. George’s Hospital to become the first ophthalmic surgeon 
at St. Bartholomew’s Hospital, a position which he held for 
nearly a quarter of a century. For 12 years he was oph¬ 
thalmic surgeon to St. Bartholomew’s Hospital at Chatham, 
where he attended every Wednesday afternoon, leaving 
London at 2 o'clock and arriving in town again at 6, and 
as by this time his private practice was very large, it will be 
seen that throughout his long professional career his life was 
an extraordinarily industrious one. 

Mr. Power's varied literary work showed well his Industry 
and wide range of exact knowledge. In 1863 he translated 
for the New Sydenham Society the work of Wilhelm 
Kramer of Berlin, entitled: “The Aural Surgery of the 
Present Day.” From 1864 to 1876 he edited the sixth, 
seventh, eighth, and ninth editions of Carpenter’s famous 
• 1 Principles of Human Physiology.” The following excerpt 
from a review of the seventh edition, published in 
The Lancet of April 10th, 1869, bears testimony to the 
essential characteristics of his work : “ It is in all respects an 
admirable work, and we congratulate Dr. Carpenter on 
having secured the services of a man endowed with the 
ability, learning, and conscientious exactitude of its editor, 
Mr. Power. We almost regret, with so much new matter 
on the one hand, and the recasting and reconstruction 
of the old on the other, that Mr. Power did not rewrite 
the book, for the production of a new edition so complete as 
the present one must have caused him infinite labour.” As a 
matter of fact, Power may almost be said to have rewritten 
each edition. In 1869 “ Illustrations of the Principal 
Diseases of the Eye” was published by Messrs. Churchill, 
the original coloured drawings having been made by Power 
himself from the patients who came under his observa¬ 
tion at the Royal Westminster Ophthalmic Hospital. In 
1870 he translated for the New Sydenham Society Pro¬ 
fessor Strieker's “Manual of Human and Comparative 
Histology.” This publication formed a very valuable 
and welcome addition to English medical literature. 
The translator’s own knowledge of the subject, joined 
to his familiarity with the German language and his mastery 
over his own, resulted in the production of a volume that 
betrayed scarcely a trace of its foreign origin. In 1876 
Power translated, for Ziemssen’s “ Cyclopaedia of the 
Practice of Medicine,” Erb on “Diseases of the Peripheral 
Cerebro-spinal Nerves,” and from 1879 to 1899 he re-edited, 
for the New Sydenham Society, in conjunction with Dr. 
Leonard Sedgwick, Mayne's “Expository Lexicon of Medical 
Terms.” The new edition was planned on so large a scale, 
that the last volume, P to Z, was completed by Mr. George 
Parker. In 1884 his “ Elements of Human Physiology,” one 
of Cassell’s manuals, was published, was very highly com¬ 
mended by the medical press, and obtained wide popularity. 

When it is remembered that in addition to all his 
literary and official duties Mr. Power was for many years a 
leading London ophthalmic surgeon whose wise advice and 
manual dexterity were daily in demand, it will be wpndered 
what time over he could have to place at the disposal of this 
journal. The fact is that he was an untiring as well as a 
methodical worker, and his industry and love of order 
enabled him not only to keep abreast of ophthalmological 
literature, but also to read widely in anatomy, physiology, 
and botany, and to record his candid views upon what he 
read with regularity. Week after week, year after year, in 
this manner he sat in genial judgment upon medical writers, 
and so closely accurate were his appreciations, and so 
obviously fair and friendly his strictures, that we can 
hardly remember an occasion when an author was moved 
to protest against his criticisms. Gradually, as different 
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branches of science onderwent development. Power advised 
ns that it was time for ns to seek the help of some one more 
in touch with special work in zoology, botany, and, lastly, 
in physiology ; bnt for many years in these subjects as well as 
in his particular subject of ophthalmology he was our general 
adviser. No member of the staff was ever more missed than 
he was when retirement from London broke his intimate 
association with us, and in this office his memory will 
always be cherished. And the feeling of regret that we can 
thus personally express will, we know, be shared by hundreds 
of his colleagues, pupils patients, and friends, for it was 
impossible not to feel that Power’s handsome presence and 
genial bearing were the exterior that fitted well a generous, 
simple, strenuous nature. 

At the Royal College of Surgeons of England he filled nearly 
all the official positions. He was a member of the Board of 
Examiners in anatomy and physiology from 1875 to 1880 and 
again from 1881 to 1884, and on the reconstituted board as 
an examiner in physiology from 1884 to 1886, and as an 
examiner in anatomy and physiology for the F.R.C.S. from 
1884 to 1886. He served two terms of office as a member 
of the Council from 1879 to 1890, and was a Vice-President 
for the year 1885. He delivered the Arris and Gale lectures 
on Anatomy and Physiology, 1882-83; was Hunterian Pro¬ 
fessor of 8urgery and Pathology, 1885-87 ; Bradshaw 
lecturer, 1886; and Hunterian Orator in 1889. His wide 
learning, his particularly clear insight into his subjects, 
and his kindness of heart and manner made him an 
ideal examiner. He acted as an examiner in phy¬ 
siology at the University of London in 1870, as examiner in 
the natural science tripos at Cambridge in 1874-75, as 
examiner in the school of natural science at Oxford 1875-77, 
and he also examined at the University of Durham. 
Among other posts which he filled may be enumerated 
the office of professor of physiology at the Royal Vete¬ 
rinary College 1881-1904, where he became the friend 
and trusted adviser of many generations of veterinary 
students. On his retirement he was mnch touched by their 
presentation to him of an arm-chair fitted with an electric 
reading-lamp and furnished with an appropriate inscription, 
as well as by a separate presentation from the veterinary 
surgeons in South Africa who had been too late in joining 
the original testimonial. He served the office of President 
of the Harveian Society of London for a double term of 
office during the years 1880-81, a unique tenure of the chair. 
He was President of the Ophthalmological Society of the 
United Kingdom 1890-92 ; Bowman lecturer in 1887, when 
he took for his subject “The Relation of Ophthalmic Disease 
to Certain Normal and Pathological Conditions of the 
Sexual Organs ” ; and a Vice-President of the Royal Medical 
and Chirurgical Society 1892-93. For many years he was 
surgeon to the Linen and Woollen Drapers’ Benevolent Fund 
and to the Artists' Benevolent Society. 

He married his first cousin Ann, daughter of Mr. 
Thomas Simpson, of Meadowfield, Whitby, Yorkshire, on 
Dec. 21st, 1854, with whom in due course he celebrated his 
golden wedding day. He lived immediately after his 
marriage at 3, Grosvenor-terrace, now 56, Belgrave-road, 
8.W. ; in 1866 he moved to 45, Seymour-street, W.; and in 
1870 to 37a, Great Cnmberland-place, where he remained 
until he retired to his house, Bagdale Hall, Whitby. 
Always a hard worker, as we have seen by our brief record 
of his professional life, the necessities of a large family 
made the earlier years of bis life especially strenuous. 
Coaching students for their examinations and literary work 
were the chief sources of income, and for many years he 
accustomed himself to go to bed at two or three o’clock in 
the morning and to awake at six, when he was ready to go 
to the baths with his boys or to the parks for a run before 
breakfast, or in later years for a bicycle ride. Many pleasant 
evenings were spent with T. K. Parker at a time when he was 
working first on the foraminifera, later on the shoulder 
girdle and sternum in the vertebrata, and, finally, on the 
structure and development of the frog’s skull. Parker’s 
beautiful dissections made with a pair of sewing needles 
stuck into penholders and his harmless eccentricities of 
expression and of thought were a constant theme of wonder 
and amusement, and his death was the first of a series of 
blows which saddened the later years of Mr. Power’s life. 
Bir William Savory, his life-long friend and companion, 
died in 1895; Mr. Bowater J. Vernon, his colleague with 
whom he was in daily communication, in 1901; and the 


dreadful tragedy when his artist daughter and his grand¬ 
daughter were drowned before his eyes and he was himself 
rescued with difficulty finally decided him to leave London 
for a more restful life in congenial surroundings. 

Mr. Power was a skilful artist both in water colours and 
with a brush and indian ink, and in early life he played the 
violin. His artistic powers he inherited from his father, who 
had received a commission from H.R.H. the Duke of York in 
return for a pair of water-colour sketches which he had 
ventured to send as a present to the Commander-in-Chief 
with a letter asking for employment as the son of a Peninsular 
veteran. These powers he transmitted to one daughter— 
Lucy Beatrice—who exhibited at the Royal Academy on 
more than one occasion and was making for herself a 
reputation as a portrait painter at the time of her tragio 
death. 

The funeral took place at Whitby on Saturday, Jan. 21st. 
The funeral service was read impressively by the Rev. George 
Austen, M.A., canon of York and rector of Whitby. There 
were numerous tokens of regard from his fellow townsmen, 
the shops along the route of the funeral being nearly all 
closed, although it was market day. 


THOMAS FULLER, M.D.Aberd., M.R.C.S. Esc., L.S.A. 

Dr. Thomas Fuller died at his residence, Penryn, Wilbury- 
avenue, Hove, Brighton, on Jan. 13th, at the age of 83. 
Born at the county town of Lewes in Sussex, he received his 
medical education at Guy’s Hospital, qualifying as M.R.C.S. 
and L.S.A. in 1851. He obtained his M.D. degree at King’s 
College, Aberdeen, eight years later. Settling at Shoreham 
he founded a large practice over a wide area of the Steyning 
Union and held a number of public appointments, among 
them that of medical officer of the workhouse, surgeon to 
the Royal Artillery, Shoreham Redoubt, Admiralty surgeon 
and agent for Shoreham ; while at one time he was house 
surgeon at the Sussex County Hospital, Brighton, and house 
surgeon at the Brighton Dispensary. He took a very active 
interest in the public life of Shoreham, which he left some 
15 years ago on retiring from medical practice. The funeral 
took place in Shoreham churchyard on Dec. 18th amid 
manifestations of the deepest sorrow and regret. 


BANFIELD TEAGUE VIVIAN, L.S.A. Lond. 

Mr. B. T. Vivian died at his residence, Buckshead, Hayle, 
Cornwall, on Jan. 13th. in his ninetieth year. The deceased, 
who was the oldest medical practitioner in Cornwall, was the 
son of the late Dr. John Vivian of Crowan, Cornwall. He 
received his medical education at the Charing Cross Hos¬ 
pital and Hunter’s School of Anatomy, and qualified L.S.A. 
in 1848. He shortly afterwards joined his father in practice 
at Crowan. Mr. Vivian was for more than 50 years district 
medical officer to the Helston Union. He took a great 
interest in the Volunteer movement and was at one time 
honorary surgeon to the old 1st Cornwall Volunteer Artillery. 
Mr. Vivian was a good sportsman and an authority on horti¬ 
culture. He was unmarried, very popular, and during his 
63 years of medical work he was always extremely kind to 
the poor, by whom he was much beloved. By the death of 
Mr. Vivian an interesting personality has been removed from 
Cornwall, for in his time he had a very large and extensive 
practice. _ 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announcedDr. Karl Friedrich Mosler, who retired from 
the chair of clinical medicine in the University of Greifswald 
about a dozen years ago. Soon after qualification, when 
assistant in the Giessen Medical Clinic, he worked under 
Professor Leuckart, the eminent zoologist, at human para¬ 
sitology, and amongst his various writings several of the 
most noteworthy deal with this subject. He contributed (in 
conjunction with Dr. Peiper) the article in “ Nothnagel’s 
Handbook ” on Animal Parasites and that on Diseases of 
the Spleen in " Ziemssen’s Handbook.’’ He was in his 
eightieth year.—Dr. Wilhelm Koenig, formerly senior 
physician to the Dalldorf (in Prussia) Lunatic Asylum, 
from which post he had been obliged to retire some 
years ago on account of ill-health. His age was 
52 years. 
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Society of Apothecaries of London.— At 
examinations held recently the following candidates passed 
in the subjects indicated 

Surgery— M. J. A. Des Lignerls (Sections I. and II.), Berne; and 
B. W. Loewenberg (Sections I. and II.), Berlin and London 
Hospital. 

Medicine. —G. J. P. Elphick (Sections I. and II.), St. Mary's Hospital; 
B. W. Loewenborg (Section II.), Berlin and London Hospital; and 
P. G. Norbury (Section I.), Glasgow. 

Forensic Medicine.— N. S. Adler, Berlin; J. Ellison, Cambridge and 
St. George's Hospital; and R. G. Maglione, Manchester. 

Midwijcry.—K. J. V. Mathews, St. Maiy's Hospital; and H. 
Rowntree, Middlesex Hospital. 

The Diploma of the Society was granted to the following candidate, 
entitling him to practise medicine, surgery, and midwifery: B. W. 
Loewenberg. 

Foreign University Intelligence.— 

Breslau: Dr. Lothar Dreyer ha* been recognised as privat- 
docent of Surgery, and Dr. Walter Oettinger as privat-docent 
of Hygiene. — Cairo : Dr. Schmidt, of the Chemical Depart¬ 
ment of the Medical School, has been granted the title of 
Professor by the Prussian Government.— Genoa: Dr. Pietro 
B&iardi has been promoted to the chair of Ophthalmology. 
— Haile: Dr. Alfred Deniter, Professor in Erlangen, has 
accepted the chair of Otology in succession to the late Dr. 
H. 8chwarze.— Jena : Dr. Bodo Spiethoff, privat-docenf 
of Dermatology, and Dr. Wilhelm Strohmayer, privat- 
docent of Psychiatry and Neurology, have been appointed 
Extraordinary Professors. Dr. Rehn of Konigsberg has 
been recognised as privat-dooent of Surgery.— Messina: Dr. 
Arturo Donaggio has been promoted to the chair of 
Neurology and Psychiatry.— Hostoek: Dr. H. Reinmoller, 
privat-dooent, has been appointed Extraordinary Professor of 
Odontology.— Stuttgart: The Veterinary College has been 
authorised to grant the degree of Doctor of Veterinary 
Surgery. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held at Caxton House, 
Westminster, on Jan. 19th, Sir Francis Champneys being in 
the chair. The difficulties experienced by local supervising 
authorities in obtaining convictions under Section 1 (2) of 
the Midwives Act, 1902, led the Board to suggest to the 
Privy Council the desirability of amending the Midwives Act, 
1902, Section 1 (2), by omitting the words “ habitually and for 
gain," with a view to the more effective administration of the 
Act. In reply to an inquiry from the medical officer of health 
of Sheffield as to the extent of a midwife’s obligation to visit 
her patient during the puerperium, the Board stated that it 
had designedly refrained from making it obligatory on the 
midwife in every case to attend her patient for ten con¬ 
secutive days, and that the number of visits required must 
vary according to the circumstances of each case, the midwife 
remaining responsible if anything went wrong with the 
patient owing to the omission of a visit, and that any visit 
paid by an assistant should not be in substitution for, but in 
addition to, a visit of the midwife. Letters were eon- 
sidered from the superintendent and the matron of the 
Government Maternity Hospital, Madras, requesting the 
Board to hold examinations in Madras. The Board regretted 
that it was impossible to accede to the application. 
The Worcestershire county council requested the Board to 
state the grounds on which it came to the decision to take 
no further action in the case of a certified midwife against 
whom the local supervising authority had found a prima facie 
case of misconduct. Being entirely in sympathy with any 
endeavour to remove from the Roll the name of a midwife 
who had been proved to be drunk on duty, the Board regretted 
as much as the local supervising authority the failure of any 
such case for want of complete legal proof, but responsibility 
for the decision in any particular case must remain with the 
Board alone, and in the case in question the Board, after 
careful consideration of all the available evidence, came 
to the conclusion that the oharges had not been proved 
beyond all reasonable doubt. The Devon county council re- 
quested the Board to make a rule enabling uncertified women 
practising as midwives to be granted certificates without 
examination up to March 31st next. The Board regretted 
that it could not accede to the request. Dr. J. R. Currie, 
medical officer of health of Chester, asked the advice of the 


Board as to taking action against a certified midwife for 
breaches of the mles. The Board pointed out that it is the 
duty, under Section 8 (2) of the Midwives Act, 1902, of the 
local supervising authority and not of the Board to find 
whether a primd facie case of malpractice, negligence, or 
misconduct had been established. Sir George Fordhatn 
called attention to Clause 7 of the Midwives Bill (No. 2), 
1910, and moved a resolution that the Lord President of the 
Privy Council be asked to receive a deputation from the 
Central Midwives Board to lay before him the serious objec¬ 
tions to this clause of the Bill and the difficulties that most 
arise if it became law. He contended that the Midwives 
Roll by this clause would be reduced to an annual list, and 
that the official machinery for dealing with such annual 
notification would be very expensive and practically unwork¬ 
able. Clause 7, relating to proposed annual fee of 1«. for 
keeping a midwife’s name on the Roll, is as follows :— 

7. Every certified midwife shall on or before the thirty-first of 
January in each year send to the Central Midwives Board on a form to 
be supplied by the Board for the purpose her name and address, 
together with a fee of one shilling, and if any certified midwife in any 
year fails to comply with this requirement her name shall be removed 
from the roll and thereupon her certificate shall be deemed to be 
cancelled; but where her name has been so removed on account of such 
non-compliance she shall at any subsequent time be entitled to have 
her name restored to the roll and the cancellation of her certificate 
rescinded on the payment of a fee not exceeding five shillings. 

Mr. E. Parker Young moved an amendment to add 
Clause II (1) of the Midwives Bill (No. 2), 1910, to Sir 
George Fordham’s resolution. Mr. Parker Young pointed 
out that Clause 11 was objectionable because it meant inter¬ 
ference with the practice of medical men. Clanse 11 (1) of 
the amending Bill runs as follows :— 

Where a woman certified under the principal Act, who has not given 
to the local supervising authority such a notice as is mentioned in 
Section 10 of the principal Act, or a woman not so certified attends any 
woman in child-birth in any capacity other than that of a midwife, and 
a duly qualified medical practitioner is not present at the time of the 
birth, she shall, within forty-eight hours from the birth, jfive to the 
local supervising authority notice in writing of the fact that she so 
attended, and if she omits to do so shall be liable on summary con¬ 
viction to a fine not exceeding Jive pounds, but nothing in this section 
shall be construed as exempting any woman practising as a midwife, or 
holding herself out as so practising, from the obligation to give any 
notice which, under Section 10 of the principal Act, she is required 
to give. 

The Secretary showed that, to meet the provisions of Clause 7, 
the staff of the Board would have to be increased and other 
premises provided, and declared that the clause would 
seriously cripple the power of the Board. The amendment 
was lost, and the resolution moved by Sir George Fordham 
was carried. 

Professor Delepine on Bovine Tuberculosis. 

_On Jan. 23rd, at Knutsford, Professor Sheridan Delepine 

addressed an assembly of farmers on the subject of bovine 
tuberculosis. He noted the great differences as to the 
supply of tuberculous milk to Manchester from different 
districts, varying from 10-5 per cent, of the farms in some 
districts to 29'7 in others. These farms that produced 
tuberculous milk were on the whole in a worse condition 
as to cleanliness than those which did not, but there were 
striking exceptions, and it was quite clear that cleanliness 
alone was not a sufficient safeguard. Careful observation 
tended to show that tuberculous cows *' emitting discharges 
either from the throat or in the form of excreta formed 
the chief determining factor in the distribution of bovine 
tuberculosis.” Previous to the ulcerative stage the cows 
were not an active source of danger. But it was neces¬ 
sary that every animal should be inspected and those 
actively affected removed without delay, and healthy 
animals should not remain in places which had been 
used by infected ones. Professor Delepine would reduce as 
far as possible the number of old animals which were 
always liable to be the worst affected. The weeding out of 
tuberculous cows could be done at small cost if it were 
done while they were under three years old, when they 
were at their greatest meat value. “ At that age, after the 
slightly affected parts had been removed, the carcass would 
be perfectly fit for consumption, but at a later age the whole 
body would probably be condemned at the abattoir, and the 
loss would be considerable.’’ In the ‘‘conquest of con¬ 
sumption ” every means must be made use of for preventing 
the access of tubercle bacilli to the human body, and 
Professor DeKpine is doing good service by endeavouring 
with such persistent perseverance to close one avenue o. 
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approach. There has been already a great improvement in 
the milk-snpply of Manchester, bat the need for watchfulness 
and care remains as great as ever. 

Royal Society of Medicine.—I n consequence 
of the large attendance expected the special general meeting 
of the Fellows of the Royal Society of Medicine, announced 
for Tuesday next, Jan. 31st, at 5 p.m., will be held at the 
Steinway Hall, 15, Lower Seymour-street, London, W. 

The British Institute of Social Service and 
the Coal Smoke Abatement Society are holding a conference 
on the “ Smoke Evil ” at 4, Tavistock-square, London, W.C., 
on Jan. 30th, at 5 p.m. 

Donations and Bequests.—U nder the will of 
the late Mr. William Henin Christie, the Hastings, St. 
Leonards, and East Sussex Hospital will receive between 
£8000 and £10,000.—The Merchant Taylors’ Company have 
voted £1000, payable in annual instalments of £500 each, 
towards the special fund for the reduction of the capital 
debt of St. Bartholomew’s Hospital.—In connexion with the 
King's College Hospital Removal Fund, £1000 have been 
received from Mr. Mortimer Singer for the purpose of 
namiDg a bed in the new hospital, and a further £1000 
from Mr. F. C. Yates.—Lord Winterstoke has given £5000 
towards the cost of the proposed extension of the Bristol 
General Hospital. 

Presentations to Medical Men.— Mr. T. 
Gunton Alderton, on his retirement from the post of senior 
anresthetist at the West London Hospital after 34 years’ 
service, has been presented by his colleagues on the staff with 
his portrait, excellently painted by Mr. Edward Mills. The 
presentation was made by Mr. F. Swinford Edwards at a staff 
dinner held at the Great Central Hotel, Marylebone. Mr. 
Alderton is the treasurer and a late president of the West 
London Medico-Chirurgical Society, a member of the board 
of management of the West London Hospital, and is pro¬ 
fessionally associated with several public and philanthropic 
societies in the Hammersmith district.—A presentation was 
made at Broughton Astley, Leicestershire, on Jan. 20th, 
to Mr. E. C. Austin, F.R.C.S. Edin., who is removing 
from Leicester to Salford. The presentation consisted of 
an oak bureau and bookcase, and a framed and illuminated 
address. 

The Brown Dog.— The case of “ the brown 

dog ” was referred to at a meeting of the Battersea borough 
council on the evening of Jan. 11th. The council was 
notified that the police precept had been increased by an 
amount representing \d. in the £. One of the ex-mayors, 
who took a part in the inauguration of the Brown 
Dog Memorial, moved that the Commissioners of Police 
should be asked to reduce the precept by £700. That, he 
said, was the amount which was stated to have been 
spent per annum in providing special protection for the 
brown dog. As the memorial had been removed, of 
course t lie £700 were being saved. The motion was seconded 
by another ex-mayor, who announced that the memorial 
would have to be restored by the council before very long. 
Several members pointed out that the cost of special pro¬ 
tection was not, as it ought to have been, made a charge on 
Battersea, but was spread over the whole of London. It 
would, therefore, be absurd to adopt the proposal. The 
great majority of the council being of this opinion, 
the motion was lost.—On the same evening the council 
decided to adjourn for six months the consideration 
of the Local Government Board Order authorising metro¬ 
politan borough councils to provide a temporary supply 
of diphtheria antitoxin and temporary medical attendance 
in connexion therewith for the poorer inhabitants. The 
subject was much discussed, and the adjournment was 
opposed for a long time, even by members who are 
anti-vaccinationists and anti-vivisectionist-s. Their posi¬ 
tion was that if there is anything good in antitoxin 
Battersea ought to have it for Battersea’s poor, and ought 
to have it soon. Mr. S. H. Curry and Mr. J. T. Richards, 
who are medical practitioners, pointed out that there were 
clangers connected with the indiscriminate use of antitoxin 
and that risks attended its injection in dirty rooms. The 
object of the Local Government Board, Mr. Richards said, 
was to secure that patients might have the serum earlier than 
was now the case when they were removed to hospital. 
Battersea patients, however, could be in hospital within two 
or three hours after diagnosis. A report on the subject had 


been prepared by the medical officer of health (Mr. G. Q. 
Lennane) and had been considered by the health committee. 
It was decided on Jan. 18th that a copy of the report 
should be sent to every member of the council. 

Dr. Kiramle, general secretary of the Central 
Committee of the Red Cross in BerliD, has been granted a 
patent of nobility by the Wurtembnrg Government. 

A commodious children’s clinic and sucklings’ 

rearing establishment has been erected at Gottingen at a 
cost of over £8000 by the parents of Dr. Dreger, who died at 
an early age, for whose public health he was responsible. 

Royal Meteorological Society.— The council 
of the Royal Meteorological Society states that the increased 
number of applications for lectures on meteorological sub¬ 
jects shows that greater interest is now being taken by the 
general public in meteorological matters. The researches 
into the meteorological conditions of the upper atmosphere 
have been continued under the auspices of the joint com¬ 
mittee appointed by the society and the British Association. 
At the annual meeting held on Jan. 18th, the President, 
Mr. H. Meliish, said that the completion of the third 
decade since the society undertook the collection of climato¬ 
logical observations suggested that the moment was oppor¬ 
tune for taking stock of the data which had been collected 
in the British Isles and of the progress which has been made 
in reducing and discussing them, so he devoted his address to 
a consideration of the present position of British Climato¬ 
logy. Dr. H. N. Dickson was elected President for the 
ensuing year. 

A Nursing Pageant.— The National Council 

of Trained Nurses of Great Britain and Ireland is planning a 
pageant, designed by Mrs. Bedford Fenwick, representing 
the evolution of trained nursing, to be held in the Connaught 
Rooms, Great Queen-street, London, W.C., on the evening 
of Saturday, Feb. 18th. The central figure will be Hygeia, 
goddess of health, supported by the elements, earth, air, fire, 
and water, and in her train will be the Spirit of NursiDgand 
Science with their attendant attributes. A reception com¬ 
mittee has been arranged, including the Lady Helen Munro 
Ferguson, the Lady Hermione Blackwood, the Dowager Lady 
Loch, Lady Maokinnon, Lady Beachcroft, Lady Wynne, Mrs. 
Bedford Fenwick, Mrs. Alec Tweedie, Mrs. Mackenzie 
Davidson, Mrs. Timbrell Bnlstrode, Mrs. Walter Spencer, and 
a large number of hospital matrons and others interested in 
the organisation of the nursing profession. Hygeia, the 
goddess of health, will be impersonated by Miss Irene 
Fergusson, the Spirit of Nursing will be represented by Miss 
Audrey Campbell, and Science by Miss Winifred Bridger. 
Miss M. Mollett has written the masque. All information 
respecting the pageant, and tickets (reserved seats, 10s. 6 d. 
and 7s. 6 d. ; unreserved seats, 5s. ; and nurses’ tickets, 
3s. 6 (l.') can be obtained from the pageant secretary, 
431, Oxford-street, London, W. 

Invalid Children’s Aid Association, Brighton. 

—To the many agencies that are at work in Brighton and the 
sister town of Hove on behalf of the poor children another 
has now to be added—viz., the Invalid Children's Aid Associa¬ 
tion, which has just completed the first year of its existence. 
Its objects are to visit and care for the crippled, invalid, and 
delicate children of the poor ; to provide medical advice 
with special treatment and food if necessary, surgical 
apparatus, chairs, &c., admissions to hospitals, convalescent 
homes, and country cottages ; and to seek to ameliorate the 
conditions and brighten the lives of sick and suffering 
children in the two towns. During the year 110 children 
were visited and their names will remain on the books 
until the visitors are satisfied that all has been done 
that is possible; and thanks to the medical officer of 
health of Brighton, Dr. Duncan (Forbes, several cases 
which came under the notice of the association were 
admitted to the sanatorium for treatment of tubercu¬ 
losis in the bones and joints. The association expects 
the parents to pay their share in the expenses accord¬ 
ing to the means at their disposal. The movement 
is receiving considerable support, and in the first 12 months 
of its existence has done a beneficent work. Bearing in 
mind the many kindred organisations that are at work in 
Brighton and Hove, it certainly cannot be said of these towns 
that they are behindhand in their endeavours to improve 
the race. 
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Suoeesspil applicants Jor Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to Thf. Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Davies, T. B., M.B., B.S. Lon I., has been appointed House Surgeon at 
University College Hospital. 

Havelock, Sydney, M.B.. B.S. Durh., D.P.H., has been appointed 
Second Assistant Medical Officer to the Newcastle Education 
Committee. 

Herring, J. F., L.R.C.P. & S. Edin., has been appointed Medical 
Officer and Public Vaccinator to the Atherstone Union and Medical 
Officer of Health for the Atherstone Rural District Council. 

Higgs, Frederick W„ M.B. Lond., M.R.C.P. Lond.. has been appointed 
Physician to In-Patients at the Belgrave Hospital for Children. 

McCully, D., M.R.C.S., L.R.C.P. Lond., has been appointed Obstetric 
Assistant at University College Hospital. 

MacIlwaine, J. E., M.D., Ch.B. R.U.I.. D.P.H.. has been appointed 
House Physician to the Royal Victoria Hospital, Belfast. 

McKay, Robert, L.R.C.P. Lond., M.R.C.S., L.D.S.,has been appointed 
Dental Surgeon to St. Thomas's Hospital. 

Morris, C. W., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 

Nicoll, Agnes M., M.B., Ch.B. St. And., D.P.H. Manch., has been 
appointed Junior Resident Medical Assistant at the Dundee East 
Poorhouse and Hospital. 

Parker, R. P., L.R.C.P. & S. Edin., L.F.P.S. Glasg.. has been 
appointed Superintendent Medical Officer of Oldham Workhouse. 

Price, L. E., L.R.C.P. Lond., M.R.C.S.. has been appointed Certifying 
8urgeon under the Factory and Workshop Act for the Nuneaton 
District of the county of Warwick. 

Strain. Thomas, M.D. Glasg.. D.P. II.Camb., has been appointed Medical 
Officer of Health and Medical Superintendent of the Isolation 
Hospital of the Urban District of Barnes. 

Walker, W., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Mid-Calder District of the county of Edinburgh. 


$arannts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen Poorhouse.— Senior Resident. Salary £200 per annum, 
with board. 

Belgrave Hospital for Children, Clapham-road, S.W.—House 
Surgeon for six months. Salary at rate of £60 per annum, with 
board, residence, &c. 

Birkenhead Union Infirmary and Sanatorium.— Senior Resi¬ 
dent Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Birmingham City Hospital, Lodge-road.—Assistant Medical Officer. 
Salary £120 per annum, with board, residence, Ac. 

Bournemouth, Royal Boscombe and West Hants Hospital.— 
House Surgeon for six months. Salary £80 per annum, with board, 
lodging, and washing. 

Bradford Children's Hospital.—H ouse Surgeon. Salary £100 per 
annum. 

Brighton, Sussex County Hospital.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with apartments, board, and 
laundry. 

Bristol Royal Infirmary.—Two House Physicians and One House 
Surgeon. Salary £100 each per annum. Also One Obstetric and 
Ophthalmic House Surgeon, and One Throat, Nose, and Ear House 
Surgeon. Salary £75 each per annum. Also Casualty Officer for six 
months. Salary £50 per annum. Apartments, board, and laundry 
are provided. 

Capetown, Somerset Hospital.—Two Assistant Medical Officers. 
Salary £200 per annum, with rations and quarters. 

Central London Ophthalmic Hospital, Gray's Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Cheshire Education Committee.— Third Assistant Medical Inspector 
of School Children. Salary £350 per annum. 

City of London Hospital for’ Diseases of the Chest, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, washing, and residence. 

Davos, Queen Alexandra Sanatorium.— Junior Pathologist and 
Bacteriologist. 

Delamf.re Forest, Cheshire. Crossley Sanatorium. — Assistant 
Medical Officer. Salary £100 per annum, with board, apartments, 
and laundry. 

Dudley, Guest Hospital.— Assistant House Surgeon for six months. 
Salary £75 per annum, with residence, board, and washing. 

Dunbarton County Secondary Education Committee. — Two 
Medical Inspectors of School Children. Salary £300 per annum. 

Ecclesall Bierlow Union Workhouse —Resident Assistant Medical 
Officer. Salary £150 per annum, with board, washing, and upart- 
ments. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.K.—House Surgeon for fixe months. Salary at rate of 
£60 per annum, with board, residence, and washing. 

Gravesend Hospital, Kent. —House Surgeon. Salary £100 per 
annum, with board and residence. 

Harris Parish Council.— Medical Officer and Public Vaccinator. 
Salary £110 per annum.* , 


Hastings, St. Leonards, and East Sussex Hospital.— Honorary 
Dental Surgeon. 

Leith Hospital.— Medical Registrar. 

Lincoln County Hospital.— Senior House Surgeon, unmarried. 
Salary £125 per annum, with board, lodging, and washing. 

Liverpool Hospital for Consumption and Diseases of the Chest, 
Mount Pleasant.—Assistant Medical Officer and Pathologist. Salary 
£200 per annum. 

Liverpool Infectious Diseases Hospital. — Assistant Resident 
Medical Officer, uumarried. Salary £120 per annum, with board, 
lodging, and washing. 

London Temperance Hospital. —Assistant Resident Medical Officer 
for six months. Salary at rate of 50 guineas per annum, with 
board, residence, and washing. 

Maidstone, West Kent General Hospital.— Assistant House Surgeon, 
unmarried. Salary £80, with board and residence. 

Manchester, Chorlton-on Medlock Dispensary. —Resident House 
Surgeon, unmarried. Salary £120 per annum, with rooms and 
attendance. 

Middlesbrough, North Riding Infirmary. — House Surgeon. 
Salary £100 per annum, with residence, board, and washing. 

National Dental Hospital and College, Great Portland-stroet, 
W.—Anaesthetist. 

Oxford, Radcliffe Infirmary and County Hospital. —House Phy¬ 
sician and Junior House Surgeon, both unmarried and for six- 
months. Salary in each case at rate of £80 per annum, with 
board. &c. 

Park Hospital for Children, Hither Green, S.K. —Assistant Medical 
Officer. Salary’ £150 per annum, with board, lodging, and 
washing. 

Plymouth. South Devon and East Cornwall Hospital.—A ssistant 
Surgeon. 

Prince of Wales’s General Hospital, Tottenham, N.— Pathologist. 
Salary £50 per annum. Also Honorary Anesthetist once a week. 
Salary £20 per annum. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, residence, and washing. 

Rainhill County Asylum, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with apartmeuts, board, 
attendance, and washing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Royal London Ophthalmic Hospital, City-road, E.C.—Medical 
Officer in Charge of Department for X Rays and Electro-therapy. 
Salary at rate of £60 per annum. 

Royal Naval Medical Service.— Twelve Commissions. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing. 

Sheffield Royal Infirmary.— Seventh Resident Medical Officer. 
Salary £60 per annum, with board a nd residence. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

West London Hospital, Hammersmith-road, W.—Honorary Medical 
Registrar. 

Whitf.havf.n and West Cumberland Infirmary.— Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

Winchester, Royal Hampshire County Hospital. — House 
Physician. _ 

The Chief Inspector of Factories. Home Office, London, 8.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Broughton Astley, iu the county of Leicester. 


Jirtfes, gtarriagei, anfo geatjji. 


BIRTHS. 

Ewens.—O n Jan. 20th, at West Chase, Maldon, Essex, the wife of 
Henry L. Ewens, M.D., of a son. 

Gardiner.— On Jan. 15th, at Dunmow, Essex, the wife of J. Napier 
Gardiner, M.D., of a daughter. 

Hovkndkn.— On Jan. lbth, at Compton Lodge, East Sheen, S.W., the 
wife of Arthur C. Hovenden, M.B.. B.S. Lond., of a son. 

Marriage.— On Jan. 23rd, at 109. Harley-etreet, W., the wife of H. J. 
Marriage, M.B., B.S. Lond., F.R.C.S. Eng., of a son. 

Newington.— On Jan. 18th, at The Croft, Edeubrldge, Kent, the wife 
of C. W. H. Newington, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Irwin—Sinclair. —On Jan. 17th, 1911, at Pltzroy Church. Belfast, by 
the Rev. William Colquhoun, B.A.. assisted by the Rev. Charles 
Davey, B.A., Samuel Thompson Irwin, M.B., M.Ch., F.R.C.S , 
Bolf-ist, son of John Irwin, Bovally, Limavadv. to Mary Jemima 
(May), only daughter of the late A. W. Sinclair, J.P., Newry, and 
Mrs. Sinclair, 1, Wellington Park-terrace. 


DEATHS. 

Melland.— On Jan. 17th, at Victoria Park, Rusholme, Manchester. 

Frederick Melland, M.R.C.S., L.S.A., in his 93rd year. 

Piwer. —On Jan. 18th. at Bagdale Hall, Whitby, Yorkshire, nenry 
Power, M.B. Lond.. F.R.C.S. Eng., in his 81st year. 

Tyrrell.— On Jan. 20th, at. “Claremont,” Malvern, Walter Tyrrell, 
M R.C.S., L.S.A.. aged 79 years. 

Veasky. —On Jan. 17tb, at Aspley Guise, Beds, Henry Veasey, F.R.C.S., 
aged 92 years. 

Vulliamy.— On Jan. 23rd, after a short illness, Justin Theodore 
Vulliamy, M.R.C.S., aged 42 years. 

N.B.—A fee oj 5s. is charged for the Insertion of Notices of Births* 
Marriages, and Deaths, 
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Jtotes, Sfrtrrt Comments, snfir Jitskrs 
to Correspondents. 

A DIABETES CURE. 

A Correspondent recently submitted to us a diabetes cure with the 
request to have it examined. He was called to see a patient who had 
been taking it. She was unstable on her legs, excited, and had 
dilated pupils—symptoms which she attributed to the nostrum. It 
evidently consisted of the dried leaves of some herb. Submitted to 
analysis in The Lancet Laboratory no alkaloid could be found, but 
there was a decided amount of tannin present and an aromatic oil. 
The curator of the M useum of the Pharmaceutical Society of Great 
Britain, Mr. E. M. Holmes, F.L.S., F.E.S., kindly examined the 
"remedy.” He expressed the opinion that it was Polygonum hydro- 
piper, L., commonly known as water pepper. The fruits of Polygonum 
were, he states present, and although the few perfect leaves evident 
would do either for the spiral leaves of P. hydropiper or for the 
ordinary leaves of P. aviculare, the herb had the biting taste 
characteristic of water pepper. P. hydropiper is used for dropsy and 
P. sviculare for difficulty of passing urine, so that both would appear 
to have some action on the kidneys. According to W. T. Femie, M.D. 
(** Herbal Simples ”), the water pepper, or arsmart, grows abundantly 
by the sides of lakes and ditches in Great Britain. It bears a vulgar 
Eoglish name signifying the irritation w'hich it causes when applied 
to the fundament; and its French sobriquet, culrage, conveys the 
same meaning:— 

“ An erbc is the cause of all this rage 
In our tongue called culrage." 

“Fleas will not come into rooms where this herb is kept. It is used 
for curing proud flesh in the sores of animals, and the leaves serve 
the purpose of a mustard poultice. A piece of tho plant may be 
chewed to relieve toothache, as well as to cure small ulcers of thrush 
in the mouth. It has been used in jaundice and cholera. Another 
polygonum, the great bistort, is strongly astringent, and has been 
used for a spongy state of the gums.” The packet containing the 
remedy bore the inscription “Van Veen and Co., Import van China 
and Japan, Amsterdam,” and also an inscription written in Chinese 
characters. 

DEVONSHIRE SUPERSTITIONS. 

The Bristol Times and Mirror states that in some parts of Devonshire 
a mother believes that If she imprisons a live spider in a nutshell and 
ties it round her infant's neck when the child is suffering from 
whooping-cough, that the disease will disappear when the spider dies. 
This newspaper remarks that a little girl went to a Tiverton shop¬ 
keeper and said to him, “ Will you please give mother a nut to put a 
spider in, as baby's got the whooping-cough.” 

THE EASY SALE OF PISTOLS. 

The ease with which the sale of pistols may be conducted without 
compliance with the provisions of the Act of Parliament which is 
supposed to regulate such transactions was exemplified recently in a 
prosecution at the Guildhall police court. The police at Canterbury 
found there a man in possession of a revolver and cartridges without 
a licence or permit to carry firearms. He was a perfectly respectable 
man, and he gave the police full information as to how and where 
he purchased the revolver in London, with the result that proceed, 
ings were taken against Ernest Reeves, an assistant in the Anglo-Saxon 
Motor and Cycle Company, of Newgate-street. It was proved that 
the purchase was made without any of the proscribed formalities being 
observed at a branch establishment of the firm named, the defen¬ 
dant alleging that the customer came to see the goods, which had 
been obtained expressly for him from the head office, on Christmas 
Eve, just before closing-time; that he said he would take them with 
him, and that in the pressure of business he was allowed to do so, 
instead of being referred to the Newgate-street establishment as 
intended by the defendant. An awkward circumstance for the defen¬ 
dant to explain was the fact that the bill given to the purchaser con¬ 
tained no mention of a revolver, the sum paid being described as for 
repairing a gun. This he sought to explain as a slip due to copying a 
similar entry of “repair gun” made already on the same day in the 
day-book. A fine of £5 w as inflicted with the alternative of a month's 
Imprisonment, the Alderman expressing regret that he could not 
make the punishment four times as heavy. 

APT HOSPITALITY. 

The annual dinner to the coachmen and chauffeurs in the employ of 
medical men in Leicester took place at the De Montfort Hotel, 
Leicester, on Saturday, Jan. 21st. A hearty vote of thanks was 
passed to the medical men of the town for providing the necessary 
funds. 

The Council of the Chelsea Hospital for Women states, for the informa¬ 
tion of any that may receive unauthorised appeals, that it has dis¬ 
continued the use of collecting boxes outside the hospital precincts. 


E. C. A. will find the answer to his question not very clearly given in 
the Medical Acts. The representation by an unqualified person that 
he is a duly registered practitioner is punishable. 

Erratum,—I n our issue of Jan. 21st, p. 148, by a printer's error, Mr. 
R. F. Mann was referred to as photographer and assistant in the 
electrical department of the Willesden Hospital, instead of the 
Middlesex Hospital. 

Communications not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1911:— 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 

„ 23rd (Paris).—First Congress of French Medical Journalists. 

April (Berlin).—German Surgical Congress. (Thirty-ninth Annual 
Meeting.) 

April 4fch-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

April 18th-20th (Paris).—Third Congress of Physiotherapy of French, 
speaking Physicians. 

,, 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 

Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 

May 30th (The Hague).—International Congress on Opium. 

May (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 

May-October (Dresden).—International Hygiene Exhibition. 

May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October (?) (London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).—First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

„ (Los Angeles, Cal.).—American Medical Association. 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August 15th-21st (Dublin).—Royal Institute of Public Health. 

„ 30th-Sept. 6th (Portsmouth).—British Association. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

„ (Turin).—International Congress of Pathology. 

„ (Genoa).—International Exhibition of Marine Hygiene. 

September-November (Antwerp).—International Exhibition of Ali¬ 
mentation, Brewing, Wines, and Liqueurs. 

Sept. llth-15th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality (Gouttes de La.il). 

„ Ilth-16tb (The Hague).—Thirteenth International Congress on 
Alcoholism. 

fl 18th-23rd (Sydney).—Australasian Medical Congress. 

„ 18th-24th (Turin).—Fourth National Congress of Hygiene. 

,, 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 

matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

Oct. lst-4th (Liege).—Second Congress of Alimentation. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Montreal).—Canadian Medical Association. 

(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 

(Date uncertain) (Turin).—International Exhibition of Industry and 
Labour. 

In 1912:— 

Spring (London).—Second Optical Convention. 

July (?) (Cologne).—International Coi gress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 

Gynaecology. 

,, Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington. D.C ).—Fifteenth International Con¬ 
gress of Hygiene and Demography. 

In 1913:— 

(London).—Seventeenth International Congress of Medicine. 

(London).—Hia'orical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(Dresden (?)).—International Conference on Cancer. 

(Washington). —Congress of American Physicians and Surgeons. 

August (Buffalo).—Fourth International Congress of School Hygiene. 
In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 

In 191b 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Tuesday. 

A Special General Meeting of Fellows of the Society 
will be held at Steinway Hall, Lower Seymour-street, W.: at 
5 P.M. 

Thursday. 

Obstetrical and Gynecological S ection (Hon. Secretaries— 
G. F. Blacker, J. H. Targett), at 11, Chandos Btrect, W.: at 

8 P.M. 

Discussion: 

On the Indications for, and Technique of, Csesarean Section, 
and its Alternatives in Women with Contracted Pelves, who 
have been Long in Labour and Exposed to Septic Infection 
(opened by Dr. Araand Routh). The following gentlemen 
will take part:—Dr. Hastings Tweedy, Dr. Briggs, Dr. Edge, 
Dr. Fitzgerald, Dr. Arnold Lea, Dr. II. Spencer, Dr. Rayner, 
Dr. Lewers, Dr. Ernest Shaw, and Dr. Gow. 

The Discussion will be continued on the following day. 

Friday. 

Laryngological Section (Hon. Secretaries— L. Hemlngton 
Pegler, W. H. Kelson), at 11, Chandos street, W.: at 5 p.m. 

Case8 and Specimens : 

By Dr. William Hill. Mr. F. Rose, Dr. L. H. Pegler, Mr. H. 
Tilley and others. 

Obstetrical and Gyn.ecological Section, at 11, Chandos- 
street. W. : at 8 p.m. 

Discussion (continued from Thursday): 

The following gentlemen will take part:—Dr. Maxwell, Dr. 
Munro Kerr, Dr. Herman, Dr. Lloyd Roberts, Mrs. 
Scharlleb. Dr. A. W. Wallace, Dr. A. W. Russell, Dr. H. 
Roberts, Dr. Eden, Dr. S. Cameron, and the President (Dr. 
Macnaughton-Jones). 

Section of Anaesthetics (Hon. Secretaries—B. W. Collum, 
Mrs. Dickinson Berry): at 8.30 p.m. 

Dr. McCardie: Death during Anaesthesia. 

Mr. Gill: Anesthesia in Post-pharyngeal Abscess. 

Dr. Blumfeld: Reflex Effects from Stimulation of the Nasal 
Mucous Membrane during Anesthesia. 

Dr. Hughes: Cheync-Stokes Respiration duriDg Anaesthesia. 

Mr. Coleman: A New Form of Stop-cock for Gas and Air 
Administration. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham. N. 

Thursday. —4.15 p.m.. Clinical Cases. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital. 

Friday. —8 p.m., Pathological Exhibits will be shown. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Wednesday.— 5 p.m.. Prof. F. W. Edridge-Green: Colour Vision 
and Colour Blindness—The Theory and Facts of Colour Vision 
and Colour Blindness (Hunterian Lecture). 

Friday. —5 p.m., Prof. F. W. Edridge-Green: Colour Vision and 
Colour Blindness—The Detection of Colour Blindness from a 
Practical Point of View (Hunterian Lecture). 

UNIVERSITY OF LONDON (Royal College of Surgeons of 
England, Lincoln's Inn Fields, W.C.). 

Thursday.— 5 p.m., Mr. R. H. Burne: Comparative Anatomy of the 
Internal Ear. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.C. 

Monday.— 4 p.m.. Dr. J. G. Little: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. P. Kidd -. Some Affections of the Mediastinum. 
Tuesday.— 4 p.m.. Dr. J.Taylor; Clinique (Medical). 5.15 p.m., 
Lecture:— Dr. W. H. Stoddart: On Nervous Exhaustion. 
Wednesday.— 4 p.m., Mr. C. A. R. Nitch: Clinique (Surgical). 

5.15 p.m.. Lecture:—Mr. L. Mummery : Piles, their Pathology 
and Treatment. 

Thursday.— 4 p.m., Mr. E. L.Evans: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. J. K. Squire: Bronchitis. 

Friday.—4 p.m., Mr. H. Tilley s Clinique (Ear, Nose, and Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Surgical Registrar: Demonstration of CaseB 
In Wards. Dr. Simson: Diseases of Women. 12 noon : 
Pathological Demonstration:— Dr. Bernstein. 2 p.m. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn : 
Diseases of the Eye. 5 p.m.. Lecture:—Dr. Beddard: Practical 
Medicine (Lecture III.), 

Tuesday. — 10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 A.M.: Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis : Diseases of the Throat, Nose, and Ear. 

2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Dr. R. Jones : Preventive Insanities. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr, 
Davis : Operations of the Throat, Nose, and Ear. Dr. Sim 9 on : 
Gynaecological Operations. 2 p.m., Medical and Surgical Clinics. 


X Rays. Operations. Mr. B. Harman: Diseases of the Bye. 

2.30 p.m., Dr. Simson : Diseases of Women. 5 p.m., Lecture -.— 
Mr. LI. Williams: Extraction of Teeth, When and How to 
Extract. 

Thursday. —10 a.m.. Surgical Registrar: Demonstration of Cases 
in Wards. 12.15 p.m., Lecture.- Dr. G. Stewart: Practical Medi¬ 
cine. 2 P.M., Medical and Surgical Clinlca. X Rays. Operations. 

2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— 
Mr. Baldwin : Practical Surgery (Lecture III.) 

Friday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. Bernstein: 
Clinical Pathology. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinlea. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m.. Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. a. 
Lake : Ear and Throat. Out-patient Demonstrations :—10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday. — 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon. Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Eye. 
Thursday. —2 p.m.. Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4.30 p.m., Radio¬ 
graphy. Out-patient Demonstrations:—10 A.M., Surgical and 
Medical. 12 noon. Ear and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 
Saturday. —2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Bye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Totte nham , N. 

Monday. —Clinics.—10 a.m.. Surgical Out-patient (Mr. E. Gillespie), 

2.30 p.m., Medical Out-patient (Dr. T. B. Whipham); Nose, 
Throat, and Ear (Mr. H. W. CarBon). 

Tuesday. —Clinic:—10 a.m.. Medical Out-patient (Dr. A. G. Auld). 
Surgical (Mr. Howell Evans); Gynaecological (Dr. A. B. Giles). 

2.30 p.m., Operations. 3.30 p.m., Medical In-patient: (Dr. A. J. 
Whiting). 4.30 p.m., Lecture:—Mr. F. Trewby: Obstruction 
to Free Respiration and its Influence on Anesthesia. 
Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham),- Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Pirie). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. B. P. 
Brooks). 3 p.m., Medical Iu-patlent (Dr. R. M. Leslie). 

NATIONAL HOSPITAL FOR TnE PARALYSED AND EPILEPTIC, 
Queen-Bquare, Bloomsbury, W.C. 

Tuesday.— 330 p.m.. Clinical Lecture:—Dr. F. Batten: Polio- 
encephalo- myelitis. 

Friday.— 3.30 p.m., Clinical Lecture :—Dr. Ormerod. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday.— 5.15 p.m., Demonstration:— Mr. II. A. T. Fairbank: 
Deformities—Torticollis; Congenital Affections of the Upper 
Extremity; Obstetric Paralysis. (Special Post-Graduate Course.) 
Thursday.— 4 p.m.. Demonstration—:Dr. Colman : Medical Cases. 
Friday.— 5.15 p.m., Demonstration:—Mr. II. A. T. Fairbank: 
Deformities—Kyphosis; Lordosis ; Neurotic Spine; Pigeon-toe 
(Special Post-Graduate Course.) 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday.— € p.m.. Chesterfield Lecture:—Dr. M. Dockrell: 
Fungous Diseases of the Hair—I., Uyphogenic Sycosis; II.. 
Tinea. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m.. Dr. C. H. Melland: Some Features of Heart 
Disease. (Post-Graduate Clinic.) 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

ONDAY (30th).—Londonl(2 p.m.), St. Bartholomew’s (1.30 P.M.). St. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary’B (2.30 P.M), 
Mitldleaex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-equare 
(2pm) Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.) Koyal Free (2 P.M.). Guy’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 P.M.). 

UESDAY (31st>.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 PM.), West¬ 
minster (2 P.M.), West Loudon (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Maries 
(2 30 p m ), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9 30 am), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
sauare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children. 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Bar (Minor, 9 A.M., 
Major, 2 p.m.), Koyal National Orthopaedic (9.30 A.M. and 4 P.M.). 
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WEDNESDAY (1st).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. MaiVs (2 p.mT), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guy’s (l.iO p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (2nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 

& 30 p.m. ), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
ndon (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy's 
(1.30 P.M.), Royal National Orthop«dlc (9 a.m. and 3.30 p.m.). Royal 
Ear (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.). West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 P.M A Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross(3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Maiya 

g p.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthera Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London 
Throat and Ear (Minor. 9 a.m., Major, 2 p.m.). 

SATURDAY (4th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George'B (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
dally. 


The following journals, magazines, &c , have been received :— 

International Journal of Surgery, Bulletin de l’Academlede Medecine, 
Public Health Reports of the Marine Hospital Service, U.S.A., 
Birmingham Medical Review, Annual Medical Report to the Hamp¬ 
shire County Council, Allgemeine Medizlnlsche Central-Zeitung, La 
Semana Medlca, Revue de Chirnrgie, Revue de Medecine, Asylum 
News, Review of Neurology and Psychiatry, Transactions of the 
Society of Tropical Medicine and Hygiene, British Journal of Dental 
Science, The Journal of Laryngology, Journal of Anatomy and 
Physiology, The Eugenics Review, London Hospital Gazette, 
Centralblatt fiir Allgemeine Pathologie und Anatomie, Allgemeine 
Wiener Medizlnlsche Zeitung, American Journal of Surgery, Gazette 
des HApitaux, Electrical Engineer, Journal of Tropical Medicine 
and Hygiene, Symon's Meteorological Magazine, Dublin Journal of 
Medical Science, American Journal of Obstetrics, The St. Paul 
Medical Journal, Indian Medical Record, Gazzette Degli Osped&ll, 
Uric Acid Monthly, Indian Public Health, The Quarterly Bulletin of 
Northwestern University School, Chicago, New York Medical 
Journal, Revue Clinique d’Andrologie et de Gynecologic, Electrical 
Review, Science Progress. 


Letters relating to the publication, sale and advertising 
departments of Thb Lancet should be addressed “To the 
Manager. ” 

Wc cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1910 were given in 
The Lancet of Dec. 31st, 1910. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16,., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s. , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them I Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob the United Kinqdom. 

One Tear . £110 

Six Months.. 0 12 6 

Throe Months . 0 6 6 


To THE COLONIES AND ABROAD. 

One Year .£16 0 

Six Month,. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Carden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
b9 given to this notice. _ 

Jt is especially requested that early intelligence of local events 
hoeing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THB 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ Jo the Sub-Editor." 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OP SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Jan. 25th, 1911. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 28, 1911. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lend.; Ardath Tobacco Co., 
Lond.; Alliance of Honour, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Mr. T. Longmore Ash forth, 
Woodlands; Aberdeen Royal In¬ 
firmary, Medical Superintendent 
of; Mr. H. M. Anderson, Preston. 

B. - -Messrs. Blundell and Rigby, 
Lond.; Mr. H. W. Bayly, Lond.; 
Messrs. P. C. Burton Co., 
Lond.; Mr. T. K. Beilis, Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.; Birmingham Corporation, 
Clerk to the; Mr. Buchanan, 
Peterborough, Canada; Messrs. 
Boulton and Paul, Norwich ; Mr. 

A. E. Barker, Lond.; Beta; 
British Institue of Social Service, 
Lond., Hon. Secretary of; Bir¬ 
kenhead Union, Clerk to the; 
Dr. G. A. Brogden. Oadby; 
Dr. Andrew Balfour, Khartoum ; 
Dr. T. M. Bonar, Probus; Mr. J. 
Bell, Lond.; Dr. John Brown, 
Bacup; Mr. Gilbert Brown, 
Burscough ; Mrs. Baldwin, 
Florence. 

C. —Mr. P. W. Clarke, Chorlton- 
cum-Hardy; Mr. R. T. Cann, 
Fowey; Messrs. Corbyn. Stacey, 
and Co., Lond.; Cheshire County 
Council, Medical Officer of Health 
of ; Dr. J. G. Christie, Ponty- 
rhyll; Mr. Cooke, Leicester; 
Mr. R. Collyer, Lond.; Messrs. G. 
Curling, Wyman, and Co., Lond.; 
Mr. II. A. Collins, Croydon; 
Mr. J. Crane, Battle Creek; 
Mr. C. P. Chllde, Southsea; 
Mr. E. M. Corner, Lond.; Mr. 

J. F. Colyer, Lond.; Dr. A. 
Cordes, Geneva. 

D — Dunbarton Secondary Educa¬ 
tion Committee. Glasgow, Clerk 
to the; Paul E. Derrick Co., 
Lond.; Mr. H. G. Dixon, Lond.; 
Dr. Jnlius Donatb, Budapest; 
Dr. J. W. Dalgleish, Sutton; 
The Lady Juliet Duff, Lond. 

B.— Ecclesall Guardians, Clerk to 
the. E. C. A.; E. W. B. 

F. -Mr. A. C. D. Firth, Lond.; 
Fellows Co., New York ; F. E. L.; 
Mr. W. M. Ferber, Bootle; Dr. 

R. Hlngston Fox, Lond. 

G. —Dr. A. E. Garrod, Lond.; 
General Electric Co., Lond.; 
City of Glasgow, Chemical De¬ 
partment of ; Major Greenwood, 
Lond.; Dr. A. 8. Gubb, Algiers; 
Mr. E. W. Hey Groves, Clifton; 
Mr. E. B. Garrard, Cyromer; 
Gravesend Hospital, Secretary of; 
The Grocer , Lond., Editor of; 
Mr. J. Dundas Grant, Lond. 

H. — Mr. C. J. Heath, Lond.; 
Mr. W. H. Horton, Chase Town ; 
Harrogate Hydropathic Co., 
Manager of; Hastings, St. 
Leonards, and East Sussex Hos- 

f ital. Secretary of; Messrs, 
lo&kina and Sewell, Birming¬ 
ham; H. P.; Mr. Ilawkins- 
A in bier, Liverpool; Dr. C. B. 
Hall, Dewsbury; Dr. W. D. 
Halliburton, Lond.; Dr. James 
Hinshelwood, Glasgow. 

I,—Isle of Wight County Council, 
Newport. Clerk to the; Istituto 
Ortopedico Rizzoli, Bologna. 

J,— Mr. John Jackson, Dunton 
Green; Dr. Robert Jones, Wood¬ 
ford Bridge; Mr. W. H. Jefferys, 
Lond. 

K.—Messrs. R. A. Knight and Co., 
Lond.; Surgeon W. H. King, 
R.N., Lond.; Mr. C. Kundig, 
Geneva; Messrs. H. S. King and 
Co., Lond.; Dr. Knight, Edin¬ 
burgh ; Dr. S. J. J. Kirby, Lowes¬ 
toft ; Canon R. Knowling, D.D., 
Durham; Mr. O. E. Kingsford, 
Ellesmere Port; Mr. Skene 
Keith, Lond. 


L. —Mr. P. R. Leutin, Dadar; 
Dr. Arthur Latham, Lond.; Leith 
Hospital, Hon. Secretary of ; Mr. 

E. Loitz, Lond.; Dr. Le Bon, 
Saargemund. 

M. —Mr. D. F. Maunsell, Lond.; 
Dr. I. B. Muirhead, Lond.; Messrs. 
Menicke and Co., New York; 
Maltine Manufacturing Co., 
Lond.; Dr. T. Mortier, Paris; 
Messrs. C. Mitchell and Co., 
Lond.; M. E. C.; Dr. D. J. 
Munro, Lond.; Mr. F. G. Meyer, 
Lond.; Dr. A. P. Mitchell, Lond.; 
Dr. C. F. Marshall, Lond.; 
Dr. W. C. Minchln, Dublin; 
Metropolitan Hospital Sunday 
Fund, Lond.; Motor Cab Owner- 
Drivers’ Association, Lond.; Sir 
John W. Moore, Dublin. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; North Riding 
Infirmary, Middlesbrough, Secre¬ 
tary of: Dr. W. K. Nelson, Mont¬ 
real ; National Dental Hospital, 
Lond., Secretary of; Nursing 
Times, Lond., Editor of; National 
Council of Trained Nurses, Lond., 
Organising Committee of; Dr. 

T. G. Nicholson, Great Malvern. 

O. —Mr. F. T. O’Hanlan, Belfast; 
Mr. Sam Osborn. Lond.; Dr. C. 
Pye Oliver, Maidstone; SirThomas 
Oliver, Newcastle-on-Tyne. 

P. —Peckham House. Lond.; Secre¬ 
tary of; Physicians’ Business 
Journal , Philadelphia, U.S.A., 
Editor of; Baron Pfeiff, Lond.; 
Messrs. Powell and Co., Lewes; 
Mr. C. H. Pell, Belvedere; 
Messrs. G. P. Putnam's Sons, 
Lond.; Dr. Sydney Phillips, 
Lond.; Mr. Seton Pringle, Dublin ; 
Mr. H. J. Paterson, Lond. 

R.—Rotherham Hospital and Dis¬ 
pensary, Secretary of; Mr. C. H. 
lieveron, Caracas; Messrs. Reb- 
man, Lond.; Royal Boscorabe and 
West Hants Hospital, Secretary 
of; Royal Hampshire County 
Hospital, Winchester, Assistant 
Secretary of; Mr. John Ritchie, 
Lond.; 6r. R. G. Ross, Launces¬ 
ton ; Dr. C. Riviere, Lond.; Royal 
Society of London, Assistant 
Secretary of. 

8.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; S. S., Lond.; 
Messrs. G. Street and Co., Lond.: 
Standard Food Co., Lond., Mana¬ 
ger of; Smith's Advertising 
Agency, Lond.; Messrs. E. Shaw 
and Co., Manchester; Mr. J. 
Savy, Lyon; Mr. R. Stewart, 
Lond.; Mr. D. A. Stewart, 
Ninette. Canada; S. G. M.; Mr. 
Kenneth Scott, Lond.; Mr S. C. 
Shept-n, Cardiff; Dr. C. Butler 
Savory, Fleet; Dr. II. Oswald 
Smith, Sanderstead; Scottish 
Poor-Law Medical Officers' Asso¬ 
ciation, Glasgow; Mr. D. II. 
Shuttle worth Brown, Lond.; Dr. 
J. Smith, Edinburgh. 

T.—Dr. Isobel Tnte, Shrewsbury; 
Mr. P. Templeton, Brighton; 
Dr. Edgar Trevithick, Lond.; 
Dr. P. C. E. Tribe, Cairo. 

V. —Dr. C. J. Vea9ey, Baldock. 

W. — Dr. H. Wilson, Farnham; 
Mr. C. Williams, Lond.; Mr. 
J. P. Westrup, Salisbury; Mr. A. 
Wolff, St. Petersburg; Dr. T. 
Wise, Dartmouth ; West Kent 
General Hospital, Maidstone, 
Secretary of; Mr. R. E. H. 
Woodforde. Baldock; Mr. J. 
Williams, Bradford; Mr. F. J. 
Wilbur, Washington ; Rev. J. B. 
Watson, Lond.; Dr. J. D. Windle, 
Lond.; Professor D. A. Welsh, 

1 Lond.; Dr. Claude L. Wheeler, 
| New York. 

Z.—Messrs. C. Zlmraermann and 
• Co.. Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. W. W. Adamson, Leeds ; 
Dr. W. Anderton, Canton ; A. B.; 
Dr. L. I. Abbott, Omaha, U.S.A.; 
A. R. M.; A. S.; Mr E. Arnold, 
Lond.; American Trading Co., 
Lond.; A. M. 

B. — Mr. E. Blatchley, Lond.; 
Mr. J. H. Booth, Chesterfield ; 
Mr. J. W. Rcll, Wembley; Mr. 

F. Brachi, Southsea; Messrs. A. 
Bishop, Lond.; Mr. G. P. 
Butcher, Plymouth; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mrs. Hayward Butt, 
Mr. H. J. Bemau, ‘ Reigate ; Dr. 
A. H. Brehaut, Guernsey; Messrs. 
Bedford and Co., Lond.; Dr. T. S. 
Brodle, Wishaw; Dr. J. Brena, 
Zacateca; Dr. W. C. Brown, 
Lond. 

C. —Mr. E. Ceccopieri, Florence; 
Coventry and Warwickshire Hos¬ 
pital, Secretary of; Chesterfield 
and North Derbyshire Hospital, 
Secretary of; Messrs. W. S. 
Cater and Co.. Launceston ; Dr. 

G. Cockcroft, Middlcham; Messrs. 

T. H. Castor and Co., Boston, 

U. S.A.; Croydon Corporation, 
Accountant to the ; Dr. J. Camp¬ 
bell. Newbiggen-bv-Sea; Miss 
M. E. Carpenter, Sulgrave. 

D. —Mr. D. C. Doull, Sydney; 
Mr. J. T. Davenport, Lond.; 
Dr. D. Donald, Victoria, British 
Columbia ; Dr. D.; Mr. E. W. 
Dewey, Portsmouth; Derbyshire 
Royal Infirmary, Derby, Secre¬ 
tary of; Dr. E. I)’Ultra-Vaz, 
Para; Denver Chemical Manu¬ 
facturing Co., Lond. 

E. — Mr. ML D. Eder, Lond.; Mr. E. 
Evans, Felinfach; E. C. B. I.; 
Messrs. W. and T. Evans, Cork. 

F. — Messrs. Harvey Frost and Co., 
Lond.; Federation of Grocers’ 
Associations, Lond., Secretary of; 
Fermanagh County Hospital, 
Enniskillen, Secretary of. 

G. —Lieutenant H. Gall, R.A.M.C., 
Jullunder; Grove House Asylum, 
Church Stretton, Medical Super¬ 
intendent of; Fleet-Surgeon 

H. W. Gordon Green, R.N., 
Southsea; Dr. T. W. Griffith, 
Leeds; Dr. J. Griffiths, Cam¬ 
bridge ; Glasgow Maternity Hos¬ 
pital, Secretary of. 

fl.—Mr. J. Hevwood, Manchester; 
Dr. R. A. Ilayes, Dublin; Mr. 
II. Hedberg, Lond.; Haydock 
Lodge, Newton-le-Willuws; Mr. 
W. H. Horton, Chase town ; Dr. 
J. Hughes, Galway; Dr. F. 
Hare, Beckenham; Dr. G. D. 
Henderson, Holyoke. U.S.A.; 
Mr. F. K. Heubeck, Caerphilly; 
Messrs. Hogg and Son, Lond.; 
Messrs. T. Holland and Son, 
Lond.; Mrs. Howell, Burnham. 

I. —Mr. J. T. Irwin, Belfast; 
Incorporated Institute of Hy¬ 
giene, Lond., Secretary of. 

J. —Dr. A. W. J agger, Flushing, 
U.S.A.; J. H.; Messrs. Japp and 
Kirby, Lond.; Mr. L. Jablonski, 
Paris; J. S. B. 

K. —Messrs. Kuhn and Co., Lond.; 
Messrs. P. S. King and Son, 
Lond.; Kent Education Commit¬ 
tee. Lond., Secretary of; Mr. T. 
Kelly. Tipperary; Miss E. Know- 
ling,' Durham. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. M. E. Leicester, Lond ; 
Dr. R. A. Lystcr, Winchester; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. J. Lambie, Ystrad; 
Dr.K. Lozano, Zaragoza; Leeds 
Corporation, Treasurer to the; 
Dr. H. Lissner, Los Angeles; 
London Association of Nurses, 
Secretary of. 

M. —Manchester Royal Infirmary, 


Secretary of; Mr. G. B. Messen¬ 
ger, Bishop Auckland; Messrs. 
Milner, Middlesbrough ; Mr. W. 
Martindale. Lond.; Mr. H. C. 
McBryan, Box; Dr. R. Miller, 
Lond.; Mr. M. D. Makuna, Tre- 
alaw ; Mr. R. H. Measures, Lond.; 
Dr. R. A. Macnclll, Surbiton; 
Messrs. Menzies and Co., Glaf- 

f ;ow; Mr. T. B. Marshall. Lech- 
ade; Dr. W. McLachlan, Sutton : 
Manchester Medical Agency, 
Secretary of. 

N.— Mr. J. B. Neal. Lond.; North 
East London Post-Graduate Col¬ 
lege, Dean of; Norfolk Educa¬ 
tion Committee, Norwich, Clerk 
to the; Neel Armstrong Co., 
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LECTURE! I. 

Delivered on Feb. 1st. 

Gentlemen, —Colour blindness is not a good name for the 
condition to which it is applied, and still worse is the nse of 
the term red blindness or green blindness. In the majority 
of oases of oolour blindness there is no blindness to colours 
in the ordinary acceptation of the term ; a green, red, or 
yellow light produces a very definite sensation of colour. 
Those who confuse red and green do so, not because they see 
red as green or green as red, but because both give rise to a 
similar sensation of colour. The word light must be used in the 
sense of referring to those waves which excite the orean of 
vision. Because two stimuli excite a sensation of light it does 
not follow that they are similar. We cannot, for instance, dis¬ 
tinguish by the eye polarised light from non-polarised light. 
We have to distinguish between the physical stimuli by their 
physical properties apart from their effect on the organ of 
vision. I propose to divide the subject into two parts and 
in this lecture to deal with the theory and facts of colour- 
vision and colour blindness, and in the second lecture with 
the detection of colour blindness from a practical point 
of view. 

■I.—Thb Theory and Facts of Colour Vision and 
Colour Blindness. 

The following is the theory which I have propounded in 
order to explain vision and colour vision. A ray of light 
impinging on the retina liberates the visual purple 
from the rods and a photograph is formed. The rods 
are concerned only with the formation and distribution of 
the visual purple, not with the conveyance of light im¬ 
pulses to the brain. The ends of the cones are stimulated 
through the photo-chemical decomposition of the visual 
purple by light (very probably through the electricity which 
is produced), and a visual impulse is set up which is conveyed 
through the optic nerve fibres to the brain. The character 
of the stimulus differs according to the wave-length of the 
light causing it. In the impulse itself we have the 
physiological basis of the sensation of light, and in the 
quality of the impulse the physiological basis of the 
sensation of colour. The impulse being conveyed along 
the optic nerve to the brain stimulates the visual 
centre, causing a sensation of light, and then passing 
on to the colour-perceiving centre causes a sensation 
of colour. But though the impulses vary in character 
according to the wave-length of the light causing 
them, the retino-cerebral apparatus is not able to dis¬ 
criminate between the character of adjacent stimuli, not 
being sufficiently developed for the purpose. At most seven 
distinct colours are seen, whilst others see in proportion to 
the development of their colour-perceiving centres only 
six, five, four, three, or two. This causes colour-blindness, 
the person seeing only two or three colours instead of the 
normal six, putting colours together as alike which are seen 
by the normal sighted to be different. In the degree of 
colour blindness just preceding total only the colours at the 
extremes of the spectrum are recognised as different, the 
remainder of the spectrum appearing grey. Though mv own 
opinion is that the ordinary form of congenital colour¬ 
blindness is caused by a defective development of the 
portion of the brain whose function is the perception 
of colour we must not exclude any portion of the retino- 
cerebral apparatus, defect of which would have exactly the 
same result. It will be noticed that the theory really consists 
of two nnrts, one concerned with the retina and the other 
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with the whole retino-cerebral apparatus. I shall in these 
lectures use the word cerebral in this sense. I am not 
aware of a single fact which does not support this theory, 
and I have used it to predict facts which have subsequently 
been rediscovered by others and now form a part of our 
common knowledge. 

The Visual Purple the Essential Factor in Vision. 

1 will now state very briefly the evidence which supports 
the view that the visual purple is the essential factor in the 
retina which enables it to transform light into visual 
impulses. 

I. Anatomical. —In the fovea of the retina only cones are 
to be found. Immediately external to this each cone is 
surrounded by a ring of rods. The number of rings of rods 
ronnd each cone increases as the periphery is reached. The 
outer segments of the cones are situated in a space which is 
filled with fluid. The external limiting membrane retains 
this fluid in its place. I find 1 four depressions or canals which 
lead into the larger depression of the external fovea. These 
canals appear to have smaller branches and serve to conduct 
the visual purple into the part of most acute vision. The 
cones which are present in the fovea have very long outer 
segments which would present a greater surface for photo¬ 
chemical stimulation. The visual purple is only to be found 
in the rods and not in the cones. I determined to ascertain 
whether the visual purple could be seen between the 
cones in the fovea. I have examined under the micro¬ 
scope the retinas of two monkeys which had been kept 
previously in a dark room for 48 hours. The yellow spot 
was the reddest part of the whole retina, and the visual 
purple was seen to be between and not in the cones. 2 

2 Physiological analogy with other body oells. —It is far 
more probable that the rods should produce a secretion 
which would affect other cells rather than themselves. The 
liver cells do not form bile in order to stimulate themselves, 
and the internal secretions are produced to affect other parts 
of the body. I am not aware of a single instance in which 
a cell produces a secretion which has the function of stimu¬ 
lating the cell producing it. The visual purple is regenerated 
in the rods by the pigment cells in connexion with them. 

3. The relation betmeen the foveal and the extrafoveal 
regions. —As the fovea only contains cones, if any of the 
older theories of the relative functions of the rods and cones 
were true, we should expect to find qualitative differences 
between the foveal and extra-foveal regions. This is not the 
case, but, as we should expect, if the visual purple were the 
visual substance all the phenomena which have been attributed 
to the visual purple should be found in the fovea. 
Von Tschermak. Hering, Hess, Garten, and others have 
found the Purkinje phenomenon, the variation in optical 
white equations by a state of light and dark adaptation, the 
colourless interval for spectral lights of increasing intensity, 
and the varying phases of the after-image in the fovea only 
gradually diminished. 

4. The varying sensibility of the fovea. —The fovea is in 
some conditions the most sensitive part of the whole retina 
and with other conditions the least. Helmholtz has recorded 
some of these facts and regarded them as quite inexplicable. 
We have, however, an easy explanation of the facts on the 
assumption that when there is visual purple in the fovea 
this is the most sensitive part of the whole retina, but when 
there is none there time must elapse before it can diffuse 
into the spot and in the meantime it is insensitive to light. 
I have devised several experiments which show the visual 
purple flowing into the foveal region. The following simple 
experiment shows this very well. If on awaking in the 
morning the eyes be directed to a dull white surface, 
as, for instance, the ceiling, the region of the yellow 
spot will appear as an irregular black spot and light 
will appear to invade this spot from without inwards. 
If the eyes be now closed and covered with the 
hands purple circles will form round the centre of the 
field of vision and gradually contracting reach the centre. 
When the circle reaches the centre it breaks up into a star¬ 
shaped figure and becomes much brighter. It then disappears 
and is followed by another contracting circle. Now it will 
be noticed that if one eye be opened when the circle has 
broken up, a brilliant rose-coloured star much brighter than 
any other part will be seen in the centre of the field of 

1 Journal of Physiology, vol. xli.. p. 274. 

2 Transactions of the Opttbalmological Society, 1902, p. 300. 

E 




286 Thu Lanoht,] DR. F. W. EDRIDGE-GREEN : COLOUR VISION AND COLOUR BLINDNESS. [Feb. 4. 1911. 


vision. This has the exact hne of the visnai purple. If we 
wait until the star has disappeared before opening an eye the 
macular region appears as a black spot as before. This con¬ 
clusively shows that the central portion of the retina is 
sensitised from the pi ripheral portions. 

5. Chemical analogy. —The visual purple gives a curve 
which is very similar to that of many other photo-chemical 
substances. We know that with photo-chemical substances 
the chemical effect is not proportional to the intensity of the 
light. That is, a different curve is obtained with weak light 
from that which is formed with light of greater intensity. 
It is reasonable, therefore, to suppose that the visual purple 
which is formed by the pigment cells under the influence of 
a bright light would be somewhat different in character 
from that which is formed in darkness. Again, from the 
chemical analogy which I have just given, even if the visual 
purple were of the same character, we should not expect 
similar curves with diffennt intensities of light. It is 
probable that both factors are in operation. This deduction 
gives an explanation of the Furkinje phenomenon, or the fact 
that when the eyes are adapted to darkness the point of 
greatest luminosity is shifted more towards the violet end 
of the spectrum. Some dichromics who have shortening of 
the red end of the spectrum have a luminosity curve which is 
very similar to that of a normal-sighted person with a 
spectrum of lesser intensity. We have only to assume in 
these cases either that the receiving nervous apparatus is 
less responsive or that the visual purple formed at one 
intensity of light is similar to that formed at a lower 
intensity by a normal-sighted person. We also have an 
explanation of other conditions, such as erythropsia or red 
vision, white objects appearing more or less red. If we 
suppose that the eye has remained in a state of light 
adaptation, the visual purple produced being more sensitive 
to the red rays, objects appear of this colour. As we should 
expect, erythropsia is frequently associated with hemeralopia, 
or difficulty in seeing in the twilight, the eyes being adapted 
to light and not to darkness. In green vision the eyes have 
probably remained in a condition of more or less adaptation 
to darkness, and are therefore more sensitive to the 
green rays. 

6. Disappearance of lights falling upon fovea. —If the cones 
are not sensitive to light a ray of light falling upon the 
fovea alone and not upon the adjacent portion of the retina 
containing rods should produce no sensation of light, 
provided that there is not already any visual purple in the 
fovea. It has been known to astronomers for a long time 
that if a small star in a dark portion of the sky be stead¬ 
fastly looked at it will disappear from view, whilst other 
stars seen by indirect vision remain conspicuously 
visible. The following simple experiment shows the 
same thing. If a piece of black velvet about three 
feet square on a door have a pin put in the centre, 
and the source of light be behind the observer, the pin will be 
brightly illuminated ; and on looking at it (the observer not 
being too close) and keeping the eye quite still the pin will 
disappear, the visual substance diffused into the fovea 
centralis being used up and not renewed. When viewed 
by indirect vision it is impossible to make it disappear in 
this way. When I have taken great care to have very dark 
surroundings and have used only one eye I have made 
moderately bright lights disappear in this manner. These 
facts have been attributed to a defective sensibility of the 
fovea for feeble light. The important point, however, that 
the light is at first most clearly seen by the fovea and only 
subsequently fades has been overlooked. If these facts were 
due to a defective sensibility of the fovea the star or light 
would not be visible at first. 

7. Illusion of moving light. —If a small light be looked at 
fixedly in a dark room it will appear to move until it comes 
apparently so close that it could be grasped. The reason of 
this is that the eye moves so that the light falls upon a more 
peripheral part of the retina. I find that the movement 
takes place as if some photo-chemical substance acted under 
the influence of gravity. For instance, when standing the 
light appears to travel upwards; resting the head on one 
side it appears to travel in the opposite direction. The light 
appears as if we were looking straight at it and the eye which 
is covered up remains directed straight at the object. When 
the second eye is opened two images of the light are seen 
and the image which is seen with the periphery of the first 
eye rapidly coalesces with that seen directly by the second 
eye. 


8. Purple after-image. —A positive after-image of a purple 
(rose) colour can be obtained after white light or any spectral 
colour. It will be noticed that when there is little light 
during the subsequent observation the colour of an after¬ 
image inclines to blue or green, when there is more light 
towards purple or red. 

9. Currents seen in the field of vision not due to the cirouia- 
tion. —It occurred to me that if there were canals in the 
retina which promoted the easy flow of the visual purple into 
the fovea we ought to obtain evidence of the currents flowing 
along these channels entoptically. I found that this was 
the case and that the currents could be seen in numerous 
ways. 3 If one eye be partially covered with an opaque 
disc whilst both eyes are directed forwards in a not too 
brightly illuminated room and special attention be paid to 
the covered eye an appearance of whirling currents will 
be seen with this eye. These currents appear to be 
directed towards the centre and have a very similar appear¬ 
ance to a whirlpool which is fed by four main branches. 
These, again, are fed by smaller branches which continually 
change their paths. On closing both eyes all the portion 
in which the whirling currents are seen appears as dull 
purple. These currents cannot be due to vessels, because we 
know that the centre of the retina corresponding to the point 
where the greatest movement is seen is free from vessels. 
The appearance is also very different from that of the move¬ 
ment of blood in vessels. The currents can also be seen in 
the light, in the dark, through yellow-green glass, and with 
intermittent light. The main branches form a star-shaped 
figure with four rays. The currents carry the visual quality, 
colour, and brightness from whence they come into an after¬ 
image. They also tend to move an after-image towards the 
centre. The currents behave as if they ran in definite 
channels, but could also overrun, on any further stimulus, 
the banks of the channels. For instance, a thin bright line 
with a little more light appears as a broad band and the 
central star figure will enlarge into a rhomboid, oval, or disc. 
Movements of the eyes affect the broad currents in the outer 
part of the field of vision. 

10. Pressure figure. —Pressure on the front of the eye 
causes the star-shaped figure to be seen, and this changes 
into a rhomboid with a little more pressure. 

11. Macular star. —It occurred to me that we ought to 
obtain evidence of the canals in the retina in cases where 
the outflow from the retina is obstructed as by tumour. I 
find this is the case ; the star-shaped figure given by Sir 
Victor Horsley in his paper on Tumour of the Frontal Lobe * 
is almost exactly the same as that seen subjectively. 

12. Entoptio appearance of cone mosaic. —Appearances 
corresponding to the cone mosaic of the retina may be seen 
in feveral ways. 5 The appearance seen corresponds to the 
cone distribution of the retina as viewed from its outer side, 
the portions occupied by rods appearing as dark spaces. 

13. Visual acuity. —Visual acuity is most acute with the 
fovea and diminishes from within outwards. It corresponds 
very fairly with the cone distribution of the retina. On the 
other hand, there is not one single fact which points to the 
rods as being light sentient organs. This is well recognised 
by those best qualified to judge. a 

I could give many more facts in support of the view 
that the visual purple is the visual substance, and I 
have not yet had brought to my notice any fact which 
is not readily explicable on that hypothesis. There may 
be other photo chemical substances in the retina, but 
there is not the slightest evidence that such is the 
case. I regard the visual purple as the sole visual 
substance. We could, of course, split the visual purple into 
innumerable simpler photo-chemical substances, each of 
which has its own absorption curve, having its maximum in 
some particular part of the spectrum. It is difficult to say 
at present exactly how the visual purple acts as a stimulus 
transformer, but this is because so many plausible hypotheses 
immediately occur to us. It is very probable that light 
acting upon the visual purple, is, accordirg to its wave-length, 
absorbed by particular atoms or molecules, the amplitude of 
their vibrations being increased. These vibrations may cause 
corresponding vibrations in certain discs of the outer 
segments of the cones, which seem especially constructed to 
take up vibrations. We know that when light falls on the 


5 Journal of Physiology, vol. xli., p. 269. 

* Brit. Med. Jour., p. 556. 1910. 

5 Journal of Physiology, vol. xll., p. 266. 

5 Nagel; Physiologicdes Menschen, vol. iii., p. 107, 
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•retina it causes an electric current. We know how the 
telephone is able through electricity to coil .’ey waves of 
sound, and something similar may be present in the eye, the 
apparatus being especially constructed for vibrations of small 
wave-length. The current of electricity set up by light may 
cause the sensation of light and the vibrations of the atoms 
or molecules the sensation of colour. 

In all vital processes there is a condition of katabolism or 
chemical change in the protoplasm and an anabolic or 
building-up process, in which the protoplasm is restored to 
its normal state. We have therefore to consider two definite 
processes in the visual purple—namely, a breaking down 
of the visual purple photo-chemically by light and its 
restoration by the pigment cells and rods. Under 
ordinary conditions of light and during the whole of 
the day-time the visual purple is continually being 
bleached and re-formed. It is obvious, therefore, that 
when the eye has been kept in the dark and is then exposed 
to light, an observation taken immediately will not be com¬ 
parable with one taken a few seconds afterwards, because in 
the first observation we have only to consider the katabolic 
change, whilst in the second observation the anabolic change 
has to be considered as well, as the visual purple has to be 
reformed for subsequent seeing. There appears to be very 
little evidence in ordinary circumstances of this anabolic 
process ; for instance, if we fatigue the eye with sodium light 
in a dark room, and then immediately examine a spectrum, we 
find that though all the yellow has disappeared there is no 
increase in the blue—in fact, the blue seems rather diminished 
than otherwise. Again, there is not the slightest diminution 
in either the red or green, showing conclusively that yellow 
cannot be a compound sensation made up by a combination 
of red and green. We must therefore explain in another 
way the apparent trichromatism of normal colour vision, 
which is so well known to every photographer, especially 
those who are concerned with colour photography. If my 
theory of the evolution of the colour-sense be the correct one 
and we have cases of colour-blindness corresponding to every 
degree of the evolutionary process, we have an explanation 
of the facts. In past ages all saw the rainbow made up 
of only three colours—red, green, and violet. When a new 
colour (yellow) appeared between the red and green, it is 
obvious that a mixture of red and green would give rise, not 
to red-green, but to the colour which had replaced it— 
namely, yellow. The retina, therefore, corresponds to a 
layer of photo-chemical liquid in which there are innumerable 
wires each connected with a galvanometer. When light falls 
upon a portion of this fluid the needle of the galvanometer 
corresponding to the nearest wire is deflected. The wires 
correspond to the separate fibres of the optic nerve, and the 
galvanometers to the visual centres of the brain. 

Cases of colour-blindness may be divided into two classes, 
which are quite separate and distinct from each other, 
though both may be present in the same person. In the first 
class there is light as well as colour loss. In the second class 
the perception of light is the same as the normal sighted, but 
there is a defect in the perception of colour. In the first class 
•certain rays are either not perceived at all or very imperfectly. 
Both these classes are represented by analogous conditions in 
the perception of sounds. The first class of the colour-blind is 
represented by those who are unable to hear very high or 
very low notes. The second class of the colour-blind is 
represented by those who possess what is commonly called a 
defective musical ear. Colour-blind individuals belonging to 
this class can be arranged in a series. At one end of this 
9eries are the normal sighted, and at the other end the totally 
colour-blind. The colours appear at the points of greatest 
difference, and I have classified the colour-blind in accordance 
with the number of colours which they see in the spectrum. 
The normal sighted may be designated hexachromic ; those 
who see five colours, pentachromic; those who see four, 
tetrachromic ; those who see three, trichromic; those who 
see two, dichromic; and those who see none, totally colour¬ 
blind. There are many degrees included in the dichromic 
class. There may, or may not, be a neutral band, and this is 
widest in those cases approaching most nearly to total colour¬ 
blindness. I have recorded a case of a patient who was colour¬ 
blind with one eye. It is an interesting fact that for form vision 
the colour-blind eye was much the better of the two, and 
he could recognise fine lines in the spectrum with this eye 
which were not visible to the other. He saw the two ends of 
•the spectrum tinged with colour and the remainder grey. It 


will be noticed that his colour sensations were limited to the 
extreme red and the extreme violet—namely, those colours 
which present the greatest physical contrast to each other. 
Neither the red nor the violet appeared of the nature of a 
primary colour, but gave the impression that they were 
largely diluted with grey. A theory of colour vision must 
account for a case of this kind and also for the other 
varieties and degrees of colour-blindness. The trichromic 
are a very important class, and any theory must account for 
the fact that they see yellow as red-green, and blue as violet- 
green. As we should theoretically expect, when there is 
shortening of the spectrum, the centres of the colours are 
moved towards the unshortened side. 

I will now show on the screen some representations of 
pictures painted by colour-blind persons. The upper picture 
is the copy, and the one below is the one which has been 
painted by the colour-blind artist. He has been given a 
selection of colours on plates and from them has selected the 
one which he thought appropriate in each case. It will be 
noticed that the mistakes made are characteristic of the 
colour perception of the person painting them. Whenever I 
show these pictures I am asked why it is that these charac¬ 
teristic mistakes should be made and that the true colour of 
the object is not used instead. This undoubtedly would be 
the case if the artist were allowed to match the colours by 
directly comparing them. But he is not able to do this ; he 
looks at the copy and decides upon the colour of an object 
and then looks for the colour with which to paint it. 

A man rarely uses a hue which he does not see as a 
definite colour, and therefore it has been quite possible for 
me to pick out those who are more or less colour-blind in 
the exhibitors of the picture gallery. For instance, if a 
trichromic have to paint a yellow object he will decide after 
looking at it whether it be a red or green in his estimation 
and represent it accordingly. He will be greatly influenced 
by the nature of colours in its immediate proximity, because 
simultaneous contrast is increased in the colour blind. Thus 
he will certainly represent a yellow which is adjacent to a 
red as green and a yellow which is adjacent to a green as 
red. 

The Evolution of the Colour Sense. 

There can be no doubt that an evolution of the colour 
sense has taken place ; the only point is how and when did 
this occur. It is obvious that in those low forms of animal 
life in which the most rudimentary sense of sight exists there 
can be no sense of colour. The animal which can only per¬ 
ceive light and shade can only discriminate in a rough way 
between varying intensities of the stimulus. It is obvious, 
therefore, that the sense of light must have been developed 
first and then the sense of colour. The sense of sight must 
have been first developed for those waves which produce their 
maximum effect upon the sensitive protoplasm. The next 
process of development would be for the protoplasm to 
become sensitive to the waves above and below those which 
produced the primary stimulus. In the physical stimulus 
which produces the sensation of light there are two factors 
to be considered, the length of the wave and its amplitude, 
the greater the amplitude within certain limits the greater 
the intensity of the sensation. The wave-length of the 
physical stimulus is the physical basis of the sensation of 
colour. How did the sensations of colour first arise ? Let 
us suppose that the physiological effect of the physical 
stimulus differed according to the wave-length of the physical 
stimulus. 

Let us consider that the eye has reached a stage in which 
it has become sensitive to a fair range of the spectral rays— 
that is to say, evolution has proceeded to the extent of 
making the protoplasm sensitive to rays of light considerably 
above and below those which first caused a sensation of light. 
We now have an eye which is sensitive to the greater part of 
the rays which form the visible spectrum. It is, however, 
an eye which is devoid of the sense of colour; no matter 
from what part of the spectrum the rays be taken, the only 
difference which will be appreciated will be one of intensity. 
I, however, mentioned that in the physical stimulus there 
were two variables—wave-length and amplitude of the wave. 
Let us now suppose that a fresh power of discrimination was 
added to the eye and that it became able to discriminate 
between different wave-lengths of light. What would be the 
most probable commencement of development of the sense 
of colour ! Undoubtedly, to my mind, the differentiation of 
the physical stimuli which were physically most different. 
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That is to say, the eye would first discriminate between the 
rays which are physically most different in the visible 
spectrum, the red and the violet—that is, presuming the 
eye had become sensitive to this range. It is probable that 
it had not, and there has been a stt ady evolution as to the 
extent of the spectrum perceived as well as to colour. We 
have examples of this in those cases of defective light per¬ 
ception in which there is shortening of the red or violet end 
of the spectrum. 

Let us now work out the evolution of the colour sense on 
the assumption that the rays which are physically most 
different—namely, red and violet were those which were first 
differentiated. We know that the various rays differ in their 
effects on various substances ; the red rays are more powerful 
in their heating effects, whilst the violet rays are more active 
actinally, as is well known by the readiness with which they 
act upon a photographic plate, which is scarcely affected by 
red light. We should now have an individual who would see 
the spectrum nearly all a uniform grey of different degrees 
of luminosity, but with a tinge of red at one end and a tinge 
of violet at the other. There is a great deal of evidence to 
show that this is how the colour sense was first developed. 
For instance, in the degree of colour blindness just preceding 
total the spectrum is seen in this way. I have also 
examined a woman who became totally colour blind 
apparently through disease of the ear. I examined 
her when she had recovered a certain amount of colour 
sensation ; her sensations were confined to the extreme red 
and violet. As the colour sense developed it was not neces¬ 
sary that the rays should differ so much in refrangibility 
before a difference was seen, and so the red and violet 
gradually invaded the grey or neutral band, until at a certain 
point they met in the centre of the spectrum. Such cases 
are called dichromics. 

The next stage of evolution of the colour 9ense is when the 
colour-perceiving centre is sufficiently developed to dis¬ 
tinguish three main colours in the spectrum. The third 
colour, green, appears in the centre of the spectrum - that is, 
at the third point of the greatest physiological difference. 
In accordance with the prediction of the theory, I found a 
considerable number of persons who saw the spectrum 
in this way, about 1-5 per cent, of men. The trichromic 
see three main colours in the spectrum—red, green, and 
violet. They usually describe the spectrum as consisting 
of red, red-green, green, green-violet, and violet. They 
do not see yellow and blue as distinct colours and are there¬ 
fore in continual difficulty over them. There are very few 
of the tests in general use which can detect them, espe¬ 
cially if names be not used. They will usually pass a match¬ 
ing test with ease. An examination with the spectrum 
shows that their colour perception is less than the normal 
in every part, though the curve has the same general 
shape. The three trichromics described in my recent 
paper 7 on the Relation of Light Perception to Colour Per¬ 
ception each saw ten consecutive monochromatic patches in 
the spectrum instead of the 18 or 19 seen by those who see 
six colours in the spectrum. It is easy to show that the tri¬ 
chromic are dangerously colour-blind. They will mark out 
with my colour-perception spectrometer a patch containing 
greenish-yellow, yellow, and orange-yellow, and declare that 
it is absolutely monochromatic. When tested with coloured 
lights they find great difficulty with yellow and blue. Yellow 
is continually called red or green. 

There are several other degrees of colour perception, and 
it may be well to say a word or two about them, though I 
class all above the trichromic with the normal-sighted for 
practical purposes, as they are not dangerously colour blind 
and can always in ordinary circumstances distinguish signal 
lights correctly. In the next stage of evolution four colours 
are seen in the spectrum, and the fourth colour appears 
at the fourth point of greatest physiological difference— 
namely, at the orange-yellow of the hexachromic or six-colour 
people These people I have designated “ tetrachromic,” 
because they see four distinct colours in the spectrum—that 
is, red, yellow, green, and vi let. They do not see blue as 
a definite colour and are continually classing blues with 
greens ; they usually prefer to call blue purplish-green. In the 
next stage in evolution there appeared those who see five 
colours in the spectrum—red, yellow, green, blue, and violet, 
blue being now recognised as a definite colour; these are the 

7 Proceedings of the Royal Society, B., vol. lxxxii., 1910, p. 458. 


pentachromic group. These people pass all the tests in 
general use with ease. They, however, have a definitely 
diminished colour perception compared with the normal or 
those who see sir colours in the spectrum. They mark out 
in the spectrum only 15 monochromatic patches instead of 
18. They cannot see orange as a definite colour; for 
instance, they can never tell whether a strontium light, which 
is red, or a calcium light, which is orange, is being shown 
them. 

In the next stage of evolution orange is recognised as a 
definite colour, and thus we get the hexachromic or normal 
group, and, as we should theoretically expect, the yellow of 
the pentachromic is now split up into two colours—orange 
and yellow. The last stage of evolution which we 
appear to have reached are those who see seven colours in 
the spectrum, and the additional one is called indigo. These 
constitute the heptachromic group, and this seventh colour 
appears at the exact point which it should appear, according 
to my tneory—namely, between the blue and violet. Persons 
belonging to this class have a marvellous colour perception 
and memory for colours. They will indicate a certain shade 
of colour in the spectrum, and then next day will be able to 
put the pointer at precisely the same point, a feat which is 
quite impossible to the ordinary normal-sighted person. 
They see a greater number of monochromatic patches in the 
spectrum than the hexachromic, but the curve has the same 
form. The marking out of the heptachromic does not 
appear correct to those who see six colours ; for instance, 
the blue appears to invade the green, and the indigo does 
not appear a definite colour at all. If, however, we bisect 
the blue of the seven-colour man, and then bisect his indigo, 
on joining the centres we get the blue of the six-colour man, 
showing most definitely that the blue has been split 
up into two fresh colours. It will be noticed that 
there is room for much further evolution, and we 
could go on splitting up the spectrum indefinitely 
if only we had the power to distingnish these finer 
differences, but as a matter of fact, I have never met 
with a normal-eyed man who could see more than 29 
monochromatic patches in the spectrum, and there are really 
millions, though by monochromatic patches I do not mean 
29 separate colours. Not only are all the details of the 
process of the evolution of the colour-sense supported by all 
the facts that we can obtain from literature and museums, 
but the theory accounts for facts which were previously 
inexplicable. The distinction between light sensation and 
colour sensation is explained, and all facts of colour-mixing, 
complementary colours, and simultaneous contrast. We can 
understand how, as in many cases which have been recorded, 
a man may lose his colour perception and still have an 
unaltered sense of luminosity and visual acuity. 

The explanation of complementary colours is a funda¬ 
mental part of the theory. It is obvious that the two colours 
of the dichromic are only recognised as different, because 
they are seen in contrast to eaoh other and that when they 
are mixed they neutralise each other. It is the same with 
the other colour sensations, when they are developed they 
replace the colours occupying their positions. Therefore, 
green which replaces the grey of the dichromic should be, and 
is complementary to the other two colour sensations red 
and violet combined. In the same way when the yellow 
sensation replaces the red-green of the trichromic it should 
be possible to compound it of both. Also, when the green 
sensation is in a feeble state of development it will not have 
the value that it has at a subsequent stage, and therefore 
yellow will be a much redder colour to these persons than 
the normal, and in a colour match of red and green forming 
yellow more green will be required. 

Simultaneous contrast is also explained. When two 
colours are contrasted each appears to be a colour higher 
or lower, as the case may be, in the spectrum scale—that is 
to say, the close comparison exaggerates the difference. As 
the colour blind have fewer colours simultaneous contrast 
should be greater with them, and this I have found to be 
the case. 

There may be some relation between the monochromatic 
patches and the discs in the outer segments of the cones. 
These are about 16 in number in the guinea-pig. As in 
photography, the intensity of light is a very important factor 
in vision. With colours of moderate intensity the periphery 
of the retina is found to be colour-blind, but this apparent 
colour blindness disappears when mere intense lights are 
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used. A person may have shortening of the spectrum with 
light of moderate intensity, but when the light is increased 
be able to recognise the spectrum to its normal limit. The 
change in steepness of gradation according to the intensity 
of the light is well known to photographers. The Purkinje 
effect, a change in maximum sensitiveness of the eye accord¬ 
ing to the intensity of the light, is, in my opinion, a photo¬ 
chemical effect. I find that the Purkinje effect is found for 
small portions of the retina if a black object has been 
situated in the corresponding part of the field of vision. The 
yellow pigment which is found in the yellow spot probably 
acts like the yellow screen in photography, which, by 
absorbing the blue and violet rays of the atmosphere, 
renders visible that which would otherwise be invisible. This 
is further borne out by the fact that hunters in India are able 
to hunt later in the day than usual by using spectacles glazed 
with golden yellow glass. 

Thb Facts of Colour Blindness. 

When we oonsider the path along which a visual impulse 
has to pass and that each cell has probably some special 
function in connexion with that impulse, it is not surprising 
that we meet with a large number of different defects of 
colour perception and light perception. Defects of light 
perception are quite distinct from defects of colour per¬ 
ception. 

1. Defects of light perception .—The person having the 
defect is placed in a similar position to a normal-sighted 
person with those particular rays removed or reduced to the 
same intensity. Defects of light perception may be caused 
by absorption or by some defect in the visual purple or 
cerebro-retinal apparatus. The chief defect of light per¬ 
ception which is found is shortening of the red or the violet 
end of the spectrum. Let us consider the influence of a 
shortened spectrum upon colour vision. The first evident 
fact is that bodies reflecting only light, the rays of which 
oocupy the missing portion of the spectrum, appear black. 

Nearly all colours are compound—that is to say, the 
coloured body reflects other rays than those of the colour 
seen. Thus a blue-green glass may transmit the green, 
blue, and violet rays of the spectrum. Let us suppose that 
we have a Bubstance reflecting the green, blue, and three- 
quarters of the violet, the colour of the body to a normal 
person being green. Then if we had another substance 
which reflected the whole of the violet it would appear blue. 
But with a person who could not perceive the terminal 
fourth of the violet the colour would look exactly the same as 
the green one, and as he could not distinguish between the 
two he would be in continual difficulty with blues and 
greens. All coloured objects reflecting rays occupying the 
missing portion appear darker than they do to the normal 
sighted, and are always matched with darker colours 
belonging to a point more internal. Thus a dichromic with 
a shortened red end of the spectrum matches a red with a 
darker green. 

It will be noticed that a shortened spectrum, especially 
if one end only be affected, may interfere very little with 
the general appreciation of shade. If, for instance, we take 
a case in which the red end of the spectrum is shortened, so 
that only three-quarters of the red of the normal sighted is 
seen, then all bodies which equally reflect or transmit these 
rays can be correctly compared, because a similar portion of 
light has been removed from each. It is only when one 
colour reflects or transmits the rays occupying the shortened 
portion and the other does not that there is any definite 
interference with the appreciation of shade. Again, if 
neither colour reflects or transmits rays occupying the 
shortened portion of the spectrum, there will obviously be 
no interference with the appreciation of shade. 

A very common mistake due to shortening of the red end 
of the spectrum is the confusion of pink and blue. If a 
person with considerable shortening of the red end of the 
spectrum is shown a pink which is made up of a mixture of 
red and violet, the red consisting of rays occupying the 
missing portion of the spectrum, only the violet is visible to 
him, and so the pink appears a violet without a trace of red. 
This pink is, therefore, matched with a violet or blue very 
much darker than itself. 

Mistakes which are due to shortening of the spectrum 
may be remedied if we subtract the rays occupying the 
missing portion from the colour of confusion. For 
instance, if we take a blue and a pink which hare been put 


together as identical by a person with a shortened red 
end of the spectrum, and look at them through a glass 
which is opaque to the red but transparent to the remaining 
rays of the spectrum, both will appear alike in hue and 
shade. A person with considerable shortening of the red end 
of the spectrum will look at a red light (which is so 
dazzlingly bright to a normal-sighted person as to make his 
eyes ache after looking at it closely for a few seconds) at a 
distance of a few inches, and remark that there is nothing 
visible, and that the whole is absolutely black. It is obvious 
that the light must consist only of rays occupying the 
missing portion of the spectrum. The same remarks which 
I have made for a shortened spectrum apply to cases in 
which there is defect of light perception through absorption 
or any other cause. The person having the defect is placed 
in a similar position to a normal-sighted person with 
those particular rays removed or reduced to the same 
intensity. 

Another effect of shortening of the spectrum when it is 
sufficient to interfere with the difference perception which 
appears to be inherent in the central nervous system is 
that the colours appear to be moved in the direction of the 
unshortened portion. For instance, we find the neutral 
point of the dichromic with shortening of the red end of the 
spectrum in most cases further towards the violet end of the 
spectrum in comparison with a case in which the spectrum 
is of normal length. In the same way a trichromic with a 
shortened red end of the spectrum has the junction of the red 
and green nearer the violet end than in a case where there is 
no shortening. 

The point that I specially wish to emphasise is that, though 
every case in which there is defective light perception can be 
explained by a defective sensibility to light of certain wave¬ 
length, not a single case of the very large number of persons 
that I have examined can be explained on the older theories 
—that is, the defect of light perception cannot be explained 
on the assumption that there is a defect in a light perceiving 
substance which is sensitive to rays of light from a con¬ 
siderable range of the spectrum. A large number of cases in 
which there is shortening of the red end of the spectrum 
escape detection when only the green test is used, as is usual 
according to Holmgren's instructions. 

2. Defect! of colour perception .—The colour blind have a 
diminished hue perception and see a less number of colours 
than the normal. All the symptoms of colour blindness are 
such as we should expect from want of development of the 
retino-cerebral apparatus for the perception for colour. This 
is evident even in the slighter cases which show a diminished 
colour perception compared with the normal. We find that 
the colour blind are much more dependent on the luminosity 
of the colour than the normal sighted; they require a 
stronger stimulus; they fatigue more easily with colours than 
the normal sighted ; they have a more marked simultaneous 
contrast; the visual angle subtended by the coloured object 
requires to be larger, and they have a very bad memory 
for colours. The diminution of colour perception with a 
diminished visual angle evidently depends upon several 
causes. It is very marked when there is diminished light 
perception for those rays which are imperfectly seen. It is 
also dependent upon certain retinal conditions, as in scotoma 
and allied conditions. It will be noticed that there are 
cases, however, who are able to recognise colours under as 
small a visual angle as the normal sighted, and I have 
examined one dichromic (said to be red blind by a physicist) 
who recognised red easily through the thickest neutral glass 
of my lantern and who had no difficulty with this colour at a 
distance. 

Apart from any other defect of light or colour perception, 
every case with which I have met has fallen naturally into 
one of the classes I have given—that is to say, every person 
is either heptachromic, hexachromic, pentachromic, tetra- 
chromic, trichromic, dichromic, or totally colour blind. 
When I first gave this classification of colour blindness the 
facts that I discovered were so at variance with those 
generally stated that it was very difficult for those who were 
not well acquainted with the subject to compare the two 
sets. The general knowledge of the subject has, however, 
steadily increased, and the facts which I had so great a 
difficulty in getting recognised now form part of our common 
knowledge. It would be well, therefore, to describe the two 
main varieties of colour blindness which are of chief practical 
importance and to show the relation which they bear to the 
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writings of other persons. These two main varieties have 
dichromic and trichromic vision. 

1. Dichromic vision .—The cases which come under this 
head form the class of the ordinary red-green blind. It is 
under this head that nearly every one of the recorded cases 
may be classed. Vision, as far as colour is concerned, is 
dichromic, the neutral point being situated in the green of 
the normal-Bighted at about X 500. All the colours on the 
red side tend to be confused with each other, therefore red, 
orange, yellow, and half of the green are seen as one colour, 
the remainder of the green, blue, and violet as the other. 
The luminosity curve in uncomplicated cases is similar to the 
normal. There may be shortening of the spectrum at either 
the red or the violet end of a varying degree. All degrees of 
shortening of the red end of the spectrum may be found. 

Dichromics with normal luminosity curves are those which 
were formerly designated green-blind, but this designation is 
not in accordance with the facts because there is no defect 
of light perception in the green, and the so-called diagnostic 
mistakes, as, for instance, putting a bright green with a dark 
red, are not made. Cases of so-called red-blind are dichromics 
with shortening of the red end of the spectrum. I have 
shown that the defective perception of the red end of the 
spectrum will not account for the dichromic vision which 
is found in these cases. We may also meet with shortening 
of the spectrum with otherwise normal colour per¬ 
ception. We also meet with dichromic cases forming [a 
series from almost total colour blindness to those bordering 
on the trichromic. Any theory must account for the fact 
that there are varying degrees of colour blindness in di¬ 
chromic vision and why there is a large neutral band corre¬ 
sponding to the colours of the centre of the spectrum in some 
cases, and in others the neutral band is so small that the 
dichromic cannot mark it out. The two colours seen by the 
dichromic are red and violet, though where no distinction is 
seen between yellow and red, and blue and violet the 
brighter colour will often be selected, that is why so many 
dichromics say that they see yellow and blue in the 
spectrum. Those who have had practical experience of 
colour blindness will know, however, that many dichromics 
make no mistakes with the red test. The following will give 
the normal-sighted the best idea of colour blindness, and it 
is how the dichromic see the spectrum and explains why they 
are able to distinguish between colours. Let him regard the 
dichromic as a man who has two colours, red and violet and 
white. The purest red is at the red end of the spectrum ; 
this becomes less and less saturated as the violet is 
approached until the neutral or white point is reached, then 
violet comes into the white, and this increases in saturation 
to the termination of the violet. The ordinary dichromic, 
therefore, sees green as a much whiter and less saturated 
colour than red. 

2. Trichromic vition .—These persons see three distinct 
colours in the spectrum—red, green, and violet. They 
describe the region intermediate between red and green— 
that is to say, the orange and the yellow as red-green and 
blue as violet-green. It will be seen, therefore, that their 
chief difficulty is distinguishing yellows and blues. A yellow, 
for instance, which is situated next to a green will be called 
red, and the same yellow when adjacent to a red will be 
called green. There are various degrees of trichromic vision 
varying from those who are little better than dichromic to 
those who are tetrachromic. The trichromic rarely find any 
difficulty with their three main colours—red, green, and 
violet. 

These cases have been described under the name of 
anomalous trichromatics. This name is one which has been 
given to those persons who in making a match between a 
yellow corresponding to the sodium flame and a mixture of 
thallium green and lithium red make a mixture which is 
different from that of the normal. A man who puts too much 
green in the mixture is called a green anomaly, whilst a man 
who puts too much red in the mixture is called a red 
anomaly. The red smomaly is only a trichromic with 
shortening of the red end of the spectrum, and this may be 
as extensive as in any case of dichromic vision. I have, how¬ 
ever, described trichromic cases who had all the symptoms 
attributed to the anomalous trichromatics, but they were not 
anomalous trichromatics as they made an absolutely normal 
match. 0 


8 Proceedings of the liuval Society. B. vol. lxxvi., 1905. Transactions 
of the Ophthalmologlcal Society, 1907, p. 255. 

9 Proceedings of the ltoyal Society, B., vol. Ixxxib, 1910. 
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Gentlemen, —In the autumn of 1811, almost one hundred 
years ago, Mr. Charles Bell, aged 37, issued a little booklet 
for private circulation in which he expounded an ‘ * Idea of a 
New Anatomy of the Brain.” This first account of the 
theory which revolutionised our conception of the master 
organ of the body appeared when its author was worried 
with the minor affairs of life. He was newly married ; a few 
months before he had been at death’s door from diphtheria ; 
he had just moved into a house (No. 34) in Soho-square. He 
was having trouble with his late landlord. His last home 
(Speaker Onslow’s old house) in Leicester-street (square) he 
had the misfortune to hold on a repairing lease at a rental of 
£96 per annum. It was this ramshackle old house which Bell 
selected as a basis for carrying out a frontal attack on 
surgical London. The surveyor he had consulted assured 
him it would prove a heavier burden than nine bastard 
children. Nevertheless, with only £12 in his pocket, he 
took the house, painted the door oak-colour, fixed on it a 
green-bronzed knocker, and “ engaged a boy for £6 6*. a year, 
giving him a coat and hat,” doubtful if he should add a 
silver band to the latter. 1 When the New Anatomy appeared 
Bell’s late landlord was shouting dilapidations. His museum, 
his lecture-room, and his two or three house pupils were also- 
moved to Soho-square. There was trouble about the house 
pupils. Mrs. Bell, as newly married ladies can well under¬ 
stand, wished to share the privacy of her new home with her 
husband. “You must consider,” he wrote to his brother, 
who acted as Mrs. Bell's ambassador, “that these young 
men are hotue pupils not hoarders. Dr. Denman, Dr. Baillie, 
Mr. Hunter, Abernethy, Cooper, Wilson have had them or 
have them. Their necessity is understood, they are admitted 
as being essential to a lecturer.” To add to his troubles, 
when the “ Idea of a New Anatomy of the Brain ” first saw 
light there * 1 was an awful pause in regard to patients. ” He 
found it necessary to “ give up the character of anatomist.” 
Think of being penalised for a priceless discovery. Bell 
knew Harvey's life and work well; he probably consoled 
himself by remembering that the discovery of the circulation, 
led to a rapid decline in Harvey’s practice. 

What Bell Achieved. 

To most medical students Charles Bell is simply known as 
the man who found out that the anterior root of a spinal nerve 
is motor in function, the posterior root, sensory. His discovery 
was much greater than that: he formulated a new theory of 
the whole central nervous system—a theory which became 
the basis of our present knowledge. He was the last, and 
with the exception of John Hunter the greatest, of that 
remarkable London Scottish or Hunterian school of anatomists 
which flourished in London from the beginning of the 
eighteenth until well into the nineteenth century. As an 
artist-anatomist this country has not produced his superior. 
The text-book written by John and Charles Bell was not only 
the best text-book of anatomy of its time, but in the opinion 
of many is still the most practical treatise on human anatomy 
yet produced in the English language. He discovered the 
art of making the structure of man popular with the educated 


* The chief authorities I have relied on for the facts mentioned in 
this lecture are the following: “Letters of Sir Charles Bell, K.IL," 
selected from his correspondence with his brother, George Joseph Bell; 
London, 1870. “ Historical Sketch of the Edinburgh Anatomical School," 
by Sir John Struthers; Edinburgh, 1867. “Dictionary of National 
Biography.” “ Dr. James Douglas and other Medical Biographies,” 
by Dr. Norman Moore. “ A History of the Medical Institutions of 
London,” by the same writer, Brit. Med. Jour., 1895, June and July. 
“Two Great Scotsmen : the Brothers William and John Hunter,” by 
George R. Mather. M.D.; Glasgow, 1893. “The Story of Our Museum 
and Some of Its Contents,” by Dr. C. E. Lakin of Middlesex Hospital, 
Middlesex Hospital Journal, June—July, 1908. 
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public. He played a prominent part when medical education 
was passing through a critical phase in London. During the 
thirty-two years there, from 1804 to 1836, the hospital schools 
grew in importance, while the unattached schools sank 
gradually out of sight. He was one of those who wished 
to see London supplied with a teaching university, and his 
Dame is thus connected with the foundation of University 
College in 1827. Eight years later (1835) he took an active 
part in founding the medical school of Middlesex Hospital. 
The establishment of this school marks the end of the London 
Scottish school of anatomists. 

Bell’s Character. 

The attitudes of men to their discoveries are as variable 
as parents to their children. The weak bantling needs 
a deal of pushing and praise to commend it to the public 
eye. Harvey and Darwin were ideal parents ; having done 
their best for their discoveries they set them out in the 
world to rise or fall by their merits, quietly glad when 
they met with success, and gladly quiet when treated with 
injustice. That was not altogether Bell’s attitude to 
his discoveries; he knew their merits; his children were 
as good as Harvey’s ; the weaker of them he liked best 
and commended most. One can see from their portraits in 
our National Gallery that Harvey and Bell differed as widely 
in features and bearing as in their attitude to their discoveries. 
The portrait of Bell is by J. Stevens, a Scottish Academician. 
The picture was probably painted soon after the battle of 
'Waterloo, when Bell was still living in Soho-square and 
dominant partner in the Windmill-street School, surgeon to 
the Middlesex Hospital, busily engaged on his brain theory, 
and just over 40 years of age. In the portrait the powder is 
combed from his hair and the tail is cut off, events which 
we know from his wife’s letters took place in 1815. From 
the same source we know he was then “dressing himself 
young.” In 1816 he wore a white waistcoat and green coat. 
There is more than a little of the dandy in Stevens’s portrait. 
His clever elder brother John was also particular about his 
dress. A lock is curled flat on the forehead, the hair on the 
temples is brushed forwards and tinged with grey. The face 
is chubby, alert, and clean shaven; the mouth small, well 
formed, and shows determination ; the nose has that cha¬ 
racter we now associate with Pitt and Chamberlain ; the 
forehead is broad ; the hands small, finely formed, and mani¬ 
festly deft. The portrait conveys the impression of an alert 
man of action, confident of his merits and abilities; there 
are no signs in it of the patient student, and yet he was a 
laborious and painstaking student. Like many brilliant men, 
he had gifts and habits that kept up a constant civil war 
within him. 

London Scottish School of Anatomists._ 

Bell had more than a fair share of the merits and peculiari¬ 
ties of the London Scottish school of anatomists. All of 
them had tastes for the cultured side of life. James 
Douglas, the founder of the school, who settled in London 
in 1700 and died in 1742, collected editions of Horace; 
William Hunter, his direct successor, not only collected 
rare editions, but works of art and ancient coins; John 
Hunter shared these tastes ; Charles Bell was an artist and 
critic. He insisted all through his life that artists should 
seek their inspiration in a study of the living nude as well as 
in works of ancient masters. All of them became slaves of 
work and of ambition; a reputation as a scientist was the 
common aim. Such fees as came their way were used for 
this. They laboured to give London a world-wide reputation 
as a centre of medical research. Their discoveries were the 
only fortunes they designed for coming generations. William 
Hunter felt himself grievously injured when the Government 
prevented him from spending his fortune in building a “ noble ” 
-school of anatomy for national use. John Hunter left a rich 
museum, a poor family, and a legacy of discovery which the 
medical world has not yet exhausted. Hewson—if not a Scot, 
yet of this school—died a martyr to research. Cruickshank 
died poor. So did Home, and so did Sir Charles Bell. 
I wonder if any system of State endowment could produce 
such a school. They were doubly penalised: their researches 
were costly in money and in time. Their incomes were apt 
to decrease as their scientific reputations increased. All of 
them formed collections and museums—expensive necessities 
-for venture teachers of anatomy. Charles Bell had already laid 
the nucleus of his before he left Edinburgh in 1804 ; force of 
circumstances compelled him to part with it in 1828. It was 


acquired by the Royal College of Surgeons of Edinburgh, 
where it is still preserved and treasured. In this collection 
are still to be seen the dissection which James Wilson, Bell’s 
senior partner in the Windmill-street School, made to demon¬ 
strate the muscle (compressor urethrae) still known by his 
name, and the dissection made by Bell to show the internal 
sphincter of the bladder and the muscular band in the trigone 
which unites the ureter to the internal sphincter (Bell’s 
muscle). William Hunter’s museum was left to the University 
of Glasgow, Baillie’s to the Royal College of Physicians of 
London, Cruickshank’s collection found a home in St. Peters- 
burgh, while John Hunter's, as all the world knows, was 
purchased by the Government and entrusted to the care of 
the Royal College of Surgeons of England. It forms the 
basis of the great collection belonging to that College. 

Bell shared the virtues of the London Scottish school, and 
one rejoices to think he had a fair share of their very human 
vices. Without exception they were pugnacious men. While 
careless as to fortune they would fight to the death over a 
point of priority. The Edinburgh or Monro school shared 
both their virtues and their vices. Hence the angry quarrels 
within and between the schools. They were all men deeply 
in earnest; hence the jealousies, rivalries, and accusations 
of plagiarisms, and the bitter quarrels which are sure signs of 
scientific life. They had the unconscious art of making 
enemies. To peaceful men who believed the medical world 
and its practice had reached as near perfection as could be 
in a fallible world they appeared arrogant and disturbers of 
the medical peace. Charles Bell was bred in the Edinburgh 
school and spent his life in the London one, and could not 
be expected to be peaceably inclined. Evidently he had a 
temper. When he attended the British Association in 1834, 
then in his sixtieth year, he took an opportunity in his 
address to remove “a very prevailing notion of the medical 
men in Edinburgh that I am pugnacious and sarcastic.” 

We know the inner life of Charles Bell more intimately 
than that of any other member of the London Scottish 
school. During the 32 years he lived in London (1804-1836) 
he confided freely his hopes, his cares, his aims, successes, 
and foibles to his elder and helpful brother George, who had 
attained in Edinburgh as high a reputation as a lawyer as 
Charles had gained in London as a surgeon and anatomist. 
A selection of these letters have been published ; they are 
most valuable documents, but a harsh critic might use them 
to an unfair advantage. The letters leave the distinct 
impression that the writer had been disappointed in his life 
in London—that he had scarcely been rewarded according 
to his deserts. Yet those who knew him intimately assure 
us he was a happy man and enjoyed life. He was apparently 
one of those men, and they are not uncommon, who is happy 
and optimistic in speech but sour and pessimistic in writing. 
The man who is gruff and repelling in conversation is often 
the mo3t charming letter-writer. Oliver Goldsmith was a 
genius only when he held his pen. Most men have dual 
personalities—one of speech, another in writing. Bell did 
complain occasionally, but Scotsmen must not be taken too 
literally when they grumble. Complaint is a form of mental 
luxury. When London had bestowed fortune and fame on 
William Hunter he wrote to his early guide and friend Cullen, 
“ You have been ill-used at Edinburgh as I have been in 
London.” The particular ill-usage which occasioned this 
complaint was that the Government did not encourage him to 
spend his fortune in building a national school of anatomy. 
Bell had another mental character which distinguishes the real 
anatomist. His memory and understanding were visual, not 
auditory ; he learned and understood things by seeing them ; 
words alone were poor substitute for things. As a boy 
Caesar’s bridges across the Rhine appealed to him and so did 
their construction; the rules of syntax and their able 
exponent, the rector of the high school, were nightmares. 

Bell’s Early Days in London. 

So far I have dealt merely with the more superficial and 
personal aspects of Bell's life and merely outlined his place 
in the London Scottish school. It is time now to see if the 
steps can be traced whereby he made for himself a 
permanent name in the history of anatomy and medicine. 
Some years ago I inquired into the circumstances 
which led men to follow the profession of medicine, 
but amongst the hundred men I then interrogated there 
were none who were turned to medicine by so strange 
a chance as the two Bells—John and Charles. Before John 
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Bell was born, his father, a clergyman of the Episcopal 
Church of Scotland, had dedicated him to the medical 
profession, in gratitude for relief at the hands of a surgeon. 
John Bell was trained under Monro the second, and there 
was no man in Europe more able to introduce him to a useful 
study of the human body. In the Edinburgh, as in the 
London Scottish school, all research and study were bent 
towards discovering not the form but the function of parts. 
John Bell was a dapper little fellow, of extraordinary ability 
and personality ; he was a splendid draughtsman, clever with 
his hands and head, clear and quick in speech, a born 
teacher, intensely practical, independent, and, above all, 
pugnacious. He set up a venture or extramural school in 
1786 when he was 23, won success as a teacher and operator, 
and was soon at rivalry and war with the privileged autho¬ 
rities of the University. Charles, who was 11 years younger 
(he was born in 1774), had the same artistic gifts, and 
followed naturally in his footsteps. Monro was then deep 
in his researches in the nervous system ; he had noted 
that only the posterior roots of spinal nerves were supplied 
with ganglia, and one may be quite sure he asked himself 
and his students the reason of such a distribution. Monro 
was puzzling over the meaning of the parts and arrangement 
of the nervous system. 

The relationship between the elder and younger Bell is 
very similar to that between the elder and younger Hunter. 
John Bell was 11 years older than Charles. William Hunter 
was ten years older than John. The younger brothers served 
an apprenticeship in the dissecting-rooms of the elder. The 
elder brothers were busy teaching and publishing; the 
younger as busily researching. At the end of the apprentice 
years the brothers became gradually estranged. At the age 
of 23 (1797) Charles began his system of dissections and 
illustrations. By 1800 the quarrels between John Bell and 
the University had come to a climax. John abandoned the 
school to Charles ; the younger brother had to bear 
the brunt of the elder brother’s quarrels ; his way in 
Edinburgh was barred. Hence the prospecting visit to 
London in the autumn of 1804. The journey by coach 
took five days ; he reached London on a Sunday and found 
it dull. The fame of his brother and of himself had gone 
before him. Their books, writings, and engravings had 
given them a place in the medical world. Charles was 
30 years of age and hoped to obtain a foothold where John 
Hunter had laboured and become famous. Mr. Anthony 
Carlisle of Westminster Hospital, six years his senior, told him 
bluntly they liked to “ manufacture their own raw material 
in London”; Bell’s opinion was that “Carlisle has the 
greatest conceit of himself I ever knew a man to possess.” 
Carlisle's colleague, Mr. Lynn, befriended the able, in¬ 
dependent, and ambitious Scot. Was there ever a Scotsman 
yet who did not meet one Carlisle and many Lynns on his 
first venture in that strange “cock-pit” of the world— 
London 1 In those waiting days Bell rode out with 
Abemethy, who knew how to cover 22 miles of 
road at the cost of 1 id. for tolls; he dined with 
Sir Joseph Banks and Dr. Matthew Baillie, and 
enjoyed gentle flirtations in the agreeable society 
of Sir William Blizard’s daughters. A year passed and 
nothing came to him, and hence the venture already mentioned 
of taking Speaker Onslow’s old house in Leicester-square with 
£12 in his pocket and a weekly expenditure that would see 
his fortune dissipated in a fortnight. An onlooker would 
scarcely expect that Bell's course was leading towards the 
discovery of a new anatomy of the brain. 

Then comes the opening lecture in the old house at the 
beginning of January, 1806 ; it was a wet night and 40 came 
to hear him, but only 12 enrolled themselves as. pupils— 
bringing him a sum of £82. It was then as it is now : 
students as a rule do not pay fees to learn the new and the 
strange ; they wish to have clearly set before them the plain 
and orthodox facts which are needed by them in examina¬ 
tions and practice. Bell was intensely disappointed ; he 
dreamt of hundreds, and not even tens came. The manu¬ 
script of the “ Anatomy of Expression” which he brought 
down from Scotland with him was finished in the meantime 
and published. He was “ deeply mortified ” when Mrs. Sydney 
Smith suggested it would be better to have someone to 
remove the Scotticisms. However, the book succeeded, and 
it deserved its success; it is the first and greatest of any work 
on anatomy for artists that has seen the light of day in this 
country. 


Work on the Anatomy of the Central Nervous 
System. 

A study of how the emotions are expressed in man led him 
towards the brain. No explanation could then be given of 
the division of this organ into lobes, nor was any particular 
functional meaning attached to the cerebellum. The cranial 
nerves were complicated in their distribution and course, and 
the spinal nerves had two roots just because they had been 
created so. On the theory of the brain then taught, a single 
nerve should have been sufficient for each part; one kind of 
nerve was enough for all kinds of sensations and impulses ; 
the nerve path which served to bring a message to the brain 
also sufficed to take one away again. Bell was a close 
student of John Hunter’s works ; Hunter was his ideal ; he 
must have known that Hunter had discovered the double 
nerve-supply of the olfactory mucous membrane, and that 
he explained the fact by supposing the first nerve was 
only for the sense of smell and the filth for ordinary 
sensation. Hunter suggested that there were different 
kinds of nerves—those of the eye, the nose, and of the 
ear were for the transmission of special forms of sensation, 
and those like the fifth for ordinary sensation. This much 
at least is clear: the starting point of Bell’s discovery was 
the recognition that the optic nerve transmitted only im¬ 
pressions connected with sight, the olfactory only with smell, 
the auditory only with hearing, the gustatory only with 
taste. There were therefore different kinds of nerves; all 
nerves were not functionally alike. Another of Hunter’s 
observations may have influenced him. When a joint is 
flexed it was Hunter's opinion that the extensor or elongating 
muscles were as directly under the control of the nervous 
system as the flexor or contracting muscles. Bell went a step 
further; from his own sensations he was convinced that the 
muscles must be as freely supplied with nerves of sensation 
as with nerves of motion—a conception which Sherrington 
has elaborated and extended with unrivalled skill. In Bell's 
opinion our muscular actions were controlled from beginning 
to end on the impressions carried to the brain by the sensory 
nerves which supplied them. He could not conceive that 
one nerve could carry messages to and from the brain simul¬ 
taneously ; there must be two paths. The problem of 
the two roots came back to him : was it possible one 
was for sensation and one for motion 1 The nerves from 
the organs of sense, which he knew to be purely sensory, 
ended in the dorsal or posterior columns of the nerve axis ; 
when he followed up the anterior roots he traced them iD 
the anterior columns of the cord to the pyramidal tracts, 
crusta, and cerebrum ; the posterior roots he found went by 
the posterior columns to the cerebellum. Therefore the 
brain and the anterior or ventral parts of the nerve axis were 
connected with motion ; the cerebellum and the dorsal parts 
of the cord and medulla were connected with sensation. 
That was the theory he set out to prove in 1807—the second 
year of his venture lectures in Speaker Onslow’s old house. 

In 1808 he had exhausted the anatomical evidence and 
tested the truth of his iaference, drawn from anatomical 
evidence, by physiological experiment. The experiments 
were confirmatory, but in his opinion not altogether 
decisive. To reach the spinal roots and cord entailed a 
considerable injury to the parts operated on. If his theory 
were true, he inferred that it should also be applicable to the 
cranial nerves. There the nerves were more superficial, and 
it was possible to select examples in which the sensory and 
motor roots were not conjoined. He selected the seventh 
as a type of the anterior or motor nerve, divided it, and 
found the facial muscles were paralysed ; he exposed the fifth 
(he did not then know of its motor root), divided some of its 
branches, and found common sensation was lost. Until these 
experiments were made the facial and fifth nerves were 
supposed to fulfil the common purpose of nerves. Up to 
Bell’s time the only explanation offered for the double 
nerve-supply of the face was one supported by his old 
teacher Monro—that, the fifth might still act. if the facial 
nerve was accidentally injured or vice rer*a. The discovery' 
of the cause of facial palsy was a side issue ; the import¬ 
ance of the experiment to Bell was that it demonstrated 
the truth of his theory from one end of the central nerve 
axis to the other. The ventral part was motor, the dorsal 
sensory. 

Bell’s second discovery—the recognition of a respixatory 
system of nerves—came about in the following way. 
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About 1813, the year after he joined Wilson in the Wind¬ 
mill-street school, he made a dissection of that complex of 
nerves which may be exposed between the mandible above 
and the thorax below. He bad to demonstrate them to his 
class next day. What explanation coaid he give that would 
account for the intricate manner in which the cranial and 
cervical nerves were arranged and distributed in thiB region ? 
Many of these nerves—the ninth, tenth, and eleventh— 
did not arise either in the line of his sensory or motor roots, 
but intermediate to them. Why was that ? He had to go to a 
case in the country, and on the way he discovered what he 
believed to be the explanation. The chief nerve of the group 
went to the lungs; it was functionally therefore a re¬ 
spiratory nerve. The other nerves arising in line with it— 
the sixth, ninth, and eleventh—must also be respiratory. 
The muscles of the face were, in his opinion, mainly respira¬ 
tory in function; the sterno-mastoid supplied by the eleventh 
could be used in inspiration. He was dominated by the idea 
that the origin of nerves must be determined entirely by 
function. The mechanism of respiration, he believed, had 
been added to the more primary actions of the body and the 
system of nerves which regulated it must have been inter¬ 
polated in the motor and sensory systems. He supposed 
that an intermediate system must be represented in the cord 
to influence and control the respiratory ac'ion of the body 
wall muscles. The phrenic (interna] respiratory nerve) and 
long thoracic (external respiratory nerve) he also supposed to 
belong to this system. Bell was particularly fond of his 
“ respiratory ” theory. It was the first attempt ever made to 
explain a certain series of complicated facts. He saw that 
nerves having an intermediate root origin must be different 
in nature from the nerves rising in the dorsal and ventral 
6eries. We had to wait 60 years before a more satisfactory 
explanation was given of the nerves which have an inter¬ 
mediate root origin, ft came with the demonstration of the 
splanchnic system by Gaskell. But who can yet explain 
why the sensory system is dorsal, the ventral motor, and the 
intermediate splanchnic ? 

Comparison of Discoveries of Harvey and Bell. 

There is a remarkable similarity between the discoveries 
•of Harvey and of Bell. Monro, as we have seen, was 
puzzling over the meaning of spinal ganglia when Bell 
was a student in Edinburgh at the end of the eighteenth 
century. Fabricius was trying to explain the meaning 
and use of valves in the veins when Harvey was studying 
in Padua at the end of the sixteenth century. They 
were designed, Fabricius thought, to secure an even dis¬ 
tribution of the blood during its reflux from the thorax to 
the extreme parts of the body. Harvey and Bell came to 
London to observe, reflect, and experiment, and teach and 
practise for a livelihood. Harvey brooded over his “new” 
idea from 1616 to 1628 before publishing ; Bell over his from 
X807 to 1821. Harvey found the arrangement of valves 
could not be explained on the current teaching of the day. 
They allowed blood to pass only in one direction, and that 
was towards the thorax. The current teaching could offer no 
explanation of why the lungs required a special ventricle and 
an artery as big as that to the whole body for their special 
blood-supply. No explanation was offered for the existence 
of the tricuspid valve, nor for the semilunar and mitral 
valves. Harvey was the first anatomist to formulate as a 
working principle for the investigator that ihe existence and 
form of every organ and part of the animal body is deter¬ 
mined by function, and that by a study of form a key or 
guide may be obtained which will direct the inquirer as to 
the manner in which the function may be experimentally 
demonstrated. A rational study of anatomy guided Harvey 
and Bell to their discoveries. 

On whatever standard one proceeds to judge, Charles Bell 
must be assigned a first place amongst the world’s anatomists. 
He did for the anatomy of the nervous system what Harvey 
did for the circulatory system—brought order out of chaos. 
John Hunter was probably a greater discoverer than either, 
but he was an anatomist of life rather than of the human 
body. Harvey proved his thesis in every point ; his demon¬ 
stration was complete. His inclinations were under the sole 
guidance of his facts. Bell, as we have seen, sometimes 
allowed the facts to follow his inclinations. In Bell's favour 
we must take in'o consideration he was dealing with the most 
complex and elusive system of the body, one which can be 
Interrogated with success onlv by the more delicate modern 
means which Bell had not at his command. 


In conclusion, I cannot do better than quote to you a foot¬ 
note from Sir Charles Bell’s treatise on the “Nervous System 
of the Human Body “In your department, ” Sir Humphry 
Davy said to him, “you can hope for nothing new. After 
so many men in a sneoession of ages have laboured on your 
subject, no further discovery can be expected.” “This,” 
writes Bell, “showB great ignorance of anatomy since every 
improvement points to something new, and the higher 
we go the more is the field of view extended ” Once 
a new path is found there is no telling the various 
discoveries it may lead to. The path discovered by Charles 
Bell is one which has carried his successors into new and 
wide fields. Nor are the methods which Harvey and Bell 
employed to elucidate the human body exhausted; those 
who know the structure of man best know how obscure are 
many parts and organs of the human body, and how indif¬ 
ferently they can be explained on the basis of our current 
teaching. 


THE TREATMENT OF EXTENSIVE CARIES 
IN CHILDREN BY EXTRACTION. 

By J. F. COLYER. M R C S. Eng., L.R.C.P. Lond., 

L. D S. R.C.S. Eng., 

DENTAL SURGEON TO CHARING CROSS HOSPITAL; DENTAL SURGEON TO 
THE ROYAL DENTAL HOSPITAL, LONDON. 

FOR several years it has been my practice to treat 
extensive caries in children by extraction. The principal 
criticisms brought against this method of treatment have 
been : (1) that the loss of mastication area interferes with 
the growth of the child ; and (2) that the effect on the 
permanent series is to canse irregular eruption and crowding 
of the teeth. I propose to show that these criticisms are 
not altogether supported by facts, aDd that the effect of the 
removal of the teeth on the general health of the child is 
beneficial rather than harmful; still further, that the harm 
accruing to the permanent series is slight and well out¬ 
weighed by the gain to general health. 

The treatment, briefly stated, consists in the removal of 
all functionless deciduous and permanent teeth. To con¬ 
sider the question more in detail. If the first permanent 
molars are in position the best treatment seems to be the 
removal of all the decidnons molars. I do not hesitate to 
remove sound molars if their antagonists have been removed. 
For example, suppose the right maxillary deciduous molars 
and the left mandibular molars are nnsavable, and their 
removal is called for, then the remaining teeth—namely, the 
right mandibular and the left maxillary molars—are rendered 
fnnctinnless and can serve but little good purpose; indeed, 
they will harbour food, and so prevent the mouth being kept 
naturally clean. It is urged that such treatment robs the 
child of masticating power, bnt such teeth are useless as far 
as the function of mastication goes ; indeed, they render the 
first permanent molars functionless, because a child with 
tender teeth “bolts” food and cannot chew. 

In cases where at, say, the age of 8 years the first per¬ 
manent molars are carious and have exposed pulps or septic 
pulps, these teeth are removed in addition to the deciduous 
molars, the child being left with only the permanent incisors 
and the deciduous canines. The improved condition of the 
child following this rather drastic treatment can best be 
shown by detailed reference to a few cases. 

Case 1.—A female patient, aged 4 years and 6 months, 
when first seen was suffering from gastro-intestinal trouble. 

m ,, , , dcbalabcd 

Teeth removed 1 : —- -- -j— 

e d t ae 

In this case the c | e were not carious and are being retained 

until the 6 | 6 erupt, when they will be removed. This patient 

has lost her gastro-intestinal trouble, and between June 8th 
and Oct 2nd she increased in weight from 2 st. 4 lb. to 
2 st. 8 lb. The normal weight should have been about 
2 st. 8 lb. and the normal increase in four months about 
1£ lb. This patient, however, increased 4 lb. 

i Tbe notation used is that usually adopted in dental literature. The 
letters and figures above the line Indicate the upper teeth, those below 
the Hue the lower teeth. The figures on the right hand denote the 
left teeth, and those on the left hand the right, teeth. The numerals 
are used for the permanent teeth, and the letters for the deciduous 
teeth. The teeth are counted from the middle lino. Example :_6 indi¬ 
cates the left maxillary first molar ; e the right lower second deciduous 
molar. 
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Teeth removed: 


CASE 2.—The patient, a male, aged 7 years and 4 months, 
was stated always to have had indigestion. 

6edc|cdo6 
6edclcde6 

The teeth were removed on Dec. 6th, 1909, the patient 
weighing 3 st. 2i lb. On Feb. 7th, 1910, the patient had 
increased to 3 st. 5 lb., and all symptoms of gastro¬ 
intestinal disturbance had ceased. The average weight of 
this boy should have been about 3 st. 9|db. and the increase 
in two months a little under 1 lb. The weight, however, 
increased in two months 2j lb. 

Case 3.—The patient, a male, aged 6 years and 7 months, 
complained of constant feverish attacks. 


™., , ertbaiabde 

Teeth removed : —.- -—- - 

o rl | d e 

Between December, 1909, and Oct. 23rd, 1910, the weight 
had increased from 3 st. 5 lb. to 3 st. 10 lb. The feverish 
attacks had ceased and the child now slept and ate well. 
This patient was of about average weight, and the increase 
in weight was about normal. 

The rapid increase in weight following the extrac¬ 
tion is at times very marked. For example, in a 
boy, aged 10 years and 2 months, who was suffer¬ 
ing from “glands,” it was found advisable to remove: 


•±5-1-24®. Between June and October this boy increased 
e c I c d e 

in weight from 4 st. 6 lb. to 4 st. 11 lb. The normal weight 
should have been about 4 st. Hi lb., and the average increase 
in four months about 2 lb. This child in this period in- 
increased 5 lb. 

Case 4.—The patient, a boy aged 6 years and 6 months, 
when seen on Nov. 28th, 1910, was found to be suffering from 
“glands,” gastro-intestinal sepsis, and general ill-health. 
He weighed 2 st. 12 lb. The first permanent molars were 
partially erupted. The following teeth were removed: 

4—~ I ~ j — The ® | e were carious but the pulps 
ed ba|ab do rr 

were not involved and they are being retained until the 6 | 6 


are fully erupted. This patient was seen on Jan. 16th last, 
when he weighed 3 st. 3£ lb., and therefore showed a gain of 
5i lb. in about seven weeks. His mother stated that his 
appetite showed marked improvement. The glands were 
considerably smaller. The increase in weight is, however, 
not always shown ; in a few cases there is a slight decline, 
but this is, I find, frequently traceable to the presence of 
sepsis in some other parts—for example, the tonsils or the 
naso-pharynx. 

To show how the effect of tender teeth will affect the 
child the following case is of interest because the mother 
had kept a regular record of the child’s weights. 

Case 5.—This child from birth had increased progres¬ 
sively in weight until September, 1909, the weight at 
that time being 241b., and the age of the child 3 years. 
The mouth then began to get tender, and in February, 
1910, the child had lost li lb. The deciduous molars 
were removed and attempts were made by local treatment 
to conserve the incisors. Within one month this child 
had increased to 241 lb. By Sept. 3rd the weight was 
271 lb. The incisors now began to give trouble, and the child 
when seen on Oct. 6th weighed 25J lb. These teeth were 
removed with the following results: Oot. 6th, 251 lb. ; 
15th. 261 lb. ; and 29th, 261 lb. 

One further case may be given because it emphasises the 
point that when the increase in weight does not follow the 
removal of the teeth there may be other sources of sepsis 
present. 


Case 6.—The patient, a female, aged 7 years and 
6 months, when seen on Feb. 23rd, was suffering from 
defective teeth, tonsils, and adenoids. The following teeth 

were removed : j ! * - | e ^ The following records of 

the child’s weight were taken :— 


st. lb. 04. I st. lb. 04. 

Feb. 23rd . 3 10 8 j May 25th . 3 9 12 

March 24tli . 3 9 12 j Julv 26th . 3 10 12 

May 3rd* — 1 Oct. 15th .. 4 0 6 

* Tonsils and adenoids removed. 


In this case the improvement in weight and general 
health did not follow until the complete removal of the 
sources of sepsis. 


The cases quoted are sufficient evidence that the loss 
of masticating power does not interfere with the general 
health of the child, but increases the power of meta¬ 
bolism by removing a source of sepsis. Having shown 
that a marked improvement in the general health follows 
the treatment of free removal of the teeth, it will now be 
necessary to deal with the influence of the treatment on 
the growth of the jaws and the eruption of the teeth. 
It has been urged that the removal of the deciduous molars 
allows the first permanent molars to come forward and so 
cause in the future crowding of the anterior teeth. With 
regard to this, I would point out that such travelling forward 
of the permanent teeth occurs mainly in mouths where the 
growth of jaws is interfered with by want of function, either 
due to insufficient mastication or lack of nasal breathing. 
From observation—but I express myself guardedly in this 
respect—I am inclined to think that if, by removing the 
deciduous molars, you can render the first molars functional, 
the growth of the jaw will be stimulated and room made for 
the development of the second and third molars, with no 
forward pressure from these teeth, and, with the first 
molars occluding correctly, there will be little, if any, 
forward movement. 

A somewhat extended experience of these cases seems to 
show that the first molars move forward bot little, if at all, 
in children who have been free from adenoids, and in whom 
at the time of removal the first permanent molars are in 
correct occlusion, and the teeth are in their normal vertical 
direction. On the other hand, in children who in their early 
years have suffered from adenoids, the first molars do move 
forward, but in these cases the forward movement always 
occurs, although perhaps it is less marked, directly the 
second deciduous molars are lost in the natural way. But 
granting that the treatment of extraction suggested does 
cause a moving forward and subsequent crowding, the 
removal of four teeth will easily alleviate the condition. 
One has to weigh in the balance the loss of four teeth against 
the constant presence of oral sepsis and all its sequela:. In 
my opinion the former far outweighs the latter. Take as an 
example the following case. 

Case 7.—The patient, aged 8 years, was suffering from 
general ill-health and chorea. The deciduous molars were 
removed, and with the eruption of the premolars the teeth 
presented a slightly crowded condition. The second pre- 
molars were removed and the child has now a good regular 
arch and an excellent occlusion. 

In this case there is no proof that a crowded arrangement 
of the teeth would have been avoided by the retention of 
the deciduous molars, but even granting that it would have 
been, which was the better line of treatment—a septic 
mouth for four years, with the possible chance of preventing 
crowding, or a clean mouth for four years and the risk of 
crowding, which can be easily remedied ? 

The drastic removal of teeth does not. lead in the majority 
of cases to any marked irregularity on the eruption of the 
permanent teeth. Indeed, it is surprising what excellent 
arches are eventually met with in these children. In cases 
where the majority of the deciduous teeth have been 
removed before the age of six years the permanent incisors 
erupt in a regular arch, and one rarely finds any “ spread¬ 
ing.” Again, in cases where the first permanent molars and 
the deciduous molars have been removed, perhaps before the 
age of nine years, an excellent occlusion will usually follow. 
In a few cases the happy results just referred to do not 
always follow, but in these the trouble is often traceable to 
asymmetrical extraction. 

A word now in reference to the treatment of cases where 
the teeth are decaying on all surfaces, such as occurs from 
the sucking of sugar-bags, or the constant presence of an 
easily fermentable carbohydrate on the surface of the teeth. 
Providing the pulps of the teeth are living, we can hope to 
arrest the caries by placing the teeth under a proper environ¬ 
ment. It is a sine qua. non of the treatment that mouth¬ 
breathing, if it is present, should be cured. Careful regula¬ 
tion of the diet and cleansing of the teeth, combined with 
local treatment, will sometimes work wonders. For the latter 
purpose no drug acts better than nitrate of silver, and this 
should be applied to all the carious surfaces of the teeth at 
least once a week until the dentine shows signs of harden¬ 
ing. The arrest of the condition can also be applied 
by the regular use by the parents of spirits of wine and an 
alkali. 
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X BODIES IN HUMAN BLOOD. 

By ANDREW BALFOUR, M.D., B.Sc. Edin., 
F.R.C.P. Edin., D.P.H. Camb , 

DIRECTOR, WELLCOME TROPICAL RESEARCH LABORATORIES, GORDON 
COLLEGE, KHARTOUM. 

As noted in the first Review Supplement of our laboratories, 
these curious bodies had once been noted in the blood of a 
sick dog in Khartoum. On Nov. 23rd, 1910, 1 received the 
following report, accompanied by the blood films mentioned, 
from Dr. Nicola Miiloiif, of the Sudan Medical Department, 
one of the medical officers in Omdurman, who, when in 
Khartoum, had been diligent in his attendance at the 
laboratories :— 

“ I am sending you four slides of blood from a patient 
under my care who is suffering from a very interesting 
disease, which I might call urticaria nocturna. The disease is 
of four months’ standing ; it appeared at Kamlin. The 
patient is a white lady about 18 years old, married, and is 
nursing a child 1 year old ; the child is very healthy. The 
case presents the following symptoms. Every evening about 
7 r.»i. flat, solid, more or less elevated wheals, irregular in 
size and shape, begin to 


may be described as fragmented were encountered. Some of 
these have only a chip, as it were, broken from them, or look 
like biscuits from which one has bitten out a piece (<,). Dis¬ 
tinctly oval forms were seen, usually of considerable size ( h ), 
and also a curious oblong appearance which it is difficult to 
describe, but which is well shown in (i). There can be no 
doubt these forms consist of the same substance as the 
bodies. For convenience I will call them the oblong forms. 
Again, small forms measuring 3 /i in diameter were met with, 
one of which showed a segmentation of the central 
spot into four (It ); another no dark centre, but dark 
spots at its periphery ( l ); and yet another a kind 
of inner capsule. Many of the smallest forms were 
homogeneous, showing no dark centres whatever, while some 
of the larger forms, with distinct cores, showed granular 
material between their capsules and their centres. In 
this there were sometimes small blue spots or granules. 
Others, again, were irregular in shape, being what may be 
called “ knobbed ” bodies (m). 

Like Horrocks and Howell, I found no trace of chromatin 
in these bodies ; but I noticed that, lying free, there was a 
considerable amount of amorphous-looking material which 
ook on a pale lilac stain like some of the smaller bodies. 
This was more plentiful in that part of the film where the 

bodies occurred, for I 


appear all over the body. 
These wheals disappear 
and others appear till 
the early morning, when 
the eruption begins to 
diminish, and about 
sunrise nothing is left 
and the patient looks 
normal like any other 
person. The eruption is 
accompanied by a severe 
itching and burning 
sensation ; there is no 
fever and no disturbance 
of any of the systems of 
the body. The lady has 
lived in Kamlin for the 
last two years. The 
slides are not fixed. 
Will you kindly examine 
them for anything yon 
might think as a cause ? 
If more slides are 



did not find them equally 
distributed throughout, 
and I could not help 
thinking that there was 
some connexion between 
the bodies and this 

material—i.e., that they 
might represent portions 
of it which, owing to 
the action of the cir¬ 
culating blood, had 

assumed a spherical 
shape just as do frag¬ 
ments of macrophages. 
Still, it was difficult 
to account for the 

concentric rings on 
this hypothesis, and 

altogether I found it 
impossible to come to 
any conclusion regarding 
them. At the same 
time further study con- 


required, or any other in¬ 
formation is necessary, I 
will be very glad to help. ” 

Inquiry elicited the 
fact that at no time had 
there been any fever. 

In one of the films I 
found typical X bodies 
in considerable numbers, 
free and occasionally 
lying on the red cells. 



vinced me that the 
smaller homogeneous 
bodies at least, whose 
staining reactions and 
definite form readily dis¬ 
tinguished them from 
blood plates, are in 
reality derived from 
the irregular amorphous 
masses. One can, as 
it were, see them budding 


A fairly common form was the small body (see Figure, <z), 
which Horrocks and Howell 1 describe as being about one- 
eighth the size of a red corpuscle, spherical in form, and 
consisting of a faint capsule with a circular centre staining 
deep blue. The majority, however, had centres more of a 
pale lilac than a blue colour, and contained faintly stainiDg 
material between their capsules and their centres (b). What 
may be called large and intermediate forms (bb) of a similar 
type were present, but in the former the capsule was not 
so defined, the appearance being rather that of a halo 
of more faintly staining substance surrounding a deeply 
stained spherical core (<j). Very few forms with concentric 
ring ( d ) were observed; and only one or two of the large 
“solid” coccus like type (<■) shown in the drawing “ A ” which 
so well illustrates the paper by Horrocks and Howell. One 
did not see the type with an indentedjeentre, crescent-shaped, 
and enclosing a small circular body, of which they speak, but 
the forms apparently in process of division were present (;). 
I am not sure that these, especially when occurring in groups 
of threes, do not really represent fused forms. Bodies which 

1 Horrocks, W. H„ and Howell, H. A. L. (April, 1908): X Bodies 
found in the Blood of Human Beings and Animals, Journal of the Royal 
Army Medical Corps, vol. x., No, 4. 


i and breaking off from the latter, which themselves are 
very curious and interesting, containing, as they often do, 
an irregular central cavity, and being furnished with edges 
which resemble the outline of a very rugged and indented 
sea coast («). 

The following are the measurements of the various forms 
of bodies found Spherical : These ranged from 0-7/i to 
5-25/t in diameter; l-5/i was common, and 2 • 25 /t even 
more so, the majority being of this dimension. 3 /i and 3 -3 /a 
were, however, not at all rare. Fused or dividing forms 
frequently measured 3 /i each. This was also the size of some 
small “solid” coccus-like forms, four of which were found 
lying close together. One so-called oblong form measured 
6 -75/1 in length by 3 n in breadth ; and another, which lay 
end-to-end with it, 4 ■ 5 /i by 3 /<. 

It will be seen, then, that the bodies are pleomorphic, 
although quite distinot from all the blood elements and 
readily recognisable as specific entities. As I only found 
them in one film out of the four sent, it occurred to me that 
their habitat might not be the blood but the skin, from which 
they may have been washed out by the first drop of blood. 
I had no means of telling which was the first film taken, but 
I noted that Horrocks and Howell on several occasions found 
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the bodies in one slide out of several examined. On the other 
hand, this was by no means their invariable experience, while 
they once recovered the bodies from broth into which a piece 
of the liver of an ox or cow had been placed. This would 
appear effectually to dispose of the idea that they are derived 
from any part of the skin, unless some contamination had 
occurred J The same remark applies to their successful 
inoculations of rabbits. 

I asked Dr. Malouf to send me some more blood films, and 
he forwarded ten, all unfortunately taken from one of the 
urticarial wheals and numbered in the order in which they 
had been taken. In none of them wereX bodies found. The 
previous blood films had been made from finger blood. I now 
sent Dr. Malouf two tubes of Nicolle's blood agar and several 
tubes containing the 1 per cent, sodium citrate solution 
employed by Horrocks and Howell, and requested him to 
inoculate these tubes with appropriate quantities of blood 
taken from the finger as at first. This he kindly did, and X 
incubated the inoculated media at or about 22° C. The tubes 
were examined daily for five days, care being taken to secure 
the blood sediment from the citrate tubes. Unfortunately 
coccal or bacterial contamination, apparently of cutaneous 
origin, eventually made its appearance in every one of the 
tubes, and at no time were any X bodies found. I tried hard 
to get the patient to visit the laboratories, but in vain ; and 
before Dr. Malouf could obtain other films or make other 
blood cultures she left for Kamlin on the Blue Nile. Hence, 
much to my regret, I was unable to pursue the case further 
or to confirm the findings of Horrocks and Howell in 
culture media, or to repeat and extend their inoculation 
experiments. 

Although one cannot express any opinion on these curious 
bodies their occurrence in the Sudan is certainly interesting, 
as is the fact that they were found in a case unassociated with 
fever, but suffering from a recurrent or intermittent urticaria. 
I am indebted to Mr. George Buchanan, our senior laboratory 
assistant, for the careful drawing illustrating the main types 
present. 

Khartoum. 


SOME CASES ILLUSTRATING THE EFFECTS 
OF THE HYPER/EMIA TREATMENT 
BY ELASTIC BANDAGE ON UN¬ 
UNITED FRACTURES. 

By ARTHUR E. BARKER, F.R.C.S. Eng., 

SURGEON TO UNIVERSITY COLLEGE HOSPITAL, AND CONSULTING 
SURGEON TO THE QUEEN ALEXANDRA MILITARY 
HOSPITAL, MILLBANK, B.W. 

Troublesome cases of unuoited fracture are constantly 
occurring in surgical practice and tax our resources to the 
utmost in bringing about their repair. The condition appears 
to be met with after any kind of fracture of the long bones, 
from the most simple and limited to the most extensive com¬ 
minuted and compound varieties. The various causes are 
fairly well recognised now and need not be alluded to, the 
object of this communication being merely to report cases in 
which a very simple method of treatment was followed by 
the best results where other more serious measures had failed. 
The treatment is not new, but though it has been in favour 
with some for many years it does not appear to have as yet 
gained for itself that place in ordinary surgical procedure to 
which it is entitled. 

The method of inducing union in ununited fractures by 
engorging the parts around by bandaging above aDd below 
the lesion appears to have been first proposed and practised 
by Mr. Thom is of Liverpool many years ago. This is pointed 
out by Bier in his valuable treatise on the uses of artificial 
hyperiemia in surgery, which has done so much to enlarge 
our views on the processes of repair in many ailments. But 
so far the practical use of hyperajmia, as applied to ununited 
fractures, does not appear to have become general, as 
remarked above. 


- Mr. George Buchanan, however, drew mv attention to the fact that 
flome of the forma were present on the slid** beyond wh»t one may 
call the **commencement end ” of the blood film. Thin rather suggests 
that they may have l*een derived from the surface of the skin, espe¬ 
cially «s, in all probability, the slide was pressed down upon the finger 
in order to take up the drop, and not merely allowed to come in 
contact with the latter. 


When a simple, say transverse, fracture of the tibia 
(e.g., Case 2), pat ap and maintained in perfect position, 
is found at the end of six or eight weeks quite ununited, 
several other facts about the limb may usually be noticed 
as well. It is, of course, flabby, and more or less wasted 
from disuse ; it is colder than its fellow, and, as a rule, 
the skin is paler. The necessity for complete immobilisation 
is the cause, and prevents us from employing massage or any 
of the usual means for keeping up the normal nutrition of 
the limb. This may, of coarse, in exceptional cases, have 
been further impaired by needlessly firm bandaging. But 
apart from this mere disuse produces a greater or less 
amount of ansemia in the injured area, although at the first 
there is a certain degree of traumatic hyperajmia, the first 
step in the process of repair. 

It seems, therefore, quite a common-sense measure to 
create by mechanical means an increased flow of blood 
through the part. This was often done in earlier days by 
forcibly rubbing the bones together and so reproducing a 
traumatic hyperajmia. But the objections to this were 
obvious, the chief one being the difficulty of replacing the 
bones in good position. The use of the elastic bandage is 
now found to be equally efficacious or more so. In the cases 
below it was applied lightly over the limb below to within a 
couple of inches of the fracture and more firmly above down¬ 
wards to within the same distance of the lesion. The only 
difficulty met with is in producing the necessary amount of 
engorgement without interfering with circulation in the 
deeper parts. The upper bandage had often to be readjusted 
more than once to obtain the blue-pink flush nithout pain, 
which should always be present. Any pain or absence of 
circulation in the interval between the bandages was always 
a reason for the removal of the upper one. The engorgement 
was kept up about two hours morning and evening, and in 
the intervals the whole limb was wrapped up in warm wool. 

In the last case in our group, in which necrosis of the 
ends of the bone had taken place as the result of the lacera¬ 
tion of the soft parts and the periosteum by the injury, 
another effect of the engorgement was in play. The sinus 
left after removal of the sequestra was presumably more or 
less infected, although the temperature for weeks had been 
quite normal. Here the first effect of the constriction 
hyperajmia was always to produce an increased flow of serum, 
and it is fair to assume that any organisms present were 
mechanically carried out of the sinus. But besides this, the 
germicidal effects of the healthy serum resulted soon in a 
perfect cleaning of the granulating track. The net result 
was a rapid healing of the whole wound. The gradual forma¬ 
tion of abundant callus could be followed by skiagrams after 
this until union was sound. Since then active exercise has 
been encouraged in every way, and the limb has been massaged 
to improve nutrition and get rid of the stiffness naturally 
following such prolonged disuse. 

It will be noted that in the first case recorded here two 
attempts to secure union by wiring had failed, and though 
abundance of time had elapsed after the last operation to 
allow of the formations of callus no repair had taken place. 
It was only when the hyperajmia had been kept up for 
some time that this result was obtained and union became 
solid. 

The last case was a particularly serious one. For it was 
the patient’s right arm, and a second wiring was not con¬ 
sidered desirable in view of a state of ulceration, necrosis, 
and sinus remaining after the original injury. The re¬ 
moval of the sequestra besides left a gap between the 
bones and a granulating cavity. In this case all that 
was done was to place a thick rod of aluminium within 
the medullary cavity of both ends so as to keep them in a 
straight line. The two pieces were pushed together over this 
and nothing further was done to hold them together. A small 
gauze drain was inserted down to the line of fracture and the 
wound was partially closed. What remained healed with 
remarkable rapidity under the increased hyperajmia induced 
by the bandage and our radiograms showed how quickly 
callus began to form after this. It may be suggested that 
all this would have taken place without the bandage. 
Perhaps it might. But the fact remains that no trace of 
repair of the hone could be made out until the hyperajmia 
had been in full swing for 10 for 12 days, when our patience 
was nearly exhausted. Moreover, the same result was 
obtained in the two practically simple fractures, Cases 2 
and 3, which had failed to unite under conditions which 
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were more than usually favourable. The bandage was 
applied when surgeon and patient were beginning to lose 
heart: the effect was rapid union. 

Case 1.—The patient, a man, aged 37 years, was admitted 
on Nov. 4th, 1905, for a compound comminuted fracture of 
the right humerus at the junction of the lower and middle 
third with a subcoracoid dislocation. There was a wound on 
the inner side of the arm from which much blood was 
oozing. The main line of fraatnre ran from above down¬ 
wards, forwards, and outwards. Another plane of fracture 
ran downwards and inwards, cutting the other plane at about 
its upper third and separating a triangular fragment from 
the shaft. The lower pointed end of this separate piece was 
broken off by a third line of fracture. Under chloroform the 
dislocation was easily reduced and the rather pointed ends of 
the main fragments were wired together and some small 
fragments and debris removed. The incision which had 
been made through the fracture wound was partly stitched 
up and the rest drained with aseptic gauze. The first couple 
of days a large quantity of clear brownish discharge came 
away followed by a fall of temperature, which had been 
high. After this the wound steadily closed and he left 
hospital nearly healed, the arm being still in splints. 
Healing was complete at the end of December. 

On March 5th, 1906, he was readmitted looking well and 
wound soundly healed. But the fracture was ununited, and 
a radiogram showed much displacement and that the tri¬ 
angular fragment mentioned in the first notes had slipped in 
between the end of the upper and lower main portions of the 
humerus. 

On March 8th I opened up the old scar, removed the wire 
and the intervening loose but still living triangular fragment, 
and “ scarfed ” the ends of the main upper and lower bones, 
and united them with two wires in good position. The 
wound did very well and the patient went home on 
March 31st. 

1 On Oct. 24th the patient was readmitted, and it was thought 
that the union was sound. It was also found that the head 
of the humerus had again slipped out and lay under the 
coracoid. During seme attempts to reduce the dislocation, 
which failed owing to firm adhesions, the fracture was found 
to be nnunited. The head of the bone was resected and the 
arm put up straight. This wound healed quite satisfactorily, 
but the fracture did not unite for some months. The Bier’s 
bandage was then applied when he came up daily during a 
holiday which I had, and on my return I found it firmly 
united. 

Case 2.—A man, aged 56 years, was sent to me a year ago 
for transverse fracture of the tibia. This had occurred in 
the hunting field from the kick of a neighbour’s horse and 
was compound. He had been admirably dressed and the 
limb put up in splints by Dr. H. Fraser of Harpenden. I 
had little to do but to cleanse the wound, cover it with 
boric lint, and put the leg in side splints. The wound 
healed without reaction and the splints were, at the end of 
eight weeks, put into a Croft’s plaster apparatus. Union 
had not taken place when the patient went to Brighton. I 
requested the surgeon under whose care I placed him to 
remove the Croft in a week or two and report progress. This 
he did and told me there was no union. I then asked him 
to use Bier’s bandage and report further. This he did a 
few weeks later, informing me that the tibia was firmly 
healed. 

Case 3.—The patient, a man, aged 44 years, was admitted 
for transverse fracture of the left humerus a little above the 
middle, which was ununited. He had sustained the fracture 
three and a half months before from a fall on the shoulder. 
The arm was in splints until a week before he came in and 
was then found, after passive movement, to be ununited. The 
ends of the bone were found to be in good position, but there 
was very little surrounding callus. On the next day I applied 
Bier’s bandage above and below the fracture for about one 
hour each day and later for one and a half hours twice a 
day. On April 10th the note is that “union seems to have 
taken place.” The bypermmia was continued as before. On 
April 29th the union was quite sound and the patient went 
home. 

Case 4.—A young man, aged 21 years, fell from his 
bicycle in Suffolk on July 24th, 1910, and sustained a bad 
transverse fracture of the right humerus with much lacera¬ 
tion of periosteum and soft parts, and with extensive 
subcutaneous and intramuscular bleeding. He was put 


up with an aseptic dressing and splint and sent up 
the next day to University College Hospital. Position 
was good, but it was doubtful whether asepsis had 
been secured. There was an open wound on the front 
and inner side of the middle of the arm, which, after 
the usual cleansing and painting with tincture of iodine, 
was enlarged. Much laceration and blood clot were 
found and a transverse fracture. This was wired firmly in 
excellent position and the wound was closed. It was neces¬ 
sary to let go a couple of stitches a few days later as there 
was a considerable amount of altered blood clot and turbid 
serous effusion and rise of temperature. After this the 
temperature fell to normal and remained so until the end of 
the case. The wound, however, continued to secrete and the 
bone failed to unite. When I returned from my summer 
holiday it was still without callus and there was a small 
sinus. A radiogram showed that a small portion of both ends 
had necrosed. The wound was now opened up on Sept. 29th, 
1910, sufficiently to remove the sequestra and the loosened 
wire. A rod of aluminium was then placed between the two 
ends in the medullary cavity to keep the fragments in line, 
but they were not further secured by wire, being simply 
forced together over the metal rod. At the end of ten days, 
when the stitches had been removed, the elastic bandage was 
applied for two hours morning and evening. The first effect 
was to increase the flow of serum from the sinus and to help 
to its rapid closure. Soon after the bones began to 
knit and a skiagram showed the formation of callus. 
Union was soon firm and the patient is now exercising 
his arm and is having massage to remove the stiffness 
and muscular atrophy following disuse. The radio¬ 
grams now show a fair amount of callus which 
is on the increase ; also that the aluminium rod has 
gravitated downwards somewhat, and, what I cannot 
explain, has escaped from the medullary cavity of the lower 
fragment. 

To sum up, it may be accepted as fairly certain that, 
excepting the interposition of fragments of detached bone, of 
muscles or tendons, or of stripping of periosteum, the chief 
cause of delayed or completely arrested union of fractured 
bones is lack of proper circulation in the area injured. This 
may be due to rupture of the arteries supplying the bones, 
to over-tight bandages when the splints are applied, or, above 
all, to disuse. If the vascular supply is damaged it is plain 
that we cannot repair the condition. But we can further 
impair the proper blood-supply by improper bandaging. 
This is avoidable. As to disuse, as long as the fracture 
is insecure it is difficult to make any use of the muscles 
of the limb. If we could it is probable that such 
fractures would rarely fail to unite. We know that 
broken ribs, which are always in a state of movement, 
hardly ever remain ununited. I have never seen a case or 
read of one. When then for any of the last causes men¬ 
tioned repair has not taken place, it is natural to turn to 
mechanical measures to increase the hypersemia of the parts 
involved. In the past we know that this has been done, 
either by forcibly rubbing the fractured ends together to 
excite a fresh traumatic hypermmia, or by pegging the bones 
with ivory nails or by massage. These measures have suc¬ 
ceeded in many cases and failed in others, in the last case 
often on account of suppuration. It is only claimed for the 
elastic bandage that it produces a greater vascularity of 
all the parts involved easily and without risk if properly 
done. 

The question how long it should be kept up is variously 
answered. In my own experience all the effects desired have 
been obtained by the use of the bandage for about two hours 
morning and evening. 

Two of these cases have been shown at the Medical 
Society. 

Harley-street, W. 


Tenth Congress of the German Ortho¬ 
paedic Surgery Society. —The Tenth Congress of the 
Deutsche Gesellschaft ftir Orthopadische Cniturgie will 
take place as usual on the Tuesday of Easter week, 
April 18th, the day before the assembly of the German 
Surgical Society, in Langenbeckhaus, Ziegelstrasse, 10 and 
11, Berlin. The hour for the opening of the Congress is 
9 am The President for 1911 is Dr. H. Hoeftman, 
Konigsberg i.Pr. 
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THE TREATMENT OF SKIN DISEASES BY 
HYPEREMIA (BIER’S SYSTEM). 

By W. KNOWSLEY SIBLEY, M.A., M.D., B.C. Cantab., 
M.R.C.P. Lond., 

HONORARY ELEOTRO-THERAPEUTIST: ASSISTANT PHYSICIAN TO THE 
ST. JOHN'S HOSPITAL FOR DISEASES OF THE SEW, LONDON. 


I published in The Lancet of August 29th, 1896, the 
first results obtained after two years’ work on the hypersemic 
treatment of rheumatic and other affections by the local 
application of dry hot air, and I have written several papers 
on the same subject since. This treatment, with various 
modifications, has now been adopted in most countries of the 
civilised world. Previously to the above time Professor 
Bier of Kiel had published some papers on a hypersemic 
treatment which he produced by the application of com¬ 
pression bandages ( Stauungsbinde ), and which is now known 
as “ Stauungs-hyperaemie, ” or obstructive hypersemia. Of 
more recent date he, in conjunction with Professor Klapps, 
has devised a means of producing the same passive or 
venous congestion of quite local areas by a modification of 
the old cupping-glass method. With this object they have 
invented a series of easily adjustable exhaustion or 
suction glasses made of various shapes and sizes accord¬ 
ing to the part to be treated. These consist of a 
glass tube or cup, to one end of which a rubber 
ball is attached, and by varying the compression of the 
ball it is easy to produce a graduated degree of negative 
pressure, or partial vacuum, or exhaustion of the skin area to 
which the glass is applied. Larger apparatuses for treating 
more extended areas or for obtaining a more complete 
exhaustion are made with a detachable exhaustion pump, in 
place of the rubber ball. 



Some suction cups used in the accompanying cases. 


At the present time there are three methods for producing 
local hyperiemia—namely, (1) by the application of elastic 
bands or bandages ; (2) by means of suction or cupping 
apparatus ; and (3) by hot air. The first two agents produce 
a passive or venous hyperiemia, and the third an active or 
arterial hyperiemia. I have been trying some of Bier and 
Klapps’s cups in the treatment of numerous forms of skin 
diseases and with results so satisfactory that I consider they 
are worth recording, in order that other workers in the field 
of dermatology may repeat and extend their use. 

I suppose it must be admitted that the majority of skin 
diseases—in fact, perhaps nearly all, except those caused by 
parasites, either animal or vegetable—are the result of 
malnutrition of one or more of the complicated components 
which together form the epidermal covering of the human 
body. The general principle which underlies all scientific 
treatment of skin diseases—whether by external or internal 
remedies or by a conjunction of both—is to improve, by 
appropriate means, the nutrition of the affected superficial 
area. This is easily accomplished by producing an increased 
blood-supply to the part, and no simpler method is known 


than inducing this passive congestion or artificial hypersemia 
by the scientific application of an exhaustion apparatus, 
giving rise to a partial vacuum. 

In most of the cases treated, I have continued with the 
local application of the more or less routine ointments and 
lotions, both to the regions of the skin to which the cups 
have been applied, as well as to the other lesions—making a 
point especially of applying the local remedies soon after 
the hypersemic treatment, and before the parts have returned 
to their previous condition. In this way it has been possible 
to compare the regions treated by hyperiemia in addition 
to those treated by ointments alone. 1 have also used 
this method in many cases in which I was treating some of 
the lesions with X rays. I have usually made a rule to 
treat all the lesions with the same ointments, and to begin 
with, only the eruptions on one side of the body with the 
suction cups, generally choosing the worst lesions for the 
new method. 

The treatment has been given on the principle of applying 
exhaustion for various repeated periods of about five minutes’ 
duration with three minutes intervals; usually two to five 
applications at each tcancc , but no sitting continued for more 
than an hour or repeated more than once a day. From the 
nature of the lesions the majority of the patients treated did 
not suffer any pain or even inconvenience. It was possible to 
produce a considerable amount of local congestion when 
desirable—that is to say, the treatment could be continued 
for longer periods, and with much greater amount of 
exhaustion of air in the apparatus than is possible or 
desirable when treating inflammatory lesions such as boils or 
abscesses. Nevertheless, the applications have to be made 
with intelligence and caution in order to produce the best 
results. In the majority of the hospital patients it has only 
been practical to treat them twice a week; in a few daily 
treatments have been administered. 

I have so far used this treatment in the following classes 
of diseases, and with the results given under the separate 
headings, in which a few cases are briefly described to 
illustrate the chief features: acne, acne rosacea, alopecia 
areata, chilblain, eczema, keloid, lupus vulgaris, milium, 
scars, seborrhoea, sycosis, syphilis (tertiary), ulcers (chronic), 
urticaria (chronic and pigmentosa). 

Case 1. Acne. —A female, aged 24, had suffered from severe acne of 
the face for nine years. She had also some seborrha-a of the scalp. I 
prescribed a plaster mull of salicylic acid and creosote to be put on at 
night and a sulphur lotion afterwards to be applied. The right side of 
the face was subjected to the hypera-mle treatment, this being the 
more Indurated of the two cheeks. Alter a month the right side was 
considerably softer and loss indurated than the opposite one. 

Case 2. Acne.— A giri, aged 16. The rash appeared on her face five 
years ago; three years ago it had spread to her back, shoulders, and 
chest, being especially severe over the upper part of the breasts, with 
considerable general infiltration of the cheeks, forehead, and chin. 
After a fortnight's daily application of suction glasses, followed by 
rubbing in an ointment composed of sulphur and salicylic acid, all 
the areas treated were better than they had been for many months—in 
fact, parts of the face were cured of infiltration and almost freed from 
comedones. 

Case3. Acne. —A youth, aged 19, had suffered for five years from severe 
acne all over the face and neck and considerable goneral Infiltration of 
the skin. He was ordered a sulphur and salicylic acid ointment for all 
the diseased regions. I treated the right side of his face with X rays 
and the left with suction cups. After a few weeks’ treatment both 
sides had considerably improved, especially the left, which had become 
less infiltrated, and the superficial tissues softer than those on the 
right side. 

Case 4. Acne rosacea.— A woman, aged 38, who had suffered for nine 
years from a very persistent eruption of the face, especially on the tip 
of the nose and the chin. The nose was always cold to the touch and 
very congested at the tip, and the chin was covered with groups of 
pustular acne, with general redness and infiltration of the surrounding 
tissues. She was ordered a salicylic acid paste, and after a very few 
applications of the cups to the nose and chin a very considerable 
improvement took place. For some time after each treatment the 
surface of the nose remained warm to the touch, and when last seen 
the condition was practically cured, but she continued herself to apply 
a small cup to any fresh spot which appeared and afterwards rubbed 
in the application. 

Cask 5. Alopecia areata.— A man, aged 32. He stated that he lost 
all the hair of his head and face when he was 4 or 5 years old. and from 
this time he w-as quite bald till he was 14 years of age, when the hair of 
his head grew again, but not that of his eyebrows. For the last two 
years he had had some six patches of complete baldness on the vertex 
and occipital regions. He hail been under treatment ever since, but 
with no improvement, and for some months had been applying Ivsol 
lotions of various strengths to the patches, together with various 
internal remedies, such as thyroid, Ac. A suction cup was applied to 
the patch on top of the bead, and after sixjweeks of dally treatments a 
fine growth of hair over the bare surface was visible, the other patches 
remaining as bald as ever. The skin of this region had lost the shiny 
earance and looked altoget her darker and more natural in colour. 
ase 6. Alopecia areata and psoriasis.—A. woman, aged 37. She had a 
severe attack of rheumatic fever when she was 25 years of age, which 
left her much crippled for some mouths afterwards. She had suffered 
from psoriasis since childhood, alwavs on the front of the knees, and at 
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tlmeson the body and scalp, she never being entirely free from it. About 
six months ago she lost the hair from the nasal quarter of the left 
eyebrow, and a circular patch of complete baldness appeared in the 
centre of the outer half of the same eyebrow. She applied a small 
suction cup to the patch of baldness daily, and afterwards applied a weak 
lysol lotion, and in a few weeks several now hairs appeared on the 
patch, and at the time of writing it bad more or less disappeared and is 
hardly recognisable except on close inspection. She also applied the 
hyperac-mic method to some very persistent psoriasis spots over the 
knees, and then rubbed in a tar ointment, and she is now practically 
cured of the psoriasis. 

Ca.se 7. Keloid.— A boy, aged 8, sent to me by Dr. G. Dawson. The 
child had fallen and cut his face on the pavement when he was 
five years old, and the resulting scar had gradually extended ever since 
and |now measured 5*25 cm. by 4 50 cm. extending, involving, and 
everting the right lower eyelid, over the side of the cheek almost to 
the nose. The edges of the keloid were very hard, infiltrated, and much 
raised above the surrounding tissues. I treated the upper part of the 
growth with X rays, and the lower with suction cups, and came to the 
conclusion that the lower part became softer and improved more rapidly 
than the upper. 

Case 8. Lupus vulgaris.—A Jewess, aged 13. had a small spot on the 
tip of her nose, which was very red at the time and appeared after a 
severe cold three years ago. She attended at the London Hospital and 
afterwards for two years she bad X rays applied at the Metropolitan 
Hospital, but the ulceration continued to spread. When first seen in 
July last the whole nose was covered by dry scabs covering an unhealthy 
ulcerated surface. She was ordered carbolic oil and a lanolin ointment. 
As soon as ail the scabs had come away I touched parts of the ulcerated 
surface with solid CO-.*, improvement soon showed Itself, but the tip of 
the nose always remained cold. Bier’s suction cups were aiterwards 
applied, and in a short time the whole ulcerated surface had healed 
over. I gave her one application of the X ravs during the treatment. 

Case 9. Lupus vulgaris.—A boy aged 5. This case was sent to me for 
treatment by Dr. A. Eddowes. Eighteen months previously the boy 
had an attack of measles, and a few weeks after this patches of lupus 
appeared In different parts of the body. The first came on the centre 
of the right cheek, then one on the left. Others shortly afterwards 
developed on the buttocks, thighs, olbow, wrist, and lastly on the chest. 
There were at this time 13 distinct lupus infiltrations which had not 
gone on to ulceration, but some were much raised from the surrounding 
akin and were threatening to break down. I treated the patches on the 
left cheek, olbow, and wrist with X rays, and thoae on the right cheek 
and leg and loft buttock with suction cups. He was ordered a carbolic 
acid lotion and white precipitate ointment to apply to all the lesions. 
At the time of writing all the areas specially treated have considerably 
improved and some are nearly healed. Especially is this the case with 
the patch on the left buttock, where the lesion, which originally 
measured 2 cm. by 1*125 cm., is now* only 1*25 cm. by 0*75 cm., the rest 
of the area being covered by a thin pale scar. The lesion on the right 
cheek measured 3125 cm. bv 2*25 cm., and is now 2-£5 cm by 1*80 cm., 
and the centre has healed. The one on the left cheek (which had been 
treated for eight weeks with X rays) had measured 3*5 cm. by 2 cm.; 
It is now 3 cm. by 1*75 cm., and there is no healing or scarring seen 
in the centre of this patch. 

Case 10. Lupus vulgaris and scars.—A woman, aged 27. She had 
suffered from a‘-red nose” for some years, and stated that the skin 
over it often cracked. Six months ago a pimple appeared on the left 
side of the tip of the nose, which soon became an nicer, which had per¬ 
sisted in spite of all treatment. I am treating her with applications of a 
suction cup followed by X rays. Here, again, before treatment the tip i 
of the nose is cold, but after a few minutes’ hypcraemic treatment it 
becomes warm. She baa also several scars under her chin and side of 
neck, the result of suppurating glands in childhood. There is one 
especially depressed scar under the centre of the chin, to which I am 
also applying the suction cups with gratifying results, the scar not 
being so depressed and disfiguring as before, and the ulceration of the 
tip of the nose has healed. This patient gave a positive von Pirquet’s 
reaction. 

Case 11. Milium..— A girl, aged 6, with milia of cheeks and chin. 
Suction cups were applied to the areas of the lesions, and afterwards 
salicylic acid ointment was rubbed in. After a month’s treatment all the 
milia had disappeared. It was noticed that at first the application of 
the exhaustion cups made the milia much more prominent for the time 
being, and so it was easy to see where to apply the ointment. 

Case 12. Psoriasis.— A woman, aged 35, who had had psoriasis for 
16 years. She was in the hospital for three months 12 years ago, and it 
was nearly cured when she came out, but it never completely dis¬ 
appeared, and had been much worse lately. Recently* it had been on 
her arms, legs, and abdomen. I selected some of the most indurated 
patches above the right knee-joint and over the patella and applied the 
cups. After treatment she rubbed in a compound tar ointment. The 
lesions treated by the hyponeraic method certainly reacted more satis¬ 
factorily than the others, and after a few weeks they had disappeared. 

Case 13. Seborrhea.— A woman, aged 31, with seLorrhma of the scalp 
and a very persistent patch on the sternum and another between the 
shoulders. She al&o had some lichen planus on the right leg. I applied 
the cups to the patches on the sternum and between the shoulders, and 
she rubbed in some salicylic acid paste afterwards and in a few weeks 
they disappeared. 

Case 14. Seborrhtric eczema.—A woman, aged 59, who had been 
suffering for some months with a very irritable indurated eruption 
nearly all over the face, trunk, and limbs. The present attack began 
with a patch on the front of the right wrist, then one on the leg, and 
it had gradually spread over nearly the whole body. When first seen 
she had a considerable amount of induration of the face which gave her 
a leprous appearance, suggestive of an early case of mycosis fungoldes. 
However, the face has very much improved. I have treated the worst 
lesions with X rays, and selected a few* very indurated patches for the 
application of the suction cups, with very beneficial results. She has 
applied a paste consisting of salicylic acid (10 grains to the ounce) and 
most of the lesions have disappeared and the irritation has subsided. 

Case 15. Chronic ulcer.— A man, aged 56, who had suffered from 
varicose ulcers of the leg on and off for 30 years. At the time of begin¬ 
ning treatment he had a large ulcer, which he had had for six months, 
an 1 a very indurated smaller one for 18 months. The larger one I treated 
with X rays, and the smaller one with suction cup. After the first appli¬ 
cations a good deal of pus was drawn out, but later only clean serum 
exuted, and the ulcer healed up in a month. 


Summary. 

From my observations I have formed the opinion that 
practically all chronic forms of skin diseases are benefited by 
the hypersemic treatment before applying; local remedies. 
The action of ointments and lotions is considerably facilitated 
if a local congestion of the part is produced before they are 
applied. This local hyperaamia probably acts in two ways. 
In the first place, by producing a passive congestion, it 
increases the blood-supply, and so improves the nutrition of 
the part, and at the same time encourages the removal of 
deleterious products by the venous blood. In the second 
place, this local hyperaamia assists in the local action of the 
drugs when they are afterwards applied. 

Of tlie cases so far treated, it would appear that the most 
satisfactory results have been obtained in psoriasis, especially 
in some very old-standing cases in which the lesions were very 
chronic and localised. We so often meet with cases of this 
complaint of many years’ standing where some very per¬ 
sistent lesions are limited to a small area, such as the knees 
or elbows, and which resist all treatment. This is the class 
of case specially benefited by this method. 

Some cases of lupus vulgaris have shown rapid improve¬ 
ment—in fact, from some recent observations the hyperaimic 
method showed earlier and much more satisfactory results 
than the X rays had done. Acne, both diffuse and local, 
reacted well, but these cases required a considerably greater 
amount of congestion and more frequently repeated treat¬ 
ments, both general to a large affected area, and afterwards 
local to the individual and more persistent comedones and 
pnstules. 

The immediate resnlt of the local treatment is to produce 
a venous congestion of the skin, which increases the action 
of the sudoriferous glands, and gives rise to a varying degree 
of perspiration. This varies with the nature of the lesion 
and the degree of hyperasmia produced. In some conditions 
only an almost imperceptible amount of sweating results— 
perhaps just sufficient to produce a slight haziness on the 
sides of the capping glass without a visible sweat on the 
skin. In others, such as many eczemas and seborrhoeas, a 
profuse perspiration is quickly produced, and after a few 
minutes the whole part is bathed in sweat. In other cases 
the ordinary sweat is replaced by a serous exudation. In 
some instances of non-ulcerated lupus, which as a class 
perspire very freely under the treatment, a blood stained 
serum exuded after a short time, and for this reason the 
cases require to be very carefully treated and only for very 
shert periods at a time, one minute or so being usually 
sufficient. 

I beljeve future research into the different reactions of 
various skin lesions under hyperaemia will be of considerable 
scientific value in assisting and defining the similarities or 
differences between some of the less easily distinguished 
skin diseases. These physiological or pathological reactions 
of various lesions may not only become a help to the 
pathologist but also of considerable aid to the diagnosis of 
some, at present, rather ill-defined and readily confused 
morbid states. 
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ON THE EXTERNAL APPLICATION OF 
3 MAGNESIUM £ SULPHATE IN 'THE 
TREATMENT OF ERYSIPELAS. 1 

By Khan Bahadur N. H. CHOKSY, M.D. (Hon. Causa) 
Frkiburg-i-Br., Germany, 

SPECIAL ASSISTANT HEALTH OFFICER. BOMBAY MUNICIPALITY ; IN 
CHARGE OF ARTHUR ROAD INFECTIOUS DISEASES AND 
MARATHA PLAGUE HOSPITALS, BOMBAY. 

That the common and homely drug known as Epsom 
salts possessed any other property save the one usually 
associated with it was scarcely known up to within three 
years ago. The anaesthetic effects resulting from its sub¬ 
cutaneous application, however, induced Dr. Henry Tucker, 
of the Philadelphia General Hospital, to apply it for the 
relief of pain in local inflammatory conditions, with rather 
surprising results. For, apart from the relief of pain and 
discomfort, it was found that it controlled and eventually led 
to the cure of the inflammatory process. Numerous observa¬ 
tions in gonorrhoeal epididymitis and orchitis, gonorrhoeal 
rheumatism, acute articular rheumatism, neuritis, Ac., gave 
equally satisfactory results. 2 Erysipelas ' and cellulitis were 
the other affections in which a marked beneficial influence 
was observed from its local application. And further, on 
account of its antispasmodic and analgesic properties, 
magnesium sulphate has been administered by intraspinal, sub¬ 
arachnoid, and subcutaneous injections for the relief of spasms 
in tetanus, as also of the lightning pains of locomotor ataxy. 
Miller 1 4 has reported 14 cases of tetanus so treated ; 11 were 
treated with subarachnoid injections, and five of them re¬ 
covered. Theauthor says that magnesium sulphate bringsabout 
complete muscular relaxation. This prevents rapid exhaus¬ 
tion and enables the patient to take nourishment. The dose 
is 1 c.c. of a 25 per cent, sterile solution to each 25 lb. of the 
body weight of the patient. Paterson 5 reports a case of 
tetanus, in which he used 10 c.c. of a 10 per cent, solution 
subcutaneously—5 c.c. in each thigh-—four-hourly. The 
injections were found to be painful, but the spasms were 
greatly relieved. He thinks that probably larger quantities 
of a weaker solution would obviate the local discomfort of 
these injections. 

It may be interesting to note in this connexion that 
magnesium sulphate, when it fails through some cause or 
other to act as a purgative after internal administration, 
giveR rise to serious toxic disturbances. In a case reported 
by Neale * it was observed that after taking an ounce of the 
salts no Durging was produced, but there was stimulation of 
certain motor centres causing tetanic spasm of the face and 
arm, together with paralysis of the inhibitory fibres of the 
pneumogastric to the heart, paralysis of the muscular fibres 
of the stomach and bladder, and of the musoular coats of 
the blood-vessels, as shown by the absence of the radial 
pulse and general cyanosis. 

In a further communication Dr. Tucker has described its 
effects in 19 cases of erysipelas complicated with alcoholism, 
acute nephritis, myocarditis, pneumonia, .to., with but three 
deaths, and in 35 uncomplicated cases without a single death. 
The latter recovered within two to seven days, pain and the 
usual local discomfort having been relieved in a few hours. 
No internal treatment was given. The treatment has been 
applied by him and others in nearly 700 oases of various 
forms of inflammation with uniformly good results, and he 
claims the following advantages for it in almost all cases: — 

Firstly, the drug can be obtained at any country store, is easily made 
into solution, is inexpensive, non-toxic, and clean; it is also easy of 
application if the directions are properly followed. 

Secondly, the patient promptly obtains relief from the distressing 
local symptoms usually present. 

Thirdly, the tempeiature rapidly falls to normal usually during tire 
second twenty-four hours, and does not rise again, thereby eliminating 
possible complications from fever. 

Fourthly, internal medication is not indicated in uncomplicated 
cases, the only treatment being a milk diet for the first few days, or, to 
be more accurate, until the temperature reaches normal. 


1 A paper read before tire Bombay Medical Union, Nov. 27th. 1910. 

2 The bocal Use of Magnesium Sulphate Solution in Inflammation, by 
Dr. if. Tucker, Therapeutic (Inzetle. April. 1907. 

2 Ibid., June, 1908. 

4 American Journal of the Medical Sciences, October, 1908. 

» The'Lancet, April 2nd, 1910. 
s Tag Lancet, August 15th, 1890. 


Method of application. —A saturated solution of magnesium 
sulphate in water (preferably strained through muslin) is to 
be applied round the limb or on the face as a mask, extend¬ 
ing well beyond the inflamed area in 1015 layers of gauze 
or a thin layer of absorbent cotton or lint, and covered with 
oiled-silk or wax-paper. The dressing should be wetted as 
frequently as it gets dry, about once in two hours. It should 
be removed once in 12 hours for inspection and immediately 
reapplied. The affected area should not be washed during 
treatment. Dr. Tucker says that the attendants complain of 
partial loss of sensation and tingling of the hands and arms 
lasting for some hours. 

Mode of action. —No explanation is forthcoming as to how 
these effects are produced by magnesium sulphate. The 
editor of the Therapeutic Gazette, from personal experience 
and reports of other observers, whilst endorsing the utility 
of the treatment, that it certainly gives extraordinary results 
in the treatment of acute articular rheumatism, erysipelas, 
and the relief of pain associated with local inflammation, 
admits that the method, like several others in common use, 
is purely empirical, and that the local action of magnesium 
sulphate cannot be explained on any known experimental or 
other data. Nor is its osmotic Influence adequate to 
explain these effects, as other salts having the same 
action do not bring about the same results. We must for 
the present at least be content with the empirical use 
of the method, leaving the explanation of its action to the 
future. 

As erysipelas and cellulitis have been lately included 
among the infections diseases that have to be received at the 
Arthur-road Hospital. I had occasion to give this method a 
fair trial in a limited number of cases. Erysipelas may be 
defined, in the words of a recent observer, as an acute 
inflammation of the epidermis due to the presence of one of 
the organisms of the streptococcus class, of which the 
streptococcus pyogenes is the most frequent example. 
Cellulitis is a strictly comparable inflammation of the cellular 
tissues, and when the inflammatory process involves both the 
epidermis and the cellular tissues the condition of cellulo- 
cutaneous erysipelas results. My observations extend to 
72 cases only, seven of whom were moribund on admission 
and will therefore be excluded from consideration ; 35 eases 
belonged to the cellulo-cutaneous type, several of them 
of long duration, with extension and deep suppuration 
and sloughing, especially of the upper and lower limbs. 
These cases, as was to be expected, did not respond well to 
the treatment. Of the remaining 30 cases, most of them 
were of erysipelas and a few of cellulitis. The solution of 
magnesium sulphate was applied according to the above 
directions, and it was found to have a marked effect in lessen¬ 
ing the pain and in preventing further extension except in a 
very few cases of the severest type. No special internal 
medication was administered, except such as was necessi¬ 
tated by the complications present, such as pneumonia, 
exhaustion, cardiac weakness, \ c. The improvement within 
a few hours after the application was extremely well marked 
in erysipelas of the face and head, with cedema in the eye¬ 
lids, A:c., the pain and swelling considerably lessening within 
one to three days with fall in tempeiature. In six cases, 
however, the inflammatory process was not controlled, and 
extended beyond the original area in spite of the treatment. 
A few illustrative oases will serve to demonstrate the action 
of the application. 

Case 1.—Erysipelas of the face and head ; nose considerably swollen: 
duration four days. Immediate and steady improvement with fall in 
temperature from 103° F. to normal in two days. Discharged in 
12 days. 

Case 2.—Post-operative erysipelas after mastoid operation: trans¬ 
ferred from the Jamsetjee Jeejeebhoy Hospital on the fourth dav of 
illness; extensive cellulo-cutaneous erysipelas invading the head, face, 
and neck. Much improvement in four days; subsequent extension 
downwards, involving the chest and back and both arms, with rise of 
temperature. Polyvalent antistreptoeoecus serum injected in addi¬ 
tion: 280 c.c. in six injections, one each day (60c.c., 00 c.c.. 10 c.c., 
60 c.c., 40 c.c., 20 c.c.l. Rapid improvement thereafter. Convalescence 
tardy; discharged after seven weeks. The temperature chart shows 
remissions from 102°F. to 99° until the seventh day of iliness, when the 
temperature came down to normal, rising again ou the eleventh and 
fourteenth days to 101° and 102- respectively. 

Case 3.—Cellulo-cutaneous erysipelas involving both thighs and 
vulva ; duration 15 days. Considerable relief wit h fail of temperature in 
four days; slight extension downwards, promptly controlled; dis¬ 
charged in three weeks. The chart shows that on the fourth dav after 
admission the temperature came down to normal from 103 6° F. It rose 
again to 102 3 on the twentieth and twenty-second days of illness, and 
thereafter remained at the normal level. 

Case 4. —Cellulo-cutaneous erysipelas of face and neck: duration four 
days. Steady improvement and fall of temperature. After au interval 
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of three days there was extension downwards to the chest, with eleva¬ 
tion of temperature ; compresses reapplied with good effect. Rapid 
convalescence ; discharged in three weeks. The chart shows oscillations 
of temperature between 100 Cl and 102° P. for six days corresponding to 
the extension of the diseaso to the chest. 

The above four cases generally bear ont all that has been 
claimed for this form of treatment. In almost every instance 
the immediate effects of the application of magnesium 
sulphate solution were extremely beneficial. Pain and 
swelling abated, fever decreased, and extension of the 
infection was controlled in the majority of cases. The 
results, however, have not been so uniformly good as Dr. 
Tucker's, inasmuch as advanced and neglected cases, as also 
cases of the graver type, so largely prevailed. In six 
cases, for example, the inflammatory process extended so 
rapidly, in spite of this treatment, that antistreptococcus 
serum had to be injected, but only one of them recovered. 
The quantity injected varied from 60 c.c. to 280 c.c. 
Excluding the above and the seven moribund cases there 
remained 59 cases with 13 deaths and 46 recoveries, equiva¬ 
lent to a case mortality rate of 22 per cent., as compared 
with 15-9 per cent, in Dr. Tucker's complicated cases. 

On the whole, therefore, I can confidently recommend to 
notice and trial this extremely cheap and efficacious method 
of treatment of erysipelas and cellulitis. 

Bombay. 


Clinical Stoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE jON A CASE OF SCLEREMA NEONATORUM. 
Bv R. E. Sedgwick, M.D. Cantab., 

HONORARY SUKOKON TO THE CARLISLE DISPENSARY, ETC. 


The rarity of sclerema neonatorum justifies the publica¬ 
tion of the clinical notes of every case, since the pathology 
of the condition has not yet been definitely settled. 

The child was one of male twins and was 12 days old when 
my house surgeon, the late Dr. H. B. Stephenson, asked me 
to see the case with him. The twins had been healthy when 
bom and weighed 5 lb. each. They were breast fed. The 
mother, aged 40 years, had had 14 children (including one 
previous twin-birth), of whom 11 were still living, the 
death of the three others being due to scarlet fever, bron¬ 
chitis, and convulsions respectively. The conditions under 
which the family lived were poor and sordid. The child in 
question was noticed to be “ queer ” on the tenth day by the 
“ nurse a neighbour—who drew attention to the peculiar 
stiffness of the left leg and thigh. When first seen, the 
child was wrapped up in blankets close to the fire. There 
was a tinge of jaundice in the skin and its cry was 
feeble and high-pitched. It had fed well and con¬ 
tinued to do so. Both legs and both thighs were stiff 
and rigid, no movement of any sort being observed. The 
abdomen moved with respiration, but the bands and fore¬ 
arms were also rigid and motionless like the lower limbs. 
The skin of the affected limbs was normal in colour but cold 
to the touch, although circulation was well maintained as 
observable in the nails of the fingers and toes. The skin felt 
like soft leather, but the underlying tissues were very hard, 
almost bony. No impression could be made on the skin 
which could not be pinched up from the underlying tissues, 
and pressure did not vary the hardness of the muscles. 
Passive movement in the affected limbs was obtained with 
difficulty, giving an unpleasant impression of possible fracture. 
The funis was normal. There was a small haemorrhagic 
effusion, the size of a sixpence, below the left internal 
malleolus and a smaller patch in the middle of the sole of 
the right foot. A blood count was made but with great 
difficulty owing to the extremely rapid coagulation. The 
blood was dark in colour and flowed very slowly. The 
result was as follows : Haemoglobin, 100 per cent. ; red cells, 
4,300,000 ; white cells, 7800. A differential count showed a 
normal lymphocytosis. 

The child died on the fourteenth day, and a very limited 
examination was allowed four hours after death. The 
skin was tough, parchment-like, and difficult to cut; 
there was no exudation on cutting through skin or muscle. 
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In cutting the muscle a sensation was experienced as 
of drawing the knife through very stiff dough. AH the 
muscle was very pale on section. No obvious abnor¬ 
malities were noted. Pieces of skin, muscle, liver, and 
kidney were examined microscopically. The muscle shows 
a little segmentation and an occasional breaking up of the 
nucleus, but nothing else to comment upon. The other 
sections are practically those of normal tissue. 

The muscle was sent to the Pathological Department of the 
University of Durham for analysis for fat. Professor R. A. 
Bolam reported as follows ;—Muscle from thigh : weight of 
muscle, 0T6 gramme ; weight of fat, 0 135 gramme ; fat per¬ 
centage, 84. Muscle from abdomen : weightof muscle, 0- 395 
gramme ; weight of fat, 0-16 gramme ; fat percentage, 40-5. 
Average fat percentage of normal muscle, 2-27. 

The above facts would appear to show that sclerema 
neonatorum is not at any rate an inflammatory condition, 
while the extraordinary fat percentage in the muscle seems 
to point to a rapid chemical change which, however, does 
not appear to have much effect upon muscle structure. 

Carlisle. 

NOTE ON A CASE OF SLIDING HERNIA OF THE 
SMALL INTESTINE. 

By Gvvynne Williams, M.S. Lond., F.R.O.S. Eng., 

SURGICAL REGISTRAR, UNIVERSITY COLLEOE HOSPITAL, LOND°N. 


The patient, a negro, aged 25 years, was admitted to the 
Seamen’s Hospital, Greenwich, for the cure of a right 
inguinal hernia. On dissecting away the coverings of the 
cord, what was taken to be the sac was separated out and 
opened, but was found to be only a serous-lined cavity which 
had no communication with the sac of the hernia. This 
latter was situated external to it and attached to it by a 
fibrous cord. The sac of the hernia could be made more 
prominent by pulling it down, and could be reduced entirely 
into the abdominal cavity. It contained something which 
felt like bowel, but it was impossible to reduce the contents 
without reducing the sac itself, thus showing that the bowel 
must be adherent to the sac wall. The hernia was of the 
oblique variety, the deep epigastric artery running along the 
inner side of the neck. 

On opening the sac there was seen to be a coil of bowel 
adherent to the wall and a coil apparently of small intes¬ 
tine, but this coil had no mesentery, being only surrounded 
by peritoneum on three sides. On tracing it towards the 
middle line a mesentery gradually appeared, while in the 
opposite direction it remained in the same condition as in the 
sac until it ended in the caecum. This, as far as could be 
made out through the limited opening in the abdominal wall, 
also had no mesentery. The ,’portion of the ileum without a 
mesentery was about six inches in length and was bound 
down to the parietal peritoneum of the iliac fossa which had 
been dragged down into the hernial sac. There were no 
other adhesions present, the appendix was quite free, the 
peritoneum was perfectly smooth—in fact, there was nothing 
to suggest that the condition was the result of inflammation, 
and one must conclude that it was a congenital abnormality. 
The intestine being fixed to the iliac fossa, the coil in 
the sac was adherent posteriorly. The upper part of the 
sac was cut away and the upper out edge of peritoneum 
stitched to the peritoneum reflected from inferior aspect of 
the ileum. The canal was closed by Bassini’s method. 

I cannot find any account of this condition either from the 
surgical or from the anatomical aspect. 

Now Cavendish-street, W. 


NOTE ON A CASE OF SUPPURATIVE 
PYLEPHLEBITIS. 

By G. A. Brogden, B.A. Cantab., M.D., Oh B. EdiN. 

The following case may be of interest since it records an 
instance of recovery from acute suppurative pylephlebitis. 

The patient, a boy, 12 years of age, was under my care 
suffering from an attack of appendicitis. During convales¬ 
cence and after the temperature had been normal for several 
days it ran up to 103° F., he had a rigor, and complained of 
pain, which was localised in the epigastric region. A smooth, 
well-defined swelling, very sensitive to pressure, became 
palpable in this region. A diagnosis of acute suppurative 
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pylephlebitis was made, and a surgeon who was called in 
suggested an operation as a last resource. I was present at 
the operation, and the following is an extract from notes 
made at the time. The liver was exposed by a mesial 
incision in the epigastric region. The right lobe appeared 
normal, but the left lobe was very swollen and intensely con¬ 
gested. There was no peritonitis. A trocar and cannula 
were introduced deeply into the liver substance, and a small 
quantity of very fcetid pus escaped. The opening thus made 
was slightly enlarged, a half inch drainage-tube was inserted, 
and the abdominal wound was closed. The patient remained 
very ill for three days ; then the temperature began to fall, 
and he made an uninterrupted recovery. A little pus 
escaped from the wound for about a week. The tube was 
removed altogether at the end of a fortnight. The con¬ 
dition of the appendix was not ascertained. 

Oadby, Leicester. _ 


Spiral Sandies. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Loss of Abdominal Movements in Pericarditis. 

A meeting of this section was held on Jan. 24th, 
br. J. Mitchell Bruce, the President, being in the chair. 

Dr. A. E. Garrod read a paper on the Auscultation of 
Joints, which was published in The Lancet of Jan. 28th, 
p. 213. 

Dr. W. Essex Wynter read a paper on Absence of 
Abdominal Respiratory Movement as an Indication of 
Pericarditis. He said that in a disorder so serious and 
attended with so little obvious indication as pericarditis, an 
additional and manifest physical sign, provided it was to be 
trusted, should be especially welcome. The sign suggested 
in this communication was inhibition of the action of the 
diaphragm, indicated by suppression of normal abdominal 
respiratory movement, and had probably been hitherto over¬ 
looked through examination being unduly restricted to the 
chest in such cases. Loss of abdominal respiratory move¬ 
ment as an indication of disease, except in paralysis of the 
phrenic nerves, had been to a great extent monopolised by 
observers in connexion with peritonitis and acute abdominal 
lesions. It was largely from that standpoint that Dr. 
William Pasteur dealt with that phenomenon and the 
resulting thoracic lesions in his highly instructive Bradshaw 
lecture. Primary thoracic disease, however, had its share in 
Causing suspended function of the diaphragm, though in the 
majority of instances affecting the lung and pleura that 
was one-sided, and the influence on abdominal movement 
consequently less marked. In acute pericarditis, on the 
other hand, the cessation of phrenic action was bilateral, and 
consequently absence of abdominal movement was as 
obvious as in abdominal disorders, albeit other abdominal 
manifestations, such as mnscular rigidity and general 
tenderness, were lacking. There was no doubt that when 
attention was directed to the matter and a definite note 
made as to the presence or absence of abdominal move¬ 
ment, that feature would be found fairly constant in acute 
pericarditis, especially that with fibrinous exudate. When 
the front of the body was fully exposed the stillness of the 
abdomen was very striking, suggesting peritonitis, unless, as 
Sometimes happened, there was inspiratory recession, which 
might mislead, unless the want of correspondence with the 
movement of the upper chest was noticed. The inertness of 
the diaphragm was not merely inferred, but by X ray screen 
examination could be actually observed, the midriff mounting 
high into the thorax and exhibiting no contraction, 
and in some instances an actual rising of a quarter 
of an inch with each inspiration. In one case the 
contents of the upper abdomen, such as the kidneys and 
opaque masses in the intestine, could be jseen to partici¬ 
pate in that upward inspiratory movement. Concomitant and 
Indeed consequent phenomena were : a tendency to dilatation 
of the hollow abdominal organs, especially the stomach, 
collapse and loss of function in the lower lobes of the lungs, 
slight upward displacement of the heart and of the organs 
beneath and in contact with the diaphragm. Loss of abdo¬ 
minal movement, as a sign of pericarditis, was the more 


valuable in that it might precede and outlast the other 
indications and so afford grounds for anticipatory or retro¬ 
spective diagnosis. The condition afforded a reasonable 
explanation of the cyanosis and dyspnoea so usual in 
the complaint and of the upright position so commonly 
assumed by the patient. The former expressed the effect 
of respiration restricted to the function of the upper lobes 
of the lungs, and the latter pointed to an unconscious 
effort on the part of the patient to utilise the weight 
of the abdominal viscera to depress the passive diaphragm 
and enlarge the thoracic area. Restriction of abdominal 
movement was apparently more marked in fibrinous than in 
effusive pericarditis, movements being more productive of 
local irritation in the former than in the latter condition, as 
was the case in other serous sacs, such as the pleura and 
peritoneum. Incidentally the observation of the existence 
of a limited amount of serum in at least one of the cases by 
X rays, in the absence of other clinical indications, was 
suggestive that extended observations might show that to be 
more frequent than was formerly supposed, for in the 
recumbent posture a few ounces of fluid would naturally 
gravitate to the lowest part of the sac, and scarcely reveal 
its presence over the front of the heart. 

Dr. Percy Kidd said that he had a strong conviction that 
he had seen a motionless abdomen in cases of pericarditis. 

Dr. M. A. Cassidy said he had seen two cases diagnosed 
as suffering from acute abdominal lesions which turned out 
to be instances of pericarditis. 

Dr. Nathan Raw said that after receiving the notice of 
the paper on the diary card sent out by the society he had 
seen a case of acute pericarditis in which the abdomen was 
quite fixed, the recti muscles being quite tense. 

Dr. R. Hutchison said that the loss of movement did not 
occur in all cases of pericarditis. Perhaps the loss of move¬ 
ment was noticed when the pericardial diaphragmatic 
surface was affected. 

Dr. A. F. Voei.cher said he followed Dr. Hutchison in what 
he had said about the absence of movement of the abdomen in 
pericarditis. 

Dr. John Fawcett thought they should be cautious in 
drawing conclusions in the early stages of cases, because 
some of these cases were suffering from pneumococcal peri¬ 
tonitis in which the pericarditis was only a sign of a further 
infection. 

The President said that there were genuine abdominal 
cases from which some spread of inflammatory abdominal 
process might take place through the diaphragm into the 
pericardium. 

Sir John Broadbent drew attention to the fact that 
he had seen a pericardial case in which on a deep inspiration 
some abdominal movement took place in the lower part of 
the abdomen. 

Dr. Essex Wynter concluded his reply by saying that he 
was not prepared to say that every case of pericarditis would 
show loss of movement in the abdomen. 


OTOLOGICAL SECTION. 

Bacteriology of Chronio Post-nasai Catarrh.—Exhibition 
of Cases. 

A meeting of this section was held on Jan. 20th, Mr. 
Arthur H. Cheatle, the President, being in the chair. 

Mr. C. E. West read a paper entitled “The Bacteriology 
of Chronic Post-nasal Catarrh—a Preliminary Study from 
50 Cases.” He said that the material for examination was 
obtained by means of a specially devised post-nasal 
cannula shielding a sterile swab, which could be made 
to protrude when the cannula was in the naso-pharyDX and 
could be withdrawn into its sheath before the instrument 
was removed from the mouth. Pneumococci were found in 
nearly 70 per cent, and were predominant in 36 per cent, of 
the cases. Streptococci (undifferentiated) were isolated in 
24 per cent. Staphylococcus aureus occurred, generally 
with pneumococci and streptococci, in 26 per cent. Fried- 
hinder's bacillus was found in 12 per cent., being pre¬ 
dominant in 6 per cent. Micrococcus catarrhalis appeared 
in 10 per cent. After contrasting these with control cases 
Mr. West concluded that the flora did not appear to differ 
materially in kind from that found in the average naso¬ 
pharynx. He hoped by further researches to furnish data on 
which broader deductions could be based. 

Dr. W. Milligan described two cases of Otitic Cerebellar 
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Abscess, which recovered after operation, and two cases 
illustrating the surgery of labyrinthine infection. 

The President showed a patient with an Exostosis in the 
Tympanic Cavity, and in conjunction with Mr. G. J. Jenkins 
described a unique case of great importance in which disease 
in a large sinus tympani caused persistence of discharge after 
the radical operation. Caloric tests were applied by a copper 
conductor and ethyl chloride spray to the exposed inferior 
crus of the posterior semicircular canal. 

Mr. Chichele Noursb presented a boy who had recovered 
from a localised Infection of the Lateral Sinus without liga¬ 
ture of the jugular vein. 

Dr. G. C. C athcart described the application of Bier's treat¬ 
ment in a case of Acute Suppurative Otitis Media with signs 
of Mastoiditis. 

Dr. Dan McKenzie demonstrated Barany’s Larin Apparat 
upon a man with apparently absolute unilateral deafness due 
to a cause unknown. 


OPHTHALMOLOGICAL SOCIETY. 


The Pituitary Body and Lesions of the Optio Chiasma .— 
Exhibition of Cases and Specimens. 

A meeting of this society was held on Jan. 26tb, Mr. 
G. A. Berry, the President, being in the chair. 

Mr. J. Herbert Fisher read a paper entitled “The 
Pituitary Body and Lesions of the Optic Chiasma.” After 
alluding to cases which from time to time had been reported 
in the Transactions of the society, Mr. Fisher dealt shortly 
with the development, structural anatomy, and function of 
the hypophysis cerebri. Reference was made to the recogni¬ 
tion and elucidation of acromegaly by Marie in 1SS6 and sub¬ 
sequent years, and Frnhlich’s train of symptoms known as 
*• dystrophia adiposo-genitalis ” was sketched. Recent experi¬ 
mental work on the pituitary body and its function by 
Pavlesco and Harvey Cushing was narrated. The association 
between the hypophysis cerebri and other ductless glands was 
reviewed. Cushing deduced from his extensive work on the 
subject that acromegaly and gigantism were the result of 
hypersecretion of the anterior lobe of the pituitary gland, 
while Frohlich’s train of symptoms was the result of hyposecre- 
tion. Mixed cases were explained on this theory. Mr. Fisher 
then detailed nine cases of pituitary body and chiasma lesion 
which he had personally observed, over a long period 
of time in most instances. The cases provided examples 
of acromegaly and of Froblich’s syndrome in complete 
and in partial manifestation ; one complete case showed 
that this train of symptoms might develop in the adult 
as well as in the child. The cases showed the early 
liability to sexual disturbance and impotence in pitui¬ 
tary body lesions. Primary atrophy, not papilloedema, 
was the ophthalmoscopic phenomenon in all the cases. 
Some examples of very practical benefit by treatment with 
thyroid extract or pituitary extract were afforded. In the 
later cases special extract of the anterior pituitary lobe only 
was being tried with some encouraging signs of benefit. In 
every case charts of the field of vision were exhibited and 
the necessity of perimetry for the diagnosis was insisted on. 
The additional value of X rays in demonstrating enlargement 
and destruction of the sella turcica was well examplitied by 
the skiagrams of the patients.—The President, in initiating 
the discussion on the paper, invited members to narrate any 
experiences they might have had of such cases, and particu¬ 
larly if they had had any in which treatment had been 
beneficial ; there were probably many who had seen cases 
of bi-temporal hemianopia due to acromegaly. An in¬ 
teresting point was as to the proportion of cases of 
acromegaly in which eye symptoms were present. Did the 
eases showing bi-temporal hemianopia begin with changes 
in the pituitary body, or were they cases in which, owing to 
changes subsequently taking place in the sella turcica, there 
were pressure effects on the decussating fibres which ran to 
the ventral surface of the chiasma?—Mr. J. B. Law FORI) 
reported a case very similar to those of Mr. Fisher. The 
patient was a man aged 36 years, and was under observation 
21 months. He came with his left eye nearly blind, there 
having been a history of progressive loss of sight on that 
side. The vision in the right eye at that time was 6/12. He 
was a thin man, but healthy-lookiDg, and the loss of sight 
was his only complaint. There was no definite history of 
syphilis, although he had a sore on the penis seven 


years previously, but without secondary symptoms. The 
other special senses were normal; there was no head¬ 
ache, no sexual incapacity, and no signs of tabes. 
There was optio atrophy well marked in the left eye, 
and pallor of the right disc. On account of the 
history of a chancre, he was put on antisyphilitic treatment 
for a short time, but no improvement occurred, and three 
months later he bad thyroid treatment. At that date the 
vision in the good eye had been reduced from 6/12 to 6/24 
and 18 J., and he had lost a large part of the temporal field 
in the right eye. After treatment by thyroid, the central 
vision rose from 6/24 to 6/6, and from 18 J. to 1 J. X ray 
examination of the base of the skull was negative. Later 
there was again failure of sight, and he was again taken into 
hospital and put on to pituitary extract alternating with 
thyroid extract; Mr. Lawford did not then know of the 
special anterior lobe extract. The vision steadily failed, 
and when last seen that of the right eye had fallen 
to perception of band movements. Tbe man remained 
free from other symptoms of disease.—Mr. R. W. Doyne 
expressed regret that Mr. Fisher did not ascertain the 
field for colour in those cases. In some cases showing 
hemianopic loss there was a normal white field. Ten or 12 
years ago he published particulars of one case of acromegaly 
in which tbe field for white light was normal, but the whole 
of the upper sector was lost for colour. In that case, which 
went from bad to worse, he could tell beforehand how it was 
going by the loss of colour which occurred first.—Mr. J. 
Jameson Evans (Birmingham) narrated the case of a patient 
who suffered from hemianopia but no other change. That 
went on for ten years, and then he developed some other 
symptoms, which led to an operation for pituitary growth, but 
it was not successful. He thought that in some of the cases 
cryptorchism was present. He treated one case with thyroid 
extract, with loss of weight as a consequence. Pituitary ex¬ 
tract resulted only in an increased secretion of urine. Cases of 
acromegaly seemed to do well on mixed treatment by thyroid 
extract and pituitary extract.—Mr. F. Richardson Cross said 
the cases seen were those in which there was pressure on the 
chiasma. He had a young woman in whom the menstrual func¬ 
tion was very imperfect, and whose mental attitude was unsatis¬ 
factory. He operated on her for squint, and she had typical 
symptoms of acromegaly. She had been treated unsuccess¬ 
fully with thyroid extract and pituitary extract, and he showed 
charts of the fields of vision. He also showed some charts 
of a patient who had pressure on the chiasma, but in whom 
there was no acromegaly.—Mr. F. Hewkley asked whether 
there was hypersesthesia of the remaining sentient portion of 
the retina. In one case when the person passed by a street 
lamp in a suburb the light would apparently be very dazzling 
to his eyes.—Mr. Fisher replied that the cases which he had 
reported were not acromegalic, with the exception of the 
first one. He felt sure that in many instances there was 
enlargement or growth in the region of, .if not developing in, 
the pituitary body and pressing on tbe chiasma. He 
regretted he did not investigate tbe colour fields, owing to 
the stress of out-patient work. But he would hesitate to 
accept Mr. Doyne's observations that early contraction or 
loss of the temporal portion of the field for colour must be an 
inevitable precursor of loss of vision, though if that were so 
it would be a great guide to prognosis. 

Mr. E. A. Dorrell showed a drawing of Unusual Appear¬ 
ance of the Iris in Congenital Sjphilis; also a Paracentesis 
Needle for use in preparing vaccines from the aqueous. 

Mr. R R. James exhibited a case of Pedunculated Tumour 
of the Conjunctiva. 

Mr. Angus McNab showed a case of False Projection. 

Mr. J. S. Hosford brought forward six cases illustrating 
Congenital Dislocation of the Lens. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Specimens.—Ctesarcan Section under Spinal 
(StovaineJ Anasthesia — Double. Ovarian “ Cold ” Abscess. 
—Manipulation Lacerations of Uterus. 

A meeting of this society was held on Jan. 20th, 
Dr. W. K. Walls, the President, being in the chair. 

Dr. H. Briggs showed specimens of (1) Tubal Pregnancy 
with Thin-walled Cyst of the Opposite Side of the Pelvis; 
E 3 
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(2) Old Hydatid Cyst with ;15, Years' History ; and (3) 
Placental Tissue in tie Ucerus in Two Cases without the 
Usual Clinical History. 

Dr. A. Donald showed Tubercular Ovaries, Tubes, 
and Uterus which had been removed from a girl aged 
18 years. The symptoms were mainly continuous uterine 
haemorrhage for three months with pelvic discomfort. There 
was some loss of flesh but not very marked. Examination 
revealed a tense swelling in the pouch of Douglas continuous 
with a tender mass in the right iliac region. On opening 
the abdomen on July 27th, 1910, two ovarian abscesses were 
found firmly united to one another, to the uterus, and to 
surrounding structures. The adhesions were so dense that 
the only way of removing the tumours was to work from 
one side of the pelvis to the other, removing the left 
appendages, uterus, and right appendages in one mass. 
The patient made a good recovery and at the present time 
(six months after the operation) was in good health. The 
pathological examination by Dr. Fletcher Shaw showed the 
presence of giant cells and small-colled infiltration in both 
tubes, in a large lymphatic gland attached to the mass, and in 
the end imetrium. 

Dr. J. B. Hellier showed a specimen of Dermoid Cyst of 
the Right Ovary, Simple Cyst of the Left Broad Ligament, 
and Bilateral Papillomatous Ovarian Disease. 

The President reported a case of Cmsarean Section 
under Spinal (Stovaine) Amc3thesia, mitral stenosis and 
kidney disease rendering the patient a bad subject for 
general anaesthesia. The operation was performed when the 
patient was about eight months pregnant, as there was great 
dyspnoea, accompanied by marked water-logging of the lungs, 
general oedema, and a large amount of albumin in the urine. 
The patient made a good recovery and her general condition 
was greatly relieved. Unfortunately the baby died in a 
convulsion when three days old. 

Dr. William Fletcher Shaw showed a case of 
apparently Double Ovarian Abscess which occurred in a 
patient without any rise of temperature or pulse or general 
malaise. The walls of the abscess cavity were hyperremic 
but showed no granulation tissue. The contents were 
chiefly colloid material with a good number of leucocytes ; no 
micro-organisms were found. He raised the question whether 
these apparent abscesses without general symptoms were 
really due to micro-organismal infection or were simple cysts 
which had rapidly enlarged, their contents merely assuming 
the appearance of pus. 

Dr. A. J. Wallace related two cases in which Manipula¬ 
tions carried out to effect delivery had produced serious 
Lacerations of the Parturient Uterus. A primipara, aged 
31 years, was sent into the maternity hospital with the 
history that labour had begun 48 hours previously. The 
midwife summoned medical assistance and then attempts 
were made to deliver first with forceps, then by version. It 
was thought that a tough fibrous band divided the uterus 
into two halves and that this prevented delivery. The 
patient was suffering from profound shock ; her pulse was 140, 
and there was some vaginal bleeding. A deep tear was found 
in the posterior vaginal wall, the cervix was badly lacer¬ 
ated, and the anterior aspect of the retraction zone 
was torn away from its attachments, the retraction ring 
forming the band described. A leg was brought down 
and delivery effected, hut the patient’s condition did not 
warrant further interference, apart from her being “ suspect” 
as regards infection. Death occurred three days later from 
sepsis. The Becond case was that of a woman, aged 40 years, 
who had had five children. At the onset of labour a breech 
presentation was converted into a vertex by external version. 
Inertia uteri was present throughout, necessitating manual 
dilatation of the cervix and the use of forceps. On 
recovering from the amesthetic the patient complained 
of agonising abdominal pain, tympanites developed and 
increased, neither fasces nor flatus being passed, whilst the 
pulse-rate remained at 120. Dr. Wallace saw her 
48 hours later; the vaginal portion of the cervix was 
intact, but a tear through the lower uterine segment 
opened into the left broad ligament, the lamellm of which 
were widely separated by blood and clot. Through the 
posterior lamella there was a rent leading into the peri¬ 
toneal cavity. When the abdomen was opened much 
blood and clot escaped. Abdominal hysterectomy was 
performed, and the patient recovered alter a stormy 
convalescence. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


lntumisoepticn —Red Degeneration of Fibroid* in Preg¬ 
nancy.—Exhibition of Cases, Speciment, 

A meeting of this society was held on Jan. 20th, Dr. A. 
Christy Wilson, the President, being in the chair. 

Mr. H. J. Roeer read the notes of a case of Intussuscep¬ 
tion in a child aged 8 years. The symptoms, pain and 
vomiting, had lasted for nine hours. On opening the 
abdomen he found it quite impossible to reduce the invagina¬ 
tion, which was of the ileo-colic variety, on account, as he 
thought, of it having passed through the ileo-ctocal valve. 
The intussusception was almost eight inches long, and fear¬ 
ing the consequences of resection, he made a lateral 
anastomosis between the ileum above the intussusception and 
the colon beyond the point to which it extended, leaving the 
intussusception in situ. The child recovered and has 
remained well ever since (November, 1909). He was of 
opinion that this operation should be performed in recent 
cases where the condition of the invaginated gut was good, 
in preference to resection which was notoriously fatal. 

Mr. C. H. Greenwood made remarks on a Case of Red 
Degeneration of Fibroids in Pregnancy, with acute symptoms, 
in which hysterectomy had been performed. The patient, a 
primigravida, was seized with sudden acute pain and vomit¬ 
ing ; a diagnosis of ovarian tumour with twisted pedicle was 
made. The condition found at operation was red degenera¬ 
tion of a pedunculated fibroid; as there were several other 
fibroids, hysterectomy was done. Recovery was uneventful. 
The specimens showed early red degeneration in streaks and 
patches amid normal myoma tissue. The red areas showed 
degenerate muscle fibres, blood stasis, and dilated vessels, 
but no thrombosis. The pale areas showed no vascular 
dilatation. It was suggested that the degenerating myoma 
cells liberated some bodies which act first as htemolysins, 
thus causing the discolouration, and secondly, as fibrin- 
ferments, leading to stasis (as seen in the present specimens) 
and then thrombosis; and that the onset of the acute 
symptoms corresponded to these changes. The thrombosis, 
Ac., was thus secondary to the degeneration, not the cause 
of it. 

Dr. E. F. Trevelyan showed : 1. A case of Muscular Dys¬ 
trophy (Pseudo-hypertrophic Paralysis) of 12 years' duration 
in a man now aged 20 years. There was pseudo-hypertrophy 
of the calf muscles, but particularly of the trioeps muscles. 
There was marked atrophy of the glutei and latissimus 
dorsi, but only slight atrophy of the lower pectorals and 
spinati. The scapulae were slightly winged. The gait was 
waddling and there was lordosis in the lumbar region. 
2. A case of Graves's Disease undergoing retrogression in a 
woman, aged 40 years. She had be< n long under observation 
and had an acute attack of insanity about ten years ago. All 
the signs had considerably improved, but somewhat un- 
symmetrioally. Thus the exophthalmos had almost dis¬ 
appeared on the left side and the tremor was less marked in 
the left than in the right arm. 

Mr. H. Collinson showed a case of Calculous Anuria in 
which, after an attack of pain in the left kidney region, 
followed by hiematuria, complete suppression of urine 
occurred, and lasted for five days. Examination by the X rays 
showed no evidence of calculus. Exploration of the left 
kidney on the fifth day of anuria revealed a calculus im¬ 
pacted in the opening of the ureter. This was extracted 
through an incision in the renal cortex and the kidney 
was drained. Urine began to be secreted in a few hours, 
lleoovery was uneventful.—Dr. L. A. Rowden explained that 
the caloulus on analysis was found to be almost pure urio 
acid stone, and hence was not demonstrable by the X rays. 

Mr. 8 . Thompson Rowling showed an Improved Apparatus 
for Administering the Oxygenated and Warmed Vapours of 
Ether and Chloroform for General Amesthesia. The apparatus 
consisted of two cylindrical glass tubes placed vertically 
side by side, the one containing ether, the other chloroform. 
Warmed oxygen was passed through the ether or chloroform, 
and the oxygenated anasthetic vapours were administered to 
the patient through a perforated tube arranged in a wire 
frame, which was covered with gauze. The cylindrical 
glass tubes were supported and the oxygen was warmed by 
a water-jacket, arranged to serve the additional purpose of 





The Lancet,] 


MEDICAL SOCIETY OF LIVERPOOL. 


[Feb. 4, 1911. 305 


forming an efficient protection for the glass. Any proportion 
of oxygenated ether or chloroform, either alone or together, 
conld be administered, or pure oxygen alone if desired. The 
administration is on the plenum principle ; the presence of 
oxygen causes very quiet respiration and a good pulse, and a 
profound narcosis can be maintained with safety ; there are 
also no blueness and no mucus. 

Mr. J. F. Dobson showed a specimen from a patient upon 
whom anterior gastro-enterostomy and entero-enterostomy 
for a large Saddle Ulcer on the Lesser Curvature of the 
Stomach had been performed seven months previously. The 
patient gained 2 stones in weight and was free from pain for 
a month after the operation. She then began to complain of 
severe pain after food. Eventually the obdomen was reopened 
and a perforating ulcer adherent to the abdominal wall was 
found in the jejunum just below the gastro-enterostomy 
opening. The gastric ulcer had healed, leaving a scar which 
produced a marked hour glass contraction of the stomach. 
The greater part of the stomach was excised (including the 
gastro-enterostomy opening and the scar of the ulcer), and 
the efferent and afferent loops of bowel. The continuity of 
the stomach and small intestine was restored, the patient 
making a good recovery. 

Dr. C. Oldfield showed a series of specimens to illustrate 
the advantages of removing the body of the uterus, 
together with the appendages, in cases where the latter 
had to be removed for gross disease. The specimens were : 
two of Double Pyosalpinx, two of Bilateral Tuberculous 
Salpingo-odphoritis, one of Malignant Disease of the Ovary 
with Dual Piimary Growth in the Uterus, and one of 
Bilateral Ovarian Cyst. The immediate and remote results 
were better than when the uterus was left, and this fact 
was now becoming generally recognised by gynaecological 
surgeons. 

Mr. J. Stewart showed three cases treated by “606.” 
1. A male, aged 34 years. Intense headaches, Jacksonian 
epilepsy of the right side of the face, ten days later paresis of 
right arm and hand. Retention of the urine ensued on three 
occasions ; optic neuritis. Potassium iodide was of no effect. 
“ 606” was administered three weeks ago. The patient was 
slowly but perceptibly improving. 2. Ulceration of the right 
side of the face and anterior triangle of the neck with fistula 
of Stenson's duct of three years’ duration, during which time 
the patient was on antisyphilitic remedies. “606 ” was 
given 27 days ago, and the ulceration had almost healed. 
The fistula was not closed. 3. Inveterate ulceration of the 
tongue, throat, lips, and cheek, which had resisted mercury, 
potassium iodide, arsenic, and Littmann’s decoction. The 
ulceration cleared up in three days. 

Dr. Bedford Pierce showed, with skiagrams, a Lead 
Pencil removed from the Duodenum by Mr. H. Littlewood. 

Dr. A. Bronner showed several instruments for the 
Suction Treatment of various diseases of the ear and cose. 
By this method in cases of acute purulent affections of the 
the middle ear or accessory nasal cavities the pus could be 
removed, the swollen membrane reduced, and drainage of 
the cavities improved. In some cases of otosclerosis the 
hearing was improved and the tinnitus lessened. 

Cases and specimens were also shown by Dr. A. G. Barrs, 
Mr. R. Lawford Knaggs, Mr. G. Constable Hayes, Dr. 
T. Wardrop Griffith, Mr. B. G. A. Moynihan, Dr. M. 
Coplans, Mr. Michael A. Teale, and Dr. W. H. Maxwell 
Telling. 


MEDICAL SOCIETY OP LIVERPOOL. 


Election of Office Bearers and Members of Council. 

At the annual meeting of this society held on Jan. 19th 
the following list of office-bearers and members of council 
was adopted :—President: Dr. T. R. Bradshaw. Vice- 
presidents : Dr. J. E. McDougall, Mr, G. P. Newbolt, Dr. 
C. S. Sh errington, and Dr. W. B. Paterson. Treasurer: 
Dr. J. Lloyd Roberts. General secretary: Dr. Thomas 
Bushby. Secretary of ordinary meetings: Dr. W. B. 
Warrington. Secretary of pathological meetings : Dr. Ernest 
E. Glynn. Librarian: Dr. J. 0. M. Given. Editor of 
the Journal : Dr. John Hay. Council: Dr. T. H. Bickerton, 
Dr. Richard Humphreys, Dr. Herbert R. Hurter, Mr. T. C. 
Litler Jones, Dr. John Owen, Dr. Joseph Unsworth, 
Dr. R. W. MacKenna, Mr. C. V. Vereker, Dr. Owen T. 
Williams, Dr. Robert E. Kelly, Mr. Arthur J. Evans, and Mr. 


J. E. O'Sullivan. Auditors: Mr. T. C. Litler Jones and Dr. 
Stanley A. Gill. _ 


Tumours of the Adrenal Glands.—Methods of Localisation of 
Foreign Bod it's by the A' Rays. 

A meeting was held on Jan. 28th, Dr. J. E. McDougall, 
Vice President, being in t he chair. 

Mr. R. C. Dun and Dr. Ernest E. Glynn communicated a 
paper on Tumours of the Adrenal Glands, with especial refer¬ 
ence to those occurring in children. Mr. Dun first described 
the features of a case in which the patient was a girl, aged 
5 years, of precocious development. The body was covered 
largely with fat, and hair was copious in several parts—viz., 
over the scalp, the pubis, and in the axillae A large tumour 
was present in the right flank having the characteristics of a 
renal tumour. The child died in a few days from broncho¬ 
pneumonia. A complete post-mortem examination was made 
by Dr. Glynn, which showed that the tumour was certainly 
one of the adrenal body ; the kidney was found to be free, 
but was embedded on the under surface of the tumour. Mr 
Dnn and Dr. Glynn then considered the previous 16 cases 
already published and compared their own case with them. 
They gave the following classification :— Group A (from 
cortex).—Malignant hypernephroma associated with great 
precocity in children of both sexes or great muscular develop¬ 
ment with true sexual precocity in males. Group B (.’ from 
cortex or medulla). —Round-celled sarcoma: (1) Hutchinson’s 
type with metastases in the skull; and (2) Pepper’s con¬ 
genital type with tumours in the liver. Group C, un¬ 
classified. Primary tumours in adults were, they said, less 
easy to classify, but malignant hypernephroma in the adult 
female might produce secondary male characteiistics. 
Precocity in children was sometimes associated with tumours 
in other glands.—Dr. W. Blair Bell said that it was 
important to remember the inter-relation of the various 
ductless glands. The secretions of the ovary and thyroid 
were antagonistic to those elaborated by the infundibular 
portion of the pituitary and the medulla of the adrenals. 
This was shown by the effect upon blood pressure and 
upon the calcium metabolism. He asked how far varia¬ 
tion in function was accompanied by change in structure of 
the gland itself or how far structural change was really due 
to alteration in the activity of some other of the glands ! 
Hence, instead of removing a hypothetically over-active 
ovary in osteomalacia, as had been done in the past, 
adrenalin was now given with success to antagonise the over- 
active ovary. Perhaps infundibular extract would have the 
same effect. He pointed out that in some cases, as in that 
just related, it was only the secondary characteristics of 
puberty that were developed ; in others there was actual 
precocious sexual activity. He thought that in the latter 
cases there was a coincident reaction in the specific genital 
glands. He had long urged that the specific glands were 
not alone responsible for the genital activity, but that many 
of the ductless glands participated in the process. They had 
now evidence that this was so. 

Dr. W. C. Oram read a paper on the Methods of Localisa¬ 
tion of Foreign Bodies by the X Rays. A radiogram was 
shown of a needle two inches in length completely embedded 
in the tongue of a child aged 4 years. Diagrams were 
exhibited illustrating the process of localising a bullet in the 
hip by a screen examination. Various methods of localising 
a needle in the hand were described and their accuracy and 
limitations discussed, and a process described by which when 
two stereoscopic negatives were used, together with a pre¬ 
pared curve connecting the shift of the shadow of the needle 
with its depth in the tissues, the distance of the needle from 
the surface could be estimated to the tenth of an inch. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Obstetrics. 

Cases Illustrating the Operation of Fuliotomg (with 
skiagrams').—Treatment of Eclampsia. 

A meeting of this section was held on Jan. 6tb, Dr. 
Henry Jbllett, the President, being in the chair. 

Dr. E. Hastings Tweedy exhibited six of nine cases 
of Pubiotomy. The three patients not shown differed in no 
way from those present. The most recent operation had 
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be«D performed eight weeks previously, while four years had 
elapsed since the first. All the patients walked without 
discomfort or limping and had made uneventful recoveries.—- 
The President said that he had performed the operation 
at the Rotunda Hospital without having seen it done, 
and bad found it so easy that others should find no 
difficulty. Mr. Hayes's skiagrams showed clearly the con¬ 
ditions of the bones.—Mr, M. R J. Hayes said that a 
negative showed detail more clearly than a reproduction would 
do. In the first case the line of incision through the body of 
the left pubic bone could be traced in the skiagram. There 
■was bony union. In the President’s case the line of incision, 
obliquely downwards and inwards, was also well marked. 
The patient was able to walk, although as yet there was no 
anion. In the third case there was three-quarters of an inch 
separation between the fragments, with fibrous union. The 
fourth case had a symphysiotomy, the pubic articulation 
beiDg indistinct, apparently from callus formation. The 
separation between adjacent portions of the pubis was more 
marked below than at the upper margin. The fifth case was 
one of pubiotomy and symphysiotomy, the pubic articulation 
being indistinct here, also apparently from callus formation. 
The line of pubic incision was vertical and the separated 
portion was in three fragments, suggesting a comminuted 
fracture. In the sixth case the incision ran downwards and 
inwards. The upper and inner fragment had been cut off, 
and there was fibrous union. The case was almost a symphy¬ 
siotomy. In the seventh case the line of incision could not 
be traced ; there was no doubt as to the bony union. In the 
last case the incision ran through the lower ramus of the left 
pabic bone. There was bony union.—Professor Alfred J. 
Smith thought that Dr. Tweedy's arguments and Mr. Hayes’s 
skiagrams had made out a strong case. One case of bony 
union with a subsequent normal delivery was very interesting; 
in this case there was no evidence of increase in size of the 
pelvis. He would certainly stand by Dr. Tweedy in opposing 
English opponents of pubiotomy.—Sir William Smyly said 
that the operation recommended itself strongly to him, and 
be thought it superior to symphysiotomy. In some cases one 
was limited to either pubiotomy or extraperitoneal Caesarean 
section. It was instructive to see how well the women 
walked.—Dr. Gibbon FitzGibbon remembered one of Dr. 
Tweedy’s cases, a symphysiotomy being done. The woman 
had since had three children. The second and third, one of 
whom weighed 9 pounds, were delivered naturally, but in the 
fourth pregnancy an extraperitoneal Cmsarean section had to 
be done. He asked if the skiagram showed anything to 
account for this, such as callus formation. The interval 
between the symphysiotomy and the Ccesarean section was 
four or five years.—Dr. A. N. Holmes said that Dr. Tweedy’s 
splendid series completely proved that pubiotomy would stay 
as a definite operation in midwifery. There was doubt whether 
booy union was better than fibrous as regarded future deli¬ 
very.—Dr. T. Neill had delivered one woman, the subject 
of a previous pubiotomy, of two subsequent healthy living 
children by induction of premature labour.—Dr. Tweedy, in 
replying, said that the operation was not only successful, 
bat it was the easiest operation one could perform, and any 
well-informed modern general practitioner who could attend 
a midwifery case in a proper manner was competent to 
perform it. The trouble that had followed on it in other 
cases was due, not to the pubiotomy, but to tearing of the 
cervix or vagina. The ordinary operations undertaken by 
the general practitioner were more difficult than pubiotomy.— 
The President, in replying, said that while the subcu¬ 
taneous operation might be preferable, he was doubtful as to 
»be advantages gained in using a sharp needle. In view of 
his want of experience he had not performed Bumm’s opera¬ 
tion, but had made an incision large enough to admit his 
finger. 

Dr. Katharine M. N. Maguire read a paper on a case of 
Ciesarean Section for Eclampsia. 

Sir William Smyly read a paper on the Treatment of 
Eclampsia.—Professor Smith warned his hearers not to 
think that eolampsia occurred only before delivery ; a 
large percentage of cases occurred afterwards, and he had 
««en a case occur six days afterwards in a patient who had 
had it perfectly natural confinement, but whose typical scanty 
■rine a few days later was loaded with albumin. Yet that 
patient was being cared for by excellent practitioners who 
followed the rules of treatment regarding fluids and diets. 
She had had no trouble in four previous deliveries. The 


source of the active cause of eclampsia had not yet been dis¬ 
covered and there were probably many causes. A run of 
cases at the Rotunda had all got well nnder the standard 
treatment by potassium bromide with chloral or chloroform, 
but later they had had a run of bad cases on which this treat¬ 
ment had no effect. The object should be to discover the 
origin of eclampsia and standardise the treatment—Mr. A. J. 
Horne quite agreed that cases occurred in cycles, and got 
well nnder a particular treatment that failed in other 
cycles. He instanced a case of a five and a half months’ 
pregnancy in which convulsions occurred, and amaurosis 
lasting three months followed. Convulsions recurred at 
the confinement. He said that convulsions after labour 
were comparatively rare. He had adopted Dr. Tweedy's 
treatment of morphia, rectal injections, and mammary 
injections, and he believed in large doses of morphia.—Dr. 
Tweedy believed that the food eaten was the primary 
factor in the disease, but other predisposing factors were 
at work—e.g., insufficient fluid intake into the system. No 
death had occurred in the last 30 eclampsias, covering three 
years, at the Rotunda. When the disease had once developed 
even milk sometimes initiated the convulsions, and he had 
evidence suggesting that an anaphylactic condition in 
respect to food was established. Absolute starvation was 
the treatment. If the fits recurred repeatedly the patient 
was turned on to the right side, to allow the outflow of 
mucus from the mouth. If the patient got blue she was 
turned over face downwards, and a flow of mucus followed by 
a gasp for breath ensued. For fear of ‘Making ” of the 
blood he substituted bicarbonate of soda for sodium chloride 
(as used for years in diabetic coma), half a drachm in a pint of 
water for mammary injections. Repeated bowel lavage until 
action occurred and saturation of the system with morphia 
were practised. In his fatal cases death always took place a 
considerable time, from 5 to 45 hours, after labour. As long 
as milk was given the patient was not treated successfully, 
because she was saturated with some poison and needed 
absolute rest. If a woman was about to die, he performed 
Caesarean section, abdominal before labour, but vaginal 
during it, for the preparation for the former was very long 
and deleterious. Chloroform was a deadly drug in hepatic 
inefficiency, and ether had its dangers. Delivery through the 
vagina could be done without a general anaesthetic.—Dr. 
W. M. Crofton criticised Dr. Tweedy’s remarks about 
the ingestion of milk. In the nephritis of pregnancy there 
was high blood pressure, and the administration of nitrites 
caused disappearance of albumin, and there was no 
eclampsia when labour came on. He wished to know 
from Sir William Smyly whether there was much bleed¬ 
ing in his cases at the time that eclampsia came on, 
because it had been noted that the fits stopped at once 
on a large bleeding. The bleeding should be continued 
until blood pressure became normal.—Mr. J. S. Sheil,l 
said that though there was no reasonable doubt that Dr. 
Maguire’s case was one of eclampsia, still there was a possi¬ 
bility that it might have been anemia or cerebral haemor¬ 
rhage. He cited a case in point. He agreed that it was 
desirable to use more morphia and scopolamine. He did not 
consider Dr. Tweedy’s milk theory proved.—Dr. R.D. Purbfoy 
said that for many years free venesection was the regular 
treatment in Dublin for eclampsia, and many recoveries took 
place. He thought it valuable in the early stages. The 
argument against the emptying of the uterus was that the 
convulsions did not always cease after it had been done.— 
Dr. Neill referred to the present tendency against giving 
milk in enteric fever, and asked if whey would be better ; to 
which Dr. Tweedy replied that fits had come on after 
whey.—Dr. FitzGibbon said that an analysis of the 
cases in Sinclair and Johnston's “ Midwifery ” showed that 
the results seemed better when purgation and venesection 
were practised than when venesection was practised alone. 
He mentioned a case comparable to that cited by Mr. Sheill, 
and suggested that violent eclamptic fits had brought on 
haemorrhage.—The President held that it was futile to look 
for one cause to explain all cases of eclampsia. To search 
for the origin of eclampsia was like searching for the origin 
of the Nile, which came out of a lake, which in tarn was fed 
by a number of rivers. He thought there was great obscurity 
about the origin of eclampsia. He suggested in reference 
to Dr. Tweedy’s large number of cases that perhaps some of 
them could not properly be classified as eclampsia. — Dr. 
Tweedy defined eclampsia and said that no cases were 
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included which did not comply therewith.—Sir William 
S.myly and Dr. Maguire replied. 


Nottingham Medico-Chirurgical Society.— A 

clinical afternoon meeting of this society was held on 
Jan. 18th, Mr. W. Morley Willis, the President, being 
in the chair.—The following cases and specimens were 
shown : —Dr. C. H. Cattle : 1. A man, aged 53, with Argyll- 
Robertson Pupils, loss of knee-jerks, but had not had 
“lightning pains.” He complained of some weakness and 
coldness in the feet. Six months ago he said he was very 
antemic, but anaemia was no longer evident. 2. A 
woman, aged 37, suffering from Tabes, which was ten 
times more common in men than women. 3. A youth, 
aged 19, who had Weakness of the Legs, Exaggerated 
Knee jerks, and Tremor of the Lips and Tongue, causing 
difficulty of speech. He attributed bis illness to "a fall” 
five months ago. His cerebro-spinal fluid showed exoess of 
lymphocytes and gave the Wassermann reaction. Suggested 
diagnosis: commencing general paralysis of the insane 
(juvenile form). —Dr. J. W. Soott: Child with Transposition 
of the Viscera.—Dr. W. T. Rowe and Mr. C. H. Allen : A 
patient after operation for Suppurating Hydatid of the 
Liver.—Mr. Kenneth Black : 1. A rare case of Rupture of the 
Small Intestine and Laceration of the Left Kidney. Opera- 
ti m ; recovery. Subsequent formation of two large calculi in 
the damaged kidney ; nephrolithotomy : recovery. Since 
the last operation further calculi had formed in the same 
kidney. 2. A case of Gangrenous Meckel's Diverticulum in 
a strangulated hernial sac. Excision of diverticulum ; radical 
cure of the strangulated hernia; recovery. 3. A case of Otitis 
Media with Acute Mastoid Abscess and complicated by sub¬ 
dural abscess in the middle fossa of the skull and a similar 
abscess in the posterior fossa of the skull. Operation ; 
recovery. Specimens: X ray photographs of: (a) Poly¬ 
arthritis Deformans of the Hand, (b) Ununited Fracture 
of the Lower End of the Humerus ; advisability of ex¬ 
cision of the elbow-joint. («) Pott's Fracture—27 years 
oil. (d) Gonorrhoeal Arthiilis of the Shoulder-joint.— 
Mr. E. Bigg: A boy with an old Tubercular Knee, who had 
been treated by a bone-setter three years ago, when the 
right knee was flexed to a right angle and fixed in bony 
ankylosis. Left knee also flexed in compensation to nearly 
the same extent. He presented the appearance of a dwarf, 
and was incapable of earning bis living. Mr. Arbuthnot 
Lane operated on the right knee two years ago, and made a 
d'sgonal saw-cut through the ankylosed joint securing the 
present position of the joint. The result was displacement of 
the lower part of the leg outwards, but with a minimum of 
shortening. The boy could now ride a bicycle and was em¬ 
ployed as a mounted telegraph messenger.—Mr. A. R. Tweedie: 
A child, aged 4 years, showing repair after Acute Septic Peri¬ 
ostitis and Necrosis of some three inches of the shaft of the 
femur. Specimens : (a) Sequestrum representing posterior 
■wall of the External Auditory Meatus and Outer Wall of 
Antrum, illustrating Nature's attempt at the radical mastoid 
operation ; (6) specimens of Tonsils removed by enucleation ; 
and (c) sections of the Lingual Prolongation of the Tonsil.— 
Dr J. Watson : 1. A married woman, aged43. Choledocho- 
lithotomy on April 17th, 1910, for history of 20 years’ 
''indigestion pain” and gall-stone attacks. No vestige of 
gall-bladder fonnd. Stones in dilated bile duct and hepatic 
duct. 2. Carcinoma occupying left axillary border with 
glands in armpit. Tumour with pectoral muscles and axillary 
contents removed April 23rd, 1907. 3. Cancer of Right 

Breast; axillary side freely moveable. Breast tumour 
Ttmoved Dec. 2nd, 1907, and four days later muscles and 
fat from axilla. 4. Carcinoma of Left Breast with Glands 
in Armpit. Breast, pectoral muscles, and axillary fat removed 
November, 1910.—Dr. O. H. Isard and Dr. F. H. Jacob 
showed a specimen of Congenital Hypertrophic Stenosis of 
the Pylorus iu a child aged 3 months. When the child was a 
month old vomiting commenced. There was usually only 
one large vomit per day, and occasionally there were two. 
Vomit was sour and curdy. Bowels were constipated. 
There had been marked wasting. Breast-fed for five weeks. 
Different kinds of foods had been tried since, but none 
were satisfactory.—Dr. Jacob showed a probable case of 
Congenital Heart Trouble in a boy aged 4 years. Loud 
systolic murmur wa heard at base of heart, not at the apex, 
aDo in both axillte and all over the back. Murmur was 
Isa lest in right axilla on lying down ; loudest at angle of 


left scapula on sitting np. Pulse 92, irregular, and very 
feeble. Liver edge felt cne finger's breadth below costal 
margin. Child appeared to be quite well.—Dr. Jacob and 
Mr. Tweedie showed for diagnosis a patient with a swelling 
which commenced on the right side of the chest last August 
and had grown rapidly lately. It was painful only when 
tonched. It extended over the anterior portion of the chest, 
from the clavicle to the level of the diaphragm and from mid¬ 
axilla to mid-axilla; the skin was of an unusual colour, and in 
the upper part resembled a raw beef-steak, showing minnte 
telangiectases ; in the lower portion it was yellowish-blue 
like a dyiDg bruise. The colour could be only partially 
removed by pressure. The upper portion was finely papular 
to the touch, was indurated and thickened, and did not move 
so freely on the chest bones as was normal. —Dr. Jacob 
showed a case of Idiopathic Muscular Atrophy in a boy, aged 
9 years, who had been noticed to walk badly for some years, 
and bad never walked quite properly. He now presented 
the typical lordosis and “climbing np his own legs” of the 
peeado-hypertropbic form, but did not show the pseudo- 
hypertrophy or the weakness of the shoulder muscles; 
weakness of the orbicularis palpebrarum and other face 
muscles was, however, present. — Dr. E. UingroBe and 
Dr. Jacob showed a case of Sulph-hmmoglobinaamia. The 
patient had been blue, short of breath, and subject to 
severe headaches for some ten years. The spleen was 
enlarged and could be felt about two inches below the costal 
margin. The blood showed the spectrum of suiph-bsemo- 
globinoemia, which was very like that of methasmoglobinasmia, 
but the bands were in a slightly different position and were 
not removed by ammonium sulphide as were those of 
metbmmoglobimemia. 

Manchester Pathological Society.— A meet¬ 
ing of this society was held on Jan. 18th. Mr. J. W. Smith, 
the Vice-President, being in the chair.—Dr. W. Dyson gave 
an account of his Researches on Skin Pigmentation. He 
showed by means of the bichromate-hsematoxylin method of 
Lorrain Smith and Mair that pigment is always formed as 
part of a complex granule which contains a lipoid substance. 
These granules are present constantly in the basal epithelial 
cells, and are formed there under the influence of the nucleus 
as a part of the normal metabolism of the cell. The pigment 
is in origin a lipochrome, the melanin being the chromatic 
proteid portion after separation from the complex lipoid 
granule. He found no evidence of pigment formation in the 
cutis, but showed sections which illustrated the passage of 
lipoid substances from the epidermis into the cutis along 
lympbalic channels. An increase of pigment can take place 
in two ways : 1 By the stimulation to increased activity of 
the epidermal cells by various agents (light, heat, toxsemic 
conditions, &.C.). This pigmentation is transitory in 
character, and if the stimulus ceases the pigment gradually 
disappears. 2. By deficient drainage, due to obstruction of 
the lymphatics of the entis. The normal amonnt of pigment 
being formed, it is unable to escape as quickly as it is 
elaborated, and therefore accumulates. This form of 
pigmentation is permanent and has a tendency to become 
progressively worse. 

Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on Jan. 17th, Dr. W. 
Mitchell, the President, being in the chair.—Dr. James 
Metcalfe read a paper on Electricity In Neurasthenia. He 
wished to bring before the society the uses of high-frequency 
currents, or D'Arsonvalisation, and static electricity in the 
treatment of neurasthenia. The symptoms of neurasthenia 
were described at some length under the headings of 
general and local. A description of the apparatus used, with 
diagrams, was given, and their mode of application was con¬ 
sidered. Where the neurasthenia was associated with marked 
metabolic deficiency, or of the gastro-intestinal type, high- 
frequency currents were usually the most effective. But if 
tbe symptoms pointed more to a condition of a pure 
neurosis, static electricity acted best. The ordinary 
methods of treating neurasthenic patients were not con¬ 
sidered, as the cases given had ail been subjected 
to the usual forms of treatment by the medical prac¬ 
titioner who referred them for special treatment. Numerous 
cases were given of both men and women who hart 
suffered from neurasthenia for long periods. The irritability, 
depression, insomnia, pains, and various other symptoms 
disappeared after from 12 to 20 applications of the 
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elec trie* 1 currents. Jt was not to be assumed that 
electricity cured every case of neurasthenia, but it was well 
to remember that in cases where every other remedy failed 
there was a possibility of cure by these methods. The ques¬ 
tion was considered as to how these currents produced the 
therapeutical effect. Several of the cases on examination by 
a Riva-Rocci sphygmomanometer showed a high blood- 
pressure, and it was observed that the application of the 
currents caused a reduction of the tension and, pari passu, an 
improvement in the disease. Nearly all the cases treated had 
been permanently cured. Probably the effect was produced by 
stimulating general metabolism, and in this way effecting the 
elimination of toxic agents, or by a direct vaso-motor action on 
the vessel walls themselves. Possibly the inhalation of ozone 
generated by these machines had some influence in improving 
the patient’s condition. Psychic influence was no more 
common in this form of treatment than by the use of ordinary 
remedies. D'Arsonval and others had been able to 
demonstrate increased tissue changes, more rapid reduction 
of the oxyhaemoglobin in the blood, and increased elimina¬ 
tion of waste products in the urine. There was also a pro¬ 
found action on the protoplasm of cells everywhere, increasing 
their chemical changes.—The paper was discussed by the 
President, Dr. S. Lodge, Dr. F. W. Eurich, and Dr. A. 
Bronner.—Dr. Metcalfe then replied. 

Harveian Society op London.—A clinical 
meeting of this society was held on Jan. 26th at the 
Paddington Green Children's Hospital, Mr. J. Ernest Lane, 
the President, being in the chair.—The following cases were 
shown by the President and members of the hospital staff 
and others :—Dr. Leonard G. Guthrie : Case of Hydrocephalus. 
—Dr. Guthrie and Mr. M. 8. Mayou : Case of Pseudo-glioma. 
—Dr. G. A. Sutherland : Cases of (1) Cerebellar Disease ; 
and (2) Fibroid Phthisis.—Dr. Frederick Lsngmead : Cases 
of (1) Urticaria Pigmentosa ; (2) Congenital Heart Disease ; 
and (3) Myositis Fibrosa and Sclerodermia in an infant.— 
Dr. Reginald H Miller : Cases of (1) Raynaud's Disease ; and 
(2) Polic-encephalitis. Mr. A. Edmunds: Cases of (1) Hypo¬ 
spadias ; and (2) Cyst of the Humerus. Dr. G. de B. Turtle : 
Case of Pyloric Spasm. -The President: Two cases of 
Syphilis treated by “ 606.” 


Jefriefos anb gtoffos of goofes. 


A Text hook of Zoology. By T. Jeffrey Parker, D Sc., 
F.R.S., and William A. Haswell, M.A., D Sc., F R S. 
In two volumes, London: Macmillan and Co. Vol. I., 
839 pp. ; Vol. II., 728 pp. Price 36s. net. 

There are nowadays so many text-books of zoology that 
to have arrived at a second edition is somewhat of a 
triumph, and is at least a handsome testimonial on the part 
of the scientific public. Among such text-books of zoology, 
which have evidently established for themselves a firm 
place in the literature of biology, Parker and Haswell's 
work occupies by no means an obscure situation. Not only 
is it dependable by reason of its accuracy, but it is unlike 
many other contemporary works which cover the same, or 
about the same, ground. The plan of the present work 
(which has not departed in this from the first edition) is to 
preface the accounts of the various groups of animals with a 
more or less detailed resume of the anatomy of one particular 
example selected for various considerations as representative 
of that group. The authors are well advised, in our opinion, 
to drop the misused, or at any rate somewhat misunderstood, 
word “ type ” describing the particular animals which they 
select to represent the main groups of the animal world. 
The word “ type ” implies more than is commonly in the mind 
of those who make use of this term. “ Example ” is a far 
more expr< ssive way of putting the idea suggested. The 
authors acknowledge their indebtedness for this emendation 
to Dr. Hill, lately Master of Downing College, Cambridge, 
and rightly assert that the student is apt to take the 
structure of the type for that of the group of which it is 


only an example, and,[maybe,] evenf_a_ specialised and thus 
not typical example. 

It is occasionally the practice of[reviewers fo seek for 
what is not contained in a bock, rather than to express 
an opinion as to what the author has judged suitable 
and necessary for insertion. In a woik dealing with so 
colossal a subject as is zoology at the present day, it would 
be the easiest of criticisms to point out the absence of this 
fact and of that, of one genus or of another. In fact, within 
reasonable limits—and two volumes containing between them 
nearly 1600 pages cannot be fairly considered as urdnly 
short—it is not even within a distant approach of possibility 
to abstract the whole of the facts of zoology. 

Nor has this science stood still during the 12 years since 
the publication of the first edition. Thus the problem which 
had to be faced by the author of the second edition (for it is 
now some years since the death of that very talented 
anatomist Jeffrey Parker) was by no means how to fill two 
volumes with the facts and chief inferences of zoology, but 
what might be safely omitted. Dr. Haswell, keeping to the 
original plan, has saved space by dealing very briefly with 
the smaller subdivisions of the larger classes, and by not 
burdening the student with a long series of names and 
definitions of the characters of the members of these smaller 
subdivisions. In fact, the book is essentially for the com¬ 
mencing student and not for the student who has already 
begun to specialise. In making this statement, however, 
it must not be supposed that Dr. Haswell has limited 
his survey to the well-known and often-trodden paths 
of zoology. He has introduced a great number of 
more recent researches such as have appeared since the 
publication of the first edition, while not neglecting the 
more familiar facts known to us for many years past. Thus, 
there is a figure of that remarkable crustacean, Paranaspides 
lacustris, from Tasmania, lately discovered and studied by 
Mr. Geoffrey Smith of New College, Oxford, an animal 
which is nearly related to certain very old fossils, and serves 
to link together more specialised groups of Crustacea by 
its "generalised” characters. Place is also found for 
the very interesting and probably very important views of 
Dr. Goodrich of Merton College upon the relations between 
the true nephridia and the “ ccelomo-ducts ’’ in Annelids, 
and indeed in animals generally. Other examples might be 
mentioned which prove that the author has kept a critical 
eye upon the progress of zoological research, and not only in 
those groups in whioh he himself is particularly interested 
and to our knowledge of which he has contributed. 

The vertebrata, together with certain primitive and allied 
forms such as the Ascidians, occupy an entire volume to 
themselves. B'or practical purposes this is necessary, since 
in every way the vertebrata bulk more largely than does any 
other great group of the animal kingdom ; but on more 
theoretical grounds, for the range of structural variation in 
this group is not so great as in such a group as the Echino- 
derma or the Aonelids (in a broad sense), one might criticise 
the undue importance thus given. However, as already 
remarked, it is impossible to include everything in a text, 
book of finite dimensions and if one group is to receive more 
generous treatment than another that group should be, and 
as we think from every point of view, the group of the verte- 
brated animals. A feature of this text-book, as compared 
with some others, is the large number of illustrations of the 
external form of vertebrated animals, particularly of mammals; 
and we note that a good many of the excellent drawings 
by Mr. Dixon, which adorn that volume of the "Cambridge 
Natural History” whioh deals with mammals, are utilised by 
Dr. Haswell for his present purpose. Writing from the Anti¬ 
podes, and partly, no doubt, with the interests of Antipodean 
students in his mind, it is not surprising that Dr. Haswell 
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should dwell wherever possible upon the zoology of 
Australasia. It is curious, therefore, to observe that among 
the very few errors which we have noticed in looking into 
this work is a decided lapse with regard to the Australian 
ant-eater, Echidna. One of the rather long series of 
•structural facts which almost seem to justify the placing of 
this creature together with the Ornithorhynchus in a group 
•equivalent to that which should include the rest of the 
mammalia, concerns the structure of the heart. It has been 
shown by more than one observer that the right auriculo- 
ventricular valve in Echidna is not only an incomplete valve 
surrounding little more than half of the aperture, but that it 
is largely muscular and not membranous in character. But 
we find on p. 575 of Vol. II. the statement that “ In 
Echidna the tricuspid valve is completely membranous.” 
This is, however, possibly a misprint, or lapsus calami, for 
bicuspid, in which case the peculiar characteristics of the 
right heart valve are not mentioned. 

Nor can we quite agree with the definition of the order 
Squamata, including the lizards and snakes, as characterised 
(inter alia ) by the possession of lung3 which are simple sacs. 
This is undoubtedly true of the majority, but the statement 
does not at all apply to the monitor lizards, which are so 
different in many particulars from other lizards, and in 
which Reptilia the lungs are quite as complicated by a sub¬ 
division of their cavity as they are in a crocodile or a tortoise. 
It is very remarkable to find amongst the monitors, which 
are unquestionably lizards, certain structural likenesses to 
the Crocodilia ; these may perhaps be correlated with their 
at least occasionally aquatic life. 

While presenting the reader in the main with the facts of 
zoology, the author does not neglect the more theoretical 
aspects of biology, and in this respect there is no change 
made from the first edition. The section of the work which 
deals with such problems is, however, commendably short, as 
the beginner ought to be sternly kept to facts until he is 
in a position to utilise this knowledge for the considera¬ 
tion of hypotheses. We are glad to see that in the 
pages which deal with “The Philosophy of Zoology” the 
question of “ Orthogenesis ” is not ignored. The American 
palaeontologists more particularly have dwelt upon the fixed 
and, so to speak, “ pre-arranged ” lines upon which evolution 
has proceeded in certain cases. Thus quite independently of 
useful modifications (we are disposed to think), the horse tribe 
■have persistently followed, from the Eocene down to the 
present day, a continuous reduction and ultimate shedding of 
the fingers and toes, resulting in the one-toed horse of recent 
and modern times. Dr. Haswell does not indicate that he 
holds any brief for any specified view—an attitude which is 
to be praised in a teacher whose business it is to present the 
facts and inferences to his pupils and not to direct their con¬ 
clusions. Finally, we may call attention to the bibliography 
which closes the second volume. This is a well-selected list 
of general works, and no special monographs or memoirs in 
journals or the publications of societies are referred to. 

Considering the enormous mass of zoological faot and 
literature available to the author, it is quite wonderful what 
a great deal has been found room for in these two most useful 
volumes. 

Urinary Surgery: A lieviem. By Frank Kidd, M.B., 
B.O. Cantab., F.R.C.S. Eng., Assistant Surgeon to the 
London Hospital. London: Longmans, Green, and Co. 
1910. Pp. 429. Price Is. 6 d. net. 

Mant medical men, especially if they have not qualified 
within recent years, are quite unaware of the enormous 
progress that has been made in the surgery of the 
urinary organs, and Mr. Kidd has written this book for 
the purpose of drawing attention to the very great 
advances .both an diagnosis and treatment which have been 


recently achieved. The progress made during the last ten 
years may be divided into four categories. In the first place, 
catheterisation of the ureters is a much simpler matter 
now than it was ten years ago; and, further, we are 
able at the present day to form a very accurate estimate 
of the physiological power of each kidney, so that the 
danger hardly now exists of removing the better kidney 
of the two. The development in the bacteriology of the 
urine and of the urinary tract has added greatly to our 
knowledge of infections of this system, and has enabled us 
to do more in treatment. The introduction of the X rays for 
the detection of calculi in the kidney, the ureter, and the 
bladder has added enormously to the diagnostic powers of 
the surgeon. Lastly, the great development of the surgery 
of the prostate has placed in our hands a wonderful influence 
for good in cases which were, at one time, most difficult to 
treat. All these, and many more, aspects of the modem 
urological surgery will be found described in this book. Its 
arrangement is excellent and it is easy to read. 

Cunningham's Manual of Practical Anatomy. By the late 
D. J. Cunningham, M.D. Edin. et Dab., D.8c , LL.D. 
St. And. et Glasg., D.C. L. Oxon., F.R.S., late Professor of 
Anatomy in the University of Edinburgh. Fourth 
edition. Revised by Arthur Robinson, Professor of 
Anatomy in the University of Edinburgh. In two 
volumes. Vol. I.: 624 pp. and 237 illustrations ; Vol. II.: 
600 pp. and 236 illustrations. London : Henry Krowde 
and Hodder and Stoughton. 1910. Price 10». 6 d. net 
per volume. 

This work has so long enjoyed a wide and well deserved 
popularity that its general merits do not fall to-day within 
the scope of an ordinary review. The appearance of four 
editions, each of which has marked a distinct advance on its 
forerunners, is, in itself, a guarantee that Cunningham’s 
Manual provides the student with a guide to the dissection of 
the human body which admirably fulfils its purpose. Indeed, 
there appears to be a tendency on the part of the student to 
regard “little Cunningham” as a text-book, as well as a 
dissecting manual. The amount of accurate information con¬ 
tained within its 1200 pages would almost seem to justify this 
view, and concerning all those structures which may be fully 
examined in an ordinary dissecting-room subject the student 
will need to do a minimum amount of additional text-book read¬ 
ing, if he studiously follows the manual in his actual practical 
work. During the life of its author—the late Professor 
D. J. Cunningham—four editions of the work appeared, and 
the advances marked by these four successive issues are very 
remarkable, for the first edition was an ancestor of very 
modest appearance. Professor Arthur Robinson, the successor 
to Professor Cunningham in the historic chair of anatomy in 
Edinburgh, is responsible for the present volumes, and he has 
been assisted in the work of revision, as was Professor 
Cunningham, by Dr. E. B. Jamieson, lecturer in anatomy at 
the University. 

This present issue, although described as merely a revision 
of the fourth edition, contains sufficient new features to 
justify a critical review of the alterations which have been 
made. Perhaps the greatest innovation is the tardy intro¬ 
duction of the B.N.A. terminology, of which a glossary is 
given at the beginning of each volume. In the present 
unsatisfactory transition stage of the nomenclature used by 
British anatomists, it cannot, perhaps, be expected that the 
book should have naturally dropped into the new ways all at 
once; but it is to be hoped that every future edition of the 
manual will help to stereotype the universal nomenclature in 
the leading British dissecting guide. 

Some new illustrations have been added, and some of 
the old ones, which were plain black and white in former 
editions, have been coloured in the present issue. It is 
possible that different oopies vary in the exoellence of the 
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colour reproductions, but in those which the reviewer has 
examined the printing of some of the more highly coloured 
figures does not seem to be quite satisfactory, for in some 
cases in which colour has been added to an old black and white 
drawing there is a certain degree of overlap. A word must 
also be said with regard to some of the pointing lines used 
for naming the structures in certain illustrations. A method 
of dotting these lines has been adopted in some cases, and 
this cannot be considered as an improvement on the plain ruled 
line used in the older plates, for it is often very difficult to 
determine on what structure the pointing line actually stops. 
In practical use this state of affairs has proved, we know, 
a stumbling-block to students. In Vol. II. Fig. 78 (repeated 
as Fig. 83) is an example of this fault, for the pointers 
intended to indicate the internal carotid artery and the 
internal jugular vein both lead to other structures, while the 
pointer which rests on the ramus descendens hypoglossi 
remains unnamed. Fig. 81 (repeated as' Fig. 91) has the 
same defect of uncertainty as to the termination of the index 
lines, and in Vol. I. Fig. 231 shows a wrong index to the 
sacral plexus, while in Fig. 212 the red index lines lead to 
confusion, especially in (he case of the lower pointer to the 
levatir ani muscle. These defects aro easily remedied, and 
since demonstrators have on many occasions been questioned 
by students to whom they had caused some anxiety they are 
cited, not as a criticism of the work, but as a guide for the 
author in future revision. 

The other marked changes introduced in this issue 
are mainly concerned with the pelvis and its manner of 
study, and Professor Robinson has done wisely to 
alr-er the route of dissection. Perhaps in some future 
edi’ion there will be more sweeping changes in this 
p rtion of the book, for the pelvic fascia is capable of still 
further simplification in the light of a mass of modern work 
on the subject; and the inclusion of some description of the 
muscnlus recto-urethralis would constitute an added improve¬ 
ment, since the muscle has taken its place in English surgical 
literature. In some other respects the book might be 
modernised with advantage, and we are tempted to regret 
that Professor Robinson did not mike the description of the 
testicle and its method of descent conform more to the 
requirements of modern research, especially since these 
things have been rendered familiar to English students by 
the work of Dr. D. Berry Hart in Edinburgh. 

Professor Robinson is to be congratulated upon the appear¬ 
ance of these volumes, which mark the high-water level of 
Cunningham's Manual ; and such criticism as we have 
levelled against them must be regarded merely as suggestive 
of improvements which will help to maintain the book in its 
w. U-deserved position as the premier dissector's guide for the 
student of human anatomy. 


A Study of the After-remits of Abdominal Operations on the 
Pelvic Organs, hosed on a Series of 1000 Consecutive Cases 
By Arthur E. Giles, M.D , B Sc. Lond., F.R.C.8. 
Edin., Surgeon to the Chelsea Hospital for Women. 
London : Bailliere, Tindall, and Cox. 1910. Pp. 252. 
Price 10*. Gd. 

As the author of this work points out, of late years 
recovery from an abdominal operation has become almost a 
matter of course, and how small the mortality may be is 
shown by his own figures giving a mortality of 6 6 per cent, 
for the first 500 cases and one of only 1-6 per cent, for the 
second 500. In these conditions the most important ques¬ 
tion at the present day is not the immediate mortality of 
such operations but the after-results to the patients. For 
the purpose of attempting to give an answer to this question 
Dr. Giles has collected as far as possible the results of his 
work, and this book contains these results and the conclusions 
he draws from them. Such an investigation when carried 


out by the operator himself is, of course, always open to 
the grave objection that he is by no means the best 
judge of the after-condition of his patients. The per¬ 
sonal equation must enter into an inquiry of this kind; 
and the tendency to exaggerate the benefits gained, and 
to minimise the bad effects resulting, from any operative 
procedure must be so powerful as inevitably to vitiate to 
some extent the conclusions formed even by the most 
impartial of observers. For this reason we are inclined to 
lay much greater stress upon the after-histories of patients 
when they are recorded by some observer other than the 
surgeon himself. None the less, Dr. Giles deserves great 
credit for the labour he has expended and for all the time 
and trouble he has devoted to this task, and the results are 
certainly valuable even if we feel that we cannot accept all 
his conclusions without some slight amount of hesitation. 

The first part of the book is concerned with the after- 
results of each operation considered in detail, and the second 
half contains in tabular form a complete record of the 
patients As the book is a reprint of a series of articles 
which appeared in the British Journal of Obstetrics and 
Gynaecology no doubt most gvmec&logists who are interested 
in these matters have already read its contents. If we look 
at the conclusions as to the general health of all patients 
after abdominal operations we find, according to Dr. Giles, 
that no less than 90 per cent, were better than they had been 
before the operation, and only 6 per cent, were either worse 
or at least no better. 

The operation of hysteropexy appears to be a very 
favourite one with the author, since he has practised it no 
less than 309 times in his 1000 cases. In curious contrast to 
this frequency is the comparatively small number of times this 
operation figures in some of the records of the gynaecological 
departments of our large hospitals with medical schools 
attached, where it appears to meet with but scant favour. 


Biology, General and Medical. By Joseph McFarland, 
M.D., Professor of Pathology and Bacteriology, Medico- 
Chirurgical College of Philadelphia. With 160 illustra¬ 
tions. London and Philadelphia: W. B. Saunders 
Company. 1910. Pp. 440. Price 7*. Gd. net. 

Tuts volume cannot fail to be of great interest to two 
classes of readers. The biological part provides an excellent 
and readable summary of the elements of biology for general 
readers who have had little or no special training in this 
science, while the more specialised medical aspects of 
the subject will afford to general practitioners of medi¬ 
cine a broad but accurate survey of various fields 
of new knowledge, such as immunity and senescence. 
Professor McFarland has undertaken a tremendous task in 
trying to condense into one volume such a large range of 
subjects, but his wide knowledge, both of general biology and 
of pathology, has enabled him to grapple with it in a most 
successful manner. After a historical sketch of the theories 
wlxich have dealt with the origins of life in all ages, some 
200 pages are devoted to a sketch of the manifestations of 
life in various plants and animals, the function of cells, the 
reproduction of cells and of individuals, and similar well- 
known biological phenomena. This section of the book 
might have been fuller, but it would have been impossible 
to make the picture complete, and the author has shown a 
wise discretion in his selection of illustrative functions. 
Several chapters follow dealing witli the difficult 
subject of modern theories of descent, transmissiot 
of type, and heredity. The treatment of this matter 
is luminous and broad, in spite of the limited space 
at the writer’s command. A short but lucid chapter on 
“ blood-relationship," a term adopted from Nuttall, serves as 
an introduction to a study of infection and immunity, and is 
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one of the best bits, of work in the book, which closes 
appropriately with a review of the work of Metchnikoff, 
Minot, and others on senescence and decay. In spite of the 
technical character of much of the subject-matter the style 
of writing is easy, simple, and direct, and there are very few 
Transatlantic peculiarities of diction. The printing is 
excellent, and the volume is light to hold, no small virtue in 
these days of loaded paper, while the illustrations are 
numerous and useful. 


Le Cancer. Par le Docteur Joseph Thomas, Docteur 6s 
Sciences. Deuxicme fedition, revue et augmentfie. Preface 
du Professeur Albert Robin, Membre de l’Acadfimie de 
Mfidecine. Paris: A. Maloine. 1910. Pp. 376. 

Dr. Thomas published in 1906 the first edition of his 
short history of cancer, and since that time a very large 
number of papers and volumes have appeared on the subject 
of cancer, some of which, even when of much importance, 
are likely to be missed by those interested in the study of this 
disease. It is of great value to have a volume in which 
the reader can be sure of finding a reference to most 
papers of importance on the subject. The book is very 
complete : in it will be found all the different theories 
which have been put forward to explain cancer, and an 
account of the pathological histology, the signs and symptoms 
of the disease, the question of contagion, and the treatment. 
The vast differences which exist in the frequency of the 
disease in different parts even of the same country are shown 
in a table taken from the thesis of Fabre. This demonstrates 
that while at Havre 71 persons die from cancer each year 
per 100,000 of the inhabitants, at Paris 104 die, at Saint 
Sylvestre 345 die, and at Oulchy 1400 persons die. Many 
similar facts of interest will be gleaned from this volume, 
and we commend it to all who are studying this important 
malady as a convenient manner of keeping before them an 
all-round survey of the subject. 


Transactions of the Medico-Legal Society for the Year 
1909-1910. Edited by Digby Cotes-Freedy, M.A., 
LL.M., L.S.A., Emmanuel College, Cambridge, of the 
Inner Temple and Oxford Circuit; Barrister-at-Law; 
and William A. Brend, M.A., M.B., B.Sc. Lond., of 
the Inner Temple ; Barrister-at-Law ; Lecturer on Forensic 
Medicine, Charing Cross Hospital. Vol. VII. London: 
Published for the Society by Charles Griffin and Co., 
Limited. 1910. Pp. 186. 

Since its foundation in 1901 the Medico-Legal Society has 
conducted many interesting discussions upon subjects of con¬ 
siderable public importance, some of which are not easy to 
ventilate satisfactorily in any gathering composed exclusively 
of medical men or of lawyers, or by any means not directly 
conducive to the friendly exchange of divergent opinions. 
The membership of the society now amounts to well over 200, 
and it is to be hoped that the loss which it has sustained by 
the death of Sir Joseph Walton, who was one of its vice- 
presidents, may be made up to it by the accession of some 
other member or members of the judicial bench. There are 
many judges whose presence at the meetings of the society 
would add very considerably to their interest and to the 
weight of the conclusions arrived at, and there are 
few judges who by attending might not gain an in¬ 
sight into the reasons which lie behind contradictions 
of medical evidence, into the difficulties which beset the 
scientific witness, and into defects in the law to which they, 
as judges, above all others have the power to call attention. 
We refer to such papers (among those in the present volume) 
as the Mutual Relations and Influence of Law and Medicine, 
the subject of a presidential address by Sir John Tweedy, 
and the Effects of Traumatism on the Nervous System by 
Dr. J. 8. Risien Russell, out of both of which can be 


extracted valuable expressions of opinion with regard to the 
desirability of the provision of medical assessors in cases 
which obviously demand their presence. 

The papers read before the society, however, do not deal 
by any means always with matters tending towards legal 
reform, but in many instances are useful monographs followed 
by discussion from two points of view upon topics not exclu¬ 
sively medical, or entirely legal, and of interest to members 
of both professions. Thus that of Dr. F. G. Crookshank, 
on the Examination of Bodies Found in the River, contains 
practical hints from an expert to his fellow practitioners 
combined with points which any legal member of the 
society might some day find useful in the conduct of cross- 
examination at a criminal trial; and another "On Ferro- 
Silicon, with Special Reference to the Poisonous Gases Liable 
to be Evolved Therefrom,” by Mr. H. Wilson Hake, may be 
referred to as an interesting summary of the history of a 
poisonous substance the transport and storage of which 
caused an astonishing number of deaths before its dangerous 
qualities attracted official attention. 


LIBRARY TABLE. 

Surgical After-treatment: a Manual of the Conduct of 
Surgical Convalescence. By L. R. G. Crandon, A.M., M.D., 
Assistant in Surgery at Harvard Medical School. With 265 
original illustrations. London and Philadelphia: W. B. 
Saunders Company. Pp. 803. Price25s.net.—The appear¬ 
ance within the last few years of several treatises on the 
after-treatment of surgical cases shows appreciation of the 
importance of this matter and recognition of the fact, which 
is only too often neglected, that with the completion of the 
operation the work of the surgeon has not ended. Another 
volume, therefore, on the same subject, while not perhaps 
absolutely needed, is at least an addition to a literature 
at present not overdone. Dr. Crandon’s work is written 
on very sensible lines. He discusses first the details 
of the sick room, the recovery from anaesthesia and 
the treatment of its after-effects, the relief of thirst, 
of pain, and of insomnia. The various forms of post¬ 
operative haemorrhage, of shock, and phlebitis are also 
considered; the diet after operation, rectal feeding, catheter 
isation, and various other post-operative complications and 
procedures are dealt with. The second part of the book 
concerns itself with operations on different parts of the body. 
The author recommends depilation by means of a depilatory 
paste in the preparation of a patient for operation, a method 
not sufficiently employed. It is much less disturbing than 
shaving is to the part, and it leaves the surface smooth, 
clean, and practically aseptic. The value of hot weak tea 
in diminishing the thirst after operation is not fully appre¬ 
ciated, and many nurses withhold it from their patients. It 
can often be retained when everything else is vomited. Many 
surgeons approve of its administration highly, and we are 
glad that Dr. Crandon has mentioned it in his work. The 
book contains much that will prove useful to the surgeon 
who is anxious to do the best he can for his patient, and we 
have formed a very favourable opinion of it. 

Diet and the Maximum Duration of Life. By CHARLES 
Reinhardt, M.D. Brux. The London Publicity Company. 
Pp. 108. Price 1<. net. The Food Reformer's Companion. 
By Eustace Miles. London: Mills and Boon. Pp. 186. 
Price 2 s. 6 d. net.—Food reformers can be divided into 
two classes: those who base their desire for reform on 
the ground of humanity, and, like the conscientious Hindu, 
will eat nothing that involves the taking of sentient life, 
and those who are chiefly concerned, whether for altruistic 
or other reasons, in the maintenance of health. The fact 
that health is maintained by different nations on foods which 
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in their nature vary widely, to say nothing of the range in 
variety and qnality of the foods used by the different strata 
of society in any one nation, proves that habit will enable 
naan to live on almost anything. In the now almost 
forgotten treatise on temperance of Cornare, which was 
translated from the Italian by Master George Herbert, “of 
blessed memorie,” the author sought to show that “intem¬ 
perance was not such an evil but it might easily be remedied,” 
the word intemperance, of course, being used in a wide sense. 
Dr. Reinhardt tells us that bis book is not a sentimental 
work, nor a treatise on humanitarianism, but an effort to 
point out the nearest approach to the perfect way in diet ; 
and the dual problem which he sets before himself of main¬ 
taining health and postponing the evils of old age resolves 
itself into the question of averting or preventing intestinal 
putrefaction. He discusses the various forms of diet, especially 
drawing attention to the evils of excessive meat eating, and 
arrives at the conclusion that strict frugality, thorough 
mastication, and the judicious employment of certain health¬ 
preserving foods, of which Bulgarian sour milk is the most 
notable, are the best means of attaining a healthy old age, 
Mr. Eustace Miles, who protests against being called a 
“vegetarian,” since he eats fewer vegetables than most 
meat eaters, is also an advocate of thorough mastication, but 
the foods which he discusses have a less limited range than 
those of Dr. Reinhardt. Mr. Miles’s book is a plea for 
what he calls a balanced non-flesh diet—that is, a diet with¬ 
out meat selected to suit individual idiosyncrasies. He 
appeals to various classes and various individuals and shows 
how meals, according to his system, can best be prepared 
by a man or woman living alone, or by the one non-flesh 
eater in a family, without serious inconvenience to other 
members of the household. The book contains some useful 
vegetarian recipes. 

Lehrbuelt der Augenneillatnde. By Various Authors. Edited 
by Dr. Theodor Axenfeld, Professor of Ophthalmology 
in Freiburg. Jena: Gustav Fischer. 1910. Pp. 708 
and 11 plates. Price, paper, 14 M. ; board, 15 M.—Pro¬ 
fessor Axenfeld’s text-book of Ophthalmology, which we 
reviewed in The Lancet of March 27th, 1909, has already 
reached a second edition. The general structure of the 
work is maintained, the only notable changes being the 
sections on diseases of the lacrymal organs and on injuries 
and sympathetic ophthalmia, which were written by Pro¬ 
fessor 0. Schirmer and now appear under the names of 
Professor Stock and Professor Hertel respectively. We had 
occasion in our review to point out the shortcomings of the 
ophthalmoscopic drawings. Many of the old ones are now 
transferred to the text, and the new set of plates is a very 
decided improvement. 

Radiometric Fbnorotoopiqne. By Dr. H. Guilleminot. 
Paris: G. Steinheil. 1910. Price 2 francs, 50 centimes.— 
This is a note on the author’s method of fluoroscopic radio- 
metry, based on the comparison of results when a platino- 
cyanide screen is illuminated by the X rays and by a 
standard specimen of radium. Apart from the fact that a 
rather expensive specimen of radium is required for a 
standard, this method of radiometry is perhaps the best that 
has yet been devised. The standard consists of 20 milli¬ 
grammes of radium bromide (activity 500,000) spread over a 
surface of 1-75 square centimetres on a copper disc and 
illuminates a screen placed at a distance of 2 centimetres. 
Dr. Guilleminot also describes a means by which specimens 
of radium for therapeutic purposes may be standardised 
and later used themselves as standards. He shows the 
advantages thus gained in radiography give much more 
uniform results and a great saving in time and plates. Tire 
third chapter is devoted to a study of the analysis of a 


polychromatic beam of the X rays as a basis of accurate 
treatment; and the final chapter is on the use of filters, 
which have done much to place radio-therapeutics on their 
present basis. 


$tfo JnMhms. 


COMEDO EXTRACTOR. 

I HAVE had constructed for me by Messrs. Allen and Han bury 
of Wigmore-street, London, W., a 
comedo extractor by means of 
which graduated pressure may be 
applied whilst the black head 
remains under observation. The 
instrument consists of a broad 
handle with a curved shank at 
each end terminating in a con¬ 
cavo-convex head with a V 
shaped neck or slot. The slots 
differ ia size. The curved shank 
's so constructed that it adapts 
itself to all parts of the face. 
The shape of the slot enables 
a graduated pressure to be 
applied exactly around the 
blocked duct, whilst the slightly 
convex lower surface of the 
head allows an even pressure 
on the skin. The edge of the 
slot is bevelled and rounded, 
thus preventing any injury to 
the skin. The slightly concave 
upper surface allows each 
comedo to be removed after 
extraction quite easily, so that 
the slot may not become 
blocked. The method of use 
is to place the edge of the 
slot 3 millimetres (one-tenth of 
an inch) from the comedo, and 
to gradually advance it with 
increased pressure. 

T. P. Beddoes, M.B., B.C. Cantab., F.R O.S. Eng. 
Stratford-place, W. 


The St. Marylebone Dispensary for the 
Prevention of Consumption. —The committee and medical 
officer of the St. Marylebone Dispensary for the Prevention 
of Consumption were “At Home” on Jan. 25th, at the 
Dispensary, 15, Allsop-place, Upper Baker-street, N.W. 
The invitation was well responded to and a representative 
gathering of visitors were shown over the premises, and 
showed much interest in the principles and methods of work 
of this new organisation in the borough. The dispensary is 
on the lines of those already existing in Edinburgh, 
Paddington, and in Berlin, Montreal, New York, Boston, and 
Pittsburg. As the chief sources of infection exist in the- 
homes of the people in our great cities, it is here that the 
dispensary attacks the malady at its source. To the dis¬ 
pensary, which is free to all, patients who are not already 
under a medical practitioner may go for examination, 
diagnosis, and treatment. From the dispensary a physician 
and nurse visit the homes of the patients, who are thus educated 
in open-air treatment and in the protection of others by the 
observance of a few simple precautions. The medical officer 
also examines all those who have been in contact with the 
patients, and thus some of the early cases are diagnosed 
while they are yet curable. In every department of its 
activity the dispensary works in cooperation with the public 
health authority, with the various charitable agencies in the 
borough, and also with the practitioner. The work is carried 
on by voluntary effort, and entirely supported by voluntary 
subscriptions, which should be sent to the honorary treasurer, 
St. Marjlebone Dispensary for the Prevention of Consumption, 
15, Allsop-place, London, N.W. 
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The Present Plague Peril in China. 

Reports recently received from China regarding the 
spread of plague in that country reveal a very grave 
situation. The note of warning was sent to us by our 
correspondent in Peking just before Christmas. The 
disease starting, it is said, in Mongolia has gradually 
extended into Manchuria, where at the present moment an 
extremely fatal and widespread epidemic has developed. 
From Manchuria the infection has already been carried south¬ 
ward to Chefoo and other places in the province of Shan- 
Tung, and to Tientsin and Yung ping-fu, as well as to 
Peking itself in the province of Chi-Li. There are now 
indications that from these centres plague is diffusing itself 
in the interior of the Chinese Empire. Unhappily, the 
present prevailing type of the disease is the pneumonic, and 
this doubtless accounts both for the rapidity of spread and 
the excessive case mortality. At the Manchurian town of 
Mukden the latest accounts assert that more than 150 deaths 
from plague are occurring daily. Among the victims there 
are already included two medical men, one a Frenchman, Dr. 
Messy of Tientsin, the other an Englishman, Dr. A. F. 
Jackson, a medical missionary, both of whom had left their 
own work and volunteered for plague duty ; also a lady 
doctor, Madame Lebkdeff, has lost her life in attend¬ 
ing upon plague patients. At Harbin, another Manchurian 
town north of Mukden, more than 1200 persons have 
lost their lives daring a comparatively short period, and 
thousands of the panic-stricken inhabitants of the city have 
already fled seeking refuge in other towns and districts, and 
carrying with them the leaven of infection. Business is said 
to be at a standstill, and it is impossible in many instances 
to find the necessary labour to bury the dead ; some corpses, 
deserted in the streets by their terrified relatives, are found 
Iml'-devoured by dogs, and in the absence of any other avail¬ 
able means for speedy burial they have been flung into the 
river that flows through the town. In the face of all this 
the Chinese officials in Manchuria have displayed for the 
most part an attitude approaching brutal callousness. In one 
instance representations made by the Russian consular 
authorities have succeeded in getting the Chinese Taotoi of 
the town dismissed from his pjost by order of the Peking 
Government. There is a very great scarcity of medical men 
in the plague-invaded district, and although Russian, 
Japanese, English, and other medical men have freely 
volunteered their services the number falls far short of 
what is imperatively required. Meanwhile, failing other 
skilled assistance, the students in the Chinese medical 
Bchools have been requisitioned by the Government for 
plague duty, and some of them have already fallen victims 
to the epidemic. 


There are indications that by this time the Chinese Govern¬ 
ment lias become thoroughly aroused, not to say alarmed, 
at the danger from the spread of plague in the Empire, but 
it seem? to be at a loss to know what course to take. 
About a fortnight ago the Russian Foreign Office approached 
the Peking Government, as well as the other Great Powers 
interested in China, suggesting the organisation and despatch 
of an International Scientific Expedition into Manchuria to 
study on the spot the problems associated with the epidemic 
of plague. As a result we learn that the Chinese Govern¬ 
ment has now sent out a Circular Note to the Great Powers 
requesting their cooperation in discovering the cause or 
causes of the epidemic, and in devising appropriate measures 
to cope with it, and also as to conducting scientific investi¬ 
gations regarding the disease. The Great Powers, we under¬ 
stand, have been each invited to nominate a plague expert 
to serve upon the International Commission, and it is 
intimated that all expenses incurred by that body will 
be defrayed by the Chinese Government. We are not 
sure that a committee of scientific experts is the best 
organisation at the present juncture with which to fight the 
plague epidemic in China. Rather do we think that 
what is most needed is the establishment of an ad¬ 
ministration to formulate preventive measures and with 
power to enforce them. The bacteriology of plague 
and the various modes in which the infection is con¬ 
veyed to man have been carefully studied by the Indian 
Plague Commissions as well as by other experts on the 
European continent and at home. It is, in our opinion, 
the practical application of all the acquired knowledge by 
able administrators rather than the advice of scientists that 
is most needed at the present crisis in order to arrest the 
sacrifice of human lile that is now going on and which 
threatens to increase. Should an international commission 
of plague experts, nominated by the Great Powers, be de¬ 
spatched to China to deal with the epidemic, we fear that 
they will have a hard and up-hill task before them. In 
China there is at present no machinery for the notification 
of disease nor for registration of deaths ; there is no existing 
sanitary service the officials of which could be trusted to 
carry out the measures framed by the international body 
of experts. There is,- moreover, to be faced the dead¬ 
weight of passive resistance and obstruction by the 
Chinese themselves. The Chinese, or many of them, 
are fanatics where their own habits and customs 
are concerned; they are still distrustful of the “foreign 
devils ” and their remedies. At times, indeed, the 
distrust is apt to find expression in rioting and in the 
destruction of the foreigner's life and property. China, 
with its 400 millions of inhabitants, has not yet awakened to 
the need oE sanitary progress, and many of its towns and 
districts are in a deplorable sanitary condition. 

Every circumstance unfortunately seems in favour of the 
spread of plague, especially if introduced in the pneumonic 
form. Like other countries, China has more than its share of 
rats and other rodents, so that there is a distinct probability, 
if plague penetrates into the interior of China, that it will 
make a long stay and leave its mark on that country for years 
to come. China's cry for help will no doubt receive a 
sympathetic response from all the Great Powers. Immediate 
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action is obviously called for and will, do doubt, be forth¬ 
coming from the International Commission as soon as it is 
formed. The matter is one of the greatest urgency if the 
spread of plague into the interior of China is to be arrested. 
We have grave fears that if the epidemic goes on increasing 
at its present rate we may have to witness in China a 
sacrifice of human life compared with which even the Indian 
experiences may sink into comparative insignificance. 
- * - 

Operating Without Skilled 
Assistance. 

In an address delivered before the Students’ Medical 
S > 'iety in Aberdeen and published in our columns on 
Dec. 24th, 1910, Mr. G H. Colt drew attention to the 
necessity which occasionally arises for a surgeon to operate 
without the assistance which he would like to command. To 
those who are accustomed to have skilled assistants in 
operating it may appear difficult to perform extensive and 
serious operations with little help aid even with none, or 
with help of an unskilled kind. It is on hoard ship that 
emergencies of this kind usually arise. Many a surgeon on 
board ship has to operate in cases of emergency with no 
more help than can be obtained from the passengers or crew. 
Say that an operation for appendicitis has to be done, and 
there is no anaesthetist on board. A stewardess, with certain 
instructions, has to carry out the administration of the anes¬ 
thetic, anaesthesia having been indneed by the surgeon, who 
has to keep a watchful eye on the progress of the anaesthesia 
and the general condition of the patient. A passenger, 
perhaps, or one of the crew may be called upon to hold 
retractors, and generally sufficient assistants can be obtained 
who make up by willingness for their lack of skill. Should 
any of the helpers have assisted at a previous operation he 
feels that he knows the work, and is regarded by his fellow 
assistants as well-qualified to supply skilled help. The 
difficulties of performing an operation at sea are not small, 
even when the sea is calm, yet the outcome is generally 
good, and most of the patients do remarkably well, even 
though the operation has been performed in mid-ocean 
—as onr columns have not infrequently testified. When 
the emergency has arisen in the tropics the cabin is 
likely to be both ill-ventilated and hot, but still, for the 
must part this does nut seem to have a harmful effect on the 
patient. It is seldom that any private cabin is sufficiently 
large to serve for an operating theatre, so, as a rule, the 
saloon or chief cabin is used. Some of the larger and more 
modern liners have sections of the vessel which can be 
devoted to what may be called hospital purposes, but there is 
seldom sufficient room therein for operating in comfort. 
Even when the sea is at a dead calm the difficulties of per¬ 
forming a major operation are not small, but they can 
generally be overcome. If, however, the emergency arises 
during rough weather the difficulties are enormously 
increased, and few professional experiences are more 
exciting, from the terrible responsibility of their nature, than 
operating for the relief of a strangulated hernia or applying 
midwifery forceps during a storm at sea. In such circum¬ 
stances every position is unstable, two or three helpers may 


be required to keep the patient from sliding about the cabin, 
and the table or mattress on which the operation is performed 
will generally need to be lashed in position, so that the patient 
can be held on it with less difficulty. The surgeon himself 
may need some assistance in maintaining his equilibrium, 
and the instruments, lotions, and dressings will need special 
supervision if they are not to be thrown about with the 
rolling of the vessel. It is a little wonderful that the 
results of these operations at sea are so good ; the fact speaks 
clearly for the possession by the surgeon of imperturbability, 
and of resolution despite distracting circnmstances to carry 
out the essentials of his scientific procedure without hurry or 
scamping. 

In operations undertaken at sea the surgeon has help, 
unskilful though it may be, and his task would in such 
troublous conditions be well-nigh impossible if he were 
deprived of that measure of aid. In some professional 
situations, however, this degree of assistance is not vouch¬ 
safed to the operator, and he is compelled to rely on himself 
alone. He has to do what needs to be done without any 
form of help whatever. Where the surgeon has not only to 
administer the anaesthetic, but to perform the operation, and 
that single-handed, he is in a very arduous place. Spinal 
ansesthesia has removed in great part the absolute need for 
general anaesthetics in operations on the lower half of 
the body, and the vadous forms of regional and local 
ansesthesia also afford aid to the surgeon operating by 
himself, but all these things bring with them liabilities 
to error. Many varieties of automatic retractors are 
now obtainable, and these have relieved the surgeon of 
the need of an assistant for retractiog the edges of the 
wound. It is probable that most major operations, such as 
amputations and abdominal sections, can be carried through 
successfully without any assistance at all, but performances 
such as these must be regarded rather as tuurt de force 
than as ordinary efforts of surgical skill. To almost 
every surgeon occasions will come when he will have 
to rely on his own unaided efforts, and he will probably 
obtain better results if he has taken thought beforehand 
as to what may be expected of him in different junctures. 
Surgeons are so much in the habit now of relying on a 
good supply of instruments that many of them are hardly 
aware with how little it is possible to do all that is necessary. 
Not that we wool 1 undervalue the many forms of instruments 
which the ingenuity of surgeons and the assiduity of 
instrument-makers have placed within professional reach, 
but we may recognise that, when necessary, surgeons can do 
without them. Should all ordinary surgical instruments be 
absent a razor or penknife may replace the scalpel, a piece 
of wire or a hairpin may serve as a probe or a retractor, and 
an ordinary sewing needle and cotton may supply the 
sutures. As to skilled assistants, the better the surgeon the 
more he will value skilled help, for the difference is readily 
felt when an assistant accustomed to the operator’s methods 
is exchanged for one who is unfamiliar to the special routine. 
But the emergency of having to operate without help is more 
easily overcome if preparation has been made for such an 
eventuality—i.e., if the practitioner, when not oppressed by 
the imminent call for his services, has thought out for 
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himself how he would act in certain situations when circum¬ 
stances had deprived him of his proper instruments and 
all assistance. 


“ Fertility.” 

The problems connected with the questions of fertility 
and fecundity, not only among animals but also in the 
human race, are exceedingly complex, and our knowledge 
of the laws governing them is far from perfect. The 
subject is one of importance, not only to medical men 
and economists, but also to breeders of animals, and it has 
not failed to attract the attention of some of the acutest 
thinkers of the age. It is discussed at length by Darwin, 
and Herbert Spencer also devoted a considerable amount 
of attention to the subject. An important fact in 
relation to the subject is that the birth-rate is falling 

steadily at the present day, not only in almost all the 

countries of Europe, but to even a more marked degree 
in our own colonies. In the Registrar-General s report 
for the year 1907 an interesting table is given show¬ 
ing, as far as is possible, the comparative fertility of 
the married women of those countries from which the 
necessary data can be obtained, and these figures form 
a valuable measure of human fertility in the several 

countries. From this table it appears that among the 

continental countries from which it has been possible to 
obtain returns there were only two, Austria and Spain, in 
which the fertility of wives during the 20 years 1881-1901 
showed a tendency to increase, and this also applied to 
Ireland. The fall in the other countries varied from as little 
as 2-5 and 3-7 per cent, respectively in Italy and Norway 
to as much as 17'7 per cent, in England and Wales, and 
nearly 20 per cent, in France and Belgium. In New Zealand 
and in the States of the Australian Commonwealth the 
decrease in the legitimate birth-rate was even more striking 
and ranged from 23"2 to 30'6 percent. All the evidence 
available tends to show that while a very small proportion 
of this decrease may be due to an increase in the age con¬ 
stitution of the married women of conceptive ages, the main 
part of it must be attributed to a deliberate limitation 
of child-bearing on the part of the people themselves. 
The influence of age in diminishing the fertility of married 
women has bad attention drawn to it by Matthews Duncan, 
Coghlan, and other writers. Coghlan has shown that the 
probability of a birth occurring within one year after 
marriage in the case of a woman aged 21 at the time of her 
marriage is 396 per 1000, while the probability in the case of 
a woman married at the age of 36 is only 125 per 1000. In 
the same way, the effect of age on the average issue is shown 
by the fact that while the average number of children to a 
marriage is five when the mother is aged 20 years at the time 
of her marriage, it is only l 1 36 when she is aged 35 
and 0-52 when she is aged 40. The average issue of 
women at the 1901 census married before 1881, when married 
between the ages of 20-25, was in England and Wales 7-27, 
while for those married between the ages of 35-40 it was 
only 1-75 ; and if recent periods are compared with remote 
ones there is a definite diminution in the degree of fertility 
at all ages at the present time. 


In considering the factors which influence fertility and 
fecundity it is necessary to devote our attention to animals 
rather than to man, because of the fallacies introduced by 
the prevention of pregnancy among the latter. Herbert 
Spencer put forward the view that the power to sustain 
individual life and the power to produce new individuals are 
inversely proportional, so that with an abundant food-supply 
and a favourable environment there is a high degree of 
fertility, while with the opposite conditions prevailing the 
degree of fertility is reduced. There are, however, many 
other factors which must be taken into account, and one of 
them, as we have seen, is the influence of age. In this 
respect, no doubt, the same law applies to animals as 
to man, and, as Marshall points out, 1 Geyelin has 
shown that the fertility of the domestic fowl rises to a 
maximum in the third year after hatching, and in 
further years gradually falls to a minimum. The marked 
effect produced by the surroundings and food of an 
animal upon its fertility was noted in a special way 
by Darwin, who attributed the fertility of many of the 
domestic animals to the regular and abundant food-supply 
they obtained with a minimum of labour. A very good 
example of this, cited by him, is the case of the wild duck, 
which lays perhaps some ten eggs a year, as contrasted with 
the domestic duck, which may lay as many as 80 or 100 in 
the course of the year. That good feeding is not the only 
factor concerned is seen, however, in the case of many 
wild animals kept in captivity which are often completely 
sterile in such surroundings even when they couple 
freely. As Darwin points out, this condition is common 
to so many different types of captive animals that 
it cannot be attributed to any one factor such as change 
of food, or alteration in the amount of food, or change of 
climate, or want of exercise. Some further explanation is 
required, and no doubt it is to be found, as lis suggests, in 
any change in the habits of life which may, when great 
enough, be found to affect the powers of reproduction. That 
an excessive amount of food or an improper kind of food 
may produce such a condition is shown by the notable 
sterility of animals which have been especially fattened, 
such as cows which have been fed for the but char. 
A similar condition is not infrequently met with in 
women, and every practitioner is familiar with the 
young woman who grows rapidly fat and at the same 
time suffers from complete or partial amenorrheea and 
sterility. In this relation the observations of Heaps and 
Marshall on the conditions which influence the fertility 
of sheep are of great interest. The former has shwrn 
that the fertility of a flock depends largely upon its 
management, the quantity and quality of the food, the 
climatic conditions, and the character of the pasture. In 
an investigation on the fertility of Scottish sheep Marshall 
points out that the practice of “flushing.” or the artificial 
stimulation of the ewes by an extra supply of food ac the 
approach of the breeding season, is undoubtedly beneficial, 
and the percentage of lambs born is highest among sheep 
which have been subjected to this process. Not only does 
this practice tend to increase the fertility of the sheep, 

1 The Physiology of Heproduction, 1910. 
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but it also hastens the onset of the sexual season, and this 
result may be ascribed, according to Marshall, to a general 
increase in the ovarian metabolism. At the same time, if 
the excessive feeding is overdone and the sheep are forced 
to depend for the rest of the year on a mere sustenance diet, 
their fertility ultimately tends to become impaired. 

Among other factors which must be taken into account in 
a consideration of fertility and fecundity are the influences 
produced by in-breeding and by heredity. The inheritance of 
fertility in man has been investigated by Karl Pearson, who 
has demonstrated that fertility is transmitted equally through 
the male and female parents, while he has also shown in 
the case of thoroughbred horses that the sire hands down 
to his daughter a portion of the fertility of his dam. The 
great importance of the questions to all those who have 
the welfare of the race at heart was never more apparent 
than it is at the present day, and these problems will well 
repay further research, since the volitional limitation of the 
birth-rate, prevailing as it does chiefly among the more 
responsible members of society, is associated with no 
diminution, if not indeed with an actual increase, in the 
numbers of the mentally and physically unlit. In this 
connexion we may refer our reader- to a striking if un¬ 
scientific compilation, entitled “ Racial Decay,” made by 
Mr. Octavius Charles Beale, and just published at 
Sydney, New South Wales. 


^nnotatiflirs, 

“ Ne quid nimle.” 

STANDARD BREAD. 

We have often enough appealed in our columns for a 
nutritious loaf of bread, which was also appetising, to replace 
the dazzling white tasteless rolls and slices which modern 
machine methods have given us. We have written long 
since against reducing bread to a mere mass of bleached 
starch. Nature endows wheat Hour with things other than 
starch, and these things form essential elements in wheat 
which are of the utmost value to the human animal. We are 
tired of hearing that “ the thing can’t be done ” when it was 
done for centuries and centuries before our time, and we are 
always in some doubt when modern and improved methods 
are mentioned as to whether the improved method is to the 
advantage of the consumer. The making of bread has been 
brought to a remarkably constant standard of recent years, but 
unfortunately the standard is a poor one, and pays but little 
compliment to nature’s original product. It is based merely 
on colonr, texture, lightness, or any other quality which has 
no reference to dietetic value at all. Real bread has been 
taken out of our mouths by modern methods of impoverish¬ 
ment, aud it is time to fasten the standard on an altogether 
different requirement. It is one thing, however, to suggest 
a standard and another to bring that standard within the 
range of practical politics. Between the extreme schools let 
a compromise be made. We are told, on the one hand, that 
in roller-milled flour certain valuable constituents represented 
in thegerm and the bran are eliminated ; those who lay stress 
on this point seem to forget readily that bread made from 
such a flour is practically completely absorbed by the eater. 
On the other hand, while whole-meal contains these valuable 
constituents its absorption is far from complete, and there 
is a consequent waste of food material. Physiological 
experiments have demonstrated these facts, and the hush 


in the whole-meal is responsible for preventing a certain 
amount of the bread from being assimilated. The standard 
bread, it seems to us, should not contain the husk of the 
wheat, but it should contain the germ, as is the case 
with stone-ground flour. But the practical baker says of 
this method of manufacture that the presence of the germ 
discolours the flour and gives it a decided tendency to 
become rancid. The germ also contains active diastase 
which interferes with the production of a satisfactory 
sponge and dough. If that is the case, it is difficult to 
understand why very excellent bread with attractive flavour 
and texture was ever successfully produced in the pre-roller¬ 
milling days. We are not prepared to aooept the statement 
that, if the germ offers any difficulty at all, the difficulty 
cannot be removed. The disadvantages of the presence of 
the germ in the making of the loaf, if and when they are 
present, can be overcome and turned into advantages. If 
we are right here, there can be no question of what the 
standard for bread should be, though the quality of the 
wheat must be reckoned with. 


THE HEALTH OF THE ARMY IN 1909. 

The continuous improvement in the health of the British 
Army that has now been in progress for several years, and to 
which we are getting accustomed, is more noticeable than 
ever in the statistics for 1909 which have just been published. 
We hope to deal with the report in an early issue : at present 
we merely wish to draw attention to the remarkably high 
standard of efficiency that has now been reached. The pro¬ 
portionate numbers of men admitted to hospital, and of 
cases constantly sick in hospital, are practically only half 
wliat they were according to the decennial average, 1889- 
1898 ; the invalids finally discharged from the service are 
rather more than half, and the deaths appreciably less than 
half, the proportionate numbers of that decennium. The 
improvement has been taking place steadily year by year 
since the end of the South African war in 1901. It cannot 
be expected that this progress will be maintained year 
after year indefinitely—-finality must be reached some day ; 
but, as the Director-General intimates, farther improvements 
in the sanitation of barracks and camps, and the advance 
of preventive medicine, should ensure the maintenance of 
the present state of health that is so satisfactory. Putting 
on one side for the moment the professional aspects, whether 
viewed from the military or the medical standpoint, and con¬ 
sidering merely that of the taxpayer, we find that more 
than 2200 beds in military hospitals at home stations have 
been closed down as no longer required ; while in the 
colonies a further 901 have been found to be unnecessary. 
The number of men sent home as invalids has been reduced 
by 570, compared with the previ >us year, although the 
strength of the army is numerically greater. The improve¬ 
ment is manifest in nearly all the preventable diseases 
that are of importance in military service. Thus, for enteric 
fever, the admissions were in a ratio of 3 8, compared 
with 7'2 per 1000 daring the previous quinquennium ; Malta 
fever has practically disappeared ; venereal affections caused 
73 4 admi.-sions, compared with 105 per 1000. Malaria, how¬ 
ever, in spite of all efforts at prevention, caused 75 3 per 1000 
admissions, a perceptible increase on the decennial average 
of 64 1, Jamaica, Straits Settlements, and Iudia having 
suffered severely ; though in Mauritius and South China there 
has been an improvement. Enteric fever is always a source 
of anxiety to the military medical officer charged with the 
care of large bodies of men brought together, often under 
circumstances of urgency; it is gratifying to find that at 
neither of the large camps at the Curragh or on Salisbury 
PI iin did any outbreak occur during 1909 It is stated that 
over 80,000 troops were brought together during the summer 
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on Salisbury Plain under canvas. We have some idea, there, 
fore, of the magnitude of the sanitary problems involved and 
of the success that attended their solution. Another instance 
of successful sanitation Is that of the territorial camp 
at Caerwys in Flintshire, where 14,000 men were con¬ 
centrated ; the water-supply had been condemned, and 
all drinking water was sterilised by means of a heat 
exchange apparatus with complete success. In India, 
also, and Booth Africa there has been a most satis¬ 
factory decrease in enteric prevalence. In the former 
command it is interesting to learn that an increasing 
number of cases are being reported which show infection 
by paratyphoid bacilli; in South Africa most of the cases 
occurred at Pretoria and were of very mild character, 
such as, in former years before agglutination tests were 
carried out, would have been returned as simple continued 
fever or influenza. We notice, by the way, that in this 
fifty-first volume the title has been changed from “ Army 
Medical Department Report” to ‘‘Report on the Health of 
the Army.” If the condition of things during the past year 
be compared with that existing, say, 30 years ago, there 
can be no doubt that its description is more fitly styled 
a report on the health, than on the sickness, of the popula¬ 
tion concerned. The military authorities generally, and the 
Director-General and his colleagues in the Army Medical 
Service in particular, are to be congratulated on the 
excellent state of the health of the army, which is a 
source of satisfaction to every citizen of the Empire. 


THE POSITION OF THE GENERAL 
PRACTITIONER. 

A paper recently read by Mr. Edward Jessop (President) 
before the Hampstead Medical Society drew attention to the 
gradual change which is taking place in methods of treat¬ 
ment of disease and the effect this is having upon the interests 
and position of the general practitioner. Without containing 
anything new, Mr. Jessop's views form a good rimmi of 
some urgent questions. Whereas formerly treatment mainly 
consisted in the administration of drugs, new and expensive 
drugless methods are now replacing the old, and there 
is a tendency to substitute institutional treatment for treat¬ 
ment in the home, on the ground that the most efficient 
treatment of disease needs the safeguard and apparatus 
which are to be had completely only in a hospital or 
institution, and not in a private house of any kind. The 
effect of such an opinion, if it become general, will 
be to deprive the family practitioner of a large part 
of his practice, at any rate of most of his serious cases. 
“ However much anxiety the present may give the 
thoughtful practitioner,” says Mr. Jessop, “ his future 
is still more precarious, every man's hand is against him ; 
the medical official seems desirous of oontrolling some ever- 
expanding portion of the community in order to advance 
his own sphere of interest, by getting under his own organisa¬ 
tion whole masses of the public and pauperising them 
by offering them free or inefficiently paid medical service.” 
Although we cannot agree entirely with Mr. Jessop 
in attributing to the rapacity of the medical official the loss 
which the general practitioner sustains nowadays in many 
directions, there is much that is true in his complaints and 
fears. The suggestion of remedies for this state of things 
is a much more difficult matter than the statement of their 
many causes. Mr. Jessop finds salvation in professional 
cooperation in the form of local unionism. As far as the 
rivalry of out-patient departments goes this form of action 
is sound. His proposals for the openirg and upkeep by the 
local medical practitioners of a bacteriological and X ray 
laboratories are novel but not too enterprising for such a / 


district as Hampstead, and would, if carried out, be a 
practical evidence of looal cooperation which it would be 
pleasant to record. There is a danger, however, of local 
unionism running to excess and impeding that cooperation 
between all branches of the profession which the institution 
of consultative out-patient departments would do much to 
establish and consolidate._ 

ONCHOCERCIASIS. 

Since the establishment of the Foods Department of the 
Local Government Board some five or six years ago much 
admirable work has been done by it in the way of supervision 
of our foodstuffs and of investigation into the soundness of 
our meat supplies and ihe adulteration or sophistication 
of other articles of diet. The latest contrioution furnished 
by this department deals with a parasitic condition to which 
the newandstrange nameof “onchocerciasis ” has beengiven, 
and which is met with in frozen quarters of beef imported 
into this country from Australia. The inquiries upon this 
subject were conducted by Dr. A. W. J. MacFadden, the 
present ActiDg Chief Inspector of Foods, in conjunction with 
Dr. Robert T. Leiper, the well-known helminthologist of the 
London School of Tropical Medicine. 1 It appears from the 
reports of these experts that for the last 12 months or more 
the attention of the department has been directed to the 
presence of nodular misses, varying in size from that of a 
pea to that of a walnut, iu frozen meat arriving at 
certain of our English ports from Australia. These nodules, 
known to butchers and others under various names such 
as “ worm-nests,” “ white kernels,” or “ parasitic tumours,” 
contain a thin thread-like worm which Dr. Leiper has 
identified as belonging to the family Filariidse, genus 
Onchocerca, hence the name onchocerciasis. These parasitic 
nodules are practically confined to the region of the flank 
and brisket of the forequarter of the animal, though they 
may occasionally be found in the hiudquarter, but in that 
case limited to a small area over the stifle, or knee joint. 
This localisation is of importance, as will be seen, when the 
meat has to be passed for human consumption or rejected. 
The condition is not confined to cattle in Australia, but has 
been found in animals in the United States of America and 
elsewhere. Happily, the encysted parasitic worms and their 
young do not survive for more than a few hours the death 
of the cattle in which they exist. It is interesting to learn 
that the parasite belongs to a class which needs the inter¬ 
vention of a biting insect in which it has to undergo a 
portion of its development; without the intervention of 
this insect the young worms cannot leave their bovine 
host or enter into the body of another animal. The 
transmitter or intermediate host of the onchocerca is 
in all probability either a Stomoxjs, Hippobosca, 
Tabanid, or one of the Ixodidaa. It is very reassuring 
to hear from the experts that the direct development 
of the parasite in man as a result of eating the affected 
meat is impossible. From the butcher's point of view the 
nodules may be regarded as merely interfering with the 
general appearance of the beef. Rut the report very 
properly points out that certain other parasites present in 
meat foods are of a dangerous and communicable character, 
and the public are not in a position to differentiate one kind 
of encysted parasite from another without skilled assistance. 

It is therefore very undesirable to encourage in the public 
mind an attitude of indifference towards the presence of any 
parasitic condition in meat. Although the worms themselves 
in the beef cannot when eaten by man affect him by pro¬ 
ducing onchocerciasis in his flesh, yet there can he no 

1 Reports to the Local Government Board by Dr. A. W. .1. MacFadden 
and Dr. Robert T. Leiper, F.Z.S., on a Parasitic Condition (Oncho¬ 
cerciasis) met with in Australian Beef [Food Itepoits No. II). Published 
by U.M. Stationery Office. Price td. 
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question as to classing meat so affected as unsound, 
for both the worms and the local inflammatory products 
by which they are surrounded in the nodules are foreign 
to sound beef and must be objectionable to the consumer. 
The chief ports at which the affected carcasses are imported 
are London and Liverpool, and in both of these ports a nearly 
similar course of action has been, after due consideration, 
adopted with a view to prevent the use of meat infected by 
the onchocerca. All forequarters of Australian frozen beef 
are detained on arrival in cold store until the affected parts 
—namely, the flanks and briskets—have been sawn off each 
quarter. The remainder of the forequarter is then released, 
the flanks and briskets being detained by the sanitary 
authority in cold store until the importer has given notice 
that he wishes to dispose of them either for industrial or for 
food purposes. If it be desired to use the detained parts 
purely for industrial purposes examination of the meat is not 
called for ; it only remains for the local authority to take the 
necessary steps, by denaturing or otherwise, to secure that 
no part of the meat can be used for human consumption. If, 
on the other hand, the importer wishes to utilise the 
detained flanks and briskets for food, he is required to have 
the pieces thawed out and cut up under supervision of an 
officer of the sanitary authority, who in each case directs on 
the spot what is to be done should he regard the meat as 
unfit for food. In the large majority of instances the 
importers have not availed themselves of the option 
of having the detained portions examined ; they have found 
it more convenient to surrender the parts in question 
to the authorities for destruction without examination. 
This method has necessarily caused financial loss to the 
importers; but it is to their credit that notwithstand¬ 
ing this they have have shown a ready willingness to comply 
with the requirements of the sanitary authorities and the 
central department. The provisions made by the Local 
Government Board in the Foreign Meat and Unsound Food 
Regulations, 1908, have enabled the large importations of 
affected meat to be dealt with efficiently at the port of 
entry. The extent of these importations may be gathered 
from the fact that between July and October of last year the 
port of London alone was receiving between 60,000 and 
70,000 quarters of Australian beef per month. The report is 
reassuring, and shows that we need not be afraid of con¬ 
suming beef imported from Australia so long as the present 
method of dealing with it at the port of entry is followed, 
little if any of the affected meat reaching the market. The 
report also indicates the value of the work which is being 
done by the Foods Department and its officers. As 
the area of distribution of the onchocerca is far wider than 
Australia we may trust our port sanitary authorities, with the 
assistance of the Local Government Board and its food 
inspectors, to maintain a close watch upon all beef carcasses 
imported from other countries. 


OCCULT PHENOMENA. 

The desire for knowledge which is characteristic of the 
human intellect has in all ages led men to study the ex¬ 
planation of facts, or rather what appear to be facts. For 
sometimes the fact turns out not to be a fact. Every one 
will remember the problem of the fish and the bucket of 
water which Charles II. propounded to the Royal Society. 
As an example of an opposite nature, it was evident that the 
perturbations of the planet Uranus were due to some other 
body attracting it, and it was suggested that this other body 
was another and as yet undiscovered planet. This planet, 
afterwards called Neptune, was assigned a place in the 
heavens solely by mathematical calculation, and these 
calculations were carried out independently and practically 
identically by Adams and Leverrier. Dr. Joseph Grasset of 


the University of Montpellier, being anxious to record the 
manifestations of occultism which have been reduced to a 
scientific basis, has written a book entitled “ L'Occultisme 
Hier et Aujourd’hui; le Merveilleux Prescientifique,” and an 
English translation of this work now lies before us. 1 
In Dr. Grasset’s words, “Occultism is not a survey of all 
things hidden from science (I mean to positive science, after 
Auguste Comte’s manner) but which may belong to it.” 
He shows how some occult phenomena have been “ redeemed 
from the domain of occultism," such as hypnotism, the 
involuntary and unconscious movements which are revealed 
in table-turning and “ the sensation of memory, so-called 
polygonal." To this last are due crystal visions and the 
imaginations of mediums. The polygon, we should Bay, is 
Dr. Grasset's name for the lower psychical centres. 
Telepathy and presentiments are phenomena the scientific 
demonstiation of which Dr. Grasset considers at present to 
be very far off, while mental suggestions and the moving of 
objects without human contact, such as levitation, are, 
in his opinion, less difficult to demonstrate and should be 
at once investigated. We can recommend the work as well 
worthy the attention of our readers, but if possible they 
should read it in the original, for M. Tubeuf's English, 
although wonderfully good for a foreigner, is somewhat 
difficult to read, as witness the following sentence on p. xxi. : 
“ One takes the risk of being misled because one believes a 
little in advance, and one hopes that the case, about which 
one asks oneself if it is true, will prove to be true indeed.” 
There is a danger for some classes of persons that the study 
of the occult will unbalance a mind which starts in a more 
or less unstable condition. A study of Dr. Grasset’s book 
will give them a safe chart by which to steer and safe data 
by which they may, as M. Faguet says in his preface, 
“ calculate the reckoning of the ship. ” And the limitations 
and rules laid down will be no less useful to the truly 
scientific explorer of the borderlands of science as at present 
known. _ 

“CHAMPAGNE AND ITS SIMILARS." 

In an annotation last week under the above heading we 
suggested, when discussing certain fraudulent practices 
which had been brought to light by the peasants' 
strike in the Champagne district, that the French 
Government might do well to inaugurate a system of 
control, designed to secure the bottling of nothing but the 
Champagne-grown product under a Champagne label, other 
designations being reserved for other wines. We now learn 
that this is exactly what the French Government proposes to 
do, and a Bill to this effect was placed upon the table 
of the Chamber of Deputies on Monday last. The Bill 
provides for a system of State control by which the 
transport of the wine from the presses of the growers 
to the cellars of the manufacturers will be under official 
eyes, and the manufacturers will be bound to store all 
sparkling wines made from grape-juice produced outside the 
true Champagne area in cellars which are to remain separate 
and distinct from the champagne cellars. The cost of 
this State control is to be met by a tax of five 
centimes per bottle to be borne by the manufacturer. 
Finally, a year after the Bill has passed into law wines 
coming under the definition of champagne will only be 
allowed to be placed on the market if they bear the word 
“champagne” in very distinct characters. It is obvious 
that the measure suggested is calculated to increase the con. 
fidence of the consumer, and at the same time the Champagne 
district will be protected from outside competition and from 

1 Tho Marvels Beyond Science, By Joseph Grasset, M.D., with a 
Preface by Kmtle Faguet of the French Academy; authorised English 
translation by Hene Jacques Tubeuf. New York and London; Fuuk 
and Wagualla Company. 1910. Pp. 387. Price 7«. 6d. net. 
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tactics which were not fair to either. The law may 
press hard upon the manufacturer in times of shortage; 
bat as the consumer will no doabt be asked to pay for 
any increase in the cost of production, he may well have 
his attention drawn to the fact, pointed out by us last week, 
that champagne “similars," as for example the sparkling 
saumurs, show dietetic qualities not a whit inferior to genuine 
champagne. Flavour, after all, may be a costly affair. 


MEDICAL ADMINISTRATION IN TRINIDAD. 

In our issue of Sept. 17th, 1910 (p. 904), we alluded to the 
proceedings of a commission appointed by the Governor of 
Trinidad to inquire into the circumstances of an alleged 
case of plague admitted into the Colonial Hospital and 
certain statements made concerning the medical administra¬ 
tion of tho colony. The report of this commission has now 
been published. It is an exceedingly lengthy document, 
extending to 146 folio pages, and with the minutes of 
evidence and appendices forms a volume of 860 pages. The 
commission sat for 27 days, counsel were engaged on either 
side, and everything that could possibly be said or written 
on the matter appears to have been written or said, not once, 
but many times over. We have, first, an exhaustive report 
by the chairman, Mr. Justice A. D. Russell ; then three 
separate reports by three of the commissioners ; then a joint 
report by these same four gentlemen ; lastly, an independent 
report by the fifth member of the commission, who, how¬ 
ever, agrees in all essentials with his colleagues. We are 
glad to learn that the commission did not find any of the 
serious allegations that had been made against the 
medical administration and personal character of Dr. H. L. 
Clare, the surgeon-general of the colony, borne out by the 
facts disclosed in this protracted inquiry. Witli regard to 
the alleged suppression of cases of infectious disease the 
commission does not consider that the surgeon-general acted 
in bad faith, but finds that his tendency not to recognise 
such cases became so marked as to expose him to reasonable 
suspicion of the intention to suppress them, and that owing 
to the methods he adopted precautions which ought to have 
been taken were omitted or unduly delayed. As to 
complaints regarding the cutting down of supplies of drugs 
and curtailment of the food supplies to hospitals, the com¬ 
mission considers many of these to have been trivial, and 
that there was no evidence to show that the hospitals had 
suffered; the surgeon-general's purpose, to ensure economy 
and check waste, was a good one, whatever may be thought 
of the means adopted. With regard to the understaffing of 
the hospitals, it finds that the medical service has been in 
a dislocated condition, owing to permanent appointments 
not being made, and that it is a question for hospital 
experts to decide what an adequate staff for these hospitals 
should be. It finds that the alterations made in the 
hospital rules by the surgeon-general were made with good 
intentions, and, if given a fair trial, might have produced 
d.-cided improvements. In one instance it was alleged 
that the surgeon-general, in his capacity of senior con¬ 
sulting surgeon, had neglected his duty in not visiting the 
hospital to see a case of suspected plague. The commission 
finds that he was in error in not realising that it was his duty, 
as well as his right, to visit and advise upon cases, to assist 
in the diagnosis, and to direct precautionary measures. In 
recommending the dismissal of a young medical officer in 
connexion with a supposed case of plague, the commission 
finds that the surgeon-general acted unjustifiably, and in 
various respects improperly, especially in keeping back 
documents which had a bearing on the junior officer's 
defence, and which it was his duty to forward to 
the Governor. We are sincerely glad to hear that the chair¬ 
man of the commission, although not able to acquit Dr. 


Clare of failings in administrative capacity, finds no proof 
of any lack of honour or integrity in his character. The 
other three signatories to the joint report, in their separate 
addenda, criticise Dr. Clare’s action somewhat unfavourably. 
The lengthy report by the chairman is a careful rctumi of 
the circumstances of medical administration in Trinidad 
during recent years, and includes a psychological study of 
the surgeon-general, which must be a document of great 
interest to this officer to read at his leisure, although 
perhaps not so agreeable for the subject of the study to 
peruse as for its author to compose. It exhibits an air of 
philosophic detachment that affords an agreeable contrast 
to the heated discussions at the court of inquiry. This 
inquiry was virtually a public trial. Certain letters had 
been written to the public press of Trinidad by Dr. Fernand 
deVerteuil, upon which certain charges were based. Counsel 
appeared for this gentleman, who in the public interest 
came forward as prosecutor; counsel also appeared for 
Dr. Clare, the surgeon-general of the colony and responsible 
medical administrator. The proceedings therefore came to 
be a forensic battle, each side trying to prove its case, and 
neither trying to bring out the whole truth. In the course of 
the contest the surgeon-general was exposed to cross- 
examination for six whole days ; in the words of the chair¬ 
man of the commission, “over a range of subjocts quite 
unprecedented in my experience.” Mr. Justice Russell 
congratulates Dr. Clare on having come so well out of it, 
admits that it is a most dangerous ordeal to which to submit 
an accused man, and apparently would not allow such an 
occurrence again. We think that the dispassionate form of 
inquiry, or commission, to which we are accustomed at home, 
in which the object is simply to get at the facts of the case, 
not to secure a forensic victory for one side or another, is 
much to be preferred. _ 

SEROLOGICAL TESTS FOR BLOOD. 

At a special meeting of the Medico-Legal Society held at 
the Royal Institute of Public Health on Jan. 25th, 
Dr. W. R. Smith read a paper giving a ri.uml of the 
methods employed for the differentiation of human blood 
stains from those of animals. This was followed by an 
interesting demonstration of these methods by Mr. L. 
Rijchman, demonstrator of bacteriology at the institute. 
The technique of carrying out the precipitin test was demon¬ 
strated and explained at length. The principles on which 
this test is founded are now definitely accepted, and in 
Prussia, Austria, Wiirtemberg, and other states the procedure 
has received official recognition. Unfortunately, the test is 
a complicated one and can only be satisfactorily carried out 
by an expert in a well-appointed laboratory. As is well 
known, the test is based on the fact that if an animal be 
immunised by injections of a culture of a micro-organism a 
serum may be obtained from its blood which will cause 
a precipitate in a filtered broth culture of the same 
organism. Further, if an animal be injected with the 
blood of an animal of a different species, there can 
be obtained from the blood of the injected animal 
a substance which will produce a precipitate in the 
serum of the blood of animals of the same species 
as the animal whose blood was used for injection. For 
medico-legal purposes, a rabbit is injected with the de- 
fibrinated blood of a man, and from the rabbit's blood 
a serum is obtained which, when dropped into a clear solu¬ 
tion of human blood, causes a cloudiness or precipitate 
to form, a result which is not produced in a solution 
of blood from another animal. The main difficulty 
in the process lies in obtaining from the rabbit an 
anti-human precipitating serum of the required strength. 
To be thoroughly reliable the reaction (that is, the 
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formation of the precipitate) most begin in five minutes 
and be complete in 20 minutes ; any cloud appearing after 
that time cannot be considered as specific. Also, the 
dilation of the blood to be tested should be 1 in 20,000 ; 
more rapid results can be obtained if the dilation is 1 in 
1000. Precipitates can be obtained by an anti-human 
rabbit serum of a less strength if the test is prolonged by 
incubating the tubes in which the mixed sera are placed, but 
the results are then found not to be so reliable. It is to be 
hoped that for purposes of the law opportunities will be 
afforded by the State for the preparation and farther study of 
the serological tests. The detection and differentiation of 
blood stains in criminal trials are of such importance that 
every facility should be officially given for carrj ing out the 
necessary laboratory methods. It is an important fact that 
old blood stains will respond to the test as well as recent 
ones. Indeed, it seems difficult to fix a limit to the length 
of time which is required to destroy the substances which pro¬ 
duce the reaction. Von Hannmann and Meyer maintain that 
they have been able to recognise, by means of the precipitin 
tests, the human origin of mummies 3000-5000 years old. 
Uhlenhuth and others, however, have not been able to cor¬ 
roborate these observations. _ 

THE VITAL STATISTICS OF DURHAM COUNTY. 

Dr. T. Eustace Hill has been commendably prompt in pre. 
paring the vital statistics of the year just closed for the 
administrative county under his jurisdiction as medical 
officer of health. We have therefore pleasure in drawing 
attention to the general improvement he is able to record in 
the death-rates from most of the chief diseases as compared 
with the average rates in the decennium 1900-09. In the 
middle of 1910 the Administrative County of Durham is 
estimated to have contained a population of 865,960 
persons, an increase of 11,160 on the estimated population 
of the preceding year. In the following table, which is 
copied from a print issued on the authority of the county 
medical officer, will be found the vital statistics of 1910, 
compared with those of the previous year, and also with the 
average statistics for the years 1900-09 : — 


Administrative County of 
Durham. 

Annual rates per 1000 
living— 

Mean rates 
1900 09. 

1910. 

1909. 

Birth-rate . 

34*4 

365 

355 

Death-rate (all causes) M . ... 

151 

15-7 

17 5 

Zymotic death-rate. 

1-62 

161 

2*20 

Infant mortality (per 1000 
births) . 

126 

124 

153 

Smallpox . 

Nil. 

Nil. 

0007 

Scarlet fever . 

008 

0-09 

014 

Diphtheria and membranous 
croup. 

017 

017 

021 

Fever (enteric and continued) 

009 

0-12 

017 

Measles. 

0-20 

Oil 

039 

Whooping-cough . 

025 

025 

036 

Diarrhoea . 

081 

0-59 

0 89 

Phthisis . 

088 

0 91 

105 

Other tuberculous diseases ... 

065 

073 

083 

Acute respiratory diseases ... 

242 

238 

294 


From this table it will be seen that so far from any recovery 
in the birth-rate there has been a still further fall from 
35-5 per 1000 in the ten years ended 1909 to 34 4 in 
the year 1910. The general death-rate, which in the 
preceding decenninm had averaged 17-5 per 1000 of 
the estimated population, fell to 15-7 per 1000 in 
1909, and further fell to 16-1 in the following year. 


Infantile mortality last year was in the proportion of 126 
per 1000 births, and although this rate was slightly higher 
than in the previous year it was lower by 27 per 1000 than 
the average rate in 1900-09. The mortality from tuberculoos 
phthisis, which in the ten-year period ended 1909 was equal 
to 105 per 1000, fell to 0-88 in the year 1910. All the 
common infectious diseases showed a decline last year as 
compared with the decennial average; and this decrease is 
particularly satisfactory in the case of enteric fever, in view 
of the fact that, according to the Registrar-General's 
reports, the county of Durham forms part of the northern 
area of high enteric fever mortality, in which that disease 
has been exceptionally fatal in recent years. Later on 
we shall doubtless receive from Dr. Hill the usual more 
detailed account of the public health in the county of 
Durham, including particulars of the local distribution not 
only of mortality but also of the notified cases of enteric 
fever and other diseases that are known to depend for their 
propagation mainly on insanitary conditions. 

THE HEALTH OF THE NAVY IN 1909. 

We have received the Statistical Report on the Health of 
the Royal Navy for 1909, a detailed review of which will be 
published in a succeeding issue. An outstanding feature of 
this report is the inclusion in the appendix of papers upon 
various important medical subjects by surgeons of the 
service—contributions to professional literature which we 
welcome with great heartiness. Pyrexia of uncertain origin 
caused numerous cases of illness in the Mediterranean 
Command, and we look to the surgeons of the Royal Navy 
for their share in the elucidation of these diseases. Among 
noteworthy features are the statistics for venereal diseases, 
which do not show any diminution in severity nor accelera- 
tionof recovery in spite of the improved methods of treatment 
now available and adopted, and the much increased prevalence 
of rheumatic fever in all commands except the Australian. 
The admission ratio for rheumatic fever compared with the 
previous five years has been more than doubled, and 
although some part of the increase has been due to more 
accurate classification, it is not entirely thus accounted for. 
The statistics for alcoholism are wonderful—viz., 115 cases 
in the whole force of 112,700 men. This is a condition of 
sobriety of which even the most ancient alcohol-immunised 
nation might be proud, and which reflects the greatest credit 
upon all concerned, officers and men alike. 

THE DENTAL CURRICULUM. 

In the current issue of the Britin A Dental Journal refer¬ 
ence is made to the advisability of substituting hospital 
for private training in dental mechanics. The subject is 
one on which those intimately connected with the teaching 
and examining of dental students are deeply interested. 
In onr view systematic instruction at a properly equipped 
dental school must have a great advantage over training 
obtained under a private practitioner. It is, perhaps, 
a pity that our contemporary has not referred more 
fully to the dental curriculum as at present consti¬ 
tuted, for we cannot help feeling that it seems to be out 
of touch with the modern development of dental surgery. 
If we go back about 50 years we find that the average 
dental practitioner was principally occupied with the 
manufacture of artificial dentures, and that conservative 
operations, or, to speak perhaps more correctly, dental 
surgery, occupied but little of his time. We find that the 
curriculum designed about this period required three years' 
training in mechanical dentistry and two years’ general and 
dental hospital practice. The practice of dentistry was 
mechanical rather than surgical. During the "seventies ” and 
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more especially during the “ eighties," greater attention was 
bestowed on conserva'ive operations, and with a correspond¬ 
ing growth in pathological knowledge the practice of dental 
surgery began to be considerably more surgical, requiring 
from the practitioner a more thorough knowledge of medicine 
and surgery. In other words, the practice of dentistry 
became more the practice of dental surgery than that of 
dental mechanics. The curriculum, however, demanded by 
the various examining bodies still continued to insist on three 
years’ mechanical training and two years’ general and dental 
hospital practice. Within the last 20 years, and especially 
during the last 10, our knowledge of the important relation¬ 
ship between dental and general diseases has made marked 
progress, dental pathology has made rapid strides, and the 
practice of dentistry has become more and more surgical 
in character and less and less mechanical, and there is every 
indication that the purely surgical aspect will continue to 
grow. Dentistry, therefore, at the present time demands 
that the surgical and medical training should be greater than 
the mechanical. The curriculum, however, has not moved 
with the gradual evolution of dentistry, for although the 
Royal College of Surgeons of England has reduced the 
mechanical training to two years, the time still allotted 
equals that given to the more important part of the 
training—namely, the surgical and medical. Without 
wishing to enter into detailed reasons, it seems to us more in 
keeping with the actual knowledge required of the dental 
surgeon that the time allotted to the mechanical training 
should be reduced and that given over to the medical and 
surgical training lengthened. In connexion with the general 
and dental hospital training it does not seem rational that 
these should be taken concurrently, for it is unwise to try 
to learn a specialty before the ground principles of 
medicine have been mastered. The training would be 
more rational, and without doubt more efficient, if the 
instruction at the general hospital were completed before 
the special study of dental diseases is undertaken, and it 
would be well if the hospital course included instruction in 
general pathology. _ 

THE LIABILITY OF AN EDUCATION AUTHORITY 
FOR ACCIDENTAL INJURY TO A. PUPIL. 

A curious case of accidental injury to a child attending a 
public elementary school at Darnall led recently to an action 
in the Sheffield county court against the Sheffield Education 
Authority. The desks used in the school were of a type 
described as “dividing desks,” a portion of which apparently 
is hinged to the rest and capable of being raised. These had 
been in use without any recorded accident for 20 years. The 
plaintiff, a child 6 years of age, managed to insert the tip 
of the little finger of his left hand in a hole in the hinge 
of the desk in front of him, and when on the order 
“to push up desks” being given by the teacher the 
moveable portion of the desks was raised his finger was caught 
and injured, a portion of the tip about equal to the length 
of the nail being torn off. The child was treated at the 
infirmary, so that no medical attendance had to be paid for, 
and the evidence did not predict any serious loss of power in 
the hand ; the injury to the finger-tip was disfiguring and 
the child had suffered pain. The jury awarded £10 damages 
to the plaintiff against the Education Authority, which pre¬ 
sumably implies that they were of opinion that the type of 
desk used was dangerous, as to which there was evidence 
that the hole in which the child inserted his finger was not a 
necessary feature in the hinge. A point of law as to the 
liability of a local education authority for such an accident 
occurring in a non-provided school during the hours devoted 
to secular instruction was argued and was decided by his 
honour Judge Benson in favour of the plaintiff. Slay 


of execution was granted when judgment was given 
in the child’s favour so the question as to what 
may constitute evidence of negligence in a case of this 
kind, as well as that of the responsibility of the education 
authority, may be raised again in the Divisional Court. 
Whatever the liQal result may be, however, the case shows 
what extreme care is necessary on the part of school 
managers to prevent the presence of anything in a school 
building or playground that is capable of leading to an 
accident. Certainly no one who has the duty of examining 
in any capacity the fittings and apparatus used should be 
reproached with “fussiness” or excess of zeal, because he 
points out the possibility of an ingenious or careless child 
beiDg hurt by something which for years has proved harmless 
to his fellows. _ 


THE POSITION OF INSPECTORS OF NUISANCES. 

Some additions are made by the new Order of the Local 
Government Board with regard to public health administra¬ 
tion 1 which, while they relate to the duties of the inspector 
of nuisances, are of great general interest and of far- 
reaching importance in public health. The inspector of 
nuisances is now required, if so directed by the council, 
to remove cases of infectious disease to hospital and to 
disinfect infected premises. He is also, if so directed, 
to act as inspector of canal boats and as officer under the 
Canal Boats Acts, 1877 and 1884. Another duty devolving 
on the inspector is to furnish annually to the medical 
officer of health a tabular statement as to the inspec¬ 
tions made by him, the number of statutory and other 
notices served, and the results of such service, data 
which it is presumably intended should be embodied by 
the medical officer of health in his annual report. With 
respect to the work of inspectors of nuisances, the Board 
takes the view that in places with a population of over 
10,000 it is generally desirable that the inspector should 
devote his whole time to his duties, but in smaller districts 
the opinion is expressed that the inspector may act as surveyor 
under the Public Health Act, 1875, as inspector under 
the Infant Life Protection Act, under the Shop Hours Acts, 
or the Factory and Workshops Acts, or as assistant officer 
under the Unsound Food Regulations. He may also act as 
superintendent of scavenging. All these changes make for 
the appointment of better qualified and whole-time inspectors, 
and as such are steps in the right direction. 


TWO RAPID METHODS OF STAINING THE 
SPIROCH/ETA PALLIDA. 

A substitute for the ordinary Giemsa method of staining 
the spirochsete of syphilis is described by Dr. E. Klausner 
in the Berliner Klinuchc Woc/iensohrift of Jan. 23rd.- The 
staining reagent is prepared in the same manner as in the 
Gram method of staining bacteria. Three cubic centimetres 
of anilin oil are shaken with 20 cubic centimetres of dis¬ 
tilled water for five or ten minutes, and the emulsion so 
prepared is filtered through a moistened filter-paper. To 
the clear fluid thus obtained half its volume of a concen¬ 
trated alcoholic solution of gentian violet is added. The 
serum or secretion to be investigated is spread out in thin 
parallel smears along an ordinary microscopic slide and 
fixed by holding over a 1 per cent, eolation of osmic acid for 
one or two minutes. The gentian violet solution is then poured 
over the specimen and it is heated for 20 to 30 seconds ovor 
a flame. The stain is then washed off with water ; tin 
specimen is dried and examined microscopically with an oil 
immersion lens. The spirochrctes are rendered clearly visible 
by this means, appearing reddish blue against a rose-coloured 

i The Lixckt, Jan. 21st, p. 175. 
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ground. The spirochceta refringens is more deeply stained 
and can be differentiated. Dr. Klausner claims for this 
method that it is rapid and reliable, that the reagent is easily 
prepared, and that it will keep for one or two months. He 
lays great stress upon the strength of the gentian violet, 
believing that that recommended by him gave the most 
satisfactory results. Another method is described by Dr. 
Albert A. W. Ghoreyeb.' A smear preparation is made and 
fixed by exposure to a 1 per cent, aqueous solution of osmic 
acid for 30 seconds. It is then washed in water and covered 
for 10 seconds with a solution consisting of liquor plumbi 
subacetatis diluted 100 times with distilled water. It is 
again washed and covered for 10 seconds with a 10 per cent, 
aqueous solution of sodium sulphide. It is then washed and 
the whole process is repeated twice, the osmic acid solution 
is then applied for 30 seconds, the specimen is washed in 
water, dried, and mounted in balsam. Spirochrctes, bacteria, 
and cellular debris are stained black by this method. 


NEW CHEMICAL LABORATORIES AT UNIVERSITY 
COLLEGE, LONDON. 

In April of last year we brought before our readers an 
appeal for £70,000 for providing new chemical laboratories 
at University College, London, including the purchase of a 
site in Gower-plaoe ; and in November we drew attention to 
the urgency which then existed for the collection before 
Christmas of £25,000 (the cost of the site) in order 
that the Senate of the University might be in a posi¬ 
tion to exercise its option of purchase. By Dec. 10th 
a sum of £10,000 had been raised towards the required 
amount, but the total sum was not forthcoming 
at Christmas. The option to purchase was, however, 
extended to Jan. 31st, and we are now able to state with 
much pleasure that the fund has been completed by a 
generous gift of £1500 from Mr. Ralph C. Foster, and the 
option on the site has been exercised. Prince Arthur of 
Connaught now appeals for subscriptions towards the second 
object, the erection of the building. For this purpose it is 
estimated that a sum of between £45,000 and £50,000 
will be required, and it is hoped that the generous 
example of all those who have already contributed to the 
fund for purchasing the site will be followed by other public- 
spirited citizens so that the cause of scientific research may 
be advanced in a manner worthy of London. There are 
cogent reasons why this appeal should find a generous 
response, for a debt is owed by the public to Sir William 
Ramsay and his co-workers in the University College labora¬ 
tories. The application of radio-activity to human needs has 
become possible largely through their labours and researches, 
and they are entitled to ask for relief from their present 
hampered accommodation, in order that they may pursue 
their labours in adequate and well-equipped laboratories. 

In view of the great practical importance of the newer 
methods of investigating cardiac disease, especially by the 
record of the electric changes in the heart with the string 
galvanometer, the general committee of University College 
Hospital, London, has established a special cardiographic 
department, and has placed it in the charge of Dr. Thomas 
Lewis, whose work in this direction is so well known. 


Four lectures on Plague (the Gresham Lectures, 1911) 
will be delivered on Feb. 14th, 15th, 16th, and 17th by Dr. 
F. M. Sandwith, Gresham Professor of Physic, at the City 
of London School, Victoria Embankment, E C. (three 

---_J_ 

■ Publications of the Massachusetts General Hospital, vol. lit., No. 2, 
p. 367, a paper reprinted from the Journal of the American Medical 
Aseoclatlon, May 7th, 1910. 


minutes’ walk from Blackfriars Bridge). The lectures are 
free to the public, and will begin each evening at 6 o’clock. 


The Hunterian Oration of the Hunterian Society will be 
delivered at the London Institution, Finsbnry-circus, E C., 
on Wednesday, Feb. 8ih, at 8 30 P.M., by Dr. J. H. Sequeira, 
on the Progress of Dermatology since Hunter's Time. 


Parliament opened on Tuesday, Jan. 31st, with the 
election of the Speaker. 


ANNUAL REPORT FOR 1909 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 

I. 

Among many important matters discussed in Sir Shirley 
Murphy’s report, upon which we commented briefly in a 
leading article in The Lancet of Jan. 14th, attention is once 
more directed to the difficulty experienced by sanitarians in 
estimating populations for periods remote from the census. 
The difficulty is considerable where the area is large, such as 
that of the County of London. Where the areas are smaller, 
like those of the metropolitan boroughs, the difficulty is 
greatly increased, whilst it is well nigh insuperable in the 
case of foreign cities, concernieg which the necessary par¬ 
ticulars are seldom available. 

Natural Increase by Exoess cf Births over Deaths. 

In existing circumstances it is probable that the most 
reliable measure of vitality will be attained by ascertaining 
the natural increase of a population —i.e., the difference 
between the births and the deaths occurring in a given 
period. The aotual increase of a population cannot be esti¬ 
mated, even approximately, otherwise than by taking 
account, among other factors, (a) of the difference between 
emigration and immigration, (4) of the varying sex and age 
constitution of the people, and (a) of the balance between 
births and deaths. Consequently, at the present distance 
from the 1901 census, any estimate of the actual increase of 
the population must partake of the nature of guesswork. 
The comparability of separate communities, as regards tbe 
natural increase of their populations, is sometimes affected 
by migration. It may also be affected even more seriously 
by differences in the age and sex constitution of the living. 
Nevertheless, the combined effect of these disturbing 
agencies can hardly suffice to vitiate general comparison of 
the crude rates of natural increase as among separate 
communities. 

From a table exhibiting the local rates of natural increase 
it appears (1) that in all the largest English towns except Hull 
the rate of increase in 1909 was below that of the preceding 
five years, and (2) that in the same year the rate exceeded 
that of London in six of these towns, and was below it in 
seven others. From another table comparing the rate of 
increase in London with that of the chief foreign cities we 
learn that the rate was above that of London in Amsterdam, 
Copenhagen, and New York, but below it in seven other 
cities—the lowest rate obtaining in Paris, where it was 
only 0 3 per 1000. We further learn that in 1909 the 
excess of births over deaths was below the quinquennial 
average in all the chief foreign cities except Copenhagen, 
St. Petersburg, and New York. With reference to this table 
Sir Shirley Murphy remarks that where the populations 
concerned are of different nationality the factors affecting the 
rate of natural increase tend to vitiate comparison even more 
seriously. 

Continued Fall of the London Marriayc-rate. 

Concerning the proportion of marriages among Londoners 
the county medical officer remarks that in the year under 
notice it was only 15 8 per 1000 living—a rate which is not 
only the lowest on record, but is below the mean rate in 
1851-60 by 4 8 per 1000. Throughout the closing 30 years 
of the last and the first nine years of the current century 
there has been an almost uninterrupted decline in the 
London marriage-rate. For many past years the proportion 
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of minors in 100 marriages at all ages has been diminishing 
steadily. In the year under review 31 per cent, of the 
husbands and 11-1 per cent, of the wives were under the age 
of 21 years, the percentages in the decennium ended 1890 
baring been 18-9 and 20-8 respectively. Calculated on the 
total number of marriageable persons—i.e., on the unmarried 
and widowed portions of the community aged 15 years and 
upwards—the London marriage-rate has declined during the 
last 37 years by not less than 27 per cent. 

Decline in the London Birth-rate. 

The decrease in the birth-rate of the metropolis noticed 
in previous reports has continued through the .year 1909, 
when the proportion did not exceed 24-2 per 1000 living 
at all ages ; this is the lowest rate recorded since the estab¬ 
lishment of civil registration, and is lower by 11-2 per 1000 
than the rate in 1861-80, in which decennium the birth-rate 
attained its highest point. In this connexion Sir Shirley 
Murphy quotes a recent statement'by the Registrar-General 
to the effect that as compared with 1870-72 the London 
birth-rate in 1909, calculated on the female population 
aged 15-45 years, has declined by 34 0 per cent. By 
means of another table the birth-rates of London are 
compared with those of other large English towns and 
cities. In the calculation of rates for this table the 
births in the principal lying-in institutions have been 
referred to the districts from which the mothers 
originally came. Another table is presented showing the 
rates of legitimate births in each metropolitan sanitary 
area in every 100 married females between the ages 
of 15 and 45 years. From this table it appears that the 
legitimate birth-rate ranges from 13 ■ 1 per cent, in Hamp¬ 
stead and 14 -7 per cent, in Holborn, to 24 -7 per cent, in 
Bethnal Green and 25'5. per cent, in Bermondsey. In 
another table the London birth-rate is compared with that of 
other large English towns, and from this it appears that in 
the year under notice the London rate was exceeded in nine 
out o 13 of the chief English towns, the remaining four 
alone showing rates below that of London. In contrasting 
the decrease of birth-rate in the different towns it is neces¬ 
sary to bear in mind that the value of these rates depends 
on the accuracy of the population estimates, which may, 
and probably does, vary considerably. In yet another table 
it will be seen that the decrease in the birth-rate which still 
persists in England and Wales is shared by all the principal 
foreign capitals, and that the birth-rate of London still 
compares not unfavourably with that of the majority of those 
capitals. 

Relation of Fertility to Social Condition. 

With respect to the standard adopted for the purpose of 
grouping sanitary districts in order of social condition the 
following facts are important. In tables going back to 
1901, or in tables published in previous reports, the grouping 
of London districts in five groups of differing social condi¬ 
tion has been based on the percentage of persons living in 
overcrowded tenements of less than five rooms, as shown by 
the latest census returns. But in tables appearing for the 
first time in the present report, or in tables dealing with 
figures for recent years only, the grouping is based on the 
proportion of children aged from 5 years to 14, scheduled for 
education purposes in the schools of the County Council. 
According to the latter classification we observe that Group I. 
consists of districts where the proportion of children scheduled 
for education purposes is less than 79 per cent.. Group II. 
from 79 to 85 per cent., Group III. from 85 to 91 per cent., 
Group IV. from 91 to 97 per cent., and Group V. where the 
proportion exceeds97 per cent. In this connexion, however, it 
is important to realise the fact that the proportion of children 
thus scheduled can only be ascertained by relying on an esti¬ 
mated total of children at school ages in each borough, and 
that these estimates are based upon the population of 1907 
calculated for purposes of rate equalisation. Consequently, 
if there has been a movement of population limited to 
persons of one social grade it is obvious that the resulting 
comparisons will be to some extent affected. It is common 
knowledge that the fertility of married women decreases 
with advancing age; accordingly a comparison of the 
fertility rates of different sections of a community will be 
affected to a considerable extent by differences in the age 
constitution of married women in each community. Among 
married women in the poorer metropolitan districts the per¬ 
centages living at the younger ages are higher than in the 


districts of a better class. With the object of correcting as 
far as possible for these differences, a factor has been calcu¬ 
lated, based upon observations made in Sweden during the 
period 1891-1900. of the number of accouchements at 
certain ages among married women between the ages of 15 
years and 45. No similar figures for the United King¬ 
dom are available for recent years, but the Swedish 
figures do not differ materially from those relating to 
Edinburgh and Glasgow for the year 1855. From a table 
showing the results of applying this correcting factor to the 
London figures for 1903-09 we gather that if the fertility-rate 
of the metropolis as a whole, corrected as here indicated, he 
taken as 1000, the corrected rate will range from 873 in the 
first or best group of districts, and 914 in the second group, 
to 1112 in the fourth group, and 1264 in the fifth or worst 
group. 

Compnltory Notification of Birth*. 

In October, 1909, the Local Government Board, at the 
instigation of the County Council, made an order declaring 
the Notification of Births Act to be in force throughout the 
metropolis, eight of the metropolitan borough councils 
having refused or neglected to voluntarily adopt the Act. 
Under the Board’s order the County Council now receives 
intimation of the whole of the births notified in London to 
the borough medical officers of health. Comparison of the 
number of births notified under the recent Act, with the 
number registered under the Act of 1874, reveals the fact 
that in some boroughs the requirements of the Births Notifica¬ 
tion Act have not as yet been fully complied with, not¬ 
withstanding the efforts of the sanitary authorities to make 
those requirements known. In Southwark and Finsbury the 
number of births notified slightly exceeds the number 
registered ; this is due to the circumstance that the average 
interval between birth and registration is considerably 
longer than the interval between birth and notification. In 
several of the metropolitan boroughs the excess of registered 
over notified births is noteworthy. 

London Mortality in 1909. 

In consequence of favourable meteorological conditions 
and of comparative freedom from excessive epidemic pre¬ 
valence the mortality of London continued to be very low in 
the year under review. Corrected for age and sex constitu¬ 
tion of the population, the rate was only 14-7 per 1000 of the 
living at all ages—a rate which, although higher than that 
of the preceding year, was lower by 1 per 1000 than the 
mean rate in the five years 1904-8. The rate of London was 
lower than that of any other great English town, except 
Bristol and Leicester, and was also lower than that 
of any of the chief foreign cities, except Brussels and 
Amsterdam. 

Among the metropolitan sanitary districts the corrected 
death-rates continue to show the usual wide variation. Thus, 
in the year under notice, whilst the rate did not exceed 
101 per 1000 in Hampstead and 10 8 in Lewisham, it rose 
to 20 per 1000 in Shoreditch and 22-3 in the City of 
London. In this series of reports the death-rates of the 
London sanitary areas are fully corrected for institutional 
mortality. In the text of the present report attention is 
again drawn to the circumstance that in calculating the rates 
of mortality the populations have been estimated on the 
assumption that the rate of increase observed in the last 
interceneal period has since been maintained. The validity 
of this assumption may well be questioned, especially in 
view of the fact that a period of eight years has elapsed 
since 1901, the date of the last census enumeration. More¬ 
over, we must remember that emigration and the declining 
birth-rate of recent years, besides affecting the numbers of 
the population, have probably altered its age constitu¬ 
tion, in many instances considerably, and it is obvious 
that for this disturbing agency no reliable correction can 
be made until the figures of the forthcoming Census are 
available. 

The statistics already discussed in this article relate to 
the mortality at all ages ; but the report contains additional 
tables in which the rates of mortality at several stages of life 
are compared with corresponding data in the preceding 
decennium. From one of these tables we gather that in 
the year under notice the rate of mortality at each age 
period of both sexes was considerably lower than the average 
in the preceding decennium, except at ages above 65 for men 
and at ages above 85 for women. 
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Saving vf Life Expressed in Terms of “ Lite-Capital.’' 

Sir Shirley Murphy again draws attention to the fact, 
emphasised in several of his previous reports, that a more 
accurate estimate than the foregoing of the effect on the 
community of fluctuations in mortality can be obtained by 
the use of a life-table. The advantages of that method with 
the formula; employed in its application are set forth in 
detail in the London life-table appended to the report for 
1901. From instructions contained in that document it 
appears that in order to apply this method it is necessary 
in the first place to ascertain from the life table the mean 
future lifetime of males and females in groups of ages 
corresponding to the age groups in which t he deaths appear. 
With the help of the life-table for 1891-1900 this has been 
done for the purposes of the present report, which contains a 
table showing the mean future lifetime, or expectation of 
life, of males and females respectively at several groups of 
ages. Incidentally we observe that in London the expecta¬ 
tion of life at birth amounts to rather more than 50 years for 
males and to nearly 54 years for females. In a further table 
the number of deaths occurring in the year 1909 is compared 
with the number that would have occurred had the death- 
rates of 1891-1900 been maintained in 1909. The numberof 
lives gained in the latter period is also shown, and this gain 
is expressed in terms of “life-capital,” which is obtained by- 
applying the mean future lifetime to the number of lives 
6aved at each group of ages. From this table we learn that 
in the year 1909, compared with the decennium 1891-1900 
there has been a saving of 24.902 lives, representing a gain 
to the community of 1,080,784 years of “ life-capital.” 

(To be continued.) 


ROYAL SOCIETY OF MEDICINE. 


A special general meeting of Fellows of the Royal Society 
of Medicine was held at Sleinway Hall, London, W., on 
Jan. 31st, when Sir Henry Morris, the President, occupied 
the chair. The business before the meeting was the con¬ 
sideration of a communication from the council of the society 
to the Fellows in regard to the new premises of the society, 
to which it was proposed to add one storey. 

A memorandum on the society’s new premises signed by 
Sir Henry Morris pointed out that on Oct. 28th, 1910, the 
council of the Royal Society of Medicine entered into a 
contract with Messrs. Godson and Sons for the erection of a 
building of three storeys—i.e., ground-floor and first and 
second floors—at a cost of £27,286. This building included 
ample meeting room and sufli jient library accommodati >n to 
last for many years—indeed, for as long as the present 
lease. The question of a third and a fourth floor was left 
undecided, but the council reserved the right to order an 
additional or third floor, according to the approved plans, 
and at a fixed price (£2051), and also the right at a later 
date to order another or fourth floor, according to plans 
approved, at a price fixed (viz., £2347)—that is, at a total 
cost of £4398 for the two additional floors. When the 
contract was signed the council did not feel justified in 
incurring more expense than was absolutely necessary for the 
immediate needs of the society. They lnped that before the 
limit of lime fixed for the notice to be given for a third 
floor had arrived they might see their way to order an 
additional floor or floors, if thought advisable. A third 
floor would provide a more spaciouB common room for the 
use of Fellows, a room in which to conduct the examina¬ 
tion of morbid growths and other specimens, a room for 
the use of the president and presidents of sections, a 
secretaries’ room (including writing and conference con¬ 
veniences for the sectional secretaries), and a Fellows’ 
smoking-room. Some or all of these rooms would also, when 
required, provide additional storage for books. These rooms 
were all desirable for the full and satisfactory working of the 
society from the outset, and should be provided if possible. 
If the notice to erect the third floor was given on or before 
Feb. 7th the cost would be £2051. If the additional floor 
was not built now, and the Fellowship of the society increased 
and new sections were formed, it would certainly become 
necessary within a few years. The cost would then be at 
least £4000, and the building operations would necessitate 
the closing of the society’s house for nine months or longer. 


The council were of opinion that the erection of the third 
floor was desirable, but they sought to ascertain the opinion 
of the Fellows before giving notice to the architect, as 
they must do, on or before Feb. 7th, if the work was to be 
carried out. The total cost of the building would then be 
under £30,000. The building fund at present stood at a 
total of between £10,000 and £11,000, made up as follows ; 
Donations and subscriptions already received, £6725 16s.; 
donations and subscriptions promised, £2519 18s. ; deben¬ 
tures surrendered, £1450. As only 678 Fellows and members 
had contributed to that amount, the council appealed to each 
of the remaining 2700 to help, by subscribing a sum of from 
1 to 5 guineas annually for three or five years. In this way 
a large portion of the balance required might be provided 
before the building was finished. It should be remembered 
that before the amalgamation many Fellows belonged to 
several societies, and paid in annu vl subscriptions—few less 
than £5 5s., many as much as £10 10s., and even more. As 
these Fellows now obtained much greater advantages for a 
subscription of £3 3*., it was hoped that they would make a 
special effort, in the manner suggested or in some other way, 
to bring up the building fund to the requisite amount. 

Sir Henry Morris said that the memorandum which had 
been circulated contained a full account of the whole matter. 
He particularly emphasised the fact that the proposal was a 
financially sound one, and went on to assure the Fellows that 
there was not the slightest intention of the new premises 
being used in any way as a club-house. On the contrary, 
the whole of the building would be used strictly and entirely 
for scientific purposes. 

Sir Thomas Barlow, President of the Royal College of 
Physicians of London, then submitted a motion confirming 
the resolution of the council as to the desirability of build¬ 
ing an additional storey, and he pointed out that in his 
opinion the plan commended itself as business-like and as 
dealing with the pressing needs of the society in a satis¬ 
factory manner. He was sure he expressed the sentiments 
of a large number of Fellows in stating his satisfaction at 
hearing that in the new building every part of it would be 
used for the needs of the society itself, and that the premises 
would not in any way constitute a club-home. 

Mr. Butlin, President of the Royal College of Surgeons 
of England, in seconding the proposal, said that it would be 
absolutely ridiculous on tbe part of the society to hesitate to 
face the financial liability incurred in building the additional 
storey. 

Mr. G. H. Makins and Dr. C. Theodore Williams 
supported the motion, and Dr. W. Hale White was instru¬ 
mental in the secretary of the society demonstrating to the 
Fellows on a large plan the particular storey concerning 
which the motion was put forward. 

After Sir William Church had explained, in reply to 
some remarks of Mr. L A. Bidwell, that the necessity for 
establishing the present financial arrangements of the society 
was to be found in the need of financing the society on an 
annual subscription of 3 guineas from each Fellow, the 
resolution proposed by Sir Thomas Barlow was duly voted 
for and carried » em. con. 


PUBLIC HEALTH IN THE STRAITS 
SETTLEMENTS. 


The report on the medical department of the Straits 
Settlements for 1909 is somewhat late in its appearance ; but 
this is not at all to be wondered at when we consider 
how extremely scattered is the collection of districts or 
provinces to which it refers. The principal medical officer. 
Dr. W. Gilmore Ellis, has bis headquarters at Singapore, and 
presents his report in the form of a very short condensation 
of the various provincial reports, which are given in externa 
in a series of appendices. The total population was estimated 
at 636,691, the birth-rate being 26-69, and the death-rate 
37 58 per 1000 ; it is stated that the birth-rate has declined 
in all the settlements, also that the death-rate was the lowest 
since 1899. No comparative statistics are given relating to 
previous series of years ; perhaps they are not available, 
owing to changes in the areas and populati.ms of these 
provinces. The four “settlements” constituting the colony 
are, or rather were, at the beginning of 19i9— (1) the island 
of Singapore; (2) the island of Penang; opposite which, on 
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the mainland of Malacca, are (3) Province Wellesley, and 
farther south the district of the Dindings ; further south 
again (4) Malacca, the largest of the settlements. The island 
of Labuan, off the north-west coast of Borneo, is also included 
in the administration of the colony. 

Vital Statistics. 

Of the zymotic diseases, cholera caused 76 deaths (out of 
84 cases), all in Singapore ; of plague there were but 5 
cases (all fatal), also at Singapore ; of small-pox, 62 cases 
and 11 deaths. Of enteric fever there were 235 cases and 
89 deaths in Singapore, a smaller number than in either of 
the two years preceding; but it is stated that the figures 
cannot be relied on, as many cases are probably included 
under "fever unspecified.” Beri beri caused 873 deaths in 
Singapore, a markedly smaller number than in 1907 or 1908 ; 
in Malacca there were 219 deaths, and in Penang 399 deaths, 
neither of these figures showing much improvement. Phthisis 
prevails to a considerable extent, having caused 2659 deaths, 
a lower figure, however, than in the two years preceding. Dr. 
Kllis considers that this high mortality is likely to continue 
until some practical measures are put in force in the large 
towns to lessen overcrowding, improve ventilation, and 
remove advanced cases. Malaria is credited with 2589 
deaths, of which 1670 occurred in Singapore ; but it is 
admitted that the figures are quite unreliable. It is not 
possible to form any satisfactory opinion as to the condition 
and progress of the public health from the figures presented 
in this report, as mere numbers give no intelligible idea 
unless expressed as a ratio to the population. Perhaps the 
information is not available for any long series of years on 
account of the changes that have taken place in the areas 
and populations of these provinces. We do not understand, 
however, why no ratios are given for the older settle¬ 
ments, such as Singapore and Malacca, the populations of 
which are presumably known with some degree of accuracy. 
No information is given as to race or nationality in any ef 
the returns, except those relating to lunatic asylums ; this 
materially detracts from their interest. 

The health statistics of the Singapore jail were satis¬ 
factory. No case of beri-beri originated in the prison ; this 
in the third year in succession in which this immunity has 
occurred; the total death-rate was Z8 3 per 1000. In the 
municipality generally the rate was 38 56, showing a con¬ 
siderable improvement on the mortality ratio for 1908, when 
it was 46 -78. In Penang Island the chief causes of death 
were phthisis, malaria, fever, and beri-beri; 901 deaths 
occurred from phthisis, rather fewer than in 1908, when there 
were 917, but more than in any of the four years preceding ; 
the highest mortality previously having been 674 in 1906 ; no 
explanation is given of this great increase within the last two 
years. Malaria also was less fatal (712 deaths) than in 1908, 
when there were 820 deaths, but more severe than in any of 
the four years preceding; no explanation is suggested for 
this. The next most fatal disease was fever of un¬ 
specified nature, accounting for 432 dearhs; under this 
heading there has been a continuous improvement since 
1904, when the mortality amounted to 1111; we suppose 
more cases have been returned as “malarial” in recent 
years. Some anti-malarial operations have been under¬ 
taken in the way of filling in ditches and low-lying 
areas of land, draining ponds, oiliDg ponds, and extending 
the drainage system. Two deaths occurred from small-pox : 
one was that of a European lady landed from Rangoon at the 
quarantine camp; she was suffering from haemorrhagic 
small-pox in a malignant form, and bore no marks of 
vaccination. Dr. J. Kirk, reporting on the ophthalmic work 
at the Penang District Hospital, again alludes to the large 
number of cases of trachoma treated, 38 in all; he considers 
it to be responsible for 80 per cent, of the eye trouble and 
blindness which exist in the station. Mr. D. M. Ford was in 
charge of the leper asylum at Pulau Jertjak ; the average 
number of inmates was 396, the largest ever recorded. 
Whether this was due to spread of the disease or increased 
stringency in sending patients to the asylum we are not 
informed ; no explanation is offered of this, on the face of it, 
important fact, which would appear to be disquieting 
and worthy of notice. The health of Wellesley province is 
reported by Dr. W. S. Sheppard to have been fairly good 
in 19C9 ; there was no serious epidemic. On some estates 
in the south, however, there has been a prevalence of 
dysentery greater than in former years. The food- and 
water-Bupplies have received attention, and the only cause 


Dr. Sheppard can suggest is adulterated toddy; it is fre¬ 
quently only the adult Tamils that suffer, while Javanese 
and Chinese escape. The death-rate for Malacca province 
was 41-46 per 1000, practically the same as the birth-iate, 
which was 41 03 ; in the previous year the death-rate was 
even higher, 47-88 ; of the deaths, more than half were due 
to fever, malarial or other; and 30 per cent, were in 
children under one year, 1036 being due to convulsions. The 
bulk of the population consists of Chinese and Malays. 
Beri-beri caused 52 deaths; it is stated that parboiled rice 
is now used in the various Government institutions. One 
fatal case occurred at a police depot; the victim, a sub- 
inspector, had been warned against Siam rice, but refused to 
alter his diet. 

Various Matters. , 

As regards general sanitation we are not afforded much 
information. The question of sewage disposal in Singapore 
is not yet finally settled ; an expert from home was called 
in during the year, and his report is now under consideration. 
Of nine samples of water analysed from Singapore, one was 
found to be highly contaminated by sewage and five con¬ 
sisted “ for the most part of oxidized sewage.” 

There is a Government medical school at Singapore, giving 
the full curriculum for the Licence in Medicine and Surgery, 
attended by 72 full course students, mostly Tamils and 
Chinese ; the results of the examination were satisfactory, 
except in the subject of pharmacy, for which a new lecture¬ 
ship has now been established. Graceful acknowledgment is 
made to Major E. M. Pilcher, R.A.M.C., and Dr. G. A. 
Finlavson for their enthusiasm and thoroughness in teaching 
clinical surgery and medicine. 

The meteorological statistics supplied are meagre, inas¬ 
much as they do not give any information whatever as to the 
normal conditions, as deduced from a series of years; neither 
is anything said as to the localities where observations are 
taken. Singapore had a rainfall of 110 inches and a mean 
temperature of 82 -4° ; at Penang the rainfall was 130 inches 
and the mean temperature 81-7°. For Province Wellesley, 
that is presumably Georgetown, 220 inches of rain were 
registered, and a mean temperature of 83 -3°. Malacca had 
a rainfall of 87 inches and a mean temperature of 81 • 3°. 
Labuan is out of the zone of high rainfall, and had only 
9 -5 inches, with a mean temperature of 83 -4°. 

The preparation of this report has entailed great labour, 
and we are appreciative of the large amount of information 
conveyed in small space. Some attempt at generalisation and 
advancing the boundaries of knowledge in regard to tropica) 
pathology in these somewhat remote regions would have been 
welcomed. We are surprised that no mention is made of the 
large addition of territory that took place in the early part 
of the year to which this report refers; an area of some 
15,000 tquare miles, with a population of about half a 
million, was transferred by Siam to the British Government, 
a circumstance, we should have thought, that would have 
given occasion for some action and report on the part of the 
public health authorities of the colony. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on Jan. 26th, Sir Thomas Barlow, 
Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the required exa¬ 
mination were admitted Members of the College : John Hay 
Burgess, M.D. Lond., L.R.C P. (Captain I.M S.), Lancelot! 
Stephen Topham Burrell, M.B. Cantab., L.R.C P., Frank 
Clayton, M.B. Cantab., L.R.C.P., David McCay, M.B. Roy. 
Univ. Irel. (Captain I.M S.), Bidban Chandra Roy, M.D. 
Calcutta, L.R.C.P.. and Ernest Edwin Waters, M.D. Edin. 
(Major I.M.S.). 

Seventy-five gentlemen who bad passed the requisite 
examinations were granted licences to practise medicine. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following:— 
Scott Campbell Adam, Claude John Eddowes Bennett, 
Iiarold Boulton (Major I.M.8.). Herbert Maughan Brown, 
Percy Norman Cave, Roderic Arthur Clapham, Alexander 
Dawson (Captain R.A.M.C.), Kali Charan Dube, John 
Henry Jones, Charlotte Alice King (under the Medical- 
Act, 1876), James Fitz Gerald Martin (Captain R.A.M.C .\ 
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Lawrence Pick, Arthur Meurig Pryce, Thomas Edwin Pryce, 
Norman Emil Henry Bcott (Captain I.M.S.), Sidney Francis 
St. Germain Steadman, Sidney John Steward, Charles Henry 
Straton (Captain R.A.M C.), May Thomson (under the 
Medical Act, 1876), Sydney Arthur Tucker, and Charles 
Wilfred Vining. 

The following communications were received : 1. From 

the Secretary of the Royal College of Surgeons of England, 
reporting proceedings of the Council of that College on 
Dec. 8th and Jan. 12th last. 2. From the Director-General 
of the Medical Department of the Navy, reporting that Sir 
Gilbert Blane's medals had been awarded to the following 
officers: Fleet-Surgeon G. T. Collingwood, M.V.O., and 
Fleet-Surgeon A. K Bankart, M.V.O. 3. From the Assistant 
Secretary to the Marine Department, Board of Trade, inviting 
the College to nominate a representative on a committee for 
revising the scales of medicines, ice., for merchant ships. 
The President nominated Dr. N. I. C. Tirard. 4. From the 
Registrar-General, concerning the substitution of the Inter¬ 
national List of Causes of Death tor the list hitherto 
in use at the General Register Office. S. From Mr. 
Alfred Parsons, asking permission to have a reproduc¬ 
tion made of the late Dr. J. F. Payne's portrait. The 
request was granted. 6. From Professor Osier, on behalf 
of Dr. Harvey Cushing, asking permission to have the 
portrait of Vesalius photographed. This request was also 
granted. 7. From the University of St. Andrews, inviting 
the College to send a delegate to the celebration of the 
500th anniversary of the University in September next. The 
President was requested and consented to represent the 
College. 8 From the Royal Sanitary Institute, inviting 
the College to send a delegate to its Congress at Belfast 
in July next. The Right Hon. Lord Ilkeston was 
nominated. 9. From the British Medical Association, con¬ 
cerning diseases of the eye as a compulsory subject for the 
curriculum and examination. The matter was referred to 
the Committee of Management. 

The President announced that he had nominated Dr. C. 
Theodore Williams as Harveian Orator, and Dr. Graham 
Steell as Bradshaw Lecturer for 1911; also, that the Council 
had appointed Dr. F. A. Bainbridge as Milroy Lecturer 
for 1912. 

The Right Hon. Lord Ilkeston, Sir H. Bryan Donkin, Dr. 
R. Caton, and Dr. J. Phillips were elected councillors. 

Sir Dyce Duckworth was re-elected a representative of the 
College on the council of Queen Victoria’s Jubilee Institute 
for Nurses. 

Sir Francis Champneys was appointed a representative on 
the Central Midwives Board for one year from April 1st next. 

A report was received and adopted from the representative 
of the College on the General Medical Council on the pro¬ 
ceedings of the Council during its session in November last. 

After some further business, the President dissolved the 
Comitia. 


Donations and Bequests.— The late Mrs. 
Sarah Jenkins, of Edgbaston, Birmingham, has amoog other 
bequests left by will £500 each to the Royal Orthopcedic 
and Spinal Hospital, Birmingham, and the Birmingham and 
Midland Free Hospital for Sick Children ; £350 to the Bir¬ 
mingham and Midland Skin and Urinary Hospital; £250 
each to the Birmingham General Hospital, the Qaeen’s Hos¬ 
pital, Birmingham, the Birmingham and Midland Hospital 
for Women, the Birmingham Lying-in Charity and Maternity 
Hospital, the Birmingh mi and Midland Counties Sanatorium, 
Blackwell, Worcestershire, and the Birmingham and Midland 
Eye Hospital ; £200 each to the Birmingham Branch of the 
Royal Society for the Prevention of Cruelty to Animals, the 
Birmingham District Nursing Society, the Moseley Hill Con¬ 
valescent Home for Children, near Birmingham, Dr. Barnardo's 
Homes (Birmingham Branch), and the Dental Hospital, 
Birmingham ; and £150 each to the Birmingham Branch of 
the Royal Institution for the Instruction of Deaf and Dumb 
Children, and the General Institution for the Blind, Edgbaston. 
—The late Miss Hampson of Radcliffe has left £1000 to the 
Manchester Royal Infirmary, £1000 to the Bury Infirmary, 
£1000 to the Southport Infirmary, £1000 to the Pendlebury 
Hospital for Children, and £1000 to the Trustees of the 
Radcliffe and Whitefield Relief Fund for Consumptives, 
besides other charitable bequests.—The late Miss C. 0. 
Williams of Falmouth has bequeathed £6000 to the Royal 
Cornwall Infirmary. 
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ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 
lleport of the Health Officer of Calcutta for the l'ear 1909.— 
Dr. T. F. Pearse, health officer to the corporation and 
special health officer for plague, Calcutta, in his report for 
1909 follows his usual mode of procedure, noticing in detail 
the meteorological data, the vital statistics, and the special 
diseases occurring during the year. He gives an interesting 
account of an outbreak of beri-beri or epidemic dropsy. It 
is now our pleasure to review the interesting facts he has 
collected. Dr. Pearse in his report for 1908 drew attention 
to the fact that the climate was on the whole cooler and 
drier than usual, the lessened humidity being a special 
feature. Concurrently with these meteorological conditions 
the year was an exceptionally healthy one, the estimated 
mortality beiDg lower than for ten years previously. But in 
1909 the meteorological conditions were different. The 
earlier part of the year was hotter and drier than usual, and 
the rainfall exceptionally small, but during the second quarter 
the humidity and rainfall were in excess. During the latter 
part of the year the humidity was of about the average, so 
that generally the humidity was distinctly higher and the 
atmospheric conditions not so favourable. The health officer 
points out that the vital statistics are entirely dependent 
upon the accuracy of the registration of deaths and upon the 
corrections made after inquiry into the cause of deaths as 
given at the several burning ghats and burial grounds. That 
these corrections are important is shown by the experience 
that nearly 50 per cent, corrections have to be made in the 
returns as given by the latter. Inasmuch as the causes of 
deaths are dependent upon the haphazard opinion of the 
individuals who happen to register each death, Dr. Pearse 
very rightly protests against any attempt to reduce ids 
present small staff, as such reduction would inevitably be 
followed by a vitiation of the statistics Which would render taem 
practically worthless. He does not hesitate to say that the 
mortality returns before the year 1903 are of little value. 
The total number of deaths during 1909 was higher than in 
the previous year, but the increase was chiefly due to the 
larger mortality for small pox, plague, and epidemic dropsy. 
Excluding these, the general mortality was in fact lower. 
The “crude" rate, moreover, is not really the correct one, 
since no allowance was made for the increase of popula¬ 
tion as regards the excess of males, of young adults, 
and the comparative paucity of children. The death-rate 
may in reality be taken as 28 7 per 1000, and is only 
slightly higher than in 1908. It compares favourably 
with that of Bombay, 35 5 per 1000. There was an 
excess of deaths amongst the females in every part 
of the city, in every district as well as in every ward. 
Bowel complaints gave a marked improvement, due no 
doubt to the recent drainage operations. These latter 
diseases were nearly double in the suburbs compared with 
the city. Malaria gave a lower mortality during the wet 
season. The cholera death-rate was 2 3 per 1000 ; that for 
small-pox 4-4 per 1000. This disease showed a severe out¬ 
break in the spring of 1909; the severity is shown by the 
contrast with the mortality rate of the previous five years— 
viz., 1-2 per 1000. Vaccination was consequently performed 
to a much greater extent, 88,306 operations having been 
performed. An extremely interesting section of the report 
deals with an outbreak of beri-beri or epidemic dropsy. 
Dr. Pearse, as is well known, has strongly advocated the 
identity of these two diseases, and has adduced potent argu¬ 
ments in favour of his theory. In the account of the epidemic 
he details the symptoms, and draws attention amongst other 
points to the mode by which death is brought about—namely, 
by nervous disturbance of the heart's action. He also ably 
discusses the question as to the identity or non-identity of the 
two affections, and finally considers its causation, whether it 
be caused by some adulterant or poison contained in the food, 
or whether it is an acute specific communicable disease. His 
own opinion favours the latter supposition. With respect to 
malaria, the Calcutta corporation sanctioned the appointment 
of ten mosquito brigades for six months. Work was started 
with these on Oct. 1st. A large amount of work was effected 
with regard to the bacteriological examination of the Hoogli 
river water, of the filtered water-supply, and the analysis of 
foodstuffs. Many other points are mentioned in this 
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valuable report which space only forbids us to relate. It 
concludes with tabulated statements relative to the climate 
of Calcutta, death statistics, and deaths from various diseases. 
Dr. Pearse has produced as usual a most valuable exposition 
of the matters connected with his department. ^ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8232 births and 5310 
deaths were registered during the week ending Jan. 28th. 
The annual rate of mortality in these towns, which had 
been equal to 14 3, 15 - 5, and 16 4 per 1000 in the three pre¬ 
ceding weeks, declined to 161 in the week under notice. 
During the first four weeks of the current quarter the recorded 
death-rate in these towns averaged 15-6 per 1000. In London 
the mean death-rate during the same period was equal to 
15-7 per 1000. The annual death-rates in the 77 towns during 
last week ranged from 6 8 in Hastings, 7-4 in East Ham, 
8-4 in Handsworth, and 8-5 in Walthamstow and in 
Burton-on-Trent. The 5310 deaths from all causes in 
the 77 towns last week showed a decline of 101 from 
the cumber returned in the previous week, and included 
461 which were referred to the principal epidemic 
diseases, against 392, 448, and 455 in the three pre¬ 
ceding weeks; of these 461 deaths from epidemic 
diseases, 208 resulted from measles, 113 from whooping- 
cough, 58 (of infants under two years of age) from 
diarrhoea, 48 from diphtheria, 17 from enteric fever, and 17 
from scarlet fever, but not one from small-pox. The fatal 
cases of measles, which had increased in the three pre¬ 
ceding weeks from 160 to 204, further rose last week to 
208, and caused the highest annual rates, 19 in Coventry, 
2-6 in Bury, 2 8 in Grimsby, 2-9 in Sheffield, and 4-6 in 
Rotherham. The 113 deaths from whooping-cough also 
showed a further increase upon recent weekly numbers ; the 
highest rates from this disease last week were 1-6 in 
Croydon, and 2 -1 both in Norwich and in Warrington. The 
deaths of infants under two years of age attributed to 
diarrhoea and enteritis, which had been 56 and 68 in the 
two previous weeks, declined again last week to 58. The 
fatal cases of diphtheria, which had been 63 in each of the 
two previous weeks, declined last week to 48. of which 12 
occurred in London and its suburban districts, 6 in Liverpool, 
3 in Manchester and Salford, and 3 in Leeds. The 17 
deaths referred to enteric fever exceeded the number in the 
previous week by 2 ; 5 were recorded in London, 3 in Man¬ 
chester, and 3 in Bradford. The fatal cases of scarlet fever, 
which had been 31 and 20 in the two preceding weeks, 
further declined to 17 last week ; 3 occurred both in London 
and in Liverpool, and 2 each in Portsmouth and in Cardiff. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospital, 
which had steadily declined in the 11 preceding weeks 
from 1882 to 1349, bad further fallen to 1311 on Saturday 
last; 129 new cases of this disease were admitted to these 
hospitals during last week, against 154, 135, and 126 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 891 cases of diphtheria, 310 of measles, 127 
of whooping-cough, and 69 of enteric fever. The 1538 
deaths from all causes in London last week (showing 
a decline of 75 from the number in the previous 
week) included 374 which were referred to diseases of 
the respiratory system, against numbers increasing in the 
four preceding weeks from 263 to 366. In the 77 towns 159 
deaths resulted from different forms of violence, against 180 
and 169 in the two previous weeks; and 427 inquest cases 
were registered. The causes of 41, or 0 • 8 per eent., of the 
deaths registered during the week in the 77 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
London and in each of its eight suburban districts, in 
Manchester, Leeds, Bristol, Bradford, Hall, Nottingham, 
Leicester, and in 40 smaller towns; the 41 uncertified 
causes of death in the 77 towns last week included 6 in 
Liverpool, 4 in Stoke-on-Trent, and 3 each in Sheffield, 
Birmingham, and St. Helens. 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 889 births and 576 
de iths were registered during the week ending Jan. 28th. 


The annual rate of mortality in these towns, which had 
been equal to 16 6 and 14 • 8 per 1000 in the two preceding 
weeks, rose again to 15-7 in the week under notice. 
During the first four weeks of the current quarter the death- 
rate in these towns averaged 15 4 per 1000, and was 0-2 
below the mean rate during the same period in the 77 English 
towns. The annual death-rates during last week in the 
eight Scotch towns ranged from 11 1 and 11-3 in Perth 
and Aberdeen, to 18'4 in Leith and 19'0 in Greenock. 
The 576 deaths from all causes in the eight towns 
last week showed an increase of 32 on the number 
returned in the previous week, and included 46 which 
were referred to the principal epidemic diseases, against 
56, 51, and 43 in the three preceding weeks; these 46 
deaths were equal to an annual rate of 1*3 per 1000, the 
highest epidemic rates being 3'3 in Paisley and 4 - 8 in Leith. 
Of these 46 deaths from the principal epidemic diseases, 
14 resulted from whooping-cough, 14 from diarrhoea, 8 
from diphtheria, 6 from scarlet fever, 3 from enteric fever, 
and 1 from measles, but not one from small-pox. 
The fatal cases of whooping-cough, which had been 
18 and 20 in the two previous weeks, declined to 14 
last week, of which 5 occurred in Glasgow, 3 in Dundee and 
in Leith, and 2 in Paisley. The 14 deaths attributed to 
diarrhoea (of which 10 were of infants under two years of 
age) exceeded by one the number in each of the two 
previous weeks. The deaths from diphtheria, which had 
been 14, 9, and 6 in the three preceding weeks, rose again 
to 8 last week, including 2 each in Glasgow, Paisley, 
and Leith. The 6 fatal cases of scarlet fever exceeded 
the number iu the previous week by 4, and included 
4 in Glasgow. Of the 3 deaths referred to enteric fever, 2 
were returned in Glasgow and 1 in Paisley. The fatal case 
of measles occurred in Edinburgh. The deaths in the eight 
towns referred to diseases of the respiratory system, which 
had been 98, 130, and 121 in the three preceding weeks, 
further declined last week to 117, and were 6 below the 
number returned in the corresponding week of last year. 
The deaths resulting from different forms of violence in the 
eight towns, which had been 26 and 15 in the two previous 
weeks, increased again to 20 last week ; and 190, or 33 per 
cent., of the deaths occurred in public institutions. The 
causes of 21, or 3-6 per cent., of the deaths in the eight 
towns last week were not certified or not stated ; in the 77 
largest English towns the proportion of uncertified causes of 
death last week did not exceed 0 • 8 per cent. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163,596, 597 births and 476 deaths were 
registered during the week ending Jan. 28th. The annual 
rate of mortality in these towns, which had been equal to 
19 9 and 19’3 per 1000 in the two preceding weeks, 
rose to 21'3 in the week under notice. Daring the first four 
we» ks of the current quarter the annual death-rate in the 
city averaged 20-0 per 1000, whereas in the 77 largest 
English towns during the same period the death-rate did not 
exceed 15-6. and in the eight principal Scotch towns the 
rate was 15-4 per 1000. The annual death-rate last week 
was eqnal to 27'5 in Dublin, 15'4 in Belfast, 25*3 in 
Cork. 22 6 in Londonderry, 20 5 in Limerick, and 11 • 7 
in Waterford; in the 16 smallest of the Irish town 
districts the annual death-rate last week averaged 
20-4 per 1000. The 476 deaths from all causes in the 26 
towns last week Bhowed an increase of 46 upon the number 
returned in the previous week, and included 25 which were 
referred to the principal epidemic diseases, corresponding 
with the number in the previous week ; these 25 deaths were 
equal to an annual rate of 1- 3 per 1000, corresponding with 
the rate from the same diseases in the principal Scotch towns. 
Of these 25 deaths from the principal epidemic diseases, 18 
resulted from whooping-cough, 3 from diphtheria, 2 from 
enteric fever, and 1 each from measles and scarlet fever, but 
not one from small-pox. The fatal cases of whooping-cough, 
which had been 8, 9, and 11 in the three preceding weeks, 
further rose to 18 last week, of which 10 occurred in Dublin, 
4 in Cork, 2 in Londonderry, and 1 each in Belfast and in 
Newtownards. Of the 3 fatal cases of diphtheria, a decline 
of 4 from the number in the previous week, 2 occurred in 
Belfast and 1 in Dublin. Both the deaths from enteric fever 
and the fatal case each of measles and scarlet fever were also 
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returned in Dublin. The deaths in the 26 towns referred to 
diseases of the respiratory system, which had been 96 and 
105 in the two preoeding weeks, further rose to 113 in the 
week under notice. The 476 deaths from all causes last 
week included 149, or 31 per cent., which occurred in public 
institutions. The causes of 23, or 4-9 per cent., of the 
deaths in the 26 towns last week were not certified either by 
a registered medical practitioner or by a coroner ; the propor¬ 
tion of uncertified causes last week did not exceed 0 8 per 
cent, in the 77 English towns, and was equal to 3 6 per cent, 
in the principal Scotch towns. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified: — Deputy 
Inspector-General G. Welch to the President, for special 
sen-ice at Admiralty, reappointed, temporarily, on promotion. 
Staff-Surgeon : F. R. Mann to the Terpsichore, temporarily. 

Royal Army Medical Corps. 

Colonel T. J. O'Donnell, D.S O, principal medical officer 
at Aden, has taken over duty as Principal Medical Officer of 
the First (Peshawar) Division. Oolonel T. P. Woodhouse, 
Principal Medical Officer of the Scottish Command, has been 
granted two months’ leave of absence with permission to 
travel in France and Switzerland. The following officers 
have been appointed Senior Medical Officers of the Coast 
Defences, as noted against their names : Lieutenant-Colonel 
R. P. Bond, Eastern; Lieutenant-Colonel G. Wilson, South- 
Eastern ; Lieutenant-Colonel R. R. H. Moore, North Irish ; 
Lieutenant-Colonel T. E. Noding, South-Irish ; Lieutenant- 
Colonel H. M. Adamson, North-Eastern ; Lieutenant- 
Colonel K. 8. Heuston, C M.G., Scottish; Lientenant-Oolonel 
R. E. R. Morse, Southern; Lieutenant-Colonel It. Kirk¬ 
patrick, C M.G., South-Western; Lieutenant-Colonel A. 
Dodd, North-Western; and Lieutenant-Colonel P. C. H. 
Gordon, Western. Lieutenant-Colonel E. J. E. Risk, late 
administrative medical officer at Belfast, has taken over 
duties as Commandant and Director of Studies at the Royal 
Army Medical College, Millbank, in succession to Colonel 
D. Wardrop, C.V.O. Lieutenant-Colonel H. P. G. Elkington, 
from Queenstown, has been transferred to the Southern 
Command. Lieulenant-Colonel J. Maher, from Wynberg, 
has taken over charge of Queen Alexandra’s Military Hos¬ 
pital, Grosvenor-road. Major F. J. W. Porter, D.S 0 , from 
the recruiting staff of the London District, has been trans¬ 
ferred to the Southern Command. Major C. R. Elliott, 
sanitary officer of the Third (Lahore) Division, has been 
granted eight months combined leave in India from Feb. 1st. 
Major S. de C O'Grady has been transferred from Cairo to 
Khartoum. Major F. Ashe, from Colchester, has taken up 
duty as Specialist in Midwifery and Diseases of Women and 
Children to the Ninth (Secunderabad) Division. MajorG. E F. 
Stammers, from Tidworth, has arrived for a tour of 
service in India. Major H. J. M. Buist, D.S.O., has joined 
for duty at Pretoria. Major C. J. Gorman, D.S.O., has been 
appointed to the temporary command of the station hospital 
at Peshawar. Captain A. A. Sutoliffe, on arrival home 
from Straits Settlements, has been posted for duty to 
Alderney. Captain W. R. P. Goodwin, Captain H E. J. A. 
Howley, Captain C. H. Furnivall, and Captain G. F. Kugg 
have arrived in India. Captain J. W. West, from Dublin, 
has been appointed Specialist in Advanced Operative 
Surgery to the Second (Rawalpindi) Division. Captain 
W. M. B. Sparkes has taken over duty as medical officer in 
charge of the staff and departments at Beggars Bush 
Barracks, Dublin, in succession to Major E. G. Browne, who 
has embarked for India. Major H. L. W. Norrington, from 
Chatham, has been detailed to embark for Malta in the 
transport ss. Soudan on Feb. 25th. Captain T. W. Browne 
has been granted six months' leave of absenoe from India. 
Captain J. Fairbairn, from Glasgow, has been detailed for a 
tour of service on the West Coast of Africa (Sierra Leone), 
embarking about the middle of February. Captain A. 
Dawson and Captain T. W. 0. Sexton have arrived home on 
leave. Lieutenant J. D. Bowie has taken up duty in the 
Aldershot Oommand. Lieutenant H. H. Leeson, from 
'Woolwich, has joined at Cairo. 


Indian Medical Service. 

Colonel G. W. P. Dennys, on return to India from leave, 
has been appointed Principal Medical Officer of the Bannu 
and Derajat Brigades, in succession to Brevet-Colonel J. 8. 
Shearer, C B., D.8.O., retired. Lieutenant-Colonel A. 
Buchanan, civil surgeon of Amraot.i, has been appointed to 
officiate as Inspector-General of Civil Hospitals in the 
Central Provinces, in succession to the late Colonel J. A. 
CunniDgham. Lieutenant-Colonel J. T. Calvert has been 
appointed to officiate as Principal of the Medical College at 
Calcutta during the absence on deputation of Lieutenant- 
Colonel F. J. Drnry at Lucknow. Major R. H. Price has 
been appointed Specialist in Midwifery and Diseases of 
Women and Children to the Fourth (Quetta) Division. 
Major F. D. 8rowne, medical officer of the 112th 
Infantry, has been appointed to the Medical Charge 
of the 30th Mountain Battery and the Frontier 
Garrison Artillery at Kohat. Major W. H. Kendrick, 
civil surgeon of Nimar, has been placed on special duty 
under the orders of the Sanitary Commissioner of the Central 
Provinces. Captain A. W. Overbeck-Wright has been 
appointed Supernumerary Superintendent of the Agra Central 
Prison. Captain D. N. Anderson has received an extension 
of six months’ leave of absence from India on medical 
certifica'e. Captain G. E. Malcolmson has been appointed 
to the charge of the Brigade Research Laboratory at 
Nowshera. Captain C. Shaw has been posted for duty in 
Burma. The services of Captain R. A. Chambers have been 
placed at the disposal of the Commander-in-Chief by the 
Government of India. Captain E. T. Harris has been granted 
furlough for one year home from India. Captain C. H. 
Cross has been appointed to officiate as Medical Officer in 
Charge of the 38th Dogras and to the Medical Charge of the 
23-d Mountain Battery. Lieutenant W. D. Keyworth has 
taken over charge as Specialist in Midwifery and Diseases 
of Women and Children to the Sixth (Poona) Division, India. 


Territorial Force. 

Army Medical Service. 

Lieutenant-Colonel and Honorary Surgeon-Colonel John 
Arnallt Jones, from the Sanitary Servioe, Royal Army 
Medical Corps (T.), to be Colonel, on appointment as an 
Administrative Medical Officer of a Territorial Division 
(dated Jan. I8th, 1911). 

1 loyal Army Medical Corps. 

For attachment to Units other than Medical Units .— 
Frederick William Price to be Lieutenant (dated Sept. 28th, 
1910). Frederick Andrew Worsley Drinkwater to be Lieu¬ 
tenant (dated Dec. 1st, 1910). 

Deaths in the Services. 

Brigade Surgeon Lieutenant-Colonel David Renton, A.M.S., 
of the 15th Hussars (retired), on Jan. 23rd, at his residence 
in Edinburgh, iu his seventy-fonrth year. He entered the 
service in 1864 as assistant surgeon, became surgeon in 1873, 
surgeon-major in 1676, and retired in 1884 After serving 
five years in India he took part in the Zulu War in 1879 
(medal). 

Indian Medical Service Examination. 

The following are the names of the successful candidates, 
arranged in order of merit, at the recent competition for 
commissions in the Indian Medical Service, which was held 
at the Royal Army Medical College and at the Examination 
Hall, Victoria Embankment, on Jan. 23rd, 24th, 25th, 26th, 
27th, and 28th : — 

Marks. 

Edward Slade Goes,M.li.C.S., 

L.K.C.P. 3118 

John Frederick Henry 
Morgan, M.li.C.S., * 

L. K.C.P. 

Krishnan Goplnath Pandalal, 

M. li.C.S., L.K.C.P., M.B. 

Madras . 

Jyoti Lai Sen. M.B Calcutta 
Charles Albert Wood. M.B., 
B.S.L-.nd., M. K.C.S., 

L. K.C.P. 

Perclval Sandva Connellan, 

M. li.C.S., L.K.C.P. 2914 


Marks. 

John Scott, M.B.,Ch.B.Edin. 3691 
Alister Ralph Spelrs 
Alexander. M.B.,B.S.Lond. 3602 
Frederick William Hay, 

M.B., Ch.B.Edin. 3362 

Indarjit Singh, M.B., 

B.C. Cantab. 3357 

Sidney Milverton Hepworth, 

M.B.. Ch.B. Leeds . 3284 

Ilarry Slater Cormack, M.B., 

Ch*B. Kdin. 3240 

George Tate, L.M.S.S.A. ... 1 
George Selby Brock, M.B., -3203 
CU.B. Ediu.) 


3111 


3105 

3035 


3012 


The Officers Training Corps. 


The Army Council has sanctioned the formation of a second 
section of a field ambulanoe to be added to the medical 
unit of the Dublin University contingent of the Officers Train¬ 
ing Corps. It stay be mentioned that owing to the rapid 
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development of the Trinity College contingent the formation 
of an additional infantry company was recently approved by 
the War Office. Considerable satisfaction is felt in higher 
military circles in regard to the progress made by this 
contirgent of the Officers Training Corps. 

The Health op the French Army. 

The Paris correspondent of the Times , in a letter published 
in that journal on Jan. 23th, states that the report on the 
health of the French army for 1909 compares somewhat 
unfavourably with the corresponding report for the British 
army. The report shows that since 1902 there has been a 
steady increase of sickness among the troops, and that the 
maximum figure was reached in 1908. The effective strength 
of the French army for 1910 is 27,995 officers and 552,959 
men. The proportion of men classed as “ constantly sick ” 
tends to increase. The “ figures are regarded as a striking 
argument in favour of calling up for service only the most 
able-bodied elements among the population.” 


Comsp0nbenct. 


14 Audi alteram partem.'* 


GIRLS’ SCHOOLS, GAMES, AND NEURAS¬ 
THENIA. 

To the Editor of The Lancet. 

Sir,—I want to enlist your sympathy towards an aspect 
of the prevention of “nerves” which, I am sorry to know, 
is gaining ground among our best girls. It goes without 
saying that the greatest of all national questions is the train¬ 
ing of the mind and body of the young througli instruction 
and exercise, so that the work in the school may create a 
general state of “healthy-mindedness” for later life, and 
thus fit the child in the be9t manner possible for the domestic, 
social, and economic conditions of its subsequent career. 

We all appreciate the fact that it is the essence of educa¬ 
tion to promote the development of moral character and to 
use the facts of human knowledge during school life, so that 
school experience may not only conduce to an ethical 
upbuilding, but that the growing mind may also accommodate 
itself to the intellectual and social requirements of the 
particular group to which the child belongs. My purpose is 
not to dispute the views of the schoolman or schoolwoman 
as to the disciplinary advantage of the humanities and 
Greek (admittedly for the elite of schoolboys only) in school 
education, or to discuss the value of linguistic teaching for 
the requirements of modem life and thought. This has 
already engaged the lay press during the period of head 
masters' and mistresses’ congresses, but as a student of 
psychology and of morbid mental states I have another 
and a more serious quarrel with the educationists of to-day, 
and I think high medical opinion is with me. Mainly 
my quarrel is with those who have the care and educa¬ 
tion of our girls, and whilst acknowledging that broadly 
speaking the materials of instruction for both sexes are 
of two kinds—viz., those which, owing to their uncertainty 
and want of exactness (history and literature) demand 
the exercise of caution and judgment in comparing prob¬ 
abilities, and those others (mathematics and the natural 
sciences) which deal with what is precise and certain—thus 
producing a more exact and definite exercise of the reasoning 
powers; it is not this “ knowledge-material ” which I call 
inio question, but the method of imparting it to the growing 
individual by a practically continuous time table at school 
which now covers every available hour of the day. 

The human beiDg is an organism with many sided facets 
and capable of reacting to diverse stimuli. Healthy-minded 
hoys and girls are strongly predisposed to react to these 
stimuli, but there must be a period of rest for reconstruction 
—katabolism must alternate with anabolism. Young people 
find a pleasure in exercising their bodily and mental func¬ 
tions, and the joy of activity excites curiosity, which 
enlarges the mental outlook, adds vividness and gives fulness 
and colour to the mental content. Such a fundamental 
response to stimulus necessitates for the pupil a period of 
repose wherein to reconstruct and analyse the knowledge it 
possesses. But where is the opportunity in the scheduled 


hourly time-table of the modern girls’ school to reflect upon 
and to assimilate the knowledge she herself possesses ? 
There should be an opportunity afforded and encouragement 
given for rest and introspection or to converse about 
general matters, but the moment class work is over the 
public and high school girl is driven compulsorily to the 
playing fields to practise games which do not in themselves 
sufficiently supply a training for all the muscles of the 
body, and this undue, indeed niched , devotion to pointless 
athleticism produces “gregariousness” rather than self- 
reliance. The violent games, such as hockey and football, 
cricket, and even golf, especially when carried to such an 
excess, are responsible for the “ insurgency ” of the modern 
girl against domestic responsibilities and the common dnties 
of life; moreover, they tend to make the body a motor 
machine rather than the expression of a healthy and refined 
mind. 

I know there is a widespread and increasing discontent on 
the part of thoughtful parents with the modern system of the 
absolute separation of games and class-work. I maintain, as 
an alienist having s me experience of the failures of the 
schoolmaster and schoolmistress, that the great drawback of 
the teaching of to-day is the revival of the mediaeval belief 
in the separability of mind and body, which is responsible 
for the bifurcation of educational aims and the consequent 
direction of educational methods towards the physical 
development of the body on the one hand and towards mental 
forcing on the other, there being no attempt made to establish 
a proper coordination of thedifferent branches of “knowledge- 
mate! ial.” This practice is due to the failure of academical 
teachers of pedagogy to contemplate the boy or girl from 
the proper biological standpoint. The keynote of educa¬ 
tion, on this conception, from the nursery onwards, is “ know¬ 
ing through doing” ; each movement of the body is asso¬ 
ciated with a mental state, and exercise should be an 
adjunct to the cultivation of the mind, not an end in itself. 

If the present mental lukewarmness of girls towards the 
principles of housekeeping, the care of infants, the true 
instincts of motherhood, and civic duties is to be changed, 
the wild cult of athleticism by girls and the congested and 
continuous time-table prepared for them without a moment’s 
spare time from bed rising to bed retirirg must be abandoned 
or extensively modified. It is a fact that excessive 
devotion to games is the cause of much of the mental rest¬ 
lessness, the frantic rush towards “ What shall we do next 1 ” 
the discontent and the inaptitude for work in many girls, 
who, formerly afraid of nothing, now return from school 
to their homes not as the finished article, but mentally numb 
and cold from a lack of resourcefulness and self-confidence. 
Such states of mind and body carve the way for the worst 
ty{« of "nerves” or neurasthenia, and they create in addi¬ 
tion those morphological characters described as the “cricket 
stoop,” the “hockey walk,” and the “golf stride,” or the 
“ football roll ” I 

I need only quote the following from the Times of Jan. 3rd : 
“There is probably no game which affords a greater 
scope than golf for all possible forms of nervousness, 
not only for sheer terror, but for every conceivable foolish 
fancy which can impair the properly concentrated frame of 
mind,” and a fortiori this is true of the more intense and 
energetic games. The bodily changes referred to above are 
caused by an environment of undue athleticism, and they 
imply a change also in mental characters, so that the gentle¬ 
ness, the assthetio beauty, and the refinement of our home- 
life are doomed to disappear unless this “ curse ” is modified, 
and I feel that their warning sign that something is wrong 
comes none too soon I 

I am, Sir, yonrs faithfully, 

Claybury, Jan. 23rd, 1911. ROBERT JONES, M.D. Lond. 


| NODULAR FIBROMYOSITIS. 

To the Editor of The Lancet. 

Sir,—I should like to corroborate and accentuate all that 
has been said regarding this malady in the excellent and 
helpful article by Dr. Telling in your issue of Jan. 21st. 
Writing solely from the position of an ordinary practitioner, I 
oan positively assert that it will well repay any one in practice 
to make a study of this condition and a systematic search for 
these nodules in all cases of muscular pains. The disease 
is not sufficiently well recognised. For example. Dr. Telling 
' himself, evidently now an enthusiast and an authority, says 
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in his contribution that “some years ago be was sceptical of 
the existence of these nodules.” 

In my own case, although some years in practice, I was 
unaware of the real nature of this complaint, and certainly 
of its extent, until it was pointed out to me by Dr. John 
Macintyre, the well-known throat specialist. Since I have 
been indebted to him for an understanding of the disease 
and its recognition, I have been able to clear up with re¬ 
markable ease many obstinate cases of lumbago, myalgia, 
and muscular pains generally. 

One can hardly hope to add anything of value to the 
striking cases illustrating Dr. Telling's paper, but a hint of 
what one finds in everyday work may be useful to anyone 
looking into this condition for the first time. 

One of my first cases was a perfectly helpless policeman 
who had to be carried from one room to another, the action 
of the muscles in the gluteal region being quite lost. He had 
taken, ad nauteam, aspirin, pot. iodid., and alkalies, had 
suffered blisters, leeches, and turpentine fomentations 
without any benefit, and was supposed to be suffer¬ 
ing from chronic double sciatica. When laid on his 
abdomen on a couch, the arms dependent, and the 
erector spin® well-oiled, these muscles were studded with 
numerous nodules. All around the origin of the gluteus 
maximus, at the crest of the ilium and extending 
down to the sacrum nodules were easily felt and were 
exceedingly painful. Owing to the patient wasting, the 
integument was loose and freely moveable over the muscle, 
and the nodules gave the sensation to the hand of running 
over peas. This case made an excellent recovery at 
the hands of a football-trainer, to whom the nature of the 
complaint and directions for using the thumbs were explained, 
which shows that those unable to obtain trained massage 
may do well without. Possibly, however, if not in expert 
hands they are not really cured, but the relief from 
pain and the returning power are remarkable. In coachmen 
and vanmen I have found nodules, and they have invariably 
been the origin of some severe and commanding paiu, and I 
have never failed to find the pain disappearing permanently 
after treating these nodules by massage with the thumbs. 

In conclusion, it is distinctly noticeable that these sufferers 
from nodular fibromyositis are generally people who have 
not had an actual rheumatic illness ; they are often highly 
strung people and generally fairly active. Such articles as 
Dr. Telling's make a welcome appearance in the pages of 
Tub Lancet because the subject is of genuine interest and 
much help to the general practitioner. 

I am. Sir, yours faithfully, 

Harhy M. Roberts, L.R.C.P. & S. Edin., 
L.R.F.P.S. Glasg. 

Stevenaton, Ayrshire, Jan. 27th, 1911. 


To the Editor of The Lancet. 

Sir,—I n his very instructive paper on “Nodular” Fibro¬ 
myositis, an Everyday Affection, and its Identity with so-called 
Chronic Muscular Rheumatism, in your issue of Jan. 21st, 
Dr. Maxwell Telling has done good service in drawing atten¬ 
tion to a clinical entity which, as he rightly points out, has 
received too little attention in English medical literature. 
He is, however, hardly correct in assuming that no adequate 
description of this condition exists apart from what is con¬ 
tained in the admirable paper published by Dr. Stockman in 
1904. If Dr. Telling will refer to the article on Chronic 
Rheumatism in the “ Encyclopaedia Medica,” Vol. X., 1902, 
he will find there a very full presentation of the subject 
along lines which are in all essential respects identical with 
those set forth by him in his very instructive paper. 

I am, Sir, yours faithfully, 

Edinburgh, Jan. 22nd, 1911. CHALMERS WATSON. 

THE ANTISEPTIC OR ASEPTIC METHODS. 

To the Editor of The Lancet. 

Sir, —I read with interest the papers which appeared in 
The Lancet of Nov. 27th, 1909, and Jan. 1st, 1910, and the 
correspondence which followed on the results obtained by 
the antiseptic or aseptic methods of wound treatment. The 
percentage of sepsis after operation in clean cases by either 
method as quoted in these papers did not appear to be as 
good as might have been expected, and I thought that they 
would not compare very favourably with the results which 


are obtained in the Dublin hospitals. However, as I had no 
statistics ready to hand I was unable to be certain on this 
point. In order to be able to make some comparison I have 
had very careful records kept at the Royal City of Dublin 
Hospital of all the clean cases operated on by me durin; 
the last 12 months. Dividing the cases into classes, as in 
the St. George’s Hospital statistics, the numbers come out as 
follows :— 


- 

Cases. 

Infected. 

Percent¬ 
age of 
infection. 

Radical cure of hernia . 

8 

i 

12-5 

Excision of breast . 

9 

0 

XU. 

Operations on the thyroid . 

3 

0 

„ 

Operations on the male genital organs 

7 

0 

„ 

Operations for appendicitis. 1 

n 

0 

„ 

Miscellaneous . i 

65 | 

1 

1-5 

Totals . 

103 ! 

2 I 

2 


The miscellaneous cases include operations on bones, 
excision of joints, laparotomies, operations on tuberculous 
and malignant glands, spina bifida, brachial anastomosis, 
amputations, excision of varicose veins, &c. In both the 
cases that became septic the anaesthetic was badly taken, 
and it was impossible to prevent the risk of soiling the 
wound. In the first, a boy operated on for inguinal hernia, 
chloroform was the anaesthetic used, and the patient stopped 
breathing and artificial respiration had to be performed lor 
several minutes ; though this caused a complete disturbance 
of the operative field there was only a slight skin infection, 
and the patient was discharged from the hospital healed in 
three weeks. In the second case the patient, a man, had 3 
large hsematoma and ossifying myositis in the upper part "f 
the thigh ; he took the ether very badly, and was constants 
struggling during the operation, which was a long one, and 
though the towels surrounding the field of operation were 
frequently disturbed there was only a superficial infection of 
one end of the wound, which healed within a fortnight. So 
although at first sight the percentage of sepsis (about 
2 per cent.) seems high, it might be considered that 
it would have been justifiable to omit these two cases 
when the percentage of sepsis would have been nil. 
This is, of coarse, a very small number of cases from 
which to draw any conclusions, but they form a consecutive 
series of operations performed during one year by one surgeon 
under the ordinary conditions of a general clinical hospital 
with frequently changing residents. 

These operations were performed by the aseptic method, 
no chemicals being used except in the disinfection of the 
patient's skin and the hands of the operator and assistants. 
All those partaking in the operation wore caps but not masks, 
the sister and assistants wore gloves ; but as a rule I do not 
wear gloves myself, being satisfied with the results of the 
UBe of Harrington’s solution for the sterilisation of my hands, 
as described by me in the Practitioner for February, 1936 
Finally, the test of whether the case healed aseptically or not 
was the absence or presence of a single drop of pus. 

I am, Sir, yours faithfully, 

Dublin, Jan. 14th, 1911. R. ATKINSON StONBY. 


THE EXPERIENCES OF DEAFNESS. 

To the Editor of The Lancet. 

Sir,—T he enclosed letter, from a patient whose operation 
has already been published by me in The Lancet, is so 
interesting that I think it may be appreciated by your 
readers, especially when considered in conjunction with the 
care of the ear in children. It is addressed to yourselves. 

I am, Sir, yours faithfully, 

Jan. 24th, 1911. MACLEOD YEARSLEY, F.R O.S. Eng. 

[Enclosure.] 

To the Editor of The Lancet. 

Sir,—I t has been suggested to me by more than one medicAl min 
that I should record the experleme of being completely deaf. In my 
case the loss of hearing was gradual, accompanied for a long time oy 
most severe attacks of vertigo, amounting at last to fits, and cured only 
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I have now been quite deaf for about two years. What is the sensa¬ 
tion? There is a sense of blankness. I feel always In a condition 
of expecting to hear, yet never realising the expectation. I cannot 
describe it in any other way. I have often observed that deaf people 
have a surprised look about them, as though they were wondering why 
they cannot hear, and sometimes I wonder if I am getting the same 
look, for it is not becoming. Then, together with this sense of 
blankness is the ever-present sense of loss. This at times is over¬ 
whelming. I cannot now remain in a room where music is being 
performed, as the fact that I cannot hear it and never shall is too 
much for mo. For the same reason ray duties as a clergyman have 
become a real and heavy burden, and most of the joy I once had in 
them has gone. This doubtless is the cause of the depression common 
to most deaf people, whereas the blind who possess the faculty of 
hearing are usually cheerful. 

But the loss of hearing is undoubtedly felt more from Its social side. 
Neither lip reading nor sign language can compensate for the loss of 
the human voice. We cannot join freely in the conversation of the 
family circle ; and the funny story ceases to be really humorous when 
interpreted by signs. Rightly or wrongly, 'this encourages the 
tendency to withdraw from society and social life. You cannot hear, 
it is most difficult to join in the conversation, it seems only waste of 
time to remain, and the time one feels would be better spent in reading 
or writing. 

One of the most distressing results of this total deafness is, to me at 
least, the horror of the awful silence in the dark, and I should like to 
know how far this is the experience of others sirnil &rly situated. Some 
time ago I was frequently out alone in my rural parish on very dark 
nights, but the scares I endured by blundering against people I could 
not hear approaching or whom I overtook completely unnerved me. 
But now it is torture to lie awake alone in the dark—not so much from 
any actual fear as from the sense of helplessness and insecurity; one 
feels in consequence the risk of being surprised by, perhaps, a cat 
urn ping on the bed, or someone coming into the room without a light, 
and so forth. 

In connexion with this is now the inability to walk in the dark at all. 
I cannot venture even to walk across a room in the dark as there always 
seems a tendency to fall forward, which has in fact actually happened on 
several occasions. The last time I attempted to walk in the garden at 
night I fell down, and on getting up fell down again, and only got 
indoors by feeling my way along the wall like a blind man. 

I tind I am by degrees losing the memory of certain sounds, which 
since memory cannot now be assisted by external ai l it is impossible 
to recover. Certain musical airs, &c., once well known but now 
forgotten. I cannot possibly recall, while new sounds and new voices I 
cannot even realise— e.g.‘ I can realise my wife’s voice but not the 
voices of mv children, whose adult voices 1 have never heard. Also, 
strange to say, l cannot now even imagine the sounds of some musical 
instruments, notably the church organ, and also certain outdoor 
sounds, bird notes, Ac.. I have completely forgotten. Being quite 
unable to hear my own voice. I have lost all control over it. and am told 
it has greatly altered since my deafness increased, running up some¬ 
times into a falset to and sometimes being scarcely audible. In church 
It is moat puzzling to know if I am anywhere within the right pitch. 
I still enjoy the theatre, and find it most fascinating to watch the 
developments of the play through the acting alone, while a ballet 
appears much more intelligible without the music. On the other hand, 
the effect, of seeing peop e sing and hearing no voices Is irresistibly 
comic. People singing in church often look as if they nre suffering 
untold agonies. 

If there are any compensations I have not yet found them, except 
perhaps that one can read and write undisturbed in a noisy room, and 
that one's meditations are not disturbed in the London streets or the 
nterior of a motor-bus. Yours faithfully. 

All Hallows’ Vicarage, nr. Rochester. F. J. IIammoxd. 


THE MEDICAL LANGUAGE OF THE 
THIRD GOSPEL. 

To the Editor of The Lancet. 

Sir, — I read with much interest the annotation tinder the 
above beading in your issue of Jan. 7th. I should like to 
direct attention to an interpretation of the word jnwXrjKrS/S/xvros 
(translated in both versions of the Bible “ eaten of worms 
which agrees with common experience of tropical pathology, 
and so supports very forcibly, I venture to think, the view 
that the author of the Acts of the Apostles was a good phy¬ 
sician who employed an exact and appropriate t.rm in 
describing the fatal malady of Herod Agrippa the First. 

Kirby and Spence, in their “ Introduction to Entomology," 1 2 3 
discuss the phrase in question and point ont that the word 
fcolex (uKwXyf) was used to denote the larva of an insect. 
So Aristotle ,J employs it when he says that all insects pro¬ 
duce a scolex or are larviparous. And when Galen pre¬ 
scribed a remedy for ulcers infested with maggots he used 
the same word. Liddell and Scott's “Greek Lexicon” 
(edition 1883) refers to Theophrastus, who writes eKwXrjKhfipuriH 
of a worm-eaten tree—i e., a tree worm-holed by grubs. 

It is a matter of everyday practice in the East to find the 
larva; of flies inhabiting wounds and ulcers, a condition 
known as myiasis.* It is more than probable that the malady 
of Herod Agrippa was complicated by this condition, the 
•oncomitant sepsis aiding, if it did not cause, the fatal 


1 Seventh edition, p. 51. 

2 DeGenerat. Animal.. 1. 1, c. 2. 

3 Bncycl. Mediea, voi. vilt., p. 2U. 


issue. Two well-authenticated cases may be quoted in 
corroboration. 

The first is that of the Emperor Galerins, of whom we 
read in “The Decline and Fall of the Roman Empire” 4 : 
“His body, swelled by an intemperate course of life to an 
unwieldy corpulence, was covered with ulcers, and devoured 
by innumerable swarms of those insects who have given their 
name to a most loathsome disease.” In a footnote Gibbon 
says, “ Lactantins and Eusebius describe the symptoms and 
progress of his disorder with singular accuracy and apparent 
pleasure,” bat it seems from the passage cited above that 
the historian took the condition to be one of phtheiriasis. 

The second case referred to by your contributor is that of 
Antiochus Epiphanes, the graphic description of whose death 
is to be found in the Apocrypha. 5 Here we have a chariot 
accident—severe injuries to the limbs—septic infection of 
the wounds, perhaps communicating with fractured bones, 
invasion of the fly-blown ulcerated surfaces by maggots, and 
subsequent death from septic absorption :— 

It came to pass that he fell down from his chariot, .: so that 

having a sore fall, all the members of his body were much pained. 
*#**#» 

So that the worms (oku\t]K€s) rose up out of the body .. and 

whiles ho lived in sorrow and pain, his flesh fell away, and the filthiness 
of his smell was noisome to all his army. 

Ami the man, that thought a little afore he could reach to the stars 
of heaven, no man could endure to carry for his intolerable stink. 
»»»#*• 

So died he a miserable death in a strange country in the mountains. 

In view of these parallel cases and ancient instances, I 
cannot but accept the rendering set forth by Kirby and 
Spence in their “ Entomology,” and at the same time give 
all credit to the medical accuracy of the author of the Acts 
of the Apostles.—I am, Sir, yours faithfully, 

Birkdale, Lancs., Jan. 17th, 1911. D. M. HUTTON. 


THE ADMINISTRATION OF STIMULANT 
DURING ANESTHESIA. 

To the Editor of The Lancet. 

Sir,—I desire to bring to your notice a method of pro¬ 
ducing anaesthesia which I have not hitherto seen described. 
The anaesthetic consists of a mixture of ether, alcohol, and 
oxygen. The apparatus, which is extremely simple and 
inexpensive, is composed of: 1. An ordinary Schimmelbusch 
mask, or, better still, although not essential, Hewitt's modifi¬ 
cation, which is specially adapted for the exhibition of 
oxygen with anaesthetics. 2. A glass bottle with a rubber 
stopper, through which are led two pieces of glass tubing, 
the loDger of which reaches to within one inch of the bottom, 
and the shorter extending for one to two inches beyond the 
under surface of the rubber stopper. 3. A cylinder of 
oxygen. 4. A supply of rubber tubiDg. 

The glass bottle is filled to the depth of two inches with 
absolute alcohol. Rubber tubes are fitted on to the two glass 
tubes, the one attached to the longer being fixed at its other 
end to the nozzle of the cylinder, and the other from the 
shorter of the tubes leading to the inhaler. Oxygen is then 
bubbled through the alcohol and the administration of ether 
commenced. The apparatus can be equally well used in 
the administration of other anesthetics. 

I have found this method very useful in bad cases where 
the patient prior to the operation is in a condition of shock, 
and also in those conditions where one anticipates and wishes 
to obviate shock from the operation itself. It has proved 
very successful in laparotomy for intussusception, ectopic 
gestation, &c. I am, Sir, yours faithfully, 

H. M. Anderson, 

Resilient Surgical Officer, ltuyal Infirmary. 

Preston, Jan. 23rd, 1911. 


CATGUT STERILISED BY IODINE. 

To the Editor of The Lancet. 

Sir, —I should he glad to kDow the experience of surgeons 
who use catgut sterilised by the iodine method for the d< ep 
sutures in their cases. In a long series of cases here where 
this suture has been used about 50 per cent, show the 
formation of a variable quantity of orange-colonred serum in 
the deeper parts of the wound. This serum collects, as a 

‘ Gibbon, Edition 1802, vol. U„ p. 213. 

5 II. Mftccab. ix. 
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rule, within the first week after operation. There seems to 
be but a slight tendency in these cases for absorption of the 
serum to take place, and in hardly any case does suppuration 
follow its collection. In some cases there is a variable rise 
of temperature, seldom exceeding a degree and a half, to 
indicate that healing is not proceeding satisfactorily, but in 
many there is no evidence apart from inspection to show that 
this is the case. 

On releasing the fluid by passing a probe between the skin 
sutures, or by removing a stitch, the parts fall together and 
healing rapidly follows. The formation of fluid in the wound 
naturally delays consolidation of the scar, and I should be 
glad to learn any means whereby this accident could be 
avoided. The catgut is sterilised as follows : the raw gut 
is first dipped in a 70 per cent, alcoholic solution of biniodide 
of mercury (1-1000) and is then kept in tr. iodi for at least 
ten days before use.—I am, Sir, yours faithfully, 

R. S. Carey, M.R.C.S. Eng., L R.C.P. Lond., 
House Surgeon, The Infirmary, Peterborough. 

Jan. 25th, 1911. 


THE INSPECTION AND TREATMENT OF 
SCHOOL CHILDREN. 

To the Editor of The Lancet. 

Sir, —As a member of the committee of management of 
the Central London Throat and Ear Hospital, and as chair¬ 
man at several meetings during which the question of the 
medical treatment of school children under the care of the 
London County Council was discussed, I beg leave to state 
that my colleagues were unanimously of opinion that at the 
present moment it was not advisable to enter into any com¬ 
mercial undertaking or any kind of agreement whatever by 
which the London County Council would have a right to 
claim medical service at our hospital. 

What we did was to pass a resolution to the effect that we 
were “willing as hitherto to receive these children from the 
London County Council schools who are suitable for hospital 
treatment so far as the capacity and resources of the hospital 
willallow.” This resolution has not been departed from, but 
I understand that it has been misinterpreted by many medical 
practitioners with whom the hospital has such intimate and 
cordial relationship. 

During the last year we have treated in the out-patient 
department 346 children whose parents had been directly 
recommended to seek medical relief for affections of the 
throat, nose or ear from the various education committees in 
connexion with the London and the neighbouring county 
councils. As members of the community every one of these 
children was a suitable hospital patient, and they were 
admitted as members of the community, and not by virtue 
of their relationship with the county councils. Many of 
these children were sent by medical practitioners who use this 
hospital to such a large extent, no less than 35 per cent, of 
the out-patients and 57 per cent, of the in-patients coming 
direct from their own doctors. 

This mode of action on our part appeared to be the best 
adapted to satisfy the general medical practitioners whose 
legitimate interests we strive to safeguard, and it approached 
as nearly as possible the ideal of making this hospital a con¬ 
sultation centre between the practitioner, his patient, and 
the specialist.—I am, Sir, yours faithfully, 

Carnichajsl Thomas. 

Inverness terrace, Ilyde Park, W., Jan. 31st, 1911. 


THE NOMENCLATURE OF THE SUPRA¬ 
RENAL PRINCIPLE. 

To the Editor of The Lancet. 

Sir,—I must apologise for intruding in this controversy, 
and would not have done so bad Mr. Braithwaite not intro¬ 
duced my name. I am sure there is no intention on the part 
of Mr. Braithwaite to foster a principle which is not only 
quite unjust to manufacturers but also misleading to phar¬ 
macists, and may, indeed, be generally mischievous in its 
effect; yet logically this is the untenable position to 
which he is driven by arrogating to himself the power 
to substitute a synoDym in the place of the name 
adopted by the author; in other words, to “adjust” 
a clinical report in such a manner as would not, it is 
safe to say, receive the sanction of the author. He 
must start with the general hypothesis that all the 


preparations of the suprarenal gland now on the market 
are identical, and if used under identical conditions will 
produce identical results—a hypothesis which is falsified by 
analyses and clinical reports, and, moreover, is not claimed by 
the respective manufacturers. This being so, and the 
pharmacist being unable to identify the individual product, 
of what practical value are Mr. Braithwaite’s abstracts ? It 
is quite obvious that they will be misleading : and if, as is 
quite possible with a sensitive drug of this nature, the 
desired therapeutic effect is not produced, dissatisfaction 
ensues, and the author, the prescriber, the pharmacist, and 
the drug itself are, in that particular connexion, discredited. 

The quotation of mine to which Mr. Braithwaite refers has, 
it seems to me, little bearing on the subject, except to make 
it more difficult' for him to justify the substitution of the 
synonym. Further, it makes this portion of the letter 
inconsistent with his action and with the final paragraph of 
his letter, where he tacitly admits that the name used by the 
author indicated that a particular preparation had given a 
definite therapeutic effect. 

In conclusion, I can only express the hope that, in justice 
to all, Mr. Braithwaite will either give honour where honour 
is due, or if this course is not permitted him by the ethics of 
the “Year Book of Pharmacy,” that he will abstain from a 
system of substitution as improper as it is misleading. 

I am, Sir, yours faithfully, 

London, Jan. 31st, 19H. THOMAS MABEN. 


MORE GRATUITOUS SERVICES. 

To the Editor o/The Lancet. 

Sir,—T he following correspondence may interest your 
readers, as it refers to a subject in which we are all 
interested. I should like your opinion on the matter, which, 
briefly, is as follows. 

A servant (injured at work) brought me a message from her 
master that tho insurance company required a medical 
certificate. I replied that if he would apply to me direct 
and pay the fee for it he should have it. I enclose a copy of 
his reply and my answer.—I am, Sir, yours faithfully, 

Jan. 30th, 1911. BETA. 

[Enclosure.] 

Dear Sir,—I am insured against any claim under the Workmen's 

Compensation Act, and the matter is now between Mrs.-and tho 

Insurance Company. They ask for a certificate which ghe. must get, aa 
the matter is entirely out of my hands. Yours truly, 

Dear Sir,—As an act of courtesy I enclose you the certificate you 
require, but I must enter a protest against the manner in which the 
gratuitous services of the medical profession are so frequently claimed 
—apparently as a matter of right—for the pecuniary benefit of others. 
As you appear entirely to misunderstand the position, may I briefly 
explain it? 

A is an employer of labour (in this case yourself); B is a servant (in 

this case Mrs.-); C is an insurance office. Under the Workmen's 

Compensation Act B has a claim against A for wages. To limit his 
liabilities or recoup his losses A insures with C, tho latter undertaking 
to carry through the negotiations with B. and pay A’s liabilities. 

Nevertheless, C is only acting on behalf of A, and should C be unable 
to meet its liabilities, or through some technical loop-hole be enabled to 
plead non liability. B's claim against A would still exist; whilst C's 
refusal to pay would concern A only and not B, the latter having no 
legal interest in the private contract between A and C. 

It is to enable A to transfer his liabilities to C that the certificate is 
required. If this bo refused A will be the loser, for C will not pay 
without proof, whilst under the Act A must still pay B, and obtain 
what redress he can from C for breach of contract. 

Thus the certificate is required entirely for the benefit of A, and its 
non-production will not in any way affect B’s position, whose legal 
claim against A is still intact. 

Therefore A is undoubtedly liable for the expense of obtaining the 
necessary certificate. Yours truly, 

*„* Beta has put his case quite correctly in his letter to A, 
the employer, but how far he may have affected his right to 
claim a fee from A by writing that he sent a certificate “ as 
an act of courtesy” we do not prophesy. He would have 
been wiser if he had refused the certificate until he obtained 
either payment or promise of payment from A, who, of course, 
is liable to compensate his own servant but has indemnified 
himself by insuring against that liability. In order to obtain 
the benefit of that indemnity A needed a certificate to send to 
his insurance company ; he asked for it, and it is for him to 
pay for it. So far from the matter being entirely out of his 
hands, neither he nor his servant can alter the obligations 
imposed by the Workmen’s Compensation Act.— Ed. L. 
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THE HOUSING PROBLEM IN SOUTH 
WALES. 


(From our Spbciai, Sanitary Commissioner ) 

(Continued from p. 2G7.) 


The Poorer Houses and the Poorest Tenants. 

The houses in Merthyr that are defective and, in fact, unfit 
for human habitation are nearly all old houses, and in many 
cases the expiration of the leases is so near at band that the 
owner naturally objects to incur any outlay for repairs. The 
authorities, it may be said, should proceed all the same, and 
this they have done in many instances, but not in all. The 
fact is that the rents, especially for the old houses owned by 
the Dowlais works, are very low. One cottage I visited had 
two small bedrooms upstairs and one downstairs, so that 
there were three beds in all, and the rent was only 10*. a 
month. There are a considerable number of old cottages let 
at 9*. 6 d. per month. A new cottage could not be obtained 
for twice as much ; 20*. a month is considered a low figure. 
When a family, or perhaps an old couple, are reduced to the 
lowest straits of poverty it often happens that their most 
valuable asset is the fact that they are in occupation of 
an insanitary dwelling for about half the rent they would 
have to pay elsewhere. If the law were enforced they 
could be turned out. liut their house may be insani¬ 
tary only because it is somewhat dilapidated, and more 
especially because it is overcrowded. The drains are in order 
and do not pass under the dwelling, which is well exposed to 
plenty of light and fresh mountain air. To turn these 
people out when there is no better place for them to live in 
would be mere cruelty. If they are a dirty, degraded lot, to 
place them in a better house where they must pay twice as 
much rent would only add to their poverty and consequent 
degradation. The evidence, especially at Merthyr, goes to 
show that good property quickly deteriorates under such 
tenants, unless the change of dwelling coincides with a 
favourable change of occupation. Something is needed 
to reawaken hope and ambition, atrophied by long 
periods of misery and semi-starvation. The ideal 
would be to obtain more remunerative employment at 
the psychological moment of the enforced removal from a 
slum to a decent dwelling. Then the better house and the 
better pay coming hand in hand would engender the con¬ 
fidence and the courage necessaiy to make these poor and 
crushed sections of the community enter the lists once more 
and take an active part in the struggle for life. A real 
regeneration might be thus brought about, otherwise the 
friendly counsel of sanitary inspectors, of nurses, and of other 
reform agencies falls on the ears of apathetic people who have 
not the vitality to avail themselves of the advice given 
People only improve, take more pride in their homes, and 
attempt to keep them clean when they remove volun¬ 
tarily because they had succeeded in getting more 
advantageous employment. This is so well known 
that when the borough council was compelled itself to 
bmld houses those who were opposed to such municipal 
intervention urged that the most degraded of slum-dwellers 
should be admitted into the council houses. This was a 
certain way of ensuring the financial failure of the enterprise 
and thus limiting its scope. The council, however, was not 
satisfied to accept only the “ne’er do weels ” for tenants 
though there is an amusing story told how four council 
houses were let to very disreputable and undesirable tenants 
On each occasion the house had been taken by a very decent- 
looking person wearing something like a sealskin jacket 
An inquiry, however, revealed the fact that, though the 
tenants differed, the same smart imitation sealskin jacket 
had, on each occasion, been borrowed just to produce a 
favourable impression during the negotiations. 


Dwellings Built by the Corporation. 

The councii of the borough of Merthyr, acting unde 
UV. 15: the Honsin <? of the Working Classes Act, ha 
bmlt 100 houses in the Penydarren district which are let a 
per month ; in Penywern, 38 houses let at 17s. a month 
« fwynyrodyp, 35 houses let at 18*., and 15 at 22*. a month 
st Dan-y-Dcri, 38 at 22s. ; and in Penywern there are 61 
houses that are not yet quite completed. This makes 1 
total of 294 houses built and rented direct to the tenants b; 


the corporation. I/ct at the rents mentioned, these houses 
pay and do not add any burden on the rates. There are 
always more applicants than there are houses to let, 
and it is now proposed that the council should build 
houses in the Plymouth and Park Wards. In the 
same districts just mentioned 304 houses were built 
by private enterprise. Nevertheless, this is obviously 
insufficient. Of the two-roomed houses inspected in 
1907 the proportion of overcrowding was equal to 29 
per cent. This increased to 38 per cent, in 1908 and to 
42 per cent, in 1909. The increase of overcrowding in three- 
roomed houses was from 12 per cent, to 19 and, finally, to 
26 per cent, daring the same three years. Overcrowding is 
here defined as meaning that the inmates exceeded double 
the number of rooms. The overcrowding is mainly in the 
two- and three-roomed houses. The four-roomed house 
seems to be the most suitable type, but the five- and six- 
roomed houses are, again, more apt to be overcrowded, as it 
generally means the taking in of numerous lodgers. 

The 38 houses the council built at Penywern, Dowlais, were 
all four-roomed dwellings, two rooms downstairs and two 
upstairs, and a bath which is supplied with hot water from 
a boiler heated by the kitchen range. The cost for each 
house was £134 10s., and, as the repayment of the loan is 
extended over a period of 60 years," they can be let for 
17*. a month. It should be stated that there ic also the 
cost of constructing the road for these houses, and this 
raised the outlay to £150 per house. At Dan-y-Deri, Merthyr 
Vale, the council had acquired some land, and conceived a 
more ambitious plan of building 33 houses that were to cost 
£242 each. But the Local Government Board objected that 
this would mean too high a rent for the class of tenant it 
was desirable should be housed. So the scheme was 
therefore altered to reduce the cost to £200. At this 
lower price the houses contain a kitchen which, as usual 
in such cottages, is the general sitting-, dining-, and living- 
room, and also a scullery. On the first floor there are three 
bedrooms, the largest having a cubic capacity of 1080 feet. 
These houses let for 22*. a month. The first lot of corpora¬ 
tion houses were erected in 1903 by the urban district council 
before Merthyr was promoted in November, 1905, to the 
rank of a county borough. They form two streets appro¬ 
priately called Urban-street and Council-street. These are 
situated just above, and a very short distance beyond, the 
terrible slum on the hillside that overlooks the Dowlais Iron¬ 
works. They afforded a pleasant contrast after visiting the 
squalor and misery that were so close at hand. The roads 
are broad, and an extensive space is left behind for gardens 
and fresh air. The houses with their dressed stone fronts look 
very prim. The inhabitants take pride in keeping everything 
bright and in good order. The interiors I visited were very 
clean, and the only fault I can find is that no baths are pro¬ 
vided. Here the land costs 1 \d. per square yard on a lease 
of 999 years, the back lanes being thrown in free. As 
matters now stand, the borough owns a good deal of land on 
similar leases, and it has become practically a freehold, for 
there is no one remaining to claim the ground-rent. The 
council experiences no greater difficulty in obtaining land than 
private builders; and, indeed, for the first housing schemes 
brought forward eight or nine years ago they obtained land 
below its market value. It was the late Mr. Thomas 
Williams, an iron-master, who offered land on these ex¬ 
ceptional terms, for he was very anxions to help in the 
rehousing of the poorer sections of the population. A fair 
amount of public spirit, I was assured, has been displayed by 
the ground-landlords of the neighbourhood. 

Dwellings Built by Private Enterprise. 

From these council houses I went to several new streets 
recently erected by private enterprise. Among these, one of 
the most interesting was Baden-street, because several of the 
inhabitants who have been driven out of the worst slums 
have gone to live there. The street is admirably situated on 
a hillside with large garden space behind and open fields 
close at hand ; in fact, the inhabitants may be considered 
as living in the country, though they are not far from the 
oentre of the town. Some of the houses are quite nice, 
while others already wear an appearance of dilapidation. 
The paper of the partition walls has been tom off, exposing 
the laths and plaster. The separation wooden rails in the back 
gardens or yards have been torn up and probably burnt for fire¬ 
wood. Indeed, the stair banisters are also at times burnt. 
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People who are starving suffer greatly from the cold, and 
they cannot afford to bny fnel. Other houses had windows 
broken. The tenants could not have fresh panes put 
in. Their poverty might be reduced if they grew vege¬ 
tables in the large garden space behind the houses, 
but they are too listless. Also, many are but tem¬ 
porary tenants. This is one of the great difficulties. 
People from all parts are attracted here in the hope of getting 
some work. They have no intention of settling down and 
take no interest in their home. Oa the other hand, the 
houses of the native Welsh are easy to recognise, first, 
because they are much better kept and, secondly, because 
there is always an attempt made to grow flowers at the 
window. Inside there are surely some brass candlesticks or 
other brass utensils and ornaments that are kept in the 
highest state of polish and prove by their glitter some pride 
in domestic environment. But in Baden-street there were 
houses containing no furniture worthy of the name, and 
certainly nothing whatsoever that was ornamental. Many 
of the inhabitants were dressed in rags and the children 
were barefoot, which was perhaps preferable to wearing the 
remnants of shoes such as the parents carried fastened to 
their feet. The street was clean, for the inhabitants are 
prosecuted if they throw out refuse or empty dirty water 
in the gutter instead of pouring it out over the gully. But 
they take their revenge bv throwing out tins and gallipots, 
soiled bedding, and sordid, filthy rags into the back gardens, 
which were intended to provide vegetables and flowers for 
happy prosperous homes. 

The House Famine. 

Not far from here there are in Queen’s-road -some 
cottages built by the council that have a beautiful out¬ 
look over the hillside. There is a small room by the side 
of the large living-room in the front, while there are a 
sculltry and bathroom at the back. Above are two or three 
bedrooms. The tenants seemed quite proud of their homes 
and did not degrade the property. The rent was 22s. a 
month, and these houses are close to the park which has 
been made in an old quarry so hollowed out that it looks like 
an amphitheatre. Here the municipal band plays in the 
summer, and this is much appreciated by the Welsh, many of 
whom are born musicians. On the other hand, while these 
improvements have been effected, the riverside and China 
districts, which some 12 years ago were sinks of im¬ 
morality and vileness, are now completely swept away. 
Still, and in spite of all these endeavours, the housing 
problem remains unsolved and the official statistics 
quoted above show that the overcrowding is increasing. 
The borough council boasts that it stands in the 
first rank among the boroughs of the kingdom for activity 
in the work of housing. The population of Merthyr is esti¬ 
mated at somewhat less than 79,000, and the council has 
built close upon 300 houses. There are not many towns that 
have done so much in proportion to their populations. On 
the other hand, public meetings have been held at Merthyr 
and resolutions carried calling upon the borough council to 
erect, not 300, but 2000 houses. Certainly the latter 
figure is nearer the mark if the necessities of the situation 
are to be satisfactorily met; but even then a plentiful supply 
ot houses does not meet all the difficulties. We have seen 
that 17s. a month is the lowest possible rent for a good 
house that cost in all £150 to build. On the other hand, the 
poorest sections of the population still find houses which they 
rent at less than 10s. a month. Therefore, of two things one 
must occur—either the wages these people earn must be 
increased or cheaper houses must be built. If there is to 
be no increase of wages the house must not cost more 
than £90 to £100. Even then it is a poor business for 
those who find the capital. Ten shillings a month on 
£100 only represents 6 per cent., and we should count 2 per 
cent, for repairs and something more for the sinking fund, to 
say nothing of rates and taxes. Obviously wages should be 
such as to admit of the payment of more than 10» a month for 
rent. It was not easy to ascertain what the unskilled 
labourers earn. Some persons assured me that in the ironworks 
they only obtained Is. lid. “a turn.” while others insisted 
that at Dowlais they received 2s. 11 d. ; but everyone agreed 
that the work was very irregular. What is called “a turn” 
practically amounts to a day's work, and it is only when the 
works are very bu9y that these men can hope to earn from 
16s. to 18s. a week. These men and the miners' assistants 


cannot afford the rent of a new and decent cottage. In the 
building trade unskilled labour is paid 5^(7. per hour, and a 
wages book was shown me which proved that 52 workmen 
had earned £40 18s. the previous week (considerably less, 
therefore, than £1 a week). A large number of poorly paid 
workers, including some of the lower type of Irish, have 
drifted here. They work, but often only in such a fashion 
that it is doubtful whether it is worth employing them. 
Many are social wrecks and have not the manhood remain¬ 
ing to make a genuine effort. These are the sort of 
people who create insanitary conditions and keep the 
sanitary inspectors constantly at work. Thus last year 
legal proceedings were taken in respect to 160 houses. 
Of these, 87 were altered and rendered habitable, 26 were 
closed, and in 48 cases the closing orders had to be post¬ 
poned because it was impossible to find accommodation for 
the tenants elsewhere, and here we come back to the bed¬ 
rock difficulty that there are not sufficient bouses available. 
In addition to the above cases that came under the Housing 
of the Working Classes Act, the sanitary inspectors served 
263 legal notices under the Public Health Act, which 
resulted in a considerable amount of structural alteratii ns 
and repairs. Thus, while overcrowding and misery still 
prevail, the surroundings are constantly watched and kept 
as wholesome as the circumstances permit. 

Ihe Cry for More Houte*. 

Many of the worst dwellings, and these are generally very 
old cottages, are saved by their situation on a hill side. 
Here, l would again insist, they are exposed to the wind 
and bathed in light. Nothing overtops them, nothing puts 
them in the shade. The inhabitants may strive hard by 
overcrowding, and by their untidy, filthy habits to poison 
themselves, but they do not often succeed. If there were 
only a foul drain and a putrescent dust bin they would more 
often achieve what seems to be their object-. But the drains, 
even if out of order, are outside the houses and not under 
the living- and cooking-room, as I have often found in 
London and elsewhere. As for the dust-heap, the un¬ 
authorised rubbish deposit, the scavengers are too active, 
and it has not time to grow to dangerous dimensions. 
Of course, it is all very lamentable, very horrible, and 
sometimes quite picturesque. We have the poetry of 
squalor, the fascination of that which is sinister. 
It is all good subject matter for the realistic artist, 
for a lay newspaper, for the descriptive portions of 
a novel with a purpose. Some good word-painting could 
be done in describing the hovel homes of the workers 
in the vale of martyrs. But when it comes to technical 
details, then it must be confessed that these slums are 
more fortunately situated than is usually the case with slums. 
With some exceptions of course, they have more air, more 
light, are more free from the risks arising from faulty 
drainage than is the case with the slums in many, perhaps 
in the majority, of the large towns. In consequence of the 
industrial development the overcrowding is exceptionally 
prevalent, and this is the principal and most pressing danger. 
The most striking structural abomination is the “ under-and- 
over ” house. This is, indeed, a great and undoubted evil 
which is special to these mountainous parts of the country. 
But no one attempts to defend such dwellings, and if a few 
still remain it is simply because there is such an acute house 
famine. Thus, and from whatever point of view the question 
is considered, the conclusion is always the same—namely, 
that a great number of very cheap bouses must be built, and 
this must be done at once. 

(To be concluded.) 


MANCHESTER. 

(From our own Oorrhspondrnt. ) 


leadin' Publio Health Society. 

The Ladies' Public Health Society plays an increasingly 
important part in influencing the public health of Manchester, 
more especially as regards poor women and children. It has 
budded off, it may be said, from the Manchester and Salford 
Sanitary Association, and now has been so far approved of 
by the municipal authorities that the Manchester women 
health visitors of the society are paid by the corporation, 
and they and the lady visitors work in conjunction with 
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the medical officer of health. The annual meeting of the 
society was held in the Lord Mayor’s parlour, the Lady 
Mayoress being in the chair, on Jan. 27th. One interesting 
item in the report had reference to the work of the Mothers’ 
Guild. It was found that many poor women, either before 
or after confinement, suffered in health, and their offspring 
also, from insufficient nutritious food, and it was determined 
to do something to help them by providing one good meal 
a day, for which in most cases payment was made. 
During last year 9397 dinners were provided, 8901 of them 
being paid for and 496 being given. The effect of this one 
good substantial meal on the health of mothers and babies 
was noticeable. Intemperance, a foe directly and indirectly 
injurious, they always had to fight, for it was a cause of 
much distress. But one of the greatest difficulties to contend 
with was the wonderful ignorance of the women, especially 
of the younger ones, who have had all the advantage appa¬ 
rently that they were able to extract from our system of 
compulsory education. A school for mothers, therefore, had 
been opened in Manchester, and was doing good work. For 
the first two years the society had given £50 a year towards 
its support. The medical report of the Mothers’ Guild 
shows that during the year nearly 250 babies under the age 
of one year were brought to the guild for the first time, and 
on an average between 20 and 25 babies had attended every 
Thursday afternoon for the weekly weighing. A great part 
of the work of the society is voluntary, and the Bishop of 
Manchester, in moving the adoption of the report, touched 
approvingly on the combination of voluntary and municipal 
effort. In seconding the motion, the Mayor of Salford said, 
“ It was distressing that there were young women who did 
not know how to take care of their babies, or how to make 
a home.” This society deserves success, and it will not be to 
the credit of Manchester if it languishes for want of help. 

Coroner and Medical Man. 

There was what the reporters call “ a breezy passage ” a 
few days ago at an inquest at St. Helens between Mr. 
Coroner Brighouse and Mr. F. P. Bassett regarding the 
registration of a child’s death. It cannot be said that these 
"breezes” are always the fault of either one side or the 
other, but they are too frequent and do not reflect credit on 
the coroner’s court. In this instance the coroner blamed the 
medical man for causing the parents to be “put to additional 
sorrow and the annoyance of an inquest, and explained that 
Dr. Bassett, instead of giving a death certificate could, if he 
thought fit, have expressed the opinion that the death was 
one from natural causes.” Mr. Bassett said he could not give 
a death certificate as he did not precisely know the cause of 
death. The verdict was “Death from natural causes,” and 
the jury said they “ did not think the doctor had acted with 
any ill-will.” The coroner geems to have been a little rufHed 
in temper, for " he did not think all the trouble would have 
been caused if there bad been an exercise of common-sense.” 
Mr. Bassett, however, held bis ground, and concluded by 
saying: "If you will allow me to say so, I have acted 
according to law, and I shall always act in the same way.” 

If the law is bad it should be altered, but as long as 
it is law a medical man should not be blamed for 
obedience. 

Ncx Altrincham Hospital. 

An isolation hospital, built by the urban district council at 
a cost of £12,000, was opened about a week ago in Dunham- 
Massey, Altrincham. Dr. Meredith Young, the medical 
officer of health of Cheshire, congratulated the council on 
the completion of “an up-to-date, well-designed, and well- 
equipped hospital.” They wanted to know, he said, whether 
the hospital was going to give the sufferer a greater chance 
of getting better than in the home, and whether those in the 
fame house or the same street were going to have a better 
chance of escaping possible illness and possible death. He 
was able to assure his audience, from his long experience, 
that the hospital most positively offered them at least ten 
times the chance that the ordinary home did. 

Overormrdcd Infirmary. 

Almost every charitable institution suffers either from 
indigence or overcrowding, and after a fairly successful year 
as regards funds the Rochdale Infirmary has to complain of 
the latter. At the annual meeting of the infirmary work¬ 
men’s committee a former secretary of the institution urged 
strongly the need for making early extensions. He said: 


“The operating theatre was a disgrace to Rochdale, and the 
infirmary itself was frightfully overcrowded. More beds 
were urgently needed.” It is to be hoped that Rochdale 
will rise to the occasion. 

Slums at Knutsford, 

It comes rather as a shock to learn that Knutsford, the 
Cranford of Mrs. Gaskell’s story, should be anything but 
romantically clean, pretty, and sweet swelliog. Yet it 
seems that some of the housing conditions in the place 
are shocking. A case of child neglect was brought up and 
the evidence showed abominable overcrowding. The place 
bad only two rooms, and they were occupied by 15 people, 
adults and children. The magistrates made the following 
comment: “The bench think it desirable to say that they 
cannot understand how it is that such a state of things as 
this has been allowed to continue in our midst for so long. 
The local authority has been considerably to blame in not 
rectifying this state of affairs at a much earlier period.” 
This rebuke does not seem undeserved. 

Water-supply of Ashton-under-Lyne. 

Northern towns which obtain their water-supply from 
moorlands have to be very watchful as to contamination by 
lead, not so much from the water before it reaches the lead 
pipes in the houses as after that from the action on the lead 
of the slightly acid water. Ashton has been inquiring into 
the state of its water-supply with satisfactory results 
as to the cold tap water, no lead being found, though 
two samples showed slight acidity. With the hot water it 
was different. Three out of six samples of the latter 
“ showed a marked quantity of lead, which was apparently 
dissolved from the unions and joints.” This is, of course, 
highly dangerous. Dr. J. W. Talent, the medical officer of 
health, pointed out that those who drank from the hot 
water taps ran a decided risk of lead poisoning, and that 
the practice was highly dangerous. The results of the tests 
are to be sent to the Local Government Board. The hint 
as to the effect of hot water increasing the risk of lead 
poisoning may be taken by many places besides Ashton- 
under-Lyne. 

Jan. 24th. 

BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

The Late Lord Winterstohe. 

ON Hospital Sunday Lord Winterstoke died, at the age of 
80 years, at his house at Blagdon, on the northern face of the 
Mendip Hills. There is scarcely a feature of the progress of 
modern Bristol with which he has not been identified and 
few philanthropic and educational undertakings which have 
not enjoyed his support in the form of energy, common- 
sense advice, and liberal contribution. Here it will be 
enough to recall his association with the University of Bristol 
and the General Hospital. He was a Pro-Chancellor of the 
former, and as such formally opened the new wing not many 
weeks ago. Up to the date at which the University received 
its Charter his contiibutions amounted to £35,000. The Art 
Gallery which he gave to his native city at a cost of 
£40,000 adjoins the University, and may ultimately become 
the art school of the University. He was a vice-president of 
the General Hospital, and not long ago gave £5000 towards 
the cost of the new buildings which the committee hopes 
to put up shortly ; this was indeed his last public benefaction. 

Hospital Sunday in Bristol. 

On Sunday, Jan. 29th, the Lord Mayor’s annual appeal for 
subscriptions in support of the medical charities of Bristol 
was issued through the medium, and with the help, of the 
various places of worship. At the Cathedral service in the 
morning the Lord Mayor and corporation were present, with 
the Vice-Chancellor and other representatives of the Univer¬ 
sity, and representatives from the hospital committees and 
staffs, including the president and chairman of committee of 
the General Hospital (Mr. Joseph Fry and Mr. Herbert 
M. Baker). An appropriate sermon was preached by Arch¬ 
deacon Robeson, and the collection, like others taken 
throughout the city, was devoted to the Lord Mayor’s fund. 
The facts upon which the appeal is based were summarised 
on a printed slip distributed throughout the city as follows : 
The total number of patients treated in the year by the four 
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chief hospitals (the Royal Infirmary, General Hospital, 
Children’s Hospital, and Eye Hospital) was 109,000 ; 
the ordinary income of these institutions amounted 
to £33,200, and the ordinary expenditure to £39,700. 
If it was not for the hardness of heart engendered 
by the annual repetition of such statements, these facts 
would surely strike the public as deplorable. The perpetual 
insolvency is, of course, sufficient evidence of the unsatis¬ 
factory results of the present haphazard system of medical 
relief ; to this is added the appalling fact that the hospital 
committees claim with pride to have provided free treatment 
for more than a quarter of the population of the city. Of 
course, dednctions must be made from the total of 109,000, 
which includes renewal of treatment by renewal of hospital 
notes given to patients already under treatment and counted 
thereupon as new patients ; but the total does not include the 
patients who have been treated by the Bristol Dispensary, the 
Eye Dispensary, and other smaller institutions. For this 
tremendous overdraft upon their resources the Bristol 
citizens have to thank the want of coordinate control, which 
allows the two larger hospitals to compete with each other in 
the number of people they can attract to their out-patient 
departments for treatment. In no city in the kingdom does 
the hospital system more urgently require overhauling and 
subjecting to some one supreme authority by whom the rela¬ 
tions of the various institutions to each other might be deter¬ 
mined and fixed. There was a chance of such an authority 
being created when the question of a King Edward .Memorial 
Fund was under consideration, but this chance was thrown 
away. 

A New Games Held for the University of Bristol. 

Mr. George A. Wills has given £4000 to the University for 
the acquisition of a 12-acre field about two and a half miles 
from the University buildings at Coombe Dingle, a suburb on 
the north-western boundary of Bristol. The enclosing and 
laying-out of the ground will cost about £1000, and the 
pavilion and dressing-rooms another £1000. In the laying- 
out of the ground the advice of the head groundman at the 
Gloucestershire County Cricket Ground, Ashley Down, is 
being followed. It remains for the University Council to 
ratify the proposals as to the exact plans to be adopted, and 
the work of levelling, kc., will then be proceeded with. 

The Red Cross Society in Bristol. 

The members and supporters of the Bristol branch of the 
Red Cross Society recently held a meeting at the Victoria 
Rooms, at which satisfactory progress was announced. Over 
250 persons have applied to join the voluntary aid detach¬ 
ments, so that it has been possible to form three women’s 
detachments and one of men. Additional detachments have 
been promised by the Clifton Ladies’ Club, by the employees 
of Messrs. E. W. Savory, Limited, art printers, and by the 
inhabitants of the suburbs Henbury and Westbury-on-Trym. 
Other firms have signified their willingness to undertake the 
training necessary for the formation of detachments. Co¬ 
ordination with the St. John Ambulance Association has 
proved possible in Bristol, so that here, at least, there will 
be no waste of energy from overlapping of organisations. 
The committee of the Bristol Royal Infirmary has offered 
the War Office the use of its premises as a base hospital of 
520 beds, the accommodation which will, it is said, be 
provided by the projected extension of the infirmary if the 
Nurses’ Home be included. A large general committee has 
been formed, with the Duchess of Beaufort as president. 

Death of William Andrew, MB., C.M. Edin. 

Dr. W. Andrew of Launceston died on Jan. 25th, in his 
sixty-second year. The deceased, who graduated as M.B. 
and C.M. of Edinburgh in 1873, had been in practice for 
many years in Launceston, where he was extremely popular 
and highly esteemed. He took a great interest in all muni¬ 
cipal matters, was mayor of Launceston on two occasions, 
and at the time of his death was an alderman of the borough. 
He was a staunch Churchman, and for the past 23 years had 
been vicar’s warden of St. Mary Magdalene, one of the most 
beautiful churches in Cornwall, lie was a prominent Free¬ 
mason. He had a large practice in Launceston and the 
district, and was medical officer to the local dispensary. Dr. 
Andrew was unmarried. He will be greatly missed in 
Launceston, where bis cheery manner and generosity had 
endeared him to all classes of the inhabitants. 


The ltoyal United Hospital, Bath. 

The annual meeting of the subscribers to the Royal United 
Hospital was held at the Guildhall, Bath, on Jan. 27th, 
under the presidency of the mayor. The medical report 
was satisfactory, but the financial statement showed that 
although most careful economy had been practised the deficit 
balance on the working of 1910 amounted to £1838. 

New Isolation Hospital in Somerset. 

At a meeting of the Radstock urban council held on 
Jan. 22nd it was decided to erect an infectious diseases 
hospital for the Clutton rural council and the Midsomer 
Norton and Radstock urban councils. The cost of the 
building will be about £7000. The council also determined 
to petition the Somerset county council to make a joint 
hospital area of the three districts concerned. 

The Yeovil and District Hospital. 

At the annual meeting of the subscribers to this institu¬ 
tion held on Jan. 26th a deficit of about £62 was reported 
for the year. At the suggestion of a member of the com¬ 
mittee the money was subscribed by those present and the 
debt wiped off. 

Amalgamation of Health Appointments. 

At a meeting of the Swindon (Wilts) town council held 
on Jan. 18th the health committee recommended that the 
medical officer of health (Mr. F. E. Streeten) should for the 
future devote the whole of his time to the duties of the office, 
in combination with that of medical inspector of schools. 
The committee made a proviso that Mr. Streeten should 
continue to hold the appointment of medical superintendent 
of the infectious diseases hospital and also that of medical 
officer of health for the Highworth rural district. The town 
council, after some discussion, adopted the proposal. 

The Care of Epileptics. 

At a meeting of delegates from the Poor-law unions of 
Dorset, which was held at Dorchester on Jan. 17th, it was 
resolved to approve the principle of removing epileptic 
patients and feeble-minded persons who were resident in 
workhouses to a suitable institution, to be controlled by a 
committee appointed by the unions of the county. 

“ A Medioal Account to he Paul within 12 Hours." 

At the Tavistock (Devon) county court on Jan. 21st Dr. 
W. R. Griffin of Tavistock sued Mr. M. Howick, a traveller, 
for 50s. for professional attendance upon his son. Defendant 
paid £1 into court, and contended that this sumjwas sufficient 
for the services rendered. His honour (Judge Lush Wilson, 
K.C.) gave judgment for Dr. Griffin, and as the defendant 
did not permanently reside at Tavistock ordered that the 
amount should be paid within 12 hours. 

Jhc Duties of Public Vaccinators. 

At the last meeting of the Tiverton (Devon) board of 
guardians it was reported that one of the public vaccinators 
had not sent any certificates of successful vaccinations since 
October, 1910, and when written to on the subject by the 
guardians had not replied to the communication. After some 
discussion it was decided to inform the Local Government 
Board of the matter. 

Medical Relief and Old Age Pensioners. 

At the last meeting of the Axminster (Devon) board of 
guardians it was decided that when old-age pensioners applied 
for medical aid each individual case should be treated on its 
merits. 

The Exmouth ( Devon) Dispensary. 

At the annual meeting of the subscribers of the Exmouth 
Dispensary, which was held on Jan. 25th, the following 
members of the honorary medical staff, whose term of 
office had expired, were re-elected :—Consulting Physicians: 
J. W. Hodgson, M.D.. C.M. Aberd., M.R.C.S. Eng.; and 
R. S. Thomas, M.A., M.D., M.C. Cantab., L.R.C.P. Lond., 
M.R.C.S. Eng. Consulting Surgeons: J. T. Langley, M.R.C.8. 
Eng., L.S.A., and J. Cock, M.R.C.S. EDg., L.R.C.P. Lond. 
Medical Officers: G. L. Thornton, M.A. Cantab., M.B.C.P. 
Lond., M.R.C.S. Eng. ; O. Eaton, L.R.C.P. Lond., M.R.C.S. 
Eng., D.P.H. Camb. ; and G. H. Hanna, M.B., Ch.B. Edin. 

Jan. 31st. 
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WALES. 

(From our own Corresponds nt.) 


The Water-supply of Berth. 

The inhabitants of Borth, on the Cardiganshire coast, 
have prudently decided to ensure for themselves a sufficient 
supply of water. The town has a resident population of 
about 800 persons, and in the summer-time that number is 
nearly doubled. The existing supply is obtained from 
springs, the water from which is impounded in a small 
reservoir with a capacity of 40,000 gallons. It is proposed 
to abandon this reservoir and construct another to hold 
664,000 gallons, at a cost of £3000. Mr. John James, one of 
the medical officers of health of the Aberystwith rural 
district, in which Borth is situated, is of opinion that the 
water has no plumbo-solvent action, and that it will not 
require to be filtered. 

Public Health in Towyn. 

The estimated population of Towyn, Merionethshire, is 
3980. Between 1891 and 1901 there was an increase in the 
population of 443 persons. In his annual report for 1910, 
the medical officer of health, Mr. E. Lewys-Lloyd, has 
recorded the very low birth-rate of 14 • 4 per 1000 of the 
population, and a death-rate from all causes of 12 1 per 
1000. The death-rate from phthisis was 1-5 per 1000. In 
the past ten years every seventh death registered has been 
due to some form of tuberculous disease. A scheme of 
voluntary notification of cases of phthisis is in force in the 
town, and disinfection of rooms occupied by consumptive 
persons is freely offered by the district council, the oiler only 
rarely being refused. 

Damages for Slander awarded to a Medical Officer of Health. \ 

At the recent Carmarthenshire assizes the medical officer 
of health of Carmarthen, Mr. L. M. Bowen-Jones, was 
awarded damages to the extent of £100 in an action which 
he brought against a member of the Carmarthen town 
council. The cause of action was apparently trivial, and 
referred to some buildiDg stone which Mr. Bowen-Jones had 
obtained from the corporation, and which the town councillor 
alleged had not been paid for. In spite of the assertion of 
the borough surveyor that the stones had been paid for, the 
statement was repeated and persisted in that no payment 
had been made ; so that, to quote the words of Mr. Justice 
Lush, who tried the case, Mr. Bowen-Jones could not sit 
down without investigation after being called a thief. As 
already intimated, the jury gave a verdict in his favour. 

Water-supplies of South Wales Colliery Districts. 

Three years ago the corporation of Merthyr decided by a 
majority of 9 votes in a council meeting of 29 members to 
promote a Bill in the 1908 session of Parliament, having for 
its object the construction of an additional reservoir, at a 
cost of some £350,000. When the scheme was placed 
before a meeting of the ratepayers, however, it was strenu¬ 
ously opposed, and a resolution of disapproval was 
carried by an overwhelming majority. In these cir¬ 
cumstances the Bill was not proceeded with. Three years 
later—that is to say, on Jan. 11th last—a Bill containing 
almost identical provisions to that of 1908 was submitted 
to a town meeting, and on that occasion received what 
was practically the unanimous approval of the ratepayers. 
The reason for this change cf opinion is not far to seek. 
It is due to the fact that the sanitary authorities in the 
Rhymney valleys are promoting a Bill in the coming 
session for the constitution of a water board having power 
to purchase two existing water undertakings in the valley, 
and by throwing a dam across the river Taf Fechan 
in Brecknockshire to construct a reservoir in precisely the 
same position as that proposed by the Merthyr corporation, 
which is above the existing reservoirs belonging to Merthyr. 
The area of supply of the new board would include the whole 
of the urban districts of Rhymney and of Gelligaer, with 
portions of the urban districts of Caerphilly and Bed well ty. 
The need for an increased supply of water in the Rhymney 
valley is very great, and there is little doubt as to that need 
being recognised by Parliament. That the need can be met 
by impounding the waters of the river Taf Fechan is | 


admitted, and so long as the inhabitants of the valley obtain 
the water it is of little consequence by whom the works are 
carried out, though in all probability a joint board repre¬ 
senting the Merthyr corporation and the authorities in the 
Rhymney valley would be the proper body to be entrusted 
with it. 

Jan. 31st. 


SCOTLAND. 

(From our own Correspondents.) 


Bye, Ear, and Throat Infirmary of Edinburgh. 

In the report of the Eye, Ear, and Throat Infirmary of 
Edinburgh for 1910 an account is given of the history of the 
institution. It originally existed as the Eye Infirmary of 
Edinburgh, fo inded in 1834. In 1883, when departments 
were added for ear, nose, and throat cases, the name of the 
institution was changed to that of the Eye, Ear, and Throat 
Infirmary of Edinburgh. The institution not only carries on 
out-patient work, but accommodates in the wards patients 
requiring operative treatment. The premises consist of two 
flats in Cambridge-street. During 1910 a larger number of 
patients had been dealt with than in any previous year. 
During the year 5311 new patients had been seen, and of 
these 132 had been treated in the wards as in-patients. The 
increase in the cases is mainly due to the large number of 
children from the Board schools sent in consequence of their 
parents having been notified of eye defect. The work thrown 
on the medical officers of the eye department was very great 
and deserved special recognition. The ordinary expenditure 
had been £416, having exceeded the ordinary income of £321 
by £95. 

Edinburgh Medical Missionary Society. 

The annual meeting of the Edinburgh Medical Missionary 
Society was held on Jan. 26th, Dr. J. W. Ballantyne, pre¬ 
sident of the society, being in the chair. In the report 
statistics were given for the last ten years of the society’s 
work. In that time 107,623 cases had been dealt with at the 
Livingstone Dispensary in the Cowgate, and 2020 patients 
had enjoyed a fortnight’s stay at the Convalescent Home 
in Duddingston. During the decade the ordinary income 
amounted in all to £44,458, an average of £4445 17#. per 
annum, while the ordinary expenditure bad amounted to 
£51,488, an excess over the ordinary income averaging £703 
per annum. This had been met by drawing on the extra¬ 
ordinary income. The total income for 1910 was £5592, 
including legacies. After the adoption of the report the 
directors were re-elected on the motion of Dr. J. O. Allleck, 
seconded by Professor A. Crum Brown. 

Installation of Lord Hector of Glasgow University. 

Lord Curzon of Ivedleston was last week installed Lord 
Rector of Glasgow University. The ceremony took place in 
St. Andrew’s Hall, in presence of a large number of under¬ 
graduates and of the public. Lord Curr.on received the 
honorary degree of LL D., the capping ceremony being 
performed by the Vice-Chancellor, Principal Sir Donald 
MacAlister. The Lord R etor then delivered a most im¬ 
pressive address, taking as his subject, “East and West: a 
Retrospect and a Forecast.” Afterwards he was entertained 
at luncheon in the University. In proposing the toast of 
“The University,” his lordship dealt with the expansion in 
the conception and idc-als of the universities that had taken 
place during the past fifty years. 

Glasgow Maternity Hospital Appointments. 

The directors of Glasgow Maternity Hospital determined 
some time ago to open a gynecological wing in that institu¬ 
tion. and at a meeting held last week it was decided that 
Dr. Robert Jardine and Dr. Samuel J. Cameron should be 
elected to the senior appointments. Dr. Jardine is professor of 
midwifery at St. Mango's College and is at present a member 
of the obstetrical staff of the Maternity Hospital. He is an 
examiner in midwifery to the Scottish Conjoined Board and 
also holds a similar position at the Victoria University, 
Manchester. Formerly he was an examiner at the University 
of Glasgow. Dr. Cameron is a graduate of Glasgow Uni¬ 
versity and assistant to the Regius professor of midwifery 
at the University. 
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A Medical Man and the Sale of Food and Drugs Act. 

A Glasgow medical man was recently charged under the 
Sale of Food and Drags Act with having sold, through an 
assistant, 3 ounces of sweet spirit of nitre that did not come 
up to the standard of 1-75 per cent, of ethyl nitrite required 
by the Pharmacopoeia. The accused, who was defended by 
Mr. William Findlay for the Medical and Dental Defence 
Union, was acquitted. 

Montrose Asylum Board and the Xem Charter. 

The special committee of the Montrose Asylum and Infirmary 
Board, appointed to consider the demands of the Forfarshire 
District Lunacy Board and parish councils of Forfarshire and 
Kincardineshire for representation on the board of manage¬ 
ment, handed in its report at a special meeting of the 
managers held last week. It recommended that the board 
should agree to a conference, and that a special committee 
should be appointed to attend it and report to the board. 
Subsequent to the committee meeting at which this decision 
was arrived at, a letter, in reply to one by the clerk to the 
managers, requesting information as to the objections taken 
by the memorialists to the scheme submitted by the board, 
was read from the Secretary for Scotland, in which he 
replied that from resolutions submitted to him by these 
bodies after consideration of the proposal for a new charter 
put forward by the managers of the asylum, he gathered that 
the main points of difference were as regards: (1) The 
relationship between the asylum and the Montrose Infirmary 
and Dispensary ; (2) the constitution of the board of manage¬ 
ment of the asylum. If their committee thought it necessary 
to ascertain, more particularly at the present juncture, 
the views of the district lunacy board and parish 
councils. Lord Pentland would suggest that they should 
communicate with Mr. R. Freer Myles and Mr. W. K. 
Macdonald, who acted for these bodies respectively ; but it 
appeared to his lordship eminently desirable, in the event of 
a conference such as was under consideration of their 
committee, that parties should enter upon the discussion of 
the points as little hampered as might be by antecedent pro¬ 
posals or resolutions. The recommendation of the special 
committee that a conference should be held was agreed to. 

The University of St. Andrenss and the Inclusive Fee. 

At a meeting of the University Court of St. Andrews, held 
on Jan. 21st, there was submitted a memorandum of the 
deliberations of a conference of representatives of the 
University Courts of the four Scottish Universities, upon 
the proposed institution of inclusive or composite fees, to be 
uniform for a recognised course of study for the same degree 
throughout the Scottish Universities, in fulfilment of the 
condition attached by the Treasury to the additional grants 
voted to the Scottish Universities. The Court directed 
intimation to be made to the Treasury that it had 
accepted the principle of an inclusive fee, and had generally 
approved of the memorandum and the recommendations of 
the conference. 

Proposed Xerv Arbroath Infirmary. 

A meeting was held on Jan. 23rd of the Arbroath 
Infirmary directors. A report was read by Dr. Macintosh, 
medical superintendent of the Western Infirmary, Glasgow, 
who has been appointed by the building committee to 
examine the Arbroath Infirmary. The important alterations 
and additions recommended in the report would involve an 
outlay of at least £6000, and the opinion was expressed that 
it would be better to erect a new building altogether. An 
architect was appointed by a ballot vote to advise the 
directors in the circumstances, and it was remitted to him 
to bring up a report as to what was advisable to be done. 

Aberdeen Students and the Hector’s Carriage. 

A mass meeting of Aberdeen students was held on 
Jan. 26th to consider the position with regard to the smashing 
of Mr. Asquith's carriage on the occasion of the rectorial 
address. Mr. Trail, the owner of the vehicle, has offered to 
accept £25 as settling the whole claim, and after a state¬ 
ment by the President of the Students’ Representative 
Council, it was agreed that the students should be asked to 
contribute that sum. 

Jau. 31st. 


IRELAND. 

(From our own Correspondents.) 


Treatment of Juvenile Criminals. 

In a presidential address to the Statistical and Social 
Inquiry Society of Ireland last week Lord Justice Cherry 
dealt with the modern treatment of young criminals. 
Since 1906 a Borstal institution has been in existence 
in Clonmel prison, and last year the entire prison was 
given over to Borstal work, the ordinary prisoners being 
transferred elsewhere. Prisoners from all over Ireland 
are now brought to Clonmel if sentenced to detention 
in a Borstal institution or to ordinary imprisonment of 
sufficient duration to give hopes of successful reforma¬ 
tory treatment. The results of the work ia Clonmel have 
been very satisfactory. Of youths discharged under licence 
by the powers of the Prevention of Crimes Act, 1908, not 
one has been brought back for further detention. Lord 
Justice Cherry protested against short sentences for children. 
A short sentence, he said, had no punitive effect on a child, 
only tending to familiarise him with the inside of a prison. 
If it were necessary to place a child under detention he 
should be given a sufficiently long sentence for the Borstal 
Bystem to have a chance of being efficacious. 

Action for Fees. 

Sir Christopher Nixon last week sued two ladies for 
£30 9». for services rendered, journeys made, and work 
done at their request, and damages for breach of con¬ 
tract. As a consequence of a motor accident the ladies 
sued the owner of the car for damages. Their solicitors 
had arranged with Sir Christopher Nixon to examine them 
and testify in court. The fee now disputed was 25 guineas 
for attendance and testifying in court, as arranged with the 
solicitors. Sir Christopher Nixon having attended court 
as requested on a certain day and hour, found that the 
case had been settled. The solicitors declined to pay 
the fee on the ground that he had not actually given 
evidence. It was also contended that when a medical 
man had examined a person whose condition subsequently 
became a question in court, he could be compelled to attend 
and testify for the fee laid down in the schedule. The 
Recorder gave judgment for the full amount, holding that 
there was an express contract between the parties, of which 
Sir Christopher Nixon had performed his part so far as he 
had not been prevented by the other parties, and strongly 
criticised the solicitors for refusing to pay the fee. 

Proposed Reforms in the University of Dublin. 

The Senate of the University of Dublin last Saturday by a 
large majority approved the proposed reforms in the constitu¬ 
tion of the University Council—viz., that the Council should 
have a more representative basis than heretofore, and in 
particular that direct representation should be given to the 
teachers in the professional schools. The School of Physic 
is to have the election of two members, the entire Council 
to consist of 19 members. 

“ Corrected " Death rates. 

In The Lancet of Jan. 21st, p. 189, Sir John Moore drew 
attention to a change in the classification of diseases recently 
adopted by the Registrars-General of the three divisions of 
the Kingdom. Another change has been made by the 
Registrar-General for Ireland in his weekly returns of 
births and deaths. Formerly the actual death-rate for 
the Dublin registration area was stated, in addition to a 
corrected rate which omitted the deaths in public institu¬ 
tions of persons admitted from without the area. The actual 
rate is now omitted, thus preventing a true comparison with 
former years, and unduly exaggerating the improvement in 
the state of public health in Dublin. 

Spiddal Water-supply. 

At a recent meeting of the Galway rural council a report 
was read from Mr. W. P. Kirwan, medical officer of 
health, concerning the wattr-supply of Spiddal, a seaside 
village near Galway. It stated that Spiddal was supplied 
from a river of peat water, into which dead animals were 
thrown, filling it with decaying matter. No wonder that 
Spiddal is a hot-bed of typhoid fever, to which disease more 
than one medical man has succumbed within the past ten 
years. 
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Ballycastle Dispensary. 

Dr. Daniel Boylan was, on Jan. 24th, unanimously elected 
medical officer of the Ballycastle district at a salary of £155, 
rising by four increments of £7 10«. to £185, with registra¬ 
tion and vaccination fees, and also £20 as medical officer 
of health. Dr. James Mcllroy, the retiring dispensary 
medical officer, who has had 43 years’ service (21 of them at 
CaBtlequarter), was granted, subject to the approval of the 
Local Government Board, a retiring annual allowance of 
£135. 

The Queen’s University of Belfast. 

At a mass meeting of students of Queen’s University, 
Belfast, on Jan. 25th, resolutions were unanimously passed 
urging that the time has come for the acquisition of 
athletic grounds, and appealing to the sympathetic con¬ 
sideration of the Senate. About four years ago the 
students, aided by their friends and by the citizens, 
raised £5000 for the purchase of an athletic field, but since 
then nothing definite has resulted. Inasmuch as just now 
the various committees of the Senate are planning innova¬ 
tions and improvements in building equipment, Ac., in con¬ 
nexion with the University, a deputation of students was 
appointed to wait upon a joint finance and athletic field 
committee of the Senate. 

Forster Green Hospital for Consumption. 

At the fifteenth annual meeting of the friends of this hos¬ 
pital on Jan. 26th it was reported that 269 patients (38 more 
than in the previous year) had been admitted during 1910, but 
the average duration (12 weeks) of their treatment was rather 
shorter. Including those remaining from last year, 337 cases 
were treated during the year. Twice as many cases in the 
incipient stage were admitted during 1910 as in 1909. The 
medical staff report two grave defects: First, the admission of 
advanced cases which, after a time, go home, where they are 
a source of danger, to die ; and, secondly, that patients who 
have greatly advanced on the road to recovery are compelled 
to leave and return to work, whereby many of them relapse. 

J Memorial to the late Dr. II'. B. McQuitty. 

A very largely attended meeting—all classes in the com¬ 
munity being represented—was held in the City Hall, Belfast, 
on Jan. 26th, for the purpose of considering the best means 
of perpetuating the memory of the late Dr. W. B. McQuitty. 
The Lord Mayor (Mr. R. J. McMordie, M.P.) presided. On 
the motion of Sir John Byers, seconded by Mr. James 
Davidson, chairman of the board of management of the 
Royal Victoria Hospital, and supported by Sir Peter 
O’Connell, D.L., President of the Ulster Medical Society, it 
was unanimously resolved that there should be a memorial to 
the late Dr. McQuitty. Dr. J. J. Adams, J.P. (coroner for 
East Antrim) moved, and Mr. J. McAlery seconded, the 
appointment of a representative committee to carry out the 
object of the memorial, with Mr. J. G. Turner, Northern 
Bank, Belfast, as treasurer, and Dr. John Campbell, Dr. W. M. 
Killen, and Mr. C. J. Milligan as secretaries. The memorial 
will probably take the form of a scholarship in clinical 
medicine at the Royal Victoria Hospital, with which Dr. 
McQuitty was so long associated. 

The Union Workhouse, Belfast. 

— From the report of the inspectors of the Local Government 
Board on the Belfast Union Workhouse, which has just 
been published, it is satisfactory to find that in the 
Belfast Workhouse and in the Whiteabbey Sanatorium the 
total number of inmates—3437—was smaller last year than 
for more than six years past, due largely to trade improve¬ 
ment in Belfast. The inspectors think that the children in 
the workhouse, though well looked after, would be more 
likely to become useful members of society if removed from 
the atmosphere and associations of a large mixed workhouse ; 
also that the guardians should weigh the wisdom of allowing 
expenditure on out-door relief to continue increasing at the 
high rate of the past five years. At Whiteabbey Sanatorium, 
the inspectors say, “ everything possible is done by the Abbey 
staff to promote the well-being of the patients.” 

Jan. 31st. 


Death of a Gloucestershire Centenarian.— 

Mrs. E. Parnell of Olveston, who recently attained the age 
of 100 years, died on JaD. 26th. 


BERLIN. 

(From our own Correspondent.) 


Hygienic Dwellings. 

At a recent meeting of the Society for Social Medicine Dr. 
Flesch, a town councillor of Frankfort, communicated an 
interesting report on the dwellings built by the society for 
the better housing of the working classes. He said that 
since the year 1891 the society had provided accommodation 
for 5617 persons in 1201 houses. The house-rent was from 25 
to. 30 per cent, less than in private houses. Each block had a 
hall for the general use of the residents, a reading-room, a 
library, playgrounds for children, and a crftche. Coals and 
several kinds of provisions, including potatoes, were kept in 
store by the society, and the tenants were allowed to buy 
those articles at wholesale prices, the society making no 
profit out of the sale. By a mensual contribution of 
about 3 id. the tenants became entitled to the services 
of a trained nurse in cases of sickness or lying-in, 
only a penny (10 pfennig) a day being then charged for 
nursing. The house-rent must be paid in advance, or 
otherwise the society had the right to give the defaulting 
tenant notice to quit, and the same was the case when a 
joint application was made by several tenants to the effect 
that a certain individual should not be allowed to remain. 
Special medical interest attached to the fact that the mortality 
of the tenants was considerably less than that of the general 
population of the city ; durmg the past 11 years for which 
the society has worked the general mortality of Frankfort 
had decreased by 3 per cent., and that of the tenants of 
the society's houses by 6 per cent. It might be supposed 
that this was due to the better financial position of the 
tenants, who did not belong to the poorest classes of the 
community but rather to the general working population; 
it was, however, remarkable that when a new block was 
opened the mortality of the incoming tenants was at first 
greater than it afterwards became when they had lived for 
some time in their new quarters. The good hygienic condi¬ 
tions of the society’s houses seemed, therefore, to have a good 
influence on the mortality. The principal decreases of the 
death-rate were under the heading of tuberculosis, in which 
it was 1-85 per 1000 as compared with 2-15 per 1000 in the 
city, and under the heading of infantile diarrhoea, in which 
it was 0-95 per 1000 as compared with 1-55 per 1000 in the 
city. The lower death-rate was caused firstly by the good 
hygienic condition of the society’s buildings, and secondly 
by the low rent, as the money saved in this way was spent 
on better food. Another good effect of this economical 
housing was that mothers did not require to go out to work 
and were therefore able to give more attention to their 
children. In conclusion, the speaker said that the erection 
of cheap and wholesome dwellings was one of the pillars of 
modem hygiene. 

Pyrexia in Malignant Growths of the Kidneys. 

At a meeting of the Berlin Surgical Society Professor 
Israel read a paper on the occurrence of pyrexia in patients 
suffering from malignant growths of the kidneys and the 
suprarenal capsules. He said that this symptom had hitherto 
been rather neglected by observers, but that it was not so 
rare as had been supposed. Of 146 cases of malignant growths 
of the above organs operated on by him, 12—i.e., 8-2 per 
cent.—were associated with pyrexia. It was essential to be 
aware of this fact in order to avoid errors in diagnosis ; he 
mentioned a case in which a malignant growth attended with 
pyrexia was supposed to be a spleen enlarged by malaria ; in 
another case which he quoted the high temperature was 
attributed to latent pulmonary tuberculosis, and the patient 
was sent to a sanatorium. The pyrexia might occur at 
different stages of the disease ; it might be present in 
the initial stage either simultaneously with the first symptom 
of the growth or even before such symptoms have become 
obvious. In some cases it made its appearance together 
with other symptoms at any stage of the disease, and in a 
third category it was observed only in the last stage where 
cachexia and metastases were Jpresent. The pyrexia might 
be of either the remittent or the intermittent type, and 
might occasionally last for several months. Sometimes it re¬ 
sembled relapsing fever and sometimes it was in association 
with hmmaturia, either preceding or following it. Professor 
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Israel also discussed the influence which an operation per¬ 
formed for the malignant growth might have on the 
pyrexia. He quoted 12 cases, but excluded five of them 
from the computation, because in two there was no 
pyrexia at the time of the operation and three of the 
patients died a short time afterwards. Among the re¬ 
maining seven cases there were five in which no pyrexia 
occurred after the operation, whilst in two the patient’s 
state was the same as before. In the latter two cases 
the operations were incomplete, because in one of them the 
growth had partly penetrated into the vena cava, and in the 
other a cluster of glands in connexion with the large vessels 
had to be left behind. It must therefore be concluded that 
the pyrexia depended on the presence of the growth, and this 
view was supported by the fact that pyrexia sometimes 
occurred when metastases were developing, or in cases not 
operated on, when a tumour suddenly commenced to grow 
rapidly. The cause of the pyrexia was quite uncertain ; it 
neither depended on the histological structure nor on the 
size of the tumour, but only on the degree of malignancy, 
and the prognosis of a growth associated with pyrexia was, 
as a rule, decidedly unfavourable. 

Jan. 30fck. 


BUDAPEST. 

(From our own Correspondent.) 

Artenobenzol ( Salvarsan ) in Hungary. 

As soon as it became known in Hungary that Professor 
Ehrlich had introduced a new remedy for syphilis large 
numbers of medical men travelled to Frankfort for the 
purpose of seeing him in his laboratory and congratulating 
him warmly. From Frankfort they went to Berlin to see 
Professor Wechselmann, who was the first to adopt the treat¬ 
ment of syphilis with arsenobenzol, and when they returned 
home the daily newspapers, which had in the meantime been 
publishing long accounts of marvellous recoveries obtained 
with the new treatment, turned them into heroes. When these 
gentlemen resumed practice after their visit to Germany they 
were offered high fees by patients—some of them suffering 
from syphilis and some not—for injections of arsenobenzol, 
Several of the medical men took advantage of these offers 
and charged exorbitant sums for giving such injections, a 
course which has been very sharply criticised by the pro¬ 
fessional journals as a serious offence against medical 
etiquette. The pharmaceutical chemists, seeing how much 
the public were interested in the subject, also provided 
themselves with hundreds of doses of the new remedy when 
it was put on the market under the name of salvarsan, about 
25,000 doses being ordered for the whole of Hungary. It 
was therefore not surprising that the medical journals were 
offered far more artioles than they could possibly publish, all 
containing in some form or other “personal experiences 
with Ehrlich’s remedy.” Among those who took up the 
matter from a scientific point of view, Professor Jorok, 
Professor Havas, Professor Selley, and Dr. Spatz, surgeon- 
major in the Hungarian National Army, were prominent. 
Professor Emile Grosz was the first among the investigators 
who called the attention of the profession and also that of 
Professor Ehrlich himself to the daDger of dissolving arseno¬ 
benzol in methylated spirit. Shortly before the dis¬ 
covery of arsenobenzol Professor Grosz had even written 
a long memoir on the harmful action of methylated 
spirit on the optic nerve in connexion with the 
numerous cases of poisoning in Hungary with methylated 
spirit. At present the majority of practitioners use the 
neutral suspension method and are administering the drug 
subcutaneously according to the instructions of Professor 
Wechselmann. In hospitals the intravenous method is also 
employed. As for the results in general, articles which 
were not very loud in praise of arsenobenzol were pub¬ 
lished as far back as September, 1910. Even one of 
Ehrlich’s most ardent followers ventured to say that he 
was so little impressed with the efficaciousness of arseno¬ 
benzol that he was ordering his patients to continue inunc¬ 
tions with grey ointment. Since the introdnction of salvarsan 
the conviction has become wider that Ehrlich’s remedy is 
not at all superior to either mercury or iodine. Some say 
that it is to be administered only in malignant cases, and in 
cases for which mercury is of no use, but these cases are 


fortunately very scarce. Some days ago Dr. Fekete Gibor 
published an article embodying several objections to 
salvarsan arranged under the following heads. 1. First of 
all, he says that it is uncommonly dear. As its manufacture 
is neither complicated nor difficult he cannot comprehend 
why 12 kronen (10*.) are charged for it when similar amounts 
of preparations of that class are sold for 2 kronen or so. 
2. The making of the suspension is imperfect and gives 
a great deal of work to the practitioner; sometimes 
it is very difficult to neutralise the solution accur¬ 
ately. In preparing the solution a good deal of the 
salvarsan is wasted because it adheres to the glass rod 
and to the glass or porcelain of the mortar. 3. Intra¬ 
muscular and subcutaneous injections are painful, and intra¬ 
venous injection is dangerous. The first two methods are 
liable to be followed by local infiltrations which last for six 
weeks or longer and may even not disappear at all ; they 
may also turn into abscesses or necroses which are very 
difficult to heal, and have sometimes led to erosions which 
have had to be repaired by transplantation of skin. 4. The 
results of the treatment are not at all superior to 
those obtained with mercury, although he admits that 
lesions of the mucous membranes heal very quickly. 
It is only in cases where mercury is of no use and 
in cases of malignant syphilis that Dr. Fekete Gabor 
will resort to salvarsan. Another investigator has de¬ 
scribed some ill-effects of salvarsan. He says that in 
some of the cases under his care it worked liked a charm as 
regards lesions of the mncous membranes and the skin, but 
other symptoms, such as diseased conditions of the bones, the 
periosteum, and the central nervous system, were not very 
favourably influenced. In some cases he was induced to 
repeat the injection. The result was less than in the first 
instance. In his opinion this fact bears out Darwin's theory 
of adaptation, according to which the spores and the new 
generation of spirocbmtse might be expected to adapt them¬ 
selves to the germicidal properties of arsenobenzol and to 
become more resistant. In such cases the poisonous action 
of salvarsan might supervene and cause untoward symptoms. 
In the Orvusok Lapja of Jan. 14th Dr. Schmidt asks 
if syphilitic patients in the hospitals should be treated 
with arsenobenzol. In Hungary most general hospitals 
are maintained by the State, and the medical men are 
allowed to use only official remedies, and these only accord¬ 
ing to special hospital formularies, where the chief aim is 
economy as far as it does not affect the chances of the 
patient’s recovery. If' a medical man prescribes, either 
intentionally or from forgetfulness, medicines not included 
in that formulary then he has to pay their cost out of his 
own pocket. As salvarsan is not yet on the official list 
its administration in hospitals is prohibited. Dr. Schmidt 
maintains that the State would gain by the use of 
the salvarsan treatment for syphilis, basing his com¬ 
putation on the total number of days spent in the 
hospital by patients and on the cost of medicines used. 
He says that up to now a syphilitic patient spends on an 
average 40 days in the hospital, using 180 grammes of grey 
ointment and 12 doses of iodine solution, which cost the State 
about 90 kronen (75*.). In view of the fact that treatment with 
one dose of salvarsan, costing 10*., takes only 20 days, the 
State would save about 40 kronen (32*.) on each individual. 
The whole of Dr. Schmidt’s reckoning is, however, con¬ 
tradicted by Dr. Walko, who says that the arsenobenzol 
treatment does not render grey ointment and iodine super¬ 
fluous, because the majority of medical men order the con¬ 
tinuation of inunctions even if the patient was treated with 
salvarsan. Replying to Dr. Schmidt's statement that 
patients treated with salvarsan make only a short stay in 
hospital. Dr. Walko says that these patients may sooner or 
later come back to the hospitals for mercurial treatment 
just as if they had not been treated with salvarsan at all. 

Jan. 23rd. 


Fire at the Ealing Isolation Hospital.—O n 
the evening of Jan. 31st a fire broke out in the western 
portion of the north block of the Ealing isolation hospital. 
The roof of the building was entirely destroyed and the 
other parts of the building were much damaged by smoke 
and water. The children in the wards were taken to a place 
of safety, prompt action being shown by the staff in 
removing the children. 
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CONSTANTINOPLE. 

(From our own Correspondent.) 


The Cholera Epidemic. 

No case of death from cholera has latterly occurred either 
amoDg the general public or among the soldiers garrisoned 
in the city. This, at least, is the official report appearing in 
all the local newspapers. Whether it is true seems to be 
doubtful. People in Constantinople are generally afraid to 
give to the medical authorities notice of a cholera case, 
making every possible attempt to keep the matter secret. 
The public here are under the impression, in the majority 
of instances, that the municipal physicians only aggravate 
the situation by their unskilful meddling and exaggerated 
measures of precaution. In some quarters, and that not 
altogether among the lower classes, there actually exists a 
belief that it is in the interest of the medical authorities to 
poison suspected cases in order so much the surer and the 
speedier to stamp out the epidemic. In these unfortunate 
circumstances it is quite likely that cases of cholera 
still occur, but the authorities are not aware of it. 
Thus, a medical man told me only the other day that he 
attended this week a genuine cholera case which did not 
appear in the official report. However this may be, the 
epidemic can be considered, to all intents and purposes, as 
having disappeared from Constantinople. Gut the Minister 
of the Interior has decided, in conjunction with the muni¬ 
cipal and medical authorities, to continue for a long while 
yet, perhaps throughout the whole winter, all the prophylactic 
and precautionary measures which have been adopted from 
the very first. This is a laudable decision, and if consistently 
and strictly carried out might make it impossible for another 
cholera epidemic to reappear in the spring, as is the usual 
experience here with epidemics. The local newspapers speak 
in laudatory terms of the zeal and sagacity of Talaat Bey, 
the Minister of the Interior, who presides over the Sanitary 
Commission. He takes great personal interest in the 
hygienic well-being of the city. He visits the sources of 
water-supply to ascertain the state of the canals, as well as 
the sanitary condition of the aqueducts and lakes. Lately 
he made a little expeditioi of this sort, and found that the 
Dercos water, which supplies a large section of the metro¬ 
polis, is quite unsuitable for drinking purposes. Necessary 
measures to improve matters are being taken. Talaat Bey 
has undoubtedly done very much to stem the progress of the 
epidemic of cholera. Cold, wintry weather prevailing at the 
moment when I am writing these lines renders its own great 
help to all the energetic human efforts. 

Hospital Steamboats. 

The Ottoman Government has decided to purchase a 
number of hospital steamboats for the transport of soldiers 
when ill. These steamboats will have all the necessary 
requisites for an up-to-date medical service. Each will 
possess a dispensary, bath-rooms, ice factory, wards, &c. 
Their displacement will be 2000 tons and they will be able 
to attain great speed. 

Nem Slaughter-houses. 

I understand that the municipality of the city intends 
purchasing the free part of the quarter Koutehouk-Vlanga in 
Stamboul in order to construct a number of spacious 
slaughter-houses. These will be equipped with all the 
necessary requisites, will possess a chemical laboratory, a 
special cabinet for veterinary surgeons, a reservoir for the 
collection of the blood of the slaughtered animals, depots 
for straw and grass, a restaurant, and a coffee-house. It has 
long been felt that proper slaughter-houses were the great 
need of a city, where about 2,000,000 cattle are killed 
annually. 

A Hem Asylum.. 

The Osmanischer Lloyd announces that the condition of 
the asylum for insane people at Scutari being very unsatis¬ 
factory, it has been decided to erect a new institution of that 
kind in San-Stephano. A sum of 50,000 Turkish liras was 
originally asked for the purpose. This sum, however, has 
been found insufficient. It is thought that it will require 
£T120,000 in order to build an asylum of the proper dimen¬ 
sions and with the necessary equipment. To facilitate 
matters, £T20,000 will be allowed annually from the muni¬ 
cipal budget. The plans of the buildings are ready and 


have lately been submitted for examination to the Council 
of State. 

Disastrous Earthquakes in Turkestan. 

Distressing details have come from Vernyi, Turkestan, of 
the disastrous earthquake that lately visited that unhappy 
Russian province. It lasted for five minutes, and the first 
violent shock was followed by several othere of lesser 
violence. This earthquake is one of the most calamitous 
that ever befell Russia. The full extent of the terrible 
destruction is not yet exactly known. Some idea, however, 
can already be formed of the enormous loss of human life, 
of property, and of cattle. Up to now, so say the local news¬ 
papers, more than 2000 dead bodies have been found and 
many hundreds are missing. Some say that the number of 
the last amounts to 10,000. Many thousands of different 
cattle, the principal possession of the native population, 
perished in the earthquake, and a far greater number became 
victims of the extraordinarily cold weather that was prevailing 
at the time, of hunger, and of the snow-storms. Many rich 
families became beggars, many camped in the snow-covered 
fields, the temperature being about 30° C. below zero, and the 
death-roll will be heavy if help is not forthcoming. Mothers 
are unable to feed their children, and the mortality among the 
latter is appalling. The Russian Government is doing its 
best to alleviate the crying misery, but its means seem to be 
limited, for it would be necessary, to begin with, to construct 
some 100 villages and to purchase cattle for thousands 
of families. The Tsar has shown great sympathy for the 
stricken population, mostly Mahomedans, and has sent a large 
sum from his private purse, and the Tsarina has opened a list 
of subscriptions. Every offer is gladly accepted—money, 
clothing, building material of every description, petroleum, 
flour, &c. Twenty-three years ago Turkestan was visited by 
a somewhat similar earthquake, but it was not of such a 
calamitous extent. Help this time is also being sent from 
different parts of the Turkish Empire. 

Jan. 24th. __ 


UNITED STATES OF AMERICA. 

(Frou our own Correspondents.) 


The “ Johns Hopkins Idea" in Hem York Medical Institutions. 

A rLAN to unite the faculty of medicine of Columbia 
University and the Presbyterian Hospital of New York city 
has been under consideration for some time, it being proposed 
to create the same relationship between these institutions as 
exists between Johns Hopkins University and Johns Hopkins 
Hospital, Baltimore, Md., with which Professor William Osier 
was so long connected. This linking of the University with 
the hospital and the medical school seems to be in the air, 
for there was recorded in The Lancet of June 11th, 
1910, that the Washington University in that city was, in 
pursuance of the same idea, to have its own hospitals with 
the necessary laboratories adjacent thereto. The donation of 
£300,000 from an anonymous source »ill certainly hasten the 
consummation of this union in New York also. The gentle¬ 
man who acted as intermediary between the anonymous 
philanthropist, and the two institutions has himself offeied 
the sum of £40,000 in addition, and has furthermore pro¬ 
posed to endow and fully equip a surgical pavilion of 150 
beds. It is understood that the University, in return for the 
privilege of making all nominations to the hospital staff, 
shall meet the expense of all scientific and educational work 
associated with the hospital. Each institution will maintain 
its own corporate existence. Those who are appointed as 
visiting physicians and surgeons to the new hospital will be 
expected not to occupy similar positions elsewhere. The 
Presbyterian Hospital had already made plans to build an 
extension which will adjoin the Rockefeller Institute for 
Pathological Research. 

Leprosy in the United States. 

Nine lepers were exhibited to the members of the Academy 
of Medicine on the evening of Dec 29th, 1910. In an effort 
to dissipate the prevalent superstitious horror of this disease 
the nine patients, who included a negro girl, a male negro, an 
Italian with advanced tubercular leprosy, a Russian, and a 
Chinaman, were brought to the Academy in the public 
tramcars, coming from various remote suburbs of the city. 
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The general tone of the meeting deprecated the hysteria 
which has arisen through popular ignorance whenever leprosy 
has come up for public discussion in the United States. Dr. 
C. W. Duval, of Tulane University, New Orleans, La., who 
was the first to grow the bacillus leprae in culture media, 
described his experiments and what he expected to accom¬ 
plish with serums in producing immunity. He said that 
experiments with Japanese mice and other animals showed 
that the disease was certainly infectious by contact. 

Unauthorised Necropsies. 

Two physicians of Long Island City, a part of the greater 
city of New York, were recently sued for £2000 damages for 
performing an unauthorised necropsy on the body of a widow, 
said to have died from gangrenous perityphlitis. The suit was 
brought by the children of the deceased and the jury awarded 
£1600 damages, the action being undefended. This is the 
first case of the kind ever tried in the United States. 

Abuse of Chanty. 

According to the findings of the subcommittee on charities 
of the Congestion of Population Commission at least one in 
every nine persons resident in New Y'ork receives annual 
assistance from charity. 176 societies furnish food, fuel, 
clothing, and general relief; there are 92 fresh-air charities, 
89 societies for the relief of foreigners, 56 for the care of 
the sick in their homes, 571 societies for other kinds of home 
relief, 132 to provide relief for destitute ®r neglected 
children, and 69 institutions for the defective adults. The 
object of charity winds up in the hands of one of 12 burial 
societies. All these societies work apart from some 600 
churches, which have their own charitable organisations, 
and none of the numerous hospitals are included in the fore¬ 
going list. Most of these societies have property exempt 
from taxation and distribute their funds without control by 
the State, the latter confining its inspections to the few State 
subsidised organisations. Some 500,000 persons—i.e., as 
already stated, about one resident in nine—enjoy annually 
the ministrations of these sometimes unwise and over- 
liberal associations. The total amount spent annually, ex¬ 
clusive altogether, be it remembered, of what is disbursed 
in strictly medical relief, is over £7,000,000. 

Antivivisection Tactics. 

The New Y'ork State branch of the Society for the Pre¬ 
vention of Cruelty to Animals is about to urge an investi¬ 
gation by the State authorities into the various institutes 
for pathological research. The object is to obtain the 
privilege of free and unannounced entry into the laboratories, 
obviously for the purpose of getting material for absurd 
and misleading " literature.” 

jAn.24th. 


NOTES FKOM SOUTH AFEICA. 

(From ocb own Correspondent.) 


A Health Department for South Africa. 

During the past month in South Africa the value cf 
proper organisation in the profession has been demon¬ 
strated. As indicated in previous communications, for some 
months past efforts have been made to induce the Govern¬ 
ment to recognise the importance of public health and the 
necessity for having a properly equipped health department 
for South Africa. These efforts, however, did not meet with 
success, but the agitation was continued, and at length came 
to a head in Parliament. On Dec. 7th Dr. J. C. McNeillie, 
member for Boksburg, formally moved in the House of 
Assembly that the Government be requested to consider the 
advisability of the appointment of a Minister of the Crown 
with the portfolio of Public Health. In his speech he 
reviewed the position of the country from a public health 
standpoint, detailing at length the circumstances leading up 
to the agitation which was being carried on by medical 
men throughout the length and breadth of South Africa. 
Dr. A. C. Neethling, member for Beaufort West, followed, and 
stated that as a member of the Government party he con¬ 
curred in what had been said, but, while he considered that 
eventually a definite portfolio of Public Health would have 
to be created, he thought perhaps that the profession was 
asking for too much at present, and he therefore moved an 


amendment requesting the Government to consider the 
advisability of creating a proper health department for South 
Africa under the direct control of a chief medical officer. 

A long debate ensued in which most of the medical and 
several lay members took part. The actions of the Govern¬ 
ment were somewhat freely criticised from all quarters of the 
House, and eventually the debate was adjourned until the 
following week. On the 13th the matter was again raised 
when the estimates were under discussion, and again there 
was a further debate. In this the Right Hon. J. X. 
Merriman, ex-Prime Minister of Cape Colony, took the 
leading part, and in reply to the Minister for the Interior, 
who had expressed doubts as to the value of the work 
done by the late Cape Health Department, he warmly 
defended this department, emphasising the administrative 
ability and zeal of Dr. A. J. Gregory, its chief medical officer, 
who was now, he stated, in the extraordinary position of being 
subordinate to his former clerks. Eventually the Minister 
for the Interior stated that he held very strong views that 
medical men should not take any part in administration, but 
he was prepared carefully to reconsider the whole matter, 
and in any case he would promise in due course to establish 
a department of public health and to appoint a chief medical 
officer. While declaring that he was convinced that the larger 
issues of public health should remain under the Union, he 
thought that it would be necessary to appoint provincial 
medical officers of health, and possibly to delegate to the 
provincial councils the dealing with all smaller and local 
health matters. On this the matter dropped, but the discus¬ 
sion on the adjourned motion was resumed the following even¬ 
ing, when in view of the Ministers promise the night before the 
amendment proposed by Dr. Neethling was formally agreed to. 
The department, it is hoped, will be charged with the dealing 
with, inter alia, all infectious and dangerous diseases, port 
health, vital statistics, leper asylums, mines, and the health of 
labourers on the mines. It is hoped, also, that it will undertake 
investigation and research into the numerous diseases peculiar 
to the country, and administer the bacteriological and 
chemical laboratories, other than those engaged solely in 
veterinary or agricultural work. It should control district 
surgeons. It might also be conveniently charged with all 
general medical work, such as the administration of the 
lunacy laws and the Medical Acts. Some anxiety is felt lest 
a department in name only should be established, with a chief 
medical officer without any administrative functions what¬ 
ever, and the profession in South Africa is therefore anxiously 
awaiting developments. 

The Segregation of Lepers. 

A debate of some importance took place on Dec. 13th on 
the subject of leprosy, when a motion was moved in the 
House of Assembly praying for the removal of the Robben 
Island lepers to the mainland. This question is one which 
has been constantly brought forward in the late Cape 
Parliament, and has been the subject of a large number of 
commissions of inquiry and select committees. These have 
brought in the most divergent reports, but generally to the 
effect that the advantages of the island as a leper settlement 
considerably outweigh its disadvantages. The result has been 
to lead to chronic unrest amongst the lepers, a condition 
which has apparently been aggravated by lay administration. 
Dr. D. B. Hewat, member for Woodstock, stated in connexion 
with the motion that he bad grave doubts whether leprosy, or 
at any rate amesthetic leprosy, was contagious or infectious at 
all, and he pleaded for a commission of experts to go into the 
whole question afresh. A number of other members took 
part in the discussion and very divergent opinions were 
expressed. General Smuts, in reply, stated that the whole 
question must be sympathetically treated by the Government. 
The State had to be very careful to segregate lepers in the 
interests of the general community. He knew that there 
were matters to complain of at Robben Island. It woil I be 
impossible to administer a settlement of this sort without 
complaints. The Transvaal Leper Asylum, with which he was 
personally acquainted, was, he considered, one of the best 
in the world, and yet he had complaints from this asylum. 
He expressed his conviction that even if the patients from 
Robben Island were removed to the mainland, that would not 
stop agitation for release from segregation by the lepers. 
The line drawn in South Africa was, he considered, a 
safe one ; the matter war very largely left in the 
hands of their experts. If a case was considered by 
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their experts suitable for segregation at home, then the 
patient was permitted under certain conditions to live at 
home, but, if not, then removal to an asylum was necessary. 
He thought that discussions on leprosy in the House could 
only lead to further agitation amongst the lepers, and he 
therefore deprecated the matter having been brought 
forward. He thought that the Government should 
vigorously encourage the prosecution of research on 
leprosy. The Cape Government had appointed a bacterio¬ 
logist for leprosy research on the island, and this gentleman 
was doing good work. The present Government was trying in 
addition to persuade Dr. G. Turner, formerly medical officer 
of health of the Transvaal, and one of the greatest experts 
on leprosy in the world, to return to South Africa. It 
was, in his opinion, useless having commissions on 
leprosy, but he quite agreed that they should endeavour 
to advance their knowledge of the disease by employ¬ 
ing trained medical men to undertake research work 
at existing asylums. With this the debate ended. It 
is, I think, fully recognised by most medical men 
that there are drawbacks from a medical point of view to 
Robben Island as a leper settlement, but these drawbacks are 
mostly capable of being remedied. Moreover, the leper 
inhabitants on the island are not confined to small areas, but 
are able to roam at will over practically its whole extent. 
Although it has often been represented that Robben Island 
is unsuitable, and that its leper inhabitants will never be 
contented until removed to the mainland, it is of interest to 
note that when the Government of the Orange River Colony 
in 1908 or 1909 formed a leper settlement in that colony, and 
arranged for the withdrawal of its lepers from Robben 
Island, a large number of these lepers are stated to have 
strongly objected, on the grounds that they were well aware 
that they enjoyed greater freedom and lived under happier 
conditions than would be possible if settled inland in their 
own State. 

Memorial to the late King. 

Her Excellency the Viscountess Gladstone is, it is under¬ 
stood, about to make an appeal to the public in South Africa 
for funds to establish a national memorial to his late 
Majesty King Edward VII. A few weeks ago a number of 
influential people were called to Government House, Cape 
Town, when, after discussing the proposal, the following 
resolutions were agreed to :— 

1. That this meeting resolves that it is advisable to raise a national 
South African fund with the object of establishing a memorial to his 
lato Majesty King Edward VII. 

2. That a Provisional Committee be formed to consider the question 
of devoting the fund to l ho formation of a nursing association or some 
other Bcbcme for the alleviation of human suffering, as to the estimated 
scope and requirements of such a project, what funds would appear to 
be needed for the various schemes, holding in view the permanent 
nature of the object, and generally to report. 

It is believed that Her Excellency’s own proposal is likely to 
be adopted—namely, the establishment of an order of 
trained nurses on the lines of those which have been 
instituted in India, Canada, and Australia. The nurses 
under such a scheme would be allocated to different districts 
and would be controlled by district committees composed of 
local representatives under the general supervision of a 
central committee, the expenses of maintenance being met 
partly by fees fixed as far as possible within the means of 
those requiring the attendance of the nurses, and partly from 
a central fund raised by public subscription. The alterna¬ 
tive proposal is the establishment of one or more central 
sanatoriums for consumptives. There is no doubt of the need 
for a scheme for supplying district nurses to outlying 
villages in South Africa. Those of us who have been in 
practice in the smaller towns and villages up country know 
of the grave disabilities under which work has often to be 
done, owing to the lack of trained nursing assistance. In 
most up-country places medical men do not attend many 
midwifery cases except among the wealthier classes, and the 
majority of confinements are attended by coloured midwives, 
without training and generally of filthy habits. No wonder, 
therefore, that the amount of puerperal fever in this country 
is excessive. If the committee can devise a satisfactory 
scheme for supplying trained nurses and the scheme can be 
given effect to much good will result, not only directly, but 
indirectly, owing to the educative influences which would be 
at work with the advent of trained nurses into ignorant 
households—a truly national memorial to a great king. 

Jan. 2nd. 


NOTES FROM INDIA. 

(From O0R own Correspondents.) 


The Treatment of Snake-bite. 

In July, 1909, the Madras Government requested the 
surgeon-general in charge of the Civil Medical Department 
of the presidency to submit proposals for bringing into more 
general use among the public the treatment of snake-bite 
with Sir Lauder Brunton’s lancets and permanganate of 
potash. In October of the same year the Madras Govern¬ 
ment approved the surgeon-general's proposal to obtain 
12,000 lancets for distribution among its subordinates and 
others in the presidency. The Hon. Surgeon-General P. H. 
Benson, I.M.S., in his first annual report on the subject, 
recently issued, describes 15 cases of snake-bite thus treated. 
He states no definite opinion can be formed as to the efficacy 
of the treatment until the total number of cases treated 
with the lancets is fairly large. The Government, in a 
covering memorandum on the report, considers that the 
information supplied regarding these cases is so incomplete 
as to make any deductions from it impossible. It is evident 
that if any useful information is to be obtained from the 
experiment farther instructions are necessary. It is 
essential to any useful conclusion that the identity of the 
snake by which the bite was inflicted shall be authoritatively 
determined. Directions have accordingly been issued as to 
sending the snakes killed for identification to the superinten¬ 
dent of the Madras Museum. 

A New Hospital for Aundh State. 

The need of good hospitals is nowhere more felt than in 
the native States which are dependent on their own revenues 
for the erection and maintenance of dispensaries and such¬ 
like institutions. In the Aundh State there are at the 
present time only three dispensaries, situated at long 
distances from one another, and this fact has been early 
recognised by the present occupant of the gadi, Shrimant 
Bala Saheb, Pant Prathinian, who shortly after his in¬ 
stallation, towards the close of 1909, sanctioned an 
estimate for the building of a hospital in the capital 
city, Aundh. At bis invitation several European and 
native gentlemen recently witnessed the ceremony of 
laying the foundation-stone. A small camp has been laid 
out by Mr. Ju9suff H. Jaffer of Poona, and the comfort of 
the guests during their brief stay was well looked after by 
him, and the State Karbhari, Khan Bahadur Jacob Bapuji. 
The ceremony of laying the foundation-stono of the institu¬ 
tion was performed by Mr. Bonus, I.C.S., Collector of Satara 
and Political Agent of the Anndh State, before a large 
gathering assembled in a decorated shamiana on the building 
site, and before a large gathering of native officials and 
gentlemen of the State. The site selected is an elevated 
piece of ground (about four acres in extent) in the township 
of Aundh, and the building when completed is estimated to 
cost close on Rs. 40,000. It will be a stone structure 150 feet 
in length by 30 feet in breadth, of a single storey, and will 
be in charge of an Indian medical man, and is to be called 
“ The King-Emperor Edward the Seventh Hospital.” 

Sanitation in Kashmir. 

The cholera epidemic, which appeared in Srinagar and 
thence spread to other pirts of Kashmir last summer, has 
again drawn attention to the insanitary condition of that 
otherwise charming country. Municipal scavengers under 
proper supervision would work wonders for the sanitation of 
Srinagar. The provision of a good supply of potable water 
would involve considerable expenditure, but improvement 
in the health of Srinagar largely depends on there being 
every year some extension of a water-pipe connexion into 
areas where at present the people depend for their drinking- 
supplies on all sorts of contaminated sources. Long years of 
misery and poverty have made the people lazy and indifferent, 
ready to follow blindly the insanitary practices of their 
fathers, but every additional hydrant helps to wean a certain 
number from their ancient customs and leads them to value 
the provision of a pure water-supply. As the City of London 
was freed from the visitations of plague by the Great Fire, 
which swept away thousands of crowded tenements and 
insanitary areas, so it is probable a great conflagration 
might not be an unmixed evil in many an eastern town. But 
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without sach a drastic remedy in Srinagar there is much 
that can be done in the way of immediate improvement. To 
carry out all the obvious reforms nothing more is required 
than common-sense, energy, perseverance, and a sufficient 
supply of money. Expenditure under proper sanitary super¬ 
vision would speedily repay itself. An epidemic such as 
that of last summer does more than merely carry off a 
thousand or so of valuable lives, it dislocates State 
administration, paralyses trade, and frightens away visitors, 
thereby depriving the State of the very large sums annually 
spent in the country. For this reason the improvement of 
sanitation in the capital town of the State of Kashmir is a 
work which should commend itself to the authorities as 
urgently necessary and economically sound. The appoint¬ 
ment of a suitably qualified medical officer of health such as 
is being done in the larger towns in India might well repay 
-the State. 

The Prevention of Malarial Fevers. 

The Lieutenant-Governor of Bengal has appointed a Pro¬ 
vincial Malaria Committee composed as follows: President, 
the Executive Member of Council in the Municipal (Medical) 
Department, the two secretaries in the Public Works Depart¬ 
ment, Major Leonard Rogers, I.M.S., Assistant Surgeon 
U. N Bramachari (Teacher of Medicine, Campbell Medical 
School), Dr. Nil Ratan Sircar, and the Sanitary Commissioner 
of Bengal (secretary). It is hoped that by the appointment 
of this committee the inquiries regarding malaria will be 
conducted on more systematic lines than hitherto has been 
the case, and a coordination will be secured with the lines of 
prevention taking place in other parts of India. 

Jan. 12th. 


AUSTRALIA. 

(From our own Correspondent.) 


Peouliar Poisoning Case. 

A remarkable case of poisoning has occurred at i 
Prahran, an industrial suburb of Melbourne. A family, 
consisting of a mother and three daughters, partook of 
a meal which comprised ham sandwiches, tinned tongue, 
cucumber, and ice-cream. Shortly afterwards the mother 
and two of the daughters were taken violently ill. One 
girl died within 24 hours and the second was removed 
to the Alfred Hospital, where she also died a few days 
later. The cases were regarded as ptomaine poisoning, and 
although a magisterial inquiry was held after the second 
death the magistrate decided that no necropsy was neces¬ 
sary. A day or two later the mother, who had been under 
treatment by Dr. C. A. Altmann, also died suddenly after 
having apparently convalesced. Dr. Altmann refused a 
certificate and insisted on a necropsy, which was made by 
Dr. Crawford Mollison, who discovered large quantities of 
arsenic in the body. The bodies of the two girls were there¬ 
upon exhumed, and it is stated that arsenic has also been 
found in each body. The third sister now stands charged 
with the murder of her mother, the police having found that 
this daughter purchased arsenic from a local chemist for the 
alleged purpose of destroying rats. The case has been 
adjourned pending the completion of the coroner’s inquiry. 

Medioal Inspection of Schools. 

The first report of the inspection of Victorian 8tate school 
children has been issued. Under an outline scheme in the 
report it is proposed that each child shall be examined four 
times during its school career, or once in two years. There 
are 90,000 children in urban areaB, and these will be first 
dealt with. An estimate is made of 34,000 yearly exa¬ 
minations, which will entail six extra inspectors in addition 
to the three at present acting. It is recommended that 
thev be paid £400 each per annum. Eight part-time officers 
at £50 each per year are also recommended. The present 
report deals with about 3000 children. The examiners say : 
“ The marked prevalence of certain defects has been very 
evident, but no less evident has been the rarity of other 
well-known defects—for example, tuberculous glands 
in the neck, trachoma, skin diseases generally, and 
special deformities such as club-foot, hare-lip, and infantile 
paralysis. There has been a relatively small number of 
children giving a history of scarlet fever, diphtheria, or 
rheumatism.” As regards defective vision, 6-8 per cent, are 


stated to have shown gross defect and 10'5 percent, slight 
defect. Hearing showed 8-5 per cent, with gross defect and 
10-5 per cent, with slight. Nine per cent, of boys and 6 per 
cent, of girls showed under-nutrition ; 13 - 5 per cent, of girls 
but no boys showed over-nutrition. 

Radium. 

The Treasurer of Victoria has obtained from Dr. B. B. Ham, 
chairman of the Board of Health, a report on radium, and the 
advisability of making a supply available for medical men. 
Mr. Watt states the Government will take up any feasible 
scheme that may be presented for such a purpose. 

Early Closing for Pharmaceutical Chemists. 

An early closing movement for chemists has been mooted 
in New South Wales, under which it is proposed that only 
urgent prescriptions shall be dispensed after hours. The 
proposal has not yet assumed definite shape, but some medical 
men in club practice consider that their work would also be 
lightened by an earlier closing of chemists' shops. The usual 
hour at present is 9 p.m. 

Obituary. 

The death is announced of Dr. Mary Page Stone in very 
sad circumstances. The late Dr. Stone was visiting a patient 
on her bicycle and collided with a dray, being thrown 
violently to the ground. At first her injuries did not appear 
serious, but she collapsed suddenly and died from internal 
hremorrhage about 12 hours after the accident. Dr. Stone 
was a graduate of the University of Melbourne with a dis¬ 
tinguished record, and had a large private practice. She was 
also a prominent member of various philanthropic and educa¬ 
tional movements, particularly as regards the education of 
women. 

Dec. 20th, 1910. __ 



FREDERICK MELLAND, M.R.C.S. Eng., L.S.A. 

By the death of Mr. Frederick Melland the medical profes¬ 
sion in Manchester has lost its oldest link with the past. He 
was born at Alport in Derbyshire in 1818, and had nearly 
completed his ninety-third year at the time of his death on 
Jan. 17th. He died at his house in Victoria Park, Rusholme, 
in which neighbourhood he had lived during almost the 
whole of his active medical life. The old system of 
apprenticeship was, of course, in existence in his early days, 
and he began his career as an apprentice in Sheffield, going 
to Manchester to complete his studies. He passed the 
examination of the Society of Apothecaries, the “ Hall,” as 
it used to be called, in 1840, and the Royal Ccllege of 
Surgeons of England, in 1841. After being for a time 
one of the resident officers at the Royal Infirmary, he 
settled down to a long and honourable career of general 
practice, from which he retired only about ten years 
ago. He was greatly respected by a wide circle of 
patients and friends for his genial, kindly disposition 
and loyalty, and attracted and impressed those with whom 
he had social or professional relations. His own practice 
did not, however, absorb all his energies, for he was 
connected with the Chorlton Dispensary and the Ancoats 
Hospital for many years. When any man lives to his ninety- 
third year it is not surprising to hear that he was a man of 
fine physique and activity. Only a few months ago he went 
to London to be present at the wedding of his grandson, 
Mr. Herbert Asquith, the second son of the Prime Minister, 
for, in 1877, the Prime Minister married Mr. Melland's 
eldest daughter as his first wife. Mr. Melland was 
for 46 years district medical officer to what is now 
known as the South Manchester Union, being appointed 
in 1850 and retiring in 1896. At their last meeting 
the guardians passed a vote of regret and condolence 
with Mr. Melland’s family, and the chairman. Mr. 
Macfarlane, in the course of his remarks, said, “He was a 
worthy citizen and a man who was held in the highest respect 
in this city.” Mr. Melland's chief recreations were travel 
and reading, and although a Nonconformist he took a great 
interest in church architecture. He has left a family of 
several sons and three daughters. Two of the sons are in 
the medical profession, one practising in Bowdon and the 
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other in Manchester. The funeral took place on Jan. 21st at 
the Manchester Crematorium. 


GEORGE BIRT, M.B. Lond., M.R.C.S. Eng., L.S.A. 

The death is announced as occurring at Teignmouth on 
Jan. 25th of Dr. G. Birt, second son of the late Dr. T. Birt 
of Leamington, at the age of 64 years. He matriculated 
at the University of London and entered the Birmingham 
Medical School, whence he obtained the diplomas of 
M.R.O.S. and L.8.A. After being resident on the sur¬ 
gical side of the General Hospital, Birmingham, he con¬ 
tinued his studies at University College, and graduated in 
medicine at the University of London, gaining honours 
in anatomy and organic chemistry. He settled in Stour¬ 
bridge, and up to the time of his retirement was 
engaged in a widespread general practice in that dis¬ 
trict. He held the post of honorary surgeon to the Stour¬ 
bridge Dispensary. “His strenuous life,” writes one who 
knew him well, “ which did not permit of relaxation, re¬ 
creation, or even an annual holiday, began to imprint its 
mark in 1903. Glycosuria and signs of arterio-sclerosis made 
their appearance. With unabated courage he continued 
work, ignoring all danger signals. At length in 1908 the 
incessant strain, unrelieved by rest, overcame him. He 
retired to Teignmouth an invalid. Early in December last 
cardiac compensation began to fail, hydrothorax developed 
and required frequent paracentesis. Uraemia closed the 
scene.” 

Dr. Birt married in 1877 the daughter of the late Dr. 
Campbell of Stourbridge, by whom he is survived. He leaves 
a son and two daughters. _ 


Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. Willibald A. Nagel, professor of physiology 
in the University of Rostock, after a long illness. He pub¬ 
lished numerous researches and papers dealing especially 
with the physiology of the mind. His age was 40.—Dr. 
Johann Csocor of Miidling, professor in the veterinary school 
and docent in the Vienna University Medical Faculty, aged 
67.—Dr. Willis Goss Macdonald, professor of surgery in 
Albany Medical College.—Dr. Lesouef, formerly Member of 
the French Senate.—Dr. Hocquart, inspecting medical officer 
of the French army.—Dr. Alban de la Garde, formerly 
professor of pathology in the Poitiers Medical School. 


gtefciral Jjtefos. 


University of Liverpool.— At the examina- 
tion for the Diploma in Public Health held recently the 
following candidates were successful:— 

J. Green, S. M. Green, Blanche M. Z. Johnston, W. W. Mackarell, 

S. P. Mort, and J. F. Whelan. 

Foreign University Intelligence.— 

Berlin : Dr. Adolf Gntmann has been recognised 
as privat-docent of Ophthalmology and Dr. Hermann 
Beyer as privat-docent of Otology.— Bologna: Dr. A. 
Codivilla has been appointed Extraordinary Professor of 
Orthopedic Surgery.— Buenos Aires: Dr. RicardoS. Gomez 
has been appointed to the chair of Descriptive Anatomy and 
Dr. Daniel J. Cranwell to that of External Pathology.— 
Cagliari: Dr. Giovanni Mandri has been reoognised as 
privat-docent of Medicine.— Ueidelberg : Dr. Moro of Munich 
has been offered the position of Eitraordinary Professor of 
Children’s Diseases and Director of the University Children’s 
Clinic, in succession to Dr. Feer.— Marburg: Dr. M. Matthes, 
Director of the Academical Clinical Institutions in Cologne, 
has been appointed Professor of Medicine and Director of 
the Medical Clinic and Polyclinic, in succession to Professor 
Brauer, who is going to Hamburg — Rostock : Dr. Karl Walter 
has been recognised as privat docent of Anatomy. — Vienna,: 
Dr. Lothar v. Frankl Hochwart has been appointed Extra¬ 
ordinary Professor of Neurology, and Dr. Karl Landsteiner, 
Extraordinary Professor of Pathological Anatomy. The title 
of Professor has been granted to Dr. Rudolf Frank, privat- 
docent of Surgery; Dr. Alois Strasser, •privat-docent of 


Hydrotherapy ; Dr. Hans Koschier, privat-docent of Laryngo¬ 
logy ; Dr. Gustav Singer, privat-docent of Medicine ; Dr. 
Josef Adolf Hirschl, privat-docent of Psychiatry ; Dr. Ludwig 
Braun, privat-docent of Medicine; Dr. Karl Biehl, privat- 
dooent of Otology ; Dr. Wilhelm Lalzko, privat-docent of 
Gynaecology ; Dr. Emil Humana, privat-duoent of Psychiatry ; 
Dr. Jnlius Schottliinder, privat-docent of Gynaecology ; and 
Dr. Ernst Pick, Adjunct in the Institute of Serotherapy. 

Sleeping Sickness in Rhodesia.— We under¬ 
stand that a special commission will be appointed by the 
British South Africa Company to investigate the share taken 
by the Glossina palpalis and morsitans in the transmission of 
sleeping sickness in Rhodesia. The commission, it is stated, 
will consist of Dr. Aylmer W. May of Northern Rhodesia, 
Dr. A. Kinghorn of Liverpool, Mr. H. Leach of Northern 
Rhodesia, Mr. O. Silverlock, entomologist, and Mr. Jollyman, 
bacteriologist. 

Fortieth Congress of the German Surgical 
Society. —This Congress will take place from April 19th 
to 22nd, 1911, in Berlin (Langenbeckhans, Ziegelstrasse, 
10 and 11). The proceedings commence on April 19th at 
10 A.M., with a celebration of the centenary of B. R. K. 
Langenbeck’s birth. Sessions during the Congress will be 
held from 9.30 A.M. to 12.30 P.M., and from 2 to 4 P.M. 
The chief papers to be presented are the following : Free 
Transplantations, by Herr Lexer; The Disinfection of the 
Hands and of the Site of Operation, by Herr Kuttner; 
Basedow’s Disease, by Herr Kocher ; and Caecum Mobile, by 
Herr Wilms. These will be followed by papers upon Intra¬ 
venous Narcosis, Duodenal Ulcer, and the Treatment of 
Varicose Veins. Dr. L. Rehn, Zimmerweg, 16, Frankfort a.M., 
is the President. Tickets of membership can be obtained 
up to April 10th from Herr Melzer, Ziegelstrasse, 10 and 11, 
Berlin, N. 24. 

Arrangements for Cases of Measles by the 
Southwark Guardians. —At the meeting of the Southwark 
board of guardians held on Jan. 12th a report was con¬ 
sidered from Dr. H. W. Bruce, the medical superintendent at 
the infirmary, with reference to the transference of children 
suffering from measles to one of the fever hospitals of the 
Metropolitan Asylums Board. Dr. Bruce was strongly of the 
opinion that the transference of cases of measles, especially 
in winter, was fraught with great risk to the children, and 
it appeared to him that if all cases of measles were trans¬ 
ferred to a fever hospital a considerable and unnecessary 
sacrifice of children’s lives would be brought about. The 
children’s committee reported that the proposal of the 
Metropolitan Asylums Board to receive children from 
the infirmary suffering from measles would not afford 
any reasonable possibility of reducing the coDgesiion 
at the infirmary, owing to the fact that a medical 
certificate of three weeks’ observation would be required, 
and in view of the medical superintendent's statements 
the committee urged that the Metropolitan Asylums Board 
be asked to use their vacant accommodation for children 
suffering from ophthalmia. Mr. T. Cornell said that the 
proposals of the Asylums Board were misunderstood. They 
did not propose that cases of measles should be first taken to 
the infirmary and then transferred to hospital. What was 
intended, and what was already being carried out in many 
parts of London, was that the poor cases of measles, for 
which an admission order to the infirmary had hitherto been 
given, should be removed direct from their homes to the 
nearest hospital of the Board, and that no medical certificate 
of three weeks’ observation would be required. The present 
proposals were first put forward by the Local Government 
Board. They had been carefully considered by the Asylums 
Board in the light of experience throughout the country, 
including that of Edinburgh, Glasgow, and Liverpool, 
where permanent isolation accommodation was pro¬ 
vided in infectious hospitals for cases of measles, and 
where it had been proved beyond question that measles could 
be safely treated in the same hospital as other infectious 
fevers. The Asylums Board had made the provision and it 
was being generally utilised. It was for the Southwark 
guardians to say whether they would take advantage of the 
opportunities offered for the benefit of children for whom 
they were responsible. The suggestion that children other¬ 
wise healthy who were suffering from ophthalmia should be 
taken into fever hospitals was quite impracticable. After 
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hearing Mr. Cornell's explanation, the board decided to send 
cases of measles to the institutions of the Metropolitan 
Asylums Board. 

Royal College op Surgeons in Ireland.— 

The Charter Day dinner will take place on Saturday, 
Feb. 11th. His Excellency the Lord Lieutenant has 
graciously accepted the invitation of the President and 
Fellows to be present at the dinner. 

A Plymouth Centenarian.— Mrs. A. Moore of 

Plymouth celebrated the anniversary of her 100th birthday 
on Jan. 19th. She was born near Bodmin, Cornwall, but has 
resided in Plymouth for the past 60 years. 

Literary Intelligence.— Messrs. Rebman, 

Limited, will publish this month in Great Britain Major 
Paul P. Straub’s “Medical Service in Campaign,” which 
was reviewed by us in our issue of Jan. 7th. The price will 
be 6>. 6 d. net. 

Dr. W. T. Grenfell, C.M.G., Superintendent of 

the Royal National Mission to Deep Sea Fishermen, will 
deliver a public lecture in Queen’s Hall, London, on Monday, 
Feb. 6th, at 8.30 p.m., entitled “Midst Ice and Snow in 
Labrador ” (illustrated with lantern slides). The chair will 
be occupied by Sir Ernest Shackleton, C.V.O. 

The Carnegie Hero Fund.— Mr. Nelson John¬ 
stone, L.R.C.P. & 8. Edin., L.F.P.S. Glasg., who rendered 
assistance to Detective-Sergeant Leeson under a shower of 
bullets from the alien criminals who established themselves 
at the house in Sydney-street, Stepney, recently, has 
received a medallion and £25 from the trustees of the 
Carnegie Hero Fund. 

The Metropolitan Hospital Sunday Fund.— 
At a meeting of the Metropolitan Hospital Sunday Fund, 
which was held under the presidency of the lord Mayor at 
the Mansion House on Jan. 25th, the Rev. Prebendary 
Anderson was appointed a member of the distribution com¬ 
mittee in place of the late Lord Stamford. The members of 
the general purposes committee and the finance committee 
were reappointed. 

Dr. J. B. Yeoman, medical officer of the Wirral 

(Cheshire) union workhouse and of Heswall Sanatorium, has 
been appointed medical officer of health to the Wirral rural 
district council and six neighbouring urban district councils 
combining with it, at a salary of £500 a year for five years. 
The appointment is, of course, subject to the approval of the 
Local Government Board. The various district councils agree 
to contribute towards the medical officer’s salary in propor¬ 
tion to their present rate assessments, the Wirral rural dis¬ 
trict council paying £179, the Hoylake and West Kirby 
urban district council £124, and the other urban district 
councils £83, £43, £29, £27, and £15 respectively. Dr. 
Yeoman is allowed to retain the workhouse and sanatorium 
appointments, but is required to give up his private practice 
and the union district and vaccination appointments which 
he holds, and to agree to accept no other public appoint¬ 
ments without the consent of the combined councils. 

Action for Alleged Medical Negligence.— 

In the Bow county court on Jan. 20th, before Judge Smyly, 
James John Darkins, a clerk, of Milton-avenue, East Ham, 
sued Mr. H. de B. Nelson, of Canning Town, for negligence. 
Mr. Medcalfe appeared for the plaintiff, and Mr. Matthew 
(on behalf of the London and Counties Medical Protection 
Society) for the defendant. Mr. Medcalfe said that the 
case was a serious one, involving the character and reputa¬ 
tion of a medical man, but there was no desire on the part 
of the plaintiff to obtain damages for himself. He simply 
wanted the recoupment of extra expenses, amounting 
to between £40 and £50, caused, it was alleged, by the 
negligence of the defendant. During her confine¬ 
ment in March last the plaintiff’s wife was attended 
by Mr. Nelson, and it was alleged that he left behind 
pieces of the placenta. After several attacks of hemorrhage 
an operation was performed by another practitioner; septic 
poisoning set in and she died early in May. The allegation 
was that the defendant was negligent in his attendance and 
also in his treatment, consequent on which the plaintiff was 
involved in extra expense in engaging medical men and 


nurses. The plaintiff gave evidence in support of his counsel’s 
statement. His honour, in summing up, directed the atten¬ 
tion of the jury to a letter written by the plaintiff after his 
wife’s death, in which he appealed to the generosity of the 
defendant to enable him to meet the debts which had been 
incurred in consequence of the illness. They had to say 
whether that was a letter which one man would write to 
another whom he believed to have been the cause of his 
wife’s death. The jury returned a verdict for the defendant. 
Judgment was given accordingly, with costs. 
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BailliAbe, Tint)all, akd Cox, London. 

Aids to Pathology. By Harry Campbell, M.D., B.S. Lond,, F.IIX'.F. 
Second edition. Price, cloth, 3s. 6d. net; paper, 3s. net. 

Bale (John), Sons, and Daniellsson, Limited, London. 

Modern Surgical Technique in its Relation to Operations and 
Wound-Treatment. By C. Yelverton Pearson, M.D., M.Ch., 
F.R.C.S. Second edition. Revised and enlarged. Price 10s. 6d. 
net. 

Black, Adam and Charles, London. 

An Introduction to Chemical Theory. By Alexander Scott. 

D. Sc. Edin., Sc.D.Camb., F.R.S. Second edition. Priee5s.net, 

Chundra, J. L., 5, Gopee Kristo Paul's Lane, Calcutta. 

A Treatise on Treatment. Designed for the Use of Practitioners 
and Students of Medicine. By Jogender Lai Chundra, L.M.S. 
(Calcutta University). First edition. Price not stated. 

Churchill, J. and A., Londom. 

Allen’s Commercial Organic Analysis. Volume IV. Fourth 
edition. Entirely rewritten. Edited by W. A. Davis, B.Sc., 
A.C.G.I., and Samuel S. Sadtler, S.B. Price 21$ net. 

A Manual of Gynaecology. By Thomas Watts Eden, M.D., C.M. 
Edin., F.R.C.P. Lond., F.R.C.S. Edin. Frice 18$. net. 

6cole de Medkcine Tropicale, Junqueira, Lisbon. 

Archivos de Hygiene e Pathologia Exoticas. Publicacao dirigida 
pela Escola de Medicina Tropical de Lisboa. Volume III. 
Fasciculo 1°. Publicado em 15 de Novembro de 1910. Price $1. 

Fischer, Gustav, Jena. 

Plasma und Zello. Eine Allgemeine Anatomic der lebendigen 
Masse. Bearbeitet von Prof. Dr. Martin Heidenhain in Tubingen. 
Zweite Lteferung: Die Kontraktile Substanz, die Nervose 
Substanz, die Fadengeriistlehre und ihre Objektive. Price, paper. 
M.23; bound, M.24.50. 

Untersuchungen iiber Rachitis und Osteomalacie. Von Friedrich 
von Recklinghausen, wetland Professor in Strassburg. (Atlas und 
, Text.) Price M.60. 

tiber Geschwiilste der hinteren Schiidelgrube, insbesondcre dea 
Kleinhirnbriickenwinkels. Klinischo und Anatoralsche Studien. 
Von Dr. Folke Henschen, Stockholm. Price M.10. 

Lehrbuch der Chirurgie. Herausgegeben von Prof. Wullsteln und 
Prof. Wilms. Zweite umgearbeltete Auflage. Dritter Band: 
ExtremitHten. Price, paper, M.10.50 ; bound, M.11.50. 

Operative Chirurgie der Harnwege. Normale Anatomic und 
Chirurgische Pathologi-sche Anatomic. Von J. Albarran. (Paris.) 
Ins Deutsche iibertragen von Dr. Emil Grunert. (Dresden.) 
Dritte Lieferung. Price M.9.50. 

Die Morphologie der Missbilduugen des Menschen und der Tiere. 
Unter Mitwirkung zahlreicher Fachgenossen. Herausgegeben 
von Dr. Ernst Schwalbe. (Itoatock.) III. Tell. Die Einzelmiss- 
bildungen. IV. Lieferung. 2. Abteilung. 5 K&pitel. Die Mi6s- 
bildungcn des Gebisses. Von H. Peckert. Price M.2. V. Lie/e- 
rung. 2. Abteilung. 6. Kapitel. Die Missbildungcn des Ohres. 
Von Hermann Marx. Price M.2.50. 

Sammlung Anatomischer und Physiologischer Vortrftge und 
Aufsfttze. Herausgegeben von Prof. Dr. E. Gaupp und Prof. Dr. 
W. Nagel. Heft 13. Die Aeussem Formen des Menschlichen 
KOrpers in ihrem allgemeinen Zustandekommen. Von Prof. Dr. 

E. Gaupp, Freiburg i.Br. Price not stated. 

Frowde. HF.NRr. and Hodder and Stouohton, London. 

Text-book of Massage. By L. L. Despard, Member and Examiner, 
Incorporated Society of Trained Masseuses. Price 10*. 6d. net. 
Handbook of the Surgery of the Kidneys. By W. Bruce Clarke, 
M.A., M.B. Oxon., F.R.C.S. Price 10s. 6 d. net. 

Diseases' of the Spinal Cord. By R. T. Williamson, M.D.Lond., 

F. R.C.P. Second Impression. Price 15s. net. 

Hazell, Watson, and Viney, Limited, London. 

Hazell's Annual for 1911. Edited by Hammond Hall. Twenty sixt 
Year of Issue. Price 3s. 6d. net. 

Jack, T. C. and E. C., London and Edinburgh. 

The Bacillus of Long Life: A Manual of the Preparation and 
Souring of Milk for Dietary Purposes. By Loudon M. Douglas. 
F.R.S.E. Price5s.net. 

Kimpton, Henry, London. (Stenhouse, Alexander, Glasgow.) 

An Anatomical and Surgical Study of Fractures of the Lower End 
of the Humerus. By Astley Paston Cooper Ashhurst, A.B.. 
M.D., Prosector of Applied Anatomy in the University of 
Pennsylvania. The Samuel D. Gross Prize Essay of the 
Philadelphia Academy of Surgery, 1910. Price 14$. net. 
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Laurie, Werner, London. 

With the Ked CrosB in the Franco-German War, A.D. 1870-1. Some 
Reminiscences by Henry Rundle. F.R.C.S., Consulting Surgeon 
to the Royal Portsmouth Hospital. With an Introductory Note 
by F. Howard Marsh, M.A., M.C. Cantab., F.R.C.S. Price 
2s. 6 d. net. 

Lewis, H. K., London. 

Hygiene and Public Health. By Louis C. Parkes, M.D., 
D.P.H. Univ. of Lond., and Henry R. Kenwood, M.B..F.R.S. 
Edin., D.P.H. Lond. Fourth edition, with illustrations. Price 
12*. 6d. net. 

Public Health Laboratory Work. By Henry R. Kenwood, M.B., 
F.R.S.Edin.. D.P.H., F.C.S. The Part dealing with Public 
Health Bacteriological Work is contributed by W. G. Savage, 
M.D. Lond., B.Sc., D.P.H. Fifth edition, with illustrations. 
Price 10*. net. 

Practical Bacteriology, Blood Work, and Animal Parasitology. 
Including Bacteriological Keys, Zoological Tables, and Explana- 
tonr Clinical Notes. By E. R. Stitt, A.B., Ph.G., M.D., Surgeon, 
U.S. Navy. Second edition, revised and enlarged. Price 6*. 6d. 
net. 

Landmarks and Surface Markings of the Human Body. By L. 
Bathe Rawling, M.B., B.C. Cantab., F.R.C.S. Eng. Fourth edition. 
Price 5*. net. 

Meningitis, Sinus Thrombosis, and Abscess of the Brain. With 
Appendices on Lumbar Puncture and its Uses and Diseases of 
the Nasal Accessory Sinuses. By John Wyllle, M.D. Price 
6s. 6 d. net. 

Lippincott (J. B.) Compact, Philadelphia and London. 

Diseases of the Anus, Rectum, and Sigmoid. For the Use of 
Students and General Practitioners. By Samuel T. Earle, M.D., 
Professor Emeritus of Diseases of the Rectum in the Baltimore 
Medical College. Price 21*. net. 

International Clinics. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U.8.A., with Collaboration. Volume IV. Twentieth 
Series, 1910. 

Reid, Andrew, and Company, Limited, London and Newcastle-upon- 
Tyne. 

University of Durham. Armstrong College, Newcastle-upon-Tyne. 
Calendar. Session, 1910-1911. Price 1*.; post free 1*. 4 d. 

Sanitary Publishing Co., 6, Fetter-lane, London, E.C. 

The Sanitary Record Year Book and Diary, 1911. Price 2*. 6d. net. 

Tip. Labicana— F.LLI Tempesta, Via de’Delfinl, I, Roma. 

Stud! Intomo ad Alcune Malattle Tropical! della Calabria e della 
Sicilia. Fasc. II. Per Opera di U. Gabbi, Fr. Lacava, F. Scordo, 
A. Visentini, G. Franchini. Fasc. III. Per Opera di U. Gabbi, 
Fr. Lacava, A. Visentini, G. Franchini. Price not stated. 

Woodall, Minshall, Thomas and Co., Caxton Press, Oswestry. 

Prifysgol Cymru. The Calendar of the University of Wales for the 
Academic Year, 1910-1911. (All communications to be addressed 
to the Registrar of the University of Wales, University Registry, 
Cathays Park, Cardiff.) Price not stated. 
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and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Adam, Robert, M.B., B.S. Glasg., has been appointed Supernumerary 
Assistant Gynecologist to the Glasgow Maternity and Womens 
Hospital. 

Bevir, George, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Prlston District by the Keynsham (Somerset) 
Board of Guardians. 

Cameron, S., M.B., B.S. Glasg., has been appointed Visiting Gynaeco¬ 
logist to the Glasgow Maternity and Women’s Hospital. 

Coleridge, Alfred, M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Honorary Medical Officer to the Moretonhampstead 
(Devon) Cottage Hospital. 

Core, Donald E., M.D., Ch.B. Viet., has been appointed Resident 
Medical Officer at the Manchester Royal Infirmary. 

Debono, Giorgio, Professor of Midwifery’, Malta University, has been 
appointed Clinical Assistant at the ChelHea Hospital for Women. 

Dottridge, C. A., M.K.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant at the Chelsea Hospital for Women. 

Duff, Donald, L.R.C.P. Edin., F.R.C.S. Edin., has been appointed 
Assistant Gynecologist to the Glasgow Maternity and women’s 
Hospital. 

Ellis, Ernest Alfred, M.B., B.C. Cantab., L.R.C.P. Lond., M.R.C.S., 
has been appointed Honorary Medical Officer to the Ashburton 
(Devon) Cottage Hospital. 

Hewat, A. Middleton, M.B., Ch.B. Edin., D.P.H., has been appointed 
Assistant Medical Officer of Health and Assistant School Medical 
Officer to the City of Lincoln. 

Hojwe, Maynard, M.B., B.C. Cantab., L.R.C.P., M.R.O.S., has 
teen appointed Assistant Anesthetist to St. George’s Hospital. 

E. E., M.B., Ch.B. Viet., has beon appointed Resident Medical 
Officer at the Barnes Convalescent Hospital, CheadJe. 


Hunt, Albert William Dunning, L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Medical Officer to the Moretonhampstead 
(Devon) Cottage Hospital. 

Jardine, Robert, M.D., M.S.Edln., has been appointed Visiting 
Gynecologist to the Glasgow Maternity and Women’s Hospital. 

Kebbell, C. V., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician to the Queen's Hospital for Children. 

Kirkland, J. T., M.B., B.S. Glasg., has been appointed Gynaecological 
House Surgeon to the Glasgow Maternity and Women's Hospital. 

Langmead, Frederick, M.D. Lond., has been appointed Assistant 
Physician to the Royal Free Hospital. 

Laurie, Leo Victor, M.B., C.M. Edin., has been appointed Honorary 
Medical Officer to the Moretonhampstead (Devon) Cottage 
Hospital. 

McKenzie, Henry Valentine, M.D., O.M. Edin., has been appointed 
Honorary Ophthalmic Surgeon to the Moretonhampstead (Devon) 
Cottage Hospital. 

Martin, J. H., M.B., B.S. Glasg., has been appointed Assistant 
Gynecologist to the Glasgow Maternity and Women's Hospital. 

Nicoll, Agnes H., M.B., Ch.B. St. And., D.P.H. Viet., has been 
appointed Junior Resident Medical Officer at the Dundee East 
Poorhouse and Hospital. 

Robertson, W. H., M.B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Colne 
District of the county of Lancaster. 

Sankey, William Octavius, M.D., B.S. Lond., L.R.C.P. Lond., 
M.R.C.8., has been appointed Honorary Medical Officer to the 
Ashburton (Devon) Cottage Hospital. 

Taylor, James, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Supernumerary Assistant Gynecologist to the Glasgow 
Maternity and Women's Hospital. 

Turle, John Glanville, L.D.S.Irel., has been appointed Honorary 
Dental Surgeon to the Moretonhampstead (Devon) Cottage 
Hospital. 

Tylecote, F. E., M.D., Ch.B. Viet., has been appointed Medical 
Registrar at the Manchester Royal Infirmary. 

Williams, S., M.D. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Llanelly District of 
the county of Carmarthen. 

Woods, Robert Stanton, M.D. Lond., M.R.C.P.Lond., has been 
appointed Physician in Charge of the Physico-Therapeutlcal and 
the Electrical Departments of the London Hospital and to the 
charge of the Tyrnauer Baths. 


faranriw. 


For further information regarding each vacancy reference should bs 
made to the advertisement {see Index). 


Bedford County Hospital.— House Surgeon. Salary £100 per annum, 
with apartments, board, and laundry. 

Belgrave Hospital for Children, Clapham-road, S.W.—House 
Surgeon for six months. Salary at rate of £60 per annum, with 
board, residence, &c. 

Birkenhead Union Infirmary and Sanatorium.—S enior Resi¬ 
dent Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Brighton, Sussex County Hospital. —Assistant nouse Surgeon, 
unmarried. Salary £60 per annum, with apartments, board, and 
laundry. 

Broadmoor, Crowthorne, Berks, 8tate Criminal Lunatic Asylum. 
—Junior Assistant Medical Officer, unmarried. Salary £200 per 
annum, with quarters, coal, gas, and attendance 

Cheltenham Eye, Ear, and Throat Free Hospital.—H ouse 
Surgeon. Salary £200 per annum. 

Cheshire Education Committee.— Third Assistant Medical Inspector 
of School Children. Salary £350 per annum. 

Districts of Nesting and Lunnasting, Parish of Nesting, &c.— 
Medical Officer. Salary £50 per annum. 

Dudley, Guest Hospital.— Assistant House Surgeon for six months 
Salary £75 per annum, with residence, board, and washing. 

Dunbarton County Secondary Education Committee. — Two 
Medical Inspectors of School Children. Salary £300 per annum. 

Ecclksall Bierlow Union Workhouse.— Resident Assistant Medical 
Officer. Salary £150 per annum, with board, washing, and apart¬ 
ments. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Surgeon for five months. Salary at rate o 
£60 per annum, with board, residence, and washing. 

Halifax Union Poor Law Hospital.— Resident Medical Officer. 
Salary £110 per annum, with apartments, rations, and washing. 

Hospital for Sick Children, Great Orinond-street, W.C.—Resident 
Medical Superintendent. Salary 100 guineas per annum, with 
board and residence. Also Anesthetist. Salary £15 15s. per 
annum. 

Hospital for Women, Soho-square, W.—Resident Medical Officer for 
six months. Salary at rate of £60 per annum. 

Leeds General Infirmary.— House Physician. Board, residence, and 
washing provided. 

Londox Temperance Hospital.— Assistant Resident Medical Officer 
for six months. Salary at rate of 50 guineas per annum, with 
hoard, residence, and washing. 
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Maidstone, West Kent General Hospital.— Assistant House Surgeon, 
unmarried. Salary £80, with board and residence. 

Manchester Royal Infirmary.— House Physicians and House 
Surgeons, unmarried, for six mouths. Board and residence 
provided. 

Middlesbrough, North Riding Infirmary. — House Surgeon. 
Salary £100 per annum, w ith residence, board, and washing. 

Newcastle, Co. Wicklow, Royal National Hospital for Consump¬ 
tion for Ireland.— Junior Resident Medical Officer. Salary £100 
per annum, with residence and board. 

Newcastle-upon-Tyne Dispensary.— Visiting Medical Assistant. 
Salary £160 per annum. 

Newcastle-upon-Tyne, Royal Victoria Infirmary and thf. Uni¬ 
versity of Durham College ok Meldicine.— Assistant to Pro¬ 
fessor of Pathology. Salary £150 per annum. 

Newcastle upon-Tynk, University of Durham College of Medi¬ 
cine.— Lecturer on Physiology. Salary £200 per annum. 

Oxford, Radcllffe Infirmary and County Hospital. -House Phy¬ 
sician and Junior House Surgeon, both unmarried and for Bix 
months. Salary in each case at rate of £80 per annum, with 
board, &c. 

Prince of Wales's General Hospital, Tottenham, N.—Pathologist. 
Salary £50 per annum. Also Honorary Amesthetist once a week. 
Salary £20 per annum. Also Junior House Physician. Salary £50 
per annum, with residence, board, and laundry. 

Rainhill County Asylum, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with apartments, board, 
attendance, and washing. 

Ransom Sanatorium for Consumptives, Sherwood Forest, near 
Mansfield, Notts.—Resident Medical Officer (female). Salary £100 
per annum, with board, residence, and w’ashing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing:. 

Royal Hospital for Diseases of the Chest, City-road, E.C.—Clinical 
Assistants. 

Royal London Ophthalmic Hospital, City-road, E.C.—Medical 
Officer in Charge of Department for X Rays and Electro-Therapy. 
Salary at rate of £60 per annum. 

Royal Naval Medical Service.— Twelve Commissions. 

St. Paul’s Hospital for Skin and Urinary Diseases, Red Lion- 
square, W.C.—Clinical Assistant. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing. 

Sheffield Royal Infirmary.— Seventh Resident Medical Officer. 
Salary £60 per annum, with board and residence. 

■Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with hoard, washing, and residence. 

Stoke-on-Trent, North Staffordshire Infirmary, Hart-shill.— Two 
Honorary Assistant Physicians, Two Honorary Assistant Surgeons, 
and One Honorary Surgeon in Charge (jointly with another) of the 
Electrical Department. 

West London Hospital, Hammersmith-road, W.—Honorary Medical 
Registrar. 

Winchester, Royal Hampshire County Hospital. — House 
Physician. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Hexham, in the county of Northumberland; and 
at Southampton, in the county of Hants. 


Harriagti, anb gtstys. 


BIRTHS. 

'Smith. —On Jan. 29th, at Sussex Cottage, Kenninghal 1-road, Clapton, 
N.E., the wife of Montague Smith, M.R.C.S., L.R.C.P. Lond., of a 
son. • -*« 

Thompson. —On Jan. 28th, at Highlands, Newbury, the wife of'Arthur 
Thompson, B.A. Cantab., M.R.C.S. Eng., L.R.C.P.Lond., of & 
daughter. _ 

MARRIAGES. 

Bankole-Bright—Bishop.— On Jan. 15th, at Wesley Chapel, Free¬ 
town, Sierra Leone, Herbert Christian Bankole-Brighfc, L.R.C.P., 
L.R.C.S. Edin., &c.. son of the late Jacob Gulba Bright, Esq., 
merchant of that city, to Addah Maud, youngest daughter of the 
late Honourable T. Colenso Bishop, ex-Mayor of that city, and sister 
of Councillor F. A. Bishop, J.P. 

Ellis—Andrew es. —On Jan. 25th, at Cape Town, Francis Heygate 
Ellis, M.R.C.S., L.R.C.P., to Muriel Floyd Andrewes, youngest 
daughter of the Rev. John Floyd Andrewes, Hector of Bonchurch, 
Isle of Wight. 

Gunning—Gaddum. —On Jan. 26th,at Holy Trinity Church, Brompton, 
by the Rev. David Green, Vicar of Bramley, (Guildford, assisted by 
the Rev. A. W. Gough. Vicar of the parish, Charles John Hope 
Gunning, M.R.C.S., L.R.C.P., to Violet, widow of Roger Gaddum, 
and younger daughter of Mr. and Mrs. Frederic Lawrence. 


DEATHS. 

Birt.— On Jan. 25th, at Teignmouth, George Birt, M.B Lond. 
M R.C.S., L.S.A.. aged 64 years. 

Renton. —On Jan. 23rd, at Great King-street, Edinburgh, Brigade- 
Surgeon Lieutenant-Colonel David Renton, M.D., A.M.S., of the 
15th Hussars (retired), aged 73 years. 


N.B.—A fee oj 5s. is charged for the Insertion of Notices of Births , 
Marriages , and Deaths. 


Jtatts, j%rt Cuntnttitis, aitb Jnsfotrs 
Iff Cornspnbnts. 

THE FOUNDER OF “THE LANCET." 

To the Editor of The Lancet. 

Sib,—M ay I add to “ Bookworm's” citation one or two references to 
Mr. Thomas Wakley in out-of-the-way literature? 

“ Sketches by Boz ” are, I surmise, but little read in the present day. 
Written, as they were, at the very outset of Dickens’s literary career, 
they describe social conditions which have since undergone con¬ 
siderable change and are now chiefly interesting to the antiquarian. 
One article is entitled “A Parliamentary Sketch, with a few Portraits." 
Of these clever little portraits—word-portraits, of course—five are those 
of Members of the House of Commons. Thanks to a former owner of 
my old copy of the “Sketches” (with its capital Cruikshanks), who 
has thoughtfully supplied in now very faded pencilllngs the names of 
the first two upon leaf margins, I am able to identify four of these gentle¬ 
men—Colonel C. D. W. Sibthorp, Mr. Thomas Duncombe, Mr. Thomas 
Wakley, and Mr. John Gully; the identity of the fifth I should like 
very much to fix. “Boz” points Mr. Wakley out to hiB readers in 

these words: “ . the large man in the cloak with the white lining 

—not the man by the pillar; the other with the light hair hanging 
over his coat collar behind." If I mistake not, Dickens lived at that 
time (about 1836) in the Finsbury constituency. (Mr. Gully, It may be 
stated parenthetically, had been In early manhood, if not an all- 
victorious, a very successful, votary of the prize ring, afterwards 
flourishing into a wealthy coal-owner, and Member of Parliament.) 

In another book, which is quite rarely met with in the present day, 
a three-volume work entitled “The Mountain Decameron.” written by 
a medical man (Mr. Joseph Downes) and published in 1836, and highly 
favourably reviewed, moreover, in the Quarterly of the day, the author 
(vol. ill., p. 275) ridieules the “devoted gallantry" of those Reformers 
who “ value not their heart's blood ‘ three Bkips of a louse ’ ” w'hen the 
“glorious cause of Freedom” is in question. He says : “ How ! blood f 
Shed your pure blood? Dear, noble gentlemen, do let Mr. Wakley take 

it, more quietly—with his Lancet, and be sure, from the head . 

Your blood, gentlemen, is not exactly the thing wanted by your 
country, but your good sense and the obedience of a free subject, and 
its example to the multitude." 

There are again allusions to Mr. Wakley in an old book which I have 
of cuttings, chiefly of leading articles, from the London daily papers of 
1829,1830, and 1831, which clearly indicate that even at this early stage 
of his eventful career, and when medical reform wa9 levying so 
heavy a toll upon his time and energies, he yet was in the van 
in the political struggles of the time. A noticeable thing about these re¬ 
ferences is that though they occur in cuttings from anti-Reform papers 
they are consistently marked by a respectfulness that is always denied 
the other Reform leaders. For instance, “ Wakley ” is never met with, 
but “Mr. Wakley." In one place are mentioned “the consistent revo¬ 
lutionists under the guidance of Mr. Wakley ’’; in another. “ Mr. 
Wakley absolutely governed the meeting,” turning the tables, it is 
explained, upon the “ desperadoes ”; while farther on he is styled “ the 
Editor of the Ballot.” In an alarmist 16-page political pamphlet, too, 
of the same period, entitled “ Householders in Danger from the 
Populace” it is explained that “it is proper to acquit Mr. Wakley, 
who was to have presided at the meeting [In White-Conduit fields] of 
connexion with the desperadoes, even to the extent of being totally 
unacquainted with their projects.” 

With regard to Mr. Wakley as an orator, Mr. G. H. Francis say 9 in 
his “ Orators of the Age ” (1847), at p. 318: “ Some of his * points ’ have 
from time to time told remarkably well ; such, for instance, as that, in 
which he described the Whig Ministry as being made of ‘ squeezable' 
materials. That one expression contributed considerably towards 
gaining for him the position he holds in the estimation of tho House of 
Commons.” I give this quotation for the purpose of asking whether 
this very expressive term, which is often used in the present day, 
originated with Wakley. Francis speaks as if it did, and he was just 
the one who ought to know. Yours faithfully, 

Stoke Newington, N., Jan. 16th, 1911. Wm. Roberts. 

TUNGSTEN IN COURT. 

It is a sign of the times surely when comparatively unheard-of metals 
become the subject of litigation. Not very many years ago there 
seemed to be only a limited field of application for tungsten, but now 
the curiously heavy metal has given rise to an industry of the utmost 
Importance. Carbon has been replaced by tungsten in the filament 
of the incandescent electric lamp with enormous economic advan¬ 
tages. Tho conclusion of the recent tungr.ten lamp patent case 
promises to place the supply of metallic filament lamps on a more 
satisfactory basis to both the manufacturer and to the consumer of 
current for lighting purposes. It appears that the patents of the Osram 
Lamp Company, the interests of which are controlled In this country 
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by the General Electric Company, Limited, hart been thesubject of in¬ 
fringement by Messrs. Bortdy and Co. of London, who dealt in Philips 
tungsten lamps, manufactured by the Philips Metallic Glow Lamp 
Works Company, Limited, in Holland, The action, which threatened 
to he a very protracted one, fell through suddenly on the defendants, 
Messrs. Boddy, consenting to an injunction being granted against 
them with costs. It was subsequently announced that the Philips 
Company had acquired from the Osram Company a licence on a 
royalty basis in respect of the patents under dispute. The public 
incurs now, therefore, no liability of patent litigation by purchasing 
the metal filament lamps made under licence granted by the Osram 
Company (The General Electric Company, Limited) from the defen¬ 
dants in the above case. Some technically-minded people may 
naturally enough express disappointment that the action did not 
proofed, for In that case some interesting particulars as to how 
exactly the metallic filament lamp was made would have been 
revealed. 

FERTILITY. 

To the Editor of The Lahcet. 

Sir.— I should like to know what are the chances and probabilities of 
fecundity In a woman of 36, who has just been married. How many 
years longer would she be likely to be fertile ? 

I am, Sir, youra faithfully, 

Jan. ^th, 1911. Obstetrics, 

V We have answered the questions in our editorial columns — 
Ed. L. 

bovril. 

Os Thursday, last week, the Bovril Company gave a large number of 
medical man from the provinces an opportunity of inspecting the 
various processes concerned In distributing bovril to the public all 
over the world. The model premises in Old-street are fitted up with 
a variety of most ingenious machines for bottling bovril under com¬ 
pletely sanitary conditions, and particular interest was taken In the 
packing-case department in which boxes are made and the parts 
nailed together by machine. During the afternoon a special 
demonstration was given by means of the kinematogreph 
of the phenomenon of agglutination of the spirochaittc of 
fowls, the exhibition including also tick fever, sleeping sick 
ness, Vincent's angina, and syphilis. This demonstration was a 
source of great interest to the visitors. Lunch was provided, at 
which over 1200 medical men sat down. Subsequently the Earl of 
Erroll, K.T., addressed the visitors in a brief speech, In which he 
explained the great care which the company bestowed upon the 
preparation of bovril. Sir James Oriohton-Browne followed, and 
referred to the recent physiological experiments which had been 
made by an independent observer, In which It was shown that bovril 
increased the assimilation of food very considerably. 

A QUEER SYMPTOM. 

To the Editor of The Lahcet. 

Sir,- I shall be glad If any of your readers can help me to treat a 
troublesome symptom In ono of my patients that so far I have been 
anable to mitigate. A lady, aged 57, complains of a more or less con¬ 
tent “ hot, peppery " taste in her mouth and on her tongue. There 
is no discoverable organic nervous lesion, and her general health is 
satisfactory. Suggestions as to pathological causation and treatment 
Rill be gladly received by, Yours faithfully, 

Jan. 24th, 1911. Capsicum. 

PS,—I have been giving her a course of valerian, in the form called 
bomyval. 

Oommuhioatiohs not notioed In our present Issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

Ti for f 19 n W - K Congresses, Conferences, and Exhibitions are announced 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 
March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 

23rd (Paris).—First Congress of French Medical Journalists. 
April 4th-7tb (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

April 18th-20th (Paris).—Third Congress of Physiotherapy of French 
speaking Physicians. 

18th (Berlin). Tenth Congress of the German Orthopedic 
Surgery Society. 

t< 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 
Annual Meeting.) 

., 19th-22nd (Wiesbaden).-Twenty-eighth German Congress of 

Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 

May 30th (The Hague).—International Congress on Opium. 

May (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 
May-October (Dresden).—International Hygiene Exhibition. 


May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October (?) (London, Shepherd’s Bush).—Coronation Exhibition. 

June (Paris).— First Congress of the International Medical Associa¬ 
tion for the Prevention of War. 

,, (Los Angeles, Cal.).—American Medical Association. 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association. 

July 24th-29th (Belfast).—Congress of the Royal Shnitary Institute. 

August 15th-21st (Dublin).—Royal Institute of Public Health. 

«• 30th-Sept. 6th (Portsmouth).—British Association. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

„ (Turin).—International Congress of Pathology. 

„ (Genoa).—International Exhibition of Marine Hygiene. 

September-November (Antwerp).—International Exhibition of Ali¬ 
mentation, Brewing, Wines, and Liqueurs. 

Sept. llth-15th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality (Gouttcs de Lait). 
tl llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 

»• 18th-23rd (Sydney).—Australasian Medical Congress. 

11 18th-24th (Turin).—Fourth National Congress of Hygiene. 

„ 24th-30th (Rome).—International Congress on Tuberculosis. 

•t 26th-29th (Rome) Seventh International Congress of Der¬ 
matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

Oct. lst-4th (Liege).—Second Congress of Alimentation. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Montreal).—Canadian Medical Association. 

(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 

(Date uncertain) (Turin).—International Exhibition of Industry and 
Labour. 

In 19125- 

Spring (London).—Second Optical Convention. 

July (?) (Cologne).—International Coi gress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynaecology. 

11 Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.C.).—Fifteenth International Con- 

I 1913 £ res8 °f Hygiene and Demography. 

(London).—Seventeenth International Congress of Medicine. 

(London).—Historical Medical Exhibition. (Organised by Mr 
Henry S. Wellcome.) 

(Dresden (?)).—International Conference on Cancer. 

(Washington).-Congress of American Physicians and Surgeons. 

August (Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 

In 1915:— 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

Thk Lancet Office, Feb. 1st, 1911. 


Date. 

Barometer 
reduced to 
8ea Level 
and 32° F 

Direc¬ 

tion 

of 

Wind. 

Rain 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Jan. 26 

30 37 

W. 


69 

53 

45 

47 

48 

Cloudy 

.. 27 

30 45 

W. 


60 

47 

4b 

43 

46 


.. 28j 

30 46 

s.w. 


51 

49 

40 

40 

40 


„ 29 

30-43 

E. 


54 

41 

36 

37 

37 


ii 30 

30-32 

E. 


70 

42 

36 

37 

39 


.. 31 

30 62 

S.E. 


60 

37 

32 

30 

32 


Feb. 1 

30-75 

E. 

... 

45 

37 

26 

— 

27 

Foggy 


The following Journals, magazines, &c., have been received :— 

Clinical Journal, Liverpool Journal of Commerce, The Referee, 
British Journal of Dermatology, Weekly Bulletin of the St. Louis 
Medical Society, Bulletin of the Manila Medical Society, Sanitary 
Record, Local Government Chronicle, St. Mary's Hospital Gazette, 
Optician, The Mining Journal, Broad Arrow, Army and Navy Gazette, 
Folia Therapeutics, Bulletin de I’Academle de Mcdeclne, Archivos 
Espailoles de Neurologia, Paiquiatria y Fisioterapla, Illinois State 
Board of Health Bulletin, La Clinique Infantile, La Presse 
M&iicale Beige, Hospital Assistant (India), Paris Medical, 
Quinzaine Th^rapeutique, Tidsskrift for den Norske Laegeforening, 
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Annali di Medicina Navale. Xederlandsch Tijdschrift voor Genees- 
kunde, Bulletins efc Mcmolres de la Soci^te Medicale des Hdpitaux de 
Paris, La Belgique Medicale, Annales de Gynecologle, Sleeping Sickness 
Bureau Bulletin, G&zzetta Degli Ospedali, Gazette Ilebdoraadalre 
des Sciences Medicates de Bordeaux, Guy’s Hospital Gazette, The 
Therapist, Pionoer Mail, Indian Engineering, Medicinische Blatter, 
The Englnoor, Surrey Advertiser, Morning News, Jersey, The 
Grooer, Literary Digest, Bio-Chemical Journal, Revuo d’Hygibne, 
Peru To-day, Bulletin of the Johns Hopkins Hospital, Monthly 
Cyclopaedia of Medicine, Medical Review of Reviews, Annali dell 
Istltuto Maragllano, Official Gazette of the United States Patent 
Office, Journal of Meat and Milk Hygiene, Gazette des Sciences 
Medicales de Bordeaux, Gazette Medicate de Paris, Annales des 
Maladies des Organes Genlto-Urinalres, Times of India, Allge- 
xneine Medlzlnische Central-Zeitung, British Journal of Dermatology, 
The Mining Journal, The Journal of Obstetrics and Gynaecology, 
Critio and Guide, Annales de l’lnstitut Pasteur, La Presse Medicale 
Beige, The Transvaal Medical Journal, The Military Surgeon, 
Tommasi, PreBso Medicale d’lJgypte, Bulletin de la Societe de 
l'luternal des Hdpitaux de Paris, Cornhill Magazine, Journal of 
Pathology, The Contemporary Review. 


gltbkal $iarg for tjw ensuing 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15. Cavendish-square, W. 
(temporary address during Building of new house). 
Tuesday. 

Pathological Section (Hon. Secretaries—C. Bolton. J. C. G. 
Ledingham), at National Hospital, Queen-square, W.C.: at 
8.30 p.m. 

Laboratory Meeting: 

Dr. C. M. H. Howell: (1) Changes In the Central Nervous 
System Probably Resulting from the Administration of 
“606”; (2) The Pathology of Paraplegia In Spinal Caries; 
(3) Examination of the Central Nervous System in a Case of 
Syphilis in a Girl aged 21 Years. 

Dr. F. W. Mott, F.H.S.: The Changes in the Nervous System 
in Amaurotic Idiocy. 

And other Papers. 

Friday. 

Clinical Section (Hon. Secretaries: Albert Carless, James 
Galloway): at 8 p.m. 

Cases: 

Dr. H. Fletcher Morley: Infantilism with Genu Valgum and 
Chronic Nephritis. 

Dr. H. D. Rolleston and Dr. C. H. S. Taylor: A Result 
of “Late Rickets.” 

And other Cases. 


MEDICAL SOCIETY OF LONDON, 11, Chandoe-street, Cavendish- 
square, W. 

Monday. —9 p.m., Lettsomian Lecture-.—Mr. W. F. Haslam : A 
Review of the Operations for Stone in the Male Bladder. 
(Lecture I.) 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 
Wednesday. —8.30 p.m.. Dr. J. H. Sequeira-. The Progress of 
Dermatology since Huuter's Time. (Hunterian Oration.) 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Wednesday.— 5 p.m., Fleet-Surgeon R. C. Munday, R.N.: Beri- 
Beri, its History in the Navy and in the Persian Gulf. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms¬ 
bury-square, W.C. 

Tuesday.— 8 p.m.. Prof. W. E. Dixon: The Codex and the Medical 
Profession.—Mr. W. J. U. Woolcock : The Codex and Pharmacy. 

OPHTIIALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Thursday. —8 p.m., Card Specimens by Mr. Grimsdale and Mr. 
Brewerton. Paper : Mr. L. Patou and Dr. G. Holmes: Histo- 
pathology of Papilledema. 

CHILD STUDY SOCIETY', LONDON, 90, Buckingham-Palace-road, 
S.W. 

Thursday.— 7.30 p.m., Mr. C. J. Sharp: Recreational Activities: 
English Folk Dances (with demonstrations). 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgwaro-road, W. 

Thursday.— 8.30 p.m., Mr. J. Clarke: Two Cases of Abscess of 
Liver Complicating Appendicitis.—Dr. McCann: The Surgical 
Treatment of Sterility in Women. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday and Wednesday.— 5 p.m.. Prof. W. d’Este Emery: The 
Immunity Reaction in Relation to Surgical Diagnosis. 

Friday.—5 p.m.. Prof. B. Moore: Now Views on the Chemical Com¬ 
position and Mode of Formation of Renal Calculi, and the 
Metabolism of Calcium in Gout and Allied Conditions. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 12, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. J. Galloway Clinique (Skin). 5.15 p.m., 
Lecture :—Prof. W. Osier: Arterio-Venous Aneurysm. 
Tuesday.—4 p.m.. Dr. P. Stewart: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. R. H. A. Whitelocke (Oxford): Essentials to 
Modern Treatment of Fractures. 

Wednesday.—4 p.m., Mr. D. C. L. Fitzwllliams: Clinique (Surgical). 

5.15 p.m.. LectureMr. L. Mummery : Piles, their Pathology 
and Treatment (continued). 

Thursday.—4 p.m., Dr. R. Wells: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. W. Carr: Mixed Morbid Conditions in the Cheet. 
Friday.—4 p.m., Dr. D. Grant: Clinique (Ear, Nose, and Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 A.M., Surgical Registrar: Demonstration of Cases 
In Wards. Dr. Simson: Diseases of Women. 12 noon: 
Pathological DemonstrationDr. Bernstein. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 6 p.m.,L ecture:—Mr. Dunn : The Tragedies 
of Ocular Disease. 

Tuesday.—10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 A.M.: Mr. Etherington-9mith : Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m.. Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture 
Dr. S. Taylor: Rheumatism in Childhood. 

Wednesday.—10a.m., Dr. Saunders: Diseases of Children. Dr 
Davis: Operations of the Throat, Nose, and Ear. Dr. Simson 
Gynaecological Demonstration. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman: Diseases of the 
Bye. 2.30 p.m.. Dr. Simson: Diseases of Women. 5 p.m., 
Lecture:—Dr. G. Stewart: Disseminated Sclerosis (with cases). 
Thursday.—10 a.m.. Surgical Registrar: Demonstration of Cases 
in Wards. 12 noon. Lecture: Dr. G. Stewart: Practical Medi¬ 
cine. 2 p.m.. Medical and Surgical Clinics. X Raya. Operations. 

2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture 
Dr. G. Stewart: Early Cases of General Paralysis. 

Friday.—10 a.m., Dr. Robinson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Pritchard: 
Practical Medicine. 

Baturday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harm in; 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Suigerv. 

3.15 p.m., Sir Dyce Duckworth : Medicine. 4.30 P.M., Mr. 
Lake : Ear and Throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday.—2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Skin. 4.30 p.m., Special Lecture 
Dr.C. Hughes: Anaesthetics. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Oat-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Bye. 

3.30 p.m., Special Lecture -.—Mr. Cargill: Differential Diagnosis 
of Common Diseases of the Eye. 

Thursday.—2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. 4.30 p.m.. Radio¬ 
graphy. Out-patient Demonstrations:—10 A.M.. Surgical and 
Medical. 12 noon. Ear and Throat. 4.30 p.m.. Special Lecture 
Dr. C. O. Hawthorne : Diphtheria, Its Later Manifestations. 
Friday.— 2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.16 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.—2 p.m., Operations. Out-patient Demonstrations 
10 a.m., Surgical and Medical. 11 a.m.. Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics:—10 a.m., Surgical Out-patient (Mr. E. Gillespie), 

2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.—C linic:—10 a.m., Medical Out-patient (Dr. A. G. Auld). 
Surgical (Mr. Howell Evans); Gynaecological (Dr. A. B. Giles). 

2.30 p.m., Operations. 3.30 p.m., Medical In-patient: (Dr. A. J. 
Whiting). 4.30 p.m., Lecture:—Dr. A. G. Auld: Fibroid 
Phthisis. 

Wednesday.—C linics:—2.30 p.m.. Medical Out-patient (Dr. T. B. 
Whipham); Skin (Dr. G. N. Meacheu); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Pirie). 

Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m., Lecture —Dr. T. R. Whipham : Empyema. 

Friday.—2.30 p.m.. Operations. Clinics:—Medical Out-patient 

(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m., Clinical Lecture:—Dr. R. Russell: Muscular 
Atrophy. 

Friday.—3.30 p.m., Clinical Lecture :—Mr. D. Armour: Paraplegia 
and Pott’s Disease. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Imp 
road, W.C. 

Tuesday and Friday,—3.45 p.m., Lecture «—Dr. D. MoKenrie : hu. 
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HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday.—5.15 p.m.. Demonstration:—Mr. O. L. Addison: General 
Surgical Diseases—Acute and Chronic Inflammatory Lesions of 
Bone, Syphilis, Tuberculosis, &c. (Special Post-Graduate 
Course.) 

Thursday.— 4 p.m.. Demonstration—Mr. Kellock: Surgical Cases. 

Friday.— 5.15 p.m.. Demonstration:—Mr. O. L. Addison: General 
Surgical Diseases—Diseases of Bone (continued). Tumours, 
Fractures, Separation of Epiphyses, Dislocations. (Special Post- 
Graduate Course.) 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, Lelcester- 
square, W.C. 

Thursday.— 6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell; 
Fungous Diseases of the Skin.—I., Tinea Circinata; II., Tinea 
Imbricata ; III., Tinea Versicolor; IV., Erythrasma; V., Acti¬ 
nomycosis l VI., Madura Foot. 

LONDON HOSPITAL MEDICAL COLLEGE, Clinical Theatre, London 
Hospital, Mile End-road, E. 

Tuesday.— 1 p.m.. Clinical Surgery Lecture:—Mr. E. H. Fenwick : 
A Method for the Accurate Measurements of the Movements of 
the Human Kidney before Operation, and its Bearing on Renal 
Surgery. 

ANCOATS HOSPITAL, Manchester. 

Thursday.—4.15 p.m., Mr. W. R. Douglas: Differential Diagnosis 
of Chronic Neck Swellings. (Post-Graduate Clinic.) 


It u especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and When accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa - 
tion f must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 44 lo the Sub-Editor ” 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed 14 To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (6th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynsecological, by Physicians, 2 p m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 a.m.). Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gfc. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.). Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (7th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1-30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). Royal National Orthopaedic (9.30 A.M. and 4 p.m.). 

WEDNESDAY (8th).— St. Bartholomew's(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gfc. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.), Royal Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (9th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.mA St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gfc. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal National Orthopaedic (9 A.M. and 3.30 p.m.). Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 P.M.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's Q.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m.. Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London 
Throat and Bar (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (11th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m!), Guv's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmle 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exolutively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
b* given to this notice. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1910 were given in 
The Lancet of Deo. 31st, 1910. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with b y 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Jtc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :—■ 


Fob the United Kin gdom. 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 
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Letters, each with enclosure, are also 
acknowledged from— 


Communications, Letters, &c., have been 
received from— 


A. — Messrs. Allen and Hanburys, 
Lond.; Amazon Rubber Co., 
Manchester; Dr. F. J. Allan, 
Lend.; Dr. T. R. Atkinson, Lond.; 
Mr. J. Johnston Abraham, Lond.; 
Dr. S. A. Arany, Lond.; Dr. D. 
Moore Alexander, Liverpool; 
After-Care Association, Lond., 
Secretary of; Dr. S. J. Aarons, 
Lond. 

B. —Mr. F. J. Bishop, Lond.; 
Messrs. R. and J. Beck, Lond.; 
Lieutenant - Colonel C. Birt, 
R.A.M.C., Dublin; Mr. F. A. 
Brockhaus, Lond.; Mr. T. Bell, 
Uppingham; Mr. T. Brown, 
Glasgow; Mr. W. A. Brend, 
Lond.; Bedford County Hospital, 
Secretary of; Mr. Haydn Brown, 
Caterham; Mr. E. Baker, Bir¬ 
mingham. 

0 ,—Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Mr. B. K. Coomar, 
Calcutta; Dr. Albert Churchward, 
Lond.; Dr. John Cabburn, Lond.; 
Dr. D. J. Connolly, Ash ton-on- 
Mersey; Clinical Medicine , 
Chicago, Editor of; Convalescent 
Homes Association. Lond., Secre¬ 
tary of; Dr. A. C. Coles, Bourne¬ 
mouth ; Capsicum; Mr. R. G. 
Carey, Peterborough; Messrs. 

J. and A. Churchill, Lond.; 
Messrs. E. Cook and Co., Lond., 
Mr. W. H. Coates, Hucknall 
Torkard. 

D.— Mr. G. B. Dixon, Birmingham ; 
Lieutenant A. H. T. Davis, 
R.A.M.C. Trimulgherry; Messrs. 
W. Dawson and Sons, Lond.; 
Mr. E. Drake, Lond.; Dorland 
Advertising Agency, Lond.; Mr. 
John G. Deakin, Swansea; Mr. 

A. S. Dutton,Oxford; Dr. Georges 
Deverre. Paris. 

B.— Dr. F. W. Edridge-Green, 
Lond. 

F.—Messrs. Harvey Frost and Co., 
Lond.; Fine Art Society, Lond.; 
Frame Food Co., Lond.; Messrs. 
Fairchild Bros, and Foster, Lond.; 
F. W. 

Q.—Guest Hospital. Dudley, Secre¬ 
tary of; Ghyllwoods, Cocker- 
mouth, Secretary of; Dr. J. W. 
Geddes, Middlesbrough; Major 
T. W. Glbbard, R.A.M.C.. Lond.; 
Mr. J. C. Ghosh, Manchester; 
Dr. J. A. Glover, Lond.; Messrs. 
Green and Sons, Edinburgh; 
Glasgow Maternity Hospital, 
Superintendent of. 

H. — Dr. H. W. Hart, Hyfcres ; 
Mr. A. Haslewood, Buxton ; 
Mr. Evans G. Hughes, Nevln ; 
Dr. Harold A. Haig, Cardiff; 
Dr. Field Hall. Lond.; Harrogate 
Corporation Baths, Manager of ; 
Halifax Guardians, Clerk to the ; 
Dr. Eustace Hill, Durham ; Mr. 
J. Hall-Edwards, Birmingham; 
Messrs. Hesse and Savory, Ted- 
dington; Mr. J. Hart. Lond. 

I. —Institute of Chemistry, Lond.. 
Registrar and Secretary of. 

J. — Mr. John Jackson, Lond.; 
Dr. J. V. Jha, Ahmedabad ; J. C.; 
Mr. S. J. Jenkins, Henllan ; Mr. 

E. B. Jones, Lond.; Mr. L. A. 
Johnson, Normanton; Mr. A. C. 
James, Bristol. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. H. S. King and 
Co., Lond.: Dr. Knight, Edin¬ 
burgh ; Mr. E. YV. Kidd, Middles¬ 
brough ; Messrs. D. J. Keyner 
and Co., Lond.; Messrs. C. 
Knight and Co., Lond.; Messrs. 
Knoil and Co., Lond.; Mr. 
J. B. C. Kershaw, Liverpool; 
Mrs. Kayser, Fleet. 

L. —Mr. H. K. Lewis, Lond.; 
London Temperance Hospital, 
Resident Medical Officer of; Miss 
R. Lewin, Ilford; Lecture 
Agency, Lond.; Professor J. N. 
Langley, Cambridge; Messrs. 
Luz tc and Co., Loiul.; Mr. C. L. 
Leipoidt, Lond.; Major C. Lynch, 
Washington, U.S.A. 


M. —Mr. J. D. Mortimer, Lond.; 
Medical Society of Liverpool, 
Secretary of; Medical Sickness 
and Accident Society, Lond., 
Secretary of; Medical and Dental 
Defence Union of Scotland, 
Glasgow, Secretary of; Dr. A. 
Louise Mcllroy, Edinburgh; 
Messrs. Macmillan and Co., 
Lond.; Medical Society and Medi¬ 
cal Institute for Women, Kharkov; 
Manchester Medical Society, 
Librarian of; Messrs. Munitiz 
and Co., Liverpool; Mr. W. J. 
Midelton, Bournemouth ; Mr. T. 
Mohan, Pontyrhyll; Mr. H. C. 
McBrvan, Box; Mr. R. W. 
McCafferty, Glen Mills. U.8.A.; 
Dr. J. B. Mawdsley, Oldham; 
Dr. H. Mignon, Le Veslnet. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Neede9, Lond.; North Staffs 
Infirmary, Hartshlll, Secretary 
of; Newcastle Daily Journal 
Manager of. 

O. —Mr. Edmund Owen, Lond.; 
Messrs. Oppenheiraer, Sons, and 
Co., Lond.; Professor W. Osier, 
Oxford. 

P. —Messrs. Peacock and Hadley, 
Lond.; Messrs. Powell and Co., 
Lew ea; Dr. R. Pelligrini, Venice; 
Mr. R. H. Aders Plimmer, Lond.; 
Messrs. Parke, Davis, and Co., 
Lond.; Dr. F. W. Price, Lond.; 
Mr. R. W. Prentice, Lond.; 
Prince of Wales’s General Hos¬ 
pital, Lond., Director of. 

R. —Mr. O. Rothacker, Berlin; 
Messrs. Robertson and Scott, 
Edinburgh; Radcliffe Infirmary, 
Oxford. Secretary of; Ransom 
Sanatorium, Sherwood Forest, 
Secretary of; Major J. C. Robert¬ 
son, I.M.S., Lucknow; Dr. W. 
Roxburgh, Troon; Mr. Harry M. 
Roberts, Stevenston; Mr. John 
Ritchie, jun., Boston; Dr. John 
J. Robertson. Portpatrick; Dr. 
Charles Ruata, Perugia; Royal 
Victoria Infirmary, Newcastle- 
upon-Tyne, Secretary of; Mr. 
Bernard Roth, Lond.; Research 
Defence Society, Lond.; Regis¬ 
trar-General for Scotland, Edin¬ 
burgh ; Mr. W. H. D. Rouse, 
Cambridge; Mr. W. Ramsay, 
Melbourne; Royal Hampshire 
County Hospital, Winchester, 
Secretary of. 

S. —Mr. Frederick Spicer, Lond.; 
Messrs. Stewardson and Co., 
Fakenham ; Mr. G. H. Savage, 
Lond.; Dr. Edmund M. Smith, 
York; Dr. J. E. Squire, Lond.; 
Strand Chemical Co., Lond.; 
Mr. R. Schoetz, Berlin ; South¬ 
ampton Free Rye Hospital, Secre¬ 
tary of; Mr. P. Swanseger, 
Ngaruawahia, New' Zealand; 
Messrs. Street and Co., Lond.; 
Dr. R. Sutherland, Moretonliamp- 
stead; Messrs. Spiers and Pond, 
Lond. 

T. — Trained Nurses' Annuity Fund, 
Lond.; Taunton, Town Clerk of; 
Mr. S. Thoruley, Newport, Mon¬ 
mouthshire; Dr. W. H. Maxwell 
Telling, Leeds; Mr. J. Thin, 
Edinburgh. 

U. —Messrs. Urban and Schwarzen- 
berg, Berlin. 

V. —Dr. A. Vost, Glasgow. 

W. —Mr. H. Ewan Waller, Bir¬ 
mingham ; Dr. Eric A. Wright, 
Romford; Dr. I. Walker-Hall, 
Bristol; Dr. G. A. Wright, 
Bow'don ; Mr. W. Watson, Hull; 
Mr. W. H. Whiteway-Wilkinson, 
Teignmouth; Messrs. YVinen- 
mann, Broicher and Co., Lond.; 
West London Medico-Chlrurgical 
Society, President and Council 
of; YV. P. ; Dr. O. R. M. Wood, 
Woolpit; Dr. J. W. Watterson, 
Morecambe; Dr. C. L. Wheeler, 
Brooklyn. 

Y. —Dr. E. H. Young, Okehampton. 

Z. —Messrs. C. Zimmermanu and 
Co., Lond. 


A. —Dr. J. A. Armitage, Wolver¬ 
hampton; ApolltnarisCo., Lond.; 
Ardath Tobacco Co., Lond.; 
A. G ; A. J. D.; Army and Navy 
Male Nurses’Co-operation, Lond.; 
Messrs. C. Ash, Sons, and Co., 
Lond.; A. P.; A. L.; A. S. 

B. —Dr. J. Barnicot. Hitchin; 
Messrs. S. H. Benson. Lond.; 
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Mr. Chairman ani> Gentlemen, —In accepting the 
honour of an invitation by the council of this society, 
forwarded to me by the chairman, to address you on some 
subject chosen by myself, I have concluded that as physicians 
and surgeons meet on the common platform of disorders of 
the nervous system, I might profitably occupy your attention 
by speaking about a puzzling class of cases which come 
early under notice in general practice, and ultimately are 
often referred to the specialist—cases which are not only 
of great importance to the individual, but which radiate into 
the nooks and crannies of social and domestic life, and 
perhaps at last issue in legal complications. And the worst 
is that the arbiter before which these cases finally come for 
adjudication is itself in a parlous state, incomplete and 
out of date. The law which is supposed to deal with the 
conditions of life and property is rarely in the same parallel 
with things as they are. Perhaps it is not its duty to 
anticipate—it cannot apparently keep even pace with 
modern developments, and as it lags behind it often deals 
unfairly with scientific truth. Nowhere is this more con¬ 
spicuous than in dealing with affections of mind. 

It is allowably true that we do not now know much more 
than our ancestors about the real nature of mind, though we 
certainly do know much more about the disorders of mind, 
and of the true significance of certain symptoms ; bat the law 
retains its canons of responsibility, and, strive as we may, 
it refuses to be convinced of mental alienation unless in 
certain directions, even though clinical experience points out 
the defects in the system of forming judgments. 

Fortunately, in one class at least of legal cases judgment is 
in the hands of men who have some degree of medical 
training, men who are constantly brought into association 
with doctors and who can pass beyond the narrow confines on 
which legal opinions in lunacy matters are based as a rule, 
and who can see that such factors as Conduct and Emotion 
may be the indices of unsoundness of mind by themselves, and 
without the accessories which make the insanity of a person 
manifest to even the man in the street. These men by their 
practical knowledge have done much to prevent unnecessary 
law-suits and failures of justice. You must in practice be 
often brought face to face with cases where things go wrong 
in the family, where you feel sure that the conduct of one or 
other of the parties is giving much trouble, and yet where the 
plausibility of the protagonist in the difficulties and his, or her, 
general intelligence and conduct in other matters are such that 
you deem it hopeless, and indeed impossible, to prove legally 
that a real mental disturbance is at the root of the trouble. 
There is apparently nothing wrong with what is called the 
Intellect, the ordinary relations with friends are kept up, 
strangers see nothing different from usual, and yet a formerly 
peaceful home is made a hell through a change in one 
element of a mental content—Damely, an alteration in Feeling 
or Emotion. Or a patient may be observed to be doing things 
which tend to compromise himself and to imperil his family 
prospects—all the while that he talks like an angel, professes 
the best of motives, and shows to the world around him no 
sign of impairment of intellect which entitles his friends to 
the protection of the law, and so he is allowed to pursue his 
career because those responsible for him are afraid of the 
legal consequences of trying to stop him. 

These two conditions, change of Feeling and peculiarity in 
Conduct, are those which I wish to dwell upon this evening, 
because their importance as real tokens of mental alienation 
is not sufficiently recognised, because they are quite as, if 
No. 4563. 


not more, connotative of disordered mind as may be the 
presence of delusions and hallucinations, and because the 
stoppage of the danger caused by these two factors demands 
all your courage and tests your strength in the integrity of 
your knowledge. 

Emotion and Feeling. 

Just consider for a moment how much Emotion or Feeling 
enters into the whole domain of animal life. In its lower 
form of Pain it is the safeguard of existence. Without Pain 
we should be reckless ; without Pleasure we should become 
indifferent; without Pain life would be very precarious; 
without Pleasure life would be monotonous and unendurable. 
And the same is true of the higher emotions. As long as 
there is Hope we cannot be resigned to destruction, but in 
the face of the inevitable we accept the situation and submit 
to it as gracefully as we can. Life, indeed, would scarcely 
be continuous if it were not for Emotion and Feeling. If it 
were not for Love and Feeling the continuity of the species 
would cease, for Duty (which is not strictly speaking an 
emotion) would certainly not ensure it. Duty does, indeed, 
oppose the continuity of the species except under artificial 
conditions, backed up by the law. 

Now, one thing to notice especially is the stability of 
Emotion and Feeling. Once given they proceed through the 
life of the individual without change, without radical change, 
that is, though they may have cycles of intensity. The 
amorous man retains his proprium as long as his poten¬ 
tiality lasts, and even after that has gone the feeling 
may exist in the form of desires, though if it does 
not it may simply die away without changing into any¬ 
thing except indifference, which is the death of the emotional 
state. The person who hates a thing will, as a rule, hold his 
hate to his dying day. He may, of course, dissemble his 
love or his hate for reasons of diplomacy or policy, but he is 
never thoroughly attuned to the new role, and generally he 
plays the part badly, rejoicing greatly when he can, as the 
common saying goes, resume his natural complexion. What 
is the radical cause of a person’s emotional complexion we 
do not know; whether he is to be of the stamp of “ the 
moody Dane ” or of the “gay Lothario ” we cannot deter¬ 
mine ; it is not a case of wealth nor even a case of health 
always, for the rich man may be a misanthrope and the cripple 
a philanthropist, but neither the success of the one nor 
the misfortune of the other can upset the natural bent— 
like politics, the conservative or the radical trend is con¬ 
stitutional. 

On the stability of Emotion, then, we build our social 
fabric; we shape our ends as regards individuals on the basis 
that their sentiments and emotional tone are the same as 
they ever were—not their Ideas, remember, but the emotional 
tone of their ideas. The benevolent man is the prey of the 
harpy and the extortioner ; the miser is left to his niggard¬ 
liness, despised and ridiculed. If the man of hitherto fixed 
mental trend surprises his friends by appearing in a new 
character, if from being a lively Autolycus he becomes a 
cross-gartered Malvolio, the first questicn asked is as to his 
sanity, and herein lies a great truth, and one that we ought 
always to keep in front of ourselves viz., the fact that 
change in the emotional tones is not the precursor merely of 
mental instability, but it is a sign that the mischief is actually 
there—that disease has already begun. 

You may ask how it is that if Feeling and Emotion are so 
stable there has grown up such a saying as “he grew to 
like it.” It is true, especially as regards mere sensation, 
that a substance which is objectionable at first may become 
indifferent or even taken without murmur at last, but this 
is probably due to the influence of a new idea that it is 
doing good, which finally becomes so strong that it over¬ 
whelms the unpleasant tone of the old idea by the substitu¬ 
tion of a more agreeable one ; but though the old feeling 
may be overwhelmed it is not extinguished, it is but sub¬ 
ordinated to the idea of good which is accruing. So that 
here, as in very many other things, public assertions are un¬ 
reliable when analysed. 

In the higher region of true Emotion and Feeling it is to 
be noticed that tendencies, dispositions, may he obscured for 
a time by the necessities of the moment, but it is only a 
temporary eclipse, and the obscuration has not changed the 
real nature of the object. In our daily work as medical men 
we are very liable to be deceived by appearances, and in do 
department of medical science is this liability more easy 
than on the mental side of conditions with which we are 
F 
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brought in contact—for there is a mental side to every 
common ailment—so that it is wise to be on the alert and to 
ask ourselves the question, “Is there here a real change of 
Feeling or is it only an apparent change, overshadowing for 
a time and for a purpose the natural trend which is only in 
hiding and will again coruscate with its habitual intensity ? ” 
The difficulty of the situation is that very one which besets us 
in many of these investigations connected with mental condi¬ 
tions—viz., that we are dependent on the tubjcotive assertions 
of the individual as a guide to what is found in his sayings 
or doings. If a person says that he has a pain or a headache 
or a feeling of pressure it is only rarely that we can say that 
he has not; as a rule we accept the statement and try to find 
the cause, but there is no real and reliable test for Emotion ; 
we cannot say—except from the actions of the patient— 
that such and such an emotional tone is really present, and 
even then we may make a mistake and declare to be benign 
what is in reality diseased and malignant. When, therefore, 
I speak of the stability of Emotion I allow that the general 
trend in one direction may be upset by temporary causes, 
but the reversion to the real and basic trend soon reasserts 
itself—the converted poacher will snare a rabbit or net a 
trout when the temptation occurs, and the regenerate 
Scrooge will revert to his parsimony when the newness 
of his benevolence has worn off. Indeed, the protesta¬ 
tions of these perverts are frequently too much; they 
protest loudly to keep up their courage in the new 
role, because they feel that they are just acting a part; it is 
like putting a coward into a military uniform to make him 
fight, because the dress may stimulate him into a swash¬ 
buckler’s bravery, the true quality of which he does not 
possess. 

Changed Emotional States. 

As men in practice we often meet with cases where there is 
a great change of conduct which can only be traced to 
change in the emotional tone. There are no false ideas 
about things in general, the patient may remain on the best 
terms with neighbours, and even at that testing-house of 
peculiarities, the club, no altruistic change may have been 
noted, but from your knowledge you will ascertain that in 
the conduction of intimate relationships there is a radical 
change in Feeling—and, at first, nothing else. Business 
conditions may be promoted as usual, but the domesticity of 
the home is invaded, harmony is interrupted, and where was 
peace there now reigns discord, impulse becomes the sub¬ 
stitute for moderate judgment, and yet nothing can be 
predicated except a pronounced antithesis in the moods or the 
emotional accompaniments of the ideas. This change shows 
itself prominently in feelings toward the husband, for 
women head the class of this alienation. Love is changed to 
hate, and, following this, suspicion enters into the field, 
and then with the presence of unjust and unfounded 
doubt we are treading closely on the domain of an 
actually deluded condition. You may take it for granted 
that at the root of this change there is some sexual 
trouble. 

Freud of Vienna has elaborated his doctrine of “com¬ 
plexes,” by which he seeks to cure those cases in which false 
ideas and changed emotional states are the characteristics of 
the disorder, by a thorough investigation of the condition of 
the subconscious mind and its connexions, so as to arrive at 
the deep-seated influences which, though at first unsuspected, 
really control ultimate ideas and actions. Freud’s process 
is tedious and complicated ; it involves long sessions of exa¬ 
mination and argument and perhaps a personal aptitude on the 
part of the inquisitor, but the process of examination brings 
out clearly two factors which did not previously receive the 
attention which they merited—viz., that much of what 
we feel, say, and do is determined by basic conditions which 
exist in a subconscious area and are therefore not at once 
perceived, either by the patient or by the examiner, as being 
vital to the true conception of the subjective position. It is 
these deep complexes which must be got at, and it is only 
after considerable practice and with much application that 
success can be achieved. Another thing upon which Freud 
insists, and the importance of it cannot be over-estimated, is 
the frequent presence of a sexual element in the subconscious 
area which is of the greatest possible influence as a dis¬ 
turbing factor. I have been much interested in finding how 
often a sexual element is discovered to be of the greatest 
importance in the history of a case where it was before 
examination either unsuspected or ignored. Let us review 


this sexual element for the purpose of showing how funda¬ 
mental it is in the life of the individual and as a justification 
of Freud’s theory. The sexual instinct is present very early 
in the life of the individual—too early one feels inclined to 
think. It leads the schoolboy into extravagances of conduct 
which imperil his mental integrity and which probably have 
an exhausting effect upon his bodily constitution. It may 
be a necessity—it is, perhaps, none the less a misfortune— 
that this sexual nisus should come so forcibly into promi¬ 
nence at a time when ignorance is unable to control im¬ 
pulses. However, intercourse is so dependent on the timely 
development of emotions and sentiments that it may be a 
necessity for the complete unity of a character, for the 
proper constitution of mental contents, that the elements of 
the content shall be nascent and be elaborated together, and 
that unless this early admixture ot ingredients occurred there 
would arise a mental complex in which charity, benevolence, 
social amenities, and altruistic considerations would be 
absent. It may be that an unemotional mental habit, a cold, 
indifferent, calculating machine, which an intellect without 
feeling would become, would be detrimental to the career 
of a world which is manifestly compounded of agree¬ 
able and painful experiences. We do, indeed, see from 
time to time instances of the absence of the gradual rise 
of sexual promptings, and the result does not commend 
itself to us as satisfactory ; we seem to miss in these people 
that completeness of sympathy with others, that rotundity of 
mind and character the want of which banishes these 
inchoate specimens into a class apart, and ostracises them 
from the perfected social environment. And the worst of it 
all is that a process which should be allowed to grow 
naturally in the quiet harmonious adjustment of reciprocal 
integrities is fostered, nay, absolutely forced, into premature 
consciousness. The spectacle of semi-nude and suggestive 
stage-kickers and poseuses does away with all sense of timely 
curiosity in the opposite sex. I doubt indeed if it does not 
seriously damage the matrimonial market. There is little 
new to look forward to; the young person has at the most 
critical period of his life been accustomed to the revelations 
and to the perturbations of a nascent function which should 
have been sedulously kept in the background and not hot- 
housed by the injudicious fires of those who trade upon the 
pleasurable side of Emotion and Feeling, careless of 
the risk to decay brought on by immature functioning. 
As a consequence, the man either loses early the promptings 
to marry, or if from social or other considerations he does 
enter into a matrimonial contract there is apt to be trouble in 
the early future. Over and over again one meets with 
mental embarrassments and difficulties due in their basis to 
sexual inadequacy brought on by the injudicious awakening 
of forces which should have matured in slumber to pro¬ 
duce the harvest in the hey-day of life. I doubt if 50 per 
cent, of the people who are married are really fit for it 1 
The functions have been so anticipated at pleasure that when 
they become obligatory they are irksome. What other 
result can be expected than what one meets with ? With the 
cooling of ardency there arises suspicion, the pride of the 
woman is injured; she thinks that she has lost her charm 
and that illicit alliances have been formed. Then comes 
the occupation of separate apartments and the first stage of 
the final rupture is completed. Almost invariably in the 
divorce court reports you notice the fact that the married 
couple desiring to be separated occupy different rooms, and 
it seems a necessary corollary that this separation must lead 
to an alteration in mutual confidence. 

Please note that so far we have only arrived at suspicion, 
probably not well founded, but in a way to be understood as 
possible to the sound mind. There may be no real change 
of feeling, but the change of after-circumstances has given 
rise to a train of ideas which menace the unity of the 
married life. The case is different, however, when the 
estrangement happens to concern one of neurotic temperament, 
in whose family there may have been actual insanity and 
where exists a tendency to a mental instability from causes 
which but for this trend would have had comparatively little 
significance. Here we are face to face with a latent morbid 
sensitiveness fanned into flame by unfounded suspicions of 
acts never intended, and productive of conditions which are 
most serious in their results. It is in this class that we note 
a distinct change of Feeling—Love is turned into Hate, 
reconciliation becomes impossible, and we are confronted 
with the spectacle of the home destroyed, the family 
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divide! into a partisanship of the one side or the other, and 
ourselves perhaps called in to adjnst the balance of parties 
as best we can. In this change of Feeling without adequate 
cause and in the face of facts which speak to the contrary 
we should suspect the early development of an insanity 
which in time will be apparent to all. In its early stages 
the friends and sympathisers can see nothing wrong, they 
listen to and receive as adequate the explanation and state¬ 
ments made, possibly with all coherence and with an air of 
truthfulness, and as they are not primed with all the facts 
they see no ground for treating the indignation of the self- 
made victim with doubt or disapproval. They see no 
insanity even though you may. 

It is a curious thing how people generally consider them¬ 
selves judges of Insanity ! Just as they think the sun goes 
round the world because they see it drop in the west, so do 
they conclude that the evils are real because the aggrieved 
one says so 1 And our difficulties in these cases are very 
real, because much as we may know that temporary seclu¬ 
sion or residence under skilled supervision is absolutely 
necessary in the interests of the patient and others we 
cannot enforce it. We cannot sign a certificate for com¬ 
pulsory detention because the patient is not certifiable 
in the accepted sense of the word—she would probably 
be returned in a short time because there is so much 
lay and so-called “ common-sense ” interference with the 
detention and treatment of persons who do not come up to 
the legal definitions of insanity, that even those who know 
better are handicapped in their knowledge and the patient 
refuses to submit to place herself under a separation treat¬ 
ment which she regards as a branding extinction prompted by 
the desire to get rid of her for self-seeking purposes. A con¬ 
crete example of what I mean would work out as follows. A 
married couple have maintained happy relationship for years 
and have produced a family. In one of these parents there 
is a history of a decidedly insane progenitor. All goes well 
until the advent of the climacteric period or the influence 
of mental strain asserts itself by the production of a change 
in the emotional tone which leads to bickering and dis¬ 
satisfaction in the place of contentment and harmony. If the 
nature of the change is not noticed there ensues a responsive 
recrimination, relations become strained, and separate sleeping 
apartments are adopted as a means of escape by the one 
from the irritating demeanour assumed by the other. This, 
not unnaturally perhaps, leads to an aggravation of the 
changed emotional tone, and there follow accusations of un¬ 
faithfulness, of cruelty and unkindness, all of which may be 
absolutely unfounded, though protestations and even proofs 
to the contrary of the most convincing nature may be to 
hand. 

It may be said that, if the change in emotional tone has 
gone so far as to set up these unfounded ideas, the case 
has already become one of pronounced and certifiable 
insanity, but it must be remembered that it is only later that 
these ideas, prompted by the change of tone, assert them¬ 
selves ; at the first they are not demonstrably present, though 
they may have an existence in the subconscious area. To the 
careful observer there are frequently other symptoms present, 
though in public they are not apparent, such as abstention 
from proper food and insomnia, due to suspicion, anxiety, 
and other associations set up by the changed state. Suppose 
a person of this group of symptoms were to commit a crime, 
either to injure herself or to inflict damage on others, there 
would be no difficulty for anyone acquainted with the facts 
in giving evidence as to mental incapacity, and without 
doubt such evidence would be gratefully accepted by the 
friends of the patient, the very people who up to the time of 
this criminal behaviour could see nothing wrong and would 
have strongly condemned proceedings calculated to prevent 
such a catastrophe as has happened. 

Connexion Between Feeling and Will. 

It will probably occur to you, and you have the right to 
ask, if Emotion or Feeling is not a thing by itself but is 
merely the tone of an idea, does not the very fact of a change 
in emotional tone connote a change in idea, and ipso facto 
indicate that we are in the presence of a delusion ? I think 
that if you do so contend you are right, and, moreover, that 
there is present an actual physical basis for your contention, 
but you would get little or no support from the actual state 
of the present law. We do not really know what Emotion is, 
though we do know how intimate are its connexions not only 


with the central nervous system, but also with the visceral 
organs of secretion and nutrition, of respiration, and circula¬ 
tion. The law says, “ If you have an ill or prejudicial 
feeling towards another you must use your will to stifle it 
and not allow it to influence your action.” How can you use 
your will to suppress a process which is really the chief 
constituent of your will at the moment ? Feeling is 
the main constituent of Will, it is the element which 
turns the scale in the direction of action, and yet the 
law refuses to recognise affective insanity. As a learned 
judge once said to a celebrated lunacy expert, “When 
you talk of affective insanity you are talking to the 
wind 1 ” Even Emanuel Swedenborg, imperfect physiologist 
though he was, recognised the connexion between Feeling and 
Will, for he says, 1 “ Those things which affect a man belong 
to bis will, and those things which a man thinks belong to his 
understanding. Whosoever is not aware that affection is of 
the will confounds affection with understanding ; he says it is 
one thing with thought, but yet they are not one, though 
they act as one. That all things of the body are referable 
to the heart and lungs is known ; but that there is a corre¬ 
spondence of the heart and the lungs with the will and the 
understanding is not known. ” 

Basis of Emotion. 

If we do not know the real nature of Emotion we do 
recognise that it is a quality of ideas, that certain forms of 
ideas have Feelings of kind associated with them, and so we 
speak of sad or of joyful ideas, as also of indifferent 
ones, in which no striking emotional tone is to be noted. 
Now these ideas, we must conceive, have organised 
physical bases upon which they must depend for their 
integrity, and as long as these substrata remain entire the 
disposition, the likes, and dislikes must remain the same. 
It may be possible by argument, education, or necessity to 
change a man’s ideas and thereby to produce a preponder¬ 
ance of emotional tone in a direction contrary to what it 
was, but the old ideas with their propria of tone are not 
destroyed and usually remain in consciousness even under 
the new mask, whilst they materially modify any conduct 
which the new ideas may suggest. As the popular sayiDg goes, 
“ The man still remains faithful to his old love,” and is easily 
brought back into its tracks. Suppose, however, that from 
disease of an irritating or destructive nature—a lesion, in 
fact—certain tracts of tissue become involved which are the 
carriers of grades of ideas with their accompanying tones, it 
is evident that the whole trend of nature and education may 
be altered and Emotions of a contrary form set up which 
suggestion and expostulation are incompetent to cope with. 
But if so, this must be due to disease or to such 
disuse of structure as amounts to a practical atrophy 
and loss of competence to function. This, then, it is 
which turns love to hate ; not a change due to the substitu¬ 
tion of the quality of an idea into one of an opposite kind, 
but the substantial obliteration of a material which func¬ 
tioned in a definite way and its replacement by the growth of 
a different set of processes. 

You, then, may say that this process of changed emotion by 
the growth of opposite ideas of which Emotion is the 
appanage can surely not be distinguished from a delusion, is 
in fact a delusion, and must be treated as such, I repeat 
that I am quite prepared to grant the force of this argument, 
for to my mind Emotion is the local sign of the idea, and on 
the theory of the physical basis of mentation it is the key to 
the position, but to the outsider what is most striking is the 
loudness of the tone, and he is apt to ignore the fact that 
it denotes a change in the structural basis of ideas, supple¬ 
mented as these must be by arguments, started from the 
new trend and reinforced by association and its recog¬ 
nised laws. Emotion is, etymologically, the moving force 
of the idea; more than anything else it causes the idea 
to issue in action—this it is which stirs in oratory, 
which makes the enduring obstinacy of the martyr, which 
forces on the impulsive acts of the murderer, and which 
determines the course of the social system to a greater 
extent than any other factor which we can adduce from the 
analysis of a mental oontent. There are persons in whom 
the emotional tone is feeble, and this placidity has its advan¬ 
tages, for it saves them from the perturbation, now on the 
crest of the wave of success, now in the trough of failure 


1 Divine Love end Wisdom, p. 269. 
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and despair, of their more sensitive compeers; it makes its 
possessors exponents of what is called the calm logic of facts, 
though it deprives them of that cataractic force which can over¬ 
come Reason by the vit viva of Feeling. There are many who 
are unconscious of the idea when in the presence of strong 
Emotion, and the accumulated tone when many associated 
ideas are acting in harmony blinds the agent to the nature 
of his thought and urges him to an action which, though 
consonant with his Feeling, is opposed to his best interests. 
Says King Lear :— 

“ The tempest in my mind 
Doth from my senses take ail feeling else." 

Shakespeare did not know the word “Emotion,” at least he 
never once uses it, but he was quick to recognise the effect 
upon consciousness of strong Feeling. I can quote the case 
of a man whose early life was not what it should have been, 
and who, being placed in a position of great responsibility, 
got to feel his inadequacy upon moral grounds to retain it, 
yet to his friends there was no insanity present; he simply 
said that he was depressed and made no sign, gave no 
outward indication by conduct or conversation. All the 
same, his excessive emotional tone incapacitated him from 
following his vocation, and whereas matters which formerly 
caused him not a second thought now became so obsessional 
as to constitute an actual derangement. “ The evil that men 
do live after them,” says our great poet—it is, unfortunately, 
true that on occasion it becomes dominant during life and 
shatters the integrity of mind as a whole, leaving an im¬ 
potent detritus. 

Action. 

If we now turn away from the subject of Emotion and take 
up that of Action we notice that changes in this sphere may 
be the only signs of insanity, but they are so urgent that it 
becomes necessary to act upon them, though to do so 
requires, at times, some courage and much daring. Action 
is the key to internal thought, but just as “ language was 
invented to conceal thought,” I do not mean to say that 
action of necessity shows all that we really think ; it, in 
reality, may be an indication of only part of what is thought 
and not what is the true belief of the agent; but, even so, it 
is the result of a certain mental process the motives of which 
may not be apparent or accessible, and often are so latent 
that we cannot use them for our purpose when the object is 
to restrain the individual. 

Crime of the worst kind is not always owing to insanity ; 
indeed, many criminals are sane and clever, and their acts 
are the legitimate and necessary products of a sound 
organisation. It is a wicked and a punishable offence to kill 
another person for selfish purposes, but there is not 
necessarily any insanity in it. The deliberate murderer 
thinks nothing of the wickedness, and he uses all his intellect 
(not infrequently with success) to avoid the punishment. I 
am not speaking now of impulsive acts where the accession 
of a sudden emotion of overwhelming intensity leads 
to the commission of crime, but of a continued and 
apparently deliberate line of action, and the question arises, 
how are we to distinguish between acts the result of a sound, 
but wicked or ignorant and uneducated, mental constitution 
from acts which are the result of disease, but where none of 
the legal tests of insanity can be adduced, where there are 
no delusions, no hallucinations, no incoherence, no indica¬ 
tions by conduct in the ordinary amenities of life, where the 
person may know not only what he is doing, but also that in 
the abstract he is wrong, and yet we shall be right in coming 
to the conclusion that he is really insane and irresponsible— 
that is, that he is suffering from disease or from imperfec¬ 
tion ’ A concrete example of what I mean would run as 
follows. A man in good social position and possessed of 
adequate means carries on his social responsibilities with 
capacity and decorum for a number of years until he meets 
•with an accident to his head. Soon after that his conduct 
changes, he becomes involved in dealings of a licentious and 
compromising character, is blackmailed, and loses large sums 
of money, reducing his family from affluence to narrow straits, 
so that the question arises as to his sanity. To talk to, the 
patient is coherent, gives perhaps a few sentimental reasons 
for his conduct, but shows no delusions ; to those with whom 
he is casually brought into contact he is apparently quite 
sane. Upon these latter persons there comes one day a 
thunderbolt in the knowledge that lunacy certificates have 
.been made out and that he is deprived of responsibility. 


When it comes to the question of regulating the admini¬ 
stration of his property he has the power of demanding a 
jury, and if this is accorded all the previous work is undone, 
for an ordinary, or even a special, jury cannot understand 
that a man is insane who has no delusions and is able to 
answer ordinary questions. Fortunately, in most cases a jury 
is not demanded, and the decision rests with expert judges 
who know by experience that action alone may be the true 
test of an insanity, and that the present state of the law is 
not always adequate to determine these difficult cases. The 
best referees in these conduct cases are the general practi¬ 
tioners, who alone have the special opportunities formed by 
their medical training of correctly appreciating suoh aids to 
diagnosis as are afforded by noticing any change of tempera¬ 
ment or of habits and customs, &c., which emphasise the 
conclusion that some radical defect in nervous constitution 
is the basis of these depraved actions. 

The general practitioner as a practical psychologist, 
trained by experience in the school of observation, is the man 
in whose hands lies more than in any others the determina¬ 
tion of the real nature of these disturbances of emotion and 
action, he is constantly at work in the human laboratory of 
causes and effects, and if to his never-ending school of 
phrenology he can add the analysis that training in 
psychology gives we have all that is required for the proper 
appreciation of what man is intended to be—a machine to 
think and to act. 

Treatment. 

And now it becomes necessary to ask how far we can go 
towards the cure of the two conditions which I have been 
elaborating. Can these mental atoms he got at except 
through structure? Is there a mind apart from the body? 
We are calling out for something definite to go upon, and 
as yet all our advance is in the direction of procuring a 
healthy and sound structure. Strive as we will, the demon¬ 
stration of mind—what is called the spiritual mind—seems as 
far off as ever. We talk of psycho-physical parallelism and 
elevate it to the rank of the most recent and scientific 
explanation that can be held, but the very existence of the 
term shows that Brain and Mind are not cause and effect, 
that we do really hold that there is an undemonstrated mental 
process apart from the body but acting through and with it 
If a person comes with the complaint of change of feelings 
towards those who ought to be nearest and dearest, if he 
complains of lost power of Attention and of Will, are we 
simply to look for some bodily defect and direct all our 
energies to remedying or modifying that ? At present it 
looks like it; but I do not hesitate to say that though we 
shall often be right in pointing to some diseased corporal 
condition we cannot always detect it, nor can we indeed be 
sure that in all cases it exists. 

It is piteous to have to listen to the plaints of emotional 
stress, of want of energy, of loss of power of concentra¬ 
tion, of insomnia, Ac., and after a careful but fruitless 
examination of the bodily organs to find oneself 
unable to do anything to relieve the condition beyond 
advising change of scene or such gross temporary expedients 
as sedatives and narcotics. We feel that we should like to 
get hold of that spiritual mind and compel it to a proper 
influence, but even if we could we have no pharmacopoeia of 
remedies for it. We are tortured by discordant strains and 
on looking for the cause we find that the instrument is in 
perfect order but that it is the performer who is at fault. 
Where is the performer on the brain instrument ? No doubt 
the performer is often eager—oh)! so eager—to have the instru¬ 
ment altered to his requirements, chafes at the defect which 
converts his best wishes to unsupportable discord, but is 
this always the case '! Is not the performer frequently at 
fault, though we cannot unseat him ? Mr. Ballance told me 
of a boy, an incorrigible thief, who was completely cured of 
his bad habits by the operation of trephining. Whether 
the operation was successful by relieving pressure I do not 
know, but anyhow it was an extraordinary result to 
obtain a complete change in mental trend from an altera¬ 
tion in physical conditions. I once had a case of a lady 
who gave utterance to the most fearful delusions of 
the persecution kind and was grievously depressed. She had 
an attack of erysipelas, and during the course of the disorder 
her depression and delusions completely disappeared, and 
she was perfectly sane. Was the insanity of this lady due 
to brain disorder (perhaps of a toxic nature) which was for 
the time cured by the presence of new micro-organisms.’ 
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Perhaps; bnt if so it points ont how long-continued disordered 
brain action may exist without radical impairment of 
tructure. 

It was hoped that some progress was being made in our 
knowledge of the nature of mind when the study of psycho¬ 
physics was introduced, but the results, though very inter¬ 
esting as regards the way in which bodily processes and 
mental phenomena interact, can scarcely be said to have 
enlightened us on the real question. Some time ago Wundt 
of Leipzig, in discussing Weber's and Fechner's laws, made 
the following statement : “Not only have we dis¬ 
covered the law of the dependency of sensation upon 
stimulus, but we have indicated the method by which 
the intensity either of sensation or of stimulus can 
be calculated when the intensity of its correlate is 
given. The method is simplicity itself, for it pre¬ 
supposes no more knowledge than the multiplication-table 
and no more apparatus than a book of logarithms”—and 
very much the same may be said of Ebbinghaus' law of 
memory. But after all this is only another way of regarding 
the same thing, and it does nothing in the way of showing us 
the real nature of the mental processes. And yet in the face of 
some apparent successes it does not seem right to let the 
mental symptoms follow their own course without some 
attempt to check or to modify them, after we have definitely 
concluded that there is no structural defect in the nerve 
centres and tracts. I come across people who are quite well 
as far as can be ascertained in their bodily processes, and yet 
who suffer intensely. At present suggestion, with or without 
hypnotism, seems to do more good than anything else. I 
have known a lady cured of insomnia, depression, and head¬ 
ache by the very natural process of having a baby. Was 
this a physical cure (in a way which certainly cannot be 
understood) or was it a mental cure, by giving her something 
to think about in place of the ennui of uneventful married 
life, thus providing occupation and mental relief ? 

We know the curative effect of time upon emotional states, 
how the most poignant grief (and this without any marked 
structural process) degenerates into an easily portable 
placidity merely by the action of a moderating influence, 
which, whilst leaving intact the idea, robs it of emotional 
sting. You may say that through the agency of time the 
idea has lost its intensity through diversion of tracts to some 
other quarter, but this is not so, because we can prove that 
the idea remains in all its vividness and can be as fully 
discussed as ever, but it has lost its tone—it no longer 
affects—in a word, its accompaniment of Emotion has left it 
for ever. 

I am not without confidence in affirming that notwith¬ 
standing the general despair as to success in improving 
mental symptoms when simply physical treatment seems 
useless there is yet ground for the belief that we may do 
good service by a system of mental training; but constant 
and personal attention is indispensable, and the process is 
apt to be tedious and is certainly expensive. 

Perhaps I may for a moment refer to the very proper 
insistence made by the Lunacy Commissioners against the 
too common practice of placing very large numbers of insane 
persons under limited medical supervision. It is argued, 
and in my opinion correctly, that persons gradually lapse 
into a state of dementia because such mental energy as 
remains is neglected, and that if individual attention could 
be given the revival of nervous energy would be assured. 
Of the truth of this I am certain. I have often taken in 
hand apparently hopeless cases, and by regularly talking to 
them and trying to arouse dormant mental states I have 
succeeded in replacing listlessness by energy, apathy by 
attention, and impulse by deliberate will action. 

In dealing with private patients the importance of small 
homes cannot be exaggerated, and, if possible, change of 
surroundings should be given, because the patience of an 
individual becomes weakened by too continuous effort and 
there is novelty in change. Where, as in public schools, 
there is a very large number of pupils the indifferent 
plodders are apt to go to the wall and only those of brilliant 
promise are selected for special exhibition, so is it in over¬ 
crowded establishments—those of ponderous inactivity are 
left to their broodings, and recovery is blighted where a 
timely and continual stimulus might be of inconceivable 
value. 

It is above all things necessary in treating cases of 
emotional alteration to place them in new surroundings, 


away from family influences, to persist in methods calculated 
to arouse new ideas with their own peculiar emotional tones, 
so as to let the old ones starve by inanition—not so much to 
leave the individual to fight his own morbid thoughts (a 
process which often tends to emphasise the disordered 
function, because the very fact of trying to overcome it keeps 
strongly in consciousness the one thing which we are seeking 
to weaken)—not, I say, to leave the patient alone to struggle 
with his obsessions, but to take away ourselves the weight 
from him, to release him of the burden which he vainly tries 
to shuffle off. It is in this way that Suggestion becomes a 
powerful agent, not by pooh-poohing certain painful feelings 
and saying that they do not exist, but by ignoring them and 
setting up other strong tones, whilst we allow Time to aid us 
in subduing old influences. The patient must be kept going 
in new tracks, whilst the old footsteps are gradually made 
faint, not by his own scattering of oblivious sand, but by a 
gradual and final desuetude. This is the rationale of Freud’s 
treatment, and it is easy to perceive how long and tedious 
the cure may be. 

If by these means we can set up a change in the emotional 
tone it is but a step further to obtain success in increasing 
Inhibition, in strengthening the Will, because as new 
processes are set up so do the old constituents of the old 
Will fade and a new Inhibitory power is inducted. We do 
not call upon the patient to exert a Will which by its 
essential composition is a part of the same morbid process as 
the Emotion, but we try to induce a new Will in harmony 
with the new emotions which we are seeking to arouse, a 
new Inhibitory Force which shall so uproot past troubles 
that their very existence is a lost memory. I have noticed 
with this emotional change that there is often an irritability 
of general demeanour, patients become peevish and dis¬ 
contented, a state compounded of despair and anger; they 
go from one practitioner to another, are told that there is 
nothing the matter with them and that it is merely a case 
requiring time. Then, finding that they do not get well, 
they naturally become hopeless and desperate, unbearable to 
themselves and others. 

It is a mistake to tell these people that there is nothing 
the matter with them. Is it likely that they delight in 
spending their money on medical men, in the gloom of 
separation from amusements and family duties ? What they 
want is disciplined treatment, not the ordinary form of rest- 
cure, but residence in good hygienic conditions under some 
one who, whilst having plenty of sympathy, can mix it 
with firmness and authority, so as to check the ramifications 
of disordered Feeling and make the patient feel how to help 
himself. 

You will notice that it is chiefly among the better classes 
that the symptoms of which I have been speaking occur ; the 
lower classes do not suffer so much in this way ; they have 
occupation all the day long ; they have large families and 
are not dependent on the theatres and the golf-clubs for 
their diversions ; for these Time is all too short, for the 
others it is too long and tedious. You have only to turn to 
the law reports to see how responsible are the sudden 
outbursts of Emotion for crimes of all kinds—blind 
fury, the hasty deed, unconsciousness of all process of 
thought at the time, then the hasty repentance, and to all 
this the law is blind as regards mitigation—says, in fact, 
“That is what I am here for—to check.” Then comes the 
reign of Lust and Desire, leading to the destruction of every¬ 
thing that stands in the way of gratification. Again says 
the law, “This I am here to punish.” And so the thing 
goes on. Reputations are ruined, contracts are broken, 
selfishness becomes the keynote of life because of the per¬ 
version of Emotion, which as it is the goal of the many who 
seek happiness as the summum bonum , so does it become the 
trapdoor through which many numbers fall in their journey 
across the bridge of Life. 


The International Medical Association to 
Assist in the Suppression op War. —This association will 
assemble in congress during September, 1911, in Paris, at a 
date which will be fixed later and which will be com¬ 
municated to all those interested. The medical men who 
desire to attend this Congress are asked to be good enough 
to send in their adhesion, as soon as convenient, to the head¬ 
quarters of the association, at the address of the President, 
Docteur J. A. Rividre, 25, Rue des Mathurins, OpOraParis. 
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LECTURE II. 1 

Delivered on Feb. 3rd. 

The Detection of Colour Blindness from a Practical 
Point of View. 

I. Object of a Test for Colour Blindness. 

Gentlemen, —Tests for colour blindness are of two 
kinds—namely, those which are used for the purpose of 
ascertaining the special phenomena of colour blindness, 
and those which are employed when the inquiry is made 
for some practical purpose. As with visual acuity, it is 
necessary to fix an arbitrary standard. As we do not 
wish to exclude a greater number than is absolutely 
necessary, the object of the test should be to exclude 
dangerous persons, and dangerous persons only. These 
persons may have other duties to perform which do not 
require them to possess a perfect colour sense. I should, 
however, like to see those persons who are specially qualified 
for a certain position occupy it; for instance, men who had 
to keep a look out on our most important ships being selected 
because of their accurate colour vision and visual acuity. I 
do not mean that I would select only those men and reject 
the others, but that I should like to see a second object of a 
test—namely, to select these who are specially efficient so 
that the captain might know on whom to rely in conditions 
of exceptional difficulty. 

II. The Requirements of a Test for Colour Blindness. 

A test for colour blindness when it is to be employed for 
some definite and specific purpose, as, for instance, excluding 
dangerous persons from certain callings, should be such as to 
show definitely that the persons rejected are dangerous. It 
is very useful to demonstrate to the men and their fellows 
that a rejected candidate is dangerous. The colleagues of a 
rejected candidate would refuse to risk their lives with a man 
who before their eyes called a red light green. I was 
expressing these views when a superintendent of a railway 
company who is using my lamp told me that he had adopted 
this method with great satisfaction to himself and to the 
men. A man, for instance, who has been working 
20 years on the railway has been rejected for colour 
blindness. He has complained bitterly to the super¬ 
intendent, at the same time declaring emphatically that he 
is normal sighted. The superintendent has replied, “ You 
know red?”—"Yes.” “You know green?”—“Yes.” 
“You will therefore agree that if you call green red 
or red green you ought to be rejected. Bring two 
or three of the other men in with you and I will 
test you.” The man has readily agreed to this. The 
superintendent has then tested him by asking him to name 
various coloured objects in the room, and knowing by experi¬ 
ence exactly the coloured objects which are miscalled by the 
colour blind readily exposes his defect. It is noteworthy 
that on some occasions a colour-blind man has been tested 
by another person in the same room without making any of 
the mistakes which he subsequently made, because none but 
coloured objects which he could readily recognise were 
shown to him. This is an example of the necessity of a 
practical knowledge of colour blindness in an examiner. On 
account of the arrangement of signals by sea and land it is 
necessary that persons employed in the marine and railway 
services should be able to recognise and distinguish between 
the standard red, green, and white lights in all conditions in 
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which they are likely to be placed. An engine driver or 
sailor has to name a coloured light when he sees it, not to 
match it. He has to say to himself, “This is a red light, 
therefore there is danger ” ; and this is practically the same 
as if he made the observation out loud. Therefore, from the 
very commencement we have colour names introduced, and it 
is impossible to exclude them. The engine driver is told that 
red is a “danger” signal, green a “caution” signal, and 
white an “all right” signal. Therefore it is absolutely 
necessary that he should know the meaning of these colour 
names. A test should be such as to make it impossible for 
the examinee to be coached through it. This is one of the 
most important requirements of a test for colour blindness, 
and one that is rarely fulfilled. Nearly every one of the tests 
in general use fail on this account. 

A test should be one which can be carried out as rapidly 
as is possible with absolute efficiency; of two equally 
efficient tests the one which takes the least time must be 
selected. A test, therefore, should have no unnecessary 
details which, though of theoretical interest, are not con¬ 
cerned with the object in hand. The test should be made 
as easy and as little complicated for the examiner as 
possible. 

III. Persons to be Excluded. 

We wish to exclude all those individuals who are included 
in the following three classes: (1) those who see three or 
less colours in the spectrum; (2) those who, whilst being 
able to perceive a greater number of colours than three, 
have the red end of the spectrum shortened to a degree 
incompatible with their recognition of a red light at a 
distance of two miles; (3) those who are unable to dis¬ 
tinguish between the red, green, and white lights at the 
normal distance through defect or insensitiveness of the 
cerebro-retinal apparatus when the image on the retina is 
diminished in size. 

I will now explain why these three classes of persons 
should be excluded. The first class includes the trichromic, 
the dichromic, and the totally colour blind, in accordance 
with the facts previously stated. The trichromic never, in 
ordinary circumstances, mistake green for red, but con¬ 
fuse yellow with green or red. Colour is a feeble 
quality of objects to them, and nervousness or excite¬ 
ment may reduce them to the condition of the dichromic. 
The dichromic are liable to mistake a green light 
for red and vioe versa.. It is very important that persons 
belonging to the second class should be excluded, and yet 
none of the ordinarily used tests detect them. The rays' of 
red at the extreme left of the spectrum are the most 
penetrating, as may be seen by looking at a light or the sun 
on a foggy day, or through several thicknesses of neutral 
glass. It is chiefly by these rays that we recognise a red 
light at a distance; and it is therefore of great importance 
that a sailor or engine-driver should be able to perceive 
them. The third class contains persons who are able to dis¬ 
tinguish colours easily when they are close to, but fail to 
distinguish them at a distince owing to the nerve-fibres 
supplying the central portion of the retina being impaired. 
As a light at a distance occupies the central portion of the 
visual field it is essential that the corresponding portion of 
the retina should be normal. There are cases of central 
scotoma for colours with perfect form vision ; these would 
therefore not be detected by the test for visual acuity. This 
class also includes those who without having a scotoma are 
unable to distinguish between colours at the normal distance 
when the image on the retina is diminished in size. 

IV. The Construction of a lest for Colour Blindness. 

In the construction of a te3t for colour blindness the facts 
of colour blindness must be utilised so that the object and 
requirements of the test are fulfilled. The following facts 
are of practical importance. 

1. Most colour blind make mistakes with certain colours , but 
are correct with regard to others. —This may be illustrated in 
the following way. Let us take an ordinary dichromic, and 
having given him the set of wools belonging to the classifi¬ 
cation test ask him to pick out all the reds. On examining 
the pile of wools selected as red it will be found that the 
majority are red, but in addition there will be some browns 
and yellow-greens. If he be then told to pick out the whole 
of the greens the greater number of those selected will be- 
green, but there will be also greys, browns, and reds. ^ In. 
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each case it will be seen that the majority of wools are of 
the desired colour. 

If another dichromic be examined in the same way it will 
be found that, though he may not make exactly the same 
mistakes, he will in all probability pick out the same greens 
to put with the reds and the same reds to put with the 
greens. The same result will be obtained if the colour-blind 
persons be asked to name a large number of colours. They 
will in most cases name the colour correctly. It will be 
noticed that the greens which were put with the reds when 
classifying the colours will be called red in naming them. 
It is evident that the same idea has guided the colour blind 
in each case. This shows that, though a person may be red- 
green blind, he is not absolutely red-green blind in the sense 
of being totally unable to distinguish between the two 
colours. The fact that they are actually judging by colour 
may be demonstrated by giving them coloured materials of 
different kinds or by asking them to name a large number of 
coloured objects. 

It will be seen that if we take a dichromic and ask him to 
name a number of red and green wools, in the majority of 
instances he will name them correctly. But as, almost invari¬ 
ably, the same wools are chosen, for all practical purposes the 
same result would be obtained by asking a person to name 
a few of these wools. What more decided and brighter 
greens could we have than Nos. 76 and 94 of my Pocket 
Test 2 Yet these are two of the greens which are called reds 
by the dichromic. We should have accomplished as much 
by asking a colour-blind person to name Nos. 76 and 94 as if 
we had asked him to name a large number of greens. The 
colours in a test should, therefore, be those which the colour 
blind are particularly liable to miscall. At the same time, 
their nature should be unmistakable to the normal sighted. 

2. The colour blind name colourt in accordance with their 
colour perception , and thus shore definitely to which class they 
belong .—I have not come across a man who has guessed cor¬ 
rectly when examined with my test. A man who did guess 
would know that he was incompetent. As the colour blind are 
often not aware of their defect they answer as they see, 
only guessing when they feel uncertain as to the nature of 
the colour shown. There is probably more misapprehension 
on this point than on any other in the practical testing of 
colour blindness. 

3. Colours may be changed to the colour blind whilst leaving 
them unaltered to the normal sighted. 

4. The phenomena of simultaneous and successive contrast are 
much more marked for the colour blind than for the normal 
sighted .—Two colours, which have not changed in the 
slightest degree to the normal sighted on being contrasted, 
have apparently altered very considerably to the colour blind! 
As an example of this, let us take a pure deep yellow, a 
bright red, and a bright green. To the normal sighted the 
yellow will be altered very little by comparison with the red 
or the green, but a trichromic would say that the colour was 
green when contrasted with the red, red when contrasted with 
the green. This principle of exaggerated contrast must be 
borne in mind when examining a candidate. Thus, if a 
trichromic be doubtful about a yellow, but seems inclined to 
call it green, he should be given a pure green to compare 
with it. In the same way, in showing the coloured lights the 
same colour produced in a different way should often be 
shown. Thus, an orange-red may be shown immediately 
after a pure red. This will not alter the colour to the normal 
sighted, but greatly facilitate the examination of the colour 
blind. 

5. Many colour blind match correctly but name the principal 
colours wrongly. Therefore the test must be a naming test, 
the examinee being rejected if he confuse the colours which 
it is essential he should distinguish between in his occupation. 

6 . Many colour blind recognise colours easily when they are 
close to them or the surface is large, but fail to distinguish 
between them when they are at a distance or the image on the 
retina is small. The test must be constructed in conformity 
with these facts. 

7. Ihe colour blind are more dependent upon luminosity 
than the normal sighted, and are liable to mistake a change in 
luminosity for a change of colour. The test should have a 
means of rapidly changing the luminosity of a colour. 

8 . The colour blind find special difficulty with faint and dim 
colours. The test should have colours of this kind. 

9. The colour blind mho have shortening of the red end of 
the spectrum cannot see reds reflecting or transmitting only rays 


corresponding to the shortened portion. It is essential that 
reds of this kind should form part of the test. 

10 . Ihe colour blind find more difficulty in comparing 
colours when different materials are used than when the 
coloured objects are all of the same nat ure. 

11. Most oolour blind find more diffiouitg with transmitted 
than with reflected light. 

12. The colour blind have a defective memory for colours. 

13. Colours may be changed to the normal-sighted whilst 
leaving them unchanged to the oolour blind .—When three 
colours of the normal-sighted are included in one of the 
colour blind, it is obvious that a change from one colour to 
another of the three will make no difference to the colour 
blind. Also, when the spectrum is shortened the addition 
of rays corresponding to the shortened portion to another 
colour will not alter its appearance to the person with 
the shortened spectrum. For instance, to a person with 
shortening of the red end of the spectrum a blue will 
still remain blue when so many red rays from the shortened 
portion have been added to it as to make it appear rose to 
the normal sighted. 

14. The colour blind may have a sense of luminosity similar 
to that of the normal sighted. 

15. The dichromio distinguish beticeen the colours of the 
normal sighted which are included in one of theirs by their 
relative luminosity and the difference of a saturation which is 
apparent to them .—A test should therefore have the means 
of presenting colours of different saturation in succession. 
Colour blindness is often associated with exceptional intelli¬ 
gence and ability. 

V. The Lantern 3 Test. 


1. Description of apparatus .—The lantern contains four 
discs : three carrying seven coloured glasses and one with seven 
modifying glasses. Each disc has a clear aperture. The other 
mechanical details are : an electric or oil lamp with pro¬ 
jecting accessories, a diaphragm for diminishing the size of 
the light projected, handles for moving the discs and the 
indicator showing the colour or modifier in use. The diaphragm 
is graduated in respect to three apertures to represent a 
5i inch railway signal bull’s-eye at 600, 800, and 1000 yards 
respectively when the test is made at 20 feet. The glasses 
are as follows :— 


Coloured glasses. 

1. Red, A aud B. 

2. Yellow. 

3. Green. 

4. Signal green. 

5. Blue. 

6. Purple. 


Modifying glasses. 

7. Ground glass. 

8. Ribbed glass. 

9. Neutral (No. I.). 

10. Neutral (No. II.). 

11. Neutral (No. III.). 

12. Neutral (No. IV.). 

13. Neutral (No. V.). 


It will be noticed that three of the discs are similar in 
every respect. In some of my lanterns the two reds are put 
at the end of the series of colours and numbered Red 1 and 
Red 2. This makes no important difference, but the arrange¬ 
ment given here is more convenient. It should be noted 
that Red 1 corresponds to Red B and Red 2 to Red A. If the 
electric lamp should get broken the projecting apparatus can 
be removed and an ordinary kerosene lamp placed behind. 

2. 1leasons for special construction .—The lantern has been 
constructed conformably with the requirements and facts of 
oolour blindness. All the facts I have given have been 
considered in constructing the lantern. 

The examiner on possessing a lantern for the first time 
should carefully test himself with it and ascertain how the 
different lights appear to him with different conditions of 
general illumination. It is probable that certain improve¬ 
ments may suggest themselves to him ; therefore, I think it 
will be advisable to deal with certain of these points, as it 
will help the examiner in the use of the lamp. The colours 
have never been altered and I certainly should have altered 
them if I could have improved the lamp by doing so. I 
have never met with a single colour-blind person who has not 
been readily and easily detected with my lantern though I 
have examined many who have passed other lanterns and in 
some cases a number of other tests for colour blindness. In 
most cases one turn of the wheel will be sufficient to make a 
colour-blind person disclose his defect. 

The examiner may be dissatisfied with the colour of the 
blue, let us therefore compare an examination of a normal- 
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sighted person with that of an ordinary dichromic. The 
normal-sighted person will name every one of the colours 
with ease and certainty, with perhaps the exception of the 
blue, with which he is in some doubt. Here is the result of 
an examination of an ordinary dichromic: he called the 
yellow, green ; the green, red; the signal green, no colour ; 
the blue, blue ; the purple, green ; red A, no colour or light ; 
red B, green. 

It will be noticed that the only colour that he has correctly 
named is the blue. We can try him again and again, and 
though he will mistake all the other colours he will always 
name the blue correctly. The examiner will have learnt 
from this several important facts. He will see that the 
colour blind are really guided by their sensations of colour 
and that it is not simply a matter of guessing. The more 
an examiner has practical experience of colour blindness the 
more will he recognise the fact that the colour blind are 
guided by their sensations of colour. He will notice that 
the dichromic has readily recognised the blue which was 
scarcely apparent to him (the examiner), and therefore 
cannot have overlooked as a matter of carelessness colours 
which are much more apparent to the normal sighted. The 
blue is a valuable colour for other reasons, for though it is 
not a colour on which I reject candidates, anyone miscalling 
it must be very carefully examined before he is passed. The 
trichromic generally call this blue, green. If we wish to 
obtain a purer blue we can do so by combining the blue or 
the purple with the signal green. 

Again, the examiner may think that it might be better to 
have an apparatus which showed two or three lights instead 
of only one; I will therefore give my reasons for adopting 
only one. This point was one which occupied my attention 
for a considerable time, especially in view of the fact, which, 
as far as I am aware, I was the first to discover, that simul¬ 
taneous contrast is increased to the colour blind. I was 
naturally anxious to turn this fact to account. I found, 
however, that I gained nothing by increasing the number of 
lights, and that in many cases it was a source of error. A 
second or third light could have been easily added to my 
lantern, but besides unnecessarily complicating the apparatus 
it would have served no useful purpose. All the results 
which are obtained with simultaneous contrast are obtained 
even more effectively with successive contrast. It will be 
noticed that when lights are seen in ordinary conditions, they 
are conditions of successive contrast and not of simultaneous 
contrast. An observer rarely keeps his eyes definitely fixed 
on one light whilst he names those adjacent to it, but 
moves his eyes so that the images of the respective lights 
fall successively on his foveas. When more than one 
light is employed all the disadvantages of matching 
as against naming are introduced. It will be seen 
that by presenting one light after another we are fulfilling 
all the necessary conditions, only that the light is moved 
instead of the eyes, sufficient time being allowed to elapse 
to enable a normal-sighted person readily to recognise the 
true colour of the next light without being confused by the 
after-image of the one he has just seen. Many nervous 
normal sighted would name a yellow light seen between two 
red lights as green, and it does look green to them from 
ordinary physiological conditions. They look first at one red 
light, then immediately at the yellow light, then at the 
second red light, and then again at the yellow light until 
they feel sure that the centre light is a green light and say 
so. I have never met with a normal-sighted person who has 
miscalled the yellow light of my lantern either red or green. 
Many hcmble nervous normal-sighted persons are under the 
impression that they are colour blind and yet would make per¬ 
fectly efficient officers. Many of these men have been told by 
their wives or other persons that they are colour blind, and 
believing this try to see colours which are not visible to 
them. I have examined many persons of this description and 
have noted the ease and accuracy with which they have gone 
through the tests for colour blindness when they have been 
assured by me that they were normal sighted. On the other 
hand, it is often very difficult to convince a self-reliant 
colour-blind person that he is colour blind. He is on the 
look-out for the small differences which he notices between 
colours, and the fact of having another light for comparison 
gives him the desired clue, and though colour blind he passes 
the test. 

The material is the best possible, as it will not fade like 
all dyed substances, and therefore all records made with one 


set of apparatus will be uniform. Again, a ooloured light 
has none of the accessory qualities which enable the colour 
blind to pass through other tests. Thus many dichromics 
will call the yellow glass red or green, who would not think 
of putting a yellow with a green or red wool, on account of 
the difference in luminosity. He will in the same way if 
told to pick out colours in the Classification Test to match 
the colour of the light shown, have to depend upon his 
colour perception. This is a useful method with nervous 
and undecided candidates. The objection to it is that it 
cannot be carried out in the dark room. The test is 
not open to any of the objections which may be urged 
against the method of simply naming colours, because the 
character and intensity of the colour may be changed at 
will. 

The method is better than that of direct comparison, 
because the candidate is forced to use his colour perception 
and has to compare the colour seen with previous impressions 
of colour in his mind. By the use of neutral glasses, &c., 
I have obviated the fallacy of the method of naming colours 
—namely, that these can be distinguished by their satura¬ 
tion and luminosity—and forced the individual to depend 
npon his colour perception and not upon some other accessory 
quality of the object seen. 

No amount of coaching will enable a colour-blind person 
to pass this test, whilst almost any other may be passed in 
this way. I have tried on many occasions to coach a man 
so as to pass my lantern and without success. The combina¬ 
tions are so numerous that the only result is to make the 
colour-blind man nervous and doubtful and more easily 
detected than before. This has occurred with men who 
could pass other tests with ease. The test, also, has a 
quality possessed by no other -namely, that of enabling the 
examiner to reject dangerous persons, and dangerous persons 
only, the lower degrees of colour blindness being allowed to 
pass. 

3. Special directions for conducting t/ie test. —1. The candi¬ 
date should be seated at a distance of 20 feet from the 
lantern. 2. He should be asked to name the colour of 
the light produced by a coloured glass (1 to 6) alone, 
or in combination with another coloured glass or glasses, or 
with the modifying glasses (7 to 13). 3. A candidate 

should be rejected (a) if he call the red green, or the 
green red, in any circumstances ; (b) if he call the white 
light, in any circumstances, red or green, or vice versa ; (e) if 
he call the red green, or white lights black, in any circum¬ 
stances. 4. A candidate who makes mistakes other than 
those mentioned above should be put through a very search¬ 
ing examination. It is not necessary to have the room 
absolutely dark ; in fact, I prefer a certain amount of light. 
The examiner can, if he wish, make the test at night in the 
open air. 

The examiner should on no account conduct the examina¬ 
tion on any regular plan, because the candidate, anxious to 
pass, finds out from persons who have already passed, the 
order and method of examination, and so, though colour 
blind, might obtain a certificate. Any one of the glasses may 
be shown first, and the candidate required to name the colons 
of the light. The following will serve as an example of the 
method to be employed in testing a candidate. A red being 
shown, the candidate is required to name its colour. Then a 
blue or green may be substituted. It is best to use the 
largest aperture at first and to show all the colours on one 
disc. This will give confidence to the normal-sighted 
candidate, whilst most of the colour blind will be detected. 
In the case of candidates who appear to be normal sighted 
and yet very nervous there is no harm in telling them after 
they have named all the colours on the disc correctly that this 
is the case. No comment should, however, be made on 
individual answers. Then one of the neutral ground or ribbed 
glasses should be inserted, not the slightest intimation being 
given to the candidate of the nature of the colour. He 
should be asked to name or describe the light, and the 
answer, if incorrect, together with his other replies, carefully 
recorded. The other glasses may then be shown, a combina¬ 
tion of the neutral, ground, ribbed, and coloured glasses 
being used at irregular intervals. 

When the candidate has been examined with the largest 
aperture the examiner can go through the same procedure 
with one of the smaller apertures. I have found the third 
aperture the one which is most generally useful. On 
account of the great diminution of total luminosity caused by 
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the diminished area of the light source, the three smallest 
apertures can only be used in a dark room. 

If a candidate hesitate about a colour and ultimately name 
it correctly, a second, and if necessary a third, glass of the 
same colour should be combined with the first. The fact 
that in one case a single glass is used and in another two or 
three of the same coloured glass makes very little difference 
in the colour of the light to the normal sighted. This is 
not the case with the colour blind; a dichromic who has 
hesitated about a green and then correctly named it may 
emphatically call the light red when another green glass is 
put in front of the first. 

Care must be taken when the candidate is going to be 
examined with two glasses at once, such as one of the 
neutral, ground, or ribbed glasses, and a coloured glass, that 
he does not see the light until both are in position, or else 
he may see the colour before it is modified in the necessary 
way. 

If the candidate call the standard red green, or the 
standard green red, in any circumstances—that is, either 
alone or in combination with the modifying glasses—he is to 
be rejected. 

The examiner should ascertain for himself how far the 
various colours are visible when modified with the neutral 
glasses. If the red and green be not visible with the thickest 
neutral, in the conditions of luminosity and external lighting 
which the examiner is employing he should use the darkest 
central which allows the colours to be plainly visible to the 
normal sighted. In all cases of doubt the examinee should 
be asked to walk towards the lantern and told to say when 
the light is visible and asked to name its colour. The 
distance at which the light is visible and then that 
at which the colour is visible should be noted and compared 
with the normal. 

Particular attention should be paid to the answers given to 
the combination of the thickest neutral glass with the 
standard red and green respectively. 

The examiner should utilise the fact that successive con¬ 
trast is increased in the colour blind as this is an easy 
method of detecting the trichromics. The red having been 
shown the light should be quickly changed to yellow or 
clear, the examiner’s hand being placed over the aperture if 
there be any intervening colours. It is necessary that the 
yellow should be shown immediately after the red without 
any intervening colours being first seen by the candidate. 
The normal sighted do not see any change in the yellow or 
clear when they are shown after the red light, but the 
trichromic call the yellow light green. The examinee should 
then be shown the green light and then the yellow or clear 
in the same way as mentioned for the red. The normal 
sighted will easily recognise the yellow, but the trichromic 
will call it red. This portion of the examination must never 
be omitted in any examination in which the candidate is 
passed. The two divisions of the test—that is, showing 
yellow immediately after red and after green—may be used 
at different periods of the examination, and if there be any 
doubt repeated. 

An examiner should, as far as possible, with the exceptions 
given in the instructions, avoid all conversation with the 
candidate, simply asking, “What colour is this?” and 
recording the answer without comment. If an examiner after 
each answer say, “Quite right," or some such expression, the 
following is likely to occur. The candidate after, say, six 
correct answers makes a mistake ; the examiner says, “Are 
you sure ? ” Then the candidate knows at once that he has 
made a mistake, and makes a guess, very probably a correct 
one. When a similar colour is shown subsequently he 
remembers the mistake he made and gives the second, and 
probably the correct, answer. 

In addition to being an efficient test it is a very rapid 
test, as many men who have been certified as normal after a 
lengthy examination with other tests have at once disclosed 
their defect by calling the green light of the lantern red. 
Many are under the impression that in an examination with 
the lantern the dichromic simply guess. This is entirely 
wrong. A man who did guess would know that he was in¬ 
competent. I find that men have named the coloured lights 
in strict accordance with their colour perception. A man 
may, however, guess if examined by an inexperienced and 
ignorant examiner who, when the examinee has made a 
mistake, promptly corrects it in a cross tone. A normal- 
sighted person will guess when examined in this way. The 


examiner must receive the examinee with a smiling face and 
courteous manner and appear pleased and satisfied with the 
answers, no matter what they may be. The candidate is then 
placed at his ease and answers according to his colour per¬ 
ception. It will be noticed that the lantern detects those 
who have a slightly diminished colour perception as wpII as 
the dangerous varieties of colour blindness. The former 
undoubtedly are not as efficient as those who have a normal 
colour perception, so that a definite standard will have to be 
fixed as in the case of visual acuity. Further details will be 
found in my book on colour blindness. 3 

Summary of method of examination. —1. Show all the 
colours on one disc with the largest aperture. 2. Show the 
reds, greens, and yellow modified by the neutral glasses. 

3. Show all the colours on one disc with number 3 aperture. 

4. Show red, then immediately afterwards yellow with 
largest aperture. Then show green and yellow immediately 
afterwards. 5. Test the candidate with the red, green, and 
yellow with the smallest aperture. 6. Show the neutrals or 
ground glass alone. 7. Show blue made by combining blue 
or purple with the signal green. 8. Show a colour, for 
instance, green, and then combine another glass of the same 
colour. 9. Show the red produced by the combination of 
purple with red A. 10. Give the combination of red A and 
signal green. 

VI. Other Teats for Colour Blindness. 

I have three other tests for colour blindness—the classifica¬ 
tion test, the pocket test, and the colour-perception spectro¬ 
meter. I have also devised an instrument for estimating 
the exact amount of red, at different wave lengths, which is 
necessary to neutralise the complementary in different persons. 

I. The classification test .— (a) Description. —This test 
consists of four test colours and 180 confusion colours ; 
150 coloured wools, 10 skeins of silk, 10 small squares of 
coloured cardboard, and 10 small squares of coloured glass. 
The whole series of colours is represented. In addition, 
there are a large number of colours which have been chosen 
by colour-blind persons as matching the test colours. The 
test colours are orange, violet, red, and blue-green, 
labelled I., II., III., and IV. respectively. The colours 
are chosen with the view of presenting as much difficulty 
as possible to the colour blind and as little as possible 
to the normal sighted. The colour blind find especially 
difficulty in matching or naming a colour lying at 
the junction of two of their colours. As the normal 
sighted often find difficulty in saying which colour pre¬ 
dominates in a blue-green, so do the tetrachromic with their 
purple-green, or the trichromic with their red-green. A 
colour-blind person may, however, match a colour correctly 
which corresponds to the centre of one of his colours. In 
addition to choosing those colours for tests which are 
particularly liable to be mistaken for other colours by the 
colour blind, I have used coloured materials of different 
kinds—wools, silks, glass, and cards—so as to force the 
colour blind to judge by colour, and not by saturation or 
luminosity. 

(>) Method of examination. —The candidate should be given 
the four test colours, and, having named each, he should be 
told to select all those which are similar in colour to the 
test colour. He should be told to pay no attention to the 
fact of a colour being lighter or darker; as long as it is 
the same colour it should be put with the test skein. The 
examiner should not go through the test before the candidate 
first of all, neither should one candidate be allowed to 
watch another making his selection. A shrewd colour-blind 
person might pass the test if he had seen a normal-Bigbted 
person go through it previously. In order to show the 
candidate the difference between a shade and a colour the 
examiner should take one of the wools which is not a test 
colour—blue, for instance—and pick out four or five shades 
of the colour. The wools should be arranged without the 
knowledge of the candidate, so that a yellow or a grey is 
placed beside a red and the examinee asked to name its 
colour. At another period of the examination the yellow 
should be placed adjacent to a green and the examinee 
again asked to name it. 

The examinee may pick out a certain number of colours 
correctly and then stop, saying that there are no more 
exactly like the test colour. This may embarrass the 
examiner ; he should, however, examine any candidate who 

3 International Scientific Series, Kegan, Paul, and Co., 1909. 
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has omitted any colours as carefully as if mistakes had been 
made. He should ask the candidate to match one of the 
omitted colours. 

The examiner will soon find out from experience those 
colours which are named and matched wrongly by colour¬ 
blind persons ; he should ask the examinee to name some of 
these colours. 

Any candidate should be rejected who calls an orange or 
red, green or brown ; black, red, or vice versa ; or green, 
either purple, rose, red, grey, brown, or violet. Similar 
mistakes in matching necessitate objection. A candidate 
who puts purple, rose, or blue with violet, or yellow-brown 
with orange is most probably dangerously colour blind and 
should be very carefully examined. There are cases which pass 
the Holmgren test with ease that fail in the most conclusive 
manner with my classification test. They put green with 
orange, brown and black with red, and grey with blue- 
green. This is due to a different selection both of test 
colours and confusion colours. Orange is by far the most 
important test colour and its confusion with green by the 
dichromics is very conclusive. The three other test colours 
—violet, red, and blue-green -represent both ends of the 
spectrum and the neutral point in dichromic cases, and 
practically these colours are those with which most mistakes 
are made. This test can only be regarded as supplementary 
to the lantern test. 

2. The pocket test .—This consists of 19 cards on 9 
of which are 112 single threads of wool and 14 pieces 
of twisted silk similar to those in the Classification Test. 
These are numbered consecutively, with the exception of the 
first thread of the first four cards and the last thread of the 
next four cards. The end threads of the first four cards I. 
to IV. form the tests; they are orange, violet, red, and 
blue-green. There are also cards on which red, orange, 
green, blue, violet and purple, and grey respectively are 
to be found. There are also two special cards marked. 
“Without Red” and two special cards marked “Without 
Green.” 

Many normal-sighted persons might object to the inclu¬ 
sion of some of the colours on the orange card, but this 
card clearly shows the colours which may be taken as a 
match. Fine distinctions are not wanted. The series of 
colours I have selected and arranged so as to confuse the 
colour blind and force them to be guided by their colour 
perception, whilst the quantity of colour is amply sufficient 
for the normal sighted to pick out the colours with the 
greatest ease. The cards should be arranged irregularly on 
a white cloth in a good light. The two most important 
test colours are the orange and violet, Nos. I. and II. The 
person examined should be asked to point out the shades of 
colour similar to No. I (orange). A piece of paper rolled to 
a point should be used for this purpose. If he does this 
correctly he probably possesses normal colour perception. 
If, however, he matches the test with reds or pinks he is more or 
less colour blind, at best belonging to the pentachromic class. 
If, in addition, he matches the violet test, No. II., with blue, 
he’at least belongs to the tetrachromic class. The trichromic, 
in adlition, may match the blue-green'test, No. III., with 
brown and grey. The dichromic will match the orange test, 
No. I., with yellow-green and yellow-brown. Similar 
mistakes will be made to those described in connexion with 
the Classification Test. The examinee should be asked to 
name all the colours on one of the cards. He should also be 
asked to point out on which of the cards the four test colours 
are to be found and which contain none of the test colour. 
The examiner should continually change the order of the 
cards. Most of the varieties of the colour blind will be 
readily detected in this way. 

The special advantages of this test are: 1. The colour 
blind can be ranged definitely in their proper classes. 

2. Central scotoma can be detected with its aid. 

3. The series of colours are arranged so as to confuse 
the colour blind, whilst the normal sighted easily match 
the test colours. 4. On account of the introduction of 
different materials the relative luminosity and saturation 
of colours does not serve as a guide to the colour blind. 
5. Portability. 6. The wools and silks are kept clean. 
7. An important colour is not likely to be lost. 

3 The colour-perception spectrometer . '—(a) Description, of 
apparatus .—This instrument is a spectrometer so arranged 
as to make it possible to expose to view in the eyepiece the 


portion of a spectrum between any two desired wave-lengths 
(Fig. 1). In the focal of the telescope are two adjustable 
shutters with vertical edges ; the shutters can be moved into 
the field from right and left respectively, each by its own 


Fig. 1. 



The colour-perception spectrometer. 


micrometer screw, and to each screw is attached a drum 
(Fig. 2), the one being on the right and the other on the left 
of the telescope. On each of these drums is cut a helical 
slot in which runs an index, and the drum is engraved in 
such a manner that the reading of the index gives the 
position in the spectrum of the corresponding shutter in 
wave-lengths direct. Thus it will be seen that if, for 


Fig. 2. 



Drum attachable to micrometer acrew. 


instance, the reading on the left drumhead is 5320, and 
that on the right drumhead is 5920, the region of the 
spectrum from wave-length 5320 to wave length 5950 is 
exposed to view in the eyepiece. 

(!>) Directions for using the instrument .—It should be 
used, as far as possible, with a known quality and intensity 
of light. A small oil-lamp is quite suitable for the purpose. 
The observer should first ascertain the exact position of the 
termination of the red end of the spectrum, the left-hand 
shutter being moved across until every trace of red just dis¬ 
appears. The position of the pointer on the left-hand drum 
is noted and the wave-length recorded. The left drum is 
then moved so that the shutter is more towards the middle 
of the spectrum. The right-hand drum is then moved until 
the pointer indicates the wave-length recorded as the 
termination of the red end of the spectrum. The observer 
then moves the left-hand shutter in and out until he obtains 


4 Made by A. IUlger, 75 a, Camden-road. London, N.tV. 
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the largest portion of red, which appears absolutely mono¬ 
chromatic to him, no notice being taken of variations in 
brightness, but only in hue. The position of the index on 
the left-hand drum is recorded. The left-hand shutter is then 
moved towards the violet end of the spectrum, the right- 
hand shutter being placed at the position previously occupied 
by the left-hand shutter. In this way the whole of the 
spectrum is traversed until the termination of the violet end 
of the spectrum is finally ascertained with the right-hand 
shutter. The variation of the size of the patches and the 
terminations of the spectrum with different intensities of light 
can be noted. The instrument can also be used for ascer¬ 
taining the exact position and size of the neutral patch in 
dichromics, the position of greatest luminosity, and the size 
and extent of pure colours. When it is used to test colour¬ 
blindness the examinee should first be shown some portion 
of the interior of the spectrum, and then asked to name the 
various colours which he sees. In this way he will have no 
clue to the colours which are being shown him. 

Objections to other tests for colour blindness .—The tests 
which have been proposed for colour blindness are very 
numerous, but some are so defective that it is rare to detect 
a single colour-blind person with them. I have, for instance, 
tested men whom I knew to be colour blind with certain 
lanterns, with the result that not a single one was detected. 
In these so-called tests all the requirements of a test and 
facts of colour blindness have been neglected. I must, 
however, refer to three tests constructed by exceptionally 
able men, each with considerable knowledge of the subject. 
I refer to the tests of Professor Holmgren, Professor Stilling, 
and Professor Nagel. 

All these tests can be passed at the first attempt without 
coaching by certain dangerously colour-blind persons, chiefly 
varieties not known to the inventors, but the chief defect of 
each is that it is very easy to coach a colour blind person to 
pass it. The surgeon to one of our largest railway companies 
told me that when they used Holmgren's test they rejected 
one man in 300, but with my lantern 12 in the same 
number. All these three tests are much better tests when 
the persons to be examined have not seen them before. A 
colour-blind man may make only one mistake—say, for 
instance, as in a case I examined the other day with 
Nagel’s test (last edition), he passes the test perfectly 
with the exception of one mistake, that of calling a 
grey on one card green. All he has to do is to look for 
some distinguishing mark on this card in order to go 
through the test with the ease and certainty of a normal- 
sighted person. It is the same with Stilling’s letters, he has 
only to note the letter which he was not able to read and 
the appearance of the card. A normal-sighted man or woman 
would readily help him. The confusion of green and grey 
does not appeal to the average man as a serious defect, 
especially when he sees his friend go through the rest of the 
test perfectly. He says to himself, I suppose, he sees a tinge 
of green in that grey. The same man would rightly regard 
it as a most iniquitous proceeding to endeavour to coach his 
friend through a test when he had seen him mistake a red for 
a green light. 

Holmgren's test rejects a large number of normal-sighted 
persons, as may be seen by the reports of the Board of Trade; 
about 50 per cent, of those who appeal are found to be 
normal sighted and to have been rejected wrongly. 


The Convalescent Homes Association.— This 

association has just issued a useful list of convalescent and 
other homes receiving London patients with particulars of 
the terms of admission and other useful information. The 
list includes homes for men, women, and children, homes for 
children only, patients requiring surgical treatment, homes 
for mothers and infants, homes for gentlewomen, and sana- 
toriums for consumptive patients, the terms of residence 
ranging from 3s. 6 d. per week upwards. The association 
points out that they accept no responsibility with regard to 
the institutions named, and that inclusion in the list does 
not necessarily imply recommendation nor exclusion the 
reverse. The compilation will, however, we think, prove of 
great utility to medical practitioners when selecting a con¬ 
valescent home for their patients, especially those of limited 
means. The book can be obtained at the offices of the 
association, 32, Sackville-street, London, W., at (he price 
of 6 d. . 


THE PATHOLOGY AND TREATMENT OF 
INJURIES CAUSED BY ELECTRICITY . 1 

By Sir THOMAS OLIVER, M A. Durh., M.D. Glasg., 
F.R.C.P. Lond., 

PHYSICIAX TO THE ROYAL VICTORIA IXFIRMARY, HEWCASTLE- 
U POX-TYKE. 


Thb increasing use of electricity is introducing fresh 
dangers within our midst. As an illuminating agent it 
stands supreme and for motive power its utility is unques¬ 
tioned. Electricity is therefore likely to have an ex¬ 
tended sphere of application in the future. Its powers 
of maiming the body and of immediately destroying 
life are well known. Since 1902, the year in which 
death by electricity became notifiable to the Home 
Office, the following are the numbers of fatal cases which 
have been reported: In 1902, 7 ; in 1903, 4; in 1904, 6 ; 
in 1905, 7; in 1906, 10 ; in 1907, 11; in 1908, 2; and in 
1909, 12. Notwithstanding the precautions which have been 
taken the number of fatal cases has increased, but this is 
largely in consequence of more persons being brought into 
contact with electricity. If we add to the above the many 
cases in which both minor and severe injuries have been 
received during recent years we can appreciate the need of 
having regulations drawn out for the guidance and safety of 
workmen. It is only because the majority of practical 
electricians are a well-educated and careful class of workmen 
that accidents are not more frequent. It is the unskilled 
labourers who contribute largely to the death roll. Many 
of the accidents are due to inadvertent contact with 
exposed parts of highly charged metal not sufficiently 
insulated or to workmen during alterations touching wires 
into which the current previously withdrawn has been 
unexpectedly diverted. Usually it is only a single person 
who is thus fatally caught in the round of the current, but 
the danger extends to all who unprotected attempt to 
succour him. The escape of electrical currents, too, under 
particular circumstances may become the cause of a 
catastrophe of an appalling nature. How far the West 
Stanley explosion of nearly two years ago, in which 166 lives 
were lost, was the result of an electric spark having fired 
the coal dust in the mine it is impossible to say. Electricity 
cannot be trifled with. Experience and experiment alike 
point the way by which some of the dangers incidental to 
its use may be averted. The danger depends upon the 
amount of current passing through the body, the kind of 
contact, and the insulated position of the individual at the 
particular time. If he is wearing damp boots, standing on 
wet soil, and his skin is moist, all of these will aggravate 
the effects of an electrical shock. The danger is not one of 
high potentiality of current alone, but of it plus the con¬ 
ditions under which the current is received. 

Voltage in electrical parlance means pressure or electro¬ 
motive force. It is difficult to say what voltage is fatal to 
man. In the United States where the current has been used 
for the electrocution of criminals not less than 1450 volts has 
been insisted upon, but in some instances death was not 
instantaneous. As regards illumination of factories, there is 
one case on record where a lad on taking hold of a lamp 
which had been burning badly was killed by a 200 volts 
alternating current. On the other hand, contact with currents 
carrying 2000 volts pressure has been made and no serious 
injury followed. Although opinions are divided as to the 
comparative dangers of “continuous” and “alternating” 
currents, it is generally believed that of the two 
the “alternating” current is the more dangerous. 
Between 1902 and 1908 there were three fatalities due 
to continuous currents of 250 volts and lower, whereas 
duiing the same period 30 deaths were the consequence of 
alternating currents. The Board of Trade considers alterna¬ 
ting currents to be twice as dangerous as continuous. There 
is no proof that any one man is more susceptible to electric 
shock than another. It is, as already stated, rather a question 
of good or bad contact, dampness of skin, and amount of 
current enteiing the body. A dry skin offers greater resist¬ 
ance to the entrance of electrical currents than the same 
when moist. Where the contact is good and conditions 


i Part of a clinical lecture delivered In the Koyal Victoria Infirmary, 
Newcastle-upou-Tync, on Nov. 23rd, 1910. 
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are favourable there may be great destruction of tissue 
locally or there may be sudden interruption of nerve 
connexions which cause immediate death. With milder 
exposures what happens is that the muscles are thrown 
into a state of tetanic rigidity so that the individual 
cannot relax grip of any charged object he has taken 
hold of, and until the circuit is broken it is dangerous 
for any other person with unprotected hands to try to rescue 
him. Effects are only produced when electrical currents 
enter and leave the body. Any pain experienced may be 
the result of over-stimulation of sensory nerve endings in the 
skin, strong cramp-like contraction of muscles, or of the 
local action at the point of contact of the accumulated pro¬ 
ducts arising from electrolytic decomposition. If the injured 
person does not lose consciousness fear may cause him to 
faint, and on the re-establishment of the circulation 
memory of the harrowing event is apt to retard recovery. 
The individual either remains nervous for a long time after¬ 
wards or he complains of frequent headache and ill-defined 
pains throughout his body, which are aggravated by dis¬ 
turbed electrical conditions of the atmosphere. Within the 
last two years I have seen two cases in whiGh severe 
burning was caused by high pressure currents. One of the 
patients succumbed to his injuries within seven hours after 
the accident. 

Case 1. On Jan. 10th, 1909, a labourer, aged 22 years, 
was admitted into the Newcastle-upon-Tyne Royal Victoria 
Infirmary in a state of unconsciousness. His body was in 
places much burnt. He had been working at an electrical 
power station, and coming into contact with unprotected 
metal he had received an electric shock from a current of 
20,000 volts. There were several large angry-looking and 
cedematous burns on the shoulders, abdomen, and limbs, also 
a deep wound on the back of the head, exposing the 
occipital bone. He was extremely restless ; kept shouting 
and throwing himself about in bed. I saw him with Dr. 
E. L. Markham, one of the house surgeons, about two 
hours after his admission. The pulse was rapid, 150 per 
minute; the heart’s sounds were feeble, the pupils were 
dilated, and corneal reflexes were present. There was 
profuse perspiration. Shortly afterwards Cheyne-Stokes 
respiration developed, and within seven hours after his 
admission patient died, never having regained consciousness. 
For permission to make use of these details in this lecture I 
am indebted to my colleague, Mr. H. B. Angus. The post¬ 
mortem examination was made by Dr. George Hall, from 
whose report I extract the following :— 

There are numerous charred burns of various sizes on different 
parts of the body, one of the most serious being a large wound 
about 3 inches by 2 over the right side of the occipital bone; the 
charred skin around this cracks on being bent. There is a large burn 
extending deeply into the muscles 3x3 inches over the right deltoid 
and surrounded by an inflammatory zone. Forearms and hands are 
badly burnt—third degree. There are four circular charred bums 
on the front of the abdomen and numerous bums of a similar character 
on the thighs and legs. On removal of the calvarium and on dividing 
the occipital bone it is found that while the charring has not extended 
right through the bone there are acute inflammatory changes in the 
diploc immediately underlying the superficial bum. The dura mater 
and membranes at this particular part are extremely congested. On 
section of the brain a haemorrhage of about the size of a walnut is found 
in the substance of the occipital lobe. It corresponds to the external 
wound on the scalp ; it is a quarter of an inch below the surface of the 
brain and is surrounded by softened tissue and by numerous petechial 
hemorrhages in the white matter. The lateral ventricle and 
the brain tissues generally are congested. The lungs are con¬ 
gested at the bases. In the pericardial sac there are 1$ ounces 
of blood-stained serum and on the visceral layer of the peri¬ 
cardium numerous petechial hemorrhages, especially over the base 
of the left ventricle. The left auricle and ventricle are distended with 
clotted blood ; the muscle of the right side of the heart Beems paler than 
that of the left; the valves are normal. Kidneys are deeply congested. 
Liver nppears to be normal; spleen is congested and slightly larger than 
normal. Bladder is full of blood-stained urine which gives an acid 
reaction, has a specific gravity of 1020, contains albumin such as the 
presence of blood might account for; It is free from sugar. The 
duodenum and intestines show nothing abnormal. 

Dr. F. W. Mott and Dr. Schuster have been kind enough 
to make sections of portions of the brain for me and to send 
me a report upon the same. To Dr. Mott and Dr. Schuster, 
as well as to the London County Asylums Board, I take this 
opportunity of expressing my grateful thanks. The report 
states:— 

Hipmorrhages were visible to the naked eyo in the sections of the 
brain. Microscopic examination showed that the haemorrhages were 
due to ruptured vessels in the cortex and subjacent white matter 
(Figs. 1 and 2). The blood contained in the vessels and extravasated 
into the substance of the cortex showed in places evidence of hemo¬ 
lysis, for amidst the corpuscles were areas of hemoglobin like 
coagulum. The alcohol in which the tissues came was deeply stained 


with blood. The ganglion cells of the cortex ail showed marked chromo- 
lvtic changes (Fig. 3): not a cell could bo seen showing the normal 
Nissl pattern. Many of the cells showed an intracellular network faintly 
stainod with the basophil dye. In some places, especially where there 
was a ha*morrhagii; extravasation, the cells were stained a uniform dull 
purple colour by the polychrome cosin stain as if a coagulation necrosis 
had occurred. The large and small cells of tbo medulla oblongata showed 
a marked ebromolytic change (Fig. 4); there was an absence or great 
diminution of the chromo-phyllous substance. I do not think these 
changes could have been due to the tirao elapsing between death and 
the autopsy which was 40 hours, but of this I am not certain. 

Case 2.—A youth, aged 18 years, was admitted into the 
Royal Victoria Infirmary, under the care of Mr. Angus, on 
Sept. 22nd, 1908, suffering from burns inflicted by an electric 
wire. Whilst standing on a concrete floor he had touched a 
wire carrying 6000 volts alternating current with his right 
hand and received a severe shock. The palmar aspect 
of the right hand was deeply charred ; the plantar 
surface of the right toes was deeply charred, and 
the skin beneath the left toes slightly burnt. The 
shock was combated with warmth and stimulants and the 
burns were cleansed and dressed with dry antiseptic gauze. 
Later on the burnt tissues of the right hand sloughed, 
exposing the flexor tendons, and by degrees the fingers 
became contracted into the palm. On Oct. 16th Mr. Angus 
amputated the terminal phalanges of the first, second, and 
third fingers of the right hand as these had become 
gangrenous, and he cleansed the palm. On the 20th a 
graft covering the palm was taken from the side of the chest 
after the manner of Tagliacozzi—viz., comprising everything 
in the skin down to the muscle layer—and sewn on to the 
hand, leaving, however, the base of the flap attached to the 
chest. In 17 days the flap was separated entirely from the 
chest. The graft was successful. Although considerably 
crippled the hand has been saved. The patient can grip a 
pencil between his right thumb and forefinger and can draw 
remarkably well. 

Direct exposure to strong electric light may be followed 
by erythema of the skin accompanied by a sensation of heat 
and by redness of the part exposed to the rays of the electric 
arc. The features of electrical burns are extensive local 
destruction of tissue, an angry and gangrenous appearance 
of the wounds, and slow attempt at healing. The slow¬ 
ness of healing is to be explained not only by the com¬ 
pleteness of tissue destruction but by the inclnsion of the 
nerves in the process and by an ascending neuritis with 
probably death of portion of the nerves. Although the 
wounds are mostly on the surface yet internal injuries are 
in many instances received, for several of the victims suffer 
from convulsions and loss of consciousness. Frequently it 
is not until the patient is undressed that the extent of the 
injuries is realised. The boots, for example, may not 
exhibit any sign of injury, and yet on removing them the 
feet are found to be deeply lacerated and the bones exposed. 
Now and again it happens that a person receives a severe 
electrical shock and at the time there are no external signs 
of injury and no symptoms on the part of the nervous 
system. A few days afterwards signs of gangrene appear in 
some part of a limb and removal of the affected portion by 
surgical means has to be adopted; ere a few weeks are 
allowed to proceed gangrene appears somewhere else on the 
remainder of the limb. Operation after operation is per¬ 
formed in the hope of saving the patient’s life, but the con¬ 
cealed internal injuries are so severe and of such an exten¬ 
sive nature as to baffle the resources of surgery. 

When the organs of vision have been injured by an electric 
spark, the eyelids may become red and swollen, the eyelashes 
and the eyebrows burnt, or there may be marked hypencmia 
of the conjunctiva, and complaint by the patient of the 
presence of a foreign body in the eye. A few days after¬ 
wards this is followed by a muco-purulent secretion, so that 
superadded to the primary hypenemia there is an infective 
conjunctivitis frequently accompanied by a mild iritis. In 
the retinae are found certain alterations which Davier speaks 
of as electrocution of the retina. The retina loses its trans¬ 
parency, a slight cloudiness surrounds both the papilla and 
the large vessels, and extends for a short distance beyond 
them. The papilla seems soft and its borders ill defined. 
The vessels appear to be smaller than normal, a circumstance 
which differentiates the lesion from specific retinitis. These 
structural alterations may be present without any diminution 
of the field of vision, and although they may persist for a 
time they are not followed, according to Minot, by atrophy 
of the optic nerve. 

Among the functional eye troubles complained of, mention 
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may be made of dazzling and of the patient seeing objects 
coloured red, accompanied by restriction of the visual area. 
There are an increased watering of the eyes and photophobia, 
which make it difficult for the patient to gaze long at objects. 
A few days after the accident neuralgic pains are experi¬ 
enced in the globe of the eye itself or around it, and although 
the pains are intermittent they are apt to be specially severe 
at night time and are increased by pressure upon the eyeball 
and the superficial nerves. The nearer the eye was to the 
electric flash the greater is the danger to vision. There is 
always the risk of the trouble assuming the character of 
hvstero-traumatism, where although images are formed 

Fio. 1. 


believed caused death by arresting the action of the heart 
and respiration through excitation of the vagal centres. 
D'Arsonval believed death to be the result of stoppage of the 
heart and respiration. 

In 1889 Brown and Kennelly in Edison’s laboratory carried 
out several experiments with the view of determining the 
action of alternating and continuous currents upon dogs and 
a horse, the voltage for alternating currents varying from 
180 to 800. Death followed in from 2 to 65 seconds. 
With continuous currents the voltages varying from 1000 to 
1420 one of the dogs died after ten consecutive shocks. With 
700 volts alternating current a horse was killed in 25 seconds. 


Fig. 3. 



Cells in cortex. 


Minute hxmorrhftge in brain. In the section hxmoglobin 
had escaped from the corpuscles. Masses of hxmoglobin 
could be seen lying between the corpuscles. 


FIG. 2. 



Cells from medulla, x 810. 


Cells in hemorrhage, x 640. 

perfectly upon the retina, owing to a purely psychical Tatum, experimenting with dogs in 1890, came to the 
derangement they are not properly perceived. The treat- conclusion that death was the result of the action of the 
mentor electrical injuries of the eyes is difficult. The con- electric current upon the heart itself, and that by section of 
jUnctmtis is not readily influenced by eye-washes; the the vagi or the use of atropine the influence of the bulb could 
rtura.gic pains which are stubborn to antipyrin and quinine be destroyed. 

JI ww ^ ro “ ide o£ P ota ssium. Kratter of Leipzig, writing upon the subject in 1896, lays 

What, is the cause of death in electrical shock 1 It was stress upon the duration of the contact and the kind of 
, j Tuileries accident in 1884 that the subject animal employed, guinea-pigs and rabbits resisting shock 
racted the attention of the medical profession. At that better than dogs. It would seem as if the danger from 
ime Urange regarded, the medulla oblongata as the part of electric shock increased with the higher development of the 
f 6 ln mos *’ sensitive to electrical currents. He had central nervous system. With the view of throwing some 
ound numerous small haemorrhages in the bulb which he light upon the subject, in association with Professor Bolam I 








366 Th* Lancet,] DR. CROWE: INOCULATION OF TUBERCULIN WITH LOCAL ANAESTHETIC. [Feb. 11. 1911. 


performed a series of experiments in 1898. 3 Since in the 
majority of onr experiments the heart was more or less 
suddenly arrested, while respiration continued, the con¬ 
clusions we came to were that when death immediately 
supervenes it is the result of the action of the electric 
current upon the heart, but whether this organ is paralysed by 
the current, killed by electrolytic changes, or brought to a 
standstill by great resistance offered through constriction of 
the peripheral arteries it is difficult to say. 

MM. Privost and Battelli 3 of Geneva University found 
that alternating currents of comparatively feeble tension, 
20-40 volts, produced fibrillary tremor of the heart; that the 
heart became paralysed, but that respiration continued; 
also that with alternating currents, 240-600 volts, respiration 
and the beat of the heart were immediately arrested; also 
that high continuous currents were followed by similar 
effects, but that low voltages did not produce fibrillary 
tremor. 

There are two main theories as to the cause of death in 
electric shock: (1) inhibition of the medulla oblongata, 
leading to arrest of respiration, followed by cessation of the 
beat of the heart; (2) death directly from the heart without 
the intermediary of respiration. Professor Bolam’s and my 
own experiments rather showed death to be of cardiac 
origin. 

After death from electric shock there is usually found 
rigidity of the muscles. The heart is flaccid, especially the 
right ventricle, which contains dark fluid blood. The left 
ventricle may be empty. The lungs may show nothing 
abnormal, or there may be signs of congestion if death was 
not immediate and artificial respiration had been resorted to. 
The pupils are dilated. The brain and spinal cord may be 
congested, and the abdominal veins and viscera full of dark 
blood. There may be hemorrhage in the brain and petechial 
haemorrhages in the pleura and pericardium. Although the 
blood is usually fluid, it is occasionally coagulated. On 
spectroscopic examination it is found to contain both oxy¬ 
hemoglobin and reduced haemoglobin. I have already 
mentioned the chromolytic changes in the cerebral cells 
which Dr, Mott found in the portions of brain I submitted 
to him for microscopical examination. 

A lecture on death from electrical shock would be in¬ 
complete were no reference made to the electrocution 
of criminals as carried out in the United States of 
America. Dr. Leonce Minot 1 has collected cases and 
summarised them for us. It was in 1889 that the State 
of New York substituted for hanging death by electrocution. 
The use of alternating currents was adopted, the voltages 
varying from 1485 to 2000 and the contact from 10 to 52 
seconds. On several occasions a second, third, and even a 
fourth contact had to be made before pulse and respiration 
ceased, and even then in one instance three minutes after 
successive contacts with 1790 volts, and 1900 for eight 
seconds, and although the current was gradually reduced 
to 250 volts for 53 seconds there were yet signs 
of life. Consciousness and respiration were usually 
abolished after the first contact, but the pulse remained 
perceptible even when the voltages were higher than 1400. 
Necropsies of the criminals were made with care. No lesions 
of a gross character were found which could be regarded as 
characteristic of death by electricity. At the parts of the body 
where the electrodes had been applied there were signs of 
burning. On opening the bodies the blood was found to be 
dark and fluid, and the organs congested, especially the 
lungs ; there were subpleural and subpericardial ecchymoses ; 
in one instance there were capillary haemorrhages in the 
floor of the fourth ventricle. None of these lesions are 
pathognomonic, since they are found in a certain number 
of deaths from violent causes, such as hanging, strangula¬ 
tion, and drowning. 

Treatment of the injured .—For slight shock followed by 
recovery no treatment is required. For burns the application 
of boric acid compresses, or charcoal poultices if there is 
much destruction of tissue, is called for. 'Where an injured 
workman is in contact with, or cannot lose grip of, live 
metal the greatest care must be exercised in touching his 
body, for any attempt to separate the two might be 
followed by a disastrous shock to the person render¬ 
ing assistance. Under any circumstances the breaking 


1 Brit, Med. Jour., vol. 1., 1898, p. 132. 

3 Journal de Physiologic et de Pathologie Gtmirales, Paris, 1889. 

4 Des Accidents Causes par TEinploi Industrial de l'hlectrlclte, 
Paris, Steluhell, 1908. 


of the current means a fresh shock to the individual 
concerned. The rescuer should have his hands in india- 
rubber gloves or wrapped round with thick, dry rags. 
If it is a live wire with which contact has been made this 
should be cut if possible with long iron scissors in wooden 
handles. Once the circuit is broken, should there be no signs 
of life, the body must be placed upon its back and artificial 
respiration immediately resorted to and continued for a con¬ 
siderable time. Even if there is no quick response, artificial 
respiration should be continued. In our experiments we 
succeeded in resuscitating animals whose heart and respira¬ 
tion had ceased for several minutes, and at the Home Office 
Arbitration Inquiry concerning regulations for electric power- 
stations one of the witnesses stated that at his works in one 
man who had received 2000 volts shock the doctor pro¬ 
nounced life to be extinct, but his fellow workmen, to 
their credit, be it said, immediately resorted to artificial 
respiration, and as the result of having kept this up for over 
an hour the man is at work to-day. 

Newcastle-on-Tyne. 


AN EXPERIMENTAL INVESTIGATION INTO 
THE QUESTION OF THE POSSIBILITY 
OF MODIFYING THE EFFECT OF AN 
INOCULATION OF TUBERCULIN 
BY COMBINING WITH IT A 
LOCAL ANAESTHETIC. 

By H. WARREN CROWE, M.D. Oxon. 


Many of the recently observed phenomena associated with 
the exploitation of that form of treatment known as “active 
immunisation ” are extremely difficult of explanation on any 
hypothesis at present in vogue. It appears that the scope of 
modern theories of immunity is too confined. Anaphylaxis 
has produced many ingenious explanations, but none entirely 
satisfactory. The tuberculin “reaction” is another example ; 
and not less so, that curious effect which follows the repeti¬ 
tion of equal small doses of tuberculin in phthisis, allied as 
it may or may not be to anaphylaxis or to the tuberculin 
reaction proper. 

It will readily be admitted that the nervous system plays 
the role of general supervisor to the various functions which 
together maintain that fine adjustment to environment which 
constitutes the fact of “ life. ” In a former communication 1 
I suggested that the nervous system might be endowed with 
a more particular control over certain of the processes of 
immunity. If such an influence could be demonstrated, then 
a new and hitherto unexplored field would be opened up for 
investigation, and, in fact, the present narrow scope of the 
theories of immunity would be enlarged. 

Much patient endeavour must be expended before it could 
be claimed that such an elusive factor as “nerve control” 
was definitely proved to have any important bearing on the 
intimate processes of immunisation. Still, as a first halting 
step in that direction I venture to submit the investigations 
herein detailed. The only question upon which I attempt 
to throw light is whether the inoculation of tuberculin pro¬ 
duces its effect in any degree by stimulating afferent nerve 
endings at the site of injection. 

My procedure has been to combine a considerable propor¬ 
tion of a 4 per cent, solution of beta eucaine lactate with 
varying doses of tuberculin in various cases of phthisis under 
treatment by vaccines. Daily observations of the opsonic 
index were recorded during the whole course of the investiga¬ 
tion, and as far as possible the blood specimens were taken 
at the same hour of the day. I must express my gratitude 
to Dr. Alexander Noble for the invaluable aid he has given 
me in his untiring efforts to make the indices reliable. It 
will readily be understood what an advantage there is in 
having the indices determined by an independent observer. 

Table I. shows records of 24 inoculations of tuberculin 
given in the ordinary way, though seven of these were inter¬ 
spersed amongst doses combined with eucaine, with a view to 
providing controls. 

Table II. consists of similar records where in each case the 
tuberculin was combined with from 0-3 to 0-5 c.c. of a 
4 per cent, solution of eucaine in a I per cent, lysol. 

l The Lamcet, April 23rd, 1910, p. 1130. 
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Table I. — l.R. % No Euoaine. 


No. 

Dose in 
thousandths 

1 of a mgr. 

Initials 

of 

patient. 

Date. 

Opsonic 

curve.* 

Tempera¬ 
ture 
curve, t 

Malaise. 

Auto- 
inocula¬ 
tions. I 

Remarks. 

I 

1/100 

M. B. 

12,7/09 

- F. 

Rise. 

Yes. 

No. 

Prolonged negative phase. 

2 

1/50 

C. G. 

30,7/09 

F.R.F. 

Rise. 

Yea. 

Yea, 1. 

Prolonged negative phase. 

3 

1100 

*, 

27/10/09 

F.R.F. 

Rise. 

Yes. 

Yea, 2. 

Slighter phases. 

4 

1/100 

.. 

10/11/09 

F.R.F. 

Rise. 

Yes. 

Yes, 2. 

Big reaction on fifth day. 

5 

1,100 

W. G. 

25/11/09 

R.F. 

Rise. 

5 

Yes, 1. 

Acute case, difficult to adjudge as auto- 
inoculations continuous. 

6 

1/100 

.. 

1/12/09 

Rise. 

High. 

? 

? 

7 

1/25 

J.C. 

2/9/10 

R.F.R. 

Rise. 

Yes. 

Yes, 2. 

This patient had a very subnormal tempera- 

8 

1/25 

.. 

9/9/10 

R.F.R. 

Fall. 

No. 

? (i). 

ture; this fluctuated, but did not rise above 
normal. What symptoms of negative phases 

9 

1/10 

t. 

16/9/10 

R.F.R. 

R.F. 

No. 

Yes, 1. 

occurred were slight. 

10 

1.10 

.. 

24/9,10 

R.F.R. 

Xil. 

No. 

Yes, 2. 


11 

1/100 

M.B. 

31/3/10 

F.F. 

Rise. 

Yes. 

No. 

Prolonged negative phase. 

12 

1/100 

.. 

7/4,10 

F.F. 

Rise. 

Yes. 

Yea, 1. 

Cf. No. 1 above. Still longer negative phase. 

13 

1,25 

*, 

7/6/10 

R.F.R. 

Xil. 

No. 

No. 

Typical tuberculin curve in phthisis as Fig. (a). 

14 

1/15 

i. 

21/6,10 

R F.R. 

Rise. 

Yes. 

Yes, 1. 

Also this one ; cf. Table II., Nos. 4 and 5. 

15 

1/5 

.. 

18/9/10 

RR.F.Ii. 

Rise. 

Yes. 

Yes, 1. 

Follows after Table II., No. 8, which cf. 

16 

1,25 

E. R. 

14/9/10 

R.F. 

Xil. 

No. 

Yes, 1. 

This case always had a high temperature, 

17 

1/10 

.. 

20/9/10 

R.F.ll. 

Xil. 

Yes. 

Yes. 2. 

though well and walking ; ? nervous. 

18 | 

1 50 

M. P. 

30709 

F.R.FR. 

Rise. 

Yes. 

No. 

Not typical curves for largo prolonged nega- 


150 

•• 

11/8/09 

F.F.R. 

Rise. 

Yes. 

No. 

tive and positive phases, were accompanied 
by marked symptoms. The lesion : old single 

20 

1 50 


25 8 09 

FFF.R. 

Rise. 

Yes. 

No. 

focus, suddenly aflame. 

21 

1/100 

R. P. 

16,8/10 

R.F.R. 

Rise. 

No. 

Yes, 1. 

Complicated by acute tubercular hip with auto- 

22 

23 

1 50 

•• 

26/8/10 

F.F.R. 

F.R. 

No. 

Yes, 2. 

inoculations going on from that, but not 
affecting the index as done with human germs 

1 50 

• • 

2/9/10 

R.F.RF. 

Rise. 

No. 

\cs, 2. 

as same curves occurred after ,ioint and tem- 

24 ; 

1/10 


23'9 TO 

R.F.liF. 

F.R.F. 

No. 

Yes, 2. 

perature subsided. Cf. Table I., No. 10. 


* Iu this column the first letter indicates whether the index has risen or fallen on the following day. The other letters indicate the 
subsequent course of the opsonic curve. Thus, for example. No. 18. F.R.FR., shows that the curve begins wdth a fall, then follows a rise, and a 
subsequent fall and rise thus : VV. A - means no change in the index. If the reader is sufficiently interested in the subject he would 

find that by drawing diagrammatic representations of the letters under this column he would more easily compare the two tables. 

t This column, similarly to the preceding one. indicates the general course of the temperature. 

I This column takes note of secondary curves, due probably to considerable auto-inoculations, appearing in the course of the primary curve, 
which result from the tuberculin inoculation. 


Table II. — T.R. -j- Euoaine. 


No. 

Dose in 
thousandths 

Initials 

of 

Date. 

Opsonic 

Tempera¬ 

ture 

Malaise. 

Auto- 

inocula- 

Remarks. 


of a mgr. 

patient. 


curve.* 

curve.t 


tions.i 


1 

110 

J. C. 

1/10/10 

XU. 

XU. 

No. 

No. 

Follows Table I., No. 10. which cf. 

2 

150 

M. B. 

10,510 

XU. 

Fall. 

No. 

No. 

Practically no effect. 

3 

1/50 

•* 

17/5 TO 

XU. 

? R.F. 

No. 

No. 

Temperature from 98° to 98*6° F. 

4 

1/25 


24/5/10 

F.RR.F. 

Fall. 

No. 

No. 

These show perfect curves such as rarely, if 

5 

1/25 

•» 

31/5/10 

F.R.F. 

XU. 

No. 

No. 

ever, seen in phthisis. Followed by Table I., 
No. 13. 

6 

1/15 


14/6/10 

Rise. 

Fall. 

No. 

No. 

Very short negative curve probable. 

7 

1/10 


30/8/10 

XU. 

XU. 

No. 

No. 

Third repetition of dose. 

8 

1/5 


11/9/10 

Rise. 

Fall. 

No. 

No. 

Short negative curve proved. 

9 

1/25 

R. P. 

9/9/10 

R.F.R. 

R.F. 

No. 

Yes. 1. 

Cf. Table I., Nos. 21, 22, 23, and 24. 

10 

1/10 


16/9/10 

F.R.FR. 

Fall. 

No. 

Yes, 1. 

Cf. particularly Table I., No. 24. 

11 

1/10 


30/9/10 

RR.F. 

Fall. 

No. 

No. 

Similar to No. 8 above. 

12 

1/5 


7/10/10 

F.R. 

Fall. 

No 

No. 

No subjective effect in any of this series 

13 

1/5 


14/10/10 

F.-R. 

RR.F. 

No. 

? 1 . 

(Nos. 9 to 15), except the last, though large 
doses for a febrile patient. 

14 

126 


21/10/10 

R.RIt. 

F.FF. 

No. 

No. 

15 

1/25 


28/10/10 

-R.F. 

RR.F. 

Yes. 

Yes, 1. 


16 

125 

E. B. 

11.6/TO 

F.RR.F. 

R.FF. 

No. 

No. 

Much lung involved in this case: febrile, 

17 

1,20 


18/6/10 

F.F.RF. 

FF.RF. 

No. 

Yes, 1. 

sputum 4 ounces, temperature 99 3 to 100° 
noctu. History six years. 

18 

1/20 


25/6/10 

R.F.R. 

XU. 

No. 

No. 

19 

1/5 


14/10/10 

F.RR.F. 

XU, R. 

No. 

No. 


20 

1/5 


23/10/10 

F.RR. 

XU. 

No. 

No. 


21 

1/5 


30/10 10 

R.FF.R. 

F.RR. 

Yes. 

Yes, 1. 

This dose exceptional effect, as if no eucaine. J 

22 

1 15 

Q. H. 

15,6/10 

Rise. 

Fall. 

No. 

No. 

Short negative curve proved as in II., 8cf. 

23 

1 10 

» 

5/7/10 

- RR. 

Fall. 

No. 

No. 

Probably as previous. 

24 

110 

E. B. 

11/11/10 

XU. 

XII. 

No. 

No. 

This is same case as above, 16-21. 


* t I See footnotes under Table I. 

% I gave the eucaine alone first, then without withdrawing the needle gave the tuberculin. The result was comparable to several of tho doses 
under Table I. 
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Of the patients referred to in the second table, 2 exhibited 
temperature charts steadily above normal, 2 showed normal 
temperatures in the morning, and 1 showed a subnormal 
temperature throughout. The marginal notes give an indica¬ 
tion of the symptoms and conditions which called for com¬ 
ment and also draw attention by cross references to corre¬ 
sponding doses and other comparisons in the two tables. 

Before examining the essential points of difference in the 
two tables it would simplify the business of comparison to 
describe what seem to be the main characteristics of the 
opsonic curve as it is seen after an inoculation of tuberculin 
in phthisis, and to show how it differs from that following 
tuberculin in a chronic lesion in some other locality. In the 
paper above referred to an attempt was made to show that the 
tuberculo-opscnic curve in phthisis was a complex curve 
which could generally be resolved without difficulty into two 
or more successive curves, overlapping each other in their 
incidence ; and there it was further suggested that these 
curves consisted of a primary curve due to the inoculation 
and one or more secondary curves due to auto-inoculations set 
up as a result of hypenemia in the diseased area in the lung. 
The accompanying figure shows such a curve (a), and for 




Primary and secondary inoculation curves: p, primary ; s, secondary. 

comparison is shown what may be termed an ideal 
inoculation curve (n). A third curve (c) is found lo 
occur not infrequently in febrile phthisis. It consists 
of an appreciable rise lasting for 24 hours or longer, 
followed by a fall lasting about the same length 
of time and succeeded by a prolonged positive phase. 
Wright has described such a preliminary rise as occurring 
after an inoculation in other conditions, but I under¬ 
stand that he has found it to be of very short duration, 
being rapidly succeeded by the negative phase. Now this 
prolonged preliminary rise occurs no less than ten times 
.quite unmistakeably in Table I. (Nos. 5, 8, 9, 10, 13, 14, 
16, 21, 23, and 24, and perhaps 7 and 17), whereas in 
Table II. it occurs only twice (Nos. 9 and 21). Of the 
two last mentioned the first was undergoing at the time 
large auto-inoculations with high temperatures, which prob¬ 
ably vitiated the curve, and the other has been shown to be 
possibly uninfluenced by the eucaine. 

Look again at the figure (a). Such a curve is found in 16 
out of the whole list, when no eucaine was added to the dose, 
and in 5 of the remainder was obscured or replaced by a 
quite uncomfortably prolonged negative phase, accompanied 
by malaise. In Table II. the curve is only found 5 times 
al together, and then wi .h diminished distinctness. Compare 
Table II., No. 10, on Sept 16th, where eucaine was used, 
with Table I., No. 24, on the 23rd of the same month, where 
the same dose was given only a week later, but without 
eucaine. Compare also Table II., Nos. 4 and 5, with 
Table I., No. 13. Finally, malaise follows 13 of the doses 
without euraine and only 2 in Table II., of which one is 
again the doubtful No. 21. 

Conclusions. —1. There is a distinct difference in the response 
to an inoculation of tuberculin in phthisis if eucaine be con- 
bined with the dose. 2. The chief proof of this rests on the 
form of opsonic curve which follows such doses as compared 
with doses in which no eucaine was given. 3. There is a 
possibility that an inoculation of tuberculin produces its 
effect in part by stimulating the central nervous system. 
4. Such stimulation may take place at the site of inoculation. 

Velvcrton, Devon. 


SOME REMARKS ON PANTOPON 
ANAESTHESIA. 

By C. LOUIS LEIPOLDT, F.R.C.S. Eng., 

AN.KSTHETIST TO THE GERMAN HOSPITAL, DALSTON ; CLINICAL ASSISTANT. 
VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 


During the last ten years so many new methods of inducing 
and maintaining surgical ansesthesia have been placed before 
the profession that it seems almost supererogatory to add yet 
another to the number demanding investigation and criticism. 
But it is fairly obvious that none of the methods now in use 
can honestly be styled ideal; the very fact that so many 
novelties are competing for popularity is a proof of the 
absence of a thoroughly satisfactory anaesthetic. So far as 
I am aware, up to the present no report of any case in which 
pantopon has been used as a “ combined anaesthetic ” has been 
published in English medical literature, and the conclusions 
of continental surgeons with regard to this new adjuvant 
have hitherto received scant attention in this country. As I 
have now for some time been usiDg the drug a preliminary 
resume of the results obtained with it may not be without 
interest to those who are not already acquainted with its 
possibilities, and it is with that object that these initial notes 
have been written. 

In the early part of 1909 Sahli 1 of Berne, experimenting 
with the various alkaloids contained in crude opium, con¬ 
cluded that the most effective narcotic was a definite, 
stable solution of these alkaloids, in which the relative 
strength of the various constituents was definitely known or 
could be accurately measured. At his request, Schiirger of 
the firm of La Roche prepared such a mixture, which was 
provisionally styled “pantopon” (from irar all and oros 
juice). This, briefly, is a mixture of the soluble chlorides of 
opium in which the relative strengths of the following are 
claimed to be known: morphine, narcotine, codeine, 
papaverine, narceine, thebeine, hydrocotarnine, codamine, 
laudanine, laudanidine, laudanoeine, meconidine, papavera- 
mine, protopine, lanthopine, cryptopine, goscopine, oxy- 
narcodine, xanthaline, and tritopine. It is obtained as an 
amorphous, yellowish-brown powder, resembling somewhat 
finely powdered crude opium, easily soluble in water, less 
easily in alcohol and acetone, and forming a clear, colourless, 
or slightly brownish solution which is apparently quite 
stable at the ordinary temperatures, and which is faintly 
acid in reaction. One gramme of pantopon is estimated as 
being equivalent to five grammes of 10 per cent, morphine 
and 18 per cent, opium, but this estimate is probably too 
low especially for anaesthetic purposes. The powder and 
the’solutions have been extensively tried in continental 
clinics as narcotics and anodynes, and are claimed to be 
superior to other opium compounds and derivatives. Already 
a large number of reports on the clinical usefulness of the 
combination have been published, among which the work of 
Hallervorden,- Heimann, 3 Rodari, 1 Gottlieb, 5 Witowski,' and 
Raffalovitch" contains much interesting information. For 
come time the drag has been used as an adjuvant to general 
ansesthesia, and the results so far obtained, notably by 
Brustlein.'are so eminently satisfactory that the combination 
deserves wider trial and investigation. It is almost regularly 
employed at the German Hospital, Dalston, and has proved 
remarkably useful.. 

Combined anaesthesia, in which narcotics are used as a 
preliminary to the administration of the general antithetic, 
has now been so generally tested that we are in a position to 
draw certain definite conclusions with regard to its advan¬ 
tages and limitations. The combinations are so vaned, 
ranging from the chloral-urethane group to that in which 
lorphia in some form, either alone or combined with 
yoscine, is administered, that it is not easy to collate the 
ndings of various observers. The whole question opens up 

i Sahli: Munchener Medizlniache Wochenschrllt, No. 26, 1909. 
herapeutisehe Monatshefte, No. 1,1909. - 

a Hallervorden; Uber die Anweudung des Pantopons, Therapic der 

e ?llolmaiiu ^Miinohener Medtzinisetae WochenschrifLNo. 7, 1910. 

* Rodari: Therapeutiache Monatshelte, 1909. 

Gottlieb und v.d. Eeckhart: Festschrift fur Schmiedeberg p.2». 
a Witowski: Archiv fur Experimentelle Pathologic und lhamia 
ologie. Band xvii. V. Schroeder; Ibid.. Band vii. 

t Raffalovitch: Deutsche Medizimsche Wochenschrift. 1910. 
s Brmstlein: Correspoiidenzblatt fur Sckweizer Aerzte, lyiu. 
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such an interesting Held of possibilities that it is not sur¬ 
prising to find extreme differences of opinion with regard to 
individual methods. A few points, however, stand out 
clearly, and it may not be without interest to draw atten¬ 
tion to Burgi's 3 recent elaborate series of experiments in 
which a large number of combinations were testtd. These 
conclusions have not been challenged ; on the contrary, more 
recent work by Italian critics seems to confirm Burgi's 
work in substance. He found, what was already known 
clinically, that two narcotics introduced simultaneously 
or shortly after each other have a much more powerful effect 
than wher. a total quantity of one narcotic, equivalent in 
strength to the combination, is administered. This triple or 
quadruple increase of action is greatest when the two 
narcotics have different cell receptors, and a dose of one drug 
acts much better when it is given in relatively small quan¬ 
tities, with an interval between each administration, than 
when it is exhibited at once. These conclusions are of some 
interest as supporting the Burker 10 theory of narcosis and as 
yielding certain data which seem at variance with the 
hypotheses of Overton-Meyer and the Verworn school 
generally. They are supported by Madelung , 11 who, working 
with small quantities of scopomorphine, found that this com¬ 
bination very powerfully increases the anesthetic effect of 
ether, and that it suffices to produce surgical amcslhesia in 
animals who are allowed to inspire CO a ora mixture of this gas 
and oxygen. Neu’s 12 more recent work in this direction is equally 
interesting, for he fonnd that the administration of small 
doses of scopomorphine materially increased the effect of 
gas and oxygen. Rocchi’s 12 results were similar with regard 
to atropine-morphine combinations, and as early as 1880 
Surmay 11 pointed out that a preliminary dose of chloral 
enabled the anaesthetist to use a much smaller quantity of 
ether than in cases in which no adjuvant had been used. 
Rave 15 in America and Franck 12 of Bordeaux reported 
similarly with regard to other combinations; and much more 
recently Wolffsohn IT — who was the first observer, I believe, 
to draw attention to the interesting fact that a positive 
tVassermann reaction is the rule after combined anaesthesia— 
has laid stress on the important summative effects of small 
quantities of a narcotic drug, not in themselves sufficient to 
produce any appreciable degree of narcosis, in influencing 
the rapidity of action of general anaesthetics. The advan¬ 
tages of dividing the preliminary dose of narcotic have been 
concisely summed up by Beinaschewilz, 1 "' whose conclusions 
on this subject are well worth study. 

These findings are valuable when we consider that pantopon 
appears to be in many respects an ideal narcotic to employ 
for anaesthetic purposes. In the majority of cases, as Sahli 
and his co-workers 111 have shown, it is well tolerated, 
producing none of the unsatisfactory after results that 
sometimes follow the administration of solutions of morphia. 
Raffalovitch, in the interestirg thesis already alluded to, 
states that it influences the respiratory centre much less than 
does morphia, and Grafenberg , 10 in an equally instructive 
study in which he contrasted it with scopomorphine, comes 
to the conclusion that it is in every way preferable, since it 
is more reliable and has no tendency to cause collapse. It is 
at present used mainly as an iojection, 1 c. cm. of a 2 per 
cent, solution of the drug being injected an hour before the 
operation, though, as has already been stated, it is much to 
be preferred that the dose should be subdivided and adminis¬ 
tered at intervals. The solution can be bought ready pre¬ 
pared in ampoules, each containing the requisite dose, or it 
can be readily made by dissolving the powder in a mixture 
of 75 per cent, water and 25 per cent, glycerine, the solu¬ 
tion so obtained being quite stable and sterile. At the 


■' Burgi: Deutsche Medizinische Wochenschrift, 1910; Correspondenz- 
bl»tt fiir Schweizer Aerzte, 1909. Deutsche Medizinische Wochenschrift, 

1909. 

10 Burker: Miinchener Medizinische Wochenselirift, 1910. 

11 Madelung: Archiv fiir Bxperlmentelle Pathologic und Pharma- 
kologic. Band ixli. 

11 Neil: Miinchener Medizinische Wochenschrift, 1910. 

13 Itocchi: Bolletino della Socletil Lanclsclana degli Ospedali dl Eoma, 
1831. 

14 Surmay : Union Medical Common, 1880. 

15 Have: New York Medical Journal. 1886. 

1* Franck: Journal de Medecine de Bordeaux, 1880. 

17 Wolffsohn: Deutsche Medizinische Wochenschrift, 1910. 

14 Belna«chewltz : Therapeutische Moriatshefte. 1910. 

Sahli: Loc. cit. Ewaid : Berliner Klinlschc Woehenschrift, No. 35, 

1910. Burgi: Deutsche Medizinische Woehenschrift, 1910. Sahli: 
/.entralbiatt fiir die gesammte Therapie, 1909. 

Grafenberg: Deutsche Medizinische Wochenschrift, No. 34 1910. 


German Hospital the ampoules are used, and thej have so 
far proved quite satisfactory. The injection causes 4 slight 
tingling, similar to the sensation which is experienced 
after an ordinary hypodermic of morphia ; this 80 on 
passes off, and the patient feels no further discom¬ 
fort. The anodyne action of the drug is very striking j 
the pulse becomes slower and steadier, the respirationsu-e 
quieter and more regular, and—a matter of considerable 
importance to the anaesthetist—the patient is quite tranquil 
and composed when brought in. The difference between 
pantopon and scopomorphine in this last particular is very 
marked. Where a patient has received a comparatively 
small dose of the latter it often happens that his behaviour 
on the table is the reverse of satisfactory, especially in cases 
where oxygen is used in combination with ether or chloro¬ 
form ; in sturdy alcoholic adults this negativism, to use a 
charitable expression, is sometimes very great. With panto¬ 
pon I have as yet observed no such preliminary excitement, 
and the period of induction is very much shortened, even 
when contrasted with the relatively short stago n scopo¬ 
morphine anmsthesia. In some cases, where two injections 
of the drug have been given, somnolence is much greater, 
and Brustlein has been enabled to perform operations 
on patients in this condition without availing himself 
of a general ansesthetic at all. For obvious reasons, 
however, this course is to be deprecated, especially since 
we lack conclusive evidence with regard to the narcotic 
strength of the preparation. I have already stated that 1 
consider the morphia equivalent of pantopon is too low, and 
it must always be remembered that individual idiosyncrasy 
towards opium derivatives is sometimes very marked and can 
never be previously estimated. The combination of morphia 
with narcoline may have something to do in determining the 
action of the preparation in certain individuals who appear 
to respond to it much more quickly than others, and in future 
it may be preferable to use pleistopon, a combination in 
which the latter alkaloid does not enter. I have as yet had 
no opportunity of trying this combination myself, and I know 
of no reported cases in which it lias been employed as a pre¬ 
liminary to general anaesthesia. 

A considerable experience of scopomorphine anaesthesia, 
especially in combination with ether and oxygen, lias con¬ 
vinced me that Perrier’s 21 strictures on this combination are 
not altogether undeserved. However easy and pleasant in 
the majority of cases it renders the anesthetist’s task, 
especially with regard to inducing narcosis, and however 
much it minimises the dangers of general anaesthesia, its 
after results are notalwa;sso satisfactory as one could wish. 
In the first place, the relative length of the apnoeic periods 
during the administration of ether and oxygen are greater 
than where no narcotic has been used as a preliminary, and 
though it is easy to overcome this tendency towards apncea 
by allowing the patient to breathe into the bag and so to 
obtain a small quantity of CO.„ this course has manifest dis¬ 
advantages, not to speak of dangers. In the majority of 
patients the breathing under scopomorphine amesthesia is 
apt to be shallow when oxygen is used. The result is 
invariably some congestion at the lung bases, and there 
is reason to believe that the percentage of post- 
anaesthetic broncho pneumonias is higher in cases where 
this combination has been used than in those in which 
ether-oxygen-chloroform alone has been employed. At the 
German Hospital, where the Roth-Diiiger is used as a matter 
of routine, there is a general feeling that this apparatus 
is occasionally responsible for the lung complications that 
sometimes ensue. This opinion I confess I do not share, for 
ordinary anaesthesia maintained by means of the apparatus 
certainly docs not show an increased percentage of post¬ 
operative pulmonary complications. At the Graz clinic, 
where the Roth-Diiiger is constantly used, lung complications 
are relatively infrequent, though the patients are exposed to 
more adverse atmospheric conditions than is the case at 
Dalston. My own experience at Graz certainly does not 
support the supposition that the apparatus is primarily 
responsible for such complications, though I am aware that 
there is ground lor believing that the inhalation of oxygen 
itself under high pressure is likely, in some patients at least, 
to give rise to such complications owing to the apncea pro¬ 
duced during the administration. Dr. St. John, who is at 
present working at Professor von Hacker’s clinic, has very 

21 Perrier: Inaugural Dissertation : Die Skopomorphln Anaesthesia, 
Qeneva, 1908. 
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kiadly supplied me with his observations on the subject which 
coincide with mine, and Dr. Streissier, the chief assistant 
3 t the Graz Hospital, writes to me that he has not 
met with any pulmonary complications that can justifiably be 
attributed to the apparatus. At Graz no scopomorpbine is 
given, and at Prague, where the Roth-Driiger is also exten¬ 
sively used, the results, without scopomorphine, are equally 
satisfactory. It is therefore not unreasonable to regard the 
pulmonary complications which have occurred in my own 
practice where the Roth-Driiger has been used, as dependent, 
to some extent at least, upon the action of this combination. 
The shallow respirations, together with the initial quickened 
breathing, may legitimately be regarded as predisposing to 
such complications, and in my opinion both are due to the 
scopomorphine. The recent work of Henderson and Scar¬ 
borough 22 on the causes of death under anaesthesia, and of 
Collingwood and Boswell 23 on the influence of morphia in 
raising the threshold for CO., is of great interest in this con¬ 
nexion, but a discussion on the subject would be out of place 
in this paper. 

Further disadvantages of scopomorphine when oxygen is 
used conjointly with ether or some other anaesthetic are the 
increased excitement manifested during induction and the 
prolonged stupor that follows, during which Cheyne-Stokes 
breathing is sometimes to be observed. The tendency 
towards post operative nausea and sickness, which is greater 
than when no scopomorphine has been used, must be added 
as another unsatisfactory concomitant. A preliminary dose 
of scopomorphine does not diminish the tendency to vomit 
during the administration, and appears to increase the sick¬ 
ness after the operation, especially in operations on the neck 
and thorax in which prolonged retching seems to be 
invariably the case. None of these objections—with the 
possible exception of vomiting—appear to hold with 
pantopon. The breathing is throughout regular and quiet, 
never, except when a double dose has been given, shallow ; 
there is no apncei whatever. I have never yet observed any 
vomiting during the administration or immediately after¬ 
wards, though the patients sometimes retch considerably 
later on when returned to bed, so that in this respect 
pantopon does not seem to be much superior to scopo¬ 
morphine. It is only fair, however, to say that the after 
course in the great majority of cases of pantopon aniesthesia 
is excellent, the patients do not vomit, do not complain 
of pain, and are quiet and comfortable in bed. The 
initial stage of induction is almost ideal; the patients 
are absolutely tranquil, and the calming and quietening 
effect of the drug is much more marked than is the case 
with scopomorphine. There is no struggling or excitement, 
the patient breathes deeply and regularly, the pulse is full 
and slow, there is an absence of all signs of negativism, and 
once the case is “ under ” a very small amount of anaesthetic 
suffices to keep it in a suitably relaxed condition for the 
snrgeon. I have been at some pains to compa r e the arnouDt 
of anaesthetic used in pantopon cases and in those in which 
scopomorphine has been given; Grafenberg 21 using the 
Wanscber-Grossmann apparatus and employing ether only, 
found that a much smaller amount of the antithetic was 
sufficient in pantopon cases than in scopomorphine cases. 
Sick, 2 'employing the Roth-Driiger apparatus, averaged with 
scopomorphine anaesthesia 8-10 c.cm. (men) and 6-8 c.cm. 
(women) of chloroform, together with 60-100 c.cm. (men) 
and 60-90 c.cm. (women) ether per hour of anaesthesia. My 
own results under similar conditions average 8 14 c.cm. 
chloroform and 60-130 c.cm. ether per hour. Where no 
oxygen is used a much smaller quantity of aumsthetic suffices. 
The following details of some early cases of pantopon anaes¬ 
thesia are interesting for purposes of comparison : — 

Case 1. -Stout, flabby woman, with npical mitral murmur. Opera¬ 
tion for umbilical hernia together with total hysterectomy, i c.cm. 
pantopon administered an hour previously to. ‘ami another i c.cm. 
just before, operation. Patient cAlm, breathing regularly, respira¬ 
tions 18 ; pulse full and steady, 74. Pupils moderately "contracted, 
reacting to all stimuli. Induction period olght, minutes; com¬ 
menced with oxygon, 7 pints per minute, and ether, starting at 
0'5 gramme per minute, gradually rising to 1'5 grammes per minute. 
Conjunctival reflex present throughout operation which lasted an 
hour and ten minutes. Pupils small, anaesthesia perfect, no 
vomiting or retching, no mucus. Patient had edentulous jaw-s and a 
very large tongue, with loose, flabby, lips, which interfered somewhat 


82 Henderson and Scarborough : American Journal of Physiology, 1910. 
82 Collingwood and Boswell: Ibid., 1907. 

82 Grafenberg : Loc. cit. 

15 Sick : Deutsche Zeitschrlft fur Chirurgie, 1908, Band icvl, 


with the mask. Pulse an hour after commencement of administration 
72; respirations 14 to 16. Total amount of ether used 62 grammes ; no 
chloroform. 

Case 2.—Male, 33 years of ago. Nophrotomy. Similar injections of 
pantopon, Aniesthesia excellent throughout; conjunctival reflex 
present. Induction time 10 minutes, period 40 minutes; 96 grammes 
ether. 

Cask 3.—Female. 58 years of age. Cholecystectomy. Patient in 
very poor condition ; pulse at commencement of administration 104, 
dropped to 85 during aniesthesia. Conjunctival reflex abolished at 
early stage of aniesthesia. Duration 1 hour and 20 minutes ; 160 grammes 
ether. 

Cask 4.—Male, aged 15 years. Hernia inguinalls sinistra. Induction 
period eight minutes; conjunctival reflex present. Aniesthesia com¬ 
pletely satisfactory. Ether 40 grammes. 

Cask 5.—Female, aged 44 years. Gall-stones. Cholecystectomy. 
Very much emaciated, feeble woman. Duration of aniesthesia 1 hour 
and 40 minutes; ether 160 grammes. 

In none of these cases was there the slighest difficulty 
during the induction or administration. There was no 
retching, no mucus had to be sponged out from the throat, 
and the patients were completely rel ixed, although for the 
greater part of the operation they only received ether at the 
rate of 0 -5 to 1 gramme per minute with the full quantity of 
oxygen—7 pints per minute. In a few cases it has been 
necessary to give chloroform, mainly during the induction, in 
order to hasten the anaesthesia in strong, vigorous male 
patients. Lately, however, I have not used chloroform with 
pantopon, and when it is remembered that it is exceedingly 
difficult to keep a sturdy patient sufficiently under the anaes¬ 
thetic (and almost impossible to do s9 in the case of an 
alcoholic) with the Roth-Driiger apparatus when ether is given 
alone and at a less rapid rate than 1-5 grammes per minute, 
these results are very satisfactory. 

I do not know of any contra-indications for the use 
of the drug. In no case have any bad results followed 
its use in kidney operations, and, from an anaes¬ 
thetic point of view, the most successful cases were 
those in which the patients were deeply jaundiced, I 
am inclined to think that pantopon predisposes to bleed¬ 
ing, as in some cases there was considerable oozing; 
this, however, is probably to be ascribed to the stimulating 
effect on the skin by the iodine sterilisation. Some observers 
are apparently averse to administering scopomorphine in 
cases in which valvular disease of the heart is present: I 
have not found the slightest disadvantage in doing so, and 
in one case of pantopon aniesthesia where the patient had 
very well marked mitral regurgitation the anaesthetic was 
excellently borne. A possible objection to using the drug lies 
in the fact that it renders the mucous membranes very dry. 
Patients are usually very thirsty when they wake, though not 
as a rule constipated. Cutaneous excretion is augmented, 
and the sweating is sometimes exceedingly profuse, the 
patient's shirt being almost saturated with moisture in some 
cases. There is naturally a very strong opinion against 
administering opinm derivatives to children as a preliminary 
to anaesthesia. This seems to me to be acting over-cautiously; 
there are undoubtedly cases in children in which a preliminary 
administration of a small amount of pantopon would be of 
great usefulness. The Abbott compound (hyoscine-morphine- 
cactin) has been used with some success in children’s cases and 
I see no reason why pantopon shonld not be employed as an 
adjuvant, as I am convinced that its advantages in mitigating 
the effects of a prolonged operation on a child, as regards 
shock, are great, and these advantages outweigh the possible, 
but more or less theoretical, dangers. Wiki 86 has recently 
shown that children bear morphia injections remarkably 
well, especially in cases of profound collapse from pain, and 
it is iust in this class of case that it seems advisable to use 
pantopon on account of its sedative effect. 

The ideal combination for pantopon, so far as surgical 
anaesthesia is concerned, is with gas and oxygen as a general 
anaesthetic. This method demands a somewhat complicated 
apparatus, but is undoubtedly to be preferred to any other. For 
ordinary purposes, however, the usual methods, either open 
ether or chloroform administered on a Skinner's mask or 
A.C.E. on a Rendle, will be found thoroughly satisfactory 
when pantopon has been given in divided doses beforehand. 

A word must be said in conclusion with regard to the 
dangers of the method. No anaesthetic is ideally safe, but 
it is always well to bear in mind Bilroth's dictum that 
an anaesthetic, by itself, is never responsible for a 
death under anaesthesia The concomitant causes are 
so various and so manifold that it is difficult, if not 


86 Wiki; I.’Opium ehez les Enfants, Revue M'-'ilcale de la Suisse 
Romaudc, vol. xxx., 1910. 
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wholly impossible, to estimate their relative importance 
in producing a fatal result, and where a new method is 
in question it is always well to be cautious in ascribing 
dangers to it on theoretical grounds. Scopomorphine has 
now been so extensively used that it is possible to estimate 
its relative safety with some degree of accuracy. Faust, 27 
Rinne, 28 and Neuber 29 have reported fatalities, and American 
observers have added to the number, while more recently 
Schoemaker 30 and Sick - 11 have also discussed the question. 
Neuber, in an elaborate paper, puts the figures as follows : 
scopomorphine, 1 in 4762 ; chloroform, 1 in 2060 ; ether, 

1 in 5930. These are fairly reliable figures, as they have 
been worked out from a very large number of published and 
unpublished cases, but it is obvious that a large number of 
cases of so-called deaths under anaesthetics are neTer 
reported and are therefore not available for statistical 
purposes. With regard to the opium combinations, many of 
the reported cases are not wholly reliable. Schoemaker's 
case, in which a patient died after an injection of a quarter 
of a grain of scopomorphine, is one of those. With regard 
to pantopon, I know of only one fatality, and it is very 
doubtful if that can be ascribed to the drug, since 
there was apparently no necropsy. The patient died 
the day after the operation in coma; the anaesthesia had 
apparently been normal throughout. It is generally agreed 
that death in cases of scopomorphine anaesthesia is due 
to the morphia. The symptoms, which come on a few 
hours after the operation, are those of opium poisoning— 
sleep, deepening into stupor, supervening in coma. With 
pantopon the picture would probably be similar, and 
the treatment would be on the lines of an ordinary case of 
morphia intoxication. It is juBt as well, therefore, to bear 
in mind that, according to Rigopoulos, 32 atropine is not of 
much use in such a condition, but that early intravenous 
injections of a fairly strong solution of potassium perman¬ 
ganate hold out the best chance of saving the patient. 
Daring the administration the size of the pupils does not 
afford much indication of the depth of anaesthesia when 
pantopon is used ; they are usually contracted, reacting faintly 
to light, but when much oxygen is given they may remain 
comparatively large with an equally faint reaction : the con¬ 
junctival ri flex is hardly ever lost with pantopon. The safest 
guide to the anaesthetist in this as in most other methods 
remains a careful attention to all details, especially the 
cutaneous capillary reflex, and the condition of the breathing 
though the latter may be almost inaudible and imperceptible 
in some patients during an apnoeic period when oxygen is 
used. 

My thanks are due to Dr. E. Michels for allowing me to make 
use of some of his cases, and to Dr. A. Oberstadt, the house 
surgeon, and Dr. G. Dorner for information with regard to the 
after-history. 

Buckingham-etreet, W.C. 


A NEW METHOD OF ADMINISTERING 
NITROUS OXIDE, WITH OR WITHOUT 
OXYGEN, FOR PROLONGED 
DENTAL OPERATIONS. 

By NORMAN S. HEEGAARD WARNER. 


The apparatus used is shown in the accompanying 
woodcut, and consists of the following parts. 

A special form of inhaler, which I call a nasn-oral inhaler 
and which has two separate parts—a nose-piece and a mouth¬ 
piece. A metal attachment is adjusted so that two rnbber 
tubes are iu connexion with the ordinary “ gas bag." These 
tubes pass one each side of the patient’s head, and are joined 
to a hollow metal T-piece, which rests against the forehead. 
The vertical or lower part of the T piece has a wider bore, 
and is joined to the top of the nose-piece by a short piece 
of rubber tubing. 

23 Faust: Deutsche Mertizinische Wochenschrift, 1910. 

38 Riunie : Deutsche Medlzinische Wochenschrift, 1910. 

29 Neuber: Surgical Congress, 1909. 

83 Schoemaker: Deutsche Medizinische Wochenschrift, 1910. 

31 Sick : Loc. cit. ant. 

82 Rigopoulos: L' Action Antagonistic du Perinanganat de Pot.asae 
yis-a-vis rie la Morphine. These de GenSve, 1905. See also Hanckold; 
Zeitsehrift f: 1 r Kxperimentelle Pathologic und Pharmakolugie, 
Band vii. Undemann : Ibid, Bendersky : Comptea Hendus de la Societii 
de Biologic, 1904. Engelmann : Centralblatt iur Chirurgie, 1902. 


The nose-piece is so made that it takes up the minimum 
amount of room (so as not to get in the way of the 
operator), and at the same lime has the maximum width for 
its apertures. Running down the centre is a sliding plate 
(the regulator) which can be adjusted to the following 
positions, so that (1) the supply of gas is immediately cut off 
and air simultaneously admitted ; (2) gas is admitted only 
to the nose ; and (3) gas is admitted to the nose and mouth 
(as shown in the illustration). In the lower part of the nose- 



piece is a rectangular opening, which, however, is not shown 
in the illustration, as it is covered by the upper part of the 
mouth-piece, thus indicating Position 3. This opening serves 
a double purpose : (i.) admits air .provided that the mouth¬ 
piece is removed and the regulator is in Position 1; (ii.) com¬ 
municates with the mouth for the passage of gas, when the 
mouth-piece is in place and the regulator at Position o (ride 
illustration). 

An expiratory valve is on either side of the nose-piece. 
Nose-pieces can be obtained fitted with or without pneumatic 
rubber cushions, though the former is advised, thus ensuring 
a better fit round the bridge of the nose ComiDg off from 
the smooth facet of metal, just in front of the nitrons oxide 
tube, but not shown in the woodcut, is a short metal tube 
for the oxygen attachment. This tube is closed at its upper 
end by means of a metal cap, to prevent the escape of 
nitrons oxide when the oxygen attachment is not in use. 

The month-pieoe needs no special description other than 
the illustration. It is supplied with an expiratory valve in 
the centre, and a pneumatic rubber pad or cushion round its 
sides. The rubber pad is essential in the case of the mouth¬ 
piece. Both the rubber pads can be easily removed for 
sterilisirg purposes. 

I.—11 hen used for the Administration of jYitrous Oxide 
without Oxygen. 

The connexions having been made, as already described, 
the gas-bag filled, and the patient ready with mouth-prop in 
position, the nose-piece is adjusted with the regulator at 1— 
i.e., the patient is breathing only air through the nose- 
piece. 

(a) In the case of normal patients. —A few words of 
encouragement and instruction should be given the patient 
as to breathing through the nose. Alter a few inspirations 
of air, when he should have become accustomed to the 
inhaler, and when he is seen to be breathing normally the 
valves on the stopcock of the gas bag are thrown out of 
action (as they are unnecessary, there being valves on the 
nose-piece), and the regulator is then turned to 2. At, this 
point the mouth piece is put in position, which is, so that its 
upper border lies between the lowest part of the slot in 
which the regulator slides, and the upper border of the 
rectangular opening, which admits air. It is important 
that a gentle but constant pressure be exerted on the bag, to 
force the gas through the tubes, otherwise the patient is apt 
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to strain on inspiring, and hence suffer from feelings of 
faintness on recovering from the effects of the gas. Also, 
due to the fact that the pressure of the gas is greater than 
atmospheric pressure, the inadvertent entrance of air is pre¬ 
vented. If the patient is recovering from the anaesthetic 
during the operation the pressure should be increased until 
he is again well under the influence of the gas. 

There are several forms of bag compressors on the market, all 
more or less after the some principle. One that I have found 
work admirably is the steel-spring compressor that was 
designed by Mr. J. F. Trewby, house anaesthetist at the Royal 
Dental Hospital of London, and used by him at that hospital. 
Another steel compressor—one that is cheaper but equally 
eflicient—is the one designed by Mr. F. Coleman, assistant 
dental surgeon to the Royal Dental Hospital of London. 
Thirdly, the gas-bag could be compressed by an assistant; 
but if one is unobtainable the anaesthetist should use his own 
arm or hand. The last mentioned can be managed quite 
well after a little practice. 

The most scientific and preferable method, however, is 
to use a special form of gas regulator, which can be joined 
to the gaS cylinder, and which obviates the necessity of 
using a gas bag. Connected to both cyclinder and gas 
regulator are nine coils of thick copper wire, beneath which 
is a small metal stand, on which rests an ordinary spirit 
lamp. This little lamp when lighted heats the copper wire, 
two or three minutes only being necessary to produce gas at 
body heat, provided an average pressure is exerted. Fixed 
to the top of this gas regulator is a fine screw adjustment, 
by means of which any desired pressure can be obtained. If 
this regulator is used the gas bottles will be found not to 
freeze, as is often the case if a great number of gas patients 
are treated in immediate sequence. 

Usually in from 45 seconds to a minute the mouth-piece 
can be removed, and the dental operation started. There is 
no need to “ push the anaesthesia ’’ to the end of the third 
stage, as is done with the ordinary face-piece, but the opera¬ 
tion can be proceeded with at the beginning of the third stage 
of nitrous oxide narcosis. 

Best signs indicating the stage in the administration at which 
to remove mouth-piece. —(i.) Eyes become dull and expression¬ 
less, but sclerotic reflex persists ; (ii.) the pupils begin to 
dilate; (iii.) strabismus sometimes occurs; (iv.) limbs 
become flaccid. While the dental operation is proceeding, 
ansesthesia is kept up, until the breathing loses its rhythm and 
a slight stertor is audible, together with other approaching 
signs of deep nitrous oxide anaesthesia. These signs gener¬ 
ally occur within 30 seconds of the removal of the mouth¬ 
piece, and at this point two full inspirations of air should be 
allowed, or the patient should be permitted to breathe air for 
about five seconds. When these deeper signs again appear 
the patient can have, as a rule, from 5 to 20 seconds for 
breathing air—i.e., from two to eight inspirations—when the 
gas should again be turned on by the regulator on nose-piece. 

The administrator should endeavour to steer clear of 
deeper nitrous oxide narcosis, and should avoid such signs 
of deep antesthesia as “oscillation of the eyeballs,” and 
“ jactitations ” (clonic muscular movements of the thoracic 
and abdominal muscles and extremities, and spasmodic 
elevations of the larynx towards the epiglottis and base 
of the tongue, the last mentioned giving rise to the stertor). 

I find it better to begin the administration of gas through 
the nose only, as it is easier for the patient to continue 
breathing so, after the removal of the mouth-piece. The 
mouth-piece could be discarded in normal cases, the 
patient’s mouth being closed at the beginning of the 
administration, which is conducted by means of the nose- 
piece alone. When the patient is sufficiently under his mouth 
could be opened up with a Mason’s gag. 

(A) In the case of alcoholic patients and month-breathers, §c. 
—The administration is proceeded with on similar lines as 
before, with the exception that when the patient has inspired 
one or two breaths of air through the nose-piece, and has 
become used to the inhaler, the mouth piece is adjusted 
immediately, and the regulator moved to Position 3 (as 
depicted in the illustration)—i.e., the inhaler is practically 
converted into an ordinary face-piece. The patient is now 
having gas administered to him through the nose and mouth. 
This is kept up until the patient is ready for the operation, 
when the regulator is moved to Position 2, and the mouth¬ 
piece withdrawn. This method is desirable with powerful 
men, or alcoholic and other excitable patients, as the period 


of induction is considerably lessened. Mouth-breatbers are 
certainly not very good patients as regards nasal administra¬ 
tion, but even they can be made to nave a longer period of 
anaesthesia than they would have with the ordinary face¬ 
piece method. 

II.— When used for the Administration of Xitrous Oxide 
nith Oxygen. 

As already explained, there is a short metal tube of narrow 
bore at top of nose-piece as a fixture, to which another tube 
of similar bore can be adjusted. This latter tube is the 
oxygen attachment, and has fixed to it an ordinary long-arm 
tap for regulating the supply of oxygen. This tap can be 
made to pass across an arc plate, which has a series of 
depressions into which a stud spring catches. The depressions 
are placed very close together, so as to give the smallest 
variation to the arm, at the same time holding it securely 
during any of the movements (Weiss). When the arm, or 
tap, is vertical it is full on, and when horizontal the oxygen 
is turned off. 

A rubber tube of equal bore is joined to the other end of 
this metal tube, and communicates with the oxygen bag, 
which should have a capacity of about one and a half gallons. 
The nitrous oxide and oxygen bags are both filled and hung 
on a stand or on to a metal bar, which can be adjusted to any 
operating chair. The bags should hang immediately to the 
left of patient (out of the operator's way), and in such a 
position that they can easily be seen by the anaesthetist. 
They should also be as near to the patient's head as possible, 
so that the minimum distance from gas bags to nose-piece 
can be obtained. 

If a pressure regulator for the N,0 is used, only one bag 
with a spring compressor will be needed—viz , that for the 
oxygen. The N a O and the oxygen must, of course, be 
administered under an equal pressure. 

The oxygen is used simply to control the number of respira¬ 
tions, and keep down the cyanosis. 

Usually in about 45 seconds the breathing becomes slightly 
laboured and noisy. At this point oxygen is gradually 
admitted, when the breathing will generally quieten down. 
If excitement ensues, the supply of oxygen is lessened or 
turned oil altogether, and two or three inspirations of 
nitrous oxide allowed. After this the oxygen can be turned 
on again very gradually. In this manner the respirations 
can be controlled. Air, however, should be admitted from 
time to time. 

Signs to watch for to indicate the best time for removal 
of mouth-piece : (i.) Respiration is regular and tranquil, or is 
softly snoring in character (similar to the breathing in a good 
chloroform anaesthesia); (ii.) the sclerotic or corneal reflex 
is abolished ; (iii.) the eyeballs are fixed and widely staring, 
or present slight oscillatory movements ; (iv.) extremities 
are flaccid (or, in rare cases, very rigid). Sometimes the 
corneal reflex is still present, when the other signs appear, 
in which case the mouth-piece can safely be withdrawn and 
the operation started. The other particulars are essentially 
the same as in the administration of nitrous oxide alone.' 
This method should be used in cases of disease in the 
circulatory system, heart weakness, Sea. 

Advantages of the Method. 

1. Its advantage over the usual method of administering 
nitrous oxide and oxygen, or nitrons oxide alone. —1. A much 
longer ansesthesia is obtained. Mr. J. H. Patterson, by 
means of the nasal method of administration, maintained 
ansesthesia for 9 minutes 55 seconds, using nitrous 
oxide without oxygen. This was at a public demonstration 
at Cambridge on a man aged 35 years. The patient was 
kept absolutely quiet, and recovered after a very few 
minutes. During anaesthesia two exposed and inflamed 
pulps were removed, and the two teeth partly prepared for 
crowning. In addition to this 18 teeth were extracted. On 
23 occasions the anaesthesia has exceeded four minutes, but 
it must be mentioned that these times represent the actual 
duration of the operation and not the total available anes¬ 
thesia, which would be 20 or 30 seconds longer, and which 
could have been further prolonged, had, the operation required ifj 

2. There is no necessity to “ push the antesthetio " at all, 
as is often done to an asphyxial point in the ordinary face¬ 
piece method, in order to maintain a longer anaesthesia. 
Many hold the view that this “ pushing the gas to the 
utmost limit ” is unscientific and wrong in principle, though 




Thi Lancet,] 


CLINICAL NOTES. 


[Feb. 11. 1911. 373 


one need not doubt for a minute that it is perfectly safe in 
the hands of an expert anaesthetist. 

3. The operator would appreciate this method, as it gives 
him longer time to do the work in hand thoroughly. Etch 
extraction being performed deliberately, would be a great 
advantage to— 

4 The patient, inasmuch that it would mean less damage 
to the alveolar process, and thus a quicker healing and 
absorption of the tooth sockets. 

5. The instantaneous action of the oxygen in arresting 
accelerated breathing. 

II. Its advantage over ether, ethyl ehlonde, and chloroform. 
—1. It is a safer anaesthetic. 2. It requires no special pre¬ 
paration of the patient. 3. The patient’s recovery is much 
quicker, and is, as a rule, unattended by any unpleasant 
after-effects, as vomiting, headache. Sec., the patient being 
quite able to go home after a few minutes. 

Advantages of the Apparatus. 

1. The extreme simplicity and ease in learning how to 
manage it. The anesthetist practically has the whole 
control of the inhaler and the patient, in the small handle 
of the regulator. 

2. Only one hand is necessary to hold the entire inhaler in 
position (i.e., both nose-piece and mouth-piece together), 
leaving the other hand free to manipulate the gag, Ac. 

3. The same movement of the regulator cuts the “gas” 
off and simultaneously admits air, which enters immediately 
below the patient’s nostrils. 

4. There is no need to remove the nose-piece from the 
patient’s face to admit air, this being a great advantage to 
the operator. Its shape, also, is such that it is well out of 
the operator’s way. 

5. The Naso-Oral Inhaler will lit practically everybody. 

6. The nose-piece is so made that it takes up the minimum 
amount of space, and at the same time has the maximum 
size for its apertures. 

7. The oxygen is quite independent of the N 2 0. 

8. The quantity of oxygen used is always visible. 

9. Great economy of oxvgen. 

10. Great economy of N 2 0 if a regulator is used. 

11. Definite proportions of air, N 2 0, and oxygen can be 
admitted, if required, by decreasing the pressure of the N s O 
and the oxygen, and moving the regulator on the nose-piece 
to any desired point between positions 1 and 2. 

12. Both nose-piece and mouth-piece are supplied with 
expiratory valves. 

13. The apparatus can easily be adjusted to any gas-bag, 
gasometer, regulator, or stop cock that the dental surgeon 
may already have in his possession. 

This apparatus has had a successful trial at Guy's Hospital 
Dental Out patient Department during the summer term and 
long vacation, and lias been approved by the dental surgeons 
and anaesthetists present. 

The following can be cited as examples of two of the 
cases, which we had during the winter session 
Case 1.—One Saturday morning (Oct. 22nd, 1910) Mr. 
Marmaduke Page easily maintained anaesthesia with this 
apparatus for a period of about seven or eight minutes, 
though, unfortunately, no exact time was recorded. During 
anaesthesia, Mr. Montagu Hopson removed a myeloid epulis 
from an upper jaw, and at the same time extracted the 
adjoining right central incisor. Both sides of the alveolar 
process were thoroughly scraped and then cauterised with 
pure carbolic acid. After this, the incisor was replanted, 
being kept in place by a special dental splint made of metal, 
which was cemented over the teeth with copper oxv-phos- 
phate. The splint was held firmly in position while the 
cement set. anmsthesia being maintained during the whole 
process. The patient, a girl, aged 13 years, had a quick 
recovery, with no unpleasant after-effects, and was able to 
walk home almost immediately. 

Cask 2.—A similar operation took place on Saturday, 
Nov. 19th, 1910, when Mr. Montagu Hopson again removed 
a myeloiu sarcoma, with extraction and replantation of the 
adjoining lateral incisor. In this case anaesthesia was main¬ 
tained lor 10 minutes 25 seconds— i.e., until the completion 
of the operation. A longer auicstbesia was required on this 
occasion, owing to the fact that the dental palp was removed 
and the nerve canal carefully filled with an antiseptic 
material prior to the replantation of the incisor. A special 
dental splint was then applied as before. The patient 


(female, aged 22 years) had a similar recovery as that men¬ 
tioned in Case 1, which was excellent in every wav. It 
should be remarked that she was distinctly a very neurotic 
patient, and a pronounced mouth-breather. The third 
position of the regulator on the nose-piece proved of great 
value. 

I should like to acknowledge that the appearance of this 
apparatus is largely due to the excellent instruction and 
practice that I was fortunate enough in obtaining from the 
staff anaesthetist who taught me. If, by chance, he should 
read this article he will see that I felly appreciate the 12 
months’ coarse of instruction that he gave me, and the 
splendid practice I had in administering general anmsthetics 
as his “ full clerk ” in the surgical and dental out-patient 
department. 

I am grateful also to the dental surgeons, assistant dental 
surgeons, and anaesthetists, for their courtesy and kindness in 
allowing me to use the inhaler in the out-patient depart¬ 
ment at Guy's Hospital. 

Acknowledgments are due to the Dental Manufacturing 
Company, of Newman-street, Ox ford-street, W., for their 
willingness in making the apparatus for me, for their help in 
assisting me in getting out a universal shaped nose-piece, 
and for their patience in making many slight alterations to 
perfect the same. 

In conclusion, I wish to thank Mr. Kenneth Hoby, 
L.D.S. Eng., and Mr. Ellison, co manager of the company, 
for help as regards the drawings and woodcut. 

Brockley-road, 8.E. 
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THE ADMINISTRATION OF THYROID GLAND SUB¬ 
STANCE UPON SERUM RASH AND SERUM 
SICKNESS IN DIPHTHERIA. 

By A. E. Hodgson, M.B. Edin., D.P.H. Camb , 

RES1D EXT MEDICAL OFFICER, CITY HOSPITAL* EAST, LIVERPOOL. 


The occurrence of serum rashes, either alone or in conjunc¬ 
tion with high temperature, arthritic pains, oedema, inflamed 
throat, adenitis, rhinitis, albuminuria, Ac., forming the 
syndrome designated by v,.n Pirquet as “serum disease,” 
after the hypodermic injection of diphtheria antitoxin and 
other sera, and the graver anaphylactic complications, have 
attracted very considerable attention during recent years, 
both at home and abroad. 

The conclusions most generally accepted are: (1) That 
the phenomena are not due to any substance in the 
antitoxic elements of the serum, but to a protein body 
inherent in the serum itself ; (2) that serum rash and serum 
sickness or disease may follow one injection only, but will 
follow more rapidly when a second injection is made, coming 
on earlier as a rule, the more recent the first injection ; and 
(3) that anaphylaxis usually only becomes a possibility when 
a second injection is made from 10 to 12 days and onwards, 
after the primary one. 

Simple serum rash may be of no consequence in a ease of 
diphtheria, in so far as bad results are concerned. On not 
a few occasions however, I have seen infants rendered dis¬ 
tinctly “ croupy ” by oedema of portions of the air passages, 
coincident with, or resultant upon, an urticarial serum rash. 
Serum sickness, when severe, may very considerably tax a 
patient whose system is already burdened with the toxins of 
diphtheria ; and I cannot agree with a recent writer in whose 
opinion the occurrence of a sharp febrile reaction has been 
rather useful than otherwise in very prostrate patients. The 
pyrexia, amounting to 103° F., or even li.4° in some cases 
which I have observed, cannot but have some detrimental 
effect upon the cardiac muscle. Similarly, the sudden 
(edemas are commonly accompanied by an alarming fall ia 
blood tension. Two cases in my recollection—each suffering 
from only a comparatively mild attack of diphtheria—came 
to a fatal issue as a result of exhaustion following a severe 
attack of serum sickness. The condition of anaphylaxis, 1 
have fortunately not encountered as yet. . 
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The conclusions referred to earlier undoubtedly include 
certain main factors involved in the causation of these con¬ 
ditions ; but that other elements enter into the etiology is 
also admissible. Clinical experience proves that one par¬ 
ticular series or batch of serum (probably from a particular 
horse), will cause a higher percentage of undesirable sequelae 
than another series ; and may there not be other factors 
inherent in, or peculiar to, the patient himself ? 

In a paper entitled, “Serum Sickness and Sudden Death 
following the Hypodermic Administration of Antitoxin,” by 
Dr. Miller and Dr. Root of Detroit, published in the Thera¬ 
peutic Gazette for February, 1910, the writers discuss this 
point, and in their conclusions suggest the possibility of a 
relationship between serum sickness and sudden death and 
“status lymphaticus or some allied condition or, in other 
words, that these particular antitoxin sequel® may bear some 
connexion with a greater or less degree of a “hyper¬ 
lymphatic ” state, if I may coin such an expression. 

Following up this idea, with particular regard to serum 
sickness, and with a view of counteracting any tendency to 
this hyper-lymphatic or hyper-thymic state, a number of 
cases of diphtheria were given thyroid gland substance in the 
form of thyroid gland tablets (Parke, Davis, and Co.), simul¬ 
taneously with, and for some days following, the administra¬ 
tion of antitoxin. The dosage employed was, roughly, as 
follows : Up to 5 years, 1^ grains daily, for six doses 
(decreased in infants); from 5 to 10 years, 2£ grains daily, 
for six doses ; from 10 to 15 years and upwards, 5 grains on 
alternate days, for four doses. In all, 100 cases were 
observed, 50 receiving thyroid and 50 receiving none, the 
latter acting as control cases. The antitoxin employed was, 
in all caves, taken from a serum series which was clinically 
known to produce a large incidence of rashes, &c. My 


results may be tabulated thus :— 

Cases receiving Cases not re- 
thyroid. ceiving thyroid. 

Total number observed. 50 . 50 

No sequela?. 29 . 22 

Simple rash. 15 . 12 

Serum sickness. 6 . 16 


The figures of the first and second sections are not particularly 
striking, hut the large number of cases in the non-thyroid 
column which suffered from serum sickness, and the small 
number ia the thyroid column, at least suggest that the 
thyroid gland substance has some effect in modifying the 
condition. 

The number of cases under observation, however, is not 
sufficiently large to admit of the drawing of anything in the 
shape of a definite conclusion ; nevertheless, the results may 
be of sufficient interest to stimulate further observations in 
this subject. 

Liverpool. 

AUTO-INOCULATION AND MASSAGE IN A CASE OF 
GONORRHEAL SYNOVITIS. 

By J. Ii. Rig den Trist, M.R.C.S. Eng., L.R.C.P. Lond. 

The patient in this case, a man, aged 26 years, was under 
my care four years ago suffering from gonorrhoea. There was 
considerable fever, and for a fortnight he was very ill; there 
was als » a severe conjunctivitis. He was kept in bed and 
thorough irrigation with argyrol was followed by complete 
recovery of the eyes. The urethra having been washed 
out with argyrol, he began to improve, and by the end 
of a month was fairly happy and comfortable and 
taking his food well, and the temperature had begun 
to settle. He then had pain in his right knee and 
the temperature went up to over 100° F. There was 
a gonorrhoeal synovitis. Immobilisation and fomentation of 
the aff cted knee with continuance of active measures to the 
urethra were followed by a commencing fall of temperature 
in about, a week, and at the end of a fortnight I ordered 
massage once to the affected joint, taking care that the 
temperature was observed. Within 12 hours the temperature 
was over 10G C . I interpreted this as evidence that the 
massage had produced a condition of auto-inoculation. I 
waited f««r the temperature to settle down again, as it did in 
less than a week, and repeated the massage ; a similar but 
less pronounced reaction ensued. The treatment was 
repeated, the temperature chart being used as a guide, and 


it was found that longer massage was needed before the 
reaction was observed. Massage was continued periodically 
on this plan until no reaction took place, and the patient left 
the nursing home apparently cured at the end of about eight 
weeks. 

I should not, I think, adopt this method again in the 
treatment of gonorrhoea because I should use a gonococcus 
vaccine, but I have thought that the case is instructive as 
bearing on the subject of auto-inoculation so ably dealt with 
in Dr. Clive Riviere's thoughtful paper in The Lancet of 
Jan. 28th. 

Auto-inoculation is, I take it, an important factor in the 
good results obtained by massage in acute osteo-arthritis, a 
condition in which the preparation of a vaccine is not always 
possible owing to the difficulty of determining the organism 
or organisms responsible for the lesions. 

Putney Bridge-road, S.W. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

Exhibition of Cases and Specimens.—Splenomegaly. — Ulcerative 
Stomatitis in Children. 

A MKETIXG of this section was held on Jan. 27th, Dr. E. 
Cauti.ey, the President, being in the chair. 

Dr. Ehic Pritchard showed: 1. Intermittent Word- 
blindness (Congenital) in a boy, aged 8j years, who was 
both intelligent and dexterous. His vision was normal and 
his hearing good. He was slow at learning to read, but 
quick at mental arithmetic, and had no difficulty in reading 
Arabic numerals. He could recognise simple words when 
spelt aloud, but as a rale was quite unable to recognise the 
same words when written. On occasions, however, he could 
read simple sentences. He could write from dictation and 
copy written words, but did not understand their meaning 
unless he repeated the letters slowly, or slowly performed 
the movements for writing them. Thus, though his visual 
memories for words and letters were defective, his auditory 
and kinmsthetic memories were good. The intermittent 
character of the word-blindness was suggestive that the 
condition was a psychosis rather than due to a defect in the 
visual word centre. 2 Idioglossia in a girl, aged 9j years. 
The child was prematurely born, and her mother's half brother 
was a deaf-mute. She was two years old before her speech 
was intelligible. She was a bright child, who wrote and 
composed well. Her mental condition was normal, but her 
hearing was slightly defective. The vowel sounds were 
more or less correctly pronounced, but consonants presented 
a difficulty, C, D, T, G being ail pronounced Nee, H as Hay, 
J as Nai, S and X as Ai, V as Mew, Z as Ney, Sea. 

Mr. H. S. Clogg exhibited a specimen from the case of 
Necrosis of the Lower Jaw, shown at the last meeting. The 
child subsequently bad abscesses on either side of the jaw. 
which were incised, and it was determined to remove the 
necrosed portion of the bone. The specimen consisted of 
the whole of the lower jaw except the inner shell of the 
ascending ramus and the condyloid process on the left side. 
In the place of the jaw the child now had a firm, solid 
arch, but whether this was bone or not it was impossible to 
say. 

Dr. T. R. C. Whipham showed a case of Enlargement of 
the Liver in a healthy-looking boy, aged 9 years, with no 
symptoms except slight jaundice. The liver was enormous, 
reaching down to the anterior superior spine of the ilium 
and to the umbilicus in the middle line and extending below 
the left costal margin. In the epigastric angle was a large 
round swelling, which appeared to iise from the surface of 
the liver and was more elastic than the rest of the organ. 
The spleen at one time had been just palpable below the ribs. 
There was no ascites and the chest was normal. There was 
no enlargement of glands anywhere. The blood showed an 
eosinophilia of 7 8 per cent, but no other marked changes. 
The boy presented no external signs of congenital syphilis, 
but there was a history of the mother having had three 
miscarriages. Daring the past five weeks no change had 
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occurred in the patient's condition and his temperature had 
been normal. The general opinion was that the case was 
one of hydatid cyst, but diagnoses of gumma and hyper¬ 
nephroma were also suggested. 

Mr. S. Stephenson showed a case of Embolism of the 
Central Artery of the Retina in a girl, aged 11} years, with 
no signs of inherited syphilis. The patient had mitral 
regurgitation, but presented no evidence of mitral stenosis. 
On Dec. 8th she had slight pain over the left eye, and the 
next morning found that the sight had done. On examina¬ 
tion there was no perception of light in the eye. The retinal 
arteries were filiform and the yellow spot region was 
oedematous, with a red spot at the fovea. The disc was 
blurred by the surrounding oedema. The disc had gradually 
become atrophic and the oedema had practically disappeared, 
so that the contrast between the fovea and the surrounding 
fundns was not pronounced. The arteries were still smaller 
than normal. When shown the eye had sufficient sight to 
distinguish between light and dark. 

Dr. K. Kellie showed : 1. Two cases of Infantilism. 

(a) A girl, aged 4 years; weight 17 1b. 2oz. ; height 
29j inches. The abdomen was large and suggested at first 
tuberculous peritonitis, but injection of tuberculin and 
von Pirquet’s test were negative. The stools were large and 
greasy, showing that probably the pancreas was at fault. 

(b) A twin boy, aged 3i years; weight 16 lb; height 
28 inches. The patient could not walk and could only speak 
a few words. The stools were frequent, foul, and slimy. 
2. Persistent Jaundice in a male infant, aged 5 months. 
Jaundice had been noticed since the fourth day and had 
varied slightly in intensity. The motions were colourless. 
The liver was enlarged to three Sogers’ breadth below the 
costal margin. There was no history of syphilis. The 
diagnosis lay between congenital syphilis and congenital 
obliteration of the bile ducts. 

Dr. F Parkes Weiier read a paper on Splenomegaly 
with Recurrent Jaundice ending in Hepatic Cirrhosis and 
Ascites, with remarks on the Splenomegaly of Inherited 
Syphilis in Children. Various cases were described or 
referred to. From a study of his own and other cases, 
and from the literature of the subject Dr. Weber came 
to the following conclusions: 1. Moderate splenomegaly 
in children about the ages of 5 to 16 years may be 
almost the only evidence of an inherited syphilitic taint, 
and is often accompanied by occasional (usually only slight) 
attacks of obstructive jaundice. 2. Hepatic cirrhosis, with 
or without ascites, may be associated with splenomegaly, 
and at the time of death is probably usually of the ordinary 
“hob-nail” type. 3. Though it seems doubtful that the 
cirrhosis of the liver in these cases is of specific syphilitic 
origin, it is quite possible that the presence of an inherited 
syphilitic taint may diminish the resistance of the liver 
towards the action of toxins (including alcohol) and render 
it specially liable to cirrhosis. 4. The inherited syphilis in 
such cases need not necessarily be associated with retarda¬ 
tion in general physical development. 5. Great caution 
must be employed with regard to anti-syphilitic, especially 
mercurial, treatment, probably on account of the general 
delicacy of the patients and their liability to renal and 
catarrhal complications. 6. There may be very little real 
anmmia or none at all. There may even be more 
or less polycythcemia, probably of “reactive” nature. 

7. Abdominal crises (pain, &o.) may occasionally occur. 

8. Some cases of familial splenomegaly in two or more 
brothers and sisters may perhaps be dependent on inherited 
syphilis. 9. Splenomegaly in children may be the most im¬ 
portant sign of the presence of hepatic cirrhosis. 10. Some 
cases of splenomegaly in children with inherited syphilis 
probably ultimately present the characteristic clinical features 
of splenic anaemia or Banti’s disease. 

Mr. S. F. Rose read a paper on Ulcerative Stomatitis in 
Children, laying stress on the typical distribution of the 
lesion on one side of the mouth and the efficacy of potassium 
chlorate as a means of treatment. The disease occurred 
for the most part in ill-nourished and neglected children, 
and was frequently started by one or more loose or septic 
teeth. 

The cases and papers were discussed by the President, 
Dr. G. de B. Turtle, Mr. W. Milner Burgess, Dr. J. 
Porter Parkinson, Dr. J. W. Carr, Dr. G. A. Suther¬ 
land, Dr. Pritchard, Dr. J. D. Rolleston, Dr. F. 
■Lanumead, Mr. 8. Stbthbnson, and Dr. Park.es Weber. 


SECTION OF BALNEOLOGY AND CLIMATOLOGY. 

Osteo arthritis and Us Relation to Chronic Rheumatism. 

A meeting of this section was held on Jan. 27th, Dr. T. F. 
Gardner, President of the section, being in the chair. 

Dr. C. W. Buckley (Buxton) read a paper entitled “ Osteo¬ 
arthritis and its Relation to Chronic Rheumatism," which 
was followed by a discussion. He saidOsteo-arthritis is 
generally assumed to be a form of arthritis characterised by 
bony changes in connexion with the joints. Bony changes 
occur in many diverse forms of arthritis, such as pyaemic 
tuberculosis, gonorrhceal and gouty arthritis, and in the 
arthropathies, as well as in those conditions to which the 
name is more definitely applied, but in many cases of so- 
called osteo-arthritis the stage of bony change is never 
reached. Bony changes of hypertrophic type are essentially 
secondary and reparative and do not characterise any par¬ 
ticular disease. The cases in which there is no other 
symptom than stiffness and creaking of the knee-joints 
are commonly a chronic synovitis due to wear and tear 
plus increased vulnerability of the joints from heredity 
or modified vascular supply, such as may be caused 
by varicose veins, and are then best described as chronic 
villous arthritis; but slight bony changes may occur in the 
form of osteophytes arising from the patella. This links 
them to certain other forms of osteo-arthritis, in which no 
specific cause is discoverable and which have been termed 
hypertrophic arthritis. In order to differentiate these two 
conditions from gouty and other forms of arthritis there is 
much to be said in favour of the term chronio articular 
rheumatism, which in spite of possible confusion with 
rheumatic fever would more clearly indicate their pathology 
and treatment, and the name osteo-arthritis should be 
abandoned altogether. 

Dr. ,T. 13 Burt (Buxton) said that when they considered 
osteo-arthritis in such a condition as Heberden’s nodes, they 
found that the formation of osteophytes was merely a com¬ 
pensation change. It seemed unreasonable to classify a 
group of clinical diseases under the term osteo-arthritis if 
that were only a secondary condition. 

Dr. F. A. de T. Mouili.ot (Harrogate) believed that 
the differential diagnosis of the different forms of arthritis 
was of great practical importance, as many patients’ lives were 
made miserable by a diagnosis of rheumatoid arthritis on very 
insufficient evidence, sometimes the only symptom being a 
creaking of the knees. He also related a few cases showing 
how one form of arthritic disease was added to one already 
existing, such as gout, or rheumatic fever, or rheumatoid 
arthritis. 

Dr. Leonard Williams said that it was probable that the 
joints were if not excretory organs, then elaborating organs, 
enabling some materials to be more easily excreted. From 
the sex incidence of such diseases as gout and rheumatoid 
arthrilis it was reasonable to suppose that the organs peculiar 
to the sexes, the testicle and the ovary, and the internal 
secretions were primarily responsible for the diseases in 
question. 

Dr. Ernest Young suggested that members of the 
section should make careful clinical notes of these cases for 
the next two years. The collective evidence which might 
thus be obtained would form a far more satisfactory basis for 
classification than that which existed at the present time. 

Dr. Buckley, in reply, referred to the difficulty in 
diagnosis, and considered that rheumatoid arthritis was more 
frequently met with in young women and the conditions 
known as osteo-arthritis at the menopause. He welcomed 
the suggestion that members should make a careful study of 
a series of cases with a view to a future discussion which 
might greatly assist in the differentiation of these disorders. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


A’onmaiignant Diseases of the Breast and their Relation to 
Mammary Cancer. 

A joint meeting of this society and the Nottingham 
Division of the British Medical Association was held on 
Feb. 1st, Mr. W. Morley Willis being in the chair. 

Mr. W. Sampson Handley, in an address on Non- 
malignant Diseases of the Breast and their Relation to 
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has omitted any colours as carefully as if mistakes had been 
made. He should ask the candidate to match one of the 
omitted colours. 

The examiner will soon find out from experience those 
colours which are named and matched wrongly by colour¬ 
blind persons ; he should ask the examinee to name some of 
these colours. 

Any candidate should be rejected who calls an orange or 
red, green or brown ; black, red, or vice versa; or green, 
either purple, rose, red, grey, brown, or violet. Similar 
mistakes in matching necessitate objection. A candidate 
who puts purple, rose, or blue with violet, or yellow-brown 
with orange is most probably dangerously colour blind and 
should be very carefully examined. There are cases which pass 
the Holmgren test with ease that fail in the most conclusive 
manner with my classification test. They put green with 
orange, brown and black with red, and grey with blue- 
green. This is due to a different selection both of test 
colours and confusion colours. Orange is by far the most 
important test colour and its confusion with green by the 
dichromics is very conclusive. The three other test colours 
—violet, red, and blue-green—represent both ends of the 
spectrum and the neutral point in dichromic cases, and 
practically these colours are those with which most mistakes 
are made. This test can only be regarded as supplementary 
to the lantern test. 

2. The pocket test .—This consists of 19 cards on 9 
of which are 112 single threads of wool and 14 pieces 
of twisted silk similar to those in the Classification Test. 
These are numbered consecutively, with the exception of the 
first thread of the first four cards and the last thread of the 
next four cards. The end threads of the first four cards I. 
to IV. form the tests; they are orange, violet, red, and 
blue-green. There are also cards on which red, orange, 
green, blue, violet and purple, and grey respectively are 
to be found. There are also two special cards marked. 
‘‘Without Red” and two special cards marked “Without 
Green.” 

Many normal-sighted persons might object to the inclu¬ 
sion of some of the colours on the orange card, but this 
card clearly shows the colours which may be taken as a 
match. Fine distinctions are not wanted. The series of 
colours I have selected and arranged so as to confuse the 
colour blind and force them to be guided by their colour 
perception, whilst the quantity of colour is amply sufficient 
for the normal sighted to pick out the colours with the 
greatest ease. The cards should be arranged irregularly on 
a white cloth in a good light. The two most important 
test colours are the orange and violet, Nos. I. and II. The 
person examined should be asked to point out the shades of 
colour similar to No. I (orange). A piece of paper rolled to 
a point should be used for this purpose. If he does this 
correctly he probably possesses normal colour perception. 
If, however, he matches the test with reds or pinks he is more or 
less colour blind, at best belonging to the pentachromic class. 
If, in addition, he matches the violet test, No. II., with blue, 
he'at least belongs to the tetrachromic class. The trichromic, 
in adlition, may match the blue-green'test, No. III., with 
brown and grey. The dichromic will match the orange test, 
No. I., with yellow-green and yellow-brown. Similar 
mistakes will be made to those described in connexion with 
the Classification Test. The examinee should be asked to 
name all the colours on one of the cards. He should also be 
asked to point out on which of the cards the four test colours 
are to be found and which contain none of the test colour. 
The examiner should continually change the order of the 
cards. Most of the varieties of the colour blind will be 
readily detected in this way. 

The special advantages of this test are: 1. The colour 
blind can be ranged definitely in their proper classes. 

2. Central scotoma can be detected with its aid. 

3. The series of colours are arranged so as to confuse 
the colour blind, whilst the normal sighted easily match 
the test colours. 4. On account of the introduction of 
different materials the relative luminosity and saturation 
of colours does not serve as a guide to the colour blind. 
5. Portability. 6. The wools and silks are kept clean. 
7. An important colour is not likely to be lost. 

3 The cowur-peroeption spectrometer. 1 —(a) Description of 
apparatus .—This instrument is a spectrometer so arranged 
as to make it possible to expose to view in the eyepiece the 


portion of a spectrum between any two desired wave-lengths 
(Fig. 1). In the focal of the telescope are two adjustable 
shutters with vertical edges ; the shutters can be moved into 
the field from right and left respectively, each by its own 


Fig. 1. 



The colour-perception spectrometer. 


micrometer screw, and to each screw is attached a drum 
(Fig. 2), the one being on the right and the other on the left 
of the telescope. On each of these drums is cut a helical 
slot in which runs an index, and the drum is engraved in 
such a manner that the reading of the index gives the 
position in the spectrum of the corresponding shutter in 
wave-lengths direct. Thus it will be seen that if, for 


Fig. 2. 



Drum attachable to micrometer Bcrew. 


instance, the reading on the left drumhead is 5320, and 
that on the right drumhead is 6920, the region of the 
spectrum from wave-length 5320 to wave length 5950 is 
exposed to view in the eyepiece. 

(b) Directions for using the instrument .—It should be 
used, as far as possible, with a known quality and intensity 
of light. A small oil-lamp is quite suitable for the purpose. 
The observer should first ascertain the exact position of the 
termination of the red end of the spectrum, the left-hand 
shutter being moved across until every trace of red just dis¬ 
appears. The position of the pointer on the left-hand drum 
is noted and the wave-length recorded. The left drum is 
then moved so that the shutter is more towards the middle 
of the spectrum. The right-hand drum is then moved until 
the pointer indicates the wave-length recorded as the 
termination of the red end of the spectrum. The observer 
then moves the left-hand shutter in and out until he obtains 


4 Made by A. llilger, 75a, Camden-roid, London, N.W. 
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■the largest portion of red, which appears absolutely mono¬ 
chromatic to him, do notice beiDg taken of variations in 
brightness, but only in hue. The position of the index on 
the left-hand drum is recorded. The left-hand shutter is then 
moved towards the violet end of the spectrum, the right- 
hand shutter being placed at the position previously occupied 
by the left-hand shutter. In this way the whole of the 
spectrum is traversed until the termination of the violet end 
of the spectrum is finally ascertained with the right-hand 
shutter. . The variation of the size of the patches and the 
terminations of the spectrum with different intensities of light 
can be noted. The instrument can also be used for ascer¬ 
taining the exact position and size of the neutral patch in 
dichromics, the position of greatest luminosity, and the size 
and extent of pure colours. When it is used to test colour¬ 
blindness the examinee should first be shown some portion 
of the interior of the spectrum, and then asked to name the 
various colours which he sees. In this way he will have no 
clue to the colours which are being shown him. 

Objections to other tests for colour blindness .—The tests 
which have been proposed for colour blindness are very 
numerous, but some are so defective that it is rare to detect 
a single colour-blind person with them. I have, for instance, 
tested men whom I knew to be colour blind with certain 
lanterns, with the result that not a single one was detected. 
In these so-called tests all the requirements of a test and 
facts of colour blindness have been neglected. I must, 
however, refer to three tests constructed by exceptionally 
able men, each with considerable knowledge of the subject. 

I refer to the tests of Professor Holmgren, Professor Stilling, 
and Professor Nagel. 

All these tests can be passed at the first attempt without 
coaching by certain dangerously colour-blind persons, chiefly 
varieties not known to the inventors, but the chief defect of 
each is that it is very easy to coach a colour blind person to 
pass it. The surgeon to one of our largest railway companies 
told me that when they used Holmgren’s test they rejected 
one man in 300, but with my lantern 12 in the same 
number. All these three tests are much better tests when 
the persons to be examined have not seen them before. A 
colour-blind man may make only one mistake—say, for 
instance, as in a case I examined the other day with 
Nagel s test (last edition), he passes the test perfectly 
with the exception of one mistake, that of calling a 
grey on one card green. All he has to do is to look for 
some distinguishing mark on this card in order to go 
through the test with the ease and certainty of a normal- 
sighted person. It is the same with Stilling’s letters, he has 
only to note the letter which he was not able to read and 
the appearance of the card. A normal-sighted man or woman 
would readily help him. The confusion of green and grey 
does not appeal to the average man as a serious defect, 
especially when he sees his friend go through the rest of the 
test perfectly. He says to himself, I suppose, he sees a tinge 
of green in that grey. The same man would rightly regard 
it as a most iniquitous proceeding to endeavour to coach his 
friend through a test when he had seen him mistake a red for 
a green light. 

Holmgren's test rejects a large number of normal-sighted 
persons, as may be seen by the reports of the Board of Trade • 
about 50 per cenl. of those who appeal are found to be 
normal sighted and to have been rejected wrongly. 


The Convalescent Homes Association.—T his 

association has just issued a useful list of convalescent and 
other homes receiving London patients with particulars of 
the terms of admission and other useful information. The 
list includes homes for men, women, and children, homes for 
children only, patients requiring surgical treatment, homes 
for mothers and infants, homes for gentlewomen, and Sana- 
toriums for consumptive patients, the terms of residence 
ranging from 3s. 6 cl. per week upwards. The association 
points out that they accept no responsibility with regard to 
the institutions named, and that inclusion in the list does 
not necessarily imply recommendation nor exclusion the 
reverse. The compilation will, however, we think, prove of 
great utility to medical practitioners when selecting a con¬ 
valescent home for their patients, especially those of limited 
means. The book can be obtained at the offices of the 
a f“® iatio£1 . 32, Sackville-street, London, W., at the price 
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The increasing use of electricity is introducing fresh 
dangers within our midst. As an illuminating agent it 
stands supreme and for motive power its utility is unques¬ 
tioned. Electricity is therefore likely to have an ex¬ 
tended sphere of application in the future. Its powers 
of maiming the body and of immediately destroying 
life are well known. Since 1902, the year in which 
death by electricity became notifiable to the Home 
Office, the following are the numbers of fatal cases which 
have been reported : In 1902, 7 ; in 1903, 4 ; in 1904 6 ■ 
in 1905, 7; in 1906, 10 ; in 1907, 11; in 1908, 2 ; and in 
1909, 12. Notwithstanding the precautions which have been 
taken the number of fatal cases has increased, but this is 
largely in consequence of more persons being brought into 
contact with electricity. If we add to the above the many 
cases in which both minor and severe injuries have been 
received during recent years we can appreciate the need of 
having regulations drawn out for the guidance and safety of 
workmen. It is only because the majority of practical 
electricians are a well-educated and careful class of workmen 
that accidents are not more frequent. It is the unskilled 
labourers who contribute largely to the death roll. Many 
of the accidents are due to inadvertent contact with 
exposed parts of highly charged metal not sufficiently 
insulated or to workmen during alterations touching wires 
into which the current previously withdrawn has been 
unexpectedly diverted. Usually it is only a single person 
who is thus fatally caught in the round of the current, but 
the danger extends to all who unprotected attempt to 
succour him. The escape of electrical currents, too, under 
particular circumstances may become the cause of a 
catastrophe of an appalling nature. How far the West 
Stanley explosion of nearly two years ago, in which 166 lives 
were lost, was the result of an electric spark having fired 
the coal dust in the mine it is impossible to say. Electricity 
cannot be trifled with. Experience and experiment alike 
point the way by which some of the dangers incidental to 
its use may be averted. The danger depends upon the 
amount of current passing through the body, the kind of 
contact, and the insulated position of the individual at the 
particular time. If he is wearing damp boots, standing on 
wet soil, and his skin is moist, all of these will aggravate 
the effects of an electrical shock. The danger is not one of 
high potentiality of current alone, but of it plus the con¬ 
ditions under which the current is received. 

Voltage in electrical parlance means pressure or electro¬ 
motive force. It is difficult to say what voltage is fatal to 
man. In the United States where the current has been used 
for the electrocution of criminals not less than 1450 volts has 
been insisted upon, but in some instances death was not 
instantaneous. As regards illumination of factories, there is 
one case on record where a lad on taking hold of a lamp 
which had been burning badly was killed by a 200 volts 
alternating current. On the other hand, contact with currents 
carrying 2000 volts pressure has been made and no serious 
injury followed. Although opinions are divided as to the 
comparative dangers of “continuous” and “alternating” 
currents, it is generally believed that of the two 
the “alternating” current is the more dangerous. 
Between 1902 and 1908 there were three fatalities due 
to continuous currents of 250 volts and lower, whereas 
duting the same period 30 deaths were the consequence of 
alternating currents. The Board of Trade considers alterna¬ 
ting currents to be twice as dangerous as continuous. There 
is no proof that any one man is more susceptible to electric 
shock than another. It is, as already stated, rather a question 
of good or bad contact, dampness of skin, and amount of 
current entering the body. A dry skin offers greater resist¬ 
ance to the entrance of electrical currents than the same 
when moist. Where the contact is good and conditions 


1 Part of a clinical lecture delivered in the Iioyal Victoria Infirmary, 
Newcastle-upon-Tyne, on Nov. 23rd, 1910. 
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Mammary Cancer, said he should consider, first, the diagnosis 
of the various mammary tumours; secondly, their genelic 
relationship to one another and in what circumstances in¬ 
nocent tumours might develop into malignant type ; and 
thirdly, the possible steps which might be taken to pre¬ 
vent innocent tumours from becoming malignant. By 
means of lantern slides of microscopic and macroscopic 
sections, Mr. Handley clearly demonstrated the pathological 
anatomy of fibro-adenomata through their varying stages. 
He quoted and showed slides of pathological specimens 
showing the relationship between fibro-adenoma and carci¬ 
noma—e.g., in one case carcinoma developed in a breast 
six months after the removal of an innocent fibro¬ 
adenoma ; also, in the museum of St. Bartholomew’s Hos¬ 
pital there is a specimen of a fibro-adenoma with a carci¬ 
noma in the centre of it. Therefore be always advised the 
removal of fibro-adenoma, and in addition he always swabbed 
out the cavity caused by its removal with some strong anti¬ 
septic solution so as to destroy any stray cells of the tumour 
left in its removal. On the other hand, types of soft fibro¬ 
adenoma sometimes became very rapid in their growth, and 
he had no doubt these occasionally took on a sarcomatous 
type. In the same way Mr. Handley followed out the 
course of the growth of duct papilloma, and showed 
a beautiful example with a duct papilloma project¬ 
ing in the lumen of the duct, and having eroded 
the opposite wall ; beyond this were undoubted signs of 
duct cancer. He advised the complete removal of the 
breast in all cases of duct papilloma, in fact, wherever there 
was serous discharge at the nipple. Turning to the inflam¬ 
matory tumours, chronic mastitis was probably the chief pre¬ 
cursor of malignant disease. He regarded Paget’s disease as 
being carcinomatous from the commencement and only 
secondly becoming eczematous. Mr. Handley pointed out 
that "pigskin” was not always malignant, but might be 
due to syphilis or tubercle as it was caused by lymphatic 
obstruction. The pits were the openings of the sweat glands 
where the skin was tied down to the subcutaneous tissue. 

Mr. R. G. Hogarth proposed a vote of thanks to Mr. 
Handley and Dr. C. H. Cattle seconded this. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 

Section of Surgery. 

Two Unusual Gall-bladder Cases.—Congenital Fistula >. 

A meeting of this section was held on Jan. 20th, Mr. Seton 
Pringle being in the chair. 

Dr. W. S. Haughton read a paper on Two Unusual Gall¬ 
bladder Cases : (1) Foreign Body ; (2) Typhoid Carrier. In 
the first case the patient had had well-marked biliary colic 
in two previous years, with severe gastric disturbance and 
pain during the intervals. A very small thickened gall¬ 
bladder, with adhesions to liver and stomach too dense to 
permit removal without stomach resection, was found. The 
gall-bladder contained two small calculi and a bristle, resem¬ 
bling a tooth-brush bristle, half an inch long and with a 
piece of thread tightly rolled round one end, which might 
have ulcerated through the stomach-wall. In the second case 
there was no definite history of typhoid fever, though there 
had been intermittent symptoms of partial intestinal obs'ruc¬ 
tion for six years. Operation revealed a pear-shaped gall¬ 
bladder, the cystic duct forming a long pedicle. The walls were 
half an inch thick. It contained 18 calculi and much white 
milky fluid containing a pure culture of typhoid bacilli. 
The blood was highly agglutinating.—Dr. \V. M. Crofton 
said that, in spite Qf the absence of a history of typheid fever, 
an anomalous febrile illness in a person who had come from 
Cairo—a hotbed of typhoid fever—was suspicious. No convey¬ 
ance of the disease was proved.—Mr. Seton Pringle 
inquired whether the area of tenderness oppo.-ite the tenth 
and eleventh dorsal spines on the right side, said by Boas to 
be present in all gall-stone cases, had been found. He him¬ 
self had found it only once, in spite of constant search. He 
suggested that it would be safer and simpler and would 
lessen the risk of sepsis to remove the gall-bladder unopened 
in such a case as the present. As the cystic duct was closed 
in the second case the woman might not be a carrier. 
In'ection of the gall-bladder, he thought, might occur 


through the mouth without typhoid fever.—Dr. H. Stokes 
asked why it was so difficult to pass a probe down the 
common bile-duct in the dissecting-room when it was easy in 
the living subject. Also whether the typhoid bacillus could 
live and multiply in a patient with marked agglutinating 
power.—Mr. A. J. McAuley Blayney did not think Boas’s 
tenderness to be relied on for diagnosis. He had never been 
able to find it himself. He had often bad difficulty in 
passing a probe into the cystic duct in the living, probably 
from a valve-like condition of the mucous membrane. From 
the high agglutinating power the patient must have absorbed 
a corsiderable amount of typhoid poison. She had probably 
had typhoid fever.—Dr. T. P. C. Kirkpatrick said that there 
was no evidence that this patient excreted typhoid bacilli, 
so she could not properly be called a tvphoid carrier.—Dr. 
W. Pearson said that, as to removal of the gall-bladder, the 
questions were : 1. If not removed would it be a source 
of danger to the patient ? 2. Was anything to be gained 

by leaving it behind I In contracted gall-bladder the 
likelihood of cancerous changes suggested removal, as did 
also stricture of the cystic duct. There was no evidence 
that the gall-bladder had any other function than as a 
reservoir for bile, while Opie’s experiments showed that 
mucus rendered the bile innocuous. Therefore, as chole¬ 
cystectomy was more serious than cbolecystostomy, in 
suitable cases of cholecystitis the bladder Bhould be 
left—Mr. K. E. L. G. Gunn reported an instance in 
support of the contention that it was not sound 
practice to remove the gall-bladder in every case.— 
Mr. R. A. Stoney said that there was often difficulty in 
passing the probe in the living from adhesions or the 
tortuous course of the cystic duct. When the bladder was 
fairly normal it was better to leave it, especially in young 
patients, but with well-marked changes it was better to 
remove it. As to the relative merits of cholecystectomy and 
cholecystostomy, statistics could not be relied on, because the 
former was done in severe cases, the latter in milder ones.— 
Mr. Haughton and Dr. Crofton replied. 

Dr. J. H. P. Boyd Barrett read a paper on Congenita! 
Fistula;, confining his remarks to fistula; of the umbilicus, 
external ear, preauricular area, and coccygeal area. Laparo¬ 
tomy was suggested in umbilical fistulse where the possibility of 
adherence of the ileum to the umbilicus through a Meckel’s 
diverticulum existed.—Mr. Stoney related two cases of sacral 
fistula simulating ischio-rectal abscess. In the first case the 
abscess had been twice opened. Mr. Stoney then opened it 
and found the fistula lined with skin, which had probably 
formed the route of infection from the anus. The abscess 
was scraped out and the fistula dissected out. There had 
been no recurrence.—Mr. Gunn related a case from the 
Adelaide Hospital to show that it was not so easy as Dr. 
Barrett had implied to distinguish between umbilical fistula 
and adenoma.—Dr. Stokes and Dr. Pearson related cases. 
—Mr. Seton Pringle suggested that where the diagnosis lay 
between patent urachus and intestinal fistula, it might be 
well to give the patient methylene blue and see if the 
escaping fluid became coloured.—Dr. Barrett replied. 


Medico-Chirurgical Society of Glasgow—A 

meeting of this society was held on Feb. 3rd, Professor 
R. Muir, the President, being in the chair. Professor R. 
Stockman read a paper on the Clinical Symptoms and 
Treatment of Chronic Subcutaneous Fibrosis. This con¬ 
dition is, in Professor Stockman’s experience, a very 
common one, and is secondary to various acute and chronic 
affections — e.g., acute rheumatism, influenza, general 
gonococcal infections, and mucons colitis. It consists 
in an irregularly spread, patchy, chronic inflammation 
of the subcutaneous connective tissue, which involves 
also the small peripheral nerves and blood-vessels. Micro¬ 
scopic examination of an affected patch shows the fibrous 
tissue thicker and denser than normal, with numerous fibro¬ 
blasts, the small nerve twigs running through it being in a 
condition of interstitial inflammation, and the blood-vessels 
showing peri- and endo-arteritis. Implication of nerves gives 
rise to so-called "rheumatic” symptoms, aching, pain, stiff¬ 
ness, neuralgia, numbness, tingling, chilliness lack of vigour. 
An erroneous diagnosis of neurasthenia is often made. The 
condition is common at all ages, in both sexes, and quite 
independently of obesity. The thickenings are readily felt 
an 1 usually tender on pressure. When they occur in stoat 
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persons the subcutaneous fat tends to form larger or 
smaller masses round them. Such masses are deposited 
mostly in the ordinary situations of fat accumulation, espe¬ 
cially on the abdomen, hips, and thighs, and are often very 
painful on pressure, the condition then being identical 
with that described by Dsrcum as “adiposis dolorosa." 
Treatment in the case of thin patients consists in massage, 
daily exercises directed to stretching the altered fibrous con¬ 
nective tissue and to accustom it to movement, along with 
an active open-air life. In the case of stout or plump 
persons, the superabundant fat must first be removed by a 
more or less strict diabetic diet, and the administration of 
thyroid gland or liquid extract of fucus vesiculosus. Per¬ 
severance on these lines for some months usually results in a 
cure, or, at least, considerable improvement; but in cases 
where the subcutaneous fibrous tissue is dense and wide¬ 
spread with little fat, very moderate betterment is to be 
expected.—Dr. T. \V. Dewar read a paper on the Treat¬ 
ment of Phthisis by means of the Intravenous Injection of an 
Ethereal Solution of Iodoform. After ten years’ experience 
of this method of treatment Dr. Dewar’s belief is that 
in an early uncomplicated case of pulmonary tuberculosis 
with good veins, three or four months of iodoform treat¬ 
ment, without special diet or rest, will effect a cure. 
Such a case would be one presenting the physical signs of 
apical consolidation on one side. In more advanced disease, 
with breaking down in one upper lobe and consolidation in 
some part of the other lung, iodoform treatment for a year 
or more, together with modified rest and extra diet, will also 
succeed. Even in far advanced cases with vomicae improve¬ 
ment occurs. Dr. Dewar has treated several men who prior to 
receiving injections were unable to work, but who soon re¬ 
sumed it, and have been able to continue it when undergoing 
treatment. The doses given vary from J to 1 grain of iodo¬ 
form, and are generally administered three times a week. 
The occurrence of toxic symptoms, increased temperature, or 
increase of sputum are iudications for reduction of the dose. 
How iodoform in such small doses can counteract the virulent 
poison of the tubercle bacillns is unknown. Dr. Dewar 
suggests that it may act germicidally as its own molecule ; 
or from its decomposition in the body nascent free formic 
aldehyde and nascent free iodine, both powerful anti¬ 
septics, may be formed ; or it may stimulate phago¬ 
cytosis ; or it may act as a toxin, inducing the formation of 
an antitoxin inimical to the growth of the tubercle bacillus. 
Dr. Dewar has had no success with tuberculin treatment, 
and stated reasons for his belief that no success is to be 
expected. As the results of sanatorium treatment admittedly 
leave much to be desired, he urged that the iodoform treat¬ 
ment be given a thorough trial.—Dr. John Guy said that he 
•had at present under his treatment in the Bridge of Weir 
Sanatorium 35 cases of phthisis, and he showed the records 
of 12 of these who had been under treatment for periods 
varying from 9 to 22 weeks. He had failed to see any 
decided benefit accruing, and some of the cases had become 
continuously worse while being treated. 

JEsculapian Society.— A meeting of this society 
was held on Feb. 3rd, Dr. Leonard Williams, the President, 
being in the chair.—Dr. Eardley Holland read a paper on 
the Diseases of Women which are directly due to Childbirth 
and their Prophylaxis during Labour and the Puerperium. 
He said that 50 per cent, of the cases of women with 
gynecological diseases are due to trouble at labour or in the 
puerperium and are preventable by proper management. 
Lacerations of the perineum are generally due to lack of 
knowledge of the way to preserve the perineum ; and severe 
lacerations are caused by delivery of the head in unreduced 
occipito-posterior presentations and by too rapid delivery of 
the head by forceps. Lacerations should always be sutured, 
otherwise they leave raw surfaces for the entrance of bacteria. 
Prolapse of the uterus is not due to lacerations of the 
perineum, but to injuries to the pelvic floor. The levator ani 
is the chief support of the uterus and forms a muscular 
diaphragm on which the head rests, and if the head passes 
through too quickly fibres of the levator ani get torn. 
Lacerations of the cervix are due to too rapid passage of the 
head through the undilated os, hence the application of 
forceps before full dilatation of the os is absolutely contra¬ 
indicated. Post-partum htemorrhage occurring when the 
uterus is small and hard as a cricket-ball is due to severe 
laceration of the cetvix. Subinvolution is one of the 


commonest diseases and mostly occurs in women with 
large families who get up too early. It is associated 
with congestion of the uterus, which is due to retention 
of blood clots, bits of placenta, and membranes. Hence, 
to prevent subinvolution, care should be taken to empty the 
uterus. Of all the minor diseases of women a permanent retro¬ 
flexion is the most troublesome. The uterus is always sub- 
involuted and congested and causes painful menstruation, 
pain on ooitus, leucorrhcea, &c. 75 per cent, of all retroflexions 
arise in the puerperium and are essentially preventable and 
curable. They occur mostly in primiparoe and arise on the 
eighth to the twelfth day of the puerperium. Treatment 
consists of rest in bed and replacement of the retroflexed 
uterus with the finger, the subinvolution being treated with 
very hot vaginal douches and big doses of ergot and 
strychnine. Generally, to prevent puerperal diseases, 
thorough asepsis during labour should be aimed at, and as 
few examinations as possible should be made. In the second 
stage of labour the patient should never be allowed to go 
more than two hours. If the head is presenting and there 
are no contra-indications forceps should be applied. For if 
the patient is left longer resistance is lowered, needless pain 
is suffered, asphyxiation of the child is risked, ice. The 
third stage ought to be left to nature. The hand ought 
to be kept lightly on the fundus of the uterus, but not 
heavily pressed. After expulsion of the placenta the hand 
should be kept on the uterus for 15 minutes and the uterus 
should be rubbed and squeezed so as to get rid of blood 
clots, bits of placenta, and membranes. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on Feb. 2nd, 
Dr. F. Hinds, the President, being in the chair.—Dr. A. W. 
Williams showed a case of Rodent Ulcer near the inner 
cantbus, which had been treated by means of X rays. This 
had nearly healed the ulcer, but there was left a resistant 
point which a single application of solid CO, over lead-foil 
had cured.—Dr. R. J. Ryle moved, and Dr. J. Lambert 
seconded, the following resolution :— 

That, the absence of control of the feeble-minded is a contributory 
factor of great Importance ill relation to crime, to immorality, and to the 
problem of unemployment, and that the lack of control, because of the 
greater fecundity of the feeble-minded, seriously reduces the mean 
average of the health, the intelligence, the morality, and the phj T sIque 
of the race, and they therefore urge upon His Majesty’s Government 
the necessity of placing in some authority, subject to such safeguards as 
may he thought advisable, ttie permanent care and control of these 
unfortunates; and that copies of this be forwarded to. the Prime 
Minister, the President of the Board of Education, the President of the 
Local Government Board, and the borough Members of Parliament. 

—A discussion took place in which the following members 
spoke: Dr. L. A. Parry, Dr. W. Furaer, Mr H. H. Taylor, 
Mr. T. H. Imides, Dr. C. H. Benham, the President, Dr. E. 
Hobhouse, Mr. H. Stott, Dr. Helen Boyle, and Dr. C. F. 
Bailey.—The resolution was then carried. 


Westminster City Council and Medical 
Certificates for Workmen. —The question of certification 
of illness and payment of sick pay to workmen formed the 
subject of a report presented to the meeting of the West¬ 
minster city council on Feb. 2nd by the general pur¬ 
poses committee. It appeared that the practice subsisting 
under the standing orders of the council was that workmen 
were entitled to certain sick pay in the ease of illness 
or accident subject to the production of a weekly 
medical certificate from the Poor-law medical officer 
of the district in which the workmen resided. The 
cost of these certificates (2s. 6 <1. each) was borne by 
the council and had annually averaged during the last 
five years £237. In June of last year the council 
decided that where a workman’s illness was of longer dura¬ 
tion than one week he should also, at his own expense, 
produce a weekly certificate from the doctor by whom he was 
being attended for his illness to the effect that he was 
receiving medical treatment. The latter certificate met all 
the council's requirements, and it was agreed that the 
certificate from the Poor-law medical officer should be dis¬ 
pensed with, and notice was ordered to be given to the Poor- 
law district medical officers terminating the arrangement 
under which they issued weekly certificates. Workmen in 
future would therefore be required to obtain at their own 
expense certificates from a medical practitioner in the event 
of being unable to perform tbeir duties. 
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JUfciefos anjEj Jlctim of §ooks. 

Jhe Treatment of Cataract. By Lieutenant-Colonel Henry 

Smith, B.A.. M.D. R U.I., M.Ch., Indian Medical Service. 

Calcutta: Thacker, Spink, and Co. 1910. Bp. 121. 
Lieutenant-Colonel Henry Smith's strenuous advocacy of 
the intracapsular method of extracting cataract is familiar 
to ophthalmologists all over the world. It is a merciless 
assault on the practice of the most distinguished surgeons 
since Daviel first extracted a cataract in 1750. Such temerity 
can be justified only by reasoned argument and proved 
success. If these had not been forthcoming in appreciable 
degree Lieutenant-Colonel Smith would not have obtained 
the following of disciples who act as his lieutenants in India 
and bis missionaries in the United States. We particularly 
welcome this work on the whole range of the treatment of 
cataract in all its forms, because it enables us to obtain a 
clearer and juster conception of the author's attitude to the 
classical method of extraction which he has almost, if not 
entirely, abandoned. In his scattered papers and addresses 
the statement of his thesis is so dogmatic and polemical that, 
however willingly these defects are condoned and excused 
as the expression of a perfervid enthusiasm, they have mili¬ 
tated against a calm and judicial estimate of his claims. 
Here he has a larger canvas and is compelled to depict 
details with greater regard to their true perspective. The 
dogmatism is still apparent, but it is less misplaced in a 
didactic treatise. 

Much oE the book is necessarily devoted to the treatment 
of forms of cataract for which the intracapsular method is 
unsuited. It differs little except in comparatively un¬ 
important details from the same sections in other textbooks. 

A lengthy chapter devoted to Daviel’s operation, as the 
author prefers to call the usual method of extraction, shows 
that be is fully conversant both in practice and theory with 
its admitted defects. We are not inclined to view as lightly 
the many improvements in technique which have been intro¬ 
duced since Daviel s time, and which in our opinion make 
the name “ Daviel’s operation ” inadvisable. A very careful 
consideration of the pros and cons of this operation and of the 
intracapsular method confirms us in the opinion that the latter 
is eminently suited for the extraction of immature cataraot 
if only the majority of ophthalmic surgeons could acquire 
the dexterity to command such success as Lieutenant-Colonel 
Smith claims for himself. But on his own showing this 
can only be attained by practical instruction from a master 
of the art, and he must admit that few are in a position to 
make a pilgrimage to India for the purpose. The book does 
not succeed in convincing us that the operation should be 
undertaken for mature or hyper-mature cataract, at any rate 
by the weaker brethren in the West. We say unhesitatingly, 
however, that every ophthalmic surgeon ought to read the 
book and weigh the arguments for himself with the serious¬ 
ness they merit. _ 

Rormal Histology, nith Special Reft Truer to the Structure of 
the Unman liody. By George A. Piersol, M.D., Sc.D., 
Professor of Anatomy in the University of Pennsylvania. 
With 438 illustrations, many of which are in colours. 
Eighth edition. London and Philadelphia: J. B. Lippincott 
Company. Pp. 418. Price 15#. net. 

The eighth edition is a great advance on its earlier pre¬ 
decessors. It has been rewritten and greatly improved. 
The author remarks that histology often has its place at the 
beginning of a medical curriculum, so that the student 
is required to study microscopical details of organs 
before he has become acquainted with their gross anatomy. 
For this reason—and we think wisely—the author, to 


minimise this deficiency, has prefaced some of the histo¬ 
logical descriptions with references to the “ macroscopic 
features ” whenever such explanations seem desirable, 
as, for example, in the chapters on the central nervous- 
system. The treatise, be it noted, has special reference to- 
the structure of the human body. 

The illustrations are admirably and most faithfully repro¬ 
duced, most of them original. Indeed, the author has intro¬ 
duced many illustrations which are not usually found in histo¬ 
logical text-books. We may mention a few amoDgst many ; 
developing blood-vessels in embryonic subcutaneous tissues, 
section of leaflet of tricuspid valve and of lymphatic valves, 
perivascular lymph spaces of the retina, coccygeal gland, 
wall of the pharynx showing the pharyngeal tonsil, the- 
gall-bladder, velum interpositum, pineal body with its 
calcareous concretions, external auditory canal, cervical 
mucous membrane of the uterus, and the labia. The 
figures of injected organs are particularly good, and give 
the student an excellent idea of the manner in which 
the main vessels get into a dominant position in an organ 
from which they can most efficiently supply its individual 
parts with blood. In the coloured diagrams of the hepatic 
lobule the relative size of the hepatic artery and portal veiD 
might be improved. The illustrations throughout reach a 
high standard of excellence, while the text is also admirable, 
not too diffuse, but giving the salient features of the various 
structures with sufficient fulness to impress important details 
without wearying minutiae An additional commendable 
feature is that in every case the magnifying power is appended 
to the original illustrations, which were drawn with the aid 
of the camera lucida by Mr. Louis Schmidt, obviously a 
faithful reproducer of typical and excellent preparations. 

Professor Piersol deserves unstinted praise for the excel¬ 
lence of bis treatise; it is one of the best and most useful 
in the English language. A short appendix is added con¬ 
cerning microscopical technique, presenting a few methods 
which arc satisfactory and thoroughly trustworthy for the 
majority of histological examinations. We commend most 
heartily this work to all interested in the histology of the- 
human body. 


Practical Motherhood. By Helen Y. Campbell, L.R.C.P- 
ti 8. Edin., L.F.P.S. Glasg. London: Longmans, 
Green, and Co. ; Johannesburg: R. L. Esson and Co. 
1910. Pp. 535. Price 7«. 6 d. 

We do not gather from a careful perusal of this book that 
Dr. Helen Campbell is entitled by experience to undertake so 
ambitious a task as writing a book of 500 pages on the 
subject of practical motherhood. Nevertheless, in this case 
the reader benefits by the compensatory care which the 
author has clearly taken to consult the best authorities, 
to quote them accurately, and, so to speak, pick their 
brains to the greatest advantage. No doubt, the reader 
will appreciate the fact that the text is not encumbered 
with particulars or references to the sources of information. 

The subject matter is well arranged, clearly and simply 
stated, and in most respects accurate. The first part is 
concerned with the Hygiene of Pregnancy, Infancy, and 
Childhood, the second part with Feeding in Infancy and 
Childhood, the third part with Difficulties and Illness in 
Infancy and Childhood, the fourth part with the Develop¬ 
ment and Training of the Mind in Childhood, while 
the fifth and final section is devoted to the School Age. 
In the preface Dr. Campbell states : “ I am of opinion 
that the practical knowledge which we owe to the work of 
our several pediatrists, in so far as it concerns the feeding 
of the healthy infants, should belong to every mother, and 
that if its essentials were universally realised difficult 
feeding cases would be much more rare. This is not only 
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tbe motive of the author's plain talking in Section II., bnt 
it is clearly the principle which guides her in the chapters 
which deal with obstetrics and pedagogy. “ How much is 
good for mothers to know” is a question which has always 
vexed the mind of the medical profession, but where angels 
■have fear to tread Dr. Campbell has entered boldly, and she 
has told them everything, and what she has told them is 
perfectly true—but is it good for them 1 

The best section is undoubtedly that which is concerned 
with tbe feeding of infants. Tbe instructions at first sight 
appear a little complicated, but if the whole section is read 
no difficulty will be found in following out all the details 
with complete accuracy. The whole method is founded on 
a percentage basis, but the reader is not confused by tables 
or figures. The goal at which the author aims is to feed 
infants on milk and cream mixtures, but she realises and 
explains to her readers that the infant has to learn to digest 
cow s milk in the same way that it has to learn many other 
functions. 

As a work which is admittedly written for the lay public 
and for mothers this book is unusually accurate and scientific. 
It is also so practical that medical men in general practice 
could only assimilate its contents with advantage to their 
patients. 


Socage Disposal in the Tropics. By W. WESLEY Cl.EMESHA, 
M D. Viet., D P.H., Major I M S., Sanitary Com¬ 
missioner, Bengal ; Professor of Hygiene, Calcutta Uni¬ 
versity ; late Officiating Sanitary Commissioner, Madras. 
Calcutta aud Simla: Thacker, Spink, and Co. London : 
W. Thacker and Co. 1910. Pp. 232. Price 15s. net. 

It is very interesting to learn from those who have 
studied closely the practical side of the subject that the 
introduction of the biological method of the disposal of the 
sewage into western countries has given remarkable results, 
so that although all that was at first claimed for the 
process may not now be accepted there can be no doubt that 
to use certain organisms for converting offensive excrementi- 
tious matter into simple substances is, in the main, a 
success. To describe the measure of success reached is 
the purport of Major Clemesha's work, and he has 
written an account of the subject which will be valu¬ 
able to all those engaged in practical sanitation, more 
particularly as the work is based upon a strenuous laboratory 
and practical study. The problem of sewage disposal 
presents in the Erst difficulties which do not exist in 
western countries. The habits of the people themselves con¬ 
stitute a very marked difference from those of the inhabitants 
of Europe. In rural areas practically no method of disposal 
of night-soil and urine exists except the one that dates back 
thousands of years ago, when it was laid down in the 
Shastra that every individual should go out early in the 
•morning to some waste land for the purposes of nature. 
That simple method must obviously be abandoned when 
•the rural district gives way to the town, and when 
a thickly populated area is rapidly formed. This 
experience has been repeated again and again in the 
modern history of India, and so a definite scheme of 
sanitation has to be devised, which has commonly taken 
the shape of a system of latrines, "public and private, con¬ 
served by hand.” The water-carriage system is only installed 
in the very largest cities. The hand-removal system must 
remain usual for the present, though here and there attempts 
are being made to supplant it by water-carriage. Meantime, 
splendid work is beiDg done to free the hand-removal system 
from reproach by applying to it the principles of up-to-date 
biological treatment. It is in this direction that Major 
Clemesha and his colleague. Dr. Fowler, are doing admirable 
work in the great cause of sanitation in an enormous empire, 
and this volume shows that by the use of tbe biological method, 


when certain conditions are observed, the whole of the 
excreta from a community can be satisfactorily disposed of 
in specially designed latrines, thereby avoiding the nuisance 
and the dangers to health involved by the removal 
of a large mass of putrescible material. Tbe chapters 
on tbe design of the latrine, the tank, the chemical 
action in the tank, the arrangement of contact beds, the 
aerobic and anaerobic treatment of sewage, the septic tank 
effluent, all show a remarkable attention to detail and an 
intimate knowledge of the factors which must be taken into 
account if success is to be assured. The book altogether is a 
valuable practical contribution to the problem of sanitation 
in the East and should help very materially the advancement 
of a great and most important sanitary campaign. 


Manual of Operative Surgtry. By John Fairbairn Binnie, 
A M., C.M. Aberd., Professor of Surgery, Kansas 8tate 
University, Kansas City. Vol. II., Vascular System, 
Bones and Joints, Amputations. Fourth edition, 
revised and enlarged, with 550 illustrations. London: 
H. K. Lewis. 1910. Pp. 553. Price 14s. net. 

It would have been difficult to express a higher opinion 
of a work on operative surgery than that we have put forth 
on previous appearances of this work. The book occupies 
a position amongst works on operative surgery. It 
would be of very little value to the junior student, but to 
the senior student, and especially to the surgeon engaged 
in the active work of his profession, it is just what is 
wanted to enable him to be fully conversant with the 
most recent advances. It is written in a style which 
enables the reader to see almost at a glance the essential 
points connected with any operation and to compare readily 
the relative merits of the different methods of surgical treat¬ 
ment. This second volume completes this edition of the 
work. The plan is admirable, and it has been admirably 
carried out. 


Ergelmissi der Chvnirgie vnd Orthopddie. (Contributions to 
Surgery and Orthryadios.) Herausgegeben von Erwin 
Payr of Greifswald und Hermann Kiittner of Breslau. 
Vol. I. With 148 illustrations in the text and 4 plates. 
Berlin: Julius bpringer. 1910. Pp. 525. Price 20 marks ; 
bound, 22 50 marks. 

This is the first volume of an attempt to put forth the 
latest facts and series connected wi h special subjects in 
surgery. In each case an author has been chosen, thoroughly 
familiar with the subject on which he has to write and fully 
competent to record its latest developments. In each case 
the article is preceded by the recent bibliography which 
represents the material on which the article has been based, 
though naturally the author has supplied original information 
himself. 

The first subject dealt with is the transplantation of 
vessels and organs by means of suture of the vessels, 
and it has been written by Professor Rudolf Stich of 
Bonn. It is provided with 31 illustrations and it 
describes practically all that is known at the present 
time of the very difficult subject of suture of vessels, 
especially as applied to the transplantations of organs. 
Professor Hermann Kiittner of Breslau has written on 
Circumscribed Myositis Ossificans. He recognises three 
forms—the traumatic variety, a non-traumatic variety, and 
a neuriti; form. Dr. Hermann Coenen of Breslau has 
written an article on Opsonins, in which he describes 
the tectnique and discusses the value of the method. 
Several other valuable papers are contained in the volume. 
Thus Professor B. Bardenheuer and Professor R. Graessner 
have written on the Treatment of Fractures, Dr. Josef 
Hertle on the Methods of Replacing Deficiencies of the 
Skull, Dr. Felix Landois on the Parathyroid Glands, Dr. 
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E. Melchior on Exophthalmic Goitre, Professor Ferdinand 
8auerbruch on the Present State of the Employment of 
Differences of Atmospheric Pressure in Operations on 
the Organs contained in the Thorax, Dr. Gunther von 
Saal on Benign Tumours of the Breast, Dr. Martin 
Kirschner on the Operative Treatment of Umbilical Hernia, 
and Dr. IV. Hirt on Hypertrophy of the Prostate. The 
articles naturally differ in importance, but there is notone 
of them which does not give a clear exposition of its subject. 

It is to be hoped that future issues will maintain the 
high standard set by this volume, and we think that the 
editors, Dr. Payr and Dr. Kiittner, have inaugurated a useful 
addition to surgical literature. One suggestion we would 
like to make. Many surgeons will wish to separate the 
volume into its constituent papers, and this will be much 
easier if each article is made to begin on a right hand 
pafte. 

A Manual of Physiology, rrith Practical Exercises. By G. N. 
Stewart, M.A., M D. Edin., D.P.H. Canb., Professor of 
Experimental Medicine in Western Reserve University, 
Cleveland. Sixth edition. With coloured plates (2) and 
449 other illustrations. London : Baillihre, Tindall, and 
Cox. 1910. Pp. 1064. Price 18s. net. 

The first edition was published in 1896; the fourth in 
1900 ; the fifth in 1906, with 911 pages and 395 illustrations ; 
and now we have the sixth edition, with the illustrations 
increased to 449 and 1064 pages of text. The general 
arrangements are retained, but much has been rewritten—e. g., 
the introductory chapter on proteins and the general 
chemistry of living matter. The histology of leucocytes 
has been relegated to small type to make room for additions 
to such matters as viscosity of blood, “ titratable ” alkalinity 
of blood or serum, bmmolysis and allied phenomena con¬ 
nected with blood. “ Metschoikoff ” (p. 52) is still written 
with an “s. ” In the practical exercises on blood slight changes 
are made and the figure of a brematocrit is added. Altogether 
about 11 pages are added to the introduction and Chapter I., 
on the blood and lymp h. 

Without going into changes of detail in the successive 
chapters, we have compared this edition with its predecessor, 
and we find that it has been most thoroughly revised and 
brought quite up to date by judicious additions. We think 
that a few outstanding dates in the history of the subject 
might be added, so that the student might know how recent 
are some of the most fundamental facts—e.g., the experi¬ 
ments of Stannius, the discovery of vaso-motor nerves, the 
vaso-dilation action of the chorda tympani by Bernard, when 
Hales first measured the blood pressure and Ludwig 
recorded it, when Eckhard discovered the nervus erigens, and 
Addison made his epoch-marking discoveries in relation to the 
suprarenal capsules, &c., as well as those of older date, 
such as the experiment of Mariotte. 

Full advantage has been taken by the author of the newer 
researches on the a.-v. bundle, and the observations on 
pulsatile phenomena in veins. The author gives every here 
and there a keen critical account of contending theories— 
e.g.. Is the beat of the heart neurogenic or myogenic ? What 
are the processes connected with the secretion of urine ! The 
summaries printed in italics are useful. The rice ordeal of 
India might be added under salivary secretion, and on p. 361 
we should expect a note on the remarkable acid salivary 
secretion of Dolium galea. Under muscle rigor we do not 
find any account of Sommer's movements. On p. 468 is 
Berkely a misprint for Berkley ? 

The central nervous system now occupies 145 pages instead 
of 120. The author has woven in the leading new facts 
recorded in Sherrington's “ Integrative Action of the Nervous 
System ” and Campbell's work on the cerebrum, including 
notice of the question recently reopened by Maiie as to the 


relation of aphasia to lesions of the inferior frontal convolu¬ 
tion, and of the autonomic nervous system of Langley. A 
very full account is given of the phenomena observed after 
section of cutaneous nerves by Trotter and Davies, following 
on the pioneer work of Head, and the student is “warned 
that the distinction of protopathic and epicritic sensibility 
has met with adverse criticism.” Under the head of 
radium we do not find reference to the spinthariscope of 
Crookes (p. 950). A new chapter is added on the trans¬ 
plantation of tissues as carried out by Guthrie and others, 
and one on “ parabiosis.” 

Several of the woodcuts are reversed as they are inserted 
in the text—e.g., Barker's figures of a pyramidal cell, the 
neural canal, and brain showing the Rolandic fissure from 
above as determined by Thane’s rule. 

The work maintains its high scientific character and will 
be read with advantage by all candidates preparing for the 
higher examinations in physiology and desiring to obtain a 
broad grasp of physiological problems. We cordially com¬ 
mend its perusal also by the practitioner, whose scientific 
education is now reaching so high a level that he will be able 
to benefit by the teaching afforded. 


An Epitomised Index of Dermatol 'cal Literature. By A. 

Winkelried Williams, M.B., C.M. Edin. London: 

H. K. Lewis. 1910. Pp. 275. Price 12s. 6d. net. 

This useful book will be welcomed by all who have 
experienced the tedious difficulties of looking up the litera¬ 
ture of past years by a prolonged search through the index 
pages of the 21 volumesof the British Journal of Dermatology. 
The subtitle—“An Epitome of Volumes I. to XXI., inclusive, 
of the British Journal of Dermatology "—is the true descrip¬ 
tion of the book, which is not an index to all derma¬ 
tological literature. The book would have been more useful 
if it had been possible to add references to the more out¬ 
standing dermatological literature in other British medical 
publications, but the additions and omissions might have led 
to invidious criticism, and the size of the volume must have 
been doubled. This drawback is in part overcome by the 
fact that the book is interleaved throughout, so that the 
physician who uses it may add his own references culled 
from any source and also keep his index up to date in future 
years. 

We are surprised not to find the word “Vaccines” in the 
index, and on turning to “ Opsonins ” we find no reference to 
the demonstration given by Sir Almroth Wright and Captain 
S. R. Douglas, I. M.S., before the Dermatological Society of 
London in June, 1904, and reported in Volume XVI. of the 
British Journal of Dermatology. Other references for which 
we have looked have been correct, and we consider that 
every English-speaking dermatologist will be grateful to 
Dr. Williams for having performed a task which will save 
his colleagues so much uncongenial labour. 


LIBRARY TABLE. 

Parent and Child: A Treatise on the Moral and Religions 
Education of Children. By Sir Oliver Lodge, I). Sc. , F.R.S. 
London and New York : Funk and Wagnalls Company. 1910. 
I’p. 73. Price 2s. net.—In seven pithily worded chapters 
dealing respectively with child nature, parental influence, 
imparting of knowledge, preparation for life, preparation 
for science, preparation for literature, and preparation for 
religion, Sir Oliver Lodge brings us back to many true prin¬ 
ciples that are in danger of being overshadowed, if not entirely 
cast aside, in our modern State-controlled methods. Pre¬ 
paration of the child for individual life he proclaims 
the main object of education. The brooding and medi¬ 
tative moods of children should be respected. Stress 





Thb Lancet, 


REVIEWS AND NOTICES OF BOOKS. 


[Fed. II, 1911. 381 


is laid on good nursery traditions, training in considera¬ 
tion for others, modesty, helpfulness, reverence for elders, 
and self-subordination, all points to the neglect of which 
there is too great a tendency. With regard to fairy-talep, 
which some would have us ruthlessly discard, while he 
admits that it is possible to cultivate them to excess, he says 
that to exclude them and forbid children to hear the old 
immortal stories—part of tho tradition of the race—would 
be a literary crime. In the inquiring mood children should 
be supplied with facts ; in the imaginative mood with fairy¬ 
tales. Some things are better than true. Children must 
learn that things are not what they seem, and that works 
of imagination and beauty have a truth of their own which can 
be felt but not stated. The book can be commended to the 
thoughtful study of parents and those in loco parentis. 

A Text-book of Organic Chemistry . By A. F. Holleman, 
Fh.D., F.R.A. Amst. Edited by A. Jamieson - Walkeb > 
Ph D. Heidelberg, B.A.; assisted by Owen E. Mott, Ph.D. 
Heidelberg. Third English edition, partly rewritten. 
London : Chapman and Hall, Limited. New York : Wiley 
and Sons. 1910. Pp. 599. Price, cloth, $3.50.—We 
anticipated in a review of the previous edition (The Lancet, 
Feb. 15tli, 1908) that this work would be widely appre¬ 
ciated. We predicted its success because of the author’s gift 
of discriminating between principles and facts which, on the 
one hand, are immediately essential to the beginner’s grasp of 
the subject, and those on the other which, at all events in 
his early studies, only conspire to upset his mental digestion 
by reason of their richness and intricacy. The new edition 
shows that many alterations and additions have been made, 
and a rearrangement of the subject-matter has rendered it 
necessary to re-number the paragraphs from 199 onwards. 
We note that the editor, in accordance with a suggestion in 
the previous review, has introduced the protein classifica¬ 
tion adopted by the Chemical Society of London and the 
English Physiological Society. We know of no text-book on 
the difficult subject of the chemistry of the carbon com¬ 
pounds that is written more clearly than is Professor 
Holleman’s book. 

Treatise on Diseases of the Shin for the Use of Advanced 
Students and Practitioners. By Henry W. Stei,wagon, 
M.D., Ph.D., Professor of Dermatology in the Jefferson 
Medical College, Philadelphia, &c. Sixth edition, thoroughly 
revised. With 298 illustrations in the text and 34 full-paged 
coloured and half-tone plates. London and Philadelphia : 
W. B. Saunders Company. 1910. Pp. 1195. Price 25.«. net. 
—The text-book on diseases of the skin written by Professor 
Stelwagon occupies such a high position in the opinion of 
those qualified to judge that any expression of opinion of its 
value is almost unnecessary, but there may be some medical 
men who, not having devoted special attention to this branch 
of medicine, are unacquainted with the work, and therefore 
it may not be superfluous to say that for all those who desire 
a thoroughly trustworthy and up-to-date text-book on 
dermatology we can recommend the volume before us. The 
rapid appearance of revised editions indicates the great 
recognition which the work has met with ; only eight years 
have elapsed since the book appeared, and already we 
welcome the sixth edition. The opportunity of a new 
edition has enabled the author to omit that which has 
become obsolete, to rewrite the article on pellagra, and to 
describe sporotrichosis. We are pleased to see included an 
account of the uses of carbonic acid snow, as the more the 
therapeutic agent is employed the more it will be valued. 

Man's Redemption of Man : A Lay Sermon. By William 
Osler. London: Constable and Co. 1910.—Professor 
Oder strikes the keynote of his theme in his opening 
sentence: “To man there has been published a triple 


gospel—of his soul, of his goods, of his body.” The third 
engages his present attention. He traces the struggle 
against disease and pain, those distressing clouds that 
darken the outlook on the world of life, from its “tap 
roots” in Hellenic thought to the grand development of pre¬ 
ventive medicine in the present day. This lay sermon is 
thoroughly interesting. 

The Ruins of Fountains Abbey. By the Rev. A. W. 
Oxford, M.A., M.D. Oxon. With illustrations and photo¬ 
graphs by J. Reynolds Trueloye, A.R. I.B.A. London: 
Henry Frowde. 1910. Pp. viii. + 245. Price 3*. 6 d. 
net.—This excellent little book is based on the recent 
investigations of the mins of Fountains Abbey by Mr. 
St. John Hope and Mr. Arthur Reeve. As it is written in 
simple language, with all architectural terms clearly 
explained, it will commend itself to the general tourist as a 
handy guide to this lovely Abbey. Moreover, under the 
guidance of Dr. Oxford the reader will be able to realise 
something of the magnificence of the old Cistercian 
monastery, with its church, chapels, guest-houses, infirmary, 
and kitchens, and to follow the daily life of its inmates. 
The latter half of the volume contains a history of the Abbey 
and its rulers, translated from old records. Most medical 
men are possessed of a scientific or artistic hobby. To a 
great many the physical sciences most appeal, and we have 
also amongst us metaphysicians, musicians, and artists. A 
considerable number find their recreation in archaeology, and 
to these we can commend Dr. Oxford's little volume with 
confidence. The beautiful illustrations form an important 
feature of the book, but a list of these illustrations might 
with advantage have been given as an aid to the student 
desirous of referring to some architectural detail. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Mcdioinc. Edited by William 
Osi.er, J. Rose Bradford, A. E. Gakrod, R. Hutchison, 
H. D. Rollksto.v, and W. Hale White Vol. IV., No. 14, 
January, 1911. Oxford : At the Clarendon Press. Sub¬ 
scription price, 25s. per annum ; single numbers, 8s. 6 d. each 
net.—The contents of this number are : 1. The Bacteriology 
of Human Bile, with especial Reference to the Typhoid 
Carrier Problem, by J. F. Windsor. The contents of the 
gall-bladder in 103 cases have been examined bacterio- 
logically, and the results are recorded and discussed. The 
bile proved to be sterile iu less than one fourth of the cases— 
viz., in 22. The organism most commonly obtained was the 
bacillus coli, but in four cases bacilli of the typhoid-para- 
typhoid group were found, although not one of the four was 
definitely known to have had enteric fever. 2. On Carcinoma 
Originating in the Suprarenal Medulla in Children, by R. S. 
Frew. From a study of certain cases observed by himself 
and of the other cases recorded in the literature. Dr. Frew 
comes to the conclusion that this condition spreads by the 
lymphatic system, and that it gives rise to different 
appearances according to whether the left or right supra¬ 
renal is primarily affected, the secondary deposits 
showing a different distribution in each case. 3. Notes 
upon Alternation of the Heart, by Thomas Lewis. 
A brief description is given of a condition of divergent 
alternation of ventricle and carotid—i.e., one in which a 
large ventricular contraction corresponds to a small carotid 
upstroke. 4. The Influence of Certain Factors upon 
Asphyxial Heart-Block, by Thomas Lewis and B. S. 
Oppenheimer. 5. On Chylous and Pseudo chylous Ascites, by 
R. L. Mackenzie Wallis and H. A. Schulberg, Part II. Two 
additional cases of pseudo-chylous ascites are described and 
the characters of the fluid are fully detailed. The distinc¬ 
tions between chylous and pseudo-chylous ascites are 
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tabulated and an analysis of the recorded cases with a fall 
bibliography is given. 6. Oj Pneumococcal Peritonitis, by 
Harold Rischbietb. Tlrs paper is based upon a series of 57 
cases in chil Iren and one adult case. It affords an interesting 
pathological and clinical study of this condition. 7. A 
Rimini of Some of the Evidence Concerning the Diagnostic 
and Clinical Value of the Wassermann Reaction, by Hugh 
Wansey Bayly. 8. Critical Review: Vertigo, by Sydney 
Scott. A valuable presentation of some of the principal 
features of vertigo, with a useful bibliography. 

Science Progress in the Twentieth Century. Editors: 
H. E. Armstrong, Ph.D., F.R.S., J. Bretland Farmer, 
D,Sc., F.R.S., W. G. Freeman, B.Sc., F.L.S. January, 
1911. London : John Murray. Price 5s.—This quarterly 
journal of scientific work and thought contains papers on 
Molecular Architecture, by R. T. Colgate and E. H. Rodd ; 
The Iron Supplies of the World, by J. W. Gregory, D.Sc., 
F.R.S. ; Some Scientific Aspects of the Report of the Canada 
and West Indies Royal Commission, by Sir Daniel Morris, 
K.C.H.G. ; The Sudden Origin of New Types, by Felix 
Oswald, D.Sc.; The Great Star Map: Part III, Star 
Positions, by H. H. Turner, D.Sc., F.R.S. ; The Evolution 
of the Function and Structure of the Fins in Fishes, by 
H. H. Swinnerton, D.Sc. ; The Translocation of Carbo¬ 
hydrates in Plants, Part II., by S. Maugham, B. A. ; The 
Problem of Three Bodies, by F. W. Henkel, B A. ; The 
Prevention of Malaria, by E. A. Minchin, M.A. ; and Recent 
Advances in High Temperature Measurement, by J. A. 
Marker, D.Sc., F.R.S. Mr. Minchin’s article on malaria is a 
critical review of Professor Ronald Ross's book, “ Prevention 
of Malaria.” He considers Ross's attempt to deal with the 
problem mathematically hardly calculated to make the 
process any clearer to the ordinary person unaccustomed to 
express his thoughts in mathematical formulae, but useful as 
a menoria teohmoa, by means of which to keep in mind the 
various factors on which the prevalence of malaria in a given 
locality depends. 

Jakrcskursc fiiT Arztliche Furlbildung ( Post-Graduate 
Review ). A monthly journal. Munich : Lehmann. Price M.16 
a year.—The November number is devoted to a consideration 
of the organs of special sense. Professor L. Bach deals with 
the eye. Some importance is attached to the influence of 
light with short wave length in the preservation of the sight. 
Tae work of Krusius on trachoma is accepted as proving the 
causal relation of a protozoon parasite to this disease, and 
an account is given of the evidence of the transmissibility of 
it by this means to apes. The problems of secretion and 
osmosis in relation to the metabolism of the eye are discussed 
at some length. In the treatment of inflammatory eye affec¬ 
tions an important role is assigned to the use of both specific 
and non-specific sera. In particular the anti-pneumococcus 
serum has great value for the serpiginous ulceration of the 
cornea. The discussion of the recent methods for the treat¬ 
ment and diagnosis of tuberculous and syphilitic diseases 
seems a little redundant in this section, as these subjects 
have been dealt with fully in former numbers of this series. 
Professor v. Eicken contributes a most interesting article 
upon the detection of foreign bodies in the air passages and 
their removal. Briining’s instruments are described and 
illustrated with some detail. The question as to whether 
the bronchoscope should be passed through the larynx or by 
a tracheotomy wound is answered by saying that the latter 
method is indicated only in cases with much dyspncea or 
when the foreign body is large and irregular. Professor W. 
Kummel writes on the diseases of the ear. His article is 
devoted almost entirely to the consideration of labyrin¬ 
thitis. The course and functions of the various nerve tracts 
of the ear, tli; special functions and disorders of the cochlea 
and of the vestibule are each described. The subject of 


nystagmus in -delation to disease of the inner ear is dis¬ 
cussed at some length, and Biirdny's caloric reaction is given 
in detail with regard to its method and scope. In conclusion, 
the non-infectious diseases of the internal ear are considered. 
-The December number deals with surgery and allied sub¬ 
jects. Professor Payr devotes himself almost exclusively to the 
question of skin disinfection. The conclusion is reached 
that both for accidental wounds and those of an operation 
the iodine method is by far the best. It is used in the 
strength of 10 per cent, (this is five times as strong as 
B.P. tincture which is used in England). No soap and water 
are used and if any shaving has to be done it is performed 
with a dry razor. In the treatment of extensive contused 
wounds it is recommended to excise the whole wounded 
surface if this can be done within six to ten hours after its 
infliction. Glass drainage tubes are preferred to all others 
on account of their smaller liability to become blocked. 
The treatment of infected wounds by the local application 
of Peru balsam is strongly recommended. Professor 
Borchardt deals very fully with the subject of local 
anresthesia. After describing the various methods and solu¬ 
tions, the employment of a 2 per cent, solution of novocaine 
combined with adrenalin is said to be by far the most 
generally useful method. Practically every region of the 
body in which the method can be used is described and 
illustrated. Professor Thiem concludes the volume by 
discussing the various problems relating to the legal 
aspect of accidental injuries. Of particular interest 
are his collected facts about the relation of tumours to 
mechanical injury and artificial injections. The occur¬ 
rence of epithelial proliferation after the injtc ion of 
scarlet red oil, the transmutation of carcinoma cells into those 
of sarcoma and vice versa. Ilia phenomena of Jensen’s mouse 
tumour arc some of the subjects that are shortly reviewed. 
All parasitic theories of the origin of cancer are dismissed as 
untenable. With regard to the question of heredity the 
largest number of collected cases of cancer histories give 
positive evidence of this inference ia only 13 per cent. In 
these cases the inheritance is twice as often on the mother's 
as on the father's side. In 329 cases of married cancer 
patients 3 per cent, produced contact cancer in husband or 
wife. An interesting series of collected cases is given where 
there is clear evidence of carcinoma or sarcoma being the 
direct result of trauma. Korber's figures of the duration of 
life in different forms of cancer are summarised. From 
these it appears that the interval between the first symptom 
and death is shortest in the case of the gall-bladder (4-2 
months) and longest in the case of the face (45- 6 months). 

The Child: A Monthly Journal devoted to Child. Welfare. 
Edited by T. N. Kklynack, M.D. Viet. London: John 
Bale, Sons, and Danielsson, Limited. Price 2s. net.—The 
February number (the fourth of Vol. I.) contains, like its 
predecessors, much interesting material. Professor W. H. 
Perkin, F. R.S., discusses the fireproofing of flannelette and 
the protection of child life, describing a process that, it is 
alleged, leaves undiminished the softness, warmth, and 
cosiness of the material; is non-poisonous ; has no injurious 
action on the skin ; and does not, as so many other processes 
do, come out in the wash. Dr. A. Hugh Thompson urges the 
formation of school ophthalmic clinics and tabulates the 
essentials thereof. Dr. D. M. Taylor discusses fatigue in school 
children, and especially emphasises the difference between 
ordinary or normal fatigue and the fatigue that has passed into 
a chronic state, describable as “jading "or " weariness.” He 
discusses the signs and symptoms of the latter, its diagnosis 
and causation, and summarises the requisites for its pre¬ 
vention, respectively as they affect the teacher, the parent, 
the school medical officer, and education committees. 
“ Medical Influence in the School ” is the title of a paper by 
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A NEW FORM OF SPHYGMOMANOMETER. 

This instrument, which has been made at the suggestion 
of Dr. Herbert French, consists of a vertical mercury 
manometer connected, as shown in the diagram, with a 
four-way glass cannula, the other three limbs of which lead 
respectively to a rubber air-bellows, a broad rubber bag 
inclosed in canvas for encircling the arm, and a clip for 
letting out air when required. The principle is similar to 
that of various other sphygmomanometers devised for 
measuring the maximum systolic blood pressure. Most 
instruments of the kind, however, have the disadvantage 
that until fixed up they are not ready for immediate use, 
and that unless great care is used the mercury is very apt to 
become spilled. If the apparatus is carried to a consulta¬ 
tion at a distance much time is taken up in packing it so 
that nothing will go wrong en route. In the instrument now 
described these disadvantages are obviated. The box into 



which it fits has one of its narrow sides hinged. To this side 
the mercury bottle is fixed in such a way that the whole 
manometer can either stand vertically, as in the illustration, or 
else be rotated down in the direction indicated by the dotted 
line and arrow until it lies fiat in the box. The length of the 
glass manometer tube and the amount of mercury in the 
bottle are so adjusted, that whereas the lower end of the 
tube is immersed in the mercury when the manometer is 
vertical the tube leaves the mercury some little time before it 
reaches the horizontal position. The result of this single 
adjustment is that the mercury cannot become upset what¬ 
ever position the apparatus is in. It is something like the 
ordinary non-spillable ink bottle in this respect. The great 
advantage of this is that as soon as a reading has been taken 
the manometer and its attachments can be laid down flat in 
the box, and the latter can be carried in any position—even 
upside down—without spilling the mercury. Owing to the 
hinging of the mercury bottle to the main box no clamp is 
required to prevent its upsetting. It may also be mentioned 
that there is a contrivance for making the mercury in the 
manometer rise or fall smoothly when blood pressure is being 
measured without wide jumpings and oscillations. The main 
advantage claimed for Dr. French’s sphygmomanometer 
is that, whilst giving direct readings in millimetres of 
mercury, it is so constructed as to be equal'y and instantly 
ready either for transit to a distance or for immediate use 
upon a patient. Messrs. Down Brothers, Limited, St. 
Thomas’s-street, London, S.E., are the manufacturers. 


AN IMPROVED SPHYGMOGRAPH. 

That the sphygmograph is somewhat neglected as an 
instrument of diagnosis and record is largely due to the 
ineffective and uncertain methods used for attaching it to the 
patient’s wrist. The ordinary attachment may be a buckle, 
catch, or band, each of which may cause much annoyance to 
the investigator. The device illustrated occurred to me 
during a more than usually protracted struggle to get a satis¬ 
factory tracing from the soft pulse of a young subject. It 
consists of an ordinary screw tourniquet fitted with a penny 


dress band, each end of which projects about 3 inches, and 
ends in a skirt-clip. No strap is permanently attached to the 
sphygmograph itself, but when the artery has been felt with 
the finger in the ordinary way the instrument is put in position, 
the clips inserted into the holes where the straps are usually 
fastened, and the screw gradually tightened, when with sur¬ 
prising ease and certainty the lever begins to work. The 
most accurate gun may be useless unless mounted on a firm 
and finely adjustable carriage, and the sphygmograph is of 
greatly increased value and accuracy with firm band and 
screw adjustment which I hive described. The device is 
strong, instantly attached and detached, and can be carried 



without any case, and is already in the possession of many 
medical practitioners. In conjunction with a good sphyg¬ 
mometer the sphygmograph is of great service, especially in 
ascertaining whether the action of such drugs as the nitrites 
is being properly maintained. 

Highbury, N. J- Alison Glover, M.D. Cantab., D.P.H. 


A Wandsworth Mortuary.— At the conclusion 

of an inquest held at Wandsworth town hall on Feb. 3rd, 
Dr. Arthur Dumville Roe, the divisional surgeon of police, 
complained of the unsatisfactory heating of the local 
mortuary, in which he bad had to conduct the necropsy. 
The coroner, Mr. John Troutbeck, said he had long thought 
this mortuary was most unsatisfactory. Considering that 
doctors had very important public duties to carry out there 
he thought their comfort ought to be more studied. The 
condition of this mortuary had long been a public scandal. 
It offered such a glaring contrast to all other mortuaries in 
London, for in them doctors could conduct investigations in 
comparative comfort. The remedy, he thought, lay with the 
borough council. The jury expressed their agreement with 
what had been said. The want of accommodation and the 
general discomfort of the mortuary at Wandsworth have been 
pointed out on many occasions. Proposals for a new 
mortuary have been before the borough council more than 
once, and it is said that a site has been secured. At a com¬ 
paratively recent meeting of the council there was some 
question of a difficulty with regard to the settlement of 
boundaries between two coroners’ districts, but it is to be 
hoped that this will not delay the provision of a more 
commodious and comfortable place for the performance of 
post-mortem examinations, and meanwhile it would seem 
that there ought to be no difficulties in the way of adequately 
warming the present building. 
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The Encyclopaedia Britannica and 
its Medical Public. 

It is impossible to withhold a tribute of admiration from 
the enterprise which has induced the authorities of the 
Cambridge University Press to undertake the production and 
issue of the new edition of the Encyclopaedia Britannica, the 
first 14 volumes of which are now before us, even if we have to 
confess that our sympathy with the undertaking is not quite 
whole hearted and that we do not altogether approve either 
the methods or the extent of the advertisements by which 
the new issue is being recommended to the public. It is no 
small achievement to have converted the Encyclopaedia from 
a book which occupied a place of honour upon the shelves of 
its possessor, which might be looked at with some pardonable 
pride in its ownership, and which was sometimes referred to in 
an emergency, into one which, by reason of its more convenient 
form, may not only be read through from title-page to fims, 
but which appears calculated to furnish reading enough to 
last the average proprietor for his lifetime. An educated 
man has been described as one who knows something of 
everything, and everything of something ; and the Encyclo¬ 
paedia is certainly well calculated to assist in the fulfilment 
of the first clause of the description. Its weakness, of 
course, lies in the inevitable combination, within the same 
covers, of knowledge which has passed into a condition 
of approximate stability with knowledge which i3 in a con¬ 
dition of perpetual flux, so that the work as a whole, after 
the lapse of a comparatively short period of time, must of 
necessity come to rival that historical egg which was pro¬ 
nounced by the curate to be “good in parts,” and 
must also become a snare to the feet of the too con¬ 
fident smatterer who, under its guidance, rashly permits 
himself to be authoritative in the presence of those who 
know. It may be doubted, too, whether it does not contain 
on any subject at once too much information for the require¬ 
ments of that mythical personage the general reader, and 
too little for those of the genuine student, so that, on the 
whole, it may perhaps be described, if we may borrow a line 
from Victor Hugo, as— 

“Trop pour la concubine, et trop pen pour l'epouse." 

As regards the special requirements of the medical pro¬ 
fession, it may be said that the articles of the Encyclopedia 
contain an enormous amount of important and generally 
accurate information about the history of medicine and 
surgery and about the lives of their most distinguished 
followers, as well as about the courses of epidemics 
aad the characters and causes of disease. That this 
information is not of a kind, generally speaking, to meet 

requirements of the practitioner or to assist him in 
his daily work is not an objection with any point.. The 


Encyclopaedia necessarily confines itself to broad outlines 
. and to masses of people, while the practitioner chiefly 
requires to study details in their applications to indi¬ 
viduals. A medical officer of health who was preparing a 
course of lectures on hygiene or sanitation for the instruction 
of the more intelligent dwellers in his district would find the 
Encyclopaedia an inexhaustible mine of facts and illustrations 
adapted for his purpose, but for the uses of the practitioner 
whose locality was invaded by an epidemic it would prove 
itself of less practical value. It would be likely, nevertheless, 
to afford opportunities to the members of sanitary com¬ 
mittees, or to the local clergy, or even to ladies Bountiful, 
of cross-examining the medical man with an appearance 
of knowledge ; so that if mumps, for example, were to break 
out in Little Pedlington it would be quite prudent for 
the local practitioners to ascertain what the Encyclo¬ 
paedia had to say about that malady, and to be prepared 
to encounter any criticisms or recommendations which might 
be founded upon its article. In other respects it hardly 
appeals more to the medical profession than to any other 
educated section of the community, and its value as a treasury 
of knowledge must be estimated by considering how much of 
the contents of that treasury are likely to be made available 
by any intending purchaser, either for the gratification of 
his intellect or for the conduct of his life. The India 
paper and the flexible cover constitute an enormous advance 
on all previous editions of the work, adapting it, as 
they do for the first time, for actual perusal as well as 
for mere reference; but it is none the less manifest that 
perusal, to be of any advantage, must be sustained by real 
interest in the subject matter, and that this, by people in 
general, can only be either excited or maintained with 
reference to a limited number of topics. The reader who 
passes on from the article on Cellini to that on Cels us, 
merely because they are in juxtaposition in the same 
volume, is hardly likely to derive or to retain important 
information from either. 

On the whole, we are much inclined to think that the 
class of literature represented by encyclopaedias has almost 
fulfilled its function in the world, and that it is less 
and less likely to find favour in the future. There will 
always be room for the slightly expanded dictionary which 
furnishes detailed explanations of technicalities ; and 
increasing value will be attached, it is reasonable to hope, 
to such works as the New Oxford Dictionary, and to the 
help which they afford in the direction of the proper use of 
words. But there is, we think, an increasing recognition 
that the great peril of democracy lies in the increasing 
influence of the smatterer, and that, at a time when the 
dominion of the world must clearly pass into the hands 
of those who submit themselves to the guidance of know¬ 
ledge, the nations who are content with its semblance must 
of necessity lose their places in the contest. If we are wise we 
shall recognise in time that the dangers of our being sur¬ 
passed in the Struggle for commerce, or in the race for 
empire, are mainly dependent upon our neglect of know¬ 
ledge. Germany for many years has been steadily 
organising a system of education which, if it does not impart 
knowledge, at least imparts a respect for it and a complete 
recognition of its importance, so that the comparatively 
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untaught are willing to submit themselves to the guidance of 
those who know ; and the difference between the two nations 
in this respect, conspicuous as it is in many directions, 
is nowhere more conspicuous than in relation to medicine. 
The German working man, though the amount of quackery 
in Germany is extensive, is willing to admit that medical 
men know more than he about health and disease, and that 
actuaries know more than he about the possibilities of 
insurance, and the result is contented acquiescence in a 
national system of aid in sickness which is being continu¬ 
ally improved under the guidance of experts. As yet 
too many an English working man has never been taught 
the value of knowledge, and hence thinks himself 
capable of arriving at a correct decision upon every 
question which may be submitted to him, while he is 
systematically encouraged in this belief by those poli¬ 
ticians who seek to rise to power wholly by his support. 
As long as it is a paying policy to flitter the 
ignorant, and to submit problems which they cannot 
understand to their decision, so long will there be 
a manifest temptation to other countries to challenge 
an imperial or a commercial supremacy which they 
have long envied, and which we seem no longer solicitous 
to retain. The spread of knowledge is what is wanted, 
and the publication of encyclopaedias is designed to meet 
the want. Admittedly one of the dangers of encyclo¬ 
paedias is that they have some tendency to extend the 
glorification of the smatterei among the partially educated 
classes, and to induce forgetfulness of the fact that 
to know something about everything is a definite source of 
intellectual weakness, unless it be balanced by the complete 
fulfilment of the other clause of the description. On the 
other hand, good encyclopaedias rightly used are still 
valuable national possessions. As the accumulations of 
exact information become unmanageably large the day of 
encyclopaedias may be threatened by dictionaries of special 
reference, bibliographies, and so on—we think this 
position has been reached ; but for the present we need 
encyclopaedias. 


The Operative Treatment of Cancer 
of the Rectum. 

Recent conferences on important subjects at the Royal 
Society of Medicine have proved of great value, for they 
have shown more clearly than was possible in any other 
way the diversity of opinion which may exist on the 
principles of procedure even amongst those who have 
devoted special attention to a particular branch. In 
January of this year at two meetings of the Surgical 
Section there took place on the subject of malignant 
disease of the rectum and its surgical treatment a discus- 
iion which was fully reported in our columns. 1 Operations on 
the rectum for the removal of cancerous growths have now 
1 een practised for many years, but each succeeding decade 
has seena marked increase in the extentand complexity of the 
operations performed and an improvement in the statistical 
results. Cancer of the rectum, like cancer elsewhere, usually 


requires an extensive operation for its removal, and at first 
the tendency was always to limit the operation too much to 
the neighbourhood of the obvious growth, with the result that 
secondary appearances of the disease and recurrence of the 
growth locally frequently occur. At first all attempts made 
to remove malignant disease of the rectum were practised 
from the perineum, various tactics being adopted for enlarging 
the opening by which the growth might be reached. This 
perineal method was only applicable to tumours situated low 
down in the bowel, and in many cases, even when a tumour 
could be readily reached from the anas, the recurrence of 
the disease locally proved that the amount of bowel excised 
had not been sufficient. If there was one point more than 
another brought out by the recent discussion it was the 
fact that the recurrences of malignant disease of the rectum 
are frequently long delayed. Not long ago a limit of 
three years was supposed to prove the sufficiency of the 
excision, and when those three years had passed tfce patient 
and the surgeon congratulated themselves on the success of 
the operation ; but it is now well recognised that recurrence 
is not at all rare after three years, and even ten years 
after the operation a return of the disease has been seer. 
The fact that this late recurrence is purely local in the 
majority of cases shows clearly that the local operation has 
been too restricted. 

Not long after the operation by the perineal method had 
become fairly frequent more ambitions procedures suggested 
themselves. In cases where the growth had been above the 
reach of the finger from the perineum no radical measures 
had been undertaken, but the surgeon usually was satisfied 
with performing a colostomy. In 1885 Kraske introduced 
his method of trans-sacral proctectomy, which undoubtedly 
allowed the surgeon to operate on many cases which are not 
amenable to the perineal operation. The mortality, which is 
still ominous, and the numerous modifications of the original 
operation, show that it has not yet reached an ideal form. 
Several speakers at the recent discussion spoke highly of 
this route and stated that they practised it by preference. 
Undoubtedly it has many great advantages, it gives the 
surgeon full control over the whole of the true rectum, but 
it is hardly applicable to a growth involving the pelvic Colon. 
The removal of a rectal growth by an abdominal incision 
antedated Kraske'S trans-sacral method by two years, for in 
1883 Czerny made an abdominal incision for the purpose of 
completing the removal of a rectal tumour which extended 
too high for the perineal method. Various modifications of 
the abdominal operation have been practised. It is some¬ 
times performed with, and sometimes without, a perineal- 
incision. Occasionally it is possible after removal of the 
growth to bring the sigmoid flexure down to the anos 
while preserving that sphincter. This is an ideal opera¬ 
tion so far as the result is concerned in successful cases, 
but the cases which are truly suited for it are few 
in number and the mortality is high; yet it found 
advocates amongst the speakers at the Royal Society 
of Medicine, and it is possible that in the future means 
may be found for reducing the death-rate from it. In 
most cases when the abdominal route is adopted all that 
can be done is to leave an abdominal anus, and the 
discomfort from this cause is generally less under modern 


1 The Laxcet, Jan, Uth (p. 100) ami 28th (p 230), 1911. 
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methods than used to be the case, and it is at least 
debatable which is the more convenient site for an 
artificial anus—the sacral region or the abdomen. 

Another point in regard to which divers opinions were 
expressed was the desirability of performing a preliminary 
colostomy before proceeding to the excision of the growth. 
Undoubtedly in favour of a preliminary colostomy are the 
comparative freedom from sepsis which it ensures, the more 
speedy healing of the wound, and the greater comfort to the 
patient. On the other hand, a colostomy opening entails an 
anchoring of the sigmoid in the inguinal region, and this is 
disadvantageous if an attempt is to be made to bring down 
the upper portion of the bowel to the anal opening. The expe¬ 
rience of all those who have been accustomed to practise a 
preliminary colostomy will be in agreement as to its great 
value and its simplification of nearly all operations for the 
removal of a growth of the rectum, and, moreover, the 
incision of the abdominal wall necessary for the formation of 
a colostomy enables the surgeon to examine the glands of the 
mesocolon and the liver itself, so as to know whether 
secondary infection has occurred—for it needs no saying 
that, if extensive involvement of the mesocolic glands or any 
infection of the liver is present, an operation for excision of 
the malignant growth will be contra-indicated. On the 
whole, the majority of surgeons will agree that a colostomy 
performed in advance of any operation for the removal of the 
growth of the rectum is of value. It is clear that, if the 
surgeon, after excision of a rectal growth by the abdominal 
route, does not intend to reconstitute the continuity of the 
bowel but designs to make an abdominal anus, a preliminary 
colostomy is uncalled for. 

There was unanimity amongst the speakers as to the 
undesirability of attempting the removal of rectal growths 
which have extended too far ; so long as the growth is con¬ 
fined to the rectum the possibility of removing it completely 
is great, but if it has spread elsewhere no operation for 
removal is likely to prove of permanent value. In the very 
old, too, a radical operation is undesirable, and in all these 
eases the value of a palliative colostomy was acknowledged 
by several speakers. When the irritation of the fieoes is 
prevented the progress of ths growth is often extremely 
slow and several years of fair comfort may be enjoyed. 
Some twelve surgeons took part in the discussion, and their 
names include most of those London surgeons who have 
specially worked at diseases of the rectum, and therefore we 
are justified in accepting the opinions expressed at these 
meetings as indicative of modern opinion id London. 
Practically all agree that the perineal route is hardly ever to 
be employed; most condemned it utterly. Opinions were 
divided on the question of the value of the trans-sacral opera¬ 
tion. Some preferred it in nearly all oases, while others 
believed the abdominal route to be the better. All would 
assent to the statement that, if the sigmoid could be brought 
down to the anus, with the preservation of that sphincter, after 
complete and adequate removal of the malignant growth, 
the result would be ideal, provided that the mortality could 
be kept low; but most of the speakers doubted the possibility 
of combining this method of operation with sufficient removal 
of infective tissues, while to others the main obstacle appeared 
to be the heavy mortality with which it was accompanied. 


So for the present the matter must be left, but we are 
inclined to think that in a not far distant future some 
modifications of operative procedures will result in a greater 
unanimity in the choice of the site of operation. In the 
meanwhile we congratulate the Surgical Seotioa of the 
Royal Society of Medicine on this interesting and valuable 
discussion of an important question. 

I 

-» 

Health and the Hotel Interest 
Abroad. 

There is a warfare which is not military, preceded by no 
diplomatic overtures or formal declaration of hostilities, 
resulting in no death-roll or list of wounded, in no exchange 
of prisoners or cession of territory, mitigated on the field of 
battle by no Geneva Convention—a warfare, however, none the 
less real, embittered, and relentless because, from inability 
of the opposing champions to meet in physical combat, it 
stops short of personal violence. Its seat is the sonthern 
region of Europe, principally where this abuts on the Medi¬ 
terranean, its scenes of hottest action “winter cities” or 
“sun traps ” frequented by the foreign or paying guest, and 
the belligerents the hotels and their management, French 
or Swis3 on the one part and Italian on the other. 
The warfare thns waged is at its height in the 
so-called tourist season—that is, from the late autumn 
to the advanced spring—and the “ weapons of precision ” 
(rather less than more precise) in favour with the com¬ 
batants, are those of reciprocal misrepresentation and dis¬ 
paragement, sticking at nothing which can discredit the 
opponent or deflect from him the custom so dear to 
both. 

The season now well on its way has witnessed an unusually 
keen succession of such encounters, and the advantage, 
strategic and other, has hitherto been on the side of the 
French and Swiss, as against the Italian belligerent. This 
latter from the late autumn has been fighting under every 
conceivable, difficulty, of which its antagonists have been 
all too prompt to avail themselves, and the tide of 
battle has driven it, bathed and dispirited, well nigh to 
its last entrenchment. The cholera scare, hardly over¬ 
come in October last, continued an effective weapon against 
it till well on into the winter, and even now has still 
strength enough to keep the Sicilian and Neapolitan 
hotels all but empty. Though never approaching the 
epidemic stage, and numbering its victims only among 
the poorest of the proletariat and of these but a very few, 
the “Asiatic invader ” was credited with a diffusion and a 
virulence that sufficed to keep the northern world at bay or 
to confine it to the Swiss slopes of the watershed and 
the French Riviera. The hotels in that region throve 
abundantly on the well-maintained fiction, some of them 
boldly inscribing on their menus at table d'hote a 
warning against any sojourn, however short, in Italy as 
fraught with danger to invalid and robust alike. Now that 
the cholera has ceased to play the deterrent, other weapons 
from the sanitary armamentarium have been pressed into 
the service ; and after an ominous hint as to small pox, 
with a side-glance at the dangers from earthquake, perennial 
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as these are held to be in Italy, the influenza is, in the day 
now passing, brought within range, and, truth to tell, has 
been doing effective execution against Italian interests, par¬ 
ticularly in Rome and Florence. The last scene of an 
attempted scare in the transalpine cause is that great 
entrepot of tourist traffic Milan, insomuch that a counter 
demonstration has had to be issued by its 11 Ufficio Munici¬ 
pal d’lgiene ” setting forth the exceptionally sound condi¬ 
tions of the public health both in city and suburb. The 
Regio Commissario has published statistics showing the 
absolute immunity of the Lombard capital, not only from 
cholera, but from all epidemic disease of an infective type, 
and its leading journals, in giving voice to his conclusions, 
comment with well-warranted indignation on the fictions put 
in circulation, to the prejudice of the city, by interested 
parties. The Regio Commissario, the Commendatore 
Gallotti, remarks on the difficulty of antagonising such 
malicious reports, propagated by agencies other than journa¬ 
listic, against the fair fame of a great centre conspicuous 
for the intelligence, the energy, and the efficient service of 
its board of hygiene. Milan, it is true, has special reason to 
complain that its sanitary record has not always a counter¬ 
part in its sister centres, and that the inefficiency of other 
hygienic offices plays into the hands of the critic, none too 
scrupulous in discriminating between one Italian city 
and another. It has to suffer, in other words, for the short¬ 
comings revealed in Sicilian and Neapolitan health resorts, 
creating, if not justifying, as these do, a sinister impression 
as to the general sanitation of the kingdom. 

There are two Italies, as the statistics of the last few 
years have put in evidence—the Italy of the north, 
intelligent, enterprising, and eager to fall into line with 
contemporary progress; and the Italy of the southern 
mainland and the islands, where the proportion of the 
ana!fabet i is some 70 per cent., and where all the administra¬ 
tion, hygienic and other, is on a similar plane. Surprise 
visits in those regions on the part of the King, impartial 
reports by leading clinicians and consultants deputed ad hoe, 
have revealed a state of backwardness not only discreditable 
to the local authorities but providing an all too welcome 
handle to the detractor whose business it is to deter the 
invalid, the valetudinarian, and the sunseeking visitor 
from Italian resorts. It is in this direction that Italy has 
to set her house in order, stimulated as she ought to be 
by the promotion of the grave interests she has at stake and 
by the conviction, now dawning upon her, that to cope on 
equal terms with her rivals on the Riviera and across the 
Alps she must disarm the power to criticise her and make 
all warfare of calumny effective against none but those by 
whom it is malignantly waged. 


Royal Institution.—A general monthly meet¬ 
ing of the members of the Royal Institution was held 
on Feb. 6th. the Duke of Northumberland, the President 
being in the chair. Among the newly elected members 
were Dr. W. S. Colman, Dr. A. H. Levy, and Dr. N. 
Raw. The special thanks of the members were returned 
to Dr. J. Y. Buchanan for his donation of £100 to the 
fund for the promotion of experimental research at low 
temperatures. 


Jmwtations. 

"Ns quid nlmli." 


LIBRARIES AND LIBRARIANS. 

IN the winter time our thoughts seem naturally to turn to 
libraries, not only for instruction, but also for recreation 
and consolation. There can be little doubt that winter dark¬ 
ness and winter weather have an influence on book reading, 
and that books offer us literally lueem in tenebrii. It is on 
record that in 596 A. D. St. Augustine brought nine volumes 
into England, which formed the nucleus of the first English 
library. Since that time we owe much to the monasteries 
for preserving valuable boobs and papers. Now, however, 
as Mr. Victor G. Plarr, the librarian of the Royal College of 
Surgeons of England, reminds us, in an interesting paper 
read before the Medical Library Association last year, and 
published in the Dublin Journal of Medical Science for 
November last, their place is occupied by M. le 
Bibliothccairc, the curator of the library. Momienr is a 
worker in the hinterland of literature, whose work 
none the leES shall endure and blaze the trail and 
prepare the way for the literary immigrants of the 
future, if conscientiously done ; and no librarian can be a 
true bibiiothecaire without being conscientious. His task it 
is to excavate the covered plains of literature and to display 
their hidden treasures with critical acumen, so grouped and 
classified as to be convenient of study from whatever point 
of view the student may approach a given subject. Mr. 
Plarr rightly points out that “the making of a title is, 

indeed, a small art of itself.A book title should, of 

course, have no dubious element about it, but should be 
absolutely definite.” Yet of many books it may truly be 
said that their titles are given them to conceal their 
contents. Whence, as Mr. Plarr points out, M. le Biblio- 
thcoaire must possess many sterling qualities—method, 
industry, and sound judgment; he should be a sound 
logician, something of a grammarian, a rhetorician, and 
a geographer, as well as a polyglot linguist, and 
particularly a Latinist, a man acquainted with the move¬ 
ments of science, a man of letters, a man of the world, 
perhaps a traveller, and of necessity a wide reader. But 
since he has to deal not only with books but also with 
people, he must be urbane and merciful to the ignorant, 
able to conceal his amusement at the naivetd of many 
who consult him, and superior to the weakness of making 
less instructed persons “feel small.” The need of these 
qualities Mr. Plarr emphasises by instance and remi¬ 
niscence. For example, he himself was once tested by 
being asked by a certain eminent librarian to classify at sight 
a work entitled “ De Cornutis.” It seemed catchy and incom¬ 
prehensible, and he perspiringly replied, “ ‘ De Cornutis, 
concerning horned beasts.” To which the eminent librarian 
very grimly replied: “ Yes, they are horned beasts." 
In the jargon of the ancient satirists, then a terra 
incognita to the youthful librarian, cornvti are cuckolds. 
Mr. Plarr adds: “I question if many would pick up 
this piece of information at any time during their 
earthly pilgrimage.” Yet readers of Shakespeare who 
are to be found in circles quite outside of professional 
scholars will surely recall the poet’s references to “ horns," 
when he speaks of a “ horn-maker,” meaning a maker of 
cuckolds, alluding to the imaginary antlers or projections on 
the temples of the cuckold. Mr. Plarr bewails the fact that 
a catalogue in the long run “ tends to become a queer, rather 
pathetic amalgam of old ideas and modes of thought.’ 
Nosology is in a constant state of flux, and terms survive in 
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nomenclature after the conception that prompted them is 
exploded, or swallowed np in a more comprehensive grasp of 
the subject. What is most wanted in a classified catalogue 
is elasticity, a means of grouping correlated books in close 
proximity, with a mode of cataloguing them that shall be 
independent of changes in nomenclature. This is the aim of 
the decimal numerical system of classification so extensively 
nsed in America and on the Continent of Europe, and we 
should like to know Mr. Plarr’s views on the point. With 
regard to the card system of indexing Mr. Flarr makes the 
very practical suggestion that when an “author card” 
involves many subject cards as cross references a complete 
list of these subject cards should appear on the back of 
the author card, so that in case the book is for 
any reason withdrawn all the references to it can 
be withdrawn also. Those who have done much card 
indexing will entirely endorse the statement of the author, 
that “ sometimes one is in a more meticulous mood than at 
others,” and prone unduly to multiply subject headings or to 
write out titles more at length than usual. 


THE WEATHER OF JANUARY. 

After adding about 12 more wet days to the long period 
of rain that began with November, January became very dry in 
almost all parts of England and Scotland, while the weather 
improved considerably in Ireland also. A large portion of 
England had no rain or, at the most, a very slight fall on one 
or two occasions, after the 10th or 11th, and as the amounts 
measured before those dates were not generally large, in spite 
of the frequent falls, the aggregate quantity for the month 
was much less than the January average. In several districts 
of England there was less than an inch, or not as much as 
50 per cent, of the average, and a similar shortage was 
recorded in some Scottish districts and in the south-west of 
Ireland. In London (Westminster) and also at the Kew 
Observatory the total amount was less than 1-2 inches, or 
65 per cent, of the normal, and except on the 22nd, everyday 
after the 12th was rainless. Although so many days were 
rainless, however, the sky was so often charged with 
dense cloud that the records of sunshine were not 
particularly large over the kingdom as a whole. A few 
spots, mostly in the south, were fortunate enough to see 
the sun for an appreciable number of hours longer than 
usual during the chief month of winter, but generally the 
divergence from the average was not great, and it was not 
everywhere on the right side. In Central London, as repre¬ 
sented by Westminster, there were 21 hours against an 
average of 19 hours, and in the City, at Bunhill-row, there 
were no more than 11 hours, a deficit of four hours. The 
suburbs, as is invariably the case in winter, and generally at 
all seasons of the year, were much more sunny. At Kew 
Observatory the sun shone for 49 hours, or five hours more 
than the average, while at Hampstead the record was as 
high as 59 hours. Greenwich caught 14 more hours than 
Westminster, but its total of 35 hours was six hours short of 
the normal. Along the south coast of England the figure 
was agreeably higher, 70 hours being rather the rule than the 
exception, and some resorts recording about 80 hours. The 
temperature of the month, considered as a whole, was not 
very different from the normal, and a normal January in 
this country cannot properly be regarded as cold. Frost 
was seldom recorded by the thermometer in the screen, 
and many nights passed without frost being registered 
even by the instruments exposed on the grass. There 
was only one brief touch of real winter, occurring about 
the middle of the month, when the screened thermometers 
in the eastern districts of England descended to below 25°, 
and the maximum readings of the day were not far removed 


from the freezing point. In London (St. James's Park) the 
screened thermometer fell to below 32° on no more than five 
nights, the lowest figure being 26° on the last night of the 
month, but at Kew Observatory there were eight nights with 
more or less frost, the lowest value being 22° on the 16th, 
and at Hampstead the number of frosts was as many as 11, 
and like Kew, the lowest reading in the screen was 22°. This 
reading was recorded, however, on the last night, not on the 
same date as that at Kew. At the Scilly Islands no frost 
was registered except by the grass thermometers, and hardly 
any occurred in the Channel Islands and on the extreme 
sSuth-west coasts of England and Ireland. Over the 
kingdom generally the month owed its comparatively 
high temperature rather to the mildness of the nights 
than to the warmth of the days. Maximum readings 
of 50° and above were rare, and on several afternoons 
the thermometer failed to rise above the normal, and 
on some remained below it. In St. James's Park a 
maximum of 50° or a trifle higher was recorded on four days, 
but on five days there was no reading so high as 40° ■' 
The climatic conditions on the Riviera were generally very 
fine and sunny, although on a few occasions the wind was both 
cold and rough. As a rule the shade warmth of the afternoons 
was about 50°, or between 59° and 55°, but on a small per¬ 
centage of the days the thermometer stopped its upward 
march before reaching 50°. Ronnd about the 20th the 
weather was that of genial spring for a time, the 
shade temperature rising to between 60° and 64°. The 
nights were not cold for January, although frost was often 
recorded on the ground, and occasionally in the screen. 
Italy was colder as well as less sunny, and experienced more 
rain. The month as a whole, however, was by no means un¬ 
favourable for visitors from the colder countries, and in the 
extreme south of the kingdom, and also in the adjacent islands 
of Sicily and Malta, the temperature was fairly high. At 
Biarritz the conditions were more variable. A few days occa¬ 
sionally were bright and warm, and some were mild without the 
brightness, but the weather generally was cold and unsettled. 
Frost was frequently recorded, and many of the afternoons 
were colder than in the south and south-west of these 
islands. There was, however, little rain after the first fort¬ 
night. In Switzerland and' throughout nearly the whole of 
Central Europe the weather was generally very suitable for 
the winter sports. A fresh layer of snow usually accom¬ 
panied the few occasions when the thermometer left its 
frosty winter level, but du iug the greater part of the month 
the weather was very cold and dry and often extremely 
bright. In Bavaria the frost was very intense at times, the 
sheltered thermometer falling to close upon zero Fahren¬ 
heit, and remaining much below 32° throughout the day. 

THE TREATMENT OF SLEEPING SICKNESS. 

During the three years from June, 1907, to June, 1910, 
776 cases of sleeping sickness were treated in two camps in 
German East Africa at Kigarama and Kishanye. The results 
are stated by Staff-Surgeon Ullrich in a paper that appeared 
in January in the Arobiv fur Schifftt- nnd Trope n- Hygiene . 1 
In 650 of these 776 (84 per cent.) diagnosis was confirmed 
by the finding of the trypanosomes. During the three years 
25 per cent, of the cases advanced towards recovery, but as 
Staff-Surgeon Ullrich does not consider any case cured 
unless for two years free from trypanosomes, it will surprise 
and discourage no one that in three years only one 
person was discharged cured. Another was, however, just 
on the point of discharge. Cases are divided into three 
classes: the first make no complaint of illness but have 
enlarged glands and trypanosomes in the blood ; the second 

1 Band xv., Heft 2, p. 41. 
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class are more advanced and know they are ill ; the third are 
wasting and manifest nervons changes and alterations in gait. 
Prognosis, according to the report, is hopeful in the first stage ! 
recovery may possibly occur in the second, and has even in 
the third stage been reported. In December, 1908, 406 cases 
in good general health and free from trypanosomes were taken 
off all treatment. Their blood was examined at intervals, and 
if trypanosomes reappeared treatment was resumed. One 
and a half years later, at the end of the period, 
47 still remained free ; 46 of them had shown 

trypanosomes when admitted. As to treatment, atoxyl 
has been most used and seems most trusted. Arsacetin 
is not considered safer or better, nor does arseno-phenyl- 
glycin receive more praise, as its toxic phenomena (skin 
eruptions, wasting, paralyses) are prominent. Arsenic was 
used but severely disturbed digestion. Antimony had 
no effect on the trypanosomes. Mercury did not assist the 
action of atoxyl whether given by injection or inunction. 
Atoxyl was given by injection every fortnight for five 
■or six months, and was then intermitted for three 
months, to avoid the damage to the eye which may follow 
the use of all these organic arsenic compounds. The first 
evidence in the cases under notice of such damage was a 
peripheral contraction of the field of vision. As atoxyl 
was used for all these cases at first, it could not be 
decided whether damage to the eye during the adminis¬ 
tration of arsacetin and arsenophenylglycin was due to 
these drugs themselves or to the preceding atoxyl. Cases 
that have once lost their trypanosomes and relapse have 
a most unsatisfactory prognosis, and are not saved by 
increasing the previously effective doses. 


THE DANGERS OF PARTURITION IN ELDERLY 
PRIMIPAR/E. 

The question as to whether an elderly primipara incurs 
any extra danger in childbed on account of her age is one 
which has been much debated by obstetric writers from the 
very earliest times. It has recently been submitted for 
•our consideration by a medical correspondent. It would 
seem only natural that the greater rigidity of the soft 
parts which is supposed to exist in the older woman, 
and the partial ankylosis of the coccyx which may 
also be present, undoubtedly would increase the diffi¬ 
culty and the duration of the labour. Among the older 
writers—for example, Puzos, Smellie, Deventer, and 
Mauriceau—this view of the matter was generally accepted, 
and it was regarded as a true explanation of the assumed 
increased difficulty of parturition in women beyond their 
first youth until it was challenged by Madame Lachapelle. 
Her clinical experience did not tally with the current teach¬ 
ing on this matter, and as she pointed out, while it was quite 
true that difficult and prolonged labours occurred not infre¬ 
quently in elderly women, she did not think that they occurred 
relatively more frequently in them than in women of a younger 
age. Her view of the matter found support from Cazeaux and 
Depaul ; but, on the other hand, it was opposed as incorrect 
by Dubois, Wigand, Michaelis, and Naegele. In an endeavour 
to settle the question an appeal was made to statistics, and 
papers were published by various writers in favour of one 
or other side of the question. The figures collected by 
Cohnstein and Ahlfeld, and quoted by Varnier, seemed to 
show that not only was labour in elderly primipara; 
attended with increased danger to the mothers and the 
children, but the duration of the labour was increased con¬ 
siderably and the frequency of bad tears of the soft parts 
was much greater. The supporters of Madame Lachapelle's 
view pointed out, however, that these conclusions did not 
settle the matter, since the investigators had not taken 
sufficient care to compare precisely similar facts, and 


in a considerable number of their cases there was 
either a contracted pelvis present or the labour was 
a complicated one. But statistics collected with greater 
care, so as to eliminate such errors, tended to 
confirm the views of those who maintained that 
with an increase of age is associated an increase of 
danger, and there seems no doubt that such a conclusion 
represents the truth of the matter. On the suggestion of 
the late Professor Varnier, his pupil Dube carried out an 
investigation on the subject, taking care to include in his 
tables only cases of perfectly normal labour. His figures show 
that while in the great majority of the labours there is no 
difference in the average duration at all at the various ages, 
yet in the small minority of the cases in which labour is un¬ 
duly prolonged the number of elderly primipara; exceeds that 
of young primipara; by some 10 per cent. ; and the prolonga¬ 
tion of the labour affects both the first and the second stage. 
If the frequency with which the labours required artificial 
termination with the forceps is considered, there is a more 
striking difference. Thus, while among the young primiparae 
the forceps rate was only 1 ■ 6 per cent., it rose to no less than 
25 per cent, among the elderly primiparae. These figures are 
the more instructive since in every other respect the labours 
were normal, the children were of average size, and 
there was no evidence of any undue rigidity of the 
bony outlet of the pelvis. The explanation, therefore, 
of the increased length of the labours in the minority would 
seem to lie partly in some extra rigidity of the soft parts and 
partly in some failure of the contractile power of the uterine 
muscle possibly associated, as Varnier suggested, with the 
presence of minute fibroid nodules in the uterine walls not 
recognisable by ordinary palpation. Not only is there then 
in a small percentage of elderly primipane a somewhat 
excessive prolongation of labour and an increased need for 
delivery by forceps, but this is associated with a definite 
increase in the foetal mortality, since in Dubd's cases it 
amounted to 5 per cent, in the elderly primiparae as contrasted 
with a foetal mortality of only 132 per cent, among the 
young primipane. 

THE SALE OF POISONS. 

The annual report of the Registrar under the Pharmacy 
Acts, which was received and adopted at the February 
meeting of the council of the Pharmaceutical Society, 
contains some interesting details of the work done in 1910 
in connexion with the administration of the penal provisions 
of the law relating to the sale of poisons. Daring the year 
1836 cases of alleged infringement of the Acts were investi¬ 
gated and legal proceedings were instituted in 273 cases. 
Compared with previous years the work of the law depart¬ 
ment was exceptionally heavy; in 1909 the number of 
cases investigated was 1360 and the number of cases in 
which proceedings were instituted was 155, while in 1908 the 
number of alleged infringements which were made the sub¬ 
ject of inquiry was less than one-fourth the number investi¬ 
gated in 1910. The heavy increase in the work accomplished 
by the department is to a large extent due to the fact 
that a new class of poison sellers was created by the opera¬ 
tion of the Poisons and Pharmacy Act, 1908, by which local 
authorities were empowered to grant licences to unqualified 
shopkeepers to sell poisonous insecticides, weed killers, sheep 
dips, and other preparations of a like nature. This exten¬ 
sion of the sources of distribution of poisonous compounds 
naturally increases the danger which is always attendant on 
the traffic in toxic substances, the more especially as these 
new poison sellers are drawn from a class of retail traders 
whose training has not impressed upon them the necessity of 
scrupulously complying with such formalities as it is proper 
to observe when selling poisons. For instance, some of 
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the cases which have been investigated reveal the fact 
that seedsmen and others in selling compounds containing 
nicotine have neglected to label the bottles with their 
names and addresses. The number of seedsmen and iron¬ 
mongers against whom proceedings were instituted on account 
of various irregularities last year was 71, while in 39 other 
cases the offences were alleged against assistants to seeds¬ 
men. The newly created poison sellers, however, are by no 
means the only offenders, for the list of cases shows that in 
73 cases proceedings were instituted against drng-store 
proprietors, and in 31 cases penalties were claimed from 
registered pharmacists or their unqualified assistants. In 
three instances the defendants were unqualified assistants to 
medical practitioners, and in all three cases the offence 
alleged to have been committed was the sale of poison. In 
one instance the summons was dismissed, but in the other 
two cases, which were heard in Glasgow, convictions were 
obtained. Some interesting figures are also contained in 
that part of the report which deals with the Register and the 
elimination. Last year the number of candidates for the 
qualifying examination was 1037, of whom 407 were success¬ 
ful, the percentage of failures being rather lower than usual. 
The number of names on the Register is 16,292, an increase 
of 36 on the previous Register. 

H/EMOLYT1C JAUNDICE IN SECONDARY SYPHILIS. 

From time to time cases have been recorded of jaundice 
in secondary syphilis. The jaundice has been regarded as a 
rare complication of the disease without considering the 
question whether it was mere coincidence and due to some 
intestinal disturbance. For a more minute investigation of 
the subject wo are indebted to French observers, as, indeed, 
we are for a more accurate knowledge of the pathology of 
jaundice in general. At a meeting of the Soci6l6 M6dicale 
des Hbpitaux of Paris on Dec. 2nd M. de Beurmann, M. Bith, 
and M. Cain reported a case of haemolytic jaundice in 
secondary syphilis. They pointed out that ordinary catarrhal 
jaundice must have often occurred in secondary syphilis as 
the result of digestive troubles caused by the disease or its 
treatment. This would present the usual characters of obstruc¬ 
tive jaundice. In the case now reported, on the contrary, 
the jaundice had all the characters of hmmolytic acholuric 
icterus. ' It was due to an alteration in the red blood 
corpuscles. Two similar cases have been previously reported 
by Professor Gaucher and M. Giroux, and these hremolytic 
characters seem to show the causal connexion between the 
jaundice and the syphilis. A girl, aged 19 years, was 
admitted into the Saint Louis Hospital with jaundice and 
a syphilitic roseola on Nov. 2nd, 1910. There was no 
trace of a primary lesion, but characteristic inguinal and 
submaxillary adenopathy was present. On the neck were 
papulo-squamous lesions. Jaundice appeared three weeks 
before admission, and the roseola a week later. No gastro¬ 
intestinal trouble preceded the jaundice, and there was no 
family history of jaundice. On admission there was marked 
jaundice of the skin and mucous membranes, but the urine 
was not darkened and did not give the reaction for biliary 
pigment, and the stools were not decolourised. The liver 
was not enlarged. The spleen was not palpable, but was 
so much enlarged that the splenic dulness measured 4£ inches 
in the axillary line and 3 inches transversely. An intra¬ 
muscular injection of a third of a grain of biniodide of 
mercury was given daily from Nov. 6th. On the 10th the 
jaundice was much diminished, and the roseola was de¬ 
cidedly paler, but the size of the spleen had not diminished. 
On the 18th the jaundice and the roseola had almost dis¬ 
appeared, and the splenic dulness was reduced to 2) inches 
in the axillary line and 1] inches transversely. On the 25th 
there remained only icterus of the conjunctive, and the 


spleen was no longer perceptible to percussion. There were 
some vulvar and anal mucous patches, which disappeared three 
days later after cauterisation with silver nitrate. On Nov. 4tin 
blood was withdrawn from a vein for examination. It 
coagulated normally, but the serum was of a deep yellow 
colour, the presence of bile pigments was proved by Gmelin’s 
reaction, and there were also traces of urobilin. The red 
corpuscles numbered 3,570,000 and the white 30,000, and the 
haemoglobin was 90 per cent. A differential count (bowed 
74 per cent, of polynuclear neutrophiles, 6 per cent, of 
polynuclear eosinophiles, 2 per cent, of large mononuclears, 
and 18 per cent, of medium mononuclears and lympho¬ 
cytes. There were about 10 to 15 per cent, of granular 
red corpuscles, of which some were polychromatophile. 
The resistance of the red corpuscles to bmmolysis (reristanet: 
globulaire) when separated from the plasma and placed in 
normal saline solution was found to be subnormal. On 
Nov. 26th the number of red corpuscles had risen to 
4,500,000, the ‘‘globular resistance” was normal, there 
were few granular red corpuscles, none of which were 
polychromatophile, and the serum was only faintly tinged 
with bile. The case corresponded in every particular to 
the haemolytic jaundice studied by Chauffard, Widal, and 
their pupils. There was acholuric icterus without alteration- 
in the urine or fseces, but with biliary pigment in the 
serum. The slight antemia, diminished “globular resist¬ 
ance,” granular red corpuscles, and splenomegaly completed 
the picture. Obstructive jaundice was thus excluded. This 
form of jaundice (with bile in the urine and decolouration of 
the fseces) has been described in secondary syphilis by 
Gubler, who attributed it to “ roseola of the biliary 
passages.” In the present case the jaundice appeared with 
the secondary eruption and also yielded with it to the 
mercurial treatment, as did also the splenomegaly. It is 
noteworthy that there were no hepatic symptoms ar.d that 
the liver appeared to play no part in the production of the 
jaundice. This case is similar to those described by Gaucher 
and Giroux referred to above. In them there was also slight 
anmmia, the red corpuscles numbering respectively 
3,800,000 and 3,400,000._ 

A SIMPLE METHOD OF VIEWING SKIAGRAMS 
STEREOSCOPICALLY. 

In the Mem York Medical Journal of Jan. 14th Dr. M. 
Girsdansky has described a simple method of viewing skia¬ 
grams stereoscopically. Assuming that the object is of such 
size as to be capable of being skiagraphed twice on the same 
plate he places it over one half of the plate and protects the 
other half with a sheet of lead and takes a skiagram. He 
then reverses the procedure, placing the lead over the already 
exposed part and the object over the nnexposed part, 
carefully maintaining a position as symmetrical as possible 
to the source of the rays and the object's former position. 
When the plate is developed it shows a picture which 
resembles one taken with a stereoscopic camera, but it 
differs from the latter in that opposite the right eye is the 
picture which would be seen with the left eye in the stereo¬ 
scope and opposite the left eye is the picture which would 
be seen with the right. The skiagram is placed at a 
convenient distance from the eye and a fenestrated card¬ 
board with an aperture in the centre about equal in size to 
one of the pictures is interposed at such a distance and in 
such a position that the right picture is entirely and solely 
visible to the left eye, and the left picture similarly visible 
to the right (ye. If both eyes are focussed upon the card¬ 
board the skiagram appears at the window as an image in. 
three dimensions. Some difficulty may be experienced in 
focussing the eyes on the empty window. This may be 
overcome by fastening one or more microscopic slides to the 
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window by means of adhesive plaster, so as to com¬ 
pletely or partially cover it. The glass acts as a 
“ target ” on which the eyes can be focussed with 
greater ease than upon the empty window, but after 
a little practice the glass can be discarded. This method 
has several advantages. It is much simpler than the ordinary 
method of X ray stereoscopy by means of two mirrors at 
right angles to one another. Skiagrams printed in books or 
journals can be viewed without removing the pages—i.e., 
without mutilating the book or journal. Skiagrams prepared 
by this method can be thrown upon a screen, and no matter 
how many times enlarged can still be viewed in three 
dimensions. It is noteworthy that the stereoscopic image 
appears smaller than each of the skiagrams which compose 
it. Obviously the reason is that while the image appears to 
be situated at the window where the axes of vision converge, 
the retinal images are formed by the more distant skiagrams. 
These images are therefore smaller than if the skiagrams 
were at the distance of the window and the object appears 
to be proportionally smaller. 


RESEARCHES ON THE CENTRAL NERVOUS 
SYSTEM OF INFANTS BORN OF DISEASED 
PARENTS. 

Heredity and its problems are more than ever « I'ordre in 
jonr. On all sides the attack is being pushed home with ardour 
by the statistician, the Mendelian, and the pathologist. There 
is a growing feeling that in the matter of heredity hypotheses 
have been vaunted just a little at the expense of facts, and 
while the serviceableness of the former need never be depre¬ 
cated a wide observation and collation of mere facts is 
urgently called for. No word is more familiar, or more useful 
let us say, in the study of heredity than “predisposition,” 
vet it is a current conception whose basis on accepted facts 
is partly conjectural. To erpress “predisposition” in 
organic terms is the laudable aim of Dr. Catola, of Professor 
Tanzi's Nervous and Mental Clinic in Florence, whose article 
will be found in the lUvnc dv Alidecinc for September of last 
year. Dr. Catola’s method is to examine the central nervous 
system of infants born of parents suffering from some disease, 
and to determine in what way, if any, it may show a 
departure from the normal. He is content to record facts, 
for* deductions, in view of the paucity of the former, would 
be premature. A great deal of work has already been done 
on the retarding effect of different maternal toxiinfections 
on the development of the foetus, and on the causal relation 
between given intoxications and diseases in the parent or 
parents and the appearance in their children of a whole 
series of morbid conditions, such as epilepsy, hysteria, 
deaf-mutism, idiocy, Ac., or of more or less marked terato- 
logical changes. But it is desirable to examine minutely the 
nervous systems of infants dying at birth or soon after 
bom of mothers affected with some disease of a chronic 
nature, to discover whether any pathological changes can 
even at that early stage be recognised. Even admitting that 
present histological technique is not perfected and that the 
complexity of the factors involved renders interpretation of 
any alterations supremely difficult, Dr. Catola is perhaps right 
in his contention that by attacking the problem of hereditary, 
familial, and congenital diseases along these lines wc may 
begin slowly to establish a basis of ascertained facts to 
serve to illustrate the meaning of “ predisposition.” In this 
first communication he has occupied himself solely with 
cases of infants dying at birth whose mothers have been 
suffering from chronic disease ; the spinal cord only, how¬ 
ever, has been subjected to investigation. His results may 
be summarised as follows : 1. Mother suffering from severe 
Bright's disease ; premature birth at 6£ months. Central 
canal of spinal cord of infant not closed below the lumbar 


enlargement. 2. Mother syphilitic : premature birth at 8 
months. An immense number of granular fatty pseudo¬ 
cells (masses of cell-like fatty debris staining with osmic 
acid) especially in the posterior columns. 3. Mother tuber¬ 
culous : premature birth at 7i months. Complete absence of 
myelinisation in the direct pyramidal tracts (normally myelin¬ 
ated at the sixth month of intra-uterine life). 4. Mother 
syphilitic : full-time child. Masses of fatty granular cell-like 
bodies in the middle of the crossed pyramidal tracts (Bech- 
terew's faisceau intermidiaire). 5. Mother syphilitic : pre¬ 
mature birth at 7) months ; liver full of spirochtctse. Fatty 
degeneration of intraspinal anterior root3 ; myelinisation of 
tract of Burdach normal; of tract of Goll, greatly retarded; 
slight lymphocytic infiltration of pia mater anteriorly. 
6. Mother suffering from pernicious anaimia : premature 
birth at 7 months. Immense number of pseudo-cells in the 
posterior columns ; fatty dfibris in the posterior roots where 
they pass the pia mater ; numerous small haemorrhages both in 
grey and in white matter; defective myelinisation in cervical 
and lumbo-sacral cord. 7. Mother tuberculous: premature 
birth at 6 months. Myelinisation in dorsal cord almost 
entirely wanting. Masses of cells in the posterior root 
ganglia. 8. Mother suffering from nephritis : eclampsia; 
premature confinement at seventh month. Degeneration of 
anterior spinal roots in their intraspinal part; intense cliromo- 
philia of the anterior horn cells ; small disseminated hemor¬ 
rhages ; large colonies of cells in the posterior root ganglia. 
It would, of course, he inadvisable to speculate on the 
possible significance of all or any or these pathological 
changes ; antenatal pathology of the central nervous system 
is almost a terra incognita. Dr. Catola confines himself to 
the following conclusion: “Different morbid conditions in 
the maternal parent may be associated with defects of develop¬ 
ment and slight lesions in the central nervous system of the 
children such as may, in the case of the latter surviving, 
play a certain role in the mechanism of morbid predis¬ 
position.” _ 

AN EXTEMPORISED TUBERCULOSIS SANATORIUM. 

It is extraordinary what a lot of practical good at a very 
small cost can be done in various ways, and notably in 
public health matters, by merely utilising agencies already at 
hand, if only someone happens to think of it. An instance 
in point is a scheme advanced by Mr. W. Frost, mayor of 
Macclesfield, for treating at a time six or eight cases of 
pulmonary tuberculosis for a period of six weeks each, 
in the at present unused small-pox hospital of the 
borough. If the patients are selected from the crowded 
dwellings of the poor, where infection is being spread 
broadcast, they can be converted into sanitary missionaries, 
and thus help to diminish the disease. During their six 
weeks in hospital they would be educated in correct methods 
of living, the value of fresh air, and the methods of prevent¬ 
ing the spread of infection to others—knowledge which they 
would take back home and instil into their neighbours. At 
the same time their own health in many cases would be 
materially improved. Two nurses and one maid would be a 
sufficient staff to do all that is required. The estimate of 
expenses for salaries, light, fuel, and food for the 11 
persons, inclusive of the staff (the cost of food being fixed at 
approximately one-third additional on the ascertained cost 
per head at the fever hospitals), comes to £336 4s. To this 
must be added a charge during the first year of £30 for 
structural alterations, bedsteads, &3., making a total of 
£366 4s., which sum would be covered by a rate of Id. in the 
£1. Rent, of course, would not have to be paid, and the 
nature of the work is such that in case of an outbreak of 
small-pox the tuberculous patients could at once be sent 
home and the hospital again devoted to its original purpose. 
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It is satisfactory to learn that this very sensible and simple 
plan has received the unanimous sanction of the health 
committee. 


In a telegram to the Secretary of State for the Colonies, 
received on Feb. 3rd, the Governor of Mauritius reports that 
8 cases of plague bad occurred during the week ending 
Feb. 2nd, with 5 deaths. 


ANNUAL REPORT FOR 1909 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 

II . 1 

In our notice of this report in The Lancet of Feb. 4th 
we alluded to Sir Shirley Murphy's use in recent reports of 
a special life table for London, for the purpose of indicating 
the mean future life-time or expectation of life, as the best- 
known test of the vitality of the population. An amended 
table appears in the present report showing the probability 
of living for one month from the commencement of each 
month in the first year of life, and the number of survivors 
at the beginning of each of the first 12 months after birth 
out of 100,000 infants born in the year 1909. To this table 
further columns are added showing the figures for the 
previous five years recalculated from the more fully corrected 
figures that have become available since the life-table was 
first introduced into the London reports. 

From this table we learn that while there appears to be 
generally a progressive increase in the probability of living 
for one month, the increase is not continued into the later 
■months of the first year of life. The corrected figures for the 
last five years are given in this table, and a “ composite 
probability curve ” for these years has been prepared, which 
indicates that, with a generally rising probability curve, there 
is a slightly diminished probability of living throogh the 
ninth month of life; this circumstance will be further con¬ 
sidered presently. 

Infantile Mortality. 

The registration of births was not compulsory in England 
until 1875 ; but since that year the national register of births 
has become annually more accurate, and in the last completed 
decennium it may be regarded as for practical purposes 
complete. When, therefore, it is realised that even so 
recently as 1891-1900 London infantile mortality had aver¬ 
aged 159 per 1000 births, whilst it did not *xceed 108 per 
1000 in the year now under review, we are struck with the 
significance of the life-saving that has been accomplished 
within a relatively short period. 

From a table for London prepared in conformity with 
instructions drawn up by Sir W. H. Power for the Local 
Government Board, it appears that among the 12,686 
infant deaths in London in the year under review 4158 died 
within a month of birth, more than half of which succumbed 
before the end of their first week of life. In a supplementary 
table, in which the mortality at each age-period is calculated 
upon the number of infants surviving to the age specified, 
London mortality within the first weeks and months of the 
first year after birth is shown for each year of the last five ; 
comparison may therefore be made of the death-rates at the 
several stages of each year, and thus the exact periods of 
infant life may be ascertained at which the decrease has been 
most marked. The table shows that the sixth and seventh 
months are those in which the decrease has been relatively 
greatest; whilst the first and twelfth months are those in 
which it has been relatively least. In order to show the 
effect of social condition, as indicated by the extent of over¬ 
crowding, on infant mortality at different stages of the first 
year of life, a table has been prepared by which may be 
contrasted the rates of infant mortality prevailing in groups 
of districts arranged on the basis of relative overcrowding— 
this term being understood as applying to that portion 
of the population which lives more than two in a 


1 Previous notices of this report will be found in Tns Lancet of 
Jan. 14th (p. 110) and Feb. 4th (p. 322). 


room in tenements of less than five rooms. The table 
shows that the difference in mortality is very striking when 
the most favoured districts, overcrowded to the extent of 
7-5 per cent, only, are compared with the least favourtd 
districts in which the proportion of overcrowding exceeds 
28 per cent. Still more striking is the contrast when the 
mortality is stated for separate trimesters of the first year. 
By this means it appears that whilst among infants under the 
age of three months the death-rate in the worst areas is less 
than one-third higher than in the best, among infants at 
ages from 9 to 12 months the loss of life in the former 
areas is more than double that in the latter. If the 
grouping of districts is based, not on relative overcrowding, 
but on the percentage of children aged 5-14 years scheduled 
for education purposes, we find that the results are similar. 

In recent years improvement in the infantile death-rate 
has been shared very nneqaally in various parts of the 
metropolis. For we learn that within the quinquennial 
period 1905-09 the fall in infantile mortality has 
amounted to 25 per cent, in the districts most highly 
favoured in other respects, whilst it has not exceeded 13 per 
cent, in the least favoured districts. Reference has already 
been made to Sir Shirley Murphy’s remarks concerning the 
diminished probability of living noticeable during the ninth 
month of infant life in association with a generally rising 
probability curve. But the persistency since 1905 of this 
feature of the probability curve has suggested the further 
examination of the monthly mortality figures so as to ascer¬ 
tain the mortality per 1000 living at the commencement of 
each month from certain groups of diseases in each of the 
last five years. For this purpose a table has been prepared 
in which the causes of infantile mortality are grouped into 
three classes—(1) those causes that increase in prevalence 
with progressive ages, such as the common infectious diseases 
of childhood ; (2) those causes that show relatively little 
variations in age incidence, such as the diseases of the tuber¬ 
culous class ; and (3) those causes that exhibit diminished 
incidence as age advances, such as premature birth, want 
of breast-milk, &c. With respect to the first of these 
groups, we note that from the first to the twelfth 
month there is an almost uninterrupted increase in the 
rate of incidence of the common infectious diseases ; 
while as regards premature birth, want of breast milk, and 
“ other causes,” the reverse is generally true. As far as can 
be learnt from their mortality, tuberculous diseases show 
remarkable constancy of incidence from the fourth month of 
life onwards, whilst the age incidence curve of diarrbeeal 
diseases rises to a maximum in the fourth month, and there¬ 
after progressively declines. Diseases of the respiratory 
system—pneumonia, laryngitis, and bronchitis—show a much 
less regular curve, and further analysis of the figures is 
requisite in order to ascertain the causes determining the 
shape of the curve—a shape which is suggestive of increasing 
susceptibility, with advancing age, to some forms of respira¬ 
tory disease, and of increasing resistance to others The 
remarkable increase in the incidence of respiratory mortality 
in the ninth month of life is alone sufficient to account for 
the depression already alluded to in the probability curve 
of the London life-table. 

In England and Wales, also, the figures relating to respira¬ 
tory diseases show a maximum incidence at the ninth month, 
but the excess over the eighth month is relatively less than in 
London. From this circumstance Sir Shitley Murphy believes 
that an average over a greater number of years in London 
will tend somewhat to reduce the disparity between the 
deaths from respiratory diseases in the eighth and the ninth 
month of life. “ It is, however, clear,” he proceeds. “ from 
an examination of the death-rates from all causes in England 
aDd Wales over a series of years, that the influences operating 
in the first year of life are such as to produce normally a 
flattening, hardly amounting to a depression, of the 
probability curve about the eighth month, this being the 
natural result of the rapid decrease down to this point of the 
deaths from pre-natal and natal influences, on the one hand, 
and the increase from the sixth month onwards in the deaths 
from infectious diseases, and to some extent respiratory 
diseases on the other hand.” 

For the better protection of infant life in London many of 
the borough medical officers of health periodically circulate 
valuable information and instruction, which it is hoped 
will be fully utilised in those districts. The experience of 
1909 emphasises the great advantage enjoyed by infants fed 
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at the breast, as compared with those artificially fed either 
wholly or in part. Prominent among topics of this kind dis¬ 
cussed by some health officers, may be mentioned the evil 
effects inflicted upon nursing mothers by employment else¬ 
where than at home. London experience is at yet too limited 
to warrant the drawing of decided inferences on this 
important matter, but inquiry into a large number of cases 
in Westminster and in St. Pancras already undertaken by 
Dr. F. J. Allan and Dr. J. F. J. Sykes respectively points 
very distinctly to the advantage in regard to health enjoyed 
by the offspring of mothers whose occupation does not involve 
lengthened absence from home. 

Prevalence of Epidemic Ditease. 

Among the common infectious diseases measles alone 
showed exceptional fatality in the year under notice, the 
mortality from the other infectious diseases being below the 
average. Only 15 cases ©f small-pox are known to have 
occurred in London, and of these two terminated fatally. 
But iu view of the fact that the proportion of infants either 
exempted on account of conscientious objection or not fully 
accounted for as regards vaccination is gradually increasing, 
especially in the worst districts, it would be folly for 
Londoners to count upon similar immunity from small-pox in 
the future. 

As mt asles is mainly a disease of early life, its mortality 
is very properly stated as a proportion of children living at 
ages under 5 years. In the year 1909 measles has been more 
fatal at these ages than in any other year since 1904. The 
©aorifice of infant and child life varied enormously in the 
different sanitary areas. For whilst the death-rate did not 
exceed 0-35 per 1000 in Lewisham, 1-60 in Stoke Newing¬ 
ton, and 1-62 in Hampstead, it ranged upwards to 7-29 
per 1000 in Finsbury, 8-54 in Shoreditch, and 11-43 
in Bermondsey. The mortality from measles is largely 
determined by the srcial condition of the people, for the 
disease secures by far the largest number of victims in the 
most overcrowded districts. Information concerning the 
occurrence of cases of measles is derived mainly from the 
teachers in elementary schools. Of these occurrences account 
is given in the reports of the district medical officers of 
health, where also particulars are given of steps taken by 
the local authorities for the limitation of measles prevalence, 
either by the closure of schools, by the exclusion from 
school of children from invaded houses, or by the more 
recent method of excluding children who are not known to be 
protected by a previous attack. In the case of measles 
unusual difficulty of securing isolation is encountered 
because of the circumstance that in some districts many 
of the patients do not receive medical supervision. In 
Bethnal Green, for example, out of about 600 known cases 
at least 20 per cent, escaped medical treatment entirely. 

According to the notification returns the Administrative 
County of London was freer from scarlet fever in the year 
under notice than in any other year since 1904. The reported 
cases did not exceed the proportion of 1-81 per 1000 in 
Holborn and 2 09 in the City of London, whilst they were 
equal to 5 78 per 1000 in Lewisham and to 7-72 per 1000 in 
Woolwich. The mortality, however, was relatively lowest in 
Hampstead, Hackney, and Battersea, and was highest in 
Bethnal Green. In the month of June, 1909, a serious outbreak 
of scarlet fever occurred in several districts of London and also 
in the county of Surrey. From a joint report presented by Dr. 
W. H. Hamer and Dr. J. H. Jones it appears to have been 
clearly demonstrated that the milk from a dairy farm in 
Wiltshire was the cause of this outbreak, although there 
was complete absence of evidence that the milk was 
infected by human agency. On the one band, we read 
that scarlet fever was certainly present in the family of a 
man employed in the dairy, but, on the other band, it is 
stated that cases of definite scarlet fever and of sore-throat 
liad occurred in distant areas among consumers of the milk 
at a date antecedent to its occurrence iD that family. “ It 
is impossible,” writes Sir Shirley Murphy, “to reconcile 
with the facts of the occurrences the view that the milk 
owed its infection to this family. There appeared to be 
interruptions to the continued infectivity of the milk, as 
judged by the dates of attack of the different consumers, and 
again, the milk appeared on one day to have been especially 
operative in causing scarlet fever. These variations find 
explanations when the details of treatment and distribution 
of the milk come to be studied. Varying amounts of the 
infected milk were pasteurised on different daye, and on the 


day when the most mischief was done the whole of the 
infected milk was sent out unpasteurised.” It appears that 
in this, as in several other outbreaks, a vesicular disease was 
found in the teats and udders of some of the cows, and that 
when the milk of one of these cows which had recently 
calved was brought into use after the death of the calf the 
infective property of the milk was first manifested. 

(To be concluded.) 


LONDON COUNTY COUNCIL AND MEDICAL 
TREATMENT AND INSPECTION OF 
SCHOOL CHILDREN. 


The Board of Education and Medical Treatment. 

The Education Committee of the London County Cruncil 
on Feb. 1st received a report from the Children’s Care Sub¬ 
committee that the Board of Education had replied to the 
request for the extension for 12 months of the agreements 
with six hospitals for the medical treatment of school 
children,' that it would consent to the continuance of the 
existing arrangements with the hospitals for six months only, 
expiring June 30th, 1911. The Board added that it did not 
consider that during this period the number of children 
treated at the hospitals should be increased, as proposed by 
the Council. The letter was a long one, containing the observa¬ 
tions of the Board upon the London scheme and dealing 
with important questions of organisation and administration. 
Copies have been sent to members of the Council only with strict 
injunctions not to communicate the report to the press. The 
subcommittee stated that it was holding special meetings to 
consider the letter point by point, and would report at the 
earliest possible date. Meanwhile, the issues involved were 
so important that six months would not permit of adequate 
consideration. The Board of Education should be urged 
once more to extend existing arrangements (both in regard 
to the agreements with the six hospitals and to other agree¬ 
ments expiring this year) until Dec. 31st, in order that the 
whole scheme might come up for consideration at one time. 
With regard to the London Hospital the subcommittee said 
that serious inconvenience would be caused if the number 
of children to be treated was limited to that arranged for in 

1910. There was considerable congestion in the aural de¬ 
partment of the hospital, and the Council should urge the 
Board to accede to the application for an increase in the 
numbers to be treated from 4750 to 9250 cases a year, as 
might be found necessary. It was mentioned that the 
governing body of the Hospital for Diseases of the Throat, 
Golden-square, W., had intimated that it was unwilling to 
renew the agreement with the Council, but was prepared to 
treat under the ordinary rules children sent by the Council. 

When the report came before the Education Committee 
Mr. Bruce expressed the opinion that it would be foolish 
after the Board's letter to repeat the request for an extension 
for 12 months. 

The Rev. J. Scott Lidgbtt and Mr. Cotton, however, 
pointed out that by the time the subcommittee, Education 
Committee, and Council had considered the subject the 
summer recess would be at hand. Mr. Cotton, though an 
opponent of the present scheme, declared that the Children's 
Care Subcommittee was thoroughly in earnest. It was 
evident from the letter of the Board that the system required 
a complete overhaul, and this could not be done in six 
months. 

The recommendation of the subcommittee to ask the 
Board of Education to reconsider its decision was approved. 

Statistics of Medical Inspection. 

The Children’s Care Subcommittee reported that the 
number of children to be medically inspected to comply with 
the requirements of the Code for the year ending July 31st, 

1911, was 149,600. The number actually seen from 
August 1st to Dec. 31st, 1910. was 82,847. To comply with 
the Board’s requirements, 3400 cases, comprising only 
“ entrants ” and “ leavers,” should have been dealt with each 
week from August 1st, 1910, or 61,200 from August 1st to 
Dec. 31st. During this period 46,214 “entrants” and 
“ leavers ” were inspected. On Dec. 31st there was therefore 


1 Tun Lxncex, Jan. 21et, 1911, p. 184. 
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a deficit of 14,986, but prior to Oot. 20tb, 1910, only part of 
the staff of 72 school medical officers was engaged on the 
examination of children coming within the approved age 
groups. Between that date and Dec. 31st the full staff of 
school medical officers dealt with 3800 cases a week. At the 
same rate the staff, increased to 100 as from Jan. 1st, 1911, 
would deal with 5280 cases a week. Thus the deficit up to 
Dec. 31st would be cleared off before Easter, and, in addition, 
children between the ages of 8 and 9, and urgent oases, 
would be examined. 

THE CHOLERA EPIDEMIC. 

(By the British Delegate on the Constantinople 
Board of Health.) 

Cholera in Russia. 

The cholera epidemic in Russia is now almost, but not 
quite, extinct. The following figures are in continuation of 
those published in my last letter on this subject (which 
appeared in The Lancet of Dec. 17th, 1910, p. 1.789) 

Week ending Oct. 16th ... 522 cases, 306 deaths. 

„ ,, ,, 23rd ... 175 „ 119 „ 

„ „ „ 30th ... 107 „ 51 „ 

„ ,, Nov. 6th ... 172 ,, 78 „ 

..13th ... 86 ,, 40 „ 

These are all “corrected” figures; the following are "un¬ 
corrected ”:— 

Week ending Nov. 20th ... 26 cases, 12 deaths. 

..27th ... 33 ,, 17 „ 

,, ,, Dec. 4th ... 13 ,, 9 ,, 

(The above dates are all according to the Old Style.) 

The totals for the whole of Russia since the beginning of the 
1910 epidemic down to Nov. 20th (Dec. 3rd) are put at 
215,903 cases and 100,859 deaths. In the last week in the 
above list (i.e., that ending Dec. 4th) the disease was confined 
to the towns of St. Petersburg and Baku and the govern¬ 
ments of Kief, Perm, and Ekaterinoslav. 

Cholera in Austro-Hungary. 

Information as to the behaviour of the disease in Austria 
and Hungary has been far from complete. It was recently 
stated by the Austrian Minister of the Interior that the last 
case of cholera in Austria occurred on Nov. 7th, and that 
since the first case on August 23rd there had been in all 
15 cases and 5 deaths. In Hungary the following cases and 
deaths have been recorded : — 

Between Oct. 30th and Nov. 5th ... 23 cases, 13 deaths. 
,, Nov. 6th ,, ,, 12th ... 19 ,, 6 ,, 

,, ,, 13th ,, ,, 19th ... 14 ,, 7 ,, 

,, „ 20th ,, ,, 26th ... 8 ,, 2 ,, 

,, ,, 27th ,, Dec. 3rd ... 2 ,, 2 ,, 

The cases and deaths have been confined to the counties of 
Bacs-Bodrog, Heves, Torontal, and Baranya ; and the highest 
figures have been returned from the two first-named. In 
addition to the above, single cases occurred early in November 
in each of two communes in the district of Irig, in Croatia. 
On Dec. 19th the Turkish Consul in Budapest telegraphed 
that the last case of cholera had occurred there on Nov. 2nd, 
and that on the day of telegraphing he had learnt that 
8 cases had occurred in the provinces—5 at Nemetecska and 
3 at Nagybecskerek ; precautionary measures, he added, were 
still maintained throughout Hungary. 

Cholera in Italy. 

Reports from Italy are also incomplete. The following 
figures have been communicated by the Turkish Embassy in 
Rome:— 

Week endiDg Nov. 9th ... 88 cases, 21 deaths. 

„ ,, ,, 16th ... 72 ,, 25 ,, 

„ „ „ 23rd ... 44 ,, 10 „ 

,, ,, ,, 30th ... 19 „ 2 ,, 

,, ,, Dec. 7th ... 39 ,, 12 ,, 

In the first of these weeks the disease was prevalent in the 
provinces of Caltanisetta, Campobasso, Caserta, Girgenti, 
Lecce, Naples, Palermo, Rome, Terracina, Salerno, and 
Trapani ; in the last the list of infected provinces was 
reduced to four—those of Aquila, Caserta, Girgenti, and 


Palermo. The provinces of Caserta, Naples, Lecce, and 
Palermo have furnished the highest figures, but there have 
been a considerable number of cases in that of Rome. In 
the last week in the list the province of Palermo returned 33 
out of the 39 cases, and of these 25 (with 10 deaths) had 
occurred in a lunatic asylum (which had also furnished 
several cases in the preceding weeks). 

Cholera in Bulgaria. 

Between Oct. 31st (Nov. 13th) and Nov. 7th (201 h> 
4 cases of cholera with 3 deaths occurred at Varna. These 
cases apparently all developed among the “ contacts ” who 
were put under “cordon,” in connexion with the imported 
case from Constantinople mentioned in my last letter. 
Among 27 other persons isolated in one of the Varna 
hospitals 2 other cases occurred. 

Cholera in Constantinople and Turkey in Europe. 

The outbreak of cholera in Constantinople has now almost 
disappeared. The following are the weekly returns (in con¬ 
tinuation of the figures formerly published) : — 

Week ending Nov. 28th ... 168 cases, 109 deaths. 

,, Dec. 5th ... 117 „ 75 ,, 

,, ,, ,, 12th , .,. 98 ,, * 48 ,, 

,, ,, ,, 19th ... 215 ,, 125 ,, 

,, „ ,, 26th ... 156 ,, 98 ,, 

,, ,, Jan. 2nd ... 62 ,, 46 ,, 

The daily returns have shown great fluctuations—partly due r 
no doubt, to the incompleteness of the machinery for 
obtaining exact information. The daily curve, however, 
shows some points of interest; it indicates, firstly, a 
period of sporadic cases only (lasting from Sept. 13th to 
Nov. 3rd), followed by a marked, though fluctuating, rise to 
a maximum of 38 cases in one day, on Nov. 22nd. The 
figures then fell more or less steadily, till on Dec. 11th only 
9 cases were recorded. But the curve then rose rapidly again, 
and on Dec. 18th, and again on the 21st, as many as 43 cases 
were seen in a single day. The fact that this marked rise 
occurred just at the time of the Moslem fetes of Kurban 
Bairam must be regarded as something more than a mere 
coincidence. The number of cases has since steadily fallen, 
and on Jan. 4th only one case was registered. Among the 
troops of the capital the epidemic has apparently dis¬ 
appeared. The late prevalence of cholera in this city has 
I coincided with a remarkable spell of warm, spring-like 
weather, more like May than December; but it must be 
added that this spell still continues and that the cholera 
curve has fallen in spite of it. 

The figures for the troops outside Constantinople will 
perhaps never be accurately known. In the Touzla lazaret 
(on the Gulf of Ismidt) at least 250 cases, with 187 deaths, 
occurred, and the vast majority rf these were among the 
troops interned there. From a large number of places 
(Rodosto, Dedeagatch, Hademkeui, Samsoun, and Salonica) 
in the European and Asiatic provinces news has been received 
of more or less severe outbreaks of the disease among 
the troops returning to their quarters after the autumn 
manoeuvres. It is impossible to calculate even approximately 
how many men were attacked in those circumstances, but 
the totals must be considerable. 

At Salonica there has been a mild outbreak of cholera in 
the civil population and among the troops. In the former 
7 cases and 4 deaths occurred down to Dec. 17th : 2 cases 
and 2 deaths in the following week ; and 2 cases and 
2 deaths in the week ending Dec. 31st. In the troops 
(mostly conscripts in this instance) 29 (ases and 9 deaths 
were recorded down to Deo. 17th, and 1 fatal case sub¬ 
sequently. Cholera also appeared at Cedes and Seres, in the 
Salonica vilayet, and the totals for that province down to 
Dec. 31st are pnt at 52 cases, with 27 deaths. 

Cholera in Asiatie Turkey. 

In the vilayets of Erzerum and Van the cholera outbreak 
seems to have become extinct in the early days of November. 
In that of Trebizond the following figures have been recorded 
(in continuation of those in my last letter) :— 

Week ending Nov. 27th . 47 cases, 15 deaths. 

„ ,, Dec. 4th . 42 ,, 16 ,, 

„ ,, ,, 11th . 13 ,, 8 ,, 

,, ,, .. 18th . 5 ,, 3 ,, 

The total number of cases in this vilayet has been 746 and 
that of deaths 394. 
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At Samsoun, on the south shores of the Black Sea, 
18 cases with 18 deaths were recorded between Noe. 13th 
and Dec. 5tb. Cases of the disease have also been reported 
from B-oussa, Konia, Moussoul, Jezireh, and other places in 
the vilajets of Asia Minor, including those of Diarbekir, 
Mamouret-ul-Aziz, and others. 

In the vilayet of Bagdad the following are the latest 
weekly returns :— 


veen Nov. 20th and Nov. 25th . 

55 cases, 

69 deat 

,, 26th , 

Dec. 4th 

• 42 „ 

30 ,, 

,, Dec. 5th , 

,, 11th . 

. 22 ,, 

16 „ 

,, „ 12 th , 

„ 17 th . 

■ 18 „ 

24 ,, 

,, ,, 18th , 

,, 25th . 

. 29 ,, 

33 ,, 

,, ,, 25th , 

,, 26th . 

3 „ 

2 ,, 


These figures are undoubtedly imperfect. The totals for the 
Bagdad vilayet since the beginning of the outbreak down to 
Dec. 26th are put at 814 cases and 718 deaths. 

At Basra, near the head of the Persian Gulf, 10 further 
cases with 9 deaths were seen between Nov. 18th and 26th ; 
and 1 case with 1 death between Nov. 26th and Dec. 3rd. 
No other cases have been reported since. 

In Smyrna the returns have been as follows :— 


From Nov. 13th to Nov. 24th 

... 22 cases, 

16 deaths. 

,, ,, 25th ,, 

Dec. 4th 

... 17 „ 

14 „ 

,, Dec. 5th ,, 

„ 11th 

... 27 „ 

17 „ 

„ 12th „ 

,, 18 th 

... 9 „ 

9 ,, 

,, „ 19th „ 

,, 25th 

... 5 ,, 

5 „ 

,, ,, 26th ,, 

Jan. 1st 

... 12 „ 

8 ,, 


The totals here are put at 92 cases, with 69 deaths. 


118 deaths were recorded. The disease prevailed more or 
less extensively in the province of Azerbaijan, in the neigh¬ 
bourhood of Tabriz. In the Khorassan province it caused a 
serious epidemic at Meshed, where between Sept. 11th and 
Nov. 6th 262 cases and 109 deaths were registered. It 
appeared in Dare Djaz, Mohammedabad, and Golkandar, to 
the north and north-west of Meshed. At Turbat-i-Haidari 
(near the Afghan frontier) 66 cases with 25 deaths occurred 
between Oct. 10th and Nov. 15th. In the south-west of 
Persia there were at Hamadan 96 cases and 48 deaths 
between Oct. 2nd and Deo 12th. and at Kermanshah 531 
deaths between Oct. 5th and Nov. 10th (and apparently 
none since) At Kirman 77 cases and 25 deaths were 
recorded down to Nov. 30th. At Mohammerah, on the 
Shatt-ul-Arab river, below Basra, there were 58 cases and 
22 deaths between the beginning of November and the 
26th of that month (and apparently none since). The 
disease has also prevailed at Mollah Ali, Birdjend, 
Assadabad, Fathabad, Nir, Ahar, Kalat-i-Nadiri, Lutfabad, 
and elsewhere. 

Cholera in Tripoli {Africa). 

In Tripoli (Barbarv) only 3 cases with 2 deaths were 
recorded between Nov. 22nd and Dec. 1st, and only 1 death 
between Dec. 1st and 8th. On the 13th it was reported that 
no fresh case had been seen since the 4th. The totals here 
are put at 290 cases with 235 deaths. But consular reports 
place the totals at 328 cases with 226 deaths. Of these 
deaths, no less than 219 are said to have occurred among 
Jews, 4 among Moslems, and 3 among Christians. 

Cholera in Tunisia : A Correction. 


The Pilgrimage and the Cholera : an Infected Haj. 

The fetes of Kurban Bairam fell this year between 
Dec. 11th and 14th. It seemed impossible that the Haj 
should escape being an infected one, with cholera more or 
less severely epidemic in Russia, in the European and Asiatic 
provinces of Turkey, in Muscat, in Persia, and elsewhere. 
Yet for a time it appeared as though the impossible had 
happened. The fetes at Mecca, Mina, and Arafat passed 
without any appearance of the disease; nearly a fortnight 
went by, and the telegrams still reported the health of the 
pilgrims favourable. On previous occasions when cholera 
has broken out in the Haj it has almost invariably been 
before or at the time of the greatest agglomeration of 
pilgrims in connexion with the Bairam fetes ; so, as time 
went on and no signs of cholera appeared, the hope was for 
a time justified that this year's Haj would, in spite of all 
fears to the contrary, remain a cholera-free one. But this 
hope has now been disappointed. On Dec. 26th a telegram 
from Mecca reported the occurrence of two " cas cholcri- 
formes ” without further details save that the results of a 
bacteriological examination were uncertain. About the same 
time an undoubted cholera case was landed at the Tor 
lazaret from a pilgrim steamer returning from Jeddah. 
For several days telegraphic communication with Mecca 
was interrupted ; since it has been re-established the 
existence of cholera there has been placed beyond a 
doubt. At least 12 cases have occurred. A considerable 
number of other cases of the disease have also been 
landed from pilgrim steamers at the Tor lazaret. The Haj 
has consequently been declared a cholera-infected one, 
and measures taken in consequence. These include a five 
days' quarantine in the lazaret of Tebuk for pilgrims return¬ 
ing by the Hedjaz Railway. The fact that the disease only 
broke out among the pilgrims after they had begun to dis¬ 
perse, when the Bairam fetes were over, must be regarded 
as a most fortunate one. The next news of the outbreak 
may be expected from Medina, where a majority of the 
pilgrims flock to after leaving Mecca. 

Cholera in Muscat. 

In the week ending Nov. 26th 4 deaths from cholera were 
registered in Muscat; in that ending Dec. 3rd there were 
3 more ; and on Dec. 10th the port was officially declared 
cholera free. 

Cholera in Persia. 

Reports from Persia throw a very imperfect light on the 
course of the cholera epidemic in that country. The 
following is a brief summary of the information hitherto 
received. At Enzeli, on the Caspian Sea, cholera appeared 
on August 20th ; down to Dec. 9th there had been 122 cases 
there, with 81 deaths. At Kesht, from Oct. 13:h to Dec. 11th, 


In recent letters to The Lancet on this subject I have 
mentioned the occurrence of many cases of, and deaths from, 
cholera in the island of Jerba, off the coast of Tunisia. It 
appears, however, that this was erroneous, and that the 
telegrams received from that island and furnishing the 
figures that I had quoted related to the epidemic in Tripoli 
(Barbary) and not to any outbreak in the island itself. I 
must add that there was nothing in those telegrams to 
indicate that this was the case, so that it was but natural to 
assume that the figures related to the island. So far as is 
known here cholera has not appeared in any part of Tunisia 
in the past year. 

Constantinople, Jan. 5th. 


BRITISH MEDICAL BENEVOLENT FUND. 

At the January meeting of the committee 27 cases were 
considered and grants amounting to £209 made to 20 of the 
applicants. Appended is an abstract of the cases relieved. 

Daughter, aged 59 years, oflate M.R.C.S. Noincoine; unsbletoearn 
a living on account, of persistent ill-health. Recommended by Mr. 
C. E. A. MacLeod. F.R.C.S. Voted £12. 

Widow, aged 47 years, of L.S.A. Husband’s means exhausted by a 
long illness ending in death a few months ago, and the small sum 
obtained for the death vacancy was practically all swallowed up by debts. 
Has taken a house and hopes to Bupport herself by receiving boarders. 
Fourchildren, all dependent. Recommended by Dr. Walter Broadbent. 
Voted £10. 

Daughters, aged 62 and 60 years, of late M.R.C.S., L.S A. Formerly 
teachers and now endeavouring to maintain themselves by a small 
boarding-house, but have had a bad year. Recommeuded by Dr. 
J. Macfee. Voted £10. 

M.B., CM. E din., aged 61 years. Incapacitated by hemiplegia; no 
income. Recommended by Dr. William Bruce. Voted £2 and to be 
further considered next month. 

M.R.C.S.. aged 63 years. Was obliged to retire three years ago owing 
to paralysis, and has supplemented a small annuity by the proceeds of 
the sale of practice, now exhausted. Recommended by Dr. J. Mitchell 
Bruce. Vice-President. Voted £10. 

Widow, aged 50 years, of L.H.C.P. Edln. Since husband’s death 
has supported herself by taking boarders, but has been compelled to 
c mtraet some debts. Two sons unable to assist, and one daughter, 
delicate, who does the house-work. Recommended by Dr. J. Bligh. 
Voted £12. 

Daughter, aged 73 years, of late M.R.C.S. Supplements an income 
of £20 a year by needlework, but is Incoming incapacitated by rheu¬ 
matoid arthritis. Relieved 12 times, £113. Recommended by Mr. F. W. 
Wav. Voted £12. 

Widow, aged 40 years, of M I). R.IJ.I. Income £25 a year. One child 
2 years old, which makes it extremely difficult for applicant to earn 
anything. Relieved once, £10. Recommended by Mr. J. R. Lownda 
Voted £10. 

Widow, aged 61 years, of M.R.C.S. No income: children only able 
to give very slight, help. Relieved seven times, £72. Recommended 
by Mr. E. C. Barnes. Voted £12. 

Widow. Aged 57 years, of L.H.C.P. Irel. No income; unable to earn 
anything on account of a deformity. Children cannot help. Relieved 
seven times, £56. Recommended by Dr. C. W. Buckley. Voted £12 
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M.R.C.S , aged 83 years. Only income a small Poor-law superannua¬ 
tion allowance. Children unable to help and one still dependent. 
Relieved once, £12. Recommended by l)r. Henry Davy. Voted £12. 

M.D.Edin., aged 69 years. Obliged to retire some years ago on 
account of ill-heAlth, arid has since lost all his means through a series 
of family misfortunes. Relieve 1 once, £10. Recommended by 
Sir George Beatson. K.C.B., honorary local secretary. Voted £10. 

Daughter, aged 53 years, of late M.R.C.S. No income; eyesight 
defective and can only earn a few shillings a week. Relieved once, £18. 
Recommended by Mr. W. M. Beaumont. Voted £18, to be shared w ith 
two afflicted sisters. 

Widow, aged 56 years, of L.S.A. Only income a amall pension; 
children cannot help. Relieved once, £12. Recommended by 
Mr. R. II. Luce, honorary local secretary. Voted £5. 

Daughter, aged 54 years, of late M.R.C.S. Keeps a boarding house, 
but Is In temporary difficulties owing to a couple of bad seasons. 
Relieved once. £10. Recommended bv Mr. J. Jarvis. Voted £10. 

Daughter, aged 59 years, of late M.R.C.S. For many years was a 
matron at a boys' school, but is now dependent ori small earnings from 
music lessons and sewing. Relieved four times, £48. Recommended 
by Dr. C. J. Gibb. Voted £12. 

Widow, aged 53 years, of M.R.C.S. No income, and is dependent on 
this Fund and help given bv relatives. Children barely self-sup- 
jwrting. Relieved 15 times, £174. Recommended by Dr. Charles 
Steele. Voted £5. 

Daughter, aged 34 years, of late M.R.C.S. Trained as a nurse, but found 
herself unable to act as such owing to continued bad health, which 
necessitated three or four surgical operations. Now endeavours to 
support herself by making marmalade. Relieved six times, £53. 
Recommended by Dr. K. HylaGreves. Voted £10. 

LR.C.P. EJln., aged 52 years. Used to have a good practice in 
London, hut owing to continued ill-health is now penniless and hopes 
shortly to get a ship’s surgeoncy. Relieved once, £5. Recommended 
by Mr. J. Roche Lynch and Mr. II. W. Kialhn&rk. Voted £5. 

Daughter of late M.D., who practised in Devonshire. Was com¬ 
fortably providod for, but lost practically everything through the negli¬ 
gence of a trustee, and now endeavours to support herself by taking 
l*)&rders. Relieved twice, £25. Voted £10. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole street, London, W. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeons : R S. Bernard to the Indefatigable, on recom¬ 
missioning ; and S. H. Birt to the Carnarvon, on recom¬ 
missioning. Staff-Surgeon : M. L. M. Vandin to the Apollo. 
Surgeons: D. H. C. Given to the Tamar, additional, for the 
llotario. and to the Rosario on recommissioning ; K. MacEwan 
to the Warrior ; and W. K. Harrison to the Indefatigable, on 
recommissioning. 

Royal Army Medical Corps. 

The undermentioned Lieutenant-Colonels are placed on 
retired pay :—James M. Reid (dated Jan. 29th, 1911), 
Charles W. S. Magrath (dated Feb. 2nd, 1911), and Louis W, 
Swabey (dated Feb. 3rd, 1911). 

Lieutenant-Colonel John B. W. Buchanan retires on retired 
pay (dated Feb. 4th, 1911). 

Major James W. Jennings, D.S.O., is placed on retired 
pay (dated Jan. 31st, 1911). 

Lieutenant-Colonel R. R. H. Moore, from Bulford Camp, 
Salisbury Plain, has taken over duties as Administrative 
Medical Officer of the Belfast District. Lieutenant-Colonel 
J- R. Forrest has been transferred from Cork to Tipperary. 
Lieutenant-Colonel M. O'Halloran, from Shorncliffe, has 
joined for duty at Canterbury. Lieutenant-Colonel F. W. 
Caton Jones, from Tidworth Park, has taken over command 
of the station hospital at Quetta. Major D. Harvey, honorary 
surgeon to H.E. the Viceroy of India, has been appointed to 
the medical charge of the transport s.s. lima, leaving 
Karachi for Southampton on March 31st, vice C.ptain C. G. 
Thomson, who will proceed on duty. Major W. C. Poole 
has been granted three months' general leave in India. 
Major H. W. Grattan, sanitary officer of Ihe E'ghth 
(Lucknow) Division, bap been transferred from Naini Tal to 
Lucknow. Major J. V. Forrest has arrived at Cairo on 
termination of his leave. Major L. F. Smith, medical officer 
in charge of the brigade laboratory at Nowshera, has been 
appointed to officiate as Sanitary Officer of the First 
(Peshawar) Division, durine the absence on special duty of 
Major R. J. Blackham. Major C. J. O'Gorraan, D S O , has 
been appointed to the officiating command of the station 
hospital at Peshawar. Major F. J. C. Heffernan, from 
Fjzah-ad, has taken up duty iu the London District. Major 
M. Swabey has been transferred from Jubbulpore to 
Secunderabad. Major A. K. Tyrrell, from Fermoy, 
has been appointed for duty at Tipperary. Major 


G. St. C. Thom, medical officer in charge of the station 
and cantonment hospital at Subathu, Simla Hills, has 
been granted five months' leave of absence home from 
India. Major H. A. Hinge, Staff Officer for Mobilisation 
Stores, Ninth (Secunderabad) Division, has arrived home from 
India in the transport s.s. Plasty. Major A. H. Morris, 
specialist sanitary officer, Scottish Command, has been 
detailed to embark for Malta in the transport s.s. Soudan on 
Feb. 25th. Captain G. J. Houghton, at present serving at 
Queenstown, has been placed under orders for a tour of 
service on the West Coast of Africa (Sierra Leone). Captain 
A. T. Frost has taken up duty as Specialist in Dermatology 
and Venereal Diseases in the Dublin District. Captain C. H. 
Furnival, on arrival in India, has been appointed to the 
Southern Army and posted to the station hospital at 
Secunderabad. Captain P. A. Lloyd Jones, from Malta, has 
joined for duty in the Cork District. Captain W. McConaghy 
has been transferred from Oxford to Tidworth Park. Captain 
R. C. Hallowes. on arrival home from Cairo, has been posted 
to the Belfast District. Captain A. C. Adderley, from Lichfield, 
has embarked for a tour of duty in South Africa. Captain 
A. C. Duffey, at present serving in the Dublin District, has 
been placed under orders to embark for India on March 3rd 
next for duty with the Northern Army. Captain E. W. 
Powell has taken over charge of the Brigade Research 
Laboratory at Aden. Captain L. V. Thurston, from Khanspnr, 
has been appointed to the Irish Command for duty in the 
Cork District. Lieutenant C. H. Stringer and Lieutenant 
L. F. K. Way have joined for duty in the Southern Command. 
Lieutenant F. H. Somers-Gardner, from Hilsea, has been 
posted to Pontypridd. Lieutenant J. James, from Woolwich, 
has embarked for South Africa. 

Indian Medical Service. 

His Excellency the Governor of Bombay has appointed 
Lieutenant-Colonel L. F. Childe Professor of Medicine, 
Clinical Medicine, and Therapeutics at the Grant Medical 
College, Bombay. Major A. G. Sargent has been appointed 
to officiate as Civil Surgeon at Belgaum. Major T. S. Novis 
has taken up duty as Presidency Surgeon, Bombay (First 
District), in succession to Captain L. P. Stephen. Major 

H. J. R Twigg has taken over charge of the Yeravda Central 
Prison, in succession to Captain J. Lowson. Major B. Deare 
has been selected to succeed Major R. Maddox as Civil 
Surgeon at Darjeeling while on furlough. Captain L. B. 
Scott, Bombay, has received an extension of his leave. The 
services of Captain W. J. Collinson, on plague duty in the 
Punjab, have been replaced at the disposal of the Government 
of India in the Home Department on his return from leave. 
Captain R. Kelsall has been appointed to the Civil Medical 
Charge of the Thayetmyo District (Burma) in succession to 
Captain R. D. MacGregor, posted on special duty. Captain 
W. L. Harnett has taken over charge as Specialist in Pre¬ 
vention of Disease at the Brigade R-search Laboratory, 
Jubbulpore. Captain J. C. S. Oxley, civil surgeon at Amraoti, 
has been granted privilege leave, combined with furlough 
and study leave, home irotn India for one year and eight 
months. Major J. F. James has been appointed Civil Surgeon 
at Jalpaiguri The services of Captain A. S. M. l’eeble 
have been replaced at the disposal of the Army Department. 
Captain W. H. Odium, medical officer of the 30th Lancers, 
has been appointed to the Civil Medical Charge of Jhansi 
during the absence on leave of Captain H. W. lllius. Lieu¬ 
tenant W. D. Keyworth has been appointed Specialist in 
Midwifery and Diseases of Women and Children to the Sixth 
(Poona) Division. 

Territorial Force. 

Royal Army Medical Corps. 

For attachment to Units other than Medical Units .— 
Hugh Paterson (late Second Lieutenant, 4oh Battalion 
(Queen's E iinhurgh Rifie9. The Royal Scots (Lothian Regi¬ 
ment)), to be Lieutenant (dated N'ov. 17th, 1910). 

Honorary Physician to the King. 

Lieutenant-Colonel RibertS F. Henderson, Royal Army 
Medical Corps, has been appointed an Honorary Physician to 
the King, and lias been granted the brevet rank of Colonel, 
vice Surgeon-Major-General J. Sinclair, deceased. 

Deaths in the Services. 

Lieutenant-Colonel Alfred William Frederick Street, late 
of the Indian Medical Service, recently at Norsey Manor, 
Billericay, at the age of 58. He took part in the Afghan 
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war from 1878-1880 and was present at the action on the 
Helmnnd, the battle at Maiwand, and the defence of 
Kandahar (mentioned in despatches, medal and clasp). He 
served in the Burmese expedition, 1386-7 (mentioned in 
despatches, medal and clasp, and the Distinguished Service 
Order). 

Journal of the Royal Armv Medical Corps. 

The Journal of theRoyal Army Medical Corps, apart from 
the more strictly scientific subjects, frequency makes its 
pages interesting by giving short biographies of past service 
worthies. The February issue contains an account of the 
life of Robert Jackson, Inspector General of Hospitals, who 
was born at Stone Byers near the Falls of Clyde in 1750. 
“Many army medical officers,” says Major H. A. L. Howell, 
the author of the article, “have attained greater honours, 
but few men have done more to improve the condition of the 
British soldier and the army surgeon.” Other articles are 
an important Report on the Determination of the Amount of 
Tin in Tmplate used for Canning Preserved Food, by 
Major W. 0. Beveridge, D.S.O. ; a Note upon Yellow Fever, 
Bilious Remittent and Remittent Fevers in West Africa, by 
Sir Rubert Boyce, F.RS. ; and Blood-Culture in Typhoid 
Fever, by Major S. L. Cummins. 

Measles at the Royal Naval College, Dartmouth. 

The lima states that over 60 cases of German measles 
and other minor ailments among the naval cadets at the 
Royal Naval College, Dartmouth, are under treatment. 
The Prince of Wales and Prince Albert are in good health. 

Surgeon-Lieutenant-Colonel C. R. Kilkelly, C.M.G., 
M.V.O., has tendered his resignation as house governor 
and medical superintendent of the Osborne House Con¬ 
valescent Home for Army and Navy Officers. 


Correspon&me. 


" Audi alteram partem.” 

GIRLS’ SCHOOLS, GAMES, AND NEURAS¬ 
THENIA. 

To the Editor of The Lancet. 

Sir,—H aving read with much interest and agreement Dr. 
Robert Jones's letter on Girls’ Schools, Games, and Neuras¬ 
thenia, in The Lancet of Feb. 4th, I am impelled to write 
and endorse heartily most of what he says. 

Having bad 12 years' experience of nervous work amongst 
women and girls, I feel strongly also that the practically 
continuous time table at a large number of the best schools 
for giils is responsible for much of the restless incapacity to 
interest and occupy themselves satisfactorily which mani¬ 
fests itself later when these same girls return to their homes. 
To it, too, is dae the fact that valuable and character- 
building knowledge is so ill assimilated that it fails to make 
life a comprehensible and interesting whole to the girl, who 
should feel it only too short in which to compass the many 
activities which make their appeal to the efficiently educated 
individual. 

The failure to make life, practically anywhere in the 
world, interesting, is the worst accusation that can be 
brought against any system of education—and it can with 
justice be brought against much of the education of girls 
to-day. The reason appears to me to be that urged by Dr. 
Jones—i.e., that with a continuous round of lessons and 
games, the knowledge absorbed from both has no time in 
which to be digested. The girls have no time in which to 
see how knowledge applies to life. It is this assimilation 
which makes the competent, self-reliant woman, who will be 
able to enjoy applying what she has learnt to whatever cir¬ 
cumstances she may find herself ’n- who will be able to 
regard games in their proper proportion, and not become 
hipped and morbid because there is no hockey team in her 
neighbourhood, wandering aimlessly through life, like one I 
know of, who said she had sold her bicycle because she found 
it took so much shorter a time to bicycle than to walk, and 
she did not know what to do with her days. 

This demand for more free time for development of 
individuality and character is not met by the argument that 


the girls will only use the time given them badly. If this be 
so, what then is likely to occur when they have the 
management of far more of their time on leaving ? Time is 
like money and can only be understood in the use of it. 
What Dr. Jones says as to the mental effect of the separa¬ 
tion of exercise from work is exceedingly true. While 
having no quarrel with games, which are excellent in their 
place, there is a feeling of satisfaction in getting exercise 
from doing practical work which has no counterpart in 
games. I know of one school where the pupils laid out most 
of the grounds with excellent results. This was an attempt 
"to establish a proper coordination of the different branches 
of knowledge material.” 

In what Dr. Jones calls “ the wild cult of athleticism ” by 
girls, or rather by their teachers for them, as a means to 
health, it is sometimes forgotten that sound health is the 
power of ready adaptation to as widely different conditions 
as possible, and that it is as truly a test of health to be able 
to sit up for several nights in succession, and to stay for a 
week in the house if necessary, as it is to be able to walk 
15 miles or play a hard game of hockey without showing 
signs of deterioration, mental, moral, or physical, under any 
of these stresses. One thing is sure, that the physique, well 
cultivated and adapted to games, does not alone protect from 
nervous breakdown, and if the girl be incidentally led to 
think of her own physical or mental development as the 
important matter apart from its use, it may even “ carve the 
way for the worst type of nerves " — characterised by egoism, 
introspection, hypochondriasis, and consequent depression. 

“This is the trne joy of life, the being used for a purpose 
recognised by yourself as a mighty one ; the being thoroughly 
worn out before you are thrown on the scrap heap ; the being 
a force of nature, instead of a feverish, stilish clod of 
ailments and grievances, complaining that the world will not 
devote itself to making you happy.” (George Bernard 
Shaw.) I am. Sir, yours faithfully, 

nove, Feb. 6th, 1911. A. HELEN A. BOYLE. 


THE NEW BUILDING OF THE ROYAL 
SOCIETY OF MEDICINE. 

To the Editor of The Lancet. 

Sir,—T he praiseworthy effort to erect a building worthyof 
the Royal Society of Medicine, and especially for the housing 
of the magnificent library, deserves encouragement in every 
way. It must, however, be borne in mind that to Fellows 
resident in distant parts of the world very little benefit 
accrues beyond the receipt of the Proceedings. For us the 
departure in library practice (initiated by the Secretary, Mr. 
MacAlister), in being able to get abstracts made on any 
subject of interest to the worker, is invaluable. It does not 
demand a great tax on the imagination to appreciate the 
position of absolute deadlock for want of references. 

I am convinced that if this procedure were more widely 
known it would induce a number of workers to join the 
society who up to the present have stood aloof, as the 
benefits corresponding to a three guinea subscription were not 
apparent. It must necessarily involve some expenditure, 
but it appears to be an investment in the right direction and 
aims at carrying out the true object of the society. 

I wish to extend my personal thanks to the council of the 
Royal Society of Medicine for the departure, and to express 
the hope that it will be continued and encouraged, and 
published more widely. 

I am. Sir, yours faithfully, 

Johannesburg, Jan. 16th, 1911. G. A. E. Ml RRAI. 


SEASONAL COLOUR CHANGES. 

To the Editor of The Lancet. 

Sir,—I am endeavouring to collect all the facts I cad 
bearing upon the charge which takes place by the animal 
which is the brown stoat in summer and the white ermine in 
winter. Some important questions of physiology are involved 
in its explanation. Does the change occur as a matter of 
season independently of temperature, or is it connected with 
actual cold ? At what precise period of the year does it 
usually begin i When an animal has been in winter plumage 
— more correctly peltage—at what date and under what con¬ 
ditions does it again become brown 1 We have recently 
obtained at the Haslemere Museum a beautiful ermine of thi* 
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winter's production. It might be thought that we have had 
no cold this winter, but weather chronologists assure us 
that the temperatures in November were exceptionally low, 
although December was the reverse. If any of the readers 
of The Lancet can supply me with facts they will be very 
valuable. Many of your country residents may have good 
opportunities of obtaining specimens. We want illustrations 
of all stages, whether records of facts or, still better, the 
bodies of the animals. The latter should be sent to me at 
the Educational Museum, Haslemere, Surrey. It is not only 
developed specimens of either cindition that are wanted, but 
especially those in the transition stage. I scarcely know a 
single specimen in our museums which illustrates the winter 
to summer changes, and is labelled as such. 

I am, Sir, yours faithfully, 

Jonathan Hutchinson. 

Gower street, W.C., Feb. 6th, 1911. 


SCHLEIDEN AND SCHWANN. 

To the Editor of The Lancet. 

Sir, —The most fundamentally important biological dis¬ 
covery of modern times undoubtedly is the cell theory, which 
is as supreme for biology as for pathology. It is therefore 
desirable that everyone interested in the progress of modern 
science should be accurately informed as to the events which 
led to this high attainment. 

The note upon Schwann's work, which appeared in 
The Lancet of Jan. 7th, does justice to him in this 
direction ; but there is a serious omission—the antecedent 
work of Schleiden, which was crucial for the cell theory, 
is disregarded and even disavowed. It is desirable that 
the names of Schleiden and 8chwann should be jointly 
remembered as the founders of the cell theory; but if 
we are compelled to discriminate between the two, it 
must be stated that it is Schleiden's work that is really in¬ 
dispensable, since he first established on a broad scientific 
basis the cellular nature of all forms of vegetable life. It is 
not merely the items of knowledge that he discovered, but 
the method he employed, that constitutes his special dis¬ 
tinction. Hence when lie founded vegetable morphology he 
also founded morphology in genera], for Schwann’s work was 
but an extension of his method to the animal world. 

Schleiden fought bravely against the tyranny of the spirit 
of detail, which dominated his age as it does onrs. His 
work was a protest against the narrow spirit of specious 
specialism, with its worship of sterile details, and its aversion 
to all else. He was far in advance of his age. Schleiden's 
researches (1837j established for the first time the cell as the 
elementary unit of all forms of vegetable life, the essential 
solidarity of which was thus made manifest. Before 
Schleiden’s day many attempts had been made to institute 
analogies of this kind between the great divisions of the 
animal and vegetable world, but without success. Schleiden’s 
work prepared the way for effecting this comparison, which 
was soon afterwards (1838) carried out by one of his 
acquaintances—Theodor Schwann. 

The most fruitful years of Schwann’s life were those he 
spent with the celebrated Johannes Muller, assisting in 
the formation of his anatomico-pathological museum in 
Berlin. It need hardly be mentioned that one who had thus 
come into personal contact with the wide-ranging genius of 
Muller—the inspirer and intellectual father of so many of 
Germany’s greatest scientific leaders—was certain to have 
had his mind illuminated in no ordinary degree in all that 
appertained to the great bi ilogical problems of the age. In 
this connexion it is of interest to note that, even at this 
early stage, Miiller had already demonstrated the cellular 
nature of the notochord and of cartilage. It is, therefore, 
not surprising to find that it was in Muller's “incredibly 
primitive ” laboratory that the cell theory of animal structures 
was established by Schwann. 

It will be no disparagement of Schwann's merit if I ask 
this question : How much was he indebted for his inspiration 
to Schleiden and to Miiller ? To the former he has acknow¬ 
ledged his indebtedness ; and the services of the latter were 
probably of such a kind as not to require formal recognition. 
In the preface of his celebrated work, “Microscopical 
Kesearches into the Accordance in the Structure and 
Growth of Animals and Plants ” (1839), Schwann says : — 

Schleiden communicated the results of ids investigations to me prior 
to their publication in 1837. The resemblance of the cells of the chorda 


dorsalis to vegetable cells, which Johannes Miiller had previouslv 
noticed, had often Btruek me, but nothing resulted from it. The 
discoveries of Schleiden, however, led me to more extended researches. 
1 compared the cells of cartilage and of the chorda dorsalis with 
vegetable cells, and found the most complete accordance. 

Further observations having yielded similar results, he was 
soon able to show that Schleiden’s generalisations were in 
every respect applicable also to the animal world. In con¬ 
clusion, it remains only to be added—and very necessary it 
is to make the addition in these days of forgetfulness—that 
the discoveries of Schleiden and Schwann were rendered 
possible by small but difficult mechanical improvements in 
the microscope, which converted it from a mere toy into the 
efficient scientific instrument with which everyone is now so 
familiar. Very noteworthy is it that these improvements 
took nearly two and a half centuries to effect; for the micro¬ 
scope, which was invented near the end of the sixteenth 
century, was not rendered really serviceable until after 1830. 

1 am, Sir, yours faithfully, 

Walton-by-Clevedon, Jan. 21st, 1911. W. ROGER WlLUAMS. 


THE DEATH OF HEROD AGRIPPA. 

To the Editor of The Lancet. 

StR,—I think the following notes of a case in the Cawnpore 
General Hospital in 1857 afford a better explanation of the 
death of King Herod than any quoted in The Lancet of 
Jan. 7th, p. 44. 

In 1857 I arrived at Cawnpore in medical charge of a 
detachment of the 65th Foot, very soon after General Outram 
and General Havelock had left to relieve the Lucknow 
garrison ; and I was then attached for duty to the General 
Hospital, Cawnpore. My friend Charles Julian Jackson was 
also attached for duty to the same hospital, and he showed 
me a case that had been admitted under his care of 
a soldier suffering from (fly-blow) maggots in his nostrils. 
■With great care and trouble these were removed and the man 
protected with mosquito-curtains and when well was dis¬ 
charged to duty. 

Not long after the same man was re-admitted suffering in 
the same way, but to a greater degree, as the maggots had 
penetrated to the throat, and eating into an artery, the man 
died. This man was a very heavy sleeper, and slept with 
his mouth wide open, which will account for the access of 
flies to his nose. I also had under my own care a soldier 
who, from want of cleanliness, had maggots under his long 
finger-nails, but these were easily removed. 

Anyone who has seen, as I have, the rapid destruction of 
sheep from the maggot-fly, will not doubt the destructive 
power of the Qy where it can get a lodgment. Where sheep 
are not dipped to prevent the attacks of the fly it is 
absolutely necessary to carefully inspect them twice daily. 
I believe that in sime cases live maggots are deposited 
instead of eggs.—I am, Sir, yonrs faithfully, 

Bernard Kendall, 

Upper Norwood, Jan. 9th, 1911. Surgeon-Major (Retd.), I.M.S. 


TURIN INTERNATIONAL EXHIBITION, 
1911 : THE BRITISH SECTION. 

To the Editor of The Lancet. 

Sir,—I t has been decided that in the British Section of 
the approaching Turin Exhibition chemical and physical 
apparatus shall be shown, as far as possible, in a truly 
practicil and novel manner ; and I trust you will afford me. 
through the medium of your valuable columns, an oppor¬ 
tunity of giving information to the public regarding the 
scheme. Generally speaking, no means are provided at 
exhibitions for demonstrating the utility of the instruments 
exhibited ; and it has been felt that it would be a very 
great improvement to show apparatus as it would be used in 
a laboratory. 

Accordingly for the British Chemical Section of the Turin 
Exhibition arrangements are now approaching completion 
by which, it is anticipated, there will be on view at least 
two well-equipped chemical laboratories, with such work 
going on as will effectively illustrate various interesting pro¬ 
cesses. In addition, there will be a large space available for 
the display in show-cases of chemical products and apparatus 
not in use in the laboratories. Smaller rooms will be pro¬ 
vided for certain special appliances. The court devoted to 
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scientific instruments will be of similar design. Here also 
arrangements are being made for the display of apparatus 
ready for work, electric supply where needed being provided. 
The equipment of a large dark room is under consideration, 
and in this projection apparatus, such as oscillographs, 
spectroscopes, optical lanterns, and photometers, could be 
shown to advantage. 

The organisation of the exhibits referred to has been 
placed by the Exhibitions Branch of the Board of Trade in 
the hands of Dr. F. Mollwo Perkin, under the direction of a 
joint subcommittee of the Chemical Industries Committee 
and the Mathematical and Scientific Instruments Sub¬ 
committee. This joint sub-committee considers that 
exhibitors could not have more favourable conditions for 
demonstrating the merit of their exhibits than those which 
this new arrangement will afford, and that, at the same time, 
in the way of instruction by such demonstrations the visiting 
public will be greatly benefited. 

I am, Sir, yours faithfully, 

Boveiiton Redwood, 

Chairman, Chemical Industries Committee. 

Board of Trade. Westminster, S.W.. Fob. 2nd, 1911. 


TUBERCULOSIS AND STATE INTER¬ 
VENTION. 

To the Editor of The Lancet. 

Sir,—R eferring to further correspondence under this head 
in your issue of Jan. 28th will you allow us to add that the 
purpose of our recent letter to The Lancet, which was to 
correct a misleading impression which seemed current— 
namely; that the Edinburgh Conference on Tuberculosis 
favonred the principle of separate legislation directed espe¬ 
cially against tuberculosis—has been achieved. A motion in 
favour of such legislation was, indeed, submitted to the 
meeting, but was lost. The resolution which was passed by 
the Conference was definitely limited to the question of 
including tuberculosis in the proposed scheme of invalid 
insurance. Yonr special Sanitary Commissioner clearly 
grasped the distinction as shown by the report in your 
columns. We are, Sir, yours faithfully, 

W. LESME LYALL, M B. I Joint Honorary 
James Miller, M.D. i Secretaries. 

Edinburgh, Jan. 30th, 1911. 


THE NOMENCLATURE OF THE SUPRA¬ 
RENAL PRINCIPLE. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Sept. 3rd, 1910. p. 778, you 
printed a short paragraph entitled “New Words.” You 
commented upon the supplement of four pages to the 
Standard Dictionary of the English Language which you had 
received from Messrs. Funk and Wagnalls, and you men¬ 
tioned that the word adrenalin had been included in that 
supplement to the well-known dictionary. It may be 
interesting to quote the full definition there given. It is as 
follows: — 

Adrenalin. Chew. A hemostatic astringent princiole of 
the suprarenal gland : the most powerful astringent known. 
(Coined by Dr. Norton L. Wilson, Nov., 1900.) 

I am. Sir, yours faithfully, 

London, jBn. 31st, 1911. INTERESTED. 


Trained Nurses’ Annuity Fund.— Her Majesty 

Queen Alexandra has approved of the suggestion that the 
surplus of £90 remaining after the purchase by the members 
of the Territorial Nursing Service of a cross for the tomb of 
King Edward VII. shall form the nucleus of an additional 
annuity for disabled trained nurses. The annuity will be 
called the KiDg Edward VII. Memorial Annuity and the 
Council of the Trained Nurses' Annuity Fund has issued an 
appeal for subscriptions to make the amount up to £900, the 
sum required to endow an annuity of 10.«. per week. Con¬ 
tributions may be sent to the Bankers, Messrs. Coutts and 
Co., 440, Strand, London, or to the honorary secretary, Dr. 
A. Ogier Ward, 73, Cheapside, London, E.C. 


THE HOUSING PROBLEM IN SOUTH 
WALES. 

(From our Special Sanitary Commissioner.) 
(Concluded from p. 83!,.) 


The Steamea Strand. 

The problem at Swansea is similar in most details to that 
of Merthyr Tydfil. There is in both towns the sudden 
augmentation of population due to the rapid and recent 
developments of the mining and metallurgic industries. But 
at Swansea we find further complications arising from the 
growth of the port, with its ever-increasing Beet of ships 
that bring ore and take away coal, attract poor dockers in 
quest of work, and land sailors in search of dissipation. This 
necessitates such districts as the Swansea Strand, which Mr. 
George R. Sims, in his little book entitled “ Human Wales,” 
describes as a district of difficulties built by “the river of 
sin upon the strand of shame,” where there are girls of 20 
who are old already. As a matter of fact, however, it is 
very fortunate for the town as a whole that the more vicious 
and disreputable elements of the population should concen¬ 
trate in a particular district. Of this Swansea has had recent 
experience. Some labour members of the borough council of 
Swansea complained that too much care was taken in the 
choice of tenants for the houses built by the corporation, and 
that it was precisely for the poorest and the most unfortunate 
that the houses were intended. The result was that several 
persons gained admittance into corporation dwellings who 
were poor only in manners and morals. A little experience 
of this sort soon brought about a reaction, and now every 
effort is made to secure only respectable tenants for the 
corporation houses. At the same time, preference is shown 
for a tenant who comes from one of the congested districts. 

The Strand is a main street facing some of the docks. 
There are a few common lodging-houses in this thoroughfare 
and many courts behind on rising ground. The common 
lodging-houses are only overcrowded on Saturdays in the 
winter. The tramp is then driven in by stress of weather. 
The cottages in the courts are often overcrowded, and here 
and there the closets get out of order and require very frequent 
inspection so that the flushing cisterns should act properly. 
Naturally, l made a point of visiting these places, notably 
Neptune-court, Bargeman’s-row, Jones'-court, and the neigh¬ 
bouring courts and alleys. Here I saw some houses built on 
terraces cut out of the hillside, so that the backs were close 
to the bare earth, which rose up perpendicularly to the height 
of the first floor hack windows, leaving a space of only live 
feet between the house and the earth. Some cottages were 
so small that there was no room for a proper staircase, and 
the steps from the living-room on the ground floor to the 
sleeping-room above were so precipitous that they seemed 
more like ladders. Elsewhere there was a row of one-roomed 
cottages so small that the wall from the earth to the eaves 
of the roof was not six feet high. But they gave on to an 
open space and were swept on all sides by fresh air. 

Increase in Trade, Overcrowding, and Distrat. 

Swansea is fortunate in possessing a large quantity of land 
so that the corporaiion can build without having to purchase 
building sites. This ts the more welcome, as there is a most 
pressing demand for houses at rents varying from 6s. to 
7*. 6 d. a week. Houses at 12s. 6 d. could more easily be 
obtained, but this is too much for a workman, and means 
that he would have to divide the house with another family 
and then there would be overcrowding. It was some 15 years 
ago that a very bitter cry was raised for better housing, 
and after a good deal of hesitation the corporation had 
to undertake the work of housing. Its first experi¬ 
ments were not all successful. In one case the houses 
built were too good for the neighbourhood. Those who lived 
near could not pay the rent and those who lived elsewhere 
would not take up their quarters in such poor surroundings. 
So there is a slight loss on this property, but all the other 
schemes are self-supporting. Altogether, the town has built 
207 houses and it is inviting tenders for the construction of 
103 more. They are to be built in central parts of the town 
where they will be far more useful than those in suburbs 
which the workers have difficulty in reaching, especially if 
they are employed in the docks. Many tenants absolutely 
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refuse better houses for a lower price if they are at 
some distance from the centre. Tims we still hear of 
families with four and five children living in two rooms 
with hardly 100 cubic feet of space per head. A town 
councillor assured me there were 400 families thus crowded 
together, and mentioned the case of a man living with 
his wife and mother and 13 children in one room. 
Another family was lodged over an evil-smelling stable, and 
their food was always covered with flies. All this, of course, 
is absolutely illegal, but till many more better houses are 
built the law cannot be enforced. Then there comes the 
great difficulty of paying the rent. The fact that many 
industries are very prosperous does not lessen this trouble. 
To some extent as a consequence of the McKinley tariff the 
growth of trade in the closing decade of the nine¬ 
teenth century was equal to only 5 per cent. But now 
other outlets in China, Japan, and various parts of 
the world have been found, so that the increase of trade 
during the first 10 years of this century is equal to 15 per 
cent. The anthracite trade also has grown. As a case in 
point the story is told of a laundry-woman who invested 
£200 30 years ago in tin-plate works ; her share is now 
worth £40,000, the profits having been allowed to accumulate. 
Works started not so long ago with £10,000 are worth half a 
million, and all this bears very directly on the housing ques¬ 
tion, for it is these tales of gold that draw people to Swansea 
and account for the overcrowding. It is also a melancholy 
satire on our modern civilisation that where there is 
the most wealth there also will be found the direst 
poverty. Thus at Swansea, according to the Labour 
Gazette, there are more men in proportion inscribed 
on the distress register than in other large towns of 
the kingdom. To cope with this excessive unemployment 
the town council have at different times engaged as many 
workers as possible, paying them the full trade-union 
wage, but for only three or four days a week so as to 
be able to divide the work up among a greater number 
of applicants. By this means they kept some thousands off 
the poor rates. Last year the council spent £4290 in giving 
12| days’ work at trade-union wages to the unemployed. Also 
they have introduced the fair contract clause for all contracts 
for public works, but the Harbour Trust is not considered 
a public body, so it could not be enforced there. However, 
it will be seen that in so far as the corporation is able to raise 
the scale of wages it has endeavoured to do so, and this is 
not merely an important but a fundamental consideration 
when dealing with the housing question. It is not necessary 
to be wealthy to have a healthy home, but there is a poverty¬ 
line below which healthy conditions become absolutely 
impossible. Consequently, a minimum living wage becomes 
an integral part of the housing question. This, it seems, is 
fairly well understood by the Swansea town council. It 
accounts for the tenderness shown towards the poor dwellers 
of insanitary houses. Thus, in the last annual report issued 
by the medical officer of health, 45 houses are reported as 
“permanently unfit.” Of these, only three have been 
demolished, four closed, two are vacant, one is repaired. 
Seven are to be closed and the tenants are under notice to 
quit, but in the majority of cases nothing had been done 
when the report was written. 

Gardens Converted into Slums. 

Among houses recognised as unfit and which were never - 
theless to be tolerated for the time being were six bouses 
in York-court and four houses in Dewsbury-court. These 
dwellings form part of a small slum area in the very 
heart of the town, where I at last found conditions similar 
to what prevails in large towns like London, Manchester, 
and other industrial centres not built on a mountainous site. 
We have here a good illustration of what did happen and 
what would still occur if there were no law and no authority 
to check private speculation. The accompanying plan shows 
six middle-class three-storeyed houses giving on to York- 
street. Behind each house there used to be a long strip 
of garden. When, however, the demand for workmen’s 
cottages became very pressing it occurred to the owner of 
one of these houses to reduce the size of his ground-floor 
parlour so as to cut a passage underand through his dwelling 
from the street to the garden behind. Here he destroyed 
the healthy air-space by building six little cottages, and 
instead of a garden we have Rosser-court. The entrance 
passage is only 2 feet 9 inches wide, 7 feet high, and 28 feet 


long. As for the cottages, they have only 4 feet 9 inches 
of space in front to the garden wall of the next house. 
Here, fortunately, the owner did not care to follow the 
example of his neighbours. He did not cut a passage through 
his house and convert bis garden into a slum. But there is 
next door York-court, where the covered entrance passage is 
42 feet long, 7 feet high, and 2 feet 9 inches wide. The 
court beyond is only 8 feet wide for two rows of cottages 
facing each other, though they have no accessible space 
behind, and on one side the houses are back-to-back with 
those of Dewsbury-court. The smallest of these houses con¬ 
taining only two rooms is let for 4*. a week. Dewsbury- 
court is even worse. The entrance passage is 30 feet long, 
and the dimensions are the same as the other passages ; but 
the court itself is narrower still. Though there is no air-space 
behind the houses, the court in front is only 4 feet wide ; but 
in exchange for these abominable conditions one exceptionally 
small dwelling can be obtained for 3 j. 6 d. per week. The 
back wall of the houses of Bennett-court reaches the height 
of the upper windows of the front of the houses in 
Dewsbury-court, and thus effectively blocks out the direct 
rays of sunlight. Here, then, we have extreme poverty, over¬ 
crowding, insufficient ventilation indoors, and not enough air¬ 
space and light out of doors. Bennett-court is better, for, 
though it is also only 4 feet wide, there are no buildings on 
the other side of the wall that faces the houses. Obviously, 
all these courts should be condemned ; indeed, many of the 
houses have been condemned, but they are still full of people 
simply because there is no place to which they can go. They 
can only afford the very lowest rent, and they are the more 
anxious to live near their work as there are no cheap means 
of communication with the outlying districts. The few tram¬ 
ways in Swansea make exorbitant charges ; they are at least 
twice as dear as the London tramways, and four or five times 
dearer than those of Marseilles, where the most distant 
suburbs can be reached for the uniform charge of 10 centimes, 
or Id. The Marseilles system is the true system to prevent 
congestion. Those who live close to the centre have to pay 
just as much as those whose homes are five or six miles away 
in the open country, and in either case it is only Id. 

Slumming in Swansea. 

After this York-street area, perhaps Tontine-court and 
Swan-court, its immediate neighbours, have acquired the 
worst reputation. The trouble here is also due to the fact 
that the houses are back-to-back and that other cottages 
have been built in the backyards, thus materially reducing 
the space behind. But these houses are only one storey high 
and the air and sunlight can reach them, and they are much 
better exposed in this respect than the tenements in the back¬ 
yards of old houses six and seven storeys high in Edinburgh or 
Glasgow. Some of these miserable dwellings were kept very 
clean. One back room in Tontine-court was occupied at a 
rent of 2s. a week by a single and aged woman. It was a small 
room, but quite big enough for one person. Everything was 
very clean, and there was a cosy, comfortable look about the 
place with its bright fire on one side, the neat bed on the 
other side, half concealed by the open door. The chairs, 
table, and knick-knacks were all well cleaned and shining 
brightly with the glow from the abundant supply of coal 
piled up in the grate. What would the Parisian poor give 
for such a fire and for a room of that size rented at only 2 s. a 
week. They have to pay £2 a ton for coal, wood is much 
dearer, and the Paris winter is much colder than the winter 
at Swansea. Nevertheless, the sanitary authorities are quite 
justified in proclaiming as “ permanently unfit ” five houses 
in Tontine-court and four houses in Swan-court ; though 
after visiting these dwellings I also think that the inhabitants 
may as well be left in quiet occupation till such time as 
there are better houses available. 

From these two courts I went to many poor, wretched 
places, including the blood-red, sinister-looking little houses 
of Green-row, where the pavement is as dilapidated as the 
appearance of the poor out-of-work women who loiter 
about upon it. One or two houses have actually been closed 
in this street, while close at hand back-to-back houses were 
abolished in Green Hill-street. It used to be a thoroughly 

bad locality. The death-rate of this district for tne five 

years ending 1902 was 31'4 per 1000. Since then several 

of the courts have been entirely pnlled down and the dis¬ 

trict has been much improved. Still, close by, in Jockev- 
street, I was shown a four-roomed cottage and was told 
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that a man and wife and six children had been driven oat of I 
this dwelling by the sanitary authority because it was already I 
occupied by the man’s father and mother, a married daughter, 
her husband, and three children I Union-court, High-street, 
overlooks the back of the Strand houses, and here and in 
Crab Tree-court there are some very narrow, wretched 
places. The cottages, though they have but one bed¬ 
room, let at 4s. a week, and there are some people who 
have lived in them all their lives. The ceilings are 
low, the room dark inside, but the closets and drains 
are all outside, the courts are covered with concrete, kept 
fairly dry and clean, and, better than all, they are on 


In conclusion to this brief contribution to the great 
subject of the homing problem in Wales, it should be 
very clearly said that the facts of the case are frankly 
acknowledged by the authorities. They fully recognise 
the overcrowding and the insanitary conditions. They 
have even officially condemned a considerable number 
of houses, but they hesitate to throw the inhabitants out 
into the street, knowing full well that there is no better 
accommodation available. Therefore more houses must be 
built, and this at the utmost speed. The authorities can 
borrow money for such purposes at 3£- per cent, interest, but 
I private enterprise can borrow money at 4 per cent., so there 
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Courts, tt-c., in Swansea.— Kosser-court: Entrance from York-atreet through covered passage 28 feet long, 7 feet high, and 2 feet 9 inches 
wide; court is 4 feet 9 Inches wide from front of houses to garden wall of the next house in York-street. York-court -. 

Entrance from York-street through covered passage 42 feet long, 7 feet high, and 2 feet 9 inches wide ; court is 8 feet wide. 
Dewabury-court: Entrance from Y'ork-atreet through covered passago 30 feot long, 7 feet high, and 2 feet 9 Inches wide ; court is 
4 feet wide. Eennett-court: Entrance from York-street through covered passage 27 feet long, 7 feet high, and 2 feet 9 inches wide ; 
court is 4 feet wide. The light shading shows how back gardens have been converted into crowded narrow courts with back-to-back, 
houses. 


the hillside, with the open sea just in front. Thus three 
i9 plenty of pure salt air conveying vigour and health to these 
poor slum dwellers. But the most picturesque, the smallest 
of all dwellings, are the little two-roomed cottages perched 
on the ledge of the rock in front of the old castle wall. They 
must be some centuries old, for no such thick walls are now 
built. The room upstairs is so small that it holds two beds 
only on condition of packing them so close together that 
it is difficult to pass between. The cottages are most 
miserable because they are so small and dilapidated. Like 
many other dwellings, they have been condemned, only 
nothing is done because there is no other place available 
for the inhabitants. 


| is not the difference in the cost of a loan there used to be 1 
I Nevertheless, private enterprise is not dealing with the 
question. The owners of great ironworks have built rows of 
cottages for their own workmen, but these are not of general 
use; they will not, for instance, lodge the great number of work¬ 
men attracted by the building of the new St. Thomas dock. 
The corporation is almost alone in dealing with the housing 
problem, but how are houses to be provided at cheap enough 
rents, particularly as the rating, including the water-rate, 
amounts to about 10s. in the £ ? Most of the corporation’s 
houses occupy beautiful healthy sites on the hill-side with 
, magnificent views of the open sea. They have baths and 
I better sanitation than has ever been provided before, but 
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-workmen wearied by a day’s toil, object to climb op a steep 
hill to reach their home. A funicular railway is much 
Deeded to open out the higher ground, and thus the 
magnificent amphitheatre of hills that overlook Swansea and 
face the sea could be covered with numerous dwellings 
reared on an ideal site. The soil is clay loam, with more 
loam than clay, and is considered good building soil. 500 
new houses would let at once, and therefore, it seems to me, 
they should be constructed without delay. Whether this is 
done by the corporation or by private enterprise the essential 
point is that it should be done at once, and that the plans 
and the execution of the plans should be fully controlled 
and approved by the sanitary authorities. Delay is the more 
intolerable, as this is a safe undertaking, and with ordinary 
prudence of management will yield at least a small profit. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

r ' The Chancellor of the University, Mr. Joseph Chamberlain, 
has addressed a letter to the Lord Mayor, fully setting out 
the financial position of the University, and urging its claim 
for a further grant from the city council equal to a half¬ 
penny rate. The additional Treasury aid promised by the 
Chancellor of the Exchequer will be, to a great extent, 
contingent on an increased contribution from local bodies. 
At present the University receives the proceeds of a half¬ 
penny rate from the city which amounts to £6134 ; the 
county councils of Staffordshire and Worcestershire each 
contribute £500. The Chancellor’s letter is still under the 
consideration of the city council. 

Epileptic Children in Birmingham. 

The special schools subcommittee of the Birmingham 
education committee has had under consideration the ques¬ 
tion of the education of epileptic children. Full inquiries 
have been made from the head teachers and school attend¬ 
ance officers with a view to ascertaining the total number 
of children suffering from epilepsy, either in a mild or 
severe form. The medical superintendent, Dr. G. A. Auden, 
has examined all the children whose names were received, 
with the result that 129 have been classified as actually 
suffering from epilepsy. In addition, 15 children are being 
maintained in residential schools fer epileptics in different 
parts of the country. In a report by Dr. Auden and Mrs. 
Pinsent the children have been divided into three main 
groups. Class 1 contains those needing institutional care 
and treatment. For these it is recommended that arrange¬ 
ments should be made for their education in a children’s 
department at the Monyhull Colony, near King’s Heath, 
under powers to be conferred by the Poor-law clauses of the 
Greater Birmingham Bill. There are 48 children in this 
class, of whom 15 are already in residential schools for 
epileptics. Class 2 consists—1. Of children in whom mental 
defect is combined with epilepsy, and for whom training in 
a day school is possible for the present. It is recommended 
that these should be admitted to the special schools for the 
mentally defective as soon as possible. It is proposed to 
provide at each of the three special schools a specially 
constructed couch on which the children can be removed 
from the class-rooms, and also a moveable screen to 
surround it, so that children may lie down when having a fit 
and recovering from its effects. The number of children 
in this class is 42, 23 of whom alr< ady attend special day 
schools. 2. Epileptic children who art only capable of being 
trained in residential schools for the mentally defective. 
These the subcommittee recommends shall, when the Greater 
Birmingham Bill has passed, be included in the number of 
cases of mentally defective children for whose provision at 
Monyhull the board of guardians and the education com¬ 
mittee are already trying to arrange. 3. Those whose 
degree of defect renders imbecile asylum treatment and 
training advisable. It is proposed to add these cases to the 
list of idiots and imbeciles already kept and to confer with 
the guardians and the asylums committee as to the 
desirability of making further provision. The number of 
children in this class is 55. Class 3. Epileptic children 
suitable for attendance at ordinary elementary schools— 
*.e., those who have had but one or two fits, and who should 


be kept under observation, and those whose history and con¬ 
dition show that cure is highly probable. The subcom¬ 
mittee has recommended the elementary education com¬ 
mittee to ask the medical superintendent to devise a scheme, 
whereby he will receive a report on these children and if 
necessary re-examine them at least every six months \ (cr 
more frequently if desirable). The number of children so 
classified is 39. 

Health of Handsnorth. 

The medical officer of health of Handsworth (Dr. W. Sisam) 
has presented a preliminary report to the health committee 
on the vital statistics for 1910. The birth-rate was 19 ■ 4 per 
1000, the death-rate 8-8, and the zymotic death-rate 0-30 
per 1000, all these being the lowest figures on record. The 
infantile mortality equalled 79 per 1000 births, this also con¬ 
stituting a record for the district. For the first time no death 
from diphtheria was recorded, and for the first time since 
1875 no death from measles. Scarlet fever in a mild form 
was prevalent, but on the whole 1910 was decidedly the 
healthiest year ever experienced in Handsworth. 

Feb. 6tb. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 


Report of the Medical Officer of the County of Durham on 
the Prevention of Pulmonary Consumption , reith Special 
Reference to Sanatorium Treatment. 

Dr. T. Eustace Hill, the county medical officer, has pre¬ 
pared a report on the above subject for the county council 
of Durham. After dealing briefly with the causes of 
phthisis and the modes of infection, he passes on to a con¬ 
sideration of the mortality in the county, where the deaths 
from phthisis annually exceed 800, and those from other forms 
of tuberculosis number at least 600, and he estimates that 
there are certainly more than 4000 persons in the county 
suffering from tuberculosis of the lungs. He gives tables 
to show a decline in the mortality from phthisis 
since 1892 of over 40 per cent., though there has 
not been so marked a fall in the deaths from other 
forms of tubercle which especially affect young children. He 
considers that the replacement of breast-feeding of infants 
by artificial feeding is responsible for the continued height 
of the infantile mortality, in view of the opportunities for 
infection by the milk of tuberculous cows. He points out 
that the marked decline in the general mortality has not 
been occasioned by any special measures taken to combat 
the disease, but is rather the result of generally improved 
hygienic measures in the way of sanitation, drainage, 
lighting, ventilation, &o., and also increasing temperance 
and greater attention to personal hygiene. Passing on to 
direct measures in the way of sanatorium treatment, he con¬ 
siders that while such measures have done good it must be 
admitted that the percentage of patients so treated who have 
been permanently cured is not so large as was at first 
expected—for two reasons, firstly, many were suffering from 
too advanced disease, and secondly because of the inability 
or unwillingness of the patients to continue the sanatorium 
habits when they reached home. He, nevertheless, has a 
great belief in the educational value of such institutions, 
and is of the opinion that the establishment of a county 
sanatorium for the treatment of curable cases is desirable, 
but the selection of such cases will be difficult unless the 
notification of phthisis is made compulsory. Voluntary 
notification had been tried in some parts of the county for 
some years, and is practically useless, and he therefore 
advocates compulsory notification, and believes that the 
intelligent use of such information would be of great value 
and should entail no hardships on the individual, because it 
“ enables friendly supervision to be exercised over the 
patients, early selection to be made of cases suitable for 
sanatorium treatment, precautionary measures to be taken in 
infected dwellings against the spread of the disease, and the 
dissemination of suitable literature in the proper quarters, 
and frequently it results in the detection of early cases in the 
families of notified cases, which otherwise would escape noti¬ 
fication until the disease had become too advanced to be 
cured.” His report becomes very interesting when he deals 
with the practical difficulties of the establishment of a county 
sanatorium. There are two ways of doing this : firstly, by the 
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district sanitary authorities combining under the Act of 
1875 ; and secondly, by the county council constituting the 
county, or part of the county, as a hospital district under 
the Isolation Hospitals Act. To the former of the two 
methods there are practical difficulties, and it appears to Dr. 
Hill that the cost of erecting and furnishing such a sana¬ 
torium should be a charge on the county rate. But legal 
opinion has been taken that the constitution of the whole 
of the county as a hospital district for phthisis is not 
legally practicable, because certain districts have already been 
constituted hospital districts for certain infectious diseases, 
and there is no power to include such districts in a larger 
hospital district for other purposes. So that several urban 
districts (with a population of 145,000) could not be included, 
and, moreover, the non-county boroughs (with a population 
of 180,000) could not also be included save with the consent 
of their corporations. So that unless some mutual agreement 
could be made with the local authorities a population of 
about 330,000 out of a total or 900,000 would not be able to 
participate in the scheme. He thinks, however, that the 
majority of local authorities might be induced to join, 
and a conference of county, borough, and district repre¬ 
sentatives is advocated. The cost of establishing such a 
sanatorium of 100 beds (50 permanent and 50 temporary) 
he estimates might be a charge on the county rate of less 
than Id. in the £, or if the money were borrowed over 
30 years at 3) per cent, the charge on the rate would be 
less than one-twentieth of a penny. The estimated cost of 
maintaining the institution is about £6500 yearly, and for 
this sum the district authorities would be responsible. The 
way to deal with advanced cases he emphasises as 
specially important. In the case of those having Poor- 
law relief provision should be made by the guardians, 
especially when it is remembered that in the majority of 
such cases the necessity for relief has been occasioned by 
the infection of the breadwinner of the family. The 
isolation of such patients is necessary for the public health, 
and the expense ought reasonably to be borne by the 
district. He points out that at present in two districts in 
Durham the small-pox hospitals are being utilised for 
tuberculosis, and thinks that more use might be made of 
such buildings. Other points to be specially noted in the 
report are the method of following up notified cases and their 
families by the medical officers and the sanitary inspectors, 
when in conjunction with the medical attendant the deter¬ 
mination is come to with regard to those cases suitable for 
sanatorium treatment. A practitioner suggested to Dr. Hill 
that in each village or town one or two houses might be 
obtained and furnished reasonably, so that consumptives 
returning from sanatoriums might be able to continue such 
treatment, and this is a matter well worth consideration. 
Finally, Dr. Hill urges the need for more legislation to deal 
with the inspection of cows and dairies and greater super¬ 
vision over the sale of milk. The conclusions of an interesting 
report are: (1) Sanatorium treatment for suitable cases ; 
(2) provision of accommodation for advanced cases which 
are a danger to public health ; (3) compulsory notification 
of cases of tuberculosis of the lungs ; (4) an [adequate staff 
to supervise and assist the patients and to deal with sanitary 
defects ; (5) provision of houses for returned sanatorium 
cases ; and (6) prevention of the sale of milk from tuberculous 
cows. 

Clinical Society, Naceastlc-on-Tyne. 

On Jan. 25th Dr. J. S. Risien Russell delivered the annual 
address to the society, choosing as his subject “Important 
Problems in the Diagnosis of Diseases of the Nervous 
System.” The meeting was well attended. In the evening 
the annual dinner took place, the President, Dr. E. Napier 
Burnett, being in the chair to preside over a company of 
110. The President proposed the health of “ The Guest,” 
suitably replied to by Dr. Risien Russell; Dr. Byrom 
Bramwell, who as an old Newcastle medical man met 
with a great reception, proposed “The Clinical Society,” 
which was replied to by the honorary treasurer, Dr. D. Wells 
Patterson; while the third toast, that of “The Visitors,” 
was in the hands of Sir Thomas Oliver, and responded to by 
Mr. W. H. Hadow, Mus. Doc., the Principal of the Armstrong 
College, Newcastle-on-Tyne, who dealt in a racy fashion 
with the medical profession as viewed through the eyes of a 

layman.-On Feb. 2nd the usual ordinary meeting of the 

society was held. The early part of the evening was devoted 
to an exhibition of and discussion on pathological specimens 


shown, and later Dr. C. O. Hawthorne of London read 
a paper on the Interpretation of Some Blood Pressure 
and Pulse Tracings. There were some 40 members present. 
At the conclusion Dr. David Drummond joined in the dis¬ 
cussion and moved a vote of thanks to Dr. Hawthorne, which 
was duly carried amid applause. 

Feb. 6th. 


SCOTLAND. 

(From our own Correspondents.) 

Present a turn to Emeritus Professor John Chiene , C.Ii. 

The presentation to Professor John Chiene, C.B., of his 
portrait by Mr. Fiddes Watt, A.ll.S.A., took place on 
Jan. 31st in the hall of the Royal College of Surgeons, 
Principal Sir William Turner, K.C.B., presiding. Among the 
large gathering of Professor Chiene’s friends were Lord 
Stormonth Darling, Sir J. H. A. Macdonald, Lord Ardwall, 
Lord Salvesen, Professor Sir Thomas Fraser, Sir Alexander 
Christison. Sir Alexander R. Simpson, Sir James Russell, Pro¬ 
fessor Sir Ludovic Grant, Bart., with other members of the 
Senates of the University and of the medical and legal pro¬ 
fessions in Edinburgh. The secretaries of the presentation 
committee were Mr. L. A. Guthrie and Mr. David, 
Wallace, C.M.G. Mr. Guthrie said that there were 393 
subscribers to the presentation, the total amount, collected 
from many parts of the world, being £724 5s. 6 d. Many 
letters had been received from Professor Chiene's friends, 
especially from old students, expressing the esteem and affec¬ 
tion in which he was held. Sir William Turner announced 
that after the artist had received his fee a sum of 
money remained which it was proposed to hand to the 
University to provide a “ Chiene medal,” accompanied by a 
cheque, for excellence in surgery. Lord Ardwall, in making 
the presentation, spoke appreciatively of Professor Chiene’s 
work as a teacher in the Edinburgh School of Medicine. 
His lectures were marked by originality, enthusiasm, and a 
good deal of pawky Scottish humour. Professor Chiene had 
been the first in this country to institute a bacteriological 
laboratory in connexion with a chair of surgery. As a surgeon 
his name was inseparably connected with the revolution in 
surgery introduced by Lord Lister, whose right-hand man he 
became. He distinguished himself by his services in South 
Africa, services which had been properly, if not ade¬ 
quately, rewarded with a Companionship of the Bath. They 
hoped he would accept the picture as a token of their esteem 
for him as a distinguished surgeon, a great teacher, and a true 
and trusted friend. Sir William Turner said he had known 
Professor Chiene 51 years, and he corroborated the sentiments 
Lord Ardwall had expressed. Professor Chiene, in his own 
name and that of his wife, thanked all his friends for the 
honour they had done him. He referred to his student days 
and to the good fortune he had had as a young man in the 
friends he had made, mentioning especially John Goodsir, 
Peter Guthrie Tait, and John Brown. Goodsir had sent 
him to Syme, who introduced him to Lister. A vote of 
thanks was given to the artist, Mr. Fiddes Watt, for the 
excellent portrait, which is three-quarter length and a 
characteristic likeness of Professor Chiene, who is repre¬ 
sented holding in his hand the portfolio which he was accus¬ 
tomed to carry when going to and from the University. 

Plague in Manchuria and Scottish Missionaries. 

News by cable has been received in Edinburgh of the 
death from plague in Moukden, Manchuria, of Arthur Frame 
Jackson, B.C., M.B. Cantab., a missionary of the United 
Free Church of Scotland. Dr. Jackson, who held the 
diploma of the Liverpool School of Tropical Medicine, was 
appointed in 1910 as a medical missionary to Moukden to 
assist Mr. D. Christie in his scheme of establishing a medical 
college in that city. His personal character and professional 
abilities justified the highest expectations as to his future 
work. 

Death of a Military Surgeon in Edinburgh. 

The death occurred at his residence in Edinburgh, on 
Jan. 23rd, of Brigadier-Surgeon-Lieutenant-Colonel David 
Renton, A. MS., in his seventy-fourth year. Colonel 
Renton was educated at Loretto School and at Edinburgh 
University. When 24 years of age he joined the 15th Hussars. 
After serving five years in India he took part in 1879 in the 
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Zulu war, for which he received a medal. He also served in 
the Transvaal war in the “eighties.” On retiring from 
active service in 1888 he became barrister-at-law of the 
Inner Temple. He is survived by his widow, two sons, and 
three daughters. 

Inter-Universities Conference at Perth. 

On Jan. 31st representatives of the general councils of the 
four Scottish universities met at Perth to consider the 
reform of the preliminary examinations of the Scottish 
universities. They recommended that the preliminary 
examination in science should be made the same as that 
for arts, and that in the case of medicine the standard of 
entrance should be raised to that of arts and science as soon 
as practicable. It was further agreed to recommend that a 
new entrance board be constituted instead of the present 
joint board. 

Death of Dr. William Patrick. 

The death of Dr. William Patrick, who has been in 
practice in the East-end of Glasgow for the past 49 years, 
occurred last week at his residence in the Bridgeton district 
of the city. Dr. Patrick was born in Bridgeton, and in that 
district he practised throughout his life. He started as a 
Licentiate of the Faculty of Physicians and Surgeons, 
Glasgow, but a few years later he graduated as H.D. at the 
University of his native city. Throughout his life he was 
keenly interested in medical affairs and took an active part 
in various medical societies. He held the appointment of 
certifying factory surgeon for the south-eastern district of 
Glasgow, a Government appointment in which he took great 
interest, for it brought him into contact with many 
employees, by whom he was held in the highest esteem, while 
he was concerned largely with the health of young workers, 
for whose welfare he was solicitous. His fatal illness 
developed rapidly, for his last appearance in public was 
at the dinner to Sir David C. McVail so recently as Jan. 20th. 
Both in the profession and in the city at large Dr. Patrick’s 
death has given rise to a sense of widespread loss and regret. 
He leaves a widow, five daughters, and two sons who are 
members of the medical profession. 

North of Engkmd Graduates of Glasgow University. 

The annual dinner of the North of England Glasgow 
University Club was held at Newcastle a few days ago. Dr. 
James Drummond (South Shields) presided, and the guests 
of the evening were the Rev. George Adam Smith, 
Principal of Aberdeen University, and Dr. 0. O. Hawthorne, 
London. Dr. Samson Gemmell, Professor of Medicine at the 
University of Glasgow, was unable to be present in con¬ 
sequence of a chill. 

Treatment of Sick Poor. 

The quarterly meeting of the Association of Inspectors 
of Poor for the Counties of Aberdeen, Kincardine, and 
Banff was held on Jan. 28th, when the report, noted below, 
on the treatment of sick poor was considered. The parishes 
represented by the association had been asked for a state¬ 
ment regarding the following remarks in the report of the 
Royal Commission on the Poor Laws (p. 260) :— 

When we realise that outside Glasgow, the Poor Law accommodation 
for the sick poor is nowhere anything but the general mixed poorhouse, 

which was never intended to serve as an hospital . it is difficult, to 

believe that we arc speaking of a civilised country in the twentieth 
century. 

Sixty-six years ago it seems to have been recognised that the 
poorhouse should concern itself with the sick poor, for the 
statute reads— 

And be it enacted that in all cases in which poorhouses shall be 
erected or enlarged or altered, under the provisions of this Act, there 
shall be proper and sufficient arrangements made for dispensing and 
supplying medicines to the sick poor (Poor Law Act, 1846, Section 66). 

But, disregarding any real or seeming discrepancy between 
the two extracts, it was thought that, leaving out of the 
question the facts of the case 66 years ago and taking 
rather into consideration what is now the best thing for 
the sick poor, it would be useful if the association were to 
inquire whether the statement made in the report of the 
Royal Commission is a fair and true statement, or whether, 
in other words, it is the case that no parish in Scotland, 
excepting Glasgow, has any accommodation for its sick poor 
outside the poorhouse. With this in view, therefore, the 
following questions were sent to the different parishes :— 

1- Have you a local or district hospital to which sick poor chargeable 
to the pariah can be sent, or are they sent to the Royal Inlirmarv when 
they cannot he treated in their own homes ; j 


2. If a local or district hospital, name and situation ? 

3. Have your outside poor the services of a district nurse ? 

4. Is it usual when your registered poor are sick to send them to the 
poorhouse ? 

One hundred parishes were communicated with, and most of 
them have replied to the queries as follows : 1. 45 parishes 
sent their sick poor to the Royal Infirmaries in Aberdeen 
and Montrose when they could not be treated in their own 
homes, parish council patients being received in the former 
institution at 3s. per day ; 14 parishes arranged for their 
sick in their own homes or by boarding them out and provid¬ 
ing nursing ; 15 parishes had suitably equipped local hospitals 
of their own, while a further number bad specially 
provided sick accommodation within the parish. 2. Of the 
local hospitals good examples are : Chalmers’ Hospital, Banff; 
Turner Memorial Hospital, Keith ; Huntly Jubilee Hospital; 
Rose-Innes Cottage Hospital, Aberchirder ; and the Thomas 
Walker Hospital, Fraserburgh. These freely admit all 
classes, and the board of management of some of them is 
largely composed of parish council members. 3. 34 parishes 
have district nurses for their sick poor. 4. 74 parishes never 
send their sick to a poorhouse ; 10 state that on rare occasions 
they have sent cases to the sick wards of a poorhouse, mostly 
chronic cases which could neither be benefited by hospital 
treatment nor be nursed at home, and 8 parishes state 
that they provided for their sick in the poorhouse hospital at 
Oldmill, Aberdeen, which was an excellent hospital with 
dispensary, although connected with the poorhouse. The 
only question now left to dispose of is as to whether institu¬ 
tions such as are recommended by the Commission would be 
preferable in point of treatment, &c., to institutions such as 
the Aberdeen Royal Infirmary, the answer to which seems 
self-evident. With regard to the smaller local hospitals, 
those are generally regarded with exceptional favour by the 
poor, as all classes make use of them without distinction, 
and in general the arrangements made by the different 
parishes for their sick seem perfectly adequate. 

Elginshire Medical Officersliip. 

The Secondary Education Committee of Elginshire has 
decided that the medical officer of the county shall, in 
addition to his other work, undertake the duties of inspecting 
the school children throughout the county. The salary for 
the combined duties, as proposed, is £550. 

Death of Dr. William Mackintosh at Montrose. 

Dr. William Mackintosh, who last summer retired from 
Stirling, where jhe had been in practice for 20 years, and 
took up residence near Montrose, was discovered dead in his 
bath on Jan. 28th. Heart failure was the cause of death. 
Dr. Mackintosh was 55 years of age, and leaves a widow and 
three children. 

Feb.7th. _ 


IRELAND. 

(From our own Correspondents.) 

Alleged Bribery at a Medical Election. 

ON Feb. 3rd the Court of King’s Bench granted a condi¬ 
tional order of mandamus on the motion of the Local 
Government Board directed against the Scariff guardians, 
compelling them to proceed to the election of a dispensary 
medical officer of the Annacarriga district. The facts 
as stated by counsel, supported by an affidavit of 
the Secretary of the Local Government Board, were that 
on August 9th last there was an election for a medical officer 
for the Annacarriga dispensary district in the Scariff Union. 
There were two candidates, Mr. John Holmes and Mr. Henry 
M‘Keogh. Mr. Holmes was elected by a majority of 48 
votes to 20. Mr. M‘Keogh applied to the Local Government 
Board to hold a sworn inquiry as to charges of bribery 
and corruption on the part of Mr. Holmes, the successful 
candidate. Sir J. Acheson M‘Cullagh, the Local Government 
Board inspector, held an inquiry in Killaloe, and on con¬ 
sideration of the evidence the Local Government Board was 
of opinion that bribery was practised in connexion with the 
election on behalf of Mr. John Holmes with his full know¬ 
ledge and authority; and thereupon the Board decided that 
it would not approve of his appointment. After further meet¬ 
ings and inquiries, the Local Government Board wrote on 
Nov. 12th still declining to sanction Mr. Holmes's appoint¬ 
ment. At a meeting on Nov. 29th, the guardians considered 
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the attitude of the Local Government Board, and Mr. Holmes's 
solicitor appeared at the meeting and stated that the 
guardians should continue Mr. Holmes in office. A resolution 
was passed asking the Local Government Board to state its 
grounds of objection, and when this was done the letter of 
the Local Government Board was marked “read.” On a 
subsequent letter being received from the Local Government 
Board stating that it would have to apply for a mandamus, 
Mr. Holmes offered to indemnify the guardians against any 
costs, in the event of the Local Government Board taking 
steps to enforce the terms of its letter. Instructions were 
given to have the necessary guarantee executed. The 
guardians had not appointed, and refused to appoint, a 
medical officer pursuant to the statute. 

Payment of Substitute fur Infirmary Surgeon. 

On Feb. 1st the Court of King’s Bench gave judgment 
regarding the liability of a county infirmary committee for 
the payment of a locum-tenent for the surgeon of the 
institution. Mr. N. Mayne, surgeon to the County Longford 
Infirmary, was obliged to attend the winter sessions of 1908 
on a subpoena from the Crown. He appointed a substitute for 
the week of his absence, paying him a fee of 5 guineas, which 
he subsequently claimed from the committee. The latter 
repudiated responsibility and was sued by Mr. Mayne, the case 
causing an appeal to the King's Bench. No evidence was 
adduced as to usage or terms of appointment as regarded 
payment of a substitute. The court unanimously dismissed 
the case. It would appear as if the question had never 
arisen before in the case of an infirmary surgeon. In the 
Poor-law service a medical officer is considered to be dis¬ 
abled for duty by attendance on a subpoena, and his 
substitute is paid by the guardians, who in some cases 
are permitted to deduct the fee from the medical officer’s 
salary. 

Mortality and Disease in Dublin. 

The death-rate in the city of Dublin for the week ending 
Jan. 28th, omitting the deaths in public institutions of 
persons admitted from without the city, reached the alarm¬ 
ing figure of 29-4 per 1000 of the population. Of the total 
of 177 deaths, 26 were of infants under one year of age ; 
9 deaths were due to whooping-cough and 13 to pneumonia. 
There is a great deal of zymotic disease in the city at present, 
chiefly scarlet fever, diphtheria, and enteric fever. 

Irish Medical Schools and Graduates' Association and the 
Decent Action against Mr. Charles Uya.ll. 

The council of the Irish Medical Schools and Graduates’ 
Association have taken the earliest opportunity of con¬ 
gratulating Mr. CharlesRyall, F.R.C S. Eng., on the result of 
the recent trial. Referring to its triumphant issue for him 
they add :— 

We further desire to assure him that the complete vindication of his 
action in the case, the evidence in which only served to show tho 
surgical skill that he displayed in saving his patient’s life, has given this 
council much gratification, confirming the high esteem in which he is 
held by his professional brethren generally. 

Diphtheria in Dundalk. 

There has been a serious outbreak of diphtheria in Dundalk 
in the past few months. No less than 98 persons have been 
attacked, with fatal results in 12 cases. 

Uoyal Sanitary Institute Congress. 

At a meeting, held in the City Hall, Belfast, on Jan. 31st, 
a local committee was appointed to make the necessary 
arrangements for the reception of the Congress in July, with 
the Lord Mayor as chairman, Mr. H. J. Johns, J. P., city 
treasurer, as honorary local treasurer, and Mr. II. W. Bailie 
(medical officer of health), Mr. James Munce (assistant city 
surveyor), and Mr. J. G. Harris (assistant town clerk) a's 
honorary secretaries. 

Health of Belfast. 

At the monthly meeting of the corporation held on 
Feb. 1st it was reported that between Dec. 18th, 1910, and 
Jan. 14th, 1911, there had been notified 130 cases of infectious 
diseases—i.e., 1 of typhus fever, 2 of typhoid fever, 87 of 
scarlet fever, 2 of puerperal fever, 25 of diphtheria, 1 of 
membranous croup, and 14 of erysipelas. 53 cases of 
pulmonary tuberculosis have also been notified. The 
satisfactory point about these returns is the fact that 
the number of cases of infectious disease notified is 
somewhat smaller than in the preceding four weeks 
■(130 as against 170), though it is larger than in the 


corresponding four weeks of 1910 (105), this diminution 
applying to all the infectious diseases, the decrease being 
greatest in the case of scarlet fever (87 cases as compared 
with 119 in the preceding month), and it is specially gratifying 
to see the decrease in typhoid fever. As to pulmonary tuber¬ 
culosis, there is a decrease as compared with the preceding 
month as well as the similar period of 1910, the numbers 
being respectively 53, 64, and 69. On the other hand, it 
mast be remembered that the notification in four weeks of 
87 cases of scarlet fever shows that the epidemic which has 
prevailed for such an unusually long period is still with us, 
and that—like the recent epidemics of measles and whooping- 
cough—it is simply wearing itself out, as similar outbreaks 
do in Belfast, because it has exhausted itself on all the 
susceptible patients for the time being. The large number 
of cases of pulmonary tuberculosis notified (53) also indicates 
how much has still to be done to cope with this most terrible 
disease. The death-rate was from all causes 16-4, while it 
was 6 0 from chest affections, and 0 4 from zymotic 
diseases. 

Henry Water-Supply. 

Newry, a leading town in the north of Ireland, is in any¬ 
thing bnt a satisfactory condition in regard to the very 
foundation of hygiene—its water-supply. At a meeting of 
the urban council of that place, held on Feb. 6th, the water 
caretaker reported that there was no water in the reservoir 
when he inspected it that morning. In the discussion which 
followed it came out that in some parts of Newry last week 
there had been no water for four days. The people at the 
high levels of the town had hardly any water, and at the 
Rathfriland Hill Hospital there had been no water for 
several days, a very serious matter in an institution of 
that kind. The surveyor thought there was a waste of water 
somewhere, and he proposed to look for the leakage. It was 
finally decided to send notices to householders cautioning 
them not to waste the water, and to postpone the inspection 
of the pipes until it was seen what action the Camlough 
water trustees would take regarding the installation of a 
water-meter. Surely it is high time that in a town of over 
12,000 inhabitants steps were taken to secure a constant 
supply of pure water. 

Feb. 7th. 


PARIS. 

(From our own Correspondent.) 


Radiography and Radioscopy cf the Stomach. 

At a meeting of the Soci£t6 MCdicale des Hopitaux held 
on Jan. 20th M. Aubourg showed a number of radiographic 
representations of the stomach in various pathological con¬ 
ditions, 9uch as air-swallowing, cancer of the orifices and the 
margins, ulceration, gastroptosis, and biloculation ; these 
pictures had been taken in the course of radioscopic examina¬ 
tions made for the purpose of settling some typical detail or 
supplementing the clinical history. M. Aubourg said that 
rapid radiography and radioscopy were not to be regarded as 
essentially different methods of observation ; they were, in 
fact, complementary to each other, and at the present day 
sketches of the radioscopic appearances were advantageously 
replaced by radiographic pictures which in their exactness 
and in the minuteness of their detail surpassed the fugitive 
images seen on the fluorescent screen. The interpreta¬ 
tion of these pictures, however, required very great atten¬ 
tion, a point which was exemplified by a case of bi¬ 
loculation of the stomach of which M. Aubourg gave 
particulars and showed five radiographic pictures taken 
at different periods of digestion. He said that examination 
of only one picture might have led to an error in diagnosis, 
but the exaggerated length of the peristaltic movement, the 
indentation of the sacculi, the presence of intestine between 
the pylorus and the liver, and the important symptom that 
the evacuation of the stomach was so slow as to be per¬ 
ceptible in the ninth hour of digestion, led to the diagnosis 
of biloculation. The radiological examination of the stomach 
should include not only the observation of its behaviour when 
food was introduced, but more especially the manner in 
which, and the time when it emptied itself, for these points 
were of great importance when there was a possibility of 
stenosis or biloculation. 
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A rtinomyrosis. 

At a meeting- of the Academy of Medicine held on 
Jan. 17tb M. Schwartz described a case of actinomycosis in 
which the exciting cause of the lesion was found in contact 
with the diseased part. The patient was a man, 71 years 
of age, who suffered from a swollen condition of the left 
cheek. Six months previously, when sleeping on grass, he 
bad felt a pricking sensation at the place, but supposed that 
it was caused by an insect. After this there was a swelling 
which increased from day to day, and he consulted M. 
Schwartz, who excised the swelling on the supposition that 
it was a sebaceous cyst. It contained a thick yellowish 
liquid, in which yellow grannies and a portion of an ear of 
corn were found, and the diagnosis of actinomycosis was 
confirmed by means of the microscope. 

Treatment of Iletrofexions of the Uterus. 

At a meeting of the Society of Paris Surgeons held on 
Jan. 13th M. Cazin said that all retroflexions of the uterus 
ought to be treated when the menopause was not due to 
occur for a considerable time. He had employed in succes¬ 
sion Alexander's operation, hysteropexy, and the intra- 
parietal fixation of the ligaments of Doleris. He preferred 
the method last mentioned, for it possessed the advantages 
of both hysteropexy and Alexander’s operation without their 
inconveniences. 

Treatment of Enteritis in Suckling Infants. 

Speaking at the Biological Society on Jan. 21st M. Pierre 
Bonnier described seven cases of intestinal disorder, including 
enteritis, green diarrhoea, and athrepsia occurring in infants 
aged from 1 to 10 months. In every instance all, or the 
majority, of these symptoms disappeared in 24 hours after 
Tery gentle galvano-cauterisation of the inferior turbinated 
bones. The recovery of the functional equilibrium of the 
bulbar digestive centres resembled by its mode of action and 
its rapidity the effect produced on the respiratory centres by 
affusion on the cutaneous area of the trigeminus nerve in 
cases of asphyxia. 

Antityphoid Vaccination. 

A valuable report by Dr. Vincent on the subject 
of antityphoid vaccination occupied a great part of 
the meeting of the Academy of Medicine held on 
Jan. 24th. He said that up to the present time the anti¬ 
typhoid vaccines which had been most employed were 
bacterial vaccines—i.e., cultures of Eberth’s bacilli killed 
by heat. In the course of years more than 100,000 persons 
bad been successfully inoculated in the British, German, and 
American armies, more especially in the colonies to which 
troops were sent and in which typhoid fever was very 
common. Although antityphoid vaccination did not prevent 
the evolution of the disease in individuals who bad become 
infected it greatly lessened the number of attacks, and those 
who fell ill suffered much less severely than unvaccinated 
persons. A single inoculation was not so protective as two 
or three inoculations. The duration of the immunity that 
was conferred appeared to be from one to four years. What¬ 
ever kind of vaccine was employed, the inoculation had always 
been found free from danger to the multitude of persons on 
whom it had been performed. Antityphoid inoculation 
would be very useful in the French army and navy, espe¬ 
cially in Algeria, in Tunis, and in the colonies. It ought 
not to be performed except on perfectly healthy persons, free 
from any internal disease, and especially from tuberculosis. 
Except in cases of absolute necessity it was not advisable to 
inoculate debilitated or constitutionally delicate persons, for 
in them the reaction was liable to be too severe. It must 
also be remembered that for a period varying from one to 
three weeks after inoculation a person's vital resistance to the 
infection of typhoid fever was sometimes diminished, so that 
there might be, in fact, a temporary predisposition to con¬ 
tract the disease. Althoagh this predisposition might be of 
little importance, there was reason to believe that the vac¬ 
cinations ought not to be performed either in presence of 
an epidemic or on persons known to have been exposed to 
the infection of the disease within the previous three weeks. 
All newly inoculated persons ought to take the most careful 
precautions against infection with Eberth’s bacillus; in¬ 
oculation ought therefore to be absolutely forbidden in the 
case of those who had a prospect of an attack or were 
actually in the early stage of the disease. When the 
military or naval forces were being sent to places free from 


typhoid fever the inoculations might be performed on their 
arrival, but if the disease was either endemic or epidemic at 
the places in question the inoculations ought to be performed 
at least three weeks before arrival. In conclusion. Dr. 
Vincent said that antityphoid inoculation was to be recom¬ 
mended as a rational means of notably diminishing the 
frequency and the severity of typhoid fever. 

Removal of Foreign Bodies from the Bronchi and (Esophagus. 

At a meeting of the Society de Mddecine de Paris held on 
Jan. 28th M. Gnisez reported 21 cases in which foreign 
bodies had been extracted from the bronchi and cesophagus 
by broncho-oesophagoscopy during the year 1910. Among 
the objects removed from the bronchi were a fully opened 
penknife swallowed by a child aged 4 years, and a portion 
of a bone of a rabbit swallowed by a child aged 11 months. 
They were removed through the natural passages. 

Feb. 6th. _ 


VIENNA. 

(Fbom our own Correspondent.) 

The Treatment of Progressive Paralysis of the Insane by 

Injections of Tuberculin. 

Much interest has been aroused lately by a preliminary 
report on the results obtained in one of our lunatic asylums 
by the injection of tuberculin in cases of progressive paralysis 
of the insane, and at a recent meeting of the Gesellschaft der 
Aerzte Dr. Pilcz, the director of the great asylum “Am 
Steinhof,’’ read a paper on this subject. He said that the 
observations have been going on in the asylums here since 
WagDer in 1899 noticed that temporary remissions occurred in 
the condition of lunatics after an intercurrent febrile disease, 
such as erysipelas or septicaemia. Dr. Pilcz has had an oppor¬ 
tunity of making investigations on two groups of paralytics, 
each numbering 100 cases and taken as they came, without 
any selection as regards the age of the patient or the dura¬ 
tion of the mental symptoms. The treatment consisted in 
injecting Professor Koch's “old tuberculin ” until a definite 
febrile reaction was obtained, and this was persisted in for 
several months. The result was that out of the group treated 
in that manner a smaller number died, and a larger number 
of cases were still alive and in a satisfactory condition after 
five years than out of the other group. Some of the patients 
were even able to resume their occupation. Dr. Pilcz subse¬ 
quently selected 96 cases of recent progressive paralysis of 
the iDsane, and to each of these patients there was given a 
dose of at least l-1000th of a milligramme of tuberculin in 
glycerine and sterilised water, the solution consisting of 1 part 
of Koch’s old tuberculin, 4 parts of glycerine, and 5 parts of 
distilled water. The amounts of tuberculin were increased 
until, according to the reaotion, doses rising from 2 centi¬ 
grammes up to 50 centigrammes (from one-third of a 
grain up to 8 grains) were reached. This treatment was 
combined with antisyphilitic medication and small doses of 
thyroid substance. Out of 86 cases, whose history could be 
traced for years, the following results were known: 34 
patients were not at all influenced, only short intermissions 
having occurred ; in 20 cases the progress of the disease was 
arrested, but no objective improvement was observable; 
9 patients were enabled to return to society, but not to 
earn their living ; 23 patients of the total number 

resumed their occupation, and, with regard to their bodily 
and mental condition, they must be considered as having 
practically recovered. In no case did the inequality of the 
pupils disappear, but a large number of patients became well 
enough to make observations on the course of their disease. 
Dr. Pilcz said that there was very little, if any, danger of 
the injections producing acute tuberculosis ; the post¬ 
mortem examinations never showed such a condition, and, 
as a rule, tuberculosis was hardly ever responsible for the 
death of this class of patients. If the physical examination 
showed a suspicious condition of the lungs the injections 
ought to be made with the utmost care. He did not wish to 
claim that the favourable results would be permanent, 
although some patients had remained in good health for 
over four years. At any rate, whether the recoveries were 
permanent or not, a mitigation of the disease for even a year 
or so must be regarded as sufficient to justify the treatment. 

Cystioerous of the Brain. 

At one of the last meetings of the Medical Society of 
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Vienna some cases and specimens were shown which illus¬ 
trated the necessity of keeping in mind the possibility of the 
presence of a cysticerous in examining patients affected with 
cerebral disease. One of the cases was a man, aged 35 years, 
suffering from vertigo and nausea, with symptoms of old 
disease of the middle ear on both sides. The presence of 
vertical nystagmus confirmed the diagnosis of a centrally 
situated pathological condition. A diagnosis of cerebellar 
abscess was made, when suddenly all the symptoms dis¬ 
appeared, but returned after some time only to dis¬ 
appear again soon. A radical mastoid operation was, 
nevertheless, performed with exploratory investigation 
in the posterior cerebral fossa. No pus was found, but 
the man died suddenly. At the post-mortem examination a 
cysticercus of the fourth ventricle was found, which had 
caused an enormous fluid distension by occluding the foramen 
of Majendie. In another case the symptoms pointed to a 
tumour of the pons. The blood showed no abnormality and 
lumbar puncture gave a negative result. During the opera¬ 
tion the patient died, and the post-mortem examination 
revealed a large cysticercus which had pressed upon the 
pontine region, causing various symptoms of tumour of the 
pons, such as deafness, tinnitus, papilkedema, and headache 
with dizziness. Of recent years such cases have been found 
occasionally in the otologioal clinics, for the aural symptoms 
predominated, or at least the symptoms were considered to 
originate in the ear, and in this way the patients were 
brought under the care of otologists before a physician saw 
them. 

Voluntary Production of llcmarkable Bodily Abnormalities. 

A most unusual instance of the production of bodily 
abnormalities by means of auto-suggestion was shown by 
Dr. Hertz at a recent meeting of the Gesellschaft der Aerzte, 
the patient being a man who possessed such an extraordinary 
control over his physical organisation that he was even 
capable of voluntarily changing the position and size of his 
heart. He could reduce the frequency of its beats from 80 
to 50 per minute, and he could bring it either into the 
right half of the thorax or into the middle line by suggest¬ 
ing to himself (1) that he was going too fast, or 
(2) that his left lung was collapsed. He could produce 
at will hypermmia and swelling of any small area of 
the skin by auto-suggestion merely by impressing on his 
mind the belief that he had burnt himself at that spot. 
In addition to simultaneously dilating one of his pupils and 
contracting the other, he was able to produce contraction of 
several of his voluntary muscles one at a time, including the 
biceps, the triceps, the platysma myoides, the rectus 
abdominis, and the obliquus externus. He could also induce 
cutis anserina by voluntary excitation of the erectores 
pilorum muscles. His appearance was truly remarkable 
when he made a simultaneous display of his various 
accomplishments. 

Feb. 6tli. _ 


NEW YORK. 

(Fbou oub own Correspondent.) 


Opium Smuggling. 

A sensation has been caused by a Federal police raid on 
six Chinese shops in cheap neighbourhoods of New York, 
conducted ostensibly for the sale of tea and Oriental curios 
only, and the seizure therein of an immense quantity of 
opium, prepared for smoking, which had been smuggled. 
Letters were found implicating the police officials of several 
large Western cities by demonstrating friendly relations with 
a notorious Chinaman long suspected of smuggling, not only 
opium, but Chinese themselves. Opium prepared for smoking 
looks very much like the common solid extract, but it is only 
about half the strength of the latter. It is sold in lychee 
nuts, replacing the kernel, which has been deftly removed. 
It is said that there are over 100,000 white smokers of opium 
in the United States, but these are all recruited from the 
criminal class, petty gamblers, and the like. Indulgence in 
the habit consumes from four to seven hours daily, and is, 
therefore, not likely to become the vice of persons employed 
in any legitimate occupation. The importance of the raid 
lies in the letters seized along with the opium, several of 
which, it is said, refer to the murderer of Elsie Sigel, a 


young white girl teacher in Chinese Sunday schools, whose 
body was found concealed in a trunk in the Chinese quarter 
some months ago. The singular attraction which the 
Chinese exert on religiously minded young women of a 
certain type is worthy the attention of psychiatrists. 

The Child's Welfare Exhibition. 

An exhibition of what is being done for the children of 
New York opened in one of the large National Guard 
armouries on Jan. 18th, and will remain open till Feb. 12th. 
Admission is free except on two days of the week, when a 
charge of Is. is made, and visitors from all classes of society 
may be found there in thousands at all times. Charts, 
photographs, and models of various kinds line the walls, 
while an open space in the centre is given up to folk dancing, 
school drills, and gymnastic exhibitions by public school 
children. Moving pictures show similar performances in 
foreign lands. Perhaps the most popular section is that 
showing typical homes of the New Y’ork poor. A three-room 
flat is shown furnished at an expense of £20. On one side 
of this there is a model nursery and playroom for a large 
family of children. Another playroom for two children is 
furnished entirely with articles home-made from packing- 
cases, the expense being supposed to be nil save for paint, 
screws, &c. Clothing suitable for an entire family living on 
an income of £160 is one of the exhibits. Toys have been 
made a subject of scientific study, and a toyshop filled with 
toys approved by experts shows the ethical and educational 
value of properly selected playthings. Two boys are at work 
showing how serviceable toys may be made at home with a 
fret saw and pocket-knife. Hundreds of pictures show 
children playing in the streets and demonstrate the dangers 
of impure candy, cheap shows, dance halls, and heavy traffic. 
The work of the Board of Education is fully illustrated, from 
the duties of the visiting physician and nurse to the cooking- 
schools, shop work, and kindergartens. Actual children's 
libraries are shown and a librarian advises as to what books 
a child should read. The department of laws and 
administration has collected data as to the workings 
of all the children’s courts in the country, most of them 
superior to the children’s court of New York. The com¬ 
mittee on work and wages emphasises painfully the heavy 
penalty the child pays in body and soul in return for the 
low money wage given for his work. What is being done for 
the care of needy children at home and abroad is illustrated. 
Modern scientific care of defective children is represented, 
especially the work among feeble-minded, epileptic, deaf, 
dumb, and blind. There is a model orphan asylum on the 
cottage plan as the best substitute for the home. As people 
in all these models are represented by artistically and suit¬ 
ably dressed dolls, the attention of children is easily involved 
and they become eager to make more than one visit to the 
exhibition, and to bring their little friends and their parents. 
Other departments illustrate the work of social settlements 
in their efforts to furnish social centres in the congested 
districts, and to supplant dangerous gangs and back-room 
clubs, while in one corner the work of the churches, temples, 
and Sunday schools of all denominations is demonstrated. In 
a small theatre under the armoury frequent popular lectures 
are given by well-known authorities. A completely equipped 
dental establishment shows the hope of dentists to establish 
compulsory dental examination of all school children with pos¬ 
sible free treatment. A laboratory shows how to pasteurise 
milk. 

Iko Tlceent City Ordinances. 

The Board of Aldermen has passed a law forbidding the 
wearing by women of hatpins the points of which project 
more than one inch beyond the brim of the hat, unless the 
points are protected by some rounded metal device. There 
have been many serious wounds of the cheek and eye in the 

crowded trains of the subway and elevated road.-The sale 

of raw milk is now forbidden within the city, and all dealers 
must equip their bottling plants with the requisite apparatus 
for pasteurisation. There are three grades of milk allowed : 
“ infant’s feeding,” which may be sold at a considerable 
premium ; “drinking milk,” which must be of known origin, 
but not necessarily of the highest percentage of fats; and 
“ cooking milk,” which will be all that of dubious pedigree, or 
from dairies concerning which the health authorities have 
doubts. 

Eon-Poisonous Matches. 

One of the largest match manufacturing corporations has 
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voluntarily abandoned the use of phosphorus and has 
declined to patent the process for the use of the “ sesqui- 
sulphide process,” which will allow its use by all other 
match companies. This action was due to the direct in¬ 
fluence of the President. Great interest has been excited in 
Canada by this fact, and a Bill has been introduced into the 
Dominion Parliament forbidding the manufacture or im¬ 
portation of phosphorus matches. The Bill is being bitterly 
opposed by Canadian manufacturers. 

the Case uf Margaret Shipley. 

At Mackeesport, Penn., a young girl, blind from birth, 
went into an apparent trance under the influence of religious 
excitement on Jan. 24th. She promised to awake on the 
31st with her vision restored. The awaking occurred but 
not the hoped-for miracle. Visitors to the afflicted child 
have been numbered literally by the scores of thousands, 
many of them loud-voiced believers, and the spectacle 
around the patient’s house has recalled the stories of similar 
sights in the Middle Ages. The child’s parents were apparent 
believers and had made arrangements in order to found a 
brand-new religion on Jan. 31st. Despite the disappointment of 
the devout, there is strong belief among many of a mere post¬ 
ponement of the manifestation of some supernatural power. 

Con flict between Federal and State Law. 

The law in the State of New York against the sale of 
cocaine is very severe and pretty generally observed. A 
physician who was treating a patient for the cocaine habit 
found that the latter was getting his supplies from New 
Hampshire, and appealed to the Federal authorities to arrest 
the shippers. A reply from the Government official stated 
his regret that, no law prevented the sending of cocaine 
through the mails, which are under exclusive Federal 
control. The State of New York thus finds itself powerless 
to enforce its own prohibition against the sale of cocaine, 
since the sale is made outside its boundaries. No State 
can pass any law affecting the post office. 

Jan. 51st. 



CALEB BARRETT, F.R.C.S. Eng., L.S.A. Lond. 

Mr. Caleb Barrett died recently at his residence, Henry- 
street, Bath, at the age of 90 years. 

He received his medical education at King’s College 
Hospital, London, and qualified as L.S.A. Lond. in 1844. 
In 1858 he passed the examination for the F.R.C.S. Eng. 
Mr. Barrett, in the early part of his career, was in 
practice at Gloucester, where he was surgeon to the 
infirmary and also to the Children’s Hospital. He afterwards 
went to Bath, where he practised for many years. He was 
medical officer to the Southern Dispensary in that city, and 
for a considerable time medical officer to the Abbey and 
Weston districts of the Bath Union, but he resigned these 
appointments in 1899, and shortly afterwards retired from 
active work. His wife predeceased him a few years ago. 
Mr. Barrett was highly respected in Bath, and by his death 
that city loses ene of her oldest and most esteemed medical 
practitioners. 

JUSTIN THEODORE VULLIAMY, M.R.C.S. Eng., 
L.R.C.P. Lond. 

It is with much regret that we record the unexpected 
death of Mr. Justin Theodore Vulliamy, which took place 
at his residence in Rugby on Jan. 23rd, in his forty-second 
year. 

Mr. Vulliamy was the eldest son of Mr. Theodore Vulliamy 
of Ware, and was born at Nonancourt, in the department of 
the Eure in Normandy, France, and passed his early boyhood 
in the pleasant scenery which characterises that district. 
He there acquired the thorough knowledge of French 
which proved so useful to him in after life. His educa¬ 
tion was continued at Uppingham School and afterwards 
at St. Thomas’s Hospital Medical School, where he was a 
dresser in the surgical wards to Mr. Bernard Pitts. He did 
not take any special part in the sessional examinations, but 
devoted himself to acquiring a good general knowledge of 
his profession from the practical side, and gained the esteem 
of those with whom he was associated for his steady devotion 


to duty of every kind. In 1897 he obtained the qualifications 
of the Conjoint Board in London, and became M.R.C.S. Eng. 
and L. R. C. P. Lond. 

Fora time he acted as one of the resident medical officers 
to the Royal Free Hospital. He then became house physician 
to the Hospital for Consumption and Diseases of the Chest, 
Brompton; house surgeon to the French Hospital ; and 
assistant house surgeon to the Lincoln County Hospital. 
Some ten years ago he joined Messrs. Simpson and Relton in 
their practice at Rugby, and soon made himself known as an 
enthusiast in his desire to advance the general know¬ 
ledge of the public in all matters concerning hygiene 
and public health. He gave lectures on nursing, hygiene, 
and ambulance duty for the Midland Counties Educa¬ 
tional Union, and became surgeon to the Rugby Provident 
Dispensary. A few months ago he was appointed an 
assistant surgeon to the Rugby Hospital, and was perhaps 
happier in this appointment than in any other, for his 
previous training had well fitted him for dealing with 
the more important surgical and operative work which 
came to him. He was essentially a man devoted to 
his profession, and never refused to obey the call 
of duty, however great the personal inconvenience of 
so doing. "Duty” always came first—indeed, it is very 
probable that this intense and somewhat over-anxious 
devotion to his work undermined his health and rendered 
him less able to withstand the attack of influenzal pneu¬ 
monia which so quickly proved fatal. The large and repre¬ 
sentative attendance at the memorial service in Rugby 
proved the esteem in which he was held by all who knew 
him. Three years ago he married Dora, daughter of Mr. 
Dunbar Kilburn of Gloucester-square, London. 


FREDERICK WILLIAM PEARCE JAGO, M.B. Lond., 
M.R.C.S., L.S.A. 

Mr. F. W. P. Jago died at his residence, Lynher House, 
St. Germans, Cornwall, on Feb. 1st, at the advanced age of 
93 years. The deceased, who belonged to an old Cornish 
family, received his medical education at the London Hos¬ 
pital. He graduated as M.B. Lond. in 1848, and in the same 
year obtained the M.R.C.S. Eng. and L.S.A. qualifications. 
He shortly afterwards went to Plymouth, where he practised 
his profession for 50 years. He was highly esteemed in the 
“ Three Towns,” and at one time had an extensive practice. 
He contributed several articles to the medical journals. He 
took a great interest in all matters connected with Cornwall, 
and was the author of “The Ancient Language and the Dialect 
of Cornwall,” and the compiler of an “ English-Cornish 
Dictionary.” About 12 years ago Mr. Jago left Plymouth 
and took up his residence at St. Germans. The deceased 
was a staunch member of the Church of England, and up to 
the end took a great interest in all Church matters. He 
leaves a daughter, who has been for a long time his devoted 
and faithful companion. _ 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Juan R. Fernandez, a distinguished 
member of the Medical Faculty of the Buenos Aires 
University, at the age of 50. He was born in Corrientes 
and studied medicine in Buenos Aires and in Paris. In 
1890 he was appointed professor of midwifery and after¬ 
wards dean of the Faculty of Buenos Aires. During the 
presidency of General Roca he was Minister of Public 
Education, and to him many important improvements are 
due, including the school for midwives, of which he himself 
acted as director for a time, the Morgue, the National 
Institute of Secondary Teachers, the Normal School of 
Living Languages, and the Palace of Justice.—Dr. von 
Gussmann of Stuttgart, director of the Medical and Sanitary 
Department of the Wtirtemberg Government, aged 70.—Dr. 
Degen, chief medical officer of the Forth Municipal 
Hospital, whose name is well known in connexion with 
the Social Democrat Party. He was 70 years of age. 


The Hon. \V. F. D. Smith, chairman of the 

King’s College Hospital Removal Fund, has most generously 
promised to pay the cost of building one of the central ward 
blocks of the new hospita 1 , which, it is estimated, will cost 
£30,000. 
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Stefcual getos. 


Foreign University Intelligence.— 

Dhsseldorf {Academy of Practical Medicine') : Dr. Christian 
Bruhn has been recognised as privat-dooent of Odonto¬ 
logy.— Kiel: Dr. Adam Bauereisen, who followed his 
chief. Professor Stoeokel, from Marburg, has been re¬ 
cognised as privat-docent in Gynmcology.— Naplet: Dr. 
Michelangelo Cipolla has been recognised as privat-docent 
of Dermatology.— Palermo : Dr. Gaetano Lodato has been 
promoted to the chair of Ophthalmology.— Philadelphia 
(University of Pennsylvania): Dr. Milton B. Hartzell has 
been appointed to the chair of Dermatology, in succession to 
Dr. Louis A. Duhring, resigned.— Prague {German Uni¬ 
versity) : As successor to Dr. Gad, the professor of physio¬ 
logy, who is about to retire, the name of Dr. F. B. 
Hoffmann, professor in Innsbruck, is mentioned.— Rome: 
Dr. Francesco Pulvizenti has been recognised as privat- 
dooent of Midwifery and Gynaecology.— Sassari: Dr. Andrea 
Pietri has been recognised as privat-dooent of Surgery.— 
Tubingen: Dr. C. Brodmann has been recognised as privat- 
docent of Neurology and Psychiatry. 

Donations and Bequests.— Mr. Harold Nickols 

has given £10,000 to the Lord Mayor of Leeds’ Fund for the 
General Infirmary in memory of King Edward VII.—Among 
the latest contributions received at the Bank of England for 
King Edward's Hospital Fund for London are the following 
annual subscriptions: Mr. Walter Morrison, £5000; Mr. 
William Waldorf Astor, £1000. The late Rev. Montague 
Earle Welby left by will £2500 to the Middlesex Hospital 
and £2500 to the Lock Hospital and Rescue Home. 

Esperanto and Medicine.— At the Hampden 

Club Debating Society on Feb. 6th Mr. Kenneth W. 
Millican, B. A. Cantab., M.R.C.S. Eng., gave an address 
on Esperanto, in which he pointed out the great need for a 
common language at medical congresses and the loss to 
medical progress which resulted from the failure to establish 
a common means of intercommunication. Important dis¬ 
coveries were sometimes made by medical men abroad and 
recorded in a language not understood by the medical world 
as a whole. Much valuable information might thus be lost 
and only rediscovered after lapse of time. 

The Second International Congress of 

Urology. —This congress will be held in London from 
July 24th to 28th, 1911 At the meeting of the F’irst 
International Congress, held in Paris on Oct. 1st, 1908, Mr. 
E. Hurry Fenwick was chosen as the president of the Second 
International Congress, and Professor A. Koranyi of Budapest 
and Professor A. Pousson of Bordeaux were elected vice- 
presidents. The questions to be discussed at the forth¬ 
coming congress are : (l)Phosphaturiaand Oxaluria, reported 
by M. Hogge (Li&ge), M. Pechore (Brussels), M. Richter 
(Berlin), and M. Teissier (Lyons); (2) Late Results of 
Prostatectomy, by Dr. Hugh Young (Baltimore, U.S.A.), 
Seuor Itegino Gonzales (Mexico), anil Professor Zuckerkandl 
(Vienna); (3) Extensive Removals of the Bladder Wall, by 
Mr. Hurry Fenwick (London), Signore Giordano (Venice), 
and Herre Rovsing (Copenhagen). Mr. John Pardoe, 
77, Wimpole-street, London, W., is the secretary of the 
congress. 

Vagrants and the Way-ticket System.— The 

county of Sussex has for some years played an important 
part in dealing with vagrants, and by means of its way- and 
food-ticket system has been rewarded with considerable 
success in reducing the number of vagrants relieved af the 
various unions. The system provides assistance for the 
genuine workman in search of employment and tends to 
decrease the number of professional beggars and habitual 
vagrants. Any scheme that succeeds in driving the pro¬ 
fessional tramp class off the roads is deserving of success, 
but it is only by cooperating between boards of guardians 
that this end can be secured. The professional tramp, for 
whom not a good word can be said, and the habitual vagrant, 
who more often than not tramps the country dragging with 
him his wife and many children, will then quickly find out 
the districts where the treatment meted out to them is very 
different to that which greets the genuine workman in search 


of work, and in those districts the professionals will become 
few and far between. The ne’er-do-wells will be driven to 
the taskwork imposed by the casual laws from which the 
genuine workman “on the road ” will be exempted as he is 
under the way-ticket system. 

Lord Charles Beresford will preside at the 
annual dinner of the London School of Clinical Medicine to 
be held at Princes Restaurant on Friday, March 24th. 

The Amiens School of Medicine and Pharmacy 

has been closed owing to the frequent disorders which have 
recently occurred there. It is stated that during a lecture 
a student fired ten revolver shots in the hall, the bullets 
going through the ceiling. 

Presentation to a Medical Man _On 

Feb. 2nd Dr. Andrew Elliot, who has just retired from the 
office of honorary medical registrar at the West London 
Hospital, was presented, on the occasion of his marriage, 
with a silver tray by some past and present members of the 
hospital staff. 

Literary Intelligence. — Messrs. W. B. 
Saunders Company announce the publication of “ The 
Collected Papers by Drs. W. J. and C. H. Mayo and their 
Associates at St. Mary’s Hospital, Rochester, U.S.A.” The 
papers are illustrated with original drawings showing the 
pathology and histology of the conditions considered and the 
technique employed in treatment. 
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Allman and Son, Limited, 67, New Oxford-street, London, W.C. 

Home Nursing. By E. Margery lloinersham. Price 3<i. 

Bailli&re, J. B., et Fils, Paris. 

Traite Pratique de Pathologie Exotlque, Clinique et Therapeutique. 
Public en Fascicules sous la Direction de MM. Ch. Grail et A. 
Clarac. II. Parapaludisme et Fidvres des Pays Chauds. Par 
Paul Gouzien, Hebrard. Ch. Grail, Camail. Thiroux, Mathis. 
Leger. Gaide, Lebceuf, Thibault. Price, paper, Fr.10; in boards, 
Fr. 11.50. 

Nouveau Traits de Chirurgie Clinique et Operatoire. Public en 
Fascicules sous la Direction de A. Le Dentu et Pierre Delbet. 
X. Maladies des Nerfs. Par Bernard Cuneo (Paris). Price, paper, 
Fr.4 ; in boards, Fr.5.50. 

Constable and Co., Limited, London. 

Man's Redemption of Man. A Lav Sermon, McEwan Hall, Edin¬ 
burgh, Sunday, July 2nd, 1910. By William Osier. Pricels.net. 

Churchill, J. and A., London. 

Transactions of the Ophthalmological Society of tho United 
Kingdom. Vol. XXX., Session 1909-1910. With List of Officers, 
Members, &c. Price 12s. 6d. net. 

Guv’s Hospital Reports. Edited by F. J. Steward, M.S., anti 
Herbert French, M. D. Vol. LXIV., being Vol. XLIX. of the Third 
Series. MDCCCCX. Price not stated. 

Food and Cookery Publishing Agency, 329, Vauxhall Bridge-road, 
London, S.W. 

The Cookery Annual for 1911 and Year Book of the Universal 
Cookery and Food Association. 17th Year of Issue. Founded 
and edited by C. Herman Seim, G.C.A., A.I.J. Price Is. 

Government Printing Office, Washington. 

Index-Catalogue of the Library of the Surgeon-General s Office, 
United States Army. Authors and Subjects. Second Series. 
Vol. XV. S.—Skin-uraftiug. 1910. Price not stated. 

Griffin, Charles, and Company, Limited, London. 

Miero-organisms and Fermentation. By Alfred Jorgensen, Director 
of the Laboratory for the Physiology and Technology of Fermenta¬ 
tion, Copenhagen. Translated by S. II. Davies, M.Sc. Fourth 
edition, completely revised. Price 15s. net. 

Hirschwald, August, Berlin. 

Die Erkraukungen dos Ilerzbeutels und ihre Behandlung. Ven 
Dr. Franz Sinnhuber. (Konigsberg i. Pr.) Price M.3. 

Journal of Nervous and Mental Disease Publishing Company, 
New York. 

Three Contributions to the Soxual Theory. By Prof. Sigmund 
Freud, LL.D. Vienna. Authorised Translation. By A. A. Brill, 
Ph.B . M.D., Clinical Assistant., Department of Psychiatry and 
Neurology, Columbia University. With Introduction by James 
J. Putnam, M.D. Price $2.00. 

Kahger, S., Berlin. 

Jahrbuch fur Kinderheilkunde und Physischo Erziehung. Uotei 
Kednktion von O. Heubner, Th. Escherlch. A. Czerny. 73 der 
dritten Folge 23. Band. Heft I, Ausgegebeu am 5 Jauuar, 1911. 

KDndig, Libraire, 11, Corraterie, Gendve. Steinheil. G., Paris, 

Precis d’Obstetrique Op^ratoire. En deux Parties. Premiere 
l’artie, 1909. Deuxifune Partle, 1910. Par Dr. R. de Seigneux, 
l’rofesseur a la Faculte de Medecine de 1’Universlte de GenSve. 
Price not stated. 
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Laurie, T. Werner, London. 

T & C net bedralSOfNOrtliernFranM ' By T Francis Bumpus. Price 

P Sutinffe Fid price TlIe ° f the RUlng Brook8 - ®y Halllwell 
Self and the Other. By Victoria Cross. Price 6s. 

Lirron. Charles and Edwin, 66, Farringdon-street, London, E.C. 

Handy Newspaper List, 1911. Price 6d. 

Maloine, Libraire Mldicale, Paris. 

J", lage SanR ^’ rlu . n .' Contribution h lEtude des Sanatoria 
Price Fr™*' Renri G ' Eicbter . Arcbitecte, Paris. 1910. 

Harhold, Carl, Verlagsbuchhandlung, Halle a.S. 

D ^ind‘ nuH eil w U u d i P j5 ege “ na i alten ,lir Psychischkranke in Wort 
^un<L M28 H t g ert VOn Dr ' Johannes Hrosier. Price, half- 

K ™n k /! U .L^ y c hlSChC u "^ nerv6se Krankheiten. Herausgegeben 
von Robert Sommer, Dr. med. et phll., o. Professor a!5 dor 

pro Band ta M G 12“ en ' B * nd ' 4 He,t ‘ Price - pro Heft, M-3. ; 
Masson f.t Cie, Paris. Gauthier-Villars, Paris. 

D, Pr °£ e »“ 8 El>erthlen. (Qu'est-ce que la FiCvre Tvnhordo si 
A “! i ) bert . Professeur suppliant de Clinique^edicale 
boards! Fr^ Medeolne de Marseille. Price, paper! Fr.2.50; in 

Mittler, Ernst Siegfried, ran Sohn, Kochstrasse, 68-71, Berlin. 

M fi t ,toMw Ile ? Chtn iibor d,e Deutschen Schutzgebiete. Deutsch- 
t “ t k M mer K u ?,- , To *?’ Deutsch-Sudwestafrika, Neu-Guinea. 
karolinen, Marsball-Iuseln und Samoa, fur das Jahr 1908-09 
Herausgegeben ram Reichs-Kolonialamt. Price M.n|; bound] 

Eiceards, Grant, Limited, 7, Carlton-street, London. 

“tjS 't i h ® S,!' 1- : By Charles Stonham, C.M.G., 

Medland> FZS - 


Su: ?$ v ‘ l *p> >ltcants ■>«/ Vacancies, Secretaries of Public Institutions 
information suitable for this column are 
Sr l/TZ a 7t t0 J aF ; ^ 0KT Oflce, directed to the Sub- 

BiS H«p“ta| P " haS be °“ appointed Dental Home Surgeon to Guy's 

B8F Health'fort 1 b M o S 'n M E ‘!, in ‘' . h 5f, boen appointed Medical Officer of 
Health forth 0 Duraley Rural District Council 

HipitoI S " hl “ beC ' n a PP° lnt<!d Cental House Surgeon to Guy's 
Sfej&ffiWSjiir been appointed Con- 

Mwser, Lionel Henry. M.B. Lond., L.R.C P Lond Mkrs h „„ 
SS!r c rr 0flto “ ° f Uealtb by the Cridiron (Deron) 

Ho^tal: Bng " ha8 b - n 

Hospital. ” n a PP° inted D ental House Surgeon to Guy’s 

Bright, Andrew J. M., M.B.. B S Dond v w r c . . 

appointed Rhinologist to the Bristol Eye Hospital? " g " ™ be<3, ‘ 


for further in S°™Mm regarding each vacancy reference should be 
made to the advertisement (see Index). 

S^'isss^'^jsysar s *'*" 

Salary Ho8Pn :-“—Resident Medical Officer (female) 

CH f ;.T»^f ] i 00 A^. an " 1 '”' witb b??r d . residence, and laundry '' 

FH " : Mospitajl House 

L £256perann™ BOR ° UOH ° F ' _AS9i8tant Modical 0fflcer - Salar y 

StesssELr childre - V9 

L pAm “ 0F & °- 

QBE a bnum,wlthh A o L u,i 5 ^randHg S hr rintendent ' £60 ° 

sa,ar y 


EA ^ab.™ Pim°* PooB La 'y HoSFiTAL.-Resldent Medical Officer 
e Salary £110 per annum, with apartments, rations, and washing ' 

1 , H "E3S£3E£“ Hospitals.— Surgeon 

E ° S MJdi~T°c Slc 5 Gxildren, Great Orraond-street. W.C.—Resident 
Medical Superintendent. Salary 100 guineas per annum with 
board and residence. Also Anaesthetist. Salary £15 15s. per 
annum. 

HoepiTALFOR Women. Soho-square W —Resident Medical Officer for 
six months. Salary at rate of £60 per annum. 

Hospital of St. John and St. Elizabeth, 40, Grove End-road 
I Idnion.Ni.W.—Resident Medical Officer for six months. Salary at 

r.-.w^, Of£80 w? rannum-w l th board . residence, und washing. ™ 
Leamington, Warneford, Leamington, and South Warwickshire 
General Hospital —Junior Resident Medical Officer. Salary 

* hLSSt'P hysTcian d ’ WaahlDg ’ a " d apartment5 ' Also 

^ ^ *~£ 100 r an n urn ? w 11 h !>oa rd U a nd 1 od g i ng 1 M ® d '-'Officer. Salary 

Leeds Union. Beckett-street.—Assistant Medical Officer (female) 

• Mndntbein dance! £1 °° ^ anaU ' n ' With ^ —S. ^rtm'enu! 

Liverpool, David Lewis Northern Hospital. -Three House Surgeons 
aml 8 ma™rnance “ rat ® ° f £6 ° p6r annum - with 

3 LLA xL I aV™,''i!*' C ‘bMAWJHKNSIIIRE, WEST WALES SANATORIUM- 
1 resld^c^ UPer ntendent ’ Salary per ann ura, with board and 

Maidstone, West Kent General HospiTAL.-Assistant House Surgeon. 

unmarried. Salary £80, with board and residence. ^geon, 

Manchester, St. Mary’s Hospitals for Women and Children — 

: re°ide e nce rge0n ' S ry at rat ° ol ^ per annun1 ' wltb board and 

' SS,r S™f m Dispensary. Visiting Medical Assistant, 
salary £160 per annum. 

Newcastle-upon-Tyne, Hoyal Victoria Infirmary and the Uni¬ 
versity of Durham College of Medicine.— Assistant to Pro¬ 
fessor of Pathology. Salary £150 per annum. 

I ^^7 Ll f' U r)« N ' TrsE Workhouse. - Assistant Resident 

Medical Officer unmarried. Salary at rate of £150 per annum, 
vk 1th apartments, rations, and washing. y 

Newcastle upon-Tynk, Univehsity of Durham College of Medi- 
cine.— Lecturer on Physiology. Salary £200 per annum. 

Newport and Monmouthshire Hospital.-Housc Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Nottingham Workhouse Infirmary. — Assistant Resident Medical 
Offloer, unmarried. Salury £130 per annum, with apartments 
board, washing, and attendance. 

Queen’s Hospital for Children. Hackney-road, Bethnal Green B — 
House Surgeon for six months. Salary at rate of £80 perannuin 
with board, residence, and washing. 

Ransom Sanatorium for Consumptives, Sherwood Forest, near 
Mansiield, Notts. Resident Medical Officer (female). Salary £100 
per annum, with board, residence, and washing. 

P 0 yal Naval Medical Service. —Twelve Commissions. 

St. Pauls Hospital for Skin and Urinary Diseases, Red Lion- 
souare, W.C.—Ttwee Clinical Assistants. 

St. Peter's Hospital for Stone, Ac., Uenrletta-Btreet, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum. J 

Shrewsbury, Salop Infirmary. -Home Physician. Salary at rate of 
£70 per annum, with board and apartments. 

Stockport Infirmary. —Junior House Surgeon. Salary £80 Der 
annum, with board, washing, and residence! F 

Truro Royal Cornwall Infirmary’.— House Surgeon, unmarried. 

Salary £100 per annum, with rooms, board, and washing. 

West Bromwich District Hospital.— Assistant Resident House 
surgeon, unmarried. Salary £75 per annum, with board, residence 
and washing. ' 

West-End Hospital for Nervous Diseases. 73, Welbeck-street, W. 
Clinical Assistants. Also Clinical Pathologist for six months, 
salary at rate of £50 per annum. 

West London Hospital, Hammersmith-road, W.—Honorary Medical 
Registrar. Also Two House Physicians and Three House Surgeons 
for six months. Board, lodging, and laundry allowance provided. 
Winchester, Royal Hampshire County Hospital. — House 
Physician. 

The Secretary of State for the Home Department, Whitehall, S W 
gives notice of a vacancy for a Medical Referee under the Work- 
and n Epsom Pen8atI ° n ACfc ’ 1906, f ° r the Count y Courts of Croydon 

Jirtjjs, Starring!, aitb g 

BIRTHS. 

Arkle— On Dec. 21at. 1910. et Dugan street. Kalgoorlle, Western 
Australia, the wife of J. Vere Arkle, F.K.C.S. Eng., of a son 
Dingle.—O n Feb. 4th, at Tyn-y-coed, Barmouth, N. Wales, the wife of 
r Ra ^T^ Dingle, M.R.C.S. Eng., E.R.C.P. Lond., of a son. 

L°".—On Friday, Fj b - 3rd, at 146, Harley-street, W„ the wife of 
V. Warren Low, M.D., F.R.C.S., of a daughter. 

Stedman —On Jan. 26th, at Southwold-road, Upper Clapton, N.E., the 
wife of Savignac Bell Stedman, M.K.C.S., L.K.C.P., of Norwood? 
Ceylon, of a daughter. _ 

DEATHS. 

Hodgson.— On Feb. 3rd, suddenly, Gerald George Hodgson, M.R.C S 
Eng , L.S.A., aged 50 years. 

Su, '^ -an t“- n : at „ tbe Old Rectory, Sutton-at-Hone, Kent 

Ebenezer David Silver, M.D. Aberd., I.M.S., aged 91 years. 

X.B.—A. fee o] 6s. is charged for the Insertion of Notices ol Births, 
Marriages, and Deaths. 
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States, Sjwt Continents, anti Jnsfoers 
to Corresponhnts. 

AMERICAN FOOTBALL. 

To the Editor of The Lancet. 

Sir,—T he late visit of the United States battle fleet was probably the 
first occasion on which American football has been played by American 
teams in England. The verdict of the spectators was unhesitating. Even 
as a spectacle, once the novelty was gone, the game was vastly inferior 
to good Rugby Union play, whilst as a contest of skill, and particularly 
as a contest of true sportsmanship, it compared even worse. It has 
other and, I think, graver disadvantages. Despite the inauguration of 
what is known as “ new football ” in 1905, football continues to claim a 
great number of victims from amongst the finest athletes of the nation. 
In 1906 Dr. Coughlin, in the Medical Record, N.Y., summarised the 
football casualty list for the preceding year, and found that at least 26 
deaths were directly due to football. Dr. Coughlin’s list included the 


following cases of fatal injuries in 1905:— 

Abdominal injuries. 7 

Fracture of skull . 5 

Concussion of brain. 5 

Fracture of spine . 1 

Dislocation of spine with paralysis . 3 

Cerebral ha'morrhage . 2 

Acute peritonitis . 1 

Fracture of rib, broken end being driven into the heart ... 2 


In 1906 the Chicago Tribune found that football had caused 11 deaths 
and 103 cases of serious injury. In 1907 there were also 11 deaths and 
97 cases of serious injury. The New York American has summarised 
the next three seasons, and the figures as quoted by Dr. Clurman in 
the Medical Record are as follows: in 1908 there were 13 deaths and 
84 serious non-fatal injuries ; in 1909 33 deaths and 216 injuries, 73 of 
which were classified as serious; in 1910 there were 19 deaths and 400 
injuries not classified. 

In addition. Professor James of Illinois has stated that “ nearly all 
football players have weak hearts and are more liable to diseases of 
other forms than men who exercise moderately.” English Rugby has 
the great disadvantage of leaving many of its devotees with weakened 
knees and shoulders, a serious fault scarcely sufficiently appreciated, 
but compared with these American records its history is as the white 
flower of a blameless life. The Minotaur of Knossos achieved his 
unenviable reputation by devouring each year seven Athenian youths 
and maids, but this demoralising and brutal game far exceeds him in 
its yearly sacrifice of life and health in America of the present day. 

The spirit of commercialism threatens English Rugby, and English 
football is not free to-day from other blemishes. There is too much of 
the spirit which causes 30,000 spectators to watch paid and professional 
players do battle for their respective limited liability companies. 
Football tends to degenerate, even here, from a game into a gladiatorial 
spectaclo. Rough play and semi-intentional fouls are far too common. 

Let us read aright the lessons of these American figures and set our 
own house in order, although it may seem somewhat cleaner than our 
neighbour's. I am, Sir, yours faithfully, 

Feb. 4th, 1911. Sportsman. 

BOY SCOUTS AND THE PREVENTION OF TUBERCULOSIS. 
We have before had occasion to notice The Boy Scouts (Baden Powell’s) 
Head Quarters Gazette , the magazine of an organisation that is 
undoubtedly doing much to implant in the youth of the coming 
generation the spirit of discipline, of self-help, of loyalty, the love of 
nature, and the love of country—qualities that in the past made 
England great, and must be reanimated if England is to remain so. 
The December issue shows also that from a purely sociological point 
of view the organisation can be used to further many desirable move¬ 
ments, about the expediency of which there can be no division of 
opinion. It contains an article entitled "A Great National Work for 
Scoutmasters,” which lays down some sensible lines on which the 
Scout movement can become active for good in the fight against con¬ 
sumption by spreading the knowledge of the germ doctrine, of nose 
breathing, ventilation, cleanliness, sterilisation, the avoidance of 
spitting, and of the practice of forethought by insurance at a low 
premium. Consideration for others is impressed by instructions to 
stop the bands on such occasions as the following: when passing 
hospitals or churches during service, in streets after dark when 
children are in bed, or in which there is illness, and on meeting 
nervous horses. 

DR. GRENFELL'S WORK IN LABRADOR. 

The unostentatious hut valuable services of Dr. Wilfred T. Grenfell to 
civilisation in Labrador have several times received mention in these 
columns, but his presence in England on a brief but well-earned 
vacation againcalls attention to his work. Since 1893, when Dr. Grenfell 


began his medical missionary work with a 90-ton sailing vessel in 
Labrador, with all the attendant difficulties of an enormous coast-line 
poorly charted, inclement weather, and a widely scattered popula¬ 
tion, great progress has been made. The severities of isolation have 
been mitigated by the establishment of a chain of centres, with four 
hospitals, five resident medical officers, and a staff of lady nurses; while 
poverty has been ameliorated by the introduction of cooperative stores 
and the replacement of barter by a cash system, and by the introduc¬ 
tion of lumbering, weaving, clay-moulding, peat-cutting, and farming, 
as useful and remunerative occupations during what used formerly to 
be periods of enforced idleness. An effort is being made to replace the 
enormous number of dogs, which have hitherto been necessary for 
w-inter driving, by reindeer. This will render more practicable the 
introduction of cattle. On the whole, Labrador is healthy, much 
like Norway, but the insanitary habits of the people in their 
dwellings afford conditions suitable for the spread of tuberculosis, 
which is rife among the people, notwithstanding their outdoor life. 

A large institute is now' being erected as a correcting influence to the 
saloons. Dr. Grenfell’s w r ork is of the eminently practical kind, and 
the medical profession ha9 reason to congratulate itself that so much 
good administrative work is being done by one of its members. 

ENCEINTE. 

To the Editor of The Lancet. 

Sir, —All the French etymologists I have road (Littre, Brachct, 
Scheler, Pourret, Landais, Laveaux, Gattel) say incincta, or non cincta. 
Scheler, however, discusses that origin and refers to the Spanish : csiar 
encinta, to be double; and to the Italian : incigncr, cnccnher , to make 
big. French has grosse, engrosser, cnceinlurer, to make pregnant. But 
against “ Blancus s ” opinion for cloister we must note that in, in Latin, 
if it means without, means also inside, wherefrom comee the substantive 
enceinte, that which encloses (enceinte applied to a woman is an 
adjective). Menage, in his “ Dictionnaire Etymologique,” derives the 
word from incicns. 

Besides, I would remark that the'child, not the woman, is "cloistered." 
Moreover, the old engravings, for instance, the engraving to be found in 
“ Hebammen Buch ” of J. Rueff, Frankfort, 1583, called “ La Vislte ft la 
Sage-femme,” represents the woman without a girdle. 

I am, Sir, yours faithfully, 

Geneva, Jan. 19th, 1911. A. Cordes. 

HEALTH MATTERS IN JAMAICA. 

A report by the Governor, Sir Sydney Olivier, K.C.M.G., on the Blue- 
book of the colony for the year ended March 31st, 1910, has been 
received at the Colonial Office and ordered to be presented to 
Parliament. In the section devoted to vital statistics the estimated 
population is set down at 862,422—421,056 males and 441,365 females. 
The number of marriages during the year was 3543, the rate (41) per 
1000 of population the same as in the previous year, and correspond¬ 
ing with the average prevailing during the five years preceding the 
earthquake of Jan. 14th, 1907. The abnormal rates of 1907-03 (74) and 
1906-07 (6‘6) were due to the emotional effects of that calamity. The 
effect of the same incident on the proportion of illegitimate t*» 
legitimate births would appear to be also waning, as the percentage 
of illegitimate births amounts this year to 62‘00, against 60 59 in 
1908-09. and is approaching the average rate of 63'5 which has pre 
vailed during the past ten years. The total births registered numbered 
32,402, against 31,785 in the previous year, the rate per 1000 of 
estimated population being 37‘8, against 37'6. 

The number oi deaths registered w’as 18,636, being 21'7 per 1000 of 
the estimated population, the lowest death-rate since 1902-03. when 
it was 19’8. In 1908-09 the rate w r as 22*4 and the average of the past 
ten years has been 23 3. There were 5657 deaths of children under 
one year of age. In 12,600 out of the 18,636 deaths registered the 
causes of death are stated, whilst 6036, or about 32 - 4 percent., are 
returned as due to ill-defined or not specified causes. Thus in only 
about two out of three cases is any definite account received 
of the cause of death. There were medical certificates in 4134 cases, 
and coroners' certificates in 219; total 4353 out of 18,636, a little over 
23 3 per cent, of the whole. In other coses the [cause of death is 
stated on the authority of the registrar after such inquiries as he ha* 
thought it necessary to make. Whilst, however, more than three out 
of four cases of the deaths recorded are not medically certified, it is 
not necessary to infer that so large a proportion of these died without 
medical attendance. In a great number of cases a medical man i* 
called in once or oftener during the illness, but is not applied to for 
a certificate of the cause of death. 

The highest number of deaths attributed to any one specified cause 
is 1715, returned under “Convulsions,” presumably almost entirely 
deaths of infants. The list is headed by ** Fever, undistinguished. 
3201 cases, which may be taken as meaning for the most part 
malaria. From malarial fever so defined only 536 deaths were reported, 
and of these 113 are attributed to Kingston, where returns are made 
with much greater accuracy than is to be found iu those for other 
parishes. The manifest excess of this proportion confirms t he view 
that a great many of the deaths from “undefined fever" reported 
elsewhere were probably cases of malarial fever. It may safely t*e 
assumed that the average of deaths from this cause was as high in the 
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Island generally as in Kingston, which has less than one-fifteenth of 
the whole population. At this rate the depths from malarial fever in 
the rest of the island might be estimated at 1700, or for the whole of 
the island, including Kingston, not less than 1800. 

The next most important group is that of 1232 deaths from phthisis, 
of which 153 cases are returned from Kingston—a very high propor¬ 
tion—indicating the occupation of close and insanitary dwellings in 
the city. 

Enteric fever is credited with 244 deaths throughout the island, of 
which 88 are recorded in Kingston. There can be no question that 
this fever is prevalent in Kingston in a higher proportion than in 
almost any other part of the Island, and that this is due, not to any 
defect of the water-supply, but to the transmission of infection by 
flies and possibly, to a certain extent, by milk. In addition to the 
returns of enteric fever, 10 deaths are reported from epidemic 
diarrhoea and 661 from choleraic diarrhoea and 159 from dysentery. 
It may be suspected that the distinction between many of these cases 
and those formally returned as enteric fever w*as not very reliable, so 
far as the country returns are concerned. 184 deaths (88 in Kingston) 
are reported as due to enteritis and to gastro-enteritis, not epidemic. 
Deaths from pneumonia are reported as 177, from bronchitis 110, and 
from Bright's disease 243. The other predominant causes of death 
are venereal disease 152, parasitism 134 (probably very much under¬ 
stated, as parasitic infection and ana*mia are frequently associated 
with deaths reported as fever), chronic rheumatism 139, and 
asthma 119. 

The disease known as “vomiting sickness,” which breaks out in 
certain districts in the cold months of the year, continues to be a 
subject of regrettable perplexity to the medical profession. 620 deaths 
are attributed to what the superintending medical officer calls “the 
combination of diseases known popularly as vomiting sickness,” and 
lie expresses the opinion that many of these cases may be, indeed 
undoubtedly are, due to ackee poisoning, cassava poisoning, worms, 
meningitis, bronchitis, gastritis, and other more familiar diseases, 
but there is little doubt that, beyond these, there remains an 
unexplained residue which needs investigation. 

The reports of the district medical officers vary in fulness, and are 
not all compiled from the same point of view, but the extent to which 
particular diseases are mentioned there may be taken as a pretty fair 
indication of their prevalence and of the importance attached to 
them by the medical officers. Thus 39 reports were received, in 32 of 
which reference is made to malarial fever as more or les9 prevalent, 
in 14 to ya%v9, in 13 to enteric fever, in 12 to venereal diseases, 
and in 10 to vomiting sickness. These diseases (all of which 
can be prevented or abated by hygienic precautions) may fairly 
be taken as those which are most troublesome in the com¬ 
munity, although there i9 an immense amount of constitutional 
derangement owing to indigestion, and a considerable prevalence 
of phthisis and pneumonia. 

A QUEER SYMPTOM. 

To the Editor of The Lancet. 

Sir,—W ith reference to my note in Tiie Lancet last week (p. 349), 
I have been giving my patient a course of valerian in the form 
called horny val, so far with no benefit. The dose I gave was one “ perle” 
containing 4 minims) three times a day until 25 had been taken ; then 
I increased the amount to four per diem for the next six days. At the 
end of that time I went back to three daily. My patient has taken 
3 x 25 in toto , and says I have “completely cured her nervousness.” 
But I have signally failed to “ cure "the one thing I hoped to—viz., the 
hot peppery taste in the mouth.—I am. Sir, yours faithfully, 

Jan. 29th, 1911. Capsicum. 

PS.—Bornyval is stated to be the Iso-valerianic acid ester of bomeol, 
preformed as such in the valorian root. 

INQUIRIES FOR HOMES. 

As our columns testify, we are constantly receiving inquiries from our 
readers for homes or institutions to which crippled or mentally 
defective children or others may be sent. Unless these inquiries 
state how much per week the parent or guardian can afford to pay, 
and whether a temporary or permanent home is desired at that rate, 
very few, if any, useful answers will be received. If it is desired to 
make the more vague appeal to our readers, correspondents are 
requested to affix initials and an address to their inquiry. With every 
wish in the world to be helpful, the task of forwarding the very 
voluminous correspondence which a vague inquiry may bring to 
our office is one which we cannot undertake. 

A CONVENIENT EYE DIAGNOSIS CHART. 

Mr. Charles A. Adair Dighton, honorary ophthalmic and aural 
surgeon to the Scarborough Hospital, has sent us a descrip, 
tion of an eye diagnosis chart which has been drawn up for him 
by the Medical Supply Association of Gray’s Inn-road. London. It 
combines tho full history of the patient's case on the one side of the 
sheet, with the fees and treatment on the other, and is made so that 
it can bo easily filed and kept for referenca. The advantages of this in 
consultant work are obvious and the price of the sheets is moderate. 


Ignotus (M.D.) writes that he will be glad of information as to the 
chances of employment in Sydney for a capable woman who has 
received a general and an obstetrical training and who has had large 
experience of private nursing. The Emigrants' Information Office, 
31, Broadway, Westminster, S.W., affords a great deal of this kind of 
information, but some of our readers may know of a particular 
opening. 

Individual.—The circumstances should be brought before the Central 
Midwives Board, secretary, Mr. G. W. Duncan, at Caxton House, 
Westminster, London. S.W. If the midwife is on the roll she can be 
punished by removal; if she has pretended falsely to be on tho 
roll she can be proceeded against legally. 

Communications not noticed In our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1911:— 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 

„ 23rd (Paris).—First Congress of French Medical Journalists. 

„ 28th-April 25th (Tunis).—Exhibition of Hygiene. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th (Paris).—Third Congress of Physiotherapy of French- 

speaking Physicians. 

„ 18th (Berlin).—Tenth Congress of the German Orthopa'dic 
Surgery Society. 

„ 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 

Annual Meeting.) 

„ 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 

Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 

May 30th (The Hague).—International Congress on Opium. 

May (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 

May-October (Dresden).—International Hygiene Exhibition. 

May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October(?) (London, Shepherd’s Bush).—Coronation Exhibition. 

„ (Los Angeles, Cal.).—American Medical Association. 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

June and July (Romford).—T^own Planning and Modern House and 
Cottag3 Exhibition. 

July (Bergen).—Seventh Norwegian Congress of Internal Medicine. 

„ (Birmingham).—British Medical Association. 

July 24th-28th (London).—Second International Congress of Urology. 

,, 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

August 15th-21st (Dublin).—Royal Institute of Public Health. 

„ 30th-Sept. 6th (Portsmouth).—British Association. 

August or September (Berlin). — Third International Laryngo- 
Rhinological Congress. 

September (Paris).—First Congress of the International Medical 
Association for the Prevention of War. 

„ (Brussels).—Exhibition of Fractures. 

„ (Turin).—International Congress of Pathology. 

,, (Genoa).—International Exhibition of Marine Hygiene. 

September-November (Antwerp).—International Exhibition of Ali¬ 
mentation, Brewing, Wines, and Liqueurs. 

Sept. llth-13th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality ( Gouttes de Lail). 

,, llth-16th (The Hague!.—Thirteenth International Congress on 
Alcoholism. 

,, 18th-23rd (Sydney).—Australasian Medical Congress. 

„ ]8th-24th (Turin).—Fourth National Congress of Hygiene. 

„ 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 

matology and Syphilology. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

Oct. lst-4th (Liege).—Second Congress of Alimentation. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Montreal).—Canadian Medical Association. 

(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 

(Date uncertain) (Turin).—International Exhibition of Industry and 
Labour. 

In 1912:— 

Spring (London).— Second Optical Convention. 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Klectrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gynaecology. 

,, Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.C.).—Fifteenth Internationa Con¬ 
gress of Hygiene and Demography. 

In 1913:— 

(London).—Seventeenth International Congress of Medicine. 
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Til L'RSDat. —4 p.m.. Demonstration—Dr. Poynton : Some Further 
Complications of Rheumatism. 

Friday.— 5.15 p.m.. Demonstration Mr. O. L. Addison*. General 

Surgical Diseases—Hernia, Intestinal Obstruction, Intussuscep¬ 
tion, Ac. (Special Post-Graduate Course.) 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday. —6 p.m., Chesterfield Lecture:—Dr. M. Dockrell: 
Seborrhcea and Psoriasis dealt with as Stages of the same 
Dermatitis In Symptoms, Diagnosis, and Treatment. 

KOYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.—3 p.m.. Prof. F. W. Mott: Heredity. (Lecture V.). 

Friday.—9 p.m.. Prof. H. E. Armstrong: The Stimulation of Diges¬ 
tive Activity. _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1-30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Sobo-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
L ondon Throat and Ear (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’a (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 

S uare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
;. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 a.m., 
M ajor. 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 
WEDNESDAY (15th).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Th roat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (16th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1-30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.m.), Royal 
Ear (2 p.m.). Children. Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s <3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p. m.), St. George’B (1 p.m.), lung’s College (2 p.m.), St. Manr’s 
(2 p.m.), Ophthalmic (lO a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9-30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
8oho-squaje (2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (18th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Maly's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested, that early intelligence of local events 
having a medioal interest, or which it is desirable to bring 
under the notice of the profession , may be tent direct to 
t hit office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oan not prescribe or recommend practitioners. 


Local papers containing reports or newt paragraphs should be 
marked and addressed “ lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1910 were given in 
The Lancet of Dec. 31st, 1910. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready 
Cloth, gilt lettered, price 2*., by post 2 s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to efEect. 

The Colonial and Foreign Edition (printed on thit 
paper) is published in time to catch the weekly Friday maib 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year . £110 

Six Months. 0 12 6 

Three Mouths . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also tc 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.&O per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 


(Taken daily at 8.10 a.m. by Steward's Instruments.) 

The Lancet Office, Fob. 7th, 1911. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[FliB. 11, 1911. 


Commnnications, Letters, &c M have been 
received from— 


A. —Dr. D. M. Alexander, Liver¬ 
pool ; Army and Navy Male 
Nurses'Co-operation, Lond.,Hon. 
Secretary of; Messrs. Arnold and 
Sons, Load.; Dr. J. Arreglado, 
Hong Kong; The Antiseptic, 
Madras. Manager of ; Captain P. 
Atal. I.M.S., Nellore; Apollinaris 
Co., Lond. 

B. —Messrs. Blundell and Rigby ; 
Lond.; Dr. T. W. Buckley, Wel¬ 
lingborough ; Birmingham Cor- 

S oration. Clerk to the : Dr. W. A. 

ond, Lond.; Messrs. W. II. 
Bailey and Son, Loud.; Dr. It. A. 
Bird wood, Lond.; Dr. Gabriel 
Breeze, Tangier; Dr. A. Helen 
Boyle, Brighton ; Board of Trade 
(Exhibition Branch), Lond., 
Director of; Dr. W. A. Brend, 
Lond.; Mr. D. Burnett. Lond.; 
Dr. R. Bell, Lond.; Dr. S. Beau¬ 
champ, Lond.; Dr. C. C. Blades, 
Lond.; Mr, M. Ballarelli, Cardiff; 
Dr. F. E. Batten, Lond.: Mr. 
W. II. Battle, Lond.; Messrs. 

C. Barker and Sons, Lond.; 
Bolton Infirmary, Secretary of; 
Messrs. R. and J. Beck, Lond.; 
Dr. W. Blair Bell, Liverpool. 

C.-Mr. F. W. Clarke. Chorlton- 
cum-Hardy ; Mr. H. Case, Saffron 
Walden ; Mr. F. It. Cave, Tor¬ 
quay ; Mr. H. A. Collins, Croydon; 
Dr. II. W. Crowe, Yelverton; 
Messrs. A. H. Cox and Co., 
Brighton; Mr. Melville Churchill, 
Bishop's Waltham; Mr. E. A. 
Cranstoun, Rock; Messrs. Cad¬ 
bury Bros., Boumville; Messrs. 
J. and A. Churchill, Lond.; 
Dr. Albert Churchward, Lond. 

D. —Messrs. W. Dawson and Sons, 
Lond.; David Lewis Northern 
Hospital, Liverpool, Secretary of; 
Dr. C. F. Duncan, Barton, U.S.A.; 
Messrs. Duncan, Flockhart, and 
Co., Edinburgh; Messrs. Dar¬ 
ling, Chase, and Co., Calgary ; 
The Lady Juliet. Duff, Lond.; 
Dart ford Union, Clerk to the. 

E.-Mr. T. H. English, Sleights; 
Dr. W. D'Este Emery, Lond.; 
Dr. G. S Efzemoff, Gara Kalishte, 
Bulgaria; Enquirer; Surgeon- 
General Ellis, Send; Edison 
Manufacturing Co., Lond.; E. M. 

F.—Messrs. Harvey Frost and Co., 
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ON 

JOHN HUNTER AND HIS MUSEUM. 

Delivered at the Royal College of Surgeons of England 
on Feb. 14th, 1911, 

By EDMUND OWEN, D.Sc. Shrff., 
F.R.C.S. Eng., 

CONSULTING SURGEON TO ST. MART'S HOSPITAL, LONDON. 


Mr. President, —The century lacks bat two years of 
completion when Dr. Matthew Baillie and Sir Everard Home, 
John Hnnter’s executors, in their desire to show a lasting 
respect to his memory, provided for the delivery of an 
oration on Feb. 14th, his birthday. And although one 
should not now expect on these occasions to hear anything 
fresh concerning Hunter, still we come to the familiar 
subject as one goes to a favourite drama or turns to some 
well-loved book. 

Adequately to deal with the work of this many-sided 
man, the orator should be of philosophic mind, and well 
instructed in the history of surgery, and he should have a 
profound knowledge of plants and animals—not only in 
health but also in disease. It being thus beyond my reach 
to touch more than the fringe of Hunter’s scientific work, 
I shall content myself with speaking of him as a man, 
and as the founder of a museum which is without a rival 
in the world. Of some men it may be said, as St. Paul dis¬ 
paragingly remarked of himself, that they are “bom out of 
due time.” Some, indeed, so far in advance of it, that the 
intellectual seed which they laboriously sow produces but a 
sorry crop, or lies decaying in the soil. Hunter, however, 
■was happy in the date of his birth. Had it been delayed by, 
let us say, a century and a half, so that at the present time 
he would be approaching what the poet calls the “midway 
of the journey of life,” he could not have attained the com¬ 
manding position which, as it was, he occupied in so many 
branches of science. And had his birth been thus delayed, 
would he have chosen the philosopher's path which leads to 
the Temple of Wisdom ? Would he have worked in the field 
which proved so attractive to Darwin, or in that to which 
Pasteur devoted his great mind ? Would he have developed 
into a pathologist of world-wide reputation—like Billroth ; 
would he have contented himself with being the foremost 
surgeon of his day, or would his thirst for collecting have 
triumphed over everything else 1 He could not filled each 
part. I am inclined to think that he would have given up 
everything in order to devote himself to biology. 

John Hunter was the youngest of ten children, most of 
whom died early. It may have been on this account that 
his mother spoilt him—though spoilt, in this case, can 
hardly be the proper word. At any rate, he was allowed to 
have things very much his own way, his mother making 
him her Benjamin. It is good for no man to have things 
too much his own way at any time of life—least of all, at 
the beginning. And it might have been better for Hunter 
if his mother, instead of constantly giving way to him, had 
helped him in early life to obtain a command over his 
temper. For our hero was apt to be overbearing in his 
dealings with others, and intolerant when his wishes were 
thwarted. And this is made painfully evident as we come 
to deal with the closing years of his life. When he was 
about 17 he went to stay with his brother-in-law, a cabinet¬ 
maker at Glasgow, and, being very proud of the skill with 
which he could use his hands, he delighted to help in the 
workshop. And so the statement has become current that 
Hunter began life as a joiner, which is very far from fact. 

It is apt to be set forth in the life-history of any person 
who has made for himself a high position in the world of 
science, literature, or art, that from early childhood he 
was seen to be in possession of unusual talent in that 
direction. Thus, for instance, Cimabue showed first proof 
of his great gift by making remarkable sketches upon his 
lesson-books, and it is related that certain popular 
preachers used to give displays of talent by fervid out¬ 
bursts of oratory in the nursery or school-room—which, to 
the common type of man, might seem out of place or even 
unwholesome. 
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But so it was not with Hunter. He was quite an ordinary 
boy. To use the words of his biographer, * 1 having little 
taste for books, he preferred in engaging in country sports 
to studying those elementary branches of knowledge which 
are best acquired in youth. ” In dwelling upon the story of 
his life it is a pleasure to meet with such an estimate of his 
character, for it supplies the needful human touch. At the 
time that John Hunter was getting out of his teens, his 
elder brother, William, was conducting with great success a 
private medical school in Windmill-street, Haymarket. He 
was a man of unrivalled talent, and though he was not 
connected with any hospital, had established a great repu¬ 
tation for himself as a teacher of anatomy and surgery. 
John was much interested in, and his imagination was set on 
fire by, the accounts which he heard of his brother, and, as 
has so often been the case with self-reliant and enterprising 
young Scotchmen, he also desired to travel along that broad 
and pleasant road which leads from the stern country of his 
birth to the Mother city of the Empire. So he wrote to 
William asking that he might be taken as an assistant in his 
dissecting-room. A favourable reply having been received, 
John left Scotland on horseback for London in September, 
1747. Up to that time he had been looked upon as an idler. 
Not infrequently it happens that a boy who has not yet been 
put to the work for which Nature intended him, has been 
thus regarded, till, by a happy turn of the wheel of Fortune, 
he finds the occupation for which he was fitted. On 
arriving in London, John was at once put to work upon a 
dissection which was wanted for his brother’s October 
lectures. This he did with such skill that he at once 
gained the entire confidence of his brother. William had 
been afraid that John might turn out but an idle apprentice. 
And though he stuck closely to his work in the dissecting- 
room and at the hospital, he lived outside of them a some¬ 
what free and reckless life. Like an ordinary, human, young 
man, “Jack Hunter,” as he was called, liked to shake off 
restraint at times—and he shook it off very thoroughly. 

Cheselden and Pott. 

It is a proof, if proof were needed, of the warm interest 
which William Hunter took in the shaping of his brother’s 
career, that he obtained for him the practical teaching and 
the friendship of the illustrious Cheselden, of St. Thomas’s 
Hospital, one of the greatest of English surgeons. He it 
was who invented the operation of lateral lithotomy; and 
when French surgeons came over to learn his art, they saw 
him operate on 27 patients for stone in the bladder in suc¬ 
cession without a loss. And this, be it remembered, when 
stones, left uninterfered with, grew to enormous size, and 
when operations had not yet been made easy for the surgeon 
by the help of chloroform, nor safe for the patient by the 
adoption of methods of cleanliness. Richardson's portrait 
of Cheselden, which you see before you, shows him as a 
cheery-looking individual who might never have known an 
anxious moment. History tells, however, that he was of 
such delicate fibre, that whenever he had to perform a serious 
operation he felt sick at the thought of the pain which he 
was about to inflict. And, as he was constantly operating, 
it must needs be that his mind was muoh troubled. He was 
60 years old when John Hunter was brought to him—a 
worthy pupil for so great a master. Four years later he died 
from apoplexy, a not uncommon cause of death of members of 
his profession—the result of high arterial tension brought on 
by ceaseless work. There is no eight-hours days for the 
medical man ; he cannot reckon on Saturday as a half¬ 
holiday, nor Sunday as a day of rest. It is this continuity 
of work, this never-ending strain of tissues, which brings 
about the early loosing of the silver cord, the breaking of 
the golden bowl. Being thus compelled to look elsewhere 
for instruction, Hunter became a pupil of Percivall Pott at 
St. Bartholomew’s Hospital. A better choice could not have 
been made. 

On the left of Hunter you see the portrait of Pott, by 
Romney, whom Reynolds disparagingly alluded to as “the 
man in Cavendish-square ”—Romney, whose delicate brush 
lingered so lovingly over the captivating features of Nelson’s 
Lady Hamilton. These three pictures have, by leave of the 
President, been brought down from our Council Room, where 
for many years they have hung side by side and where, we 
trust, in spite of all changes which may take place in the 
social and educational life of this country, they may con¬ 
tinue happily to remain till Time shall be no more. At the 
G 
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present day portraits of women by Romney are chiefly sought 
after, bnt I think that I would as willingly possess his 
picture of Pott as any that he painted. Even the most 
successful portrait painter cannot always choose his subjects, 
but when Romney had Pott seated before him he must surely 
have been satisfied, for truly his is a beautiful face ! Those 
who can read a man's character in his features will form the 
opinion that Pott was a true English gentleman. And their 
conclusion will be right. His devotion to his mother was 
romantic and intense ; his kindness of heart was proverbial, 
and at one time he had three needy surgeons living under his 
hospitable roof. He was a man of high character and 
blameless life. Shortly after his death his friend, Sir James 
Earle, collected his writings and published them, together 
with a short account of Pott and of his work. He said that 
the labours of the greatest part of his life were without 
relaxation, but that in his later years he took things more 
easily, “ gathering,” as Pott had expressed it, “ some of the 
fruit of the garden which he had planted as he went along. ” 

Though, after Pott’s death, Hunter was by far the greatest 
surgeon of the time, still he seemed to practise his art chiefly 
to earn money for making additions to his museum. He 
greatly disliked being called away from the museum. 
“Well,” said he, on one occasion, when he was summoned 
to see a patient, “ I must go and earn this damned guinea, 
or I shall be sure to want it to-morrow." Ottley, his 
biographer, apologises for the strength of Hunter’s language, 
and tells ns that he has generally omitted the swear-words, 
as “the objections to introducing them appeared to out¬ 
weigh any advantage that such verbal exactness could 
afford.” Perhaps he was right; but I confess that I would 
have preferred Hunter's unpolished expressions just as they 
came from the mint of his strong brain. Moreover, one 
almost expects to hear such words echoing from the days 
when men wore velvet coats and silk stockings, and were 
accustomed to say just what they thought—and to say it 
clearly and forcibly. True it is that at this time Bob Acres 
remarked that the best terms grow obsolete, and that damns 
had had their day. But Sheridan’s poetic imagination seem¬ 
ingly led him to anticipate. 

Hunter’s unfriendly biographer Jesse Foot wrote : " John 
could never talk of his injuries, but would get rid of the 
passions they provoked in him by the bitterest utterings of 
swearing—Sterne’s Dr. Slop could not have been a match 
for him.” It was pure spite that made Foot compare 
Hunter with that old-fashioned Yorkshire apothecary, who, 
we know, was unusually free in his speech. When, as you 
may remember, Dr. Slop cut his thumb in trying to loosen 
the string which Obadiah had so tightly knotted around 
that green baize bag, Sterne says, “ It would have done 
your heart good, and cured you, Sir, for ever, of the vile sin 
of swearing to have heard him.” But I am indignant at 
Foot comparing John Hunter with Dr. Slop 1 My opinion 
is that he was jealous of the great reputation which Hunter 
had obtained in a class of practice in which he, Foot, was 
specially interested. 

Hunter and Jenner. 

It would be impossible to give even a short account of the 
life of Hunter without speaking of the close friendship 
which existed between him and one of his former pupils, 
a doctor in general practice upon the Gloucestershire bank 
of the river Severn, Edward Jenner—one of England’s 
greatest men. His discovery that the passing of the harm¬ 
less germs of cow-pox through the blood renders a person 
secure against small-pox was not revealed until after 
Hunter’s death. But we may permit ourselves to imagine 
the pleasure with which he would have regarded the 
philosophic bearings of Jenner’s investigations, and the 
delight with which he would have hailed their conclusion. 
But what would he have thought, could he have foreseen 
that his friend’s glorious discovery would at length be made 
a shuttlecock of political agitators, and that the cause of 
vaccination in the country of its birth should be so grievously 
neglected, that its compulsory adoption became a farce 1 
The day of reckoning will surely arrive : England is sowing 
the wind, and she will not fail to reap the whirlwind. But, 
unfortunately, when the inevitable outbreak of small-pox 
takes place, among its victims will also be the ignorant and 
helpless. 

Letter-writing was a far more important business 140 
years ago than it is now ; the art has been killed by the 


penny post. When Hunter was corresponding with his 
friend the postage of each letter cost at least 4<f., which 
is equivalent to about 8 d. at the present day. Hunter's 
letters to Jenner are delightful; and it is a great pity that 
we cannot have Jenner’s in reply. In every letter Hunter is 
urging his friend to find material for his museum—fish, 
flesh, fowl—anything that has life, or that ever had 
it. And he was willing and anxious to pay for it. “You 
see, ” said he, “lam very greedy. Be sure you keep an 
account of all out-goings.” 

As a kind of set-off to what Jenner did for the museum, 
Hunter was more than ready with advice and help to his 
distant friend when surgical patients caused anxiety in his 
practice. Now, in the winter of 1776 a particular case was 
giving Jenner much anxiety. It was that of a boy with an 
open wound in his skull, from which a mushroom-like growth 
was bulging. Jenner did not know how to cure the boy ; if 
he had lived at the present day he would have been no wiser. 
So he begged Hunter to advise him. “ I don’t know any one 
1 would as soon write to as to you,” replied Hunter, and he 
then thanked him for certain things which he had sent for 
his museum, and remarked that he had not yet received the 
cuckoo’s nest. He would have had to wait a long while for 
a nest of that out-and-out socialist of the feathered tribe, 
who leaves to others the responsibility of the housing, the 
rearing, the feeding, and the education of his offspring 1 

Now for your patient. I believe the best thing you can do ia to do 
little. I would not touch the fungus with a caustic for fear the brain 
should be near. Keep your patient rather low and quiet. 

And what excellent advice it was ! Could the Council of 
the College of Surgeons of to-day suggest anything better 1 
But Jenner was not satisfied, for in a little while he was 
again questioning about the boy. And Hunter, with his 
museum in his thoughts, wrote in reply 

Send everything you can get, either animals, vegetable, or mineral, 
and the compound of the two. either animal or vegetable mineralised. 
I would have you do Dothing with the boy but drees him superficially i 
these funguses will die ana be damned to them, and drop off. Rave 
ou large treos, of different kinds, that you can make free with - If you 
ave, I will put you upon a Bet of experiments with regard to the heat 
of vegetables. Have you any eaves where bate go to at night ? 

And so on. Still Jenner was not satisfied, and in less than a 
fortnight he was again writing about this worrying case. 
Hunter replied:— 

I would advise you not to moddle with it. Be qulat; and think 
yourself well off that the boy is not dead. You do not mention a word 
about bats. Ilavo you got the boneB yet of a large porpoise ? I wi9h 
ou had. Is ever the salmon-spawn seen after she has parted with it ? 
f it is, I wish you could get some. I want to examine the spawn of fish 
in the progress of the formation of the young one. 

In the next letter Hunter is asking again about the salmon- 
spawn, and is suggesting that Jenner should undertake some 
work upon the sex question of eels. He appealingly ends 
the letter by asking, “Cannot you get me a large porpoise 
for love or money ? ” 

I am tempted to keep you one moment more over these 
letters because, being written to his dearest friend, they 
show the inmost working of his mind, and they plainly teU 
us that the one thought of his life was his museum: — 

Dear Jenner, I received your salmon, and very freah, and just 
examined enough to want another. 1 will take a cock-salmon when 
you please. If you catoh any bats, let me have some of them. Did I 
write to you some time ago about cuckoos ? 1 have forgot; if I did not, 
I must give you a long order. 

He does not ask about that boy; nor, so far as one knows, 
does Jenner trouble him any further in the matter. 

At about this time Jenner had fallen deeply in love, and 
just when things seemed to be leading up to a happy 
marriage black disappointment threw over them his pall. 
Hunter, ignorant of what was going on in Gloucestershire, 
continued to write for various objects for the museum. But 
he received no response. Then he heard a rumour of Jenner 
being married, so wrote to congratulate him, sandwiching 
his congratulations between remarks on hedgehogs and 
foBsils. On the broken-hearted Jenner replying that not 
only was he not married, but that, unhappily, all was over 
between the lady and himself, his friend replied : — 

I own I was at a loss to account for your Bilence, and I was sorry 
at tlie cause. I can easily conceive how you must feel. But let her go, 
and never mind her. 1 shall employ you with hedgehogs. 

And then he gave him a list of investigations which he was 
to make with these animals. His museum was always in the 
front of his mind. Whether he was writing about a patient 
or about his own serious breakdown, or about his friend’s 
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marriage or his grievous disappointment, he was ever think¬ 
ing what he could do to render his museum more complete, 
and so to increase its value as an educational institution. 
Another great reason for his anxiety to make it more perfect 
was, as his brother-in-law tells us, that it might sell the 
better after his death, for, having spent almost all his fortune 
over it, he had been able to make scarcely any other pro¬ 
vision for his family ; “his expenses had always exceeded 
his income.” 

Hunter's Daily Life. 

Hunter was at work in his museum from dawn till break¬ 
fast ; and he was in his consulting-room or in his carriage, 
and visiting his hospital or his private patients, from 
breakfast till dinner—which he took, according to the 
custom of the day, at 4 o’clock. After dinner he went to 
sleep for an hour, and then sat down to write letters and 
essays, to work up clinical records, or to describe prepara¬ 
tions for his museum. At midnight the butler brought him 
in a fresh lamp, by the light of which he continued to work 
on till one or two in the morning, or even later in winter. 
So that, including the nap which he had after dinner, he was 
apt to get but four or five hours’ sleep out of the 24. We 
are plainly told that he had no home amusements, and that 
he took his greatest pleasure amongst the wild animals 
which he kept in the garden of his house in Earl’s Court 
where he slept, and where, with his family, he spent the 
greater part of his time in the autumn months. What a life 
to live ! Which of us would accept it, even to be, as Hunter 
is, immortal 1 But Nature, ever jealous, could not pardon 
even him, her devout and loving disciple, for so long and 
complete a neglect of her unwritten laws. As far as one can 
make out, he took no bodily exercise, and sought little 
mental relaxation. The bow was never unstrung. As one 
looks back upon this unresting student of Nature one can 
scarcely help regretting that he had no experience of those 
two amusements over which men and women of to-day are 
apt to waste so large an amount of time—golf and bridge. 
As recreations for intellectual workers, what more suitable ; 
as life’s chief occupations, what more pitiable I 

There is little to suggest that outside of the science and 
practice of his profession Hunter found much to interest him. 
The letters which he wrote and received, or, at any rate, 
those of them which have been preserved and published, 
make no allusion to sport or pastime; and there is no 
mention of foreign travel, that delightful relaxation for a 
busy man with no special interest in the pleasures of country 
life. Indeed, Hunter's one and only happiness was in 
intellectual work, and especially in that which concerned his 
museum. Every medical man should make for himself 
interests outside of his profession to which he can devote 
himself in the odd times in which he can escape from the 
anxieties of his occupation. Intemperance in work is well- 
nigh as harmful as intemperance in eating or in drinking. 
In the absence of outside interests a medical man is truly to 
be pitied. When, with advancing years, he unwillingly 
retires from the contest, if there is nothing better for him to 
do than to look wistfully backwards or sorrowfully forwards 
the evening of his life must, indeed, be dark and miserable. 
But happily there was no evening to Hunter’s life ; he died 
before the lengthening shadows fell across his path. 

Hunter and the College of 8urgeons. 

The records of our corporation show that at a Court ef 
Examiners held in July, 1768, John Hunter was examined 
for and received his diploma. Amongst his examiners was 
his former master, Percivall Pott. Hunter was then 40 years 
old. Already we have heard of him in connexion with the 
Corporation in the minutes of the Court of Assistants of July, 
1753, where it is stated that Pott and Hunter were elected 
Masters of Anatomy. 

In accordance with the by-laws, the Court had to make 
six anatomical appointments each July—two Stewards of 
Anatomy, two Wardens of Anatomy, and two Masters. The 
business of the stewards was to prepare the subjects for the 
lectures ; of the wardens, to act as demonstrators; and of 
the masters, to give the lectures. It was the duty of the 
Court of Assistants to choose these officers from amongst the 
members of the Corporation. The appointments were for one 
year, and if a member thus chosen said that he wished to be 
excused from holding the office he was fined “ twenty-one 
pounds lawful money,” for so it was nominated in the Bond. 
The plea of incompetence for the task, or of illness, was not 


taken as an excuse—the work had to be done or the fine 
had to be paid. Fines of all sorts were, indeed, the great 
source of income to our Corporation in those days. In the 
minutes of the Court of Assistants of Oct. 5th, 1786, it is 
recorded that Mr. John Hunter had presented to the Corpora¬ 
tion two volumes of his “ Natural History of the Human 
Teeth,” and a copy of his “Treatise on the Venereal 
Disease,” and in accepting them the Court passed him a vote 
of thanks. When, in 1745, an Act of Parliament enabled 
the Surgeons to free themselves from the Barbers, they 
became a corporation under the Government of a Master and 
a Court of Assistants—21 in all. Shortly afterwards they 
built for themselves a Hall in the Old Bailey. And early in 
1789, in order to fill the vacancy oaused by the death of Pott, 
Hunter was elected a Member of the Court—which corre¬ 
sponds with the present Council of the College. Appoint¬ 
ment was for life, and as Hunter died in 1793 he was a 
Member of the Court for four and a half years. Foot says 
that during this time he attended only one meeting. That, 
however, is a mis-statement—“calculated and frigid.” 

The Court met quarterly, and it had now and then, in 
addition, a special meeting. Hunter was elected in February, 
1789, and in the following April he came to be admitted, 
taking the oath and paying the fine of £21. There were 
three other meetings in the year of his election, at each of 
which he was present; and there were five in 1790, from 
only one of which he was absent. There were six meetings 
in 1791, but he attended only two of them ; in 1792 there were 
six meetings, two of which he attended ; and in 1793, in the 
October of which year he died, he was present only once. 
Altogether he attended 14 meetings out of 26, which is, 
indeed, a very poor record. In his last two years he was absent 
from eight meetings out of eleven, and my explanation for 
his increasing lack of interest in the affairs of the Court of 
Assistants is that he got on badly with bis fellows, and 
especially with three highly placed Members who came from 
his own hospital—Gunning, Walker, and Hawkins. Though 
there may not have been open enmity between him and them 
at that time, they certainly were on unfriendly terms. 
Indeed, Ottley tells us that they were frequently in collision. 
At a meeting on Nov. 7th, 1793, as recorded in the minutes, 
“The Master reported that since the last Court of Assistants 
Mr. John Hunter, a Member of the Court, had departed this 
life, and declared a vacancy in pursuance of such his death.” 
Nothing further is noted : no resolution of regret or of con¬ 
dolence appears to have been passed. And Dr. Peachey, 
who has kindly examined for me the minute-books of 8t. 
George’s Hospital, says that he can find in them nothing 
more than the bare notification of his death. 

There is no denying it, Hunter did not agree with his 
fellow practitioners. Foot affirms that he hated his equals 
in the profession, and it was probably true, for Ottley 
writes that his manner to them was “blunt and over¬ 
bearing.” As 8urgeon-General to the Army he had great 
patronage, and he was in the habit of refusing recommenda¬ 
tions which other surgeons made for vacant military appoint¬ 
ments, and of giving pretty nearly everything to his own 
pupils and associates. This made him highly popular 
amongst his friends, but it was gall and wormwood to the 
other hospital surgeons, many of whom were upon the Court 
of Assistants. If he could have foreseen that this College 
was eventually to have the guardianship of his museum 
things might have been different. When, six years after his 
death, Parliament purchased his museum for the nation, it 
was offered first to the Royal College of Physicians, and it is 
only because of their declining to accept its custody that 
Government entrusted it to our keeping. But had the trust 
been accepted by the Sister College, she would have found 
a medical and a philosophic side to Hunter’s work which 
would have justified her in giving him an honoured place 
by the side of her Harvey and her Sydenham. Fortune, 
however, was not blind when she settled that the world- 
famed collection, with its countless associations, should be 
handed over to this College. And justly may it be claimed 
that nowhere else could the conditions of the trust have been 
more faithfully or devotedly observed. 

Hunter’s Illness. 

It has been truly said that a man is as old as his arteries, 
and looked at from this point of view, though Hunter’s age 
at his death was under 65, he had for many years been far 
older than that, for he was the subject of advanced arterial 
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■disease. It is impossible to say at what time the disease 
'began ; it comes on so slowly that for a long while there may 
'be nothing to call attention to its presence. But in the spring 
of 1773 he had an alarming attack of spasm, in which for 
about three-quarters of an hour his heart stopped beating ; it 
was apparently caused by mental worry. Four years later he 
had a still more distressing attack, which was also brought 
on by anxiety. And this time he suffered from a continuous 
giddiness which prevented him raising his head. The 
mental shock so affected his feeble heart that it was unable 
to pump blood to the brain through the narrowed vessels. 
But though this must have been felt by him to be a 
warning, he evidently did not allow it to cause him alarm. 
This is the way in which he refers to it in the middle 
of a letter which he wrote to .Tenner a few weeks 
afterwards:— 

I had the pleasure of seeing your brother, but only for a time. 1 
received the bird ; I am not acquainted with it. Send me some more if 
you can get them readily. Not two hours after I Baw your brother I 
was taken ill with a swimming in my head, and could not raise it off 
the pillow for ten days. It 1 b not yet perfectly recovered. Have you 
begun the eels ? No porpoises. No" salmon-spawn before it is hatched. 
You see I am very greedy. 

This letter is especially interesting in the light of those 
other letters. In them, as you remember, when Jenner 
was anxiously asking how he should deal with that boy 
with the damaged head, Hunter could, apparently, think of 
little but his museum. And here, when Hunter is telling 
Jenner how Death had been giving what was, as a fact, his 
second loud knock, he refers to it merely as an incident, 
between the welcoming of a rare bird to the museum and a 
reminder that Jenner has not yet told him of the result of his 
researches concerning the eels. What a mental picture it 
offers—Hunter discussing the sex problem in eels whilst 
Death is waiting at the door 1 

But though Hunter gave little heed to his illness his 
doctors insisted on his going for a complete rest to Bath. 
And as soon as he was settled there Jenner went over to see 
him—a journey of about 20 miles—and was alarmed by his 
altered appearance. He said nothing to Hunter, however, 
but he wrote to his London physician, giving it as his opinion 
that all the trouble was due to imperfect nourishment of the 
heart-muscle the result of arterial disease. And Jenner was 
right. After remaining three months at Bath, though by no 
means recovered, Hunter went back to London and set to 
work at his museum and his praotice as if nothing had 
happened. 

In 1785—that is, eight years after his last attack, and as 
many before his death—his disease caused him increasing 
distress, and especially so when he was angry; and as he 
grew older his temper did not improve. He would fly into 
a passion for very little cause, upon which an attack would 
come on, leaving him exhausted and miserable. It is a sad 
story—the man of giant mind such as the world rarely 
produces, worn out with incessant work and insufficient rest, 
torn to pieces by an ungovernable temper, and left, at 
shortening intervals, faint and helpless ! It was all very 
well to call his complaint “flying gout”—whatever that 
may mean—it was something far more serious. Once more 
he visited Bath—but with little success. Indeed, he was in 
such a poor state of health that any other man in his 
position would have given up work altogether and retired 
into private life. Dante reminds us that there comes the 
time to each one of us when, like a mariner approaching the 
port, he should lower the sails and gather in the ropes. 1 
But Hunter refused to see that this time had come to him. 
Though he knew that his days were uncertain, he felt that 
life without work would be intolerable. Above all things, 
bis museum must be attended to. So he came back to 
London and (November, 1785) again put on harness. 

Having thus brought you to look upon Hunter as a man 
bankrupt in bodily health, which, indeed, he was, I wish 
you to see, by contrast, that his mind was in full vigour, for 
it was at this time that he thought out and carried into 
execution a new operation for the cure of aneurysm—a piece 
of work which alone would have sufficed to place him for 
ever in a niche in the Temple of Fame. Time will not allow 
me to do more than merely refer to the great advance which 
this measure effected in the march of surgery. But I think 
it right to take this occasion of saying that its conception 


. . . quel la parte 

Di mia eta, dove ciaseun dovrebbe 
Calar le vele e nccoglier le Barte. 


was the direct result of an experiment carried out on a living 
animal. And if no other piece of useful knowledge than this 
had ever been established by such method of experiment, it 
alone would abundantly justify the resort of the man of 
science to the use of what is commonly spoken of, and too 
often spitefully spoken of, as vivisection. 

His Ill-Health Accounted for. 

One cannot deal satisfactorily with the question of 
Hunter’s ill health unless one keeps in view the fact that, sis 
the result of what must be called a “vivisection” experi¬ 
ment upon himself, he became the subject of constitutional 
syphilis. Though he had abundant opportunity of studying 
the progress and the effects of syphilis in patients coming to 
him for treatment after accidental infection, he desired to 
watch its course in a less impersonal manner. So he calmly 
dipped a lancet in venereal matter and inoculated himself 
with it. The experiment was a highly risky one, and it proved 
disastrous. Medical men and medical students have in all 
times been willing to offer themselves upon the altar of 
Science in the hope of solving some pathological problem, or 
of helping onward some scheme of treatment which might 
prove useful to their fellow creatures. Hunter’s trial upon 
himself by no means stands alone. 

Hunter was then in his fortieth year. He well knew the 
seriousness of the constitutional disease with which he had 
infected himself, and whilst watching its progress he found 
that he could check it by a certain line of treatment; but he 
writes that as soon as he found himself thus getting better 
he stopped the treatment, “for the intention was not to cure 
the disease completely at present. ” In due course his throat 
became ulcerated, and, having again adopted enough of the 
treatment to cause the ulcer to “skin over,’’ he once more 
ceased it, as he did not then wish to destroy the poison, 
"but to observe what parts it would next affect.” In three 
months copper-coloured blotches broke out on the skin, and 
ulceration once more attacked the throat. At a later date, 
when he thought that he had learnt all that was possible 
from his experiments, he set to work to cure himself. From 
the date of his inoculation to the completion of the treat¬ 
ment of the disease was about three years. He was appa¬ 
rently satisfied that the knowledge which he had thus obtaine 1 
was sufficient reward for the inconveniences which he had 
undergone, but no medical man, looking back, would share 
with him that feeling of satisfaction. The price paid was 
far too heavy ! 

There can be little doubt that the progressive arterial 
degeneration of which he was the subject was greatly, if not 
altogether, due to that self-inflicted disease from the effects 
of which he never actually recovered. Not only did it render 
him feeble in body, but it also disturbed the balance of his 
mind and made him increasingly restless and irritable. Thus 
to think upon Hunter and his illness is to enable one to look 
upon his vast achievements with increased respect, and to 
regard his failings with unstinted sympathy. The longer 
one lives the more fully does one realise the truth of the 
French proverb which tells us that to understand all is to 
forgive all! 

Hunter, Pasteur, and Lister. 

Just now, when speaking of the friendship which existed 
between Hunter and Jenner, I referred to the delight with 
which Hunter would have looked upon the discovery of 
vaccination as an almost certain protection against small¬ 
pox, which his earlier death prevented him witnessing. 
And as the shade of Hunter wandered through the 
Elysian fields, he must have offered a warm welcome to 
another kindred spirit of the commonwealth of Science, and 
one of its brightest ornaments—Pasteur—who joined him 
after a hundred years. With what pleasure would these 
men discuss the many subjects which lay within the space 
in which the work of the physiologist overlapped that of the 
physicist! With what interest Hunter, one of the earliest 
friends of our Royal Veterinary College, would listen to 
Pasteur’s account of the outbreak of the cattle-plague in 
France, of the pestilence amongst the silk-worms, and of the 
diseases of wine and of vinegar, all of which he had made to 
disappear by the touch of his magic wand ; and with what 
approval would he follow Pasteur’s account of the way in 
which he worked out his theories in connexion with that 
terrible disease, hydrophobia, and established their truth by 
experimentation on the animals themselves. What a group 
is it—Hunter, Jenner, and Pasteur—Jenner, Hunter’s 
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friend in the flesh, and Pasteur in the spirit! And haring 
thus spoken of the spiritual association of Hunter with 
Pasteur, it will be but a short step to connect Hunter's ideas 
with those of our Lister. For the range of his mental work 
in surgery (as was first pointed out to me by Mr. Dent) did 
actually touch that of Lister. Hunter is lecturing to his 
pupils upon hectic fever, which we now know to be the result 
of slow blood poisoning, and these are his words :— 

We have as yet, I am afraid, no cure for this. I believe the cure 
consists in the removal of the cause—namely, the local disease. 
Strengthened aud antiseptics are recommended. Strengthened are 
proposed on account of the debility which has evidently taken place, 
and antiseptics, from the idea of absorbed pus giving the blood a 
tendency to putrefaction. 

Here, then, is Hunter, a hundred years before Lister, 
talking about pus and putrefaction, and ascribing hectic fever 
to blood poisoning, just as Lister would do, and, moreover, 
saying that the disease should be treated by antiseptioi — 
using Lister’s favourite word. Hunter had thought it out for 
himself, turning the rough idea over in his philosophic mind 
until he had it ready for presentation to his students. 

Look at him in Reynolds’s magnificent picture. He is 
seated at a table with an open book beside him with draw¬ 
ings of skulls; there are also on the table an anatomical 
preparation and two closed volumes. But evidently his 
thought is not with them. His face shows that he is deep in 
meditation, and that his thought is far away—a hundred 
years forward, as likely as not. And if so, may it not 
be that at that very moment it is on the fringe of the 
work of Pasteur and Lister ? At any rate, at one time or 
another he was within touch of Lister's immortal discovery. 
And he could have reached it without the help of a microscope. 
He might, like Pasteur and Lister, have put the fresh-boiled 
broth into a sterile vessel; and, having shielded it from 
dust, kept it sweet for weeks. Then, carrying out the same 
idea with a clean surgical wound and treating it with “anti¬ 
septics,” he would there also have secured the wished-for 
result—its prompt healing. By the broth losing its clear 
appearance and its wholesome smell, as by the wound 
becoming swollen, offensive, and bathed in pus—the result 
of their having been infected—he would have been led to see 
and grasp the great truth, and then would have worked out 
the simple and beautiful antiseptic theory as we practise it 
to-day. But in a mind so crowded with ideas that it was, 
as he said, “like a beehive,” it might not have taken much 
to turn aside that current of his thoughts. So that, if, by 
chance, a vision of the antiseptic method was occupying his 
thought when Reynolds caught that charming expression, a 
casual remark from the painter might easily have caused it 
to vanish into thin air. 

The portrait was painted in May, 1785, three months after 
Hunter's fifty-seventh birthday, but it shows him looking a 
good deal older than that. Indeed, Everard Home says 
that, after his serious attack, “he gave the idea of having 
grown much older than could be accounted for from the 
number of years which had elapsed.” The picture was hung 
in the exhibition of the Royal Academy of the following 
year, as the “Portrait of a Gentleman.” But in the course 
of time, on account of the nature of the pigments used, it 
darkened and cracked and threatened to go to ruin. At last, 
when its condition seemed well-nigh hopeless, it was 
restored by an expert named Farrar, who in the course of his 
remarkably successful work, removed the paint from the old 
canvas and re-applied it upon a new one. The story of the 
painting of the picture is well known—Reynolds found 
Hunter a bad sitter. Probably Hunter did not like being under 
control, and became as difficult to pose as a restless boy at a 
photographer's. And so it came about that, though the picture 
was far advanced, the artist was not satisfied with it. One day 
however, Hunter fell into a waking dream as he sat, and 
“ Reynolds, without a word, turned the canvas upside down, 
made a fresh sketch, with the head between the legs of the 
former figure, ” and obtained the result which you see. Much 
the same thing happened when Mrs. Siddons was sitting to 
Reynolds as the Tragic Muse. He had already sketched the 
head and face, and when he had turned away from the easel 
to mix some colour Mrs. Siddons changed her position in 
order to examine some picture hanging on the wall. 
Reynolds was so pleased with this natural pose that he 
begged her not to move, and he then painted her as she is 
seen in the glorious picture at Grosvenor House. 

In a lecture on Sleep, Hunter says: "It is even possible 
to dream when awake; it is only necessary for the thinking 


power to take possession of the mind, and proceed with an 
action with which the present sensation has nothing to do. 
Now, whenever the body loses the consciousness of its own 
existence, it may be called a waking dream, and this is often 
the case when people are in deep thought. ” In this great 
picture Hunter is truly in a waking dream ; and no one will 
venture to contest the point if I suggest that he is dreaming 
of putrefaction, of suppuration, and of the antiseptic system 
which was to come! The picture was presented to the 
College by Hunter’s son in February, 1821, with the accom¬ 
panying letter, addressed to the secretary :— 

Sib,—I have no doubt that the placing the portrait of my dear Father, 
the late John Hunter, Surgeon, in his Collection will meet with the 
wishes of the College of Surgeons, and that the gift of the above portrait 
will be acceptable to them. I do not think it can be more appropriately 
situated or more worthily disposed of. I therefore beg leave to make 
them the offer, and to add that I shall think myself honoured by thefr 
acceptance of it. I am, Sir, your obedient servant, 

John Banks Hunter. 

Hunter and St. George’s Hospital. 

Hunter’s colleagues at St. George's Hospital regarded him 
as a dreamer, and refused to see that his physiological studies 
could have any useful influence on the work of the practical 
surgeon; whilst Hunter, from his high standpoint, looked 
down upon them, and treated them with scant respect. 
Thus there was between him and them an entire absence of 
that good feeling which it should be the dnty of every 
member of a hospital staff to cultivate, not only for his own 
happiness, but in the interests also of the hospital, the 
students, and even of the patients. 

At the beginning of 1792, when Hawkins retired from 
the hospital, Hnnter did his utmost to secure the election of 
Mrs. Hunter’s brother, Everard Home, to the vacant post. 
Gunning and Walker, however, fought against him to get in 
Thomas Keate, who proved successful by 134 votes against 
102 cast for Home. “This,” says Ottley, “could scarcely 
fail to heighten existing animosities.” Those two words, 
“ existing animosities ” give clear proof that Hnnter greatly 
disliked Gunning and Walker, and I am going to assume 
that Hawkins (into whose vacancy at St. George’s Hospital 
Keate had been elected) sided with them against Hnnter. 

Those of us who have had experience of the wretched 
system of election to a hospital staff by canvass and open 
vote can understand the bitterness caused by the Keate- 
Home contest—a bitterness made all the greater by the fact 
that it was somewhat of a family affair. As a resnlt of his 
defeat, the iron entered deeply into Hunter’s soul, and he 
turned round on his colleagues and declared that he would 
no longer agree to the division with them of the surgical 
pupils’ fees, and that for the futnre he meant to keep for 
himself all moneys paid by students who entered under his 
name. He claimed that he did this in order to stimulate the 
other surgeons to do better for the students than they had 
done in the past, as, in his opinion, their neglect had brought 
disgrace upon the hospital. Gunning, Walker, and Keate 
replied ; and, whilst admitting that more pupils entered 
under him than under them, claimed that they did so 
from a knowledge of the fact that he would be likely to 
find army appointments for them later on. And they 
set forth this unanswerable objection to his scheme, 
that if a pupil entered the hospital for the practice 
of one surgeon, he would be unable to watch the 
work of the other. To have agreed would have been to 
admit that they had actually been blameworthy, but they 
said that they would like to have the matter referred to the 
governors of the hospital. Hunter replied that he accepted 
their proposal and that he would meet it “ fairly and 
very willingly.” And before the meeting he sent a long 
printed document to each governor setting forth his case. 

Hunter’s scheme, which was conceived in a moment of 
wrath, was an impossible one, and the governors rightly 
gave their decision against it. And after this, in order to 
promote the smoother working of affairs at the hospital, a 
oommittee was appointed to draw np a code of regulations, 
amongst which was one forbidding the admission of pupils 
who had not already reoeived some medical instruction. 
The effect of this would be to shut ont young fellow- 
countrymen of Hunter who were attracted to the hospital 
by bis reputation and success. Indeed, soon after the 
adoption of the code, two Scottish youths, without any 
knowledge of medical work, applied to Hnnter to be 
received as his pnpils at the hospital. He told them of 
the new law, but promised to try to obtain permission 
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for them at the meeting of the board which was to be 
held on Oct. 16th. 

Hunter's position at that time was not a happy one. 
He bad quarrelled with his colleagues and had twice 
been beaten by them in contests before the governors 
of the hospital, and be was now going to engage ia 
another fight with them. Worse than all, he was the 
snbject of a disease which gave him distress whenever he 
was excited or angry. Something told him that disaster 
was close at hand. As he was addressing the board at 
St. George's Hospital, a member of it, possibly Gunning, 
gave him a fiat contradiction, on which be stopped speaking, 
hurried into an adjoining room, and fell lifeless in the arms 
of one of the physicians. A more dramatic ending to a 
strenuous life could not be imagined; and doubtless it called 
to the mind of many people the sudden heart failure of 
Chatham when he was addressing the House of Lords a 
few years before. I3ut between Chatham's seizure and his 
death there was a delay of some weeks, whilst Hunter’s 
death followed his attack with awful suddenness, as 
when the deafening thunder rolls upon the vivid lightning- 
flash. 

If, as I claimed just now, Hunter was happy in the time 
of his birth, equally so was he in that of his death. He 
was then in his 65th year—an age at which he could not 
expect surgical practice to be increasing. His heart disease 
was steadily getting worse, and he himself more irritable ; 
and though he was still full of energy, he was wanting in 
strength. His museum, daily growing larger, was making 
heavier demands upon his pnrse, and he had already 
spent so much upon it that he had but little private 
means. Surely Death came to him as a friend, as, indeed, 
he comes to most of us, if only he does not too long delay 
his coming. 

On examination after death, it was found that his heart 
was wasted and small, its muscular tissue being “pale, and 
loose in its texture.” The arteries of the brain and of other 
parts were thick and rigid. Commonly it happens that when 
a man’s arteries are diseased, the muscular wall of the heart 
grows stronger and more massive in its effort to pump blood 
through the resisting tubes. Bat as Hunter had not been in 
the habit of making vigorous calls upon his heart by physical 
labour, his heart possessed no reserve of force, and readily 
gave up the unequal struggle. In an ordinarily healthy man, 
taking a fair amount of exercise, if the heart is called upon 
to do extra work —as in the case of valvular or arterial 
disease—its muscle becomes thick and strong, like that 
of the blacksmith’s arm, but the heart of Hunter actually 
shrank from the task. And, just as Jenner had foretold 
16 years before (after that visit of Hunter to Bath), the 
arteries supplying its muscular tissues were converted into 
bony canals. The aorta was dilated, and all the valves of 
the heart were out of working order. 

There are few great men the details of whose life are so 
well known as are those of John Hunter’s. His history is 
an open book which anyone may read. And though we 
fully recognise the grandeur of his intellect, we also see 
his weaknesses and admit his faults. No part of his indus¬ 
trious life is hidden behind a curtain which the historian 
feels it better to leave undrawn. We are told almost every 
detail; we know the full story of his death, and we have 
a sufficient account of the result of the examination of his 
body after death to enable us clearly to understand its 
cause. And as we leam of the gross changes which were 
revealed in his arteries, the opinion grows stronger that 
they were to a large extent the result of those disastrous 
experiments which he made upon himself a quarter of a 
century before. 

When reading the biography of a man one expects to find 
that as he advances in years the little faults of his earlier 
•days disappear, and that his views, his interests, and his 
hopes become wider—that, in short, his character gradually 
takes on the richer tints of autumn. But so it was not 
■with Hunter. The sunshine and the rain which had come 
into his life had had no mellowing effect upon him; the 
jealousies and the bitterness of his nature steadily became 
more marked. And from what one knows of the results 
■of syphilitic degeneration of the blood-vessels, one would 
probably be right in ascribing the early coming on in him 
«f old age, and the growing irritability of his temper, to the 
effects of that disease with which he so unwisely inoculated 
fcimself. This great high-priest of Nature ought, of course, 


to have been bnried in Westminster Abbey ; but no invitation 
was forthcoming. In those days Theology looked askance 
upon Science. So the body was enclosed in a coffin and 
quietly placed in the vaults of that church which stands 
between the Strand and Trafalgar-square, for, as Hunter 
lived in Leicester-square, St. Martin’sin-the-Fields was his 
parish church. And there it would probably have been to¬ 
day, but that in the beginning of 1859 a member of our 
profession, Mr. Frank Buckland, saw a notice in the Timei 
to the effect that by an Order in Conncil the vaults of 
St. Martin’s Church were to be bricked up. Believing that 
the body of Hunter was lying there, he visited the church, 
and found the following entry in the sexton’s register 
concerning Hunter’s funeral arrangements under the date of 
October 22, 1793— 

John Hunter, Bsq., Leicester Square, No. 3 Vault. 

£6. 10. No candles; 1 past 4. 

Buckland made it his care to find the coffin. On the 
door of Vault No. 3 being opened he saw, by the help 
of a bull’s-eye lantern, that the vast space was stacked 
with coffins from floor to ceiling, in “most admired 
disorder.” Some were lying east and west: some north and 
south : others were placed crosswise, and some were standing 
np on end. Every one of these had to be taken out so that 
the name-plates might be read. This was a long and grue¬ 
some business, as the coffins were heavy of oak and lead, and 
he and the men helping him spent 15 days over it. At last, 
when upwards of 200 coffins had been fruitlessly examined, 
there were only five left at the end of the vault ; and as he 
could read the names on the three uppermost of these, he 
feared that his chance of reaching the object of his search 
was small. However, on one of the last two he had the 
satisfaction of finding the inscription 

John Hunter, Ksq., 

Died 16 October 
1793 

Aged 64 years. 

And above these words were engraved the arms of the Hunter 
family. 

Thereupon the Council of this College approached the 
authorities at Westminster, and asked that the body might 
be granted tardy burial in the Abbey. The Dean, Dr. Trench, 
worthily replied : “We shall be proud to be the guardians 
there of the ashes of so great a man.” The coffin, therefore, 
was brought to the Abbey, and on March 28th, 1859, in the 
midst of a crowd of illustrious persons, all that was mortal 
of John Hunter was laid in the earth of the north aisle, not 
far from the last resting place of Isaac Newton. And as the 
coffin was being lowered into the vault the organ pealed 
forth that magnificent chorus from Handel’s Funeral 
Anthem— 

“ His body is buried in peace ; but his name llveth evermore:" 

To you, Mr. President, and to me, as to others who are 
devout worshippers at the shrine of Hunter, there may appear 
little or nothing in this address which is worthy of attention. 
Still, it may be hoped that in its coarse some stray thought 
may have been set free—as when a flint strikes steel— 
which, falling upon the mental tinder of some younger 
man, may cause the springing up in him of a flame to 
illuminate his studious path and help him onward. Indeed, 
without the hope of some such effect resulting from a 
Hunterian oration, the pious intention of John Hunter’s 
executors might well be allowed to sink into oblivion. And 
even for those of us whose thoughts should be directed to 
the lowering of the sails of their bark, and the gathering 
in of the ropes, there will still remain a place in the mental 
vision for the picture of a raw Scottish lad coming up to a 
great city in which he had bnt one friend, and, possessing 
nothing beyond the rudiments of an education, seeking his 
way to a position in the world of science and of art such as 
it is the lot of few to attain, and without any indebtedness 
to the goddess Fortune, reaching it by dint of industry, 
vigour, and determination. 


King’s College Hospital.— The annual court 

of the corporation will be held at Fortngal-street, Lincoln’s 
Inn, London, W.C., on Thursday, Feb. 23rd, at 5 o'clock, 
when a report of the receipts and disbursements of the past 
year and of the general state of the hospital will be presented 
and other special business will be transacted. 
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LECTURE I. 

Delivered, on Feb. 6lh. 

It was known, said Mr. Haslam, that operations for 
the removal of vesical calculi had been performed for 
over 2000 years, and they were indebted to Celsus for a 
clear description of the method then adopted, which, 
with but little variation, kept the field for over 1500 
years, and was at times practised as lately as 200 
years ago. This operation seemed originally to have been 
regarded as beyond the scope of the practitioner of that 
lime, for they found that those who took the Hippocratic 
oath bound themselves not to perform this operation ; the 
disciple, taking the oath, said, “ I will not cut persons 
labouring under the stone, but will leave this to be done by 
men who are practitioners of this work.” The operation was 
performed as follows. The fore- and middle fingers of the 
left hand were inserted, one after the other, into the anus, 
while the right band was placed on the lower abdomen. The 
stone was then sought for by the fingers of the left hand 
in the rectum, assisted by those of the right hand, which 
pressed from above into the pelvis and kept the stone in 
front of the left fingers, so that these might press 
it from behind forwards against the neck of the bladder 
and perineum. Celsus was fnlly alive to the danger 
of dragging a large stone through a small incision, and he 
therefore recommended that “ when the stone is too large to 
be extracted without laceration of the neck of the bladder it 
is to be broken.” This was accomplished by fixing it with a 
hook and then striking it with a suitable iron instrument. 
With slight modifications the Celsian operation was in 
favour with some surgeons for over 200 years after 1524. 

In spite of its many defects the Marian operation 
which followed found many ardent supporters; it was 
taken up and run as a special procedure by the Collots, the 
first of whom, Laurent Collot, was appointed to the position 
of court lithotomist in 1556 by Henry II. of France. The 
Collots were famous lithotomists for eight generations, but 
they kept their exact method of operating a secret. There 
were two statements as to how this became known—one 
that a book was found in the closet of the elder 
Collot, written in his old age, containing an authentic 
account of his operation ; the other and more ex¬ 
citing version being that some surgeons bored through 
the ceiling of the operating theatre at La Charity 
in order to watch the great operator at work. They were 
rewarded for their trouble by seeing him do an operation 
which was only a slight modification of the Marian, which 
was well known to all those practising lithotomy. The 
operator was Jerome Collot who died in 1684. The Collots 
were strong supporters of dilatation ; indeed, they con¬ 
sidered that the whole secret in operating lay in the 
dexterous use of the dilators, and when the gorget was 
invented one of this family took upon himself to defend the 
dilator, which it was intended to replace. The gorget was 
not at first a catting instrument, but merely a blunt wedge, 
a scoop of conical form, which, from the form of its beak, 
slipped easily along the groove of the staff, and by its 
wedge-like shape dilated the wound, and by the groove or 
hollow served as a conductor for the forceps. In studying 
the Marian operation it was noted that it was faultily con¬ 
ceived and so rough in its detail that the patient stood but a 
poor chance. The operators desired not to cut into the 
bladder, but to effect an entrance by dilatation. The incision 
was placed too far forwards and was in the perineum and did 
not extend into the ischio-rectal fossa, where there was more 


room tor the passage of the stone. The urethra was opened 
through the bulbous portion, and as the surgeon was 
impressed by the idea that membranous parts should not be 
cut the membranous urethra, together with the prostate and 
neck of the bladder, were dilated, or rather torn open, by his 
instruments. The destruction of so great a length of the 
urethra—for by the time the operation was completed it 
amounted to this—led to the formation of a permanent 
fistula, if the patient escaped the ordeal with bis life. 

When Fibre Jaques appeared in Paris in 1697 and 
exhibited to the profession his method of extracting the 
stone, there was a general feeling, not only among the pro¬ 
fession, bnt among the public, that here, at any rate, was a 
method that, so far as extracting the stone was concerned, 
was less brutal and far quicker than the Marian operation, 
and that, whether the results were good or bad, the patient 
was spared the prolonged agonies of this procedure. The 
principle of the operation as performed by Jaques was to 
cut, and not to dilate, the deeper parts of the wound. He 
it was who showed that wounds of membranous parts were 
not mortal, and that Celsus was right when he said, “ It 
is safer to cut than to dilate.” By some he was regarded 
as one sent from Heaven to alleviate the sufferings of 
his fellow creatures. By his enemies—and he naturally 
had them—he was spoken of in different terms. He 
travelled over the provinces of France, assumiEg the name 
and character of a hermit or religious man, and he cut 
those who came to him with stone. He appeared to have 
extracted certificates from the friends of those on whom he 
operated, who were astonished at the dexterity with which 
he extracted the stone. He, however, bad the sense not to 
wait until the time of cure arrived, but at once passed on to 
another district, leaving his patients to their fate, and many 
of them died. Frdre Jaques’s operation was done as 
follows:— 

Having introduced a staff into the bladder, without a 
groove, he took a long knife with which he made an incision 
by the side of the left ischium, and cutting obliquely 
upwards he divided all the parts between the tuber ischii 
and the staff, which he allowed to remain in the bladder; 
he cut so freely upon the staff as to admit the finger 
into the bladder; along the finger he introduced an 
instrument which he called his conductor, as if to 
dilate the wound, and along the conductor he passed 
the forceps. Having introduced the forceps he withdrew the 
conductor ; upon finding the stone he withdrew the staff 
also, and having seized the stone he drew it out. 

Jaques operated in public at the hospitals, and so great was 
the desire of all to see him that sentries had to be placed at 
the gates to keep the mob back. Men from all parts came to 
see him operate, and they were greatly impressed with his 
boldness and rapidity, for it is stated that on one occasion 
he cut nine patients in three-quarters of an hour—a very 
remarkable performance when compared with the time taken 
in operating by the Marian. For a time all went well, and 
his enemies seemed unable to attack him with any success ; 
but before long his patients began to die, both in the Hotel- 
Dieu and in La Chari! c, in such numbers that, disappointed 
and broken by persecutions, he left Palis and travelled first 
in the provinces and then in Holland and Germany, where he 
was well received by those who saw him operate. 

Observers of Jaques soon discovered that his operation 
was a great advance on the Marian, and Marechal in Paris, 
Raw in Holland, and Cheselden in England adopted it and 
put It to the test. There was one also who was deeply 
impressed by this procedure, and that was M. Fagon, 
who had shown much kindness to Jaques on his visit to 
Versailles, and had remained true to him even after his 
misfortunes in Paris. Fagon was himself afflicted with stone, 
and, in spite of the fact that all the best surgeons in France 
and Holland performed this new operation, resolved to place 
himself in Jaques’s hands. He therefore, in the year 1700, 
called him to Versailles, lodged him in his own house, and 
persuaded him to go through a complete course of studies 
and dissections. This he did under the guidance of Fagon ; 
then a series of operations were performed on dead bodies, 
and the parts afterwards dissected by Du Verney, the 
anatomist, who with Felix, the king’s body surgeon, and 
Fagon, his future patient, discussed the various points of the 
operation with Jaques. As the result of these experiments 
he formulated his second operation, giving up the use of the 
round staff and using a grooved one instead. The incision 
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was now no longer made with the long dagger-shaped knife, 
bat with an ordinary scalpel, the position of the incision 
being similar to that of his first operation. The deeper 
incision was, however, quite different, for, instead of 
passing the knife through the cellular tissue that sur¬ 
rounds the rectum or seeking the body of the bladder, the 
neck of the bladder and the prostate were cut by passing 
the knife along the groove in the staff, and thus incising 
the prostate. The rectum and pudic artery were out of 
danger, as the knife was not plunged blindly among the 
parts. Jaques now put his improved operation to the 
test, and cut 38 patients in Versailles without losing 
one. He fully recognised the help that had been given him 
by this staunch supporter, and be saw the value of a 
knowledge of the anatomy of the parts, of the advantage of 
the grooved staff, and of the method of making the deep 
incision by passing the knife along the groove. A critical 
time now came in Jaques's career, for not only was M. 
Fagon afflicted with stone but the Mareschal de Lorges was 
also the subject of stone. M. Fagon, who had been so 
largely instrumental in perfecting the operation, had actually 
been sounded by Jaques, when he was prevailed upon by 
bis friends to place himself in the hands of Marechal, who 
had learnt to perform Jaques's operation. This he did, and 
was cut by him with complete success. The Mareschal de 
Lorges took every precaution to ensure success in his own 
case at the hands of Jaques. He collected 22 patients with 
stone who were cut by Jaques with perfect success. He then 
submitted to the operation himself, and died in tortures 
the next day. This was a fatal blow to the reputa¬ 
tion of Jaques, and he left Paris, never to return. He 
travelled over the continent of Europe, and operated with 
great success. At The Hague the magistrates had his 
portrait engraved and presented him with a set of golden 
sounds. In Amsterdam, by the permission of the magistrates, 
he cut patients in the hospitals. In 1707 he was again at 
Versailles and visited his old friend M. Fagon. He went to 
Vienna, Venice, Padua, and Rome, and finally died at his 
native village in 1715. 


THE SPHYGMOMANOMETER AND THE 
SPHYGMOGRAPH 

IN RELATION TO THE MEASUREMENT OF ARTERIAL 
BLOOD PRESSURES. 1 

By C. 0. HAWTHORNE, M.D. Glass., 

HONORARY PRESIDENT OF THE GLASGOW SOUTHERN MEDICAL SOCIETY 

1909-10). 


It is due, I cordially recognise, to your goodwill that I 
enjoy the present opportunity of speaking to you on the 
relative values and meanings of two comparatively modem 
methods of observing and recording certain features of the 
arterial pulse ; and although in doing so I shall have, I fear, 
to recite to you a number of propositions with which you are 
Already abundantly familiar, I hope to be able to convince 
you that at least some of these propositions demand inter¬ 
pretations of a somewhat different order from those which are 
-commonly placed to their credit. 

The arterial pulse has, of course, always been an object of 
nterest and of importance to practitioners of the art of 
medicine, and the several varieties of its rate, of its rhythm, 
and of the characters of the individual beats were recognised 
and expounded at a very early date in medical history. I 
am not sure whether anyone at the present day is prepared 
confidently to identify each one of the 27 forms of pulse 
described by Galen, but I am quite sure that no modern 
physician proposes to enlarge that classification ; and agood 
deal might be said for the contention that in practical 
clinical work the several characters of the pulse mean to-day 
•very much what they meant to the physicians who first 
■described them many centuries ago. But'the modern spirit, 
unspired by science, with its universal passion for measure¬ 
ment, has touched the pulse as it has touched many other 
commonplace objects and movements. Hence has arisen the 
desire, in the study and examination of the pulse, to 
substitute for the immediate sense-perceptions and personal 
judgments of the physician methods carrying a capacity for 

* An address delivered to the Glasgow Southern Medical Society. 


numerical values and graphic record—methods, that is to 
say, which may be relied on to yield results unaffected by 
the personal bias or other defects of the individual observer. 
The ambition, in short, of instrumental methods in the study 
of the pulse is to describe the pulse in terms of exact 
measurement and to display its characters in graphic or 
pictorial record. 

It may, perhaps, be said that this is a subject of bnt 
limited interest, seeing that the conditions under which 
medical practice is for the most part conducted are not 
favourable to the use of instruments of precision in ordinary 
pulse examinations. Such a proposition might easily be 
contested, but, allowing it to pass for the moment, it still 
remains true that instrumental methods are used in the 
examination of the pulse, and that records so obtained, and 
important clinical inferences based on them, occupy a some¬ 
what prominent position in modern medical literature. Con¬ 
sequently, whether we like it or not, we are, individually, 
face to face with the necessity of endeavouring to form an 
opinion of the value these records possess and of the meanings 
they severally convey. 

Now it will be allowed that one quality of the arterial 
pulse, which in modern medicine is being specially subjected 
to instrumental investigation and record, is the quality 
known as blood pressure. And manifestly, before we can 
examine or criticise these investigations and records, we 
must be familiar with the facts which they portray, and we 
must accept and understand the term “blood pressure” in 
one and the same senBe. We must, in short, obey the 
elementary mandate which directs us to precede discussion 
by a definition of the terms to be employed. 

Fortunately there is one part of the circulation—namely, 
that conducted in the capillaries—-where there is no room for 
difference of opinion or of statement in the definition of the 
term “ blood pressure." Through the capillaries, as we 
know, the blood flows in a steady and even current and at a 
constant and uniform pressure -at a pressure sufficient to 
move the blood along the vessels, sufficient to keep the 
capillaries distended, sufficient to cause certain elements of 
the blood to pass through the capillary walls, but, happily, 
at a pressure less than sufficient to produce capillary rapture. 
And this intracapillary blood pressure is the essential blood 
pressure of the body, as npon it the maintenance of the 
nutritive and metabolic activities of the tissues directly 
depends ; and all other blood pressures, whatever they be, 
exist with this one aim and object—namely, to provide and 
continue a constant, uniform, and gentle blood pressnre in 
the capillaries. 

But to institute and maintain a flow of fluid or circulation 
in a system of closed tubes it is necessary to secure at some 
point in the system a rhythmical disturbance of pressures. 
And this, we recognise, is effected in the human body by the 
action of the heart, each systole of which causes a rise of 
pressure within its cavities, the resulting outflow of blood 
being guided in the desired direction by means of the cardiac 
valves ; whilst at the following diastole there is a fall of the 
intracardiac pressure, and a consequent flow of blood into 
the cardiac chambers. Thus intracardiac blood pressnre is 
not, as is intracapillary blood pressure, a constant and 
uniform level, but is, on the contrary, a repeated and rapid 
movement between wide extremes. Hence arises a necessity 
for the provision in the circulatory apparatus of some 
mechanism by which the wide variations of blood pressure 
due to the alternate systole and diastole of the heart shall be 
converted into the uniform and gentle pressure necessary to, 
and characteristic of, the capillary circulation. 

It is to meet this demand that the arteries or tubes which 
intervene between the heart and the capillaries are provided 
with highly elastic walls. Into these elastic vessels at each 
systole of the left ventricle there is driven forcibly a 
parcel of blood, and while part of the force is occupied in 
moving the blood along the vessels, part is spent in distend¬ 
ing or stretching the arterial walls. At the cessation of the 
ventricular systole these elastic walls recoil and thus cause a 
further displacement of blood towards and through the 
capillaries. There is, therefore, in the capillaries pressure 
and blood flow during cardiac systole, and pressure and 
blood flow in the intervals between successive cardiac 
systoles, this latter result being due to the elastic recoil of 
the arteries. In this way there is secured that uniform and 
constant intracapillary blood pressure which the physical 
and biological conditions of the capillary circulation 
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'demand; while, at the same time, the anatomical and 
physiological distance of the capillaries from the heart, the 
resistance offered to the circulation by the arterial walls, 
and the elastic and therefore force-absorbing quality of 
these walls combine to reduce the violent pressures caused by 
the cardiac contractions to a level compatible with capillary 
integrity. 

But observe the unfortunate position of the arteries in this 
scheme of things, for their lot is, indeed, a hard one. With 
-each cardiac systole a blow and a strain is inflicted on the 
arterial wall. Recovering from this, the artery recoils or 
moves towards a position of rest, bnt snch a position it never 
reaches, for before it does so it is made to stagger under the 
impact of a second blow. Thus always the arterial wall is in 
a state of strain or tension—the tension rises with the cardiac 
systole and falls with the cardiac diastole, bat it never 
wholly disappears ; which is only another way of saying that 
always within the arteries there is a positive blood pressure— 
the pressure rises with the cardiac systole and falls with the 
cardiac diastole, but it never wholly disappears. And the 
arteries suffer this strain, and these repeated bangings and 
bufferings, not for their own pleasure and enjoyment, but in 
order that the capillary circulation may be conducted in calm 
and quietude and peace—in order that the tissues, so far at 
least as the capillary circulation is concerned, may dwell at 
ease in a land “ in which it seemeth always afternoon.” Or, 
to change the figure, it is the fate of the arteries to 
"wither” in order that the capillaries may be " more and 
more.” 

In any discussion on the subject of blood pressure it is only 
seemly and just that at least a passing word of recognition 
should be offered to the position, the function, and the fate 
of the arteries. Inelegant, nn res the tic structures, mere pipes 
•or conduits for the transmission of fluid, the arteries may 
readily, at least by a superficial observer, be numbered among 
what the Apostle Paul calls “our uncomely parts,” but 
when one recognises how persistently they suffer ‘ ‘ the slings 
and arrows of outrageous fortune,” and how uncomplainingly 
they discharge their altruistic functions, we may surely go 
further and join with the Apostle in his conclusion : 

And those members of the body which we think to be less honourable, 
upon these we bestow more abundant honour ; and our uncomely parts 
have more abundant comeliness. 

This, however, is but a passing allusion to what may be 
called the poetical or philosophical relations of blood 
pressure, and with these aspects of the subject, I recognise, 
we have at the moment no direct concern. 

To revert, therefore, to a more practical note, it appears 
that while in the capillaries blood pressure is a uniform and 
constant measure, and in the heart a series of rapidly 
repeated excursions between a very high level and a very low, 
indeed a minus, quantity, blood pressure in the arteries is a 
continuous force, though the amount or degree of this force 
rises and falls with the cardiac systole and diastole respec¬ 
tively, and the height of the maximum and the extent of the 
oscillation are greater as the artery is nearer the heart, 
upon the action of which both maximum of pressure and 
extent of oscillation directly depend. 

By this brief sketch, then, we may be reminded that the 
pressure of blood in different parts of the circulatory 
mechanism not only varies in degree but also in quality or 
kind—there is an intracardiac blood pressure, an arterial 
blood pressure, a capillary blood pressure, and a venous 
blood pressure ; and each of these has both its own measure 
and its own character. Rather, therefore, than blood 
pressure there are blood pressures; and hence, when a 
particular figure is presented to us as a measure or index of 
blood pressure, it is of the greatest importance in the 
interests of clear thinking that we shall have a lively appre¬ 
ciation, both of the point or level of the circulatory 
mechanism at which such measurement has been taken, and 
also of the exact period of the circulatory rhythm in which it 
has been calculated. 

How, now, do these considerations apply to the use of the 
apparatus, the sphygmomanometer, which is being largely 
employed at the present day to estimate what is called, 
usually without phrase and without qualification, the blood 
pressure ! In the most common type of sphygmomanometer 
a broad leather armlet is strapped firmly round the upper 
arm ; lining this armlet is an elastic bag which communicates 
■through an indiarubber tube with the well of a mercurial 
manometer, so that at any given moment the pressure at all 


points of the system is identical and the degree of the 
pressure is indicated by the height to which the mercury rises 
on the manometer scale. After the armlet has been fixed in 
position the pressure in the manometer system is gradually 
increased by pumping in air by means of a valved ball or 
pump, and the increase is pushed until the radial pulse just 
disappears; and at this point the level of the mercury is read 
and is declared to be the blood pressure, the assumption 
being that when the pressure in the sphygmomanometer is 
sufficient to neutralise or overcome the pulsations in the 
brachial artery (as shown by the cessation of the pulse 
at the wrist) the pressure on the external surface of 
the artery must be equal to the pressure on its internal 
surface, and as this external pressure is indicated by 
the level of the mercury the figure which this reaches 
is announced as the index or measure of the blood 
pressure. Perhaps it is allowed, more or less generally, 
that considered as an absolute record this figure is qualified 
to an uncertain extent by the resistance of the soft tissues of 
the upper arm and also by the resistance offered by the 
arterial wall. But with this aspect of the question we are 
not now concerned. In other words, I propose to accept in 
the meantime, and without any discussion of the disturbing 
elements just mentioned, the figure recorded by the sphygmo¬ 
manometer and usually announced as the measure of the 
blood pressure ; and upon this announcement I have one or 
two comments to make. 

First, it is evident that the figure obtained from the 
sphygmomanometer is not the measure of anything which 
can be called the general, mean, or average blood pressure, 
but is, on the contrary, merely the measure of a particular 
or individual pressure obtained from the brachial artery 
during a certain phase of the circulatory movement. 
Secondly, it is also evident that the figure recorded by the 
sphygmomanometer is not the measure of anything which 
can be called the mean or average pressure of the arterial 
cycle, for the record is taken only at a single point in this 
cycle. And as the point selected is the one at which the 
distending force within the artery is just overcome, it is 
manifest that the sphygmomanometric figure is the measure 
of this distending force. But the distending force within 
the brachial artery is most certainly the pressure of the 
blood as this is due to the systole of the left ventricle. 
Therefore the figure yielded by the sphygmomanometer is a 
measure of the force of the left ventricle as this reaches and 
influences the brachial artery; or, in more detail, it is a 
measure of the vigour with which the left ventricle, through 
the column of the blood and for an undefined period of time, 
acts as a distending or expanding force within the brachial 
artery. 

It is of some importance carefully to note this definition, 
as the pressure of blood within the brachial (or any other) 
artery is, if the complete arterial cycle is contemplated, 
caused, or at least controlled, by two different factors ; and 
while one of these is the systole of the left ventricle, the 
other is the degree of resistance offered to the circulation, as 
this resistance is determined by a contracted or relaxed 
condition of the vessels on the remote or peripheral side of 
the artery. But, as in the application of the sphygmomano¬ 
meter, and at the moment the record is taken, the peripheral 
circulation in the upper limb is, by the strangling action 
of the sphygmomanometer armlet, for the time being 
practically put out of existence, it is obvious that the 
sphygmomanometer cannot measure the contribution which 
this factor—that is, the peripheral resistance—makes to the 
level or other character of the blood pressure. There, there¬ 
fore, remains for measurement only the contribution made by 
the left ventricle, and hence we arrive again at the conclusion 
that the figure announced by the sphygmomanometer is, and 
only is, a measurement of the height to which, for an 
undefined period of time, the blood pressure rises under the 
stroke or systole of the left ventricle. 

I have here a record which I submit as a demonstration of 
the accuracy of this conclusion. The patient from whom 
this tracing (Fig. 1) is taken has, in the language of the 
sphygmomanometer, a blood pressure of 175 ; this, in other 
words, is the figure at which the mercury stands when the 
pressure in the sphygmomanometer is just sufficient to 
neutralise the arterial pulsation in the upper limb. When a 
pulse tracing (Fig. 1) is taken it is seen that the pulse has 
the characteristic features of the pulsus alternans, a strong 
and relatively weak beat following one another alternately. 
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S. Meter at 175. 


S. Meter at 160 



S. Meter at 130. 


Fig. 1.—Sphvgmograra (pulsus alternans) showing the effect on the radial pulse of different degrees of pressure applied to the brachial 
artery by the sphygmomanometer. With the pressure at 175 mm. Hg. all pulsations cease-, at 160 and 150 only the alternate and 
stronger cardiac systoles reach the radial artery ; and it is not until the pressure is reduced to 140 that the alternate weaker beats 
affect the tracing. 


5 . Meter’*210 


S. Meter - 95 



Fig. 6 — Sphygmograms indicative of “ high ” blood pressure associated 
in each case with a “ low ” sphygmomanometer record. 

Fig. 7.—Sphygmograms indicative of “ low " blood-pressure associated 
in each case with a “high ” sphygmomanometer record. 


Fig 8 —Sphygmograms of similar or Identical patter 
with very different (80 in the one case, 210 in the other) 
sphygmomanometer records. 
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Again, in Fig. 7 is another gronp of pulse-tracings, each 
one of which translated into sphygmographic terms carries a 
measure of “low” blood pressure. But the sphygmomano¬ 
meter tells an entirely different story. It says, indeed, that 
in each of these patients the blood pressure is above, and in 
most of them far above, the normal, the actual numbers 
ranging from 230 to 140, while an average sphygmomano- 
metric reading is somewhere about 120. In both of these 
groups, therefore, the sphygmomanometer and the sphygmo- 
graph plainly do not speak with corresponding, but with 
contradictory, voices, and the anticipated harmony has 
failed to arrive. Hence, to present the position in a sentence, 
we find that while in certain instances the sphygmomano¬ 
meter and the sphygmograph are in apparent agreement, 
there are other instances in which they do not agree, and in 
which, indeed, the messages delivered by the two instru¬ 
ments relative to the level or height of the blood pressure 
are directly and mutually contradictory. 

In these circumstances what is the unfortunate clinical 
instrumentalist to do ? Possibly, as he contemplates the 
sphygmomanometer and sphygmograph in the light of the 
records here exhibited his feelings may be disposed to express 
themselves in the well-known lines:— 

“ How happy could I be with either, 

Were t’other dear charmer away,” 

and he may perhaps be impelled to the conclusion— 

“ But as you both tease me together, 

To neither a word will I say.” 

If, however, he must, or thinks he must, make a choice— 
selecting one method and ignoring, as is the current fashion, 
the teaching of the other—shall he choose the sphygmo¬ 
manometer with its attractive air of precision and accuracy, 
or shall he prefer the less precise but more picturesque 
displays of the sphygmograph ; or, again, rather than either, 
shall he determine to fix his faith on his own trusty three 
fingers on the radial artery and brush aside both sphygmo¬ 
manometer and sphygmograph as equally useless and equally 
untrustworthy ? 

Well, the suggestion I beg to offer in this dilemma is that 
our clinician shall not take any one of the three courses 
thus proposed to him, but that, on the contrary, while striving 
always for the “educated finger” he shall use both the 
sphygmomanometer and the sphygmograph, but in doing so 
he shall apply to their records canons of interpretation some¬ 
what different from those which are generally current. For 
each of these instruments certainly gives us some informa¬ 
tion on the subject of blood pressure. The sphygmomano¬ 
meter, if it does nothing else, at least tells us what amount 
of pressure is neoessary to overcome the pulsations of the 
brachial artery ; and no one questions that the ascent of the 
sphygmographic wave coincides with, and is due to, a rise of 
intra-arterial blood pressure, and similarly, that a descent of 
the wave represents, and is dependent on, a fall of such 
pressure. But as, nhen tested by the claims usually made 
on their behalf , these two instruments, though sometimes 
in apparent agreement, are often found in a state of 
open, conspicuous, and flagrant contradiction, surely the 
reasonable and common-sense conclusion is that it is the 
“claims” and not the instrument which are at fault. 
And the solution of the mystery is to be found, I suggest, in 
a recognition of the fact that blood pressure, as any other 
pressure, has other qualities than mere level or height, and 
that one of these is continuance or duration. 

The measurement of the height to which blood pressure 
rises is one question, the measure of the endurance of the 
pressure in time is another and an entirely different ques¬ 
tion. Relatively high or relatively low and independent of 
the fact of high or low, blood pressure may manifestly be 
either prolonged and abiding, or brief and evanescent; what¬ 
ever be the maximum attained, the decline therefrom may be 
either slow and gradual, or sudden and abrupt. Now upon 
this second question—namely, the duration of the maximum 
pressure and the manner of pressure decline, the sphygmo¬ 
manometer does not, and cannot, give us any information. 
It may announce the measure of the force of the ventricular 
systole as this reaches the brachial artery, but it certainly 
cannot announce the time during which the blood pressure 
so caused continues, for, given a certain maximum of pressure 
within the brachial artery, the sphygmomanometric pressure 
necessary to neutralise or overcome this will be one and the 
same whether such maximum persists for a relatively 


prolonged period or whether, on the contrary, its duration 
is but for a moment. —'V 

On the other hand, the sphygmograph, whatever be its 
other values, certainly does not contribute any reliable 
information as to the maximum level to which the blood 
pressure rises, for, as we have seen, with one and the same 
maximum record in different patients the pulse pictures may 
be of directly opposing types (Fig. 5), and with different 
maximum records the pulse pictures may be of one and the 
same type (Fig. 8). But as, without doubt, the descending 
line of the sphygmographic wave corresponds more or less 
closely to the movement of pressure decline within the 
artery, we must surely find on contemplation of this line 
some information as to the manner of such decline. In 
other words, if the maximum pressure, whatever it be, is 
relatively prolonged, and the decline therefrom is slow and 
gradual, the sphygmogram will announce these facts in a 
sustained wave followed by a sloping or oblique downstroke 
(Fig. 2, A) ; while, on the contrary, when the maximum 
pressure, whatever be its absolute reading, is promptly 
followed by a sudden fall, the sphygmographic wave wilt 
present a sharp apex and a sudden and abrupt descent 
(Fig. 2, B c). 

If we admit these conclusions, and if, further, we recognise 
that as the sphygmographic picture conveys no information 
as to the height or level of the blood pressure, the terms 
“high"blood pressure and “low” blood pressure applied 
to sphygmograms are misleading and inexact, and if, once 
again, we agree to replace these terms by the phrases “ well- 
sustained blood pressure ” and “ill-sustainedblood pressure" 
respectively, all the apparent contradictions and mutual 
confusions of the sphygmomanometer and the sphygmograph 
cease and disappear. 

The two instruments not only are not, but cannot possibly 
be, mutually contradictory, for they speak not of the same 
but of two different and independent things—the one of the 
level to which for an undefined period of time the blood 
pressure rises, the other of the relative duration of the 
pressure and of the manner of its decline. Each has its own 
value, each has its own function, and the information 
obtained from the one supplements that conveyed by the 
other ; but the activities of these instruments are displayed, 
not on the same but on different planes, and therefore 
cannot possibly come into mutual conflict and collision. 

It must be added that even when sphygmomanometer and 
sphygmograph have both been employed, there still exists a 
deficiency in our instrumental appreciation of the qualities 
of blood pressure, as neither of these instruments records the 
minimum level to which the intra arterial pressure falls. To 
measure this so-called diastolic pressure many methods 
have been suggested, but none of them can be accepted with 
complete confidence, and the absence of this measurement 
lends emphasis to what is implied in the argument of this 
address—namely, that the customary announcement of the 
maximum sphygmomanometric figure on the one hand, or 
the presentation of a sphygmogram on the other, is in the 
individual patient anything but a complete, final, and 
exhaustive statement on the clinical aspects of blood 
pressure. 

Whether I have succeeded in convincing you that the 
positions as I have presented them are well founded and 
secure I, of course, may not dare to say. But, thanks to your 
invitation, I have at least had the opportunity of stating 
these positions, and I now, with great respect, leave the 
verdiot upon them to the decision of your better judgment. 

Harley-street, W. 


German Urological Society.— The Deutsche 
Gesellschaft fur Urologie announces that the third congress 
of the society will take place in Vienna from Sept. 11th to 
13th. The chief subjects for consideration will be: (1) 
The Permanent Results of Nephrectomy for Tuberculosis, 
reported by Dr. Israel of Berlin and Dr. Wildbolz of Zurich ; 
and (2) the Clinical Importance of Uretbroscopical Methods, 
reported by Dr. Oberlaender of Dresden and Dr. Wossidlo of 
Berlin. Applications to take part in the discussions on 
these subjects by means of papers and demonstrations must 
be made before June 1st to the office of the society, 
Maria Theresienstrasse, 3, Wien, IX. Dr. O. Zuckerkandl is 
the president and Dr. Kapsammer is the secretary of the 
society. 
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EYE-STRAIN IN RELATION TO THE 
GENERAL HEALTH. 

By JAMES HINSHELWOOD, M.A., M.D. Glasg., 

SURGEON TO GLASGOW EYE INFIRMARY, AND LECTURER ON OPHTHAL¬ 
MOLOGY IN THE GLASGOW WESTERN MEDICAL SCHOOL. 


Everything appertaining to the well-being of the patients 
under his care is of importance to the general practitioner. 
With regard to eye symptoms, however, he is too apt to 
regard these as of importance only to the specialist and 
therefore outside of his sphere of interest. I wish, there¬ 
fore, to direct attention to the close relationship which fre¬ 
quently exists between eye-strain and the general health, 
how these influence one another, and how therefore the 
practitioner must be familiar with the far-reaching effects of 
•eye-strain if he would deal successfully with these sufferers, 
who will generally apply to him in the first place for the 
(relief of their distressing symptoms. 

Eye-strain frequently acts by exhausting the nervous 
system of the patient, and hence through the medium of 
brain and spinal cord often has a profound and far-reaching 
effect on the functions of the various organs of the body and 
on the general nutrition of the patient. 

I am not one of those who would attribute “all the ills 
that flesh is heir to ” directly to the varied effects of 
eye-strain. There has been a tendency on the part of some 
writers, especially in America, to exaggerate the far-reaching 
effects of eye-strain, and this has given rise to a certain 
amount of discredit and scepticism regarding the subject. 
But as experience becomes wider one becomes more and more 
impressed with the fact that eye-strain has often a most 
prejudicial effect on the general health of the patient, and 
that great improvement in this may often be brought about 
simply by the relief of the eye-strain. 

An important thing to bear in mind is that whilst eye¬ 
strain often manifests itself by pain or discomfort in the eye 
itself, this is not always the case. In many cases the eye- 
strain is accompanied by no pain or discomfort in the eye, 
but by symptoms altogether outside of the eye itself, and 
these are the cases which often escape the notice of the 
.practitioner unless his attention has been specially directed 
to the subject. It will be well for him, therefore, to 
thoroughly familiarise himself with these symptoms of eye¬ 
strain, which arise apart from the eye itself, and this know¬ 
ledge will often be of the greatest service in ministering to 
the well-being of the patients under his charge. 

Another most important thing for the practitioner to bear 
in mind is that the symptoms which I am about to describe 
as arising from eye-strain may be due to a very small error 
of refraction, and hence may never be suspected either by 
<the physician or by the patient. I think this is peculiarly 
true of astigmatism, where a very small error, even 0 25 D., 
•may give rise to distressing symptoms. In fact, my 
-experience is that the small amounts of astigmatism give 
•rise to symptoms of discomfort more frequently than the 
•high degrees. The explanation, I think, is that a person 
with a high degree of astigmatism makes no effort to see 
better, as his vision is so defective, but that the smaller 
degrees of astigmatism, only causing a slight blurring, 
-induce the patient to make a continuous accommodative 
effort to counteract it and get clear images, and hence cause 
continuous ciliary strain. These patients with slight degrees 
of astigmatism have good vision, and many of them pride 
-themselves on their good vision, and are rather indignant at 
the idea of their symptoms being dne to eye-strain. 
'Patient* with hypermetropia and suffering severely from eye- 
strain may have absolutely normal vision if tested by the 
test types, and it is this fact which completely misleads 
•frequently both the patient and physician as to the true 
•cause of their symptoms. 

Another reason why eye-strain, as a cause of symptoms, is 
often overlooked is because the patient is already wearing 
glasses and has derived little or no benefit from them. It 
cannot be too strongly emphasised that to derive benefit the 
refractive error must be exactly and properly corrected. In 
•most cases this cannot be satisfactorily accomplished without 
-examination of the patient under homatropine or atropine, 
this can be properly done only by an ophthalmic surgeon, 
^nd nothing requires greater care than the fitting of patients 


with appropriate glasses. In many cases, as when there is 
marked inequality of refraction in the two eyes, the problem 
is a very difficult one and requires great care, thought, and 
experience. 

Of all the reflex symptoms of eye-strain, the most frequent 
is headache, and yet very many cases of ocular headache go 
on suffering for years without the true cause being suspected. 
It is important to bear in mind the points with relation to 
eye-strain which I have already mentioned—viz., that eye- 
strain may be present without the patient experiencing any 
discomfort or pain in the eyes ; that eye-strain may be 
present although the patient possesses good and even normal 
vision as tested by the types ; and that glasses will not give 
relief unless the refractive error has been adequately and 
exactly corrected. Bearing in mind these facts, it is 
evident that the only safe rule of practice is that every 
patient suffering from headache of a recurring or chronic 
character should have his refraction carefully examined 
by someone thoroughly competent to make such an 
examination. 

The ocular headache may occupy any position—frontal, 
vertical, or occipital, and I have frequently seen pain even 
at the back of the neok due to eye-strain. Whilst the 
situation of the headache does not guide us to the diagnosis, 
in the majority of cases it is frontal or vertical. Ocular 
headache is generally absent in the morning. If the patient 
has had a good night’s sleep he wakens up free from head¬ 
ache. It begins in the coarse of the day and gradually 
increases in intensity as the day goes on. This is always the 
case with a pure ocular headache. This is in contrast to the 
character of the toxic headache, which is worst in the 
morning after a good night’s sleep, and becomes better 
when the patient gets up and exerts himself. The toxic 
elements accumulate in the blood during sleep and exercise 
helps in their elimination. In many cases of head¬ 
ache we have a combination of the toxic and ocular, and in 
such cases the patient wakens with a headache, which, 
however, gets worse as the day goes on. In such cases the 
cure of the patient can only be accomplished by the relief of 
the eye-strain and the removal of the toxaemia, of which 
constipation is a frequent cause. Anaemia and eye-strain 
are also a frequent combination in the production of head¬ 
ache, and cure can only be brought about by the removal of 
eye-strain and the internal sulministration of drugs for the 
cure of the anaemia. 

This complex origin of headaches is a point that is very 
frequently lost sight of, attention being given to one factor 
only in the ease. It is to be remembered that whilst eye- 
strain is frequently the sole cause of headache, there are 
other cases where the eye-strain is only one factor in its pro¬ 
duction. The relief of the eye-strain will benefit the 
patient, but complete relief will not be given until all the 
causal factors have been dealt with and removed. 

It is very remarkable how much the geDeral health of the 
patient benefits by the removal of a chronic headache. Even 
if the headache has not been very intense, its frequent and 
often daily presence produces in the patient great mental 
depression, which through the influence of the nervous 
system has a powerful influence on the nutrition of the 
body as a whole. The complete removal of this head¬ 
ache, which has made the patient’s life miserable, lifts 
him into a new world, and the general condition of the 
patient, both mental and physical, is enormously benefited 
thereby. 

In addition to definite headache patients often complain 
of peculiar sensations in the head, which disappear on the 
relief of eye-strain and which are undoubtedly due to it. A 
feeling of pressure or tension in the head is the most common 
of the head sensations apart from pain. Less frequently I 
have heard patients complain of a feeling of tingling or 
crawling over certain areas of the head, and in some cases 
the patients could not venture to describe the sensation 
further than remarking that there was a very peculiar 
feeling in the head, always produced by the use of the 
eyes. 

I have seen several cases of distressing insomnia 
which were directly due to eye-strain and which dis¬ 
appeared completely when the eye-strain was removed. 
The most striking case of this kind I saw about a 
year ago. The patient soffered so much that he became 
neurasthenic with lowering of the general nutrition of the 
body, and had been away from his work entirely for about 
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four months daring the preceding winter. He was a hyper- 
metrope with astigmatism and was engaged at an occupa¬ 
tion where there was great and continuous eye-strain. At 
night after his day’s work he was so exhausted that he was 
unable to do anything, and when he went to bed he could 
not sleep. This state of affairs gradually impaired his 
general nutrition and especially exhausted his nervous 
system, so that he felt himself unable for his work and was 
away from it for four months. There being both hyper- 
metropia and astigmatism, there was a constant strain on 
his accommodation, so that this patient suffered severely. I 
prescribed two pairs of glasses for him, one for constant 
wear and the other for near work, which put his accommoda¬ 
tion in a state of rest. It was very remarkable to see the 
speedy improvement in this patient’s condition. He had no 
longer the sense of exhaustion after his day’s work and got 
a good night’s sleep after going to bed. This brought about 
a very rapid improvement in the patient's general well-being 
and condition. Since wearing his glasses he has been able 
to go on steadily with his work without any difficulty. 

I have seen several cases where the patients had been 
using hypnotics for considerable periods, but when their 
refractive error was properly corrected and eye-strain com¬ 
pletely relieved they were able to dispense entirely with 
their hypnotics in a very short period of time. In all patients 
using the eyes much for near work and suffering from 
insomnia eye-strain should always be thought of as a 
possible cause. 

The condition of nervous exhaustion commonly known 
amongst brain workers as “brain-fag” is very frequently 
simply due to eye-strain. Those engaged in pursuits which 
necessitate the close and continuous use of the eyes for 
reading and writing often experience a sense of prostration 
and exhaustion, frequently described as brain-fag, nerve 
exhaustion, and neurasthenia. The period during which the 
individual can work may become gradually more limited 
until he is wholly incapacitated from further effort by this 
increasing sense of exhaustion and prostration. In such 
cases I would strongly urge the very careful examination of the 
refraction of the eye. In such patients reading and writing 
constantly from eight to twelve hours a day, a very slight 
refractive error often produces a peculiar sense of exhaustion 
which is mistaken for cerebral exhaustion. I speak from 
experience of the great benefit derived in many such cases 
by the correction of refractive errors, often very slight. The 
relief of the eye-strain soon led to the disappearance of 
the sense of exhaustion at the end of the day’s work and 
what had been for years regarded as “ brain-fag ” was seen 
to have been in reality “ eye-fag.” 

Choreiform movements of the facial muscles in children 
are frequently dHe to eye-strain and disappear when the eye- 
strain is relieved by the prescription of a suitable glass. The 
spasmodic movements are most frequently met with in, and 
sometimes confined to, the orbicularis palpebrarum muscles, 
so that the patient is constantly blinking, and is often 
thought to be suffering from a mild attack of chorea. A 
large proportion of such cases are due to eye-strain, and 
when this is so the spasmodic movements will be greatly 
relieved or even abolished temporarily by the use of atropine, 
but permanent relief is only obtained by the wearing of 
suitable glasses. Although the spasmodic movements are 
often confined to the orbicularis muscles, they may extend to 
the facial muscles, and these cases are even more likely to 
be mistaken for cases of chorea. 

Vertigo is another symptom sometimes produced by eye- 
strain. Most are familiar with vertigo as a symptom of 
cerebral disease, of aural disease, of gastric disturbance, and 
of several diseases of the nervous system. We are all 
familiar also with ocular vertigo, due to paralysis or paresis 
of an ocular muscle, and which always disappears on the 
closure of one eye. Few, however, think of the possibility 
of vertigo as the result of eye-strain. I have seen two cases 
where this was so severe that the patients were supposed to 
be suffering from disease of the nervous system. In all the 
cases of vertigo I have seen due to eye-strain it has been 
associated with hypermetropia or hypermetropic astigmatism, 
and rapidly disappeared after relief of the eye-strain by the 
prescription of appropriate glasses. In all cases of vertigo, 
therefore, which cannot be traced to a definite cause, and 
which do not yield to treatment, eye-strain ought to be 
thought of as a possible cause, and the patient's refraction 
carefully examined and any defect corrected. Eye-strain 


sometimes plays an important part as a causal factor in 
dyspepsia, and many cases of dyspepsia, though re¬ 
lieved by drugs and dieting, will not be cured until 
the factor of eye-strain is completely eliminated by 
the prescription of suitable glasses for the patient. 
The nervous system plays a most important part in the 
causation of many forms of dyspepsia, and it is frequently 
through the exhaustion of the nervous system by prolonged 
eye-strain that the functions of the stomach are deranged. 
It is in the acid form of dyspepsia especially that I have 
found eye-strain play an important part. In this form of 
dyspepsia the discomfort comes on a considerable time after 
food and is relieved by food. This form of dyspepsia is 
nearly always associated with a lowered tone of the nervous 
system. It is an exceedingly obstinate form of dyspepsia to 
treat, as drugs seem to have little effect on it apart from the 
temporary relief of symptoms. Cure is to be brought about 
only by an improved tone of the nervous system, and in some 
cases the relief of the nervous exhaustion produced by eye- 
strain is the only possible way of effecting this and so curing 
the patient. 

I have said nothing of the local manifestations of eye- 
strain in the eye or its appendages. These are well known, 
and their very presence at once directs the attention 
both of patient and physician to eye-strain as their 
probable cause. I have in these observations limited 
myself to discussing the symptoms of eye-strain outside 
the local manifestations, with which I have become familiar 
in my daily work as an ophthalmic surgeon. My purpose has 
been to call attention to conditions often profoundly affecting 
the general health of the patients which are not sufficiently 
known to the practitioner as possible results of eye-strain, 
and yet where the removal of this factor is in many cases 
the only possible means of giving the patients relief. 

Glasgow. 
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Among major surgical operations that known as the 
radical mastoid operation is considered to be one of those 
which may be performed with practically no danger to the 
life of the patients. Large numbers of this operation are 
performed yearly with such gratifying results that operators 
are inclined to be lulled into a false sense of security and to 
point to what are unfortunately in some cases only apparent 
successes as proof of the almost non-existence of danger. 

All surgeons of experience, whether their work brings them 
into contact with aural work or not, recognise the grave 
danger there lies in aural suppuration as regards intracranial 
complications. They know the intimate connexion there is 
between these two conditions, and when in the course of 
aural suppuration symptoms arise which point to a suspicion 
of intracranial mischief they do not hesitate in advising 
more radical treatment for the ear than that which it has 
been receiving. 

Another type of case for which advice is continually being 
sought is that of a patient who for a number of years has had 
a discharging ear. All the recognised methods of conserva¬ 
tive treatment suitable to the case have been tried without 
success, and the patient now seeks advice as to whether 
something cannot be done to rid him once and for all of this 
troublesome affliction. If the hearing be good the surgeon 
may counsel waiting a little longer, but if, as is the general 
rule, the hearing has gone or has practically disappeared, the 
treatment generally advised is the radical mastoid operation. 
Having tendered this advice the surgeon is asked the usual 
questions : Is there any danger and will this operation 
stop the discharge ? 

The answer to the first question is that with the exception 
of the risk necessarily attached to an anaesthetic the danger 
to life is practically non-existent. The answer to the second 
question is in the affirmative. These are the two replies 
usually given. Yet most of us who have had experience of 
aural work, or who have been following the literature of the 
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subject, can call to our minds cases which did not fulfil these 
expectations ; how an apparently uncomplicated case on 
which the radical mastoid had been performed was carried 
off in the course of a few days by a most virulent form of 
meningitis. The operation had been performed with the 
usual care and the labyrinth had been in no way injured, yet 
on post-mortem examination the labyrinth is found to be 
destroyed. Cases of exactly this type appear again and 
again, and we ask ourselves the questions. Could these results 
be foreseen, and being foreseen could they be avoided? 

In considering the second question I wish to exclude those 
cases in which there is a tuberculous or syphilitic affection or 
in which there has been some flaw in the after-treatment of 
the operation. Immediately after the operation the patient 
as a rule makes a good recovery and progress is satisfactory. 
But as time goes on the ear shows a great reluctance to heal. 
There is always a little discharge which varies in quantity 
from day to day, but never absolutely dries up. This goes 
on for a month or two, and in some cases for several years, till 
the patient is again under treatment—this time for cerebellar 
abscess. We again ask ourselves the questions, Could we 
have foreseen this result even in those cases which occurred 
years after the original operation ? and having foreseen 
could we have avoided the non-healing and the intracranial 
complication ? 

Results such as these recorded for a long time puzzled 
surgeons. True, on post-mortem examination in a large 
number of the cases which died from meningitis the 
labyrinth was found to be diseased. But there had been a 
total absence of symptoms which could suggest a possible 
labyrinthine involvement either before or after the operation. 
In the same way those cases which suffered from cerebellar 
abscess were found in the majority of instances to have a 
diseased and totally destroyed labyrinth. But here also 
there had been no symptoms which pointed to a possible 
affection of that organ. 

The careful researches of Ruttin and Biruny have given us 
the key to these conditions, and they have shown us how in 
the majority of cases such untoward results may be avoided. 
Various observers have recorded the results of their in¬ 
vestigations on the labyrinth in health and disease, but it 
has been left to B&riiny, who used them as a basis of his 
own researches, to give us a sure method of testing the 
labyrinth and thus come to a certain opinion as to its con¬ 
dition. In a former article I drew attention to these tests, 
but a short rim mi may be not out of place here. 1 

There are three tests on the labyrinth—the rotatory, 
the galvanic, and the caloric. Of these only the rotatory and 
the caloric are of practical value. They both have for their 
object stimulation of the labyrinth by causing a flow in the 
endolymph of the sensitive semicircular canals. In the 
rotatory test the patient is turned in a revolving chair. 
During rotation there is a nystagmus in the direction of the 
turning, but on stopping there is a nystagmus in the opposite 
direction. 

It is a well-known fact that if the ear be syringed with 
water above or below the temperature of the body there is 
caused, accompanied by other phenomena, a nystagmus of 
both eyes. In 1881 Babinsky, while experimenting on 
animals, syringed the ears of rabbits with cold water and 
found he got nystagmus. He continued the syringing and 
burst through the membrana tympani and also the oval 
■window of the labyrinth. The water poured through the 
labyrinth into the brain, his animals dying from meningitis. 
He was wrong, however, in concluding that the nystagmus 
which he got before perforation of the oval window was 
from the brain. 

Barany has shown that if an ear with a healthy labyrinth 
■be syringed with cold water we get a nystagmus towards the 
other side, while if hot water be used—i.e., water above the 
temperature of the body—we get a nystagmus to the same 
side. This is brought about by causing a cooling or a heat¬ 
ing of the endolymph in the canal which is nearest the 
water, thereby setting up a flow in the fluid which is 
necessarily microscopic. This is called the caloric test. 
Various other phenomena accompany this nystagmus— 
giddiness, disturbance of equilibrium, and nausea, but these 
only usually occur if the rotation or syringing be continued 
too long. The nystagmus is the first and most constant 
symptom to appear, and it is on it that we rely for any 


diagnostic value. There are two conditions in which the 
caloric test cannot be used—namely, where masses of 
cholesteatoma fill up the cavity of the middle ear, or where 
the external meatus is so constricted as to binder the passage 
of a stream of water. 3 

The practical utility of these two tests is obvious. Should 
the labyrinth be destroyed by trauma or disease, on their 
application there will be no resultant nystagmus from the 
diseased ear. 

The labyrinth may be affected in various degrees 
by aural suppuration from a small circumscribed local 
labyrinthitis to total destruction of the labyrinth by acute 
suppurative labyrinthitis. The affection passes through 
the various stages from the simple form to the acute, but 
the time necessary for a circumscribed labyrinthitis to 
change into the acute suppurative form varies very greatly 
in different cases. In some patients the transition takes 
place in a few hours, in others it takes months or years. 
But while this is so, as long as the disease has not progressed 
to the acute suppurative form the patient is to all intents and 
purposes safe from intracranial complications. If, however, 
acute suppurative labyrinthitis has set in, the patient is in 
grave danger. Should the case not be operated on at this 
stage there are two possible endings to the picture. In 
most cases meningitis now sets in, usually in a very virulent 
form, and death closes the scene, or we have diffuse latent 
labyrinthitis. It is to the grave dangers of this latter 
affection that I would desire to draw attention. 

Fortunately, in the majority of cases the onset of acute 
suppurative labyrinthitis is well marked. The patient is 
acutely ill and advice is sought. But this is not always so. 
Indeed, during the last eight months I have met with three 
cases in which the labyrinthine function was totally 
destroyed by middle-ear suppuration, but in which the 
patients could give no history of labyrinthine trouble other 
than attacks of giddiness of no great severity. In one 
case, that of a woman, 24 years of age, whose left ear 
had been discharging since the age of 14 years, after scarlet 
fever, there was no history of labyrinthine trouble at all, 
and it was only on the careful application of the rotatory and 
caloric tests that one became aware that there was more in 
the case than merely a discharging ear. 

As has been already stated, the labyrinth may be affected 
in varying degrees by aural suppurations. The simplest 
form is that of circumscribed labyrinthitis. In this condition 
only a part of the labyrinth is affected, varying from a small 
portion of one of the canals, usually the horizontal, to the 
whole of the vestibule or cochlea, but never both vestibule 
and cochlea together. Here the affection is purely local. 
Only a part of the labyrinth is affected, and beyond the 
surrounding zone of inflammation the labyrinth is normal as 
regards its function. If the cochlea be not affected there 
will be some hearing, but always there is present the 
“ fistula symptom.” this symptom, which is pathognomonic 
of circumscribed labyrinthitis, is elicited as follows. By 
means of a pneumatic speculum the air in the external 
auditory meatus is compressed or rarefied. On compression 
we get a movement of the eyes towards the diseased side 
and on rarefaction to the opposite side. During this stage 
of the disease the patient is safe from intracranial com¬ 
plications and many cases go no farther. Should the radical 
mastoid operation be performed the fistula, as a rule, becomes 
covered over by newly-formed bone, and the labyrinthine 
function becomes normal. Some fistula;, however, are not 
covered by bone, but by a thick layer of fibrous tissue, and 
in a number of such cases the fistula symptom remains. 

The next stage in the disease is that of serous labyrinth¬ 
itis. Should the case of circumscribed labyrinthitis be not 
operated on it will, after an interval which varies much in 
different cases, go on to this condition. Here the whole of 
the labyrinth is affected, but there remains some function. 
We can imagine the whole of the endolymph as congealed 
into a mass, jelly-like in consistence, but there is no actual 
suppuration throughout the labyrinth. Well-marked vesti¬ 
bular symptoms are present, and there is a strong nystagmus 
to the opposite side. Hearing, however, may be absent or 
present, while the caloric test may or may not elicit some 
response; but there is always present either a certain 
amount of hearing or some caloric reaction, or perhaps a 
little of both. In this stage the patient is also safe from 
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intracranial complications, bat the transition to the acute 
suppurative type is as a rule rapid. The objective symptoms 
generally do not increase in severity, but any hearing or 
caloric reaction which was present has now disappeared. 
While the various degrees of labyrinthine implications may 
be successively observed in many cases, yet there are some in 
which the changes are so rapid that the first picture which is 
presented to the surgeon is that of acute suppurative 
labyrinthitis. Should operative interference be not immedi¬ 
ately undertaken there are three possible endings, meningitis, 
brain abscess, or latent labyrinthitis. Should there be no 
immediate complication, in about a fortnight all symptoms 
have disappeared. The vestibular symptoms with the 
accompanying nystagmus will have passed away, the 
nystagmus being the last to disappear. The picture now pre¬ 
sented to us is that of an apparent case of chronic middle- 
ear suppuration in no way different from the many hundreds 
we see yearly. On closer examination, however, we find 
the hearing is completely destroyed and on application 
of the caloric test there is no response. Before the 
introduction of this test it was impossible to diagnose 
this condition. Such cases were treated by the ordinary 
radical mastoid operation, and the surgeons were at a loss to 
explain the unfortunate complications set up. True, post¬ 
mortem examination showed that in the majority of such 
cases the labyrinth was diseased. As a rule it was found to 
be the seat of suppuration, and the question arose as to 
whether this condition was the cause of or accompanied the 
intracranial mischief. 

Latent labyrinthitis has two definite characteristics. The 
hearing is totally destroyed, and there is no response to the 
caloric test. If we find a case of middle-ear suppuration 
with these two symptoms we may safely conclude that the 
labyrinth is destroyed, and on examination of such a 
labyrinth we find that the whole of the labyrinth is dis¬ 
integrated. A certain number of these cases if left alone 
will recover. Nature herself can set up a barrier against 
the inward progress of the disease and the labyrinth is 
gradually cast off piece-meal. If such a case be left to 
itself, in all probability there will be no further trouble, but 
such a part will always be a place of least resistance. The 
dangers are obvious. Cases of middle-ear suppuration are 
very liable to recurrent attacks of what are either new 
infections or exacerbations of the old infection. Now each 
time this occurs there is a danger of the healed labyrinth 
again becoming the seat of disease. While some cases of 
latent labyrinthitis, if left to themselves, would heal up, 
yet this is not always so. The process gradually makes its 
way inwards until it reaches the cranial cavity. Nature has 
not been able to throw out a sufficiently strong barrier to 
stop its progress, and, indeed, MacEwan has shown that 
frequently the sclerotic ostitis is in the external bone and 
not between the necrotic area and the cranial cavity. Such 
a case usually goes on to cerebellar abscess. 

It is a well-known fact that infection by pre-existing 
channels as a rule causes meningitis, au exception to this 
being the aquaeductus vestibuli, while if the infection 
gradually makes its way through the bone the membranes 
have time to become adherent, and the result is. as a rule, 
brain abscess. Neumann in 112 cases of cerebellar abscess 
found 40 to be due to latent labyrinthitis or 43-75 per cent. 
None of these had been treated by operation for the aural 
discharge. We can now understand the untoward results got 
by incomplete operative interference with such cases. Should 
the radical mastoid operation be performed on a case in 
which actual suppuration is going on in the labyrinth one 
of two results will follow, either the infection in the 
labyrinth will get a fresh impetus and rapidly increasing in 
strength cause infection of the meninges, or the ear continuing 
to discharge, at some later date be the cause of brain abscess. 
We have in such a case added fuel to a fire which might of 
its own accord have died down, but which now that it has 
been roused up will go on increasing in strength. As 
regards those rare cases in which the suppuration in the 
labyrinth has died down, should the radical mastoid opera¬ 
tion be performed this weak spot in the immediate neighbour¬ 
hood will, in all probability, be infected anew and either 
meningitis or brain abscess result. 

I have endeavoured in this short paper to draw attention 
to the grave danger of operating on the mastoid before 
having tested the condition of the labyrinth. The caloric 
test is simple and easy of application, and all cases, before 


being submitted to operation, should have this test applied 
to them. The labyrinth operation can be undertakenjwith a 
great degree of safety, and where the labyrinth is found 
to be affected either by acute suppurative labyrinthitis 
or latent labyrinthitis, this operation must be performed 
in addition to the radical mastoid operation. In the 
lesser degrees of labyrinthine involvement the radical 
operation should be performed, but a careful watch must 
be kept on the labyrinth, and should the case progress to the 
acute suppurative type the labyrinth operation must be 
undertaken at once. Long-standing cases of chronic middle- 
ear suppuration should always be examined for latent 
labyrinthitis. If the caloric test be made a routine practice 
in all cases such as have been described, then the untoward 
results after operation will become rare and the number of 
brain complications from aural suppuration will be greatly 
decreased. 

Glasgow. _ 
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The Pretent Position of the A" Pay Treatment of Ringnorm. 

Owing to some real and some imaginary dangers attending 
the use of X rays for ringworm of the scalp doubt has 
recently been expressed in many quarters as to the 
advisability of employing a method which is admittedly the 
only efficient one yet devised for dealing with this intract¬ 
able disease. A trivial complaint as regards the health of 
the child, tinea tonsurans brings in its train so long a 
category of ills that I have more than once heard long-suffering 
mothers say that they dreaded scarlet fever or pneumonia 
less. The disorganisation of the home that ensues from the 
isolation of the sufferers ; the anxiety of the parents lest 
other children in the family should become infected; the 
complications with medical men and schoolmasters ; the social 
ostracism ; the loss of schooling; the wearisome process of 
constantly rubbing on ointments with little apparent result 
except the production of sore heads in the children and sore 
hearts in the parents,—these are some of the difficulties 
which have to be faced under the old regime. Nor is the 
position of the medical practitioner an enviable one; lack of 
success in treatment engenders want of confidence—often 
shared by the relatives of the patient—in his ability to cure 
the case ; certificates of cure are not always preceded by a 
microscopical examination, and the hasty return of the boy 
from school leads to recriminations between schoolmaster, 
school medical officer, local practitioner, and parents. As a 
last resource a specialist is perhaps consulted ; the case may 
turn out to be one of alopecia areata and expert knowledge 
is not invariably accompanied by tact, nor will a superfluity of 
emollients always soothe the troubled waves. Such difficulties 
as these will still occur, but they are reduced to a 
minimum when the head is rendered completely bald and 
therefore free from infection by the X rays, a process of cure 
which takes a few weeks instead of many months, or even 
years, when the old methods are employed. 

When large numbers of school children are infected with 
ringworm the question of treatment becomes of national 
importance from an educational point of view. Unless com¬ 
pulsory preventive measures can be instituted, such as the 
wearing of some kind of head-gear, like the muzzle in the 
prophylaxis of rabies, it is essential to employ the quickest 
possible method of curing the disease, and a strong case 
must be made out by the conscientious objectors before con¬ 
demning a method which holds out a hope of stamping it out 
from the community altogether. 

London County Counoil Reports. 

Owing to improved methods of medical inspection in the 
London County Council schools ringworm now rarely escapes 
detection, and the results of routine microscopical examina¬ 
tion show that its frequency has been much under-estimated 
in past years. It is a striking commentary on the lack of 
official recognition of dermatological teaching in the medical 
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curriculum that in the London County Council returns for 
1909 medical certificates that the children were free from 
ringworm or fit to return to school had been given in 186 
cases, but of these ringworm was found in 179 and favus in 
one, the fungus being absent, or not found, in six only. In 
the year ending March, 1908,151 cases were given certificates 
and ringworm fungus was found in 144 and favus in three, 
while from April to December, 1908, medical certificates 
were given in 127 cases where specimens were submitted, 
ringworm being present in 119 cases and absent only in eight. 
As regards the relative frequency of the disease 3463 cases 
were found to be still suffering from ringworm in 1909 (446 
of which were treated by Roentgen rays). Of 3019 specimens 
sent up for examination 2343 were found to be forms of ring¬ 
worm (comparing with 2175 examined in 1908, of which 1705 
were ringworm, and 1578 in 1907, with 1094 showing 
ringworm fungus). 

An organised effort is now being made by the London 
County Council to cope with the disease. In the report for 
1908’ the recommendations of a special subcommittee 
(London County Council Report for the two months ended 
Dec. 31st, 1908) were as follows : 1. That, owing to this 
obnoxious and contagious disease, many children, estimated 
at 2950 annually in regular attendance, are prevented from 
attending school, and expose others to infection at home. 
2. That the cure of the disease by lotions and ointments is 
a process occupying many months, or in some cases even 
several years, the patient being meanwhile prevented from 
attending an ordinary school and remaining a source of 
infection. 3. That the disease is now capable of being cured 
rapidly by X ray treatment, the child ceasing at once to be 
a source of infection and able to resume school on the 
regrowth of its hair. 4. That owing to the fact that X ray 
treatment is provided only at a few hospitals, where its use 
is greatly in demand for a variety of adult and other 
diseases, the treatment is available only to a very limited 
extent for ringworm cases. 5. That the delay and loss of 
time suffered by parents seeking, often from a distance, 
treatment for the children affected frequently results in 
unwillingness to submit the child for treatment, the child 
meantime remaining a source of infection 6. That by 
means of the X ray treatment the disease can be practically 
stamped out, thus rendering unnecessary the present schools 
specially maintained for children suffering from it. 7. That 
provision is desirable for the treatment of the disease by 
X rays at a fixed centre or centres. 8. That power shall be 
given to compel the attendance of children for treatment 
immediately on discovery of the disease. 

In the report for the year 1907 it is stated that in 12 schools 
taken at random in various parts of London 26,766 attend¬ 
ances were lost from ringworm in 12 months. On this basis, 
the loss of attendance in the whole of London is 1,179,934. 
Taking the minimum number of sessions in one year 
required by the Board of Education to be 400, the number 
of lost attendances is equal to 2950 children in average 
attendance, or a loss of grant amounting to £5654 per 
annum. “ Evidently,” says the report, “ there is a financial 
profit on the treatment of ringworm besides the increased 
time gained in education.” Referring to the X ray treat¬ 
ment of children at Croydon, it was found that the cases are 
cured in a few weeks and numerous cases given a clean bill 
of health within the month. It is further stated that there 
is no donbt that the installation of this treatment will be one 
of the duties to be attended to in the proposed school clinics, 
and probably the formation of special ringworm classes will 
not be required. 

The treatment of favus is also considered in these reports, 
but I do not propose to deal with it except to say that for 
obvious reasons it is less successful than for ringworm. As 
favus is almost entirely confined to the alien population it is 
to be hoped that when proper precautionary measures are 
taken to prevent the introduction of this and other contagions 
diseases into the country favus, at any rate, will almost cease 
to exist. 

Metropolitan Asylums Board's Reports. 

The efficacy of the X ray method was recognised by the 
Poor-law authorities by the introduction of this form of 
treatment into the Metropolitan Asylums Ringworm School 
in 1905. Before this year the average time during which 

1 For access to this and other reports 1 am indebted to the kindness 
of Dr. J. A. U. Brincker. 
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the child stayed in the school was 19 months ; when the 
X rays were first employed it was reduced to five months, 
and in 1909 it fell to three and a half months. From the 
year 1905 to 1908 some 1200 cases were treated by X rays, 
and about 850 cases in 1909. The number of cases of ring¬ 
worm admitted at the Downs School during the year 1909 was 
947. The corresponding numbers for the years 1903 to 1908 2 
were:— 


1903 .. 

i« in • 

.., 

.. 673 

1906 . 

.. 

... 705- 

1904 .. 

. 

.. MS « 

.. 619 

1907 ... .. 

. 

... 748 

1905 .. 

... . 

.. M< .. 

.. 619 

1908 ... ., 

. ... ... 

... 807 


“This increase has been rendered possible by the efficacy of 
the X ray treatment, which has resulted in the great diminu¬ 
tion in the period of detention of patients.” 

In 1909 139 children were admitted in excess of the 
number in 1908, and 241 more were discharged cured than in 
1908. Dr. T. Colcott Fox reports that Dr. H. G. Adamson’s 
method of depilating the whole head in five exposures was 
carried out with success and saving of time. The cases com¬ 
pleted were 984 by 2925 exposures, which works out at about, 
three exposures per child. He adds that "we have never 
observed any ill-effects on the children’s health, even in 
infants.” 

The report for 1910 is not yet published, but Dr. Colcott- 
Fox tells me that 993 children were successfully treated by 
X rays without a single instance of permanent baldness. 
With the exception of a few severe cases of dermatitis when 
the X rays were first introduced, and a few atrophic patches 
in subsequent years, cicatricial alopecia has been practically 
unknown. 

Results of A' Ray Treatment in Paris. 

In Paris the results have been equally striking. Sabouraud 
states that he has been able to dispense with wards con¬ 
taining 150 beds from the ringworm school which are now 
being used for other purposes. Reckoning that one bed 
represents a capital of 10,000 francs, the Assistance Publique 
has thus made a saving of 1,500,000 francs owing to the 
introduction of radiotherapy. Up to 1903 the children 
stayed in the school about two years and there 
were about 110 cured annually out of 300 pupils. At 
the present time the treatment requires three months, 
and 500 children are discharged cured each year, the 
school being now reduced to 100 beds. The cost for 
each child during its stay in the school is 260 francs 
instead of about 2000 francs. Finally, the school will in 
future be able to accommodate all the cases of ringworm in 
Paris, including about 350 at the provincial centres. In other 
words, the Assistance Publique recovered in 1904 a capital 
of more that 2,500,000 francs, in the shape of 150 beds at the 
St. Louis Hospital and 350 beds in the provinces. Moreover, 
it should continue to make a saving of about 400,000 francs 
per annum by curing five times more cases of ringworm than 
formerly. 3 According to more recent information, with 
which Dr. Sabouraud has very kindly furnished me, there are 
now only 60 to 80 children at the ringworm school, and the 
Assistance Publique has definitely decided to put the ring¬ 
worm school at the disposal of the provincial hospitals so 
that the departments will now send their cases to Paris. Dr. 
Sabouraud believes that in future there will only be sporadic 
cases or small epidemics of ringworm in Paris. 

Risk of Permanent Baldness. 

The old method of treating ringworm is not entirely devoid 
of risk, for to obtain definite results in a reasonable time it 
is often necessary to use applications of sufficient strength to 
set up a certain amount of inflammation around the hair 
follicles, a process which is occasionally accompanied by 
scar-formation and the production of small bald patches on 
the scalp. But it must be admitted that when the X rays 
are used there is a much greater risk of producing permanent 
alopecia, and unfortunately there have been a certain 
number of cases in which failure of regrowth of the hair has 
occurred. This unfortunate result is partly due to the 
delicate nature of the method, which requires that a definite 
dose of sufficient strength to cause epilation be given, failure 
resulting if the dose falls short of the required amount, while 
permanent alopecia may ensue if thi9 dose be much ex¬ 
ceeded, and partly to the fact that until comparatively recently 


8 Annual Report of Metropolitan Asylums Board for the year 1909, 
pp. 22 and 37. 

8 Dr. R. Sabouraud : Lea Taiguea, Taris, 1910, pp. 803-805. 
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there was no reliable means of estimating this epilation dose 
correctly. The latter difficulty has now been overcome by 
the use of the Sabouraud-Noirfi pastille. If accidents may 
happen to skilled operators at the present time, it is astonish¬ 
ing, not that they have occurred in the past, but that when 
cases were treated by fractional doses or even by single doses 
in a more or less haphazard manner, without the pastille to 
rely upon, they have been so comparatively few in number. 

Alopecia with Dermatitis. 

Permanent alopecia may occur either with or without pre¬ 
ceding dermatitis. The first variety is the one usually met 
with and is practically always the result of over-exposure. 
In order to prevent this calamity certain precautions should 
be taken, the chief of which are as follows :— 

Precautions against over exposure .—In the first place, a 
pastille should always be used, and it must be the pastille 
of Sabouraud and Noirfi; other varieties may have the 
standard tint too dark or too light and thus constitute a 
source of danger in themselves. 

Secondly, the pastille must be placed in the correct 
position—viz., exactly midway between the anticathode 
and the skin, i.e., 7J cm. from each, in the direct path of 
the rays, and as near the central rays as possible ; it should 
be placed on a metal surface and be protected from light 
during the exposure. When taken out for examination, 
the current should be switched off and the pastille com¬ 
pared with the standard B tint in direct daylight and not in 
artificial light. It should be replaced as quickly as possible 
and not be examined too often, since the B tint soon loses 
its colour when exposed to light. 

Thirdly, a tube of medium hardness, which will not 
become too soft or too hard during the application, should 
be used. In my experience the best results are obtained 
from a tube which can be run with the anode kept at a dull 
red heat, maintaining an alternative spark gap of three to 
four inches throughout the whole time of the exposure. 

Fourthly, a milliamporemeter should be used in the 
secondary circuit as a control. 

Alopecia without Dermatitis. 

Permanent alopecia without preceding dermatitis is, in my 
experience, a rare phenomenon, and I have mostly seen it 
when a first exposure has failed to bring out the hair and a 
second is given too soon—i.e., less than a month after the 
first—to the same area. It has also been attributed to the 
application of strong remedies to the scalp before it is 
X rayed; to the convexity of the scalp not being allowed for 
in measuring the distance from the tube, or to movement on 
the part of the child ; to the anode not being accurately 
centralised, or to the use of an unsuitable tube. 

If idiosyncrasy, which has been shown by long experience 
to be so slight or so rare as to be negligible, be excluded, all 
these dangers are preventable, and although accidents may 
always happen, there is no reason why permanent alopecia 
should occur if reasonable care and judgment be observed on 
the part of the operator. 

Pustular Dermatitis. 

A pustular dermatitis of the scalp resulting from pyogenic 
infection is a very troublesome complication in hospital 
practice. Its frequency and severity are doubtless in part 
due to the lowered resistance of the scalp brought about 
by the action of the rays, and it can only be prevented by 
strict attention to cleanliness and the application of a weak 
antiseptic lotion or ointment before and after exposure. 
The wearing of a tightly-fitting linen cap, fastened on by 
a tape or elastic under the chin, day and night is a useful 
precaution. This pustular dermatitis, however, is usually 
superficial and yields to antiseptic remedies. It is not often 
a cause of baldness per se. 

Recovery of Growth of Hair. 

With regard to recovery of growth of the hair, Sabouraud 
contends that, although regrowth may be delayed by a 
slightly excessive dose, if new hair has not made its appear¬ 
ance in six months after depilation the patch will be per¬ 
manently bald. This is no doubt true of severe cases, but I 
have seen considerable improvement in atrophic patches 
after this period of time, and know of one case in which I 
am told on good authority that complete recovery took place 
after 12 months. 


Risk of Injury to the Brain. 

I have endeavoured to show how the only real danger of 
the X ray treatment of ringworm—viz., the production of 
permanent alopecia—can be avoided. The danger of injury 
to the brain, if not merely hypothetical, as I believe it to be, 
is a far more serious matter than injury to the scalp alone. 
It has given rise to much discussion amongst workers in the 
subject as well as to many alarmist statements in the lay 
press. No doubt the publicity given to the injuries sus¬ 
tained by some radiographers, who have exposed themselves 
to the X rays for prolonged periods, often without adequate 
precautions, has had a large share in discrediting the use of 
X rays as a therapeutic measure. This, however, has no 
bearing upon the point under discussion, for no radio¬ 
grapher, as far as I am aware, lia9 ever suffered any mental 
or cerebral injury from the rays. On the other hand, there 
are certain facts which make a close examination of the 
hypothesis not only advisable but imperative. 

Radiograms show that X rays have little difficulty in pene¬ 
trating the bones of the skull; nervous phenomena and 
pathological changes in nervous structures have been experi¬ 
mentally produced in small animals, and a few cases of 
nervous symptoms in children following X ray exposures 
have been recorded. It may be argued that a photographic 
plate is not the same as the cells of the human body ; that 
large experimental doses given to small animals are not the 
same as therapeutic exposures given to children; and that 
such symptomB as have occurred in ohildren—e.g., sleepless¬ 
ness, headache, &o.—are more likely to be the result of the 
mental excitement caused by the operation than of any dis¬ 
tinct effect on the brain substance ; but the strongest argu¬ 
ment undoubtedly rests in the absence of positive clinical 
evidence of harmful effects and the enormous numbers of 
children treated during the past five years, with absolutely 
negative results as regards the production of any symptoms 
of cerebral injury. 

Sabouraud's Results. 

Sabouraud states that since the end of the year 1903 he 
has been able to see and follow up every year in hospital 
alone an average of 500 children, varying in age from 2 to 
15 years, who have been treated for tinea tonsurans by 
X rays. In no case has he been able to observe either 
cerebral trouble, or even any retardation of intellect, 
following the application of the X rays, and as the children 
under treatment continue their classes any intellectual 
change would be easily perceptible in them. In 17 cases 
idiots, epileptics, or backward children were treated and no 
modifications were observed. 

Formerly Sabouraud refused to submit children of 2 years 
to the X rays for fear of possible accidents owing to the 
large fontanelle being imperfectly ossified. But since a 
rachitic child was inadvertently treated without any nervous 
reaction following after six months’ observation, children of 
2 years have been X rayed and always without accident. 
Even in cases where a double dose has been given by 
mistake no cerebral phenomena have ever developed. 1 I 
have already quoted Dr. Colcott Fox's opinion on this 
subject, and Dr. Adamson is in agreement with him. 

In an exhaustive paper on the X Ray Treatment of 
Ringworm of the Scalp 5 Dr. J. M. H. MacLeod gives his 
experience of 370 children treated up to May, 1909. He was 
unable to obtain any evidence of injury to the brain from his 
own cases, from the literature on the subject, or from anyone 
with experience of the treatment whom he asked. His 
experiments, which I shall refer to 1 iter, also strongly 
negatived the possibility of any such injury occurring. 

At the meeting of the British Medical Association at 
Belfast in July, 1909," Dr. Sequeira said that he had treated 
1400 cases by the pastille method and considered risk of 
injury to the brain purely imaginary. 267 of his cases had 
come from institutions where they were under expert exa¬ 
mination of both medical officers and school teachers. From 
them he had had a report that in no single instance was there, 
after several years’ interval, the slightest evidence of any 
delayed development or other injury to the brain. 

From my own experience of the results of the X ray treat¬ 
ment in over 2000 children in hospital practice and private 

* Dr. Sabouraud : Annates deDermatologic et de Syphilologie, vol. x., 
1909, pp. 452—461. 

5 Dr. MacLeod : The Lancet, May 15th, 1909, pp. 1372-1377. 

• The Lancet, August llth, 1909, p. 468; and Brit. Med. Jour., 
August 21st, 1909, p. 654. 
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practice, I am able to confirm these statements in ever; par¬ 
ticular. I have met with a few instances in which irrita¬ 
bility, headache, and sleeplessness occurred soon after treat¬ 
ment. In one case in which persistent headache developed 
after the first few exposures, the symptoms did not recur 
when the applications were repeated, and in the others they 
were transitory and more easily accounted for on other 
grounds. 

In a series of 50 cases sent to me from an institution for 
treatment by X rays I had one case of permanent alopecia ; 
this was in a boy treated in 1906 without a pastille, in whom 
three exposures failed to cause epilation, and a fourth caused 
a vesicating dermatitis, followed by a bald patch of about the 
site of a five-shilling piece. These cases were treated between 
the year 1905 and 1909, both by the multiple and single 
exposure methods. The children have all been kept under 
observation since, and I have recently been informed that in 
all of them, with the exception of the one just mentioned, 
the hair has grown as well as or better than before, and that 
none has shown any indication of delayed physical or mental 
development or other deleterious effect referable to the 
X rays. 

Experimental Evidence. 

Experimental evidence of the quantity of rays passing 
through the scalp and bone during a pastille dose of X rays 
has been provided by Dr. MacLeod, 7 by Mr. R. Higham 
Cooper, and by Dr. Sidney Russ and Dr. Henry MacCormac, 
working in the Cancer Research Department of the Middlesex 
Hospital. Dr. MacLeod placed a piece of the thinnest portion 
of the parietal bone of a child's skull and a piece of fresh 
scalp in front of a Sabouraud pastille exposed at 7£ and at 
15 cm. from the anticathode. He found that the bone 
absorbed 50 per cent., and the scalp approximately 30 per 
cent, of the rays, leaving 20 per cent., or one-fifth, of a 
pastille dose to enter the brain. In these experiments no 
allowance was made for the resistance of the meninges nor 
for the distance between the surface and centre of the brain. 
He came to the conclusion that the scalp and meninges so 
protect the underlying brain that only a very small proportion 
of XrayB, if any, can reach it, and that this small proportion 
instead of doing barm may even act as a stimulant. 

Mr. Cooper 7 found that the effect of a single dose on the 
cortex immediately beneath the meninges was about one- 
twentieth of a pastille dose. He also devised an experi¬ 
ment to show the effect of the rays which converged on 
the base of the brain during a total epilation. The experiment 
consisted in the introduction of a pastille through the 
foramen magnum of the dried skull of a child aged 5 years, 
the skull being exposed as in a case of total epilation. The 
pastille was turned to face the incident rays at each 
exposure. A screen of cardboard, coated with white lead 
until it offered the same resistance to the rays as a piece of 
fresh child's scalp, was placed on the skull. The number of 
exposures given to represent a complete epilatory dose was 
eight, but in the experiment 75 pastille doses were required 
—equivalent to nine and a half total epilations—before tint 
B was reached. Allowing for the increased distance of the 
experimental pastille from the tube, it was calculated that 
without allowing for the additional resistance of the brain 
itself and its vascular membranes the portion of the brain 
in the situation of the pastille within the skull would 
receive one-ninth of a Sabouraud dose during treatment of 
the whole scalp. He concluded that there was no risk of 
injury to the brain, and when Sabouraud's instructions were 
followed very little risk of injury to the scalp, and further, 
that even this risk would disappear with improved 
apparatus, especially as regards regulation of the vacuum of 
the tube. 

Dr. Russ and Dr. MacCormac have adopted a more 
scientific method of measuring the rays by means of the 
electroscope, and, although their work is as yet unpublished, 
they have kindly allowed me to state that for a given 
specimen they find that 20 per cent, penetrates the scalp and 
skull. 

The Kienbock-Adamson Method of Treatment. 

The old plan of giving multiple fractional doses has now, 
chiefly owing to the use of the Sabouraud pastille, been 
superseded by that of epilating a single patch in one exposure. 


7 Dr. J. M. H. MacLeod: Loo. cit. 

o i.i Higham Cooper: The Lahcet, August 14th, 1909, p. 467; 
ontish Journal of Dermatology, December, 1909, p. 391. 


Sabouraua’s method for total epilation consists in covering 
each patch, after it has been exposed, with a disc of lead, 
the discs overlapping so that no fringes of hair remain. 
Eight or nine exposures are required for a head of average 
size. 

The method which I have found superior to all others, both 
in efficiency and in the saving of time, is that first suggested 
by Kienbock, and subsequently elaborated and applied to 
the treatment of ringworm by Adamson. ' The ^ube is 
placed in a box having an aperture of not less than 3 inches 
diameter for the passage of the rays, three wooden ]>egs 
project from the circumference of the aperture, so that 
the tube is at the correct distance when they rest on 
the scalp. The child’s hair having been clipped short, 
the scalp is marked out as shown in the illustration, 
kindly lent me by Dr. Adamson (who took the photo¬ 
graphs), five equidistant points being taken as a centre for 

Fig. 1. 



Fig. 2. 



Showing the head in position for X-raying the front part of 
the scalp—position No. 1. The while lines indicate thecune 
of rays. The arrow indicates the direction in which the 
second dose—that to the back part of the crown—is aimed. 

each exposure. Allowing 15 minutes as an average exposure 
(shorter exposures do not allow sufficient margin for slight 
errors of dosage) the whole scalp can be treated, either in 
one sitting or on success!’, e days, in one hour and a half. 
The hair begins to fall as usual on the fourteenth or fifteenth 
day ; in three weeks the child is quite bald and free from 
infection, new hair appears in about six weeks, and in three 
months the scalp is well covered. When fully grown the new 
hair is often thicker in texture and slightly darker in colour 
than the old, and is occasionally curly inslead of straight. 
On account of the overlapping and the large size of the areas 
treated there is less likelihood of small patches of hair being 
left, and the risk of reinfection is thereby minimised. The 

9 The Laxcet, May 15th, 1909, pp. 1378-1380. 
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of any bony fracture, but she had pain in the left lower ribs 
at the age of 13. Menstruation began at 15 and stopped at 45. 
Pubic hair appeared before the age of 15. When held up—for 
she cannot stand—her height is 45 inches. The forehead is 
prominent, and the circumference of the head is 21£ inches. 
The rotation of the head is somewhat restricted and the 
sterno mastoids are shortened and contracted. The distance 
from the suprasternal notch to the symphysis pubis is 
14i inches. The spinal column shows a continuous curve 
forwards in the dorsal and cervical regions, and there is 
scoliosis to the right in the dorsal region. The thorax shows 
lateral flattening, and the respiratory movements are mainly 
abdominal. There is considerable thickening in the outer 
curvature of each clavicle. The upper extremities are more 
deformed than the lower, and in that connexion it might be 
mentioned that she had never used crutches. The right 
upper extremity is more affected that the left. Each 
humerus shows an antero-external curvature which is most 
marked in the upper third; the muscles are stretched 
across the curves formed by the humeri. The movements 
at the shoulder-joints, especially the right, are somewhat 
restricted. The right forearm cannot be completely ex¬ 
tended, but flexion is perfect. The right radius is twisted 
round the ulna at its lower end, supination and pronation are 
restricted. At the wrists extension is prevented, but flexion 
is good. The hands are faiily normal and can be used for 
sewing. There is no clubbing of the fingers. The patient 
cannot stand, and when supported rests on the toes ; when 
the heels are placed on the ground she collapses towards the 
left. The thighs can be flexed at the hip to a right angle, 
but abduction and adduction are limited. The femurs, espe¬ 
cially the right, are curved with the convexity forwards and 
slightly outwards. At the knee-joints the tibia; form an 
obtuse angle with the femur, thus to some extent resem¬ 
bling Mr. Clinton T. Dent’s case of “double displacement 
backwards of the tibiae, with deformity of the long bones and 
arrested development.” To the outer side of the right liga- 
mentum patella; there is what appears to be a loose body in 
the joint. The legs cannot be completely extended at the 
knees, bat can be flexed fairly well. The tibia a»d fibula; 
present a concavity to the right. The left ankle can be 
extended to a considerable degree, but cannot be flexed to 
more than a right angle; the movements of the right 
ankle are not quite so good. The patient did not show 
any evidence of infantilism and was normal mentally. The 
thyroid could not be felt. The urine contained a trace of 
albumin. The maximum systolic arterial blood pressure 
was 100 mm. Hg; the viscera were otherwise normal. 
She weighed 4 stones 11 pounds. On Feb. 6th, 1911, 
the blood count was as follows : red cells, 4,045,000 per 
cubic millimetre; white cells, 10,400 per cubic milli¬ 
metre ; haemoglobin, 95 per cent. ; colour index, 118; 
polymorphonuclear cells, 75 per cent. ; lymphocytes, 23 per 
cent. ; mononuclear cells, 2 per cent. ; eosinophile and mast 
cells, none seen ; red cells, normal. When first seen the 
condition was thought, on the bases of appearances and 
history, to show the results of late or recrudescent 
rickets. Dr. G. Allpress Simmons's X ray examination 
showed that the changes characteristic of rickets were 
absent and that the appearances pointed to mollities ossium. 
As they were uncertain about the occurrence of real arrest 
in mollities ossium, which such a long duration suggested, 
Dr. Rolleston and Dr. Taylor obtained the help of Mr. Dent, 
who kindly referred them to the account of his case already 
mentioned, and also to his unpublished Hunterian lecture at 
the Royal College of Surgeons of Eagland in 1905. In his 
first case, published in 1882, a condition very similar to that 
in the present patient followed scarlet fever ; in that paper 
he mentioned records and specimens of cure or arrest of 
mollities ossium. In his Hunterian lecture he explained 
the osseous softening as a result of the action of pathogenic 
organisms on the bones ; he also referred to four or five cases 
under his observation in which softening of the skeleton, 
followed after a long interval by recovery of the rigidity 
of the bones—but in a condition of great deformity— 
apparently dated from an attack of whooping-cough. 
He quoted Siegert, who collected four cases of mollities 
ossium occurring at the ages of 10 years, 10 years, 13 
years, and 16 years in children who had all had, but 
recovered from, rickets. The present case, which appeared 
to belong to that category, raised the interesting ques¬ 
tion if many or most of those cases formerly recorded 


as " late rickets ” were really examples of osseous softening 
due to some microbic invasion of the skeleton and not to 
rickets in the strict sense. Siegert's cases and their case 
suggested that ordinary rickets, by damaging the skeleton, 
might favour the onset of mollities ossium.—Dr. Allpress 
Simmons said that the bones generally were very trans¬ 
lucent and light in texture; the shafts of the long bones 
were thin, the compact layer narrow, and the central canal 
disproportionately wide. The extremities were expanded in 
proportion to the shafts, very light in texture, and did not 
appear more opaque at the periphery as compared with the 
centre. The absence of the compact layer in some cases 
extended from the extremities for some distance along the 
shafts. The articular surfaces generally were clean cut and 
normal, and there was no lipping of the articular edges. The 
skull bones, as far as seen on the skiagram, were of normal 
thickness ; the base of the skull appeared to project abnor¬ 
mally upwards into the cranial cavity. The jaws were eden¬ 
tulous except for an unerupted upper back tooth. The bodies of 
the vertebras were vertically compressed, and the absence of 
definite light spaces between them suggested either that 
intervertebral fibro-cartilages were very thin or that they 
were infiltrated with lime salts or both. There was a slight 
forward convexity of the upper cervical spine; there were 
four lateral curves in the spine—namely, a convexity to the 
right, opposite first dorsal vertebrae ; to the left, opposite 
seventh and eighth dorsal vertebra;; to the right, opposite 
the eleventh rib ; and to the left in the lower lumbar region. 
The pelvis was compressed from above down opposite the 
sacral promontory and laterally upwards and inwards on both 
sides opposite the hip-joints, its cavity being thus converted 
into a sharp trefoil shape. The left ribs looked fairly 
normal. The fourth, fifth, sixth, and seventh right ribs had 
a sharp inward convexity at about mid-distance, with a 
boss at that point strongly suggestive of a repaired fracture. 
With regard to the left upper extremity, the clavicle was 
fairly norma], as was also the scapula. The humerus had a 
general slight inward convexity and had fusiform thickenings 
at about the junction of the upper and middle and middle 
and lower thirds, and at those points the ordinary extra thin 
compact layer became abnormally thick. The left radius 
and ulna were fairly normal in appearance. The right 
clavicle had a bossy expansion at about the junction of the 
mid and outer thirds. The right scapula had its axillary border 
abnormally thick, especially at a point about two-thirds 
down. The right humerus had a complicated U-shaped bend 
at about a junction of the mid and lower thirds, the general 
direction of which was concave, inwards and forwards. 
The compact layer was somewhat thicker on the convexity 
than on the concavity of the bend, and there was no sign at 
any of the bends-in or bosses on the bones of any sustaining 
buttresses in the concavities of the bends or of any threaten¬ 
ing or old fractures, with the exception of the ribs mentioned 
already. The right radius and ulna had a U-shaped bend 
with the concavity inwards at about the mid-point. There 
was no marked deformity of the bones of the hands. The 
neck of the left femur was short and thick, and its upper 
surface was encroached upon by the expanded and bossy 
great trochanter; the lesser trochanter was upwardly and 
inwardly hooked. The shaft had a general outward 
convexity ; the lower end of the shaft was sharply 
implanted into the expanded condylar portion, very 
much like the stalk of a flower. The double contour 
seen on the inner aspect of the left femur was caused 
by a muscle shadow and was not due to bone. The neck of 
the right femur was somewhat longer than that of the left, 
and its upper surface was encroached upon by the expanded 
and bossy great trochanter, as on the left side ; the lesser 
trochanter also had an upward hook. There was a very well- 
marked inward bend at the junction of the head and neck. 
The shaft of the right femur had a double lateral curve, of 
which the upper was curved outwards, the centre of curvature 
being at about the junction of the upper and middle thirds, 
while the lower two-thirds of the bone had a general inward 
convexity. The left fibula was straight; the left tibia had a 
marked forward convexity with the centre of the curvature at 
about the junction of the mid- and lower thirds. The right 
tibia and fibula were fairly straight, having only a slight 
forward convexity. The ankle-joints and joints generally of 
the feet looked normal, the only marked deformity of 
bone being some flattening of the inferior surface of 
the right caicaneum. In summing up Dr. Simmons said 
G 3 




438 t hh Lancet,] 


ROYAL SOCIETY OF MEDICINE: CLINIOAL SEOTION. 


[Feb 18.1911. 


that the deformities generally suggested that the bones 
were slightly plastic, and they bent therefore in pro¬ 
portion to the stresses upon them. Thus, the long bones, 
which were subject to unequal stresses, showed most bending; 
the pelvis showed the effects of weight, while the hands and 
feet, which had few internal stresses, showed hardly any 
deformity ; and the skull, which had practically no muscle 
pulls upon it, retained its shape except where its weight caused 
it to sag, as it were, around its base. 

Dr. Frederick J. Boynton showed a case of Imperfect 
Osteogenesis. The patient was a female, aged eight years, 
the second of four children ; the other three had no signs 
of the condition. The parents were German Jews. The 
child had been under observation for six years. There was 
a history of soft bones at birth and fracture at 14 
days. From that time there had been fractures of all the 
long bones at intervals, usually results of slight injuries. 
There had never been well-marked evidences of rickets or 
congenital syphilis. The child was bright and intelligent, 
but had never been able to walk. The course of the case 
was in accord with that usually found in the disease, but 
there were a few interesting points. One of those was that 
the disease seemed to be arrested some two years ago, and 
as the child was hopelessly crippled by the terrible dis¬ 
tortion of the lower extremities both legs were put in 
excellent position by Mr. Kellock. Union followed, and the 
limbs were much improved. The present condition illustrated 
the ultimate result. He believed there was in that case, 
as in some others he had had under his care, an element 
of neglect by the parents, and no real pains were taken 
to keep the child's limbs from injury. A third point 
was the history of the development of the lateral bosses 
on the skull. Those followed a fall and commenced 
as large cephalhsematomata. Prognathism was present. 
During the last 12 months the child had become thinner and 
there was slight pyrexia, which was apparently not infrequent 
in the disease. Many methods of treatment had been tried 
but without any obvious result. The salient deformities 
were : (1) bosses immediately about the ears on either side ; 
(2) prognathism ; (3) diminution in the vertical and widening 
in the lateral and antero-posterior diameters of the chest; 
(41 spinal lordosis; (5) left clavicle, old fracture ; (6) right 
humerus, radius and ulna, old fractures; (7) right femur 
fractured and bent ; (8) right fibula and tibia fractured, the 
child’s foot rests on its inner side upon the bed ; and (9) left 
femur, tibia, and fibula fractured and bent. All the long 
bones were exceedingly small. 

Mr. A. J. Walton showed a case of Imperfect Osteo¬ 
genesis (?) for Mr. Frank S. Kidd. The patient was a boy, 
aged 7, who was sent up to the London Hospital by 
Mr. G. Aldridge of Sheerness. At the age of three the 
boy fell and broke his right femur and was admitted 
to Chatham Hospital, where he remained seven and a 
half months. A large swelling developed at the site 
of the fracture and a diagnosis of sarcoma was made, 
but the father refused operation and took the boy to 
see Mr. W. H. Battle at St. Thomas’s Hospital. The lower 
half of both legs became gradually bent into their 
present position. Two years ago the right forearm was 
broken by a fall. Two months ago the left upper arm 
was broken and set. When the splints were removed the 
present swelling was noted. The child had been bottled-fed 
and had had a patent barley. There were four children in 
the family ; two were healthy. One other boy had a leg 
amputated for a similar condition and had had several frac¬ 
tures. The general condition was excellent; nothing abnormal 
was shown by the temperature chart. The urine was acid, of 
specific gravity 1020; there was no albumin, albumose, or 
sugar. The bones of the skull and face, teeth, clavicles (?), 
ribs, sternum, and vertebra; appeared to be healthy. The 
fontanelles were closed. There was no rickety rosary. The 
shape of the chest was normal. The left humerus had a fusi¬ 
form swelling at the lower end of the bone of bony hardness. 
There was no pulsation or crackling to be felt in the swelling, 
which expanded the bone equally all round. The fracture 
had united. The maximum circumference of the swelling 
was 9j inches. The skiagram showed a fracture in the 
middle of the shaft and a mass of irregularly trabeculated 
new bone between the fractured ends, under the peri¬ 
osteum of the shaft, and in the flexor muscles in front, 
but a large part of the swelling threw no bony shadow, 
though it felt of bony hardness. The extreme lower end 


of the humerus showed an area of central resorption of bone 
extending an inch up the shaft. The left forearm showed 
a bend in the middle of the radius and ulna. The skiagram 
seemed to indicate an old fracture at that level. The radius 
and ulna threw very faint shadows on the plate—evidence 
of deficient ossification. On the right forearm both 
bones were bent backwards, the radius about its middle, 
the ulna nearer its lower end. The skiagram suggested 
that a fracture had occurred at those levels, with deposit 
of periosteal callus. On the right femur there was a 
fusiform swelling extending the whole length of the bone, 
which was of bony consistency and did not pulsate. 
The maximum circumference was 11) inches. The skia¬ 
gram showed that the whole shaft of the bone had been 
expanded, and the trabecula; had been rearranged as 
a wide-meshed cancellous tissue, as though the bone were 
filled with numerous cysts. The skiagram showed that 
the shaft of the right femur was bent outwards, and that at 
the lower end of the bone there was resorption of boDy 
tissue with rearrangement of the trabecula; as a wide- 
meshed, irregular network. That change was also to be 
seen in the lower epiphysis. The epiphyseal line appeared 
to be normal. In the upper end of the bone the normal 
lamellar arrangement was well shown. The appearance of 
the legs below the knees could be seen in the skiagrams. 
The tarsal bones showed a cyst-like arrangement of the 
trabeculte similar to that seen in the right femur, and to a 
less extent in small patches in the following positions ; the 
lower epiphysis of the right fibula, the upper end of the left 
tibia, the upper end of the right radius, the lower end of 
the left femur, parts of the pelvic bones, the glenoid portion 
of the left scapula, the upper ends of each humerus, and the 
bones around the left elbow-joint. The swellings had not 
altered in size during the three weeks the child had been 
under observation. 

Dr. II. Batty Shaw showed pictures of two cases with 
unusual Ulceration of the Skin. The first case showed 
icteric ulcers of the legs in hepato-splenomegaly. The 
patient was a man, aged 28 years, who had been icteric for 
23 years. Urobilin was present in the urine, but no bile ; 
the spleen especially and the liver were enlarged. He was 
liable to recurrent attacks of increased icterus, but of late 
years the attacks were less frequent. He had two ulcers, 
one on the outer malleolus of the right foot and one 
on the inner aspect of the left one; they began 15 years 
ago. The ulcers healed when the patient rested in bed, 
but broke down again on resuming ordinary life. The 
skin in the neighbourhood was discoloured reddish-purple. 
There was slight enlargement of the veins of the neigh¬ 
bourhood, but no varicosity. The case was shown before the 
Clinical Society in 1902 ; the icterus was in existence then. 
The second case showed icteric ulcers of the legs in 
pernicious ansemia. The patient was a woman, aged 42 years, 
who had had abdominal pain and vomiting for the last two 
years; during the same period she had been noticed to be 
yellow. The catamenia had always been irregular, and 
amenorrhcea had existed for two years. Amongst the past 
illnesses there were measles and whooping-cough, “inflam¬ 
mation of the lungs ” ten years ago ; quinsy five years ago. 
At the ages of 12 and 22 years she had had attacks of abdo¬ 
minal pain and vomiting similar to the present attack. She 
was only fairly well nourished and was very weakly. There 
were systolic murmurs at the apex beat of the heart and 
at the pulmonary cartilage ; the pulse (90 to 100) was 
regular but of low tension (90 millimetres). There was 
much pyorrhoea alveolaris and the gums occasionally bled ; 
the tongue, though pale, was otherwise normal. The 
liver reached two fingers’ breadth below the costal margin ; 
the splenic area of dulness was increased ; the right kidney 
could be felt. During her stay in hospital the temperature 
rose from normal to 101 ■ 8° F. There was some constipa¬ 
tion. The urine, examined seven times, always showed a 
faint cloud of albumin ; it was pale and contained a slight 
excess of urobilin, no bile. The skin and conjunctiva; were 
lemon-tinted. The serum showed the presence of a slight 
amount of bile and of urobilin. The fundi oculorum were 
normal. A blood examination was carried out on two occa¬ 
sions and each time showed marked anisocytosis, poikilo- 
cytosis, and vacuolation of the red cells ; megalocytes 
preponderated; no nucleated red cells were seen. An 
analysis on Jan. 18th last showed : total red cells, 
935,000 per cubic millimetre ; hEemoglobin, 30 per cent. ; 
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colour index, 1-45 ; total white cells, 3850 per cubic 
millimetre ; small lymphocytes, 56 per cent. ; large 
lymphocytes, 25 per cent. ; polymorphonuclear cells, 19 per 
cent. On the 25th it was as follows: total red cells, 
1,225,000 per cubic millimetre ; hemoglobin, 30 per cent.; 
colour index, 110; total white cells, 6500 per cubic milli¬ 
metre ; small lymphocytes, 19 per cent.; large lymphocytes, 

18 per cent.; hyaline cells, 4 per cent.; polymorphonuclear 
cells, 58 per cent.; and transitional cells, 1 per cent. 
During the last four days in the hospital the patient became 
mentally disturbed, developing delusions and becoming 
maniacal. She was allowed to go home. The development 
of the icteric nlcers began simultaneously six years ago as 
“blisters containing blood,” which broke and left small 
nlcers. Those were present in the neighbourhood of each 
internal malleolus and were irregular in shape and shallow ; 
the surrounding skin was purplish-red and a little indurated. 
The ulcers did not cause pain and appeared to be independent 
of any varicosity of the crural veins, which were normal in 
size and appearance. There was no history of an injury 
which might have caused them to develop, and there wars no 
specific history. 

Dr. Batty Shaw also showed a case of syphilis, chyliform 
ascites, dropsy, and albuminuria. The patient was a man 
aged 28 years, who had contracted syphilis 18 months 
before admission to hospital, and was treated with 
pills containing mercury for over 12 months. Other than 
what appeared to have been an attack of “peritonitis” three 
years ago (which was recovered from in 14 days), there 
was no history of other antecedent illness. Two months 
ago his legs and abdomen began to swell ; abdominal 
pains began, and the urine was much reduced in amount, 
was turbid, and was found to contain albumin ; diarrhoea 
began at the same time and lasted three weeks. The 
abdominal pain was so severe as to prevent sleep. 
He was tapped by his local medical attendant, and on 
each occasion several pints of opalescent fluid were removed. 
On admission to hospital he was found to have ascites, and 
dropsy was present in the legs, sacrum, and lower back. 
That had persisted during his month's stay in the hospital. 
The temperature was over 99° F. for about 14 days and then 
become normal. The urine contained hyaline and granular 
casts ; albumin was always present, varying from a total of 
3 grammes to 32 grammes in the 24 hours (Esbach), the 
quantity of urine from 21 ounces to 100 ounces. He was 
tapped on two occasions and the ascitic fluid was opalescent 
each time and found to contain no free fat. Wassermann’s 
reaction in the blood was positive, and an atypical spirochacta I 
was found in the urine ; the ascitic fluid did not reveal 
the spirochieta pallida, but gave a positive Wassermann’s 
reaction. Half a gramme of salvarsan was injected 
subcutaneously on Jan. 12th and on the 14th the 
blood gave a negative Wassermann's reaction. Neither 
the ascites and dropsy nor albuminuria appeared to be 
influenced favourably or unfavourably by the injection, as the 
patient’s condition on leaving the hospital was much the 
same as on admission. On the occasion of the present 
demonstration—i e., one week after leaving the hospital— 
there was no trace of ascites, the liver edge could be felt 
below the right costal margin, and a fairly well-marked show 
of albumin was present in the urine. 

Dr. J. D. Rolleston and Dr. N. S. Macn aught an com¬ 
municated a report on a Tumour of the Upper Lip shown at 
the last meeting of the section. The tumour, which was 
removed by Mr. P. L. Daniel on Jan. 25th last, was found 
to consist of a mass of solid convoluted cords embedded in 
fatty and fibrous tissue, and to be attached by a pedicle to 
the right infra orbital nerve, thus presentirg macroscopically 
the appearance of a plexiform neuroma. 

Dr. F. E. Batten showed a case of Progressive Spinal 
Muscular Atrophy of Infants (Werdnig-Hoffmann). The 
patient was a girl, aged 1 year and 9 months, the second of 
two children, the mother and father being healthy. The 
first child, a boy, died at the age of 8 months from broncho¬ 
pneumonia. He was said to have been very loose in the 
limbs from the time of birth. The patient was born at the 
seventh month and was delicate for four months. She was 
said to kick about a good deal up to six months old, and 
appeared fat and healthy. When six months old she was 
vaccinated and cut her first tooth. She was said to be able 
to sit up at seven months, but was not encouraged to do 
so. At seven months she was able to talk a few words. 


Since she was 7 months old she had gradually become 
rveaker and more helpless, and that weakness was said 
to have increased since October, 1910, and she could not 
now lift her head off the pillow. She was seen as an out¬ 
patient in June, 1910, by Dr. Gordon Holmes. She was then 
unable to sit up and had weakness of the back ; she could 
make no attempt to stand. Ail the deep reflexes were absent. 
The Mongoloid appearance of the child was noticed. She 
was placed on thyroid half a gramme twice a day and 
improved, and was noted as “ much improved ” in October, 
1910. The bowels had been constipated. She took food 
well, and as she lay in bed appeared quite healthy. The 
child was fairly nourished. She was happy and contented, 
said little words, and took notice of all that went on. She 
heard and saw well, and as far as was possible obeyed 
commands. The palpebral fissure was small and oval, 
and that gave her the appearance described as “Mongoloid,” 
but there was no obliquity of the eyebrows outward, the 
skin was quite soft, the head of normal size, and the tongue 
smooth, so that there was nothing to suggest the child 
was a Mongolian idiot, though the term “Mongoloid” was 
justified. The incisors, canines, and first molar teeth were 
all present. The movements of the eyes, tongue, jaw, and 
lips were normal. The optic discs were normal. There was 
nothing wrong with the heart, lungs, or abdominal viscera. 
The chest was long and narrow, and on inspiration the inter¬ 
costal spaces sank in, and it was clear that respiration was 
carried on by the diaphragm alone, whicli acted vigorously. 
The abdominal muscles were weak but not completely 
paralysed. If the child were placed in a sitting position 
the head fell forward, backward, or sideways, the neck 
muscles being powerless, the back became bent, and 
there was no power in the trunk muscles either to 
flex or to straighten the back. When placed flat on the 
bed, however, the spine was perfectly straight. The arms 
lay, as a rule, flexed at the side of the chest; the child could 
make little movements with the fingers and could grasp 
objects feebly. She could just flex the elbow and pronate, 
but not supinate the hand. The forearms were more or less 
fixed in a position of pronation. There was no power of 
movement in the shoulder muscles. The legs were almost 
powerless; there was practically no power of flexion of the 
hips or knees, but there was a little power in flexion and 
extension of the ankle and toes. The ham-strings were con¬ 
tracted so that the right leg could not be fully extended. The 
limbs were thin and the muscles were wasted, but that wast¬ 
ing was to a considerable extent covered up by the sub¬ 
cutaneous fat. The loss of tone in the muscles was very con¬ 
siderable, but the feet could not be flexed over the shoulders, 
nor could the arms be crossed behind the child’s back, posi¬ 
tions which were possible when the hypotonia was marked 
in a child. Sensation to ordinary stimuli appeared unim¬ 
paired all over the body. The knee-jerks, ankle-jerks, and all 
the deep reflexes were absent. The abdominal reflexes and 
plantar reflexes could not be obtained. The sphincter ani 
was normal. The electric reaction showed complete loss of 
response to faradism in all the paralysed muscles, but the 
muscles of the hand responded normally. The child bore a 
very strong current without evincing any signs of pain. In 
short, the child had an almost complete flaccid paralysis of 
all the muscles of the neck, trunk, and limbs, the muscles of 
the face, eyes, and diaphragm alone remaining normal. 

Dr. Wilfred Harris considered that Dr. Batten had 
proved his case, and Dr. PoYNTON related some cases in 
which the arms were completely paralysed ; the fingers and 
toes, however, were just able to be moved. 


SECTION OF ANAESTHETICS. 

Death under Chloroform.—Anaesthesia in Post-pharyngcal 
Abscess.—Reflex Effects from Stimulation of the Masai 
Mucous Membrane during Anesthesia. — Cheyne-Stokes 
Respiration during Anesthesia. 

A meeting of this section was held on Feb. 3rd, Dr. 
W. .T. McCaiidie, the President, being in the chair. 

The President reported a case of Death under Chloroform 
due to inspiration of gummatous material. The patient, a man 
aged 43 years, was to be operated on for ulcer of the scrotum 
and hernia of the testis. The house surgeon administered 
chloroform on a Schimmelbusch mask, this amesthetic being 
selected on account of the presence of bronchilis. There 
was slight struggling during induction. When the patient 
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was moved on to the operating table severe cyanosis and 
embarrassed respiration suddenly occurred, respiration 
shortly stopping entirely. The pulse was good when the 
respiratory failure occurred. Restorative measures were of 
no avail. Post mortem, a broken-down gumma was found at 
the bifurcation of the trachea, which had evidently burst 
during the anaesthesia. —Dr. Barton questioned whether in 
view of the existing bronchitis the case should have been 
operated on at all.—Mr. C. Carter Braixe asked whether 
artificial respiration had been performed with the patient 
lying on his side. 

Mr. R. Gill read a short paper on Anaesthesia in Post¬ 
pharyngeal Abscess, lfe described a case of a child, aged 3 
months, with difficulty in breathing, who was to be operated 
on for adenoids. Light anaesthesia was induced with chloro¬ 
form. On opening the mouth a swelling was seen bulging 
forward from the back of the pharynx which produced further 
obstruction the more the mouth was opened. The mass was 
incised and a large quantity of matter rapidly discharged, 
filling mouth and nose. The child, who had become dusky, 
was suspended head downwards. After the matter had been 
rapidly swabbed out, the tongue was hooked forward by 
passing the finger along the dorsum. The patient recovered. 
Great stress was laid on the importance in this case of the 
inverted position. Mr. Gill also reported a case in which during 
an operation on the chest there was sudden hasmorrhage from 
the nose and mouth, producing symptoms of suffocation. 
The patient’s head was lowered over the end of the operating 
table, and when the How of blood had diminished the anaes¬ 
thetist drew the base of the tongue forward with his finger, 
compressing meanwhile the chest with his elbows.—Mr. 
H. Bellamy Gardner considered that it would be better to 
operate on cases of post-pharyngeal abscess without an 
anaesthetic. The operation was generally trivial. 

Dr. J. Blumfeld read a short paper on Reflex Effects 
from Stimulation of the Nasal Mucous Membrane during 
Anaesthesia. He described a case of heart failure after the 
injection of adrenalin. The patient who was to be operated 
on for deviated septum was anaesthetised with C E. mixture. 
In seven minutes he was declared ready, the colour was good, 
and corneal reflex present. He was p’aced in a sitting posture 
and as there was slight coughing more anmsthetic was admini¬ 
stered. Six minims of a 1 in 4000 solution of adrenalin were 
then injected into the nasal mucous membrane. Immediately 
there was extreme pallor, dilated pupil, and the usual sym¬ 
ptoms of severe cardiac depressi m. These passed off and the 
operation was performed without further trouble, chloroform 
being administered by Junker's apparatus.—Dr. A. L. 
Flemming had seen faintness caused by adrenalin, but not 
by weak solutions ; he considered 1 in 4000 too strong.—Mr. 
Braine reoorded a case in which sudden death had followed 
the injection of adrenalin into the tonsil in the case 
of a girl who was to undergo tonsillotomy.—Dr. R. J. 
Probyx-Williams questioned whether the change to the 
sitting posture might not have been a factor in the 
depression produced. —Dr. J. F. W. Silk thought that the 
drug was the chief cause; he had seen faintness pro¬ 
duced by plugs of cocaine and eucaine in the nose.—Mr. 
Bellamy Gardner believed that adrenalin injected into 
the tissues caused shock, but when it was applied only it did 
not do so. He did not believe in the sitting posture as a causal 
factor.—Mr. H. 8. BaRwell said that he was the operator 
in the case described by Dr. Blumfeld. The shock did not 
appear till some time after the sitting posture had been 
assumed, and he considered that it was due to the adrenalin. 
He found that adrenalin had a much more depressing effect 
on anaesthetised than on conscious persons, and for the 
latter he often used large doses with impunity. He had 
never seen a case of shock under adrenalin when the 
anaesthesia was induced by ether.—Dr. F. W. Hewitt con¬ 
sidered that the low blood pressure under chloroform was an 
important factor in the circulatory depression produced by 
adrenalin, and explained why it was that such depression 
did not occur in etherised or conscious patients.—The 
President stated that he also had had cases of ciiculatory 
depression due to adrenalin. He advised interruption of the 
administration of the anaesthetic for a time during the injec¬ 
tion of adrenalin.—Mr. Harvey Hilliard stated that he 
had seen cases of cardiac inhibition when plugging the 
nostrils under anaesthesia, but not when the plugging was 
performed previous to induction. 

Dr. C. H. M. Hughes made a short communication on 


Cheyne-Stokes Respiration during Anaesthesia. He described 
the case of a man. aged 52 years, who underwent gastrostomy 
for malignant disease of the larynx after tracheotomy. 
Chloroform was administered on lint over the tracheotomy 
opening and followed by C.E. After about four minutes 
respiration stopped, the pupils being small, and corneal 
reflex present. After 30 seconds breathing was resumed. 
Throughout the operation, which lasted about 45 minutes, 
there occurred about every five to ten minutes periods of 
apnoea of 30 to 40 seconds, alternating with regular breath¬ 
ing of good volume. There was no straining. After the 
ansesthesia was stopped the condition gradually passed off. 
—Dr. Barton had seen at least half a dozen cases of 
Cheyne-Stokes breathing under anaesthesia. They were all 
either under chloroform or C.E—The President had found 
six cases in his records ; they were all but one old men with 
rigid chests. The one exception was a man aged 48 years, 
who was operated on for cerebral tumour under chloroform 
and C.E. 

Mr. F. Coleman showed a new form of Stopcock for 
Gas and Air Administration. 

LARYNGOLOGIOAL SECTION. 

Exhibition of Cases and Specimens. 

V A meeting of this section was held on Feb. 3rd, Dr. 
P. Watson-Williams, the President, being in tbe chair. 

The following cases and specimens were shown :— 

Dr. G. William Hill, in conjunction with Dr. G. 
Herschell, demonstrated on the living subject a combined 
direct and indirect method of (Esophago-gastroscopy. An 
excellent view was obtained of the stomach and lower part 
of the oesophagus, and the great value of this method was 
pointed out. The stomach was dilated with air and previously 
washed out by a special instrument. 

Mr. Frank A. Rose and Mr. Cecil I. Graham : Cases of 
Tuberculous Tonsillitis, this in Mr. Graham's case being 
associated with tuberculoas laryngitis. An interesting dis- 
cussien resulted with reference to the frequency of primary 
tubercnlous disease of the tonsils. 

Mr. Herbert Tilley : Plaster casts of an Unusual 
Malformation of the Upper Jaw. There was a markedly 
V-shaped condition of the hard palate, while the alveolar 
borders of the upper jaw were hypertrophied. There were 
also well-marked alar collapse and much septal irregularity. 
Pyorrhoea alveolaris was also present. 

Dr. L. H Pegler : Cases of Malignant Disease of the 
Larynx and extensive Ulceration of the Pharynx and Tonsils, 
considered malignant. Also a case of Tuberculous Disease of 
the Vocal Cords, with secondary tuberculous infection of an 
adenoid growth in the naso-pharynx. The patient was a fur 
sorter. Both cords were thin and ulcerated ; the right cord 
was also longitudinally split. They approximated badly, 
causing complete aphonia, but there was neither pallor nor 
oedema. There were no lung signs, sweating, or loss of flesh. 
The general health was excellent. Since the first onset a 
small mass of adenoids had become ulcerated. Sections of 
this under the microscope displayed giant cell systems, and 
though staining of tubercle bacilli had not been successful, 
matter obtained thence and injected into gainea-pigs infected 
the glands and viscera. A preparation from one animal was 
shown, and a section of one of the guinea-pig's glands showing 
tubercle bacilli. Von Pirquet's reaction was negative in 
this patient. 

Mr. E A. Peters: Malignant Disease of a Tonsil, with 
enlarged glands in the neck, now undergoing treatment by 
radium. 

Dr. J. Donelan: Swelling at the Junction of the Right 
Vocal Cord and Apex of the Vocal Process .in a professional 
singer aged 52 years. 

Dr. Dan McKenzie : Papilloma of the Larynx in a child. 
Obstruction to breathing had been so great that tracheotomy 
had to be performed six months ago ; subsequently several 
papillomata were removed by the direct method. 

Mr. G. W. Badgerow : A case of Lingual Thyroid in a 
female aged 17 years. There was a hemispherical swelling 
over the base of the tongue, which was hard to the feel.—Mr. 

H Betham Robinson detected enlarged glands in the neck, 
and thought the case might possibly turn out to be one of 
lymphoma or lympho sarcoma. 

Dr. G. C. Cathcart : A case of Aphonia (recurrent) in a 
woman aged 36 years. The patient had been in the Mount 
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Vernon Hospital. On laryngological examination it was seen 
that the mucous membrane over the arytenoids and inter- 
arytenoid space was swollen and that the cords did not meet 
properly.—Dr. W. Jobson Horne pointed out the probability 
of certain cases of aphonia supposed to be hysterical being 
really tuberculous. 

Mr. Somerville Hastings : A case of Ulceration of the 
Left Tonsil in a man aged 56 years. The ulcer had lasted 
for over two months with very little alteration. It extended 
to the anterior pillar of the fauces, and presented a curious 
dead-white appearance. There was no history of syphilis, 
but pyorrhoea alveolaris was present. Klebs-Loffler bacilli 
could not be found, and the microscopical appearances of a 
piece removed did not favour malignancy. No glands could 
be felt.—Dr. W. H. Kelson pointed out how much the dead- 
white appearance resembled that seen in certain malignant 
growths of the larynx. 

Mr. Norman Patterson : 1. Primary Sore in the Vestibule 
of the Nose in a female patient aged 38 years. The lesion 
was an indurated area which gradually increased in size, and 
was accompanied by some enlargement of the glands in the 
snbmaxillary region. There had been a great deal of pain, 
extending on to the face. Spirochsetm had been found and 
a positive Wassermann reaction obtained. 2. Epithelioma 
of the Epiglottis in a man aged 40 years. The patient had 
noticed pain on swallowing for' the last two months, and 
shooting from the tip of the great cornu of the hyoid bone 
on the left side towards the back of the ear. He complained 
of a great tendency for the saliva to accumulate in the 
throat. Some glands were felt, especially on the left side, 
which might perhaps be accounted for by the septic condition 
of the teeth. 

The President : A man suffering from Stricture of the 
(Esophagus situated ll£ inches from the incisor teeth. It 
was considered to be malignant, and was shown to elicit 
views as to the suitability of treatment by radium or 
otherwise. 

Dr. H. W. Fitzgerald Powell : A man, aged 48 years, 
with history of difficulty in breathing of six months’duration. 
Examination showed a large mass of growth involving the 
left aide of the larynx, filling up the cavity of that organ, 
involving the tongue and aryepiglottic folds. There was a 
history of syphilis, but the Wassermann reaction was 
negative. 

Dr. H. J. Davis: A man, aged 71 years, whose upper jaw 
had been excised for Malignant Disease of the Antrum, 
following polypi and antral empyema. Some oedema of the 
lower eyelid still remained. 

Dr. Hill : Tuberculous Disease of the Nose in a child. 
There had also been disease in the superior maxillary bone 
on the left side. 


OPHTHALMOLOGIOAL SOCIETY. 


IlMo-pathology of Papillcedema.—Exhibition of Cases. 

A meeting of this society was held on Feb. 9th, 
Mr. Gustavus Hartridge, Vice-President, being in the 
chair. 

Mr. Leslie J. Paton and Dr. Gordon M. Holmes com¬ 
municated a paper on Histo-pathology of Papillcedema. It 
was a preliminary account of their investigations into the 
pathology of papillcedema. Their work was based on the histo¬ 
logical examination of 60 eyes, all from cases in the National 
Hospital for the Paralysed aud Epileptic, Queen-square, 
Bloomsbury. The conclusions they formed from these cases 
were that the so-called “optic neuritis” was a simple con¬ 
gestive oedema of the disc, and was not in anyway an inflam¬ 
matory phenomenon. Inflammation when it did occur was 
slight in amount, limited in its distribution and secondary 
in its nature. The haemorrhages that occurred were in 
the main congestive, but partly due to stretching and 
rupture of small vessels by the swelling disc. The 
larger white patches that occurred on or near the 
disc were due to degeneration of the nerve fibres. This 
degeneration showed itself first by varicosities appearing on 
the nerve fibres, which later swelled up into elliptical or 
globular bodies known as “ cytoid bodies.” These might lose 
their connexion with the nerve fibre from which they 
developed, and consequently undergo fatty degeneration. 
The smaller bright-white spots arranged in fan-shaped 
fashion between the disc and macula were due to cedema 


raising the membrana limitans interna into vesicles. The 
changes produced as the disc became atrophic were, ( a) 
occlusion of the smaller vessels by endothelial proliferation 
and adventitial thickening in the walls of the larger vessels ; 
(4) a glial proliferation which varied in intensity with the 
degree of atrophy; and (0) proliferation in the mesoblastic 
tissues round the blood-vessels and without, forming the 
lamina cribrosa. Mr. Paton and Dr. Holmes considered 
that the hypothesis which best explained all the known 
facts of tumour papilloedema was that, owing to the 
rise of intracranial pressure, there was a communicated 
rise of pressure in the nerve sheath. The portion of the 
central vein lying in the nerve sheath behaved, in response 
to this raised pressure, like a cerebral vein, and the blood 
pressure in it was consequently raised to the rame extent. 
This produced a conges lion of all the connexions of the 
central vein distal from that point. In addition to causing 
venous congestion the raised intra-vaginal tension obstructed 
the normal drainage of lymph from the disc and nerve and 
caused a lymph stasis, so that there was both an increased 
output and a diminished drainage. The tissue tension in the 
nerve itself was raised, so there was no marked difference 
between intravenous pressure and tissue pressure until the 
lamina cribrosa was reached within the range of the relatively 
lower, though normal, intra-ocular tension. The paper was 
illustrated by a number of lantern slides.—Mr. 8. Johnson 
Taylor asked whether Mr. Paton and Dr. Holmes had seen 
any case early enough to confirm what was clinically found— 
viz., that the earliest evidence of optic neuritis was in the 
upper and inner part of the disc. He had under his care at 
present a case which confirmed that.—Dr. James Taylor 
spoke appreciatively of the extensive nature of the research. 
It occurred to him that it might lead to a revival of the old 
method of tapping the optic nerve from the front with the 
view of relieving the oedema. If so, that would cause one 
to view more hopefully cases of extreme papilloedema.— 
Dr. Holmes, in reply to Dr. Taylor, said the method 
mentioned would only be feasible if a fistula were left in the 
sheath to allow the cerebro spinal fluid to drain away.—Mr. 
Paton replied that the papillcedema nearly always com¬ 
menced at the upper border first aud later in the lower. But 
when only the upper border showed oedema there was 
shrinkage of the tissue. The disc looked normal, hut there 
was evidence of slight oedema commencing at its upper 
edge. 

Mr. E. W. Brewerton showed a case of Symmetrical 
Marginal Corneal Degeneration. 

Mr. H. B. Grimsdale showed a patient with Irideremia 
and Deformity of Lens. 

Mr. C. Higgens showed a patient on whom he performed 
his operation of Dacryocysto-rhinostomy, and described the 
procedure. 

Mr. E. Treacher Collins exhibited a case of Widespread 
Exudation internal to the choroid and beneath the retinal 
vessels, giving rise to a white reflex. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


The Sanitary Servioe of the Territorial loroe. 

A meeting of this society was held on Feb. 10th, Dr. 
W. G. Willoughby, the President, being in the chair. 

Lieutenant-Colonel C. H. Melville, Ra.M.C., professor 
of hygiene, Royal Army Medical College, London, introduced 
a discussion on the Sanitary Service of the Territorial Force. 
He dealt mainly with the duties of those officers of the 
Territorial sanitary service whose services would be available 
on mobilisation, or as they are sometimes termed, officers 
on the a la suite list, of whom 106 had been gazetted. He 
touched briefly, however, on some of the duties of the 
divisional sanitary officer, which were very extensive and 
brought him into connexion with the life of the soldier at 
all points, except those connected with actual fighting. 
Thus he had to exercise a general supervision over the 
sanitary condition of all places occupied by the troops 
of the command to which he was attached, watch 
the health conditions of all camps, Ac., and investi¬ 
gate the cause of any undue prevalence of disease among 
ihe trooi s or the inhabitants. He had to advise on the 
selection from a sanitary point of view of sites for camps 
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and bivouacs, and on questions relating to the sanitary con¬ 
ditions of towns, villages, or buildings about to be occupied. 
He must advise regarding the purification and distribution of 
water for drinking purposes, with respect to latrines and 
urinals, the disposal of refuse, the burial of the dead, and 
the disposal of the carcasses of animals. The duties of 
a la suite oflicers referred to the habitations of troops 
whether in camps or in buildings, to water-supplies, to 
roads, to the prevalence of infectious diseases in various 
localities, and such-like matters. The quartermaster- 
general’s department would require advice as to the 
suitability from a sanitary point of view of buildings to be 
used as temporary barracks and of camping grounds. The 
information required of the sanitary officers was given 
in some detail by Colonel Melville, who then referred 
to the necessity for describing the water-supply of a 
district as a whole. For this purpose each stream or 
river should be traced from its source, till it passed 
into some other district. The presence of any dangerous 
source of pollution should be noted, with its exact 
position and distance from the water. This collection of 
information would fill a very serious gap in our knowledge, 
and any officer on the ii la suite list who should set about 
collecting it as regards his own district, and more especially 
along the main lines of communication, would be doing a 
useful piece of work and rendering the State good service. 
Other duties of the sanitary officers would include the 
cleaning up of camping grounds after they had been 
utilised by troops passing hurriedly through a district, and 
maybe the cleaning up of a battle-field. Colonel Melville 
emphasised the necessity of every sanitary officer at once 
making himself familiar with his duties and at once setting 
about the collection of information which would be available 
when the emergency arose. Every officer, he said, who 
promised that his services would be available on mobilisation 
was bound by every rule to see that his services were worth 
having on mobilisation. 

In the course of the discussion the President pointed out 
that Colonel Melville's paper was not by any means confined 
in interest to the officers in the <i la suite service, but that it 
concerned all medical officers of health. 

Mr. F. E. Fremantle considered that the scheme of 
duties presented was not at all complete. In the event of 
a war in this country the Territorial Forces would have to 
depend, so far as sanitation was concerned, upon the civil 
sanitary administration, and this should be brought into 
closer touch with the military sanitary service. 

Mr. E. Sergeant and Dr. J. R. Kaye emphasised the 
importance of a foreknowledge of suitable camping grounds 
and of water-supplies. Dr. Kaye also pointed out that the 
art of hygiene was as important in warfare as the art 
of strategy, and that disease was the master in every 
campaign. 

Dr. P. Caldwell Smith referred to the desirability of the 
members of the a la suite service obtaining a knowledge of 
camp life and of military sanitation. 

Mr. H. Beale Collins and Mr. Herbert Jones con¬ 
sidered that the whole country should be mapped out into 
areas which should be allotted to particular members of the 
service. 

Professor W. R Smith agreed that it was of the greatest 
importance for the a la suite officers to become familiar with 
military life, and that they look at their work through 
military spectacles. 

Dr. W. Butler, Dr. H. Cooper Pattin, and Mr. J. Tubb- 
Thomas also took part in the discussion. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Amite Anterior Poliomyelitis.—The Medical Examination of 
Employees.—Exhibition of Cases. 

A meeting of this society was held on Feb. 1st, Dr. 
Byrom Bra m well, the President, being in the chair. 

Dr. Edwin Bramwell and Dr. D. W. Currie read a paper 
on Acme Anterior Poliomyelitis. No disease had occupied 
such a prominent place in neurological literature during the 
past year or two. Epidemics had occurred in many parts 
of Europe and America during the iast hemidecade. A 
localised epidemic was described. The character of the 


symptoms was instructive. The epidemic consisted of five 
cases. Five of 12 children living in a farmstead which con¬ 
sisted of four dwelling-houses were affected. Three of four 
children in one house suffered and both children in the 
adjacent house. Fever, headache, pain at the back of the 
neck, neck rigidity, and head retraction were conspicuous 
features. Vomiting occurred in two cases. In one of the 
first oases pain in the lower limbs was so severe as to suggest 
acute rheumatism. All the patients recovered. Two 
presented paralysis of the limbs with abolition of the 
tendon jerks and other features characteristic of typical 
poliomyelitis. In one case a temporary facial paralysis and 
in another a strabismus were the only paralytic sym¬ 
ptoms. The fifth patient recovered without manifesting 
definite paralysis at any period. The circumstance that the 
five patients were taken ill within a few days of one another 
(Sept. 12th to 24th), together with the similar symptoms 
of onset, makes it certain that all the cases were due to the 
same causal agent. Three of the cases might well have 
escaped recognition had they been met with singly. The 
number of cases with cerebral palsies and in which complete 
recovery had taken place had been a generally recognised 
feature in recent epidemics. This epidemic was extremely 
instructive in relation to the incubation period of the disease. 
The farmstead in which the patients lived occupied a some¬ 
what isolated situation, and the individual cases developed 
one after the other. The two families might be conveniently 
designated A and B and the children Aa, Ab, Ba, Bb, 
Be, and Bd. Ba, Bb, and Bo slept in the same bed, while 
Bd slept in a cradle in another room together with Mr. and 
Mrs. B. Bb first manifested symptoms on Sept. 12th, 
Ba on Sept. 16th, and Bd on Sept. 18th, while Be escaped. 
Ba was no doubt infected by Bb. Bd might have been in¬ 
fected either by Bb or Ba, or the infection might conceivably 
have been carried by Mrs. or Mr. B. In this connexion it was 
interesting to note that on and after Sept. 14th Bb slept ia 
the same room as Bd. Ab was taken ill on Sept. 20th, Aa 
on Sept. 24th. Aa was no doubt infected by Ab, for they 
slept in the same bed. It would seem almost certain thab 
Ab must have been infected by one of the B’s. Both Mrs. A 
and Mrs. B positively stated that the A children had not 
been in the B’s house, or the B’s in the A’s house after 
Bb was taken ill. Ou Sept. 16th, and again on the 18th and 
19th, Mrs. A visited the B’s, and on each of the two dates 
last mentioned she remained in the house for several hours 
helping to nurse Bd. These data would seem to indicate 
that the incubation period in this particular epidemic 
was four days, or not longer than four days, while 
they suggest that the infection might be carried by a 
third person. The comparative frequency of poliomyelitis 
during the past autumn was next referred to. Statistics for 
several years from the Edinburgh Royal Hospital for Sick 
Children and other hospitals were presented, and numerous 
opinions quoted from different centres in England and 
Scotland in order to demonstrate the truth of this assertion. 
It w'as further mentioned that two or three local epidemics 
had occurred recently in various parts of England. So 
far as Dr. Bramwell and Dr. Currie could ascertain no 
abnormal increase in frequency of the disease, curiously 
enough, had been observed in London. Finally, the 
possibility of some sort of relationship between polio¬ 
myelitis and epidemic cerebro-spinal meningitis was re¬ 
ferred to. Dr. Bramwell and Dr. Currie would have it 
clearly understood that they fully realised the existence of 
certain pronounced points of difference, yet they were of 
opinion that the possibility of some association between the 
two diseases was worthy of consideration. Both diseases 
occurred in a sporadic and epidemic form, both affected 
children more especially, in both the degree of contagion 
appeared to be much the same, and in both the initial 
symptoms were very similar. The most striking point, how¬ 
ever, was the circumstance that a few years ago epidemics of 
cerebro-spinal meningitis, previously of great rarity, were met 
with in many localities throughout Europe and America, 
while two or three years later epidemics of poliomyelitis, 
practically unknown hitherto, were of widespread occurrence. 
—Dr. G. H. Melville Dunlop said that he fully endorsed 
the fact that recently there had been a severe and wide¬ 
spread epidemic of poliomyelitis in the country, and his own 
experience had borne this out. Within the last six months 
over 40 cases had been under treatment in the Royal Hospital 
for Sick Children. The average usual number in his own 
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ward was one or two, as contrasted with 16 at present, and he 
had noted the same increase in private practice. He bad 
remarked on the very severe and prolonged character of the 
premonitory symptoms and on the difficulty, or even impossi¬ 
bility, of arriving at an early diagnosis, as, for example, the 
child lying comatose for ten days before paralysis showed 
itself; in other cases there was wild delirium preceded by 
convulsions, while in still others the symptoms were those of 
tuberculous meningitis. He referred to the widespread 
nature of the paralysis in many cases and to others in which 
bulbar symptoms were present. In two cases he had 
•observed paralysis of the face as well as paralysis of the 
limbs. From 70 to 80 per cent, of the cases occurred within 
the first three years of life, but he had been struck with the 
fact that in the present epidemic the average age was much 
higher—viz., from 4 to 11 years. The prognosis was, 
however, very much more satisfactory than what one 
had been accustomed to give formerly, and he had 
noted complete recovery taking place within four months 
even in cases of complete paralysis. In the great 
majority of cases the prognosis was entirely favourable. 
—Dr. J. H. Harvey Pirie said that he had seen the oases 
■described along with Dr. Currie. Some were very interesting 
as diagnosis could not have been made unless for the 
•epidemic nature. If cases should recur this summer special 
attention should be paid to early diagnosis with a view to 
early isolation. The disease began as a meningitis and this 
accounted for the headache, rigidity, and fever as early 
symptoms. An examination of the cerebro-spinal fluid was 
viseful in the prodromal period as it showed increased pressure 
and excess of mononuclear cells, which signs disappeared 
when paralysis came on. He thought that the use of urotro- 
pine was beneficial in such cases as formalin was rendered 
free in the cerebro-spinal fluid.—The President alluded 
to the fact that the symptoms in the epidemic form of the 
•disease differed from those observed in sporadic cases. In 
the epidemic under discussion the cases were so isolated that 
they allowed conclusions to be drawn very clearly. Fixing 
the incubation period at or about four days seemed an 
important point. It was unfortunate that bacteriology 
afforded no help in the diagnosis of poliomyelitis while it 
revealed the organism in cerebro-spinal meningitis.—Dr. 
A. Dingwall Fordyce, Dr. John Thomson, and Dr. W. T. 
Ritchie took part in the discussion. 

Dr. H. G. Langwill read a paper on the Medical 
Examination of Employees. He said that the practice of 
making a medical inspection of individuals with a view to 
the early detection of actual disease or a liability thereto 
was becoming of recent years more widespread. The need 
for a wider inspection of workmen in all kinds of employ¬ 
ment had been borne in upon employers in view of the recent 
Workmen’s Compensation Acts, and more especially the wide 
interpretations which had been given in various courts to 
the term “accident.” It was not to be wondered at that 
shipowners had found it still more urgently necessary for 
their employees to be medically examined because of (1) the 
-essentially hazardous nature of much of their work; (2) the 
shipowner was liable for accidents not only when their 
•employees were at their work but also when they were 
asleep (thus, if a seaman were injured while in his bunk 
<e.g., by a collision) he fell to be compensated, the work 
tieing a “whole-time” employment); (3) owing to the 
absence in the great majority of seagoing vessels of any 
qualified medical aid a slight injury might have serious or 
fatal results ; and (4) under a recent Merchant Shipping Act 
the owners were liable for the expense of treatment of illness 
in any member of the crew, and if he had been left ashore for 
•treatment they were liable for his expenses until he was 
landed in the United Kingdom. The detection of any 
probable causes of disability before the man joined his ship 
was of considerable importance. No substitute for a sick 
man could be got at sea, and the vessel had to be worked by 
•those who were fit. This system of inspection was instituted 
in 1907 by the Shipping Federation, who under the guidance 
of skilled medical men drew up a uniform system of medical 
examination for use in all ports, a method of recording the 
results and a schedule of the various diseases or surgical 
•affections to be reported on. Dr. Langwill held strongly 
that there was not the same need for a high standard of 
physical fitness in the case of men making short voyages as 
•contrasted with those taking voyages of weeks’ or months’ 
•duration. Medical examiners were appointed for each port 
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and their duties were : (1) to medically inspect each member 
of the crew before 1 * signing on ” j and (2) to examine 
employees who alleged that they had sustained injuries at 
their work. Dr. Langwill emphasised that it was only an 
inspection or survey of the men that was made and not a 
medical examination of a patient in the ordinary sense. 
It was thus different from the medical examination 
of entrants to the Post-office, Customs, Sec .—no family 
history was asked nor was the urine examined. The 
main points to which attention was directed were : 
(1) Eyesight; (2) hernia ; (3) venereal diseases ; (4) varicose 
veins; (5) nlcers or previous injuries; (6) heart and blood¬ 
vessels ; and (7) giddiness and fits. The original instructions 
stated that "only officers and deck hands were to be tested 
for form and colour tests ”; firemen and stewards were 
exempted, but defective eyesight in any employee on board 
ship might result in serious financial consequences for the 
owner owing to permanent blindness resulting from slight 
injury or disease iQ a patient nnable to secure skilled treat¬ 
ment at the proper time. Thus from a compensation point 
of view a good standard of eyesight was necessary. Dr. 
Langwill had found it very difficult to test firemen by the 
ordinary types, as owing to the glare of the furnaces they 
cannot see letters clearly at a distance. Personally, he was 
inclined to advise the rejection of a fireman who had 
practically only one eye available for distant vision, as the 
risk of accident to this eye had always to be borne in mind. 
As regarded officers and deck hands, the Board of Trade did 
not at present require the eyes to be tested separately, and 
the standard at present required was that more than half the 
letters in the fifth line of the test Snellen’s sheets must be 
read correctly at 16 feet. Unless there was apparent in¬ 
equality of visual power in the two eyes he did not 
test the eyes separately. Fairly frequently it occurred 
that the seaman who was very defective in making 
out the test-types was yet said by his officers “to be 
very good at picking up the land or lights at sea.” Dr. 
Langwill supposed that the man’s light sense was better than 
his form vision, and that it was the light sense which was relied 
upon greatly in “look-out” duty. In testing colour vision, 
wools were used, but instead of asking the candidate to match 
certain colours Dr. Langwill’s practice was to show him 
a red or green skein, and on bis naming it correctly to ask 
him to pick out some more reds or greens while the examiner 
concealed the original skein. What was required of the sea¬ 
man was to pick up a red or a green light individually at sea 
and not by comparison. Coloured lights took on different 
tints in foggy or misty atmospheres, and the most practical 
method of testing colour vision would be to try the man at 
sea with actual lights under various weather conditions. A 
large proportion of Dr. Langwill’s defective colour candidates 
came from Orkney and Shetland. Hernia occasioned the 
rejection of a goodly proportion of men. When the hernia was 
small and kept up by a well-fitting truss the man was usually 
passed, but Dr. Langwill had doubts as to the advisability of 
this, as the truss was not always worn and was not always 
effective in severe straining or might be broken. He asked if 
a man who had had a “ radical cure ” performed was really 
no more likely to develop hernia again than one who had 
never been ruptured. He felt inclined to order a man who 
had been radically cured at least to possess a truss for use if 
bulging should show itself. Was the risk of strangulation 
as great in the case of old-standing hernias as in those newly 
developed ? Should a man with a small umbilical hernia be 
rejected 1 Did strangulation occur at all often in the hernial 
protrusions at abdominal scars 1 Venereal diseases did not 
bulk so largely as might have been expected. Out of 930 
men examined in 1910 only seven were rejected from this 
cause. It was difficult to know how to act as regarded varicose 
veins. Unless they were very pronounced the man was 
generally passed on condition that he wore an elastic stocking. 
Heart and blood-vessels :—As regarded valvular disease, if 
compensation was well established the man was usually 
passed. Unless the voyage was long, when he was advised to 
seek another ship, aneurysm formed one of the most difficult 
■problems, and especially after the recent decision of the 
House of Lords, and the detection of intra-thoracic aneurysm 
was very difficult. As to the fitness of an employee to resume 
work after an illness, that was not always easy to answer. 
Of two men sent to him suffering from “cardiac debility” he 
found that one had suffered from recurring attacks of 
dyspnoea and debility for 15 years, while the other gave a 
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history of marked anginal attacks of recent date after exer¬ 
tion and having a very high tension pulse. Dr. Langwill 
advised the employers as regarded the latter man that they 
ran nndonbted risk from his death occurring suddenly. As 
regarded examination of employees after injuries last year 
he reported on upward of 60 such cases. A very real 
difficulty was that of getting after-treatment of the patient 
carried out after the man had ceased attending hospital; 
thus joints might become permanently stiff and the prospect 
of resuming work was remote in such circumstances. 
Until the law allowed part of the compensation benefits 
to be expended by the employer in getting the man 
fitted for his work, the only way seemed to be to 
keep the man under treatment by the house surgeon. 
Another trouble was that the health of the man might suffer 
as a result of the endeavour to live on half pay compensa¬ 
tion money. A third difficulty was that of starting seamen 
after an injury with any kind of light work and unless he 
were “able-bodied” he might be a source of compensation 
risk to the employers.—Professor F. M. Cairo thought that 
in every case of hernia in seafaring men a radical cure 
should be performed, as in the majority of cases a perfectly 
good result was obtained, and in those candidates for the 
army and navy upon whom he had operated there had been 
no relapse. Still, each man so treated should possess a truss 
in case of accidents. He thought that the older-standing 
hernias with a large ring were less likely to become strangu¬ 
lated than those with a small opening.—Dr. D. Chalmers 
Watson, Dr. W. Macrae Taylor, Dr. James Ritchie, Mr. 
Alexander Miles, and the President took part in the 
discussion. 

Professor Caird showed (1) Carcinoma of the Rectum 
removed by the abdomino-sacral method. The patient 
was a woman, aged 57 years, who had had symptoms 
of rectal carcinoma for four months. Local examination 
revealed a large tumour encircling the bowel just within 
reach of the finger. An operation was performed on 
Dec. 20th, 1910. The abdomen was explored and the tumour 
found at the floor of the pouch of Douglas ; the peritoneum 
round it was divided. A parasacral incision was made and the 
lower end of the sacrum divided ; delivery of the tumour was 
accomplished through the sacral wound ; it was resected, 
and end-to-end suture of the bowel was performed. 

Professor H. Alexis Thomson showed a boy, aged 13 years, 
who had been run over by a motor-car on Oct. 27th, 1910, 
and admitted to the hospital unconscious. Blood was present 
in the vomit and in the urine. An apparently complete 
recovery took place. He was, however, readmitted on 
Nov. 29th on account of sickness and with a swollen, tense 
abdomen due to an accumulation in the lesser sac. On the 
following day the abdomen was slack, the fluid having 
escaped into the greater sac. Incision and drainage of 
both sacs was performed, the fluid in the sacs being quite 
clear. He was discharged, but again readmitted on Jan. 20th, 
1911, with another tense accumulation in the lesser sac. 
Formerly such cases were termed pancreatic cysts ; they were 
probably traumatic effusions due to a tearing of the 
peritoneum. 


GLASGOW OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


Pathology of the Embryo in Relation to Abortion.—Congenital 
Stenosis of the Pylorus in an Infant.—Exhibition of 
Specimens. 

A meeting of this society was held on Jan. 25th, Dr. A. W. 
Russell, the President, being in the chair. 

Dr. John Lindsay read a paper on the Pathology of the 
Embryo in Relation to Abortion. He showed photomicro¬ 
graphs of five embryos of the first and second months, all of 
them malformed and four of them dwarfed. There was 
demonstrated from the sections cell proliferation in the 
mesoderm such that the tissue did not grow, but its meshes 
became filled with small round cells which also invaded the 
hollow organs and body cavities, the specialised tissue 
cells disappearing before the invasion. The whole of 
some of the embryos and parts of others showed 
only undifferentiated round cells in various stages of 
degeneration. The evidence was clear that the degenera¬ 
tive changes were necrobiotic and not due to post¬ 
mortem maceration. The ectoderm was intact and well 


preserved in all the embryos. The pathology being that of 
malnutrition, the causation was referred to maternal blood 
states, and it was suggested that similar changes leading to 
the dissolution of minute embryos rather than the macera¬ 
tion of embryos of a size conforming to the gestation period 
accounted for the empty decidnal sacs which were frequent in 
abortions of the second month.—Dr. A. Louise McIlroy 
asked if there was evidence of thyroid insufficiency in any 
of the maternal cases. The statement that albumin in tbe 
urine was associated with malnutrition in the embryo was of 
interest when it was remembered that experimental work on 
cats showed that removal of the thyroid caused albumin 
in the urine, and the removal of the thyroid in preg¬ 
nant animals caused hypertrophy of that gland in the fcetus 
with diminished function.—Dr. J. H. Teacher agreed with 
the conclusions that erroneous development of the embryo 
was a common cause of abortion, and that it was in all 
probability the expression of defective nutrition or toxic 
influence actiDg through the medium of the maternal blood. 
With regard to those cases in which the embryo was entirely 
absent, he was of the opinion that they were more readily 
explained by complete failure of development on the part of 
the embryonic rudiment than by maceration of an embryo 
which had been formed and possibly grown to a considerable 
size. While the latter canse could not be excluded, it was 
apparent from the condition found in the very earliest stages 
that the embryonic rudiment might be completely absent— 
e g., Leopold’s ovnm of 1-5 millimetres. While it was prob¬ 
able that ova of this class would be extruded at a very early 
stage, it was clear that there was sufficient power of 
independent growth in the placental portion of the ovum 
to permit of development to a considerable size. In cases of 
this class there might be not so much unsatisfactory 
nutritive conditions as simple lack of formative power in 
tbe fertilised ovum, so that although the early stages of 
formation were passed in safety, a time came when the 
power of growth was spent and the ovum ceased to grow and 
was expelled. He disagreed with Dr. Lindsay as to the 
greater frequency of abortion in ova fertilised towards tbe 
end of the intermenstrual period. Doubtless on the analogy 
between the cestrons cycle and the menstrual cycle, the 
earlier part of the period might reasonably be regarded as 
the normal one for fertilisation, but facts were wanting to 
prove that the latter part of the period was unfavourable to 
continued development, and the histories of various ova which 
had been admitted to the Normen-Tafeln of Human Embryo¬ 
logy (Keibel) showed that normal development might result 
from fertilisation in the latter parts of the intermenstrual 
period. 

Dr. J. T. West read a paper on, and showed specimen of, 
Congenital Stenosis of the Pylorus iu an Infant. The child 
was quite healthy at birth, and weighed pounds. It was 
applied to the breast on the second day and suckled at 
regular intervals. When it was one month old vomiting began 
and gradually became much worse. The child lost weight. 
The abdomen was distended on account of the dilated 
stomach and the characteristic splashing sound conld be 
easily elicited on shaking the child. On deep palpation in 
the pyloric area a fusiform mass could be felt. Medical 
treatment having had no effect the question of operation was 
raised, but the parents would not give their consent. Twenty- 
four days after the onset of vomiting the child died in a 
comatose state. At the necropsy the small and large 
intestines were found empty ; the stomach was large, it* 
walls thickened, and its capacity was found to be 4 k ounces. 
At the pyloric end there was a large mass of cartilaginous 
firmness. The stomach and duodenum were empty. 

The President showed a specimen of Congenital Stenosis 
of the Pylorus in an infant. 

Dr. David Shannon showed: 1. A Large Fibroid of 
the Uterus which had undergone cystic degeneration. It 
weighed nearly 14 pounds. 2. A well-marked case of Chorio- 
epithelioma. 3. A Small Uterus with numerous Interstitial 
Fibroids and one Submucous. Myomectomy had been 
performed in this case nine years ago. 


Medical Society of Liverpool.— A patho¬ 
logical meeting of this society was held on Feb. 2nd, Dr. 
T. R. Bradshaw, the President, being in the chair.—Mr. 
K. W. Monsarrat exhibited specimens of Adenoma of the 
Palate, Colloid Carcinoma of the Ctecnm, Carcinoma of 
the Bladder, Fibro-chondroma of the Submaxillary Gland, 
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Resected Intestine and Sac from Strangulated Umbilical 
Hernia.—Mr. Douglas Crawford and Dr. D. Moore Alex- 
amier showed specimens of : 1. Primary Tubercle of the 
Tongue from a patient aged 27 ; the ulcer was situated near 
the tip of the tongue. Anti-syphilitic treatment had been 
tried before excision, but with no result. 2. Secondary 
Tubercle of the Tongue in a man aged 45. The ulcer was 
situated on the side of the tongue opposite the second molar 
tooth; there was slight evidence of tubercle at the apex of the 
right lung. Tubercle bacilli were found microscopically in 
this specimen, but not in the first. 3. Saicoma of the 
Thyroid from a woman aged 50. The tumour had been there 
for some years, and had grown rapidly in the last six weeks. 
4. Acinous Cancer of the Hard Palate in a patient aged 65.— 
Mr. G. P. Newbolt showed specimens of Appendix and Liver 
Abscess and of Richter's hernia.—Dr. Alexander showed a 
culture of Bacillus Leprae.—Mr. Arthur J. Evans showed 
Cbondro-sarcoma of the Testicle.—Mr. Frank Jeans showed; 
1. A Fallopian Tube containing a very early ectopic 
pregnancy—presumably about 14 days. The symptoms 
simulated acute intestinal obstruction. 2. A Calculus 
removed from the ischio-rectal fossa of unknown origin, 
possibly from the urinary bladder or from the biliary 
passages. 3. An Intussusception which he had removed from 
a woman, aged 21 years, involving 3 or 4 feet of jejunum, 
about 6 inches below the duodenum.—Mr. W. Thelwall 
Thomas and Dr. G. Stopford Taylor showed a Sacrococcygeal 
Dermoid from a woman aged 26 years ; large cysts lined 
by squamous epithelium existed in both buttocks; in the 
post-rectal region the growth was sarcomatous.—Mr. R. E. 
Kelly and Dr. Ernest Glynn showed a Glioma from the 
right lobe of the cerebellum from a girl aged 3 years, in 
which there was a cyst which had been successfully drained 
three months before death with relief of all symptoms ; also a 
typical Squamous-celled Epithelioma from the substance of 
the interior of the breast which had probably originated in a 
dermoid.—Mr. F. T. Paul showed a Fibro-cystic Tumour 
of the Testicle and an Adeno-chondroma of the Pharynx, 
and a Perithelioma of the Breast.—The President and 
Dr. Glynn showed a Chronic Ulcer of the Stomach which 
caused profound anaemia from concealed hremorrbage; 
at one end of it colloid cancer was commencing.—Dr. 
Alexander related three cases of infection by the Bacillus 
Aerogenes Capsulatus. Two of these presented the 
commoner features of infection through wounds, both 
being cases of accidents. The third was infected from 
the intestine during life, a malignant growth of the rectum 
ulcerating into the internal iliac vein and producing sym¬ 
ptoms of malignant (Edema in the right thigh. The patient 
died in less than 24 hours afterwards. He also discussed 
the portals of entry and the difficulty of differentiating the 
pathogenic anaerobes.—Dr. Warrington Yorke read a note 
on the Pathology of Lesions of the Cornea and Skin in 
Trypanosomal Infections. Keference was ■ made to the close 
similarity that exiited between syphilis and trypanosomiasis. 
Three goats and a horse inoculated subcutaneously with a 
strain of trypanoromes derived from a case of human 
trypanosomiasis all developed interstitial keratitis. In two of 
the animals the condition was of transient character. The 
cornea: became densely opaque and subsequently cleared 
again in the course of a few days. The condition was in¬ 
distinguishable from severe interstitial keratitis of syphilitic 
origin. Babbits infected with the same parasite exhibited 
marked changes in the skin. That of the face and eyelids 
was usually the first to be involved. The skin and sub¬ 
cutaneous tissues became cedematous and indurated and later 
there was considerable loss of hair. In severe cases the 
whole of the skin of the back was bald and greatly 
thickened. Sections of the tissues were examined in different 
stages of the disease with the object of ascertaining the 
nature of the merbid processes. The pathological changes 
in the cornea and the skin were essentially the same, and 
the course of events appeared to be somewhat as follows. 
In early lesions parasites were present in the tissue spaces. 
This was followed by an cedematous condition of the part 
with a more or less marked degree of leucocytic infiltration 
and some new vascular formation. In the cornea the lesions 
were, with a single exception, confined to the substantia 
propria, which was in severe cases abont twice as thick as 
that of a normal eye. In one case the cornea was three 
times as thick as normal, and the morbid processes were not 
confined to the substantia propria, but had involved 


Bowman's membrane, and the anterior epithelial layer was 
separated from the substantia propria by inflammatory 
exndation. The epithelial cells themselves stained badly 
and were in parts completely disintegrated. In some cases 
the parasite had disappeared from the tissue, and with their 
disappearance there was a tendency of the part to recovery. 
Attention was drawn to the fact that such lesions as those 
mentioned were essentially due to the local multiplication of 
the specific parasite, and were not merely dystrophic or toxic 
manifestations.—Dr. J. Grimshaw confirmed the accuracy of 
Dr. Yorke's ob-ervations, for he had seen the goats and the 
microscopic specimens. 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on Feb. 3rd, 
Dr. A. Christy Wilson, the President, being in the chair. 

Dr. E. F. Trevelyan opened a discussion on the Diagnosis 
and Treatment of Tuberculosis, especially its pulmonary 
form, presenting a brief and rough summary of 561 cases of 
phthisis treated in the Leeds Consumptive Institution. An 
early and certain diagnosis was most important, as the 
disease could only be healed in its early stages. The import¬ 
ance of careful physical investigation of the chest was 
reflected in the more recent development of the examination 
of the extreme apices of the lunas as seen in the apical per¬ 
cussion methods of Kronig and Goldscheider, as well as to a 
less extent in the use of radiography. The lightest possible 
percussion gave the best results. The use of solvents (hot 
alkalies, antiformin) might, perhaps, in a few cases facilitate 
the examination of the sputum. Tubercle bacilli could 
sometimes be obtained in the sputum after a tuberculin 
injection by employing Holt’s method. Dr. Trevelyan now 
used the skin test (von Pirquet’s) extensively and the con¬ 
junctival less. These reactions did not localise the lesion, 
but where an organ, ko., was suspected they became of import¬ 
ance. The subcutaneous test was the most valuable owing to 
its focal reaction. The chest and the sputum should be care- 
folly examined while it was proceeding. For rough purposes of 
prognosis cases might be divided into—(<z) those in the early 
stages of the disease and susceptible of complete healing ; 
(4) those whose health might be so re-established that they 
could return to work ; and (a) those who would never work 
again. Early cases and curable cases were not necessarily 
synonymous terms. Not only were the early cases benefited 
by proper hygienic treatment (open-air methods), but the 
worst features of the later disease were much mitigated 
under it. No drug was of any real permanent service against 
the disease itself, and drugs should be reserved for, and 
sparingly used in, the relief of really troublesome symptoms 
and complications. During the past two years Dr. Trevelyan 
had used tuberculin rather extensively, first by the mouth 
and later almost exclusively by subcutaneous injection. By 
proper individualisation be maintained that no harm could 
be done and some benefit obtained in almost any stage of 
the disease. Careful clinical observation of each case, in 
his opinion, sufficed. He had seen improvement in febrile 
phthisis by the use of even smaller doses than the small 
doses usually employed. He was against tljo ambulatory 
tuberculin treatment of phthisis unless previously initiated 
in an institution. This did not so much apply to some other 
forms of tuberculosis which he had treated with favour¬ 
able results in ordinary out-patient practice. In conclnsion, 
some remarks were made upon early diagnosis and treat¬ 
ment in relation to the social aspects of phthisis. The im¬ 
portance of the tuberculosis dispensary as the centre of the 
scheme for dealing with phthisis was emphasised, as well 
as the instructional uses of consumptive institutions.— 
Dr. F. W. Eurich drew attention to the necessity of finding 
snitable work for the poorer patients who were returned 
from sanatoriums and were unable to resume their former 
employment. He emphasised Dr. Trevelyan s remarks and 
the value of Goldscheider's method of light percussion in the 
early diagnosis of phthisis; he thought there was necessity 
for a more accurate conception of the relation of ^ the 
lung to the chest wall, and particularly of the position 
of the apex. He thought that, on the whole, per¬ 
cussion was the better method than auscultation in 
the detection of early disease. He had bad excellent 
results in the examination for tubercle bacilli from 
sputum by using a modification of the antiformin method 
in which an ether and acetone mixture was employed.— 
Mr. J. F. Dobson made some remarks on the value of tuber¬ 
culin injection, principally in relation to surgical forms of 
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tuberculosis. During the last three years he had seen con¬ 
siderable improvement in a large number of cases. In many 
cases of tuberculous glands of the neck the improvement had 
been general as well as local. He started with small doses 
of T.R. at fortnightly intervals, the patients attending in the 
out-patient department. For the last six months he had 
used bacillary emulsion, and on the whole thought the 
results were better than those given by T.R. In treating 
glands of the neck in this way it was necessary that the 
preliminary treatment—the removal of carious teeth, 
adenoids, and the correction of otorrhoca—should be 
attended to, otherwise it was practically useless to give 
tuberculin. In other cases, such as bone tuberculosis and 
certain joint lesions, he had also seen improvement.—Dr. 
G. W. Watson thought that in regard to night sweats there 
was some periodicity to be found in their occurrence, and 
they were not entirely prevented by open-air treatment. 
They coincided, not infrequently, with an exacerbation and 
spread of the disease, and often denoted a mixed infection.— 
Cases and specimens were shown by Dr. Trevelyan, Dr. R. A. 
Veale, Dr. M. Coplans, Mr. Dobson, Mr. M. J. Stewart, and 
Professor A. S. F. Griinbaum. 

West London Medico-Chirorgical Society.— 

A meeting of this society was held on Feb. 3rd, Dr. 
Phineas S. Abraham, the President, being in the chair. The 
evening was devoted to pathological exhibits. Among those 
shown were the following:—Dr. J. A. Coutts : 1. Heart 
from a case of Malignant Endocarditis in a child aged 
5 years. 2. Heart from a case of Endocarditis in an 
infant aged 2 months. 3. An Infantile Stomach with 
Pyloric Stenosis from a case in which gastro-jejunostomy 
had been performed ; the pylorus only admitted the passage 
of a bristle. 4. Extreme Fibrosis of Lung in an infant aged 
15 months.—Dr. J. M. Bernstein : 1. Hypernephroma (opera¬ 
tion specimen). 2. A specimen from a case of Ulcer of the 
Pylorus with perforation into the liver, and abscess in the liver ; 
excision ; healing ; death from pneumonia. 3. A specimen 
from a case of Obstructive Jaundice, non-malignant; great 
dilatation of the bile and pancreatic ducts. 4. A Thymus Gland 
weighing 833 grains from a boy aged 14 years.—Mr. L. A. 
Bidwell: 1. Primary Carcinoma of the Liver. The specimen 
was removed from a man aged 64 years. On opening the 
abdomen the tumour was found to be circumscribed with no 
evidence of secondary infection ; it was excised. The bleeding 
points were ligatured, and the “ V ’’-shaped wound was 
brought together with catgut-sutures which stopped the 
bleeding. The patient did well for a week, but then 
developed broncho-pneumonia from which he died. 2. A 
specimen from a case of Carcinoma of the Transverse Colon 
fungating through the umbilicus.—Mr. Donald J. Armour : 
1. Primary Carcinoma of the Appendix. 2. Polycystic (Con¬ 
genital Cystic) Kidney.—Mr. W. McAdam Eccles : 1. Fibro- 
lipoma from the forehead of a man. The patient was shown at 
the last clinical meeting of the society, when it had been dia¬ 
gnosed as probably dermoid. 2. Alveolar Sarcoma of the Ovary 
from a girl aged 11 years. The tumour weighed 6 pounds.— 
Mr. J. A, Cairns Forsyth : 1. A Kidney with a Cyst which con¬ 
tained 22 Uric Acid Calculi (the cyst did not communicate 
with the pelvis of the kidney). 2. Kidney showing Hydro¬ 
nephrosis from Malposition of the Ureter, which sprang from 
the upper part of the pelvis. 3. Liver showing extreme 
Cirrhosis not due to alcohol.—Mr. Francis F. Muecke: 
A Cast of the Laryngeal Ventricles from a patient with 
malignant disease of the larynx.—Mr. J. E. R. McDonagh : 
Microscopic slides showing the Causative Organisms of 
Balanitis Erosiva et Gangrenosa, a condition very rare in 
this country, but frequently found in Austria and Hungary. 
It is easily cured with peroxide of hydrogen.—The President: 
A man with Tuberosities on the Face and Hands, probably 
epitheliomatous. 

Manchester Medical Society.— A meeting of 
this society was held on Feb. 1st, Dr. A. Emrys Jones, the 
President, being in the chair.—Mr. L. Savatard communicated 
the following cases : 1. Xeroderma Pigmentosum in a 

female aged 42 years. The condition, first noticed three 
years ago, had gradually progressed and was not affected by 
the variations of season. No warty or other growths had as 
yet arisen. Microscopical examination of a pigmented area 
showed, in addition to a mass of pigment in the epidermis 
and cutis, marked disturbance and atrophy of the basal cells. 
Attention was drawn to the striking similarity between this 


condition and X rays dermatitis with subsequent malignant 
growths. 2. Lupus Vulgaris of long standing with (a) papil¬ 
loma, and (b) epithelioma or scar tissue. 3. Cutaneous Neuro¬ 
fibromatosis, with General Fibrosis of the Peripheral Nerves, 
in a man aged 25 years. There was no family history of this 
or any allied condition. This was his fourth attack, the 
first appearing five years ago after an attack of acute rheu¬ 
matism. The cutaneous lesions of the previous attacks had 
entirely involuted. The lesions were most numerous on the 
trunk; the larger ones, not exceeding 1-5 centimetres in 
diameter at their base, were hemispherical and sessile, with a 
bluish transparent look. Manyof the smaller ones presented 
a purpuric appearance. A section of a small tumour (kindly 
made by Dr. C. Powell White) showed it to be a soft fibroma 
of the terminal filaments of the cutaneous nerve pushing 
upwards into the cutis and displacing the sweat and sebaceous 
glands.—Mr. J. W. Smith read a communication on the 
Treatment of Carcinoma Recti. 


JWmfos anb Dtotias of grata. 


Dyspepsia , its Varieties anti Treatment ,™ By W. Soi.tau 

Fenwick, M.D. Lond. London and Philadelphia: W. B. 

Saunders Company. 1910. Pp. 485. Price 13». 

Disorders of digestion form a large proportion of genera) 
medical practice, yet much misunderstanding exists as to the 
classification of these disorders and the principles upon 
which their treatment should be based. These difficulties 
are no doubt due, as Dr. Fenwick suggests, in great measure 
to a disposition to regard dyspepsia as a substantive disease 
dependent upon a primary failure of the gastric functions, 
whereas in a considerable proportion of the oases the sym¬ 
ptoms originate in the intestines, and may ensue from a 
derangement of the liver, pancreas, or bowel. We have not 
expressed the above opinion exactly in Dr. Fenwick’s own 
words, for although there is doubtless much to be said m 
favour of the views he expresses, we consider that he rather 
depreciates the part which the stomach plays as the prime 
seat of digestive disorders. For instance, in our opinion, the 
following sentence requires modification : “ Moreover, a dis¬ 

turbance of digestion in the stomach itself is rarely due 
to a primary disorder of that viscus, but is usually a 
consequence of serious disease of another and perhaps 
remotely situated organ of the body.” Then he adds, “ The 
truth of this apparent paradox will be appreciated when it is 
remembered that the majority of the secretory, motorial, and 
inflammatory affections of the stomach result from the 
failure of some other organ to execute its proper functions. ’ 
That the stomach is frequently unjustly blamed as the sole 
originator of indigestion may be admitted, but we believe the 
statement we have quoted to be too sweeping in its character. 
Nevertheless, the warning it contains is a sound one, and it 
behoves the practitioner to make a careful examination of the 
patient, and exhaustively to consider the symptoms before 
arriving at the conclusion that the stomach is the scat of the 
primary trouble. 

The classification of dyspepsia which Dr. Fenwick adopts 
Is a good one, and will be found especially useful for purposes 
of treatment. His description of the symptoms of each 
variety is easy to follow, and much information will be 
obtained by a study of his remarks. We would espe¬ 
cially draw attention to the explicit manner in which 
the differential diagnosis is discussed. Unless an accurate 
diagnosis is made the treatment must incline to be em¬ 
pirical, whereas, in order that success may follow, rational 
therapeutic measures are essential. In this direction this 
work will be found to be of considerable value, and practi¬ 
tioners may derive many useful hints as to the best manner 
in which to treat their patients, both as regards diet and 
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drugs. The various mechanical methods also receive due 
notice. 


£ne Phytiologie and Pathologic des Woohenbettet, fiir Aerzte 
dargntellt. Von Privat Docent Dr. F. FliOMME, Oberarzt 
der Kbniglichen Universitiits-Frauenklinik zu Halle-a.-S. 
Berlin : S. Karger ; London : Williams and Norgate. 
1910. Abt. 31; Tafeln 2. Pp. 256. Price 8.40 marks; 
bound, 9.60 marks. 

The prominent part played at the present day by the 
practice of antisepsis and asepsis in the care of lying-in 
women, and the importance of the occurrence of various 
septic processes resulting from the neglect of such 
practice, are well illustrated by the publication of this 
book, and also by the fact that of the eight volumes of 
von Winckel's “Handbook of Midwifery ” a bulky volume 
■of no less than 1000 pages is devoted to these matters. 
The correct treatment of the large majority of confinement 
■cases consists in the intelligent application of the principles 
of antisepsis. By these means childbirth has been robbed 
of most of ifcs dangers, and that a book of 256 pages 
should be devoted to such a subject is further proof, 
if any were wanted, of the paramount urgency of this 
treatment. 

Dr. Fromme has written a very interesting work dealing 
with the normal and abnormal puerperium. In the first half 
of the book he discusses the physiology of this period, in¬ 
cluding under this head the processes of involution, the 
secretion of the milk, the symptoms of the puerperium, 
and the care of the mother and of her baby. The second, 
and more special, portion of the book deals in a very 
complete manner with the pathology of the lying-in 
period. The normal and abnormal organisms met with in 
the genital tract are described, and also the diseases which 
may resalt from their presence. This part of the book is 
very good indeed. The various forms of infection are clearly 
described, and the author shows in a clear manner the 
distinctions between the many septic conditions which may 
follow delivery. 

In considering the treatment of cases of so-called sapriemia 
due to the retention of portions of the placenta or membranes 
in utero. Dr. Fromme is strongly in favour of the least 
possible interference. If necessary he advocates the removal 
of pieces of placenta or membranes with the finger, but he 
deprecates curetting or the application of strong antiseptics 
to the uterine cavity. He quotes with approval Professor 
Winter's conclusions, who maintains from his own observa¬ 
tions that the spontaneous expulsion of portions of placenta 
is much safer for the patient than their artificial removal. 
The author describes in detail, for particulars of which we 
must refer our readers to the book itself, a method which he 
believes can be relied upon for determining whether a 
haemolytic streptococcus is merely a harmless saprophytic or 
a virulent pathogenic organism. In the treatment of cases of 
septic infection he lays great stress on this distinction, since 
upon it he bases to a large extent his treatment and his pro. 
gnosis. Unfortunately, these observations have not neen sub. 
stantiated by other observers, and we have therefore at 
present no reliable method of distinguishing between sapro¬ 
phytic and pathogenic streptococci in the genital tract. The 
chapters devoted to a consideration of the various forms of 
puerperal infection, and the differences they present in 
accordance with the variety of organism present, will well 
repay careful study. Besides sections dealing with the effect 
of the gonococcus in the puerperium and of the rarer 
organisms associated with some septic processes, there are 
others treating of puerperal tetanus and diphtheria. Other 
conditions considered are infections of the urinary tract 
and of the breasts, while the concluding chapters treat of the 
hemorrhages and the psychoses of the puerperium. 


The whole work forms an excellent, monograph. It con¬ 
tains a large amount of information, and if we are inclined to 
disagree a little with some of the author’s love of minutiae 
in, for example, his antiseptic precautions, this is a good 
fault. On the other hand, we do not believe that “the 
rational puerperium,” of which he is a strong advocate, will 
last as long as this book, on the production of which Dr. 
Fromme is to be congratulated. 


Oxford Medical Publication!. Clinical Pathology in Practice, 
icith a Short Account of Vaccine-therapy. By Thomas 

J. Horder, B.Sc., H.D. Lond., F R.C.P. Bond., Medical 
Registrar and Demonstrator of Morbid Anatomy (late 
Demonstrator of Pathology and Junior Demonstrator of 
Practical Medicine) at St. Bartholomew’s Hospital, 
Physician to the Great Northern Hospital and to the 
Cancer Hospital. London : Henry Frowde and Hodder 
and Stoughton. 1910. Pp. 216. " Price 7*. 6 d. net. 

It is expressly stated in the preface that the aim of this 
book is not to serve as a laboratory text-book, but to present 
the practitioner with a Brief survey of the scope and useful¬ 
ness of modern pathological methods as applied to the 
diagnosis and treatment of disease. To apply laboratory 
methods practically to the investigation of cases certain 
information is necessary, including a knowledge of the 
materials to be studied, the manner of collecting them, and 
the value of the results obtained. Dr. Horder’s book is 
well calculated to supply this information and should prove 
of real value to those practitioners who desire to apply the 
methods of so-called clinical pathology intelligently and 
usefully. In a valuable suggestive introductory chapter Dr. 
Horder is careful to utter a warning against any tendency 
to neglect the physical methods of examination of the 
patient or to exaggerate unduly the r61e of the clinical patho¬ 
logist and the value of the information he supplies. He urges 
the necessity of a close and mutually helpful relationship 
between the clinician and the pathologist. 

After the necessary apparatus required for the collection 
of material for investigation has been briefly described, a 
useful account is given of the method of blood culture. The 
indications for this procedure, the technique of its perform¬ 
ance, and the interpretation of the results obtained are all 
dealt with concisely and in a practical manner. The histo¬ 
logical examination of the blood, the methods of enumerating 
the corpuscles, and of estimating the percentage of haemo¬ 
globin are next considered, and the significance of the results 
of such examinations is discussed. The characters of the 
blood in the chief varieties of anaemia are briefly described, 
and the causes of leucocytosis and of leucopenia are 
enumerated and differentiated from one another. 

The methods of pathological investigation of diseases of 
the lungs and pleura are dealt with under three separate 
headings, the first being the examination of the sputum, the 
second the examination of fluids obtained by pleural 
puncture, and the third the investigation of material 
obtained by direct puncture of the lung. The characters of 
the sputum in various diseases of the respiratory tract are 
clearly described and differentiated from one another. In 
connexion with pleural puncture the chemistry, cytology, 
and bacteriology of the different pleural exudates are con¬ 
sidered. An interesting and critical account of the bacterio¬ 
logy of empyemata is a useful feature of this section. The 
substance of the chapter on puncture of the lung for 
diagnostic purposes has already been published in our 
columns by Dr. Horder, 1 and we have commented on this 
procedure, which he strongly recommends, in an annotation. 1 
A careful description of the method of lumbar puncture and 
its use in diagnosis and treatment is afforded in a chapter 

1 The Lancet, Nov. 6th, 1909, p. 1345. 

= Ibid., p. 1366. 
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devoted to this subject, which we may mention as one of 
the best in the book. 

Separate chapters are devoted to infective conditions 
of the nose, mouth, and throat, infective diseases of the 
urinary tract, the results of joint puncture, and the 
examination of the ffeces. The diagnosis of tuberculosis 
and its specific treatment are next dealt with, and clear 
accounts of the diagnostic tuberculin reaction and its recent 
modifications are here included. Lucid descriptions of the 
principles and mode of carrying out certain specific reactions, 
such as Widal’s and Wassermann’s tests, are then given. An 
interesting chapter on fever without physical signs affords a 
valuable illustration of the practical application of the 
methods to be applied in the study of obscure febrile condi¬ 
tions. The use of bacterial vaccines in treatment is dealt 
with in a thorough, common-sense, and practical manner in 
the last two chapters. The questions of dosage and of the 
intervals between successive injections are discussed in the 
light of Dr. Horder's own experience. He regards the control 
of vaccine treatment by repeated determinations of the 
opsonic index as unnecessary. The use of stock vaccines 
is also briefly discussed. In general we may say that the 
recommendations given are practical, and no exaggerated 
claims are made in regard to the value of the method. 

We have read Dr. Horder's book with interest, and can 
recommend it as a useful practical handbook. 


Salvarsan ("606"): Its Chemistry , Pharmacy, and Thera¬ 
peutics. By W. Harrison Martindale, Ph.D. Marburg, 
F.C.S. ; and W. Wynn Westcott, M.B. Lond., D.P.H., 
His Majesty’s Coroner for North-East London. London : 
H. K. Lewis. 1911. Pp. xv. + 77. Price 5». net. 

A definite general opinion as to the value and trust¬ 
worthiness of the preparation “ 606 " can hardly be said yet 
to have formed, and though the amount of evidence in its 
favour largely surpasses the evidence opposed to it, yet at 
present it cannot be expected that the new remedy should 
be accepted without question. This book, written by the 
authors of the well-known “ Extra Pharmacopoeia,” contains 
a very useful collection of the substance of most of the 
papers which have appeared on the subject of “ 606.” The 
work commences with an account of the chemistry of the 
drug; the therapeutic results obtained are also described, 
the question of dose is considered, and the mode of intro¬ 
duction discussed. The untoward results which have occurred 
are referred to and the contra-indications are given. An 
interesting section is that devoted to some special com¬ 
munications which have been addressed to the authors 
during the preparation of the work. These are all from 
London authorities and are well worthy of perusal. 

On the whole the book gives the impression that the 
authors do not regard the drug with favour, though it is 
difficult to point to any individual expression to this effect. 
They are thoroughly conversant with the chemistry of the 
substance and its allies, but they are possibly somewhat 
handicapped in preparing the work by the fact that they 
appear to have no personal knowledge of the clinical 
application of the drug. 

Physiological Principles in Treatment. By W. Langdon 
Brown, M.A., M.D. Cantab., F.R C.P. Lond., Physician 
to the Metropolitan Hospital; Medical Registrar and 
Demonstrator of Physiology, St. Bartholomew’s Hospital. 
London : Bailin': re, Tindall, and Cox. 1910. Pp. 392. 
Price 5s. net. 

In The Lancet of Dec. 26th, 1908, we published a 
review of the first edition of this work, in which we expressed 
the favourable opinion we had formed as to its merits. 
After again perusing this volume we cordially repeat the 
praise to which we then gave utterance. 

The alterations in this edition are mainly in matters of 


detail, though additions have been made to some of the 
sections. In the remarks on the movements of the stomach, 
the results obtained by X ray examination with from £ to 
2 ounces of bismuth oxycarbonate suspended in milk or gruel 
are detailed. Reference is also made to the investigations 
of Cannon and Hertz, which have added considerably to 
the knowledge of the passage of food through the stomach. 
Some addition has also been made to the chapter on uric 
acid and the purin bodies, endogenous purins being more 
fully considered. The chapter on intestinal intoxications 
has also been largely re-written. Attention is given 
to the subject of vaccine treatment of intestinal intoxica¬ 
tions. It is suggested that a plate culture may be made from 
the stools, and the effect of the patient’s blood in agglu¬ 
tinating or destroying the more definitely pathogenic organ¬ 
isms tried. If a positive reaction be obtained with one or 
more of these a vaccine may then be prepared. Additions 
have been made to the chapter on irregular action of the 
heart, and the remarks on this subject are some of the most 
interesting in the book. 

We can recommend this work to the attention of our 
readers, and believe that it will continue to receive a wide 
acceptance at the hands of the profession. 


1. Lippincott's Nem Medical Dictionary. A Vocabulary 
of the Terms Used in Medicine and the Allied 
Sciences, with their Pronunciation, Etymology, and 
Signification. By Henry W. Cattell, A.M. (Laf.), 
M.D. (U. of P.) Freely illustrated with figures in the 
text. London and Philadelphia : J. B. Lippincott 
Company. 1910. Pp. 1108. Price 21». net. 

2. The Practitioner's Medical Dictionary. An Illustrated 
Dictionary of Medicine and Allied Subjects, including all 
the Words and Phrases Generally Used in Medicine, with 
their Proper Pronunciation, Derivation, and Definition, 
based on Recent Medical Literature. By George M. 
Gould, A.M., M.D. Second edition, illustrated. London: 
H. K. Lewis. 1911. Pp. 104?. Price 18s. net. 

3. The Illustrated Medical Dictionary. A New and Complete 
Dictionary of the Terms Used in Medicine, Surgery, 
Dentistry, Pharmacy, Chefaistry, Nursing, and Kindred 
Branches, with the Pronunciation, Derivation, and Defini¬ 
tion. By W. A. Newman Dori.and, A.M., M.D. Fifth 
edition, revised and enlarged. London and Philadelphia: 
W. B. Saunders Company. 1909. Pp. 876. Price 
19s. net. 

1. With the multiplication of medical words comes a 
multiplication of medical word-books. The latest addition 
to the already large list of medical dictionaries is one com¬ 
piled by Dr. Henry W. Cattell for the J. B. Lippincott 
Company, which has answered our expectations in furnishing 
information on such words as we have tested it with. We are 
pleased to find that the author has adhered to the more 
classical spelling of those words in which there seems to be 
in America a decided determination to effect an abrupt 
cleavage with the past—such words, for instance, as anmmia, 
diarrhoea, iodide, sulphur, which many who seem to think 
that change is synonymous with progress and reform would 
have us spell anemia, diarrhea, iodid, sulfur. The book is 
not too bulky to handle with ease, and has a thumb index. 

2. Gonld’s “Practitioner’s Medical Dictionary” in its 
second edition is practically a new work. Great pains have 
been taken to include most of the new terms that have been 
coined in such profusion during the last decade or so, and 
the metric system equivalent has been added where weights 
and measurements are given, especially in the matter of 
doses. The additions and changes of the new (U.S.) 
Pharmacopoeia have been included, also the B.N. A. anatomical 
nomenclature. The author's interesting Notes Concerning 
the History of Lexicography, from the preface to his 
Dictionary of New Medical Terms, is republished. The fact 
that over 200,000 copies of the author's various medical 
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dictionaries have been scattered all over the civilised world 
certainly testifies to a wide appreciation of his labours. 

3. “Dorland's Illustrated Medical Dictionary," now in its 
fifth edition, is too well known to need much comment, 
farther than to state that the entire book has been rewritten, 
many of the definitions revised, and more than 2000 new 
terms have been added, many of which appear herein for the 
first time in any dictionary. A special feature has been 
made of those biological words which are now appearing 
with hitherto unwonted frequency in medical literature, 
especially physiological and pathological, while the B.N.A. 
nomenclature and the latest classification of proteins have 
been adopted. This work is illustrated with several 
admirable coloured plates. 

The unsatisfactory part of these dictionaries—a minor one 
certainly, as compared with the importance of definitions 
and explanations of the new terms in medicine and the allied 
sciences that are being so continuously coined, to the 
confusion and bewilderment of the reader—lies in the ortho¬ 
graphy and pronunciation. To the former we have already 
referred when speaking of “ Lippincott's Dictionary.” The 
latter is more naturally in a state of flux than the former 
ought to be ; still, even there it is frequently mispronuncia¬ 
tion that gives rise to wrong spelling. Pronunciation is said 
to be a matter of good usage. But what constitutes “ good ” 
usage ■ The method of the few scholars who really know 
and are careful, or that of the majority who are as a rule 
neither well informed nor careful 1 In America the usage of 
the majority, irrespective of scholarship, in Great Britain 
the usage of the more scholarly, irrespective of the number, 
seems to carry the day. 


LIBR4RY TABLE. 

Photography in Colours. By Georoe Lindsay Johnson, 
M. A., M.D., B.S. Cantab., F.R.C.S. Eng. London : Ward and 
Co. 1910. Pp. 143. Price3s.6rf.net.—The rapid advance 
made in photography in colours has been so remarkable that 
Dr. Lindsay Johnson has thought it desirable to write a mono¬ 
graph rather than to revise this section of his previous work 
on 11 Photographic Optics and Colour Photography.” He 
deals with the fascinating subject in a simple but compre¬ 
hensive manner, and shows repeatedly that his advice and 
comments are founded on ripe experience of all the methods. 
The colour photographs which adorn the book prove that he 
is an able practitioner of the art; they are somewhat harsh 
in colour contrasts and therefore lacking in the delicate 
refinements which are obtained more successfully in other 
ways, but it must be remembered that they are employed 
here to some extent as diagrammatic models. After a 
preliminary historical review the author compares the 
eye with a camera and draws some analogies between colour 
photography and normal and defective vision. He shows 
how the luminosity curve of the retina may be approximated 
by the panchromatic plate, the application of pinacyenol to 
the plate causing an extension of the curve of sensitivity 
towards the red end of the spectrum. The theory under¬ 
lying Lippmann’s interference method, three-colour photo¬ 
graphy by additive and subtractive methods, and the multi¬ 
tudinous single-plate colour processes, i9 very lucidly 
described, and is worth reading by those who do not propose 
to practise the art. It is illustrated by admirable diagrams 
and photographs, which afford much assistance to obtaining 
a clear understanding of what is really more confusing than 
actually complex. The chapters on the practical details of 
the working of single colour-screen plates and photographic 
colour printing will be of the utmost help to beginners. A 
final chapter on Kinematography in Natural Colours is 
followed by an appendix where details of developing and 
tables of times of exposure and so on are given. 


Vaccine therapy: Us Theory and Practice. By R. W. 
Allen, M.D., B.S. Lond., late Clinical Pathologist to the 
Mount Vernon Hospital, &c. Third edition. London : H. K. 
Lewis. 1910. Pp. 277. Price Is. 6 d. net.—Considerable 
alteration has taken place in this book since we reviewed the 
first edition in 1909. If we remember rightly, the title was 
originally “The Opsonic Method of Treatment,” but this 
feature has now dropped out from the place of honour. The 
chauge corresponds with a change in the author's views as to 
the importance of this particular procedure, for he now 
believes that opsonic estimations are not needed as a 
routine measure in all cases of inoculation, though 
owning the accuracy of the method, when used by an 
expert, for the measurement of the degree of immunity 
existing in a patient. He perhaps hardly allows sufficient 
weight in this question to the adverse opinions which have 
been expressed by some very careful and competent observers. 
It can hardly be doubted that vaccine treatment has, if we 
maybe pardoned a colloquialism, “come to stay.” Hence 
such a presentation of the whole subject as is contained in 
Dr. Allen’s book must be welcome. The most noteworthy 
extension of the field for this procedure which is at present 
in view is the use of vaccines in acute infections, such as 
enteric fever and pneumonia. Good results are claimed by 
several observers in both these diseases, and the method is 
certainly worthy of trial. We observe that the author advises 
the use of autogenous tuberculins as well as of vaccines of 
this nature in other diseases; but good results are also 
claimed for the employment of bovine tuberculin in 
human cases. The use of vaccines in the "carriers” of 
infection, such as enteric fever, is also likely to lead to 
valuable results. By way of minor criticism we may question 
why a case of carbuncle is placed under the heading of 
“Periostitis and Osteomyelitis” (p. 94), and note the term 
bacillus Caucasicum—surely a “false concord”—for the 
Bulgarian bacillus, and such curiosities of expression as 
“similar results to when introduced subcutaneously” and 
“any affection soever ” (for “ whatever ”). The book is well 
printed and got up. 

Travail de VAmphitheatre d'Anatomic des Hopitaux; 
Reoherches d’Anatomic Chirurnicale sur les Artires de 
VAbdomen. Tas Trono Coeliaqve. Par Pierre Descomps, 

Prosecteur des Hopitaux. With 97 figures in the text. 
Paris: G. Steinheil. 1910. Pp. 205. Price 10 francs.— 
This monograph upon the arteria cusliaca has been com¬ 
piled by M. Descomps from special and minute dissections 
of 50 subjects, and from a study of the literature. A 
detailed account is given of the variations of the origin of 
the trunk and the distribution of its terminal branches, and 
the labour has not been undertaken merely as an exhaustive 
study in descriptive anatomy, for, as the author points out, 
a surgical interest attaches itself to the anomalies in dis¬ 
tribution of the branches of this artery. The work is a 
laborious and complete inventory of the variations of a 
definite arterial trunk ; and it will remain as a per¬ 
manent work of reference for the specialist. The author 
is greatly to be commended for his illustrations, for his 
97 figures are all examples of a type of diagiam in 
which so many French publications excel. These little 
drawings, though mostly having no pretence to a more 
than diagramatic representation of the part depicted, are 
carefully and artistically drawn. They are accurate and 
simple, and the fact that they were intended only as diagrams 
has not been taken by the draughtsman as an excuse for 
careless drawing. This point is one worth noting, for the 
appearance—and utility—of so many modern English works 
is spoiled by the inclusion of careless and inaccurate figures 
the faults of which are excused on the grounds that they 
were only intended as diagrams. Every figure given by 
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M. Descomp8 is clear and is carefully drawn, and even those 
that depict the most unimportant trifles are done with an 
altogether excellent attention to accurate detail. They add 
greatly to the value of a book which from its nature can 
never be one of very general interest, but which is a monu¬ 
ment of conscientious work upon which the author is to be 
congratulated. 

A Manual of Nursing. By Margaret Frances Donahoe. 
London and New York : D. Appleton and Co. 1910. Pp. 489. 
Price Is. 6 d .—Miss Donahoe tells us in her preface, where 
she speaks of herself, that “the mistakes and crudities are 
her own,” and this frank confession makes us all the more 
sorry to have to say that there are many mistakes. For 
Miss Donahoe's chemical, physiological, and medical know¬ 
ledge is, judging by her own statements, very imperfect. 
Where she does know her subject she knows it well, for her 
accounts of such nursing matters as washing a patient, 
passing a catheter, making a bed, and dusting a ward are 
good and clear. But in other matters her teaching is sadly 
incorrect, and so is her Latin. For instance, on p. 102 she 
talks of “the glans clitoris,” and on p. 112 of “pruritis,” 
while on p. 286 she uses “ cilia ” as a singular noun. These 
errors are, however, harmless, but the same cannot be said 
for the following. On p. 66, “ Urine has a peculiar 
ammoniacal odor,” a statement which is certainly not true of 
normal urine, and again on the same page, “ Urine is fluid 
unless it contains quantities of mucus or blood or albumin, 
when, if left standing, it may be almost jelly-like in con¬ 
sistency.” We do not think that albumin by itself will 
make urine jelly-like. On p. 126 we are told, “A high 
temperature with a dry skin is not so dangerous as the same 
temperature with a wet skin,” a statement which, taken 
generally, is not true. Oa p. 203, plaster of Paris is stated 
to be “ calcium sulphide.” Oa p. 323 she says, “ Often asso¬ 
ciated with heart disease is rheumatism. This attacks the 
joints, flying about from one joint to the other, causing 
intense pain, but leaving the joints uninjured." As a whole, 
wa cannot conscientiously recommend this book, though, as 
we have said above, there are portions of it which are useful 
and accurate. 

Feeding and Care of Baby. Issued by the Society for the 
Health of Women and Children. Dunedin : Mills, Dick, and 
Co. 1910. Pp. 144. Price Is.—This little book is a com¬ 
pilation on the subject of infant management, which has 
been issued by the Society for the Health of Women and 
Children, New Zealand. Although the work is anonymous, 
it appears from the context that the medical authorities in 
connexion with the Karitane Baby Hospital are responsible 
for tbe work, and it would be almost impossible to compress 
more correct and authoritative advice on the whole subject 
into a smaller number of pages. It is quite clear that all 
the best works have been consulted and quoted, not always, 
however, with due acknowledgment. The book just misses 
excellence, owing to want of orderly arrangement and 
the proper marshalling of facts. There are much repeti¬ 
tion and constant change in the typo. Very often most 
important facts are printed in the smallest type, while those 
of less importance are more conspicuous. The illustrations 
are excellent, but crowded haphazard into the text. A good 
and experienced editor with very little trouble could convert 
this medley of facts into a valuable and practical guide 
for mothers and others who are concerned with the manage¬ 
ment of infants. 

The Care of Infants and Young Children tn Health. By 
Mildred M. Burgess, M.D. Lond. London: H. K. Lewis. 
1910. Pp. 72. Price 1*. net. —This useful little manual, 
while intended for all interested in the healthy upbringing 
of children, is especially likely to prove of service to those 
attending courses of lectures on infant care. It follows the 


syllabus of the infant care course of the London County 
Council and deals with breast and substitute feeding, the 
general conditions influencing growth and development, 
baths, the clothing of babies and young children, the treat¬ 
ment of emergencies, and ventilation. 

Formation of Character. By Rev. J. B. S. Watson, 
M.A. Second edition. London: H. R. Allenson. Pp. 115. 
Price lx. 6 d. —Mr. Watson’s position as chaplain of His 
Majesty’s Prison, Brixton, must certainly have afforded him 
ample opportunity for studying the relation between the 
plight of those derelicts with whom as a prison official he 
came into contact and their perversion or want of character. 
There can be no doubt that there is a lack of discipline in the 
bringing up of the young of the present day that is causing 
vast uneasiness as to the future in the minds of many 
thoughtful persons. At present, those who would give us 
“royal roads” are having things more their own way 
than they are entitled to, and the result is a senti¬ 
mentalism that would eliminate from modern “ educa¬ 
tional ” methods whatever happens to be irksome or dis¬ 
tasteful to the child, seeking to cause it to lay hold on 
information—knowledge is not the word—by methods of 
play. If the acquisition of information, or even knowledge, 
were the sole or the main object of education such methods 
would, perhaps, adequately achieve their end. But if the 
chief aim of education is the formation of character by self- 
discipline and self-control, these qualities must be initiated 
by discipline and control from without, for it is doubtful if 
any man ever learned to exercise discipline and control on 
himself until he had first learned to submit himself to 
discipline and control at the hands of others. The book 
before us consists of a preface by the Rev. G. P. Merrick, 
formerly Chaplain-Inspector of His Majesty’s Prisons; 
a foreword on Industry, by Mr. Andrew Whitlie; and 
chapters by the author respectively on Character, Courage, 
Temperance, Industry, and Reverence and Self-Reverence, 
each describing and illustrating factors in the formation of 
character and the attainment of moral culture. In regard to 
reverence, the author quotes the saying of George Kliot, “The 
first condition of human goodness is something to love. The 
second something to reverence.” And later he writes: 
“Having for years visited and interviewed men and youths 
whose character has suffered through the commission of some 
form of crime, I venture to affirm that the lack of due 
reverence for one's own self and for the self of others is the 
prime cause of the great proportion of the cases that have 
come under my notice and my care.” The book is illus¬ 
trated by anecdotes well calculated to attract the attention 
of young readers, and is pervaded by a high moral tone 
of which the religious foundation is plainly but not 
obtrusively set forth. 

A 'Jext booh of General Bacteriology. By Edwin O. 
Jordan, Ph.D., Professor of Bacteriology in the University 
of Chicago and in Rush Medical College. Second edition, 
thoroughly revised. Fully illustrated. London and Phil¬ 
adelphia: W. B. Saunders Company. 1910. Pp. 594. Price 
13*. net.—The first edition of this work was published so 
recently as 1908 and was reviewed at length in this journal.' 
In the present issue the author has “ corrected a few errors, 
repaired some omissions, and added several new sections.” 
The changes are not, however, very serious, and though the 
book has been lengthened by some 26 pages, about 13 of 
these are accounted for by a greatly improved index. Though 
the book is written to a great extent on lines usually followed 
by text-books of bacteriology which are intended for medical 
students and is perfectly well adapted for the use of such 
students, yet the desire of the author has been to treat the 

1 The Lakcet, March 13th, 1909, p. 769. 
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subject on broad lines and deal with it as part of a general 
liberal scientific education and not as the technical training 
of a specialist. The chief changes introduced in this 
edition consist in the inclusion of a description of the iron 
and sulphur bacteria, and in the chapter on diphtheria of a 
section on the methods of concentration of antitoxic serum. 
The section on bacteria in art and industries has been 
lengthened bj the addition of paragraphs on bakery fermen¬ 
tations, the retting of hemp, and on the bacteria which 
cause destruction of cellulose. There are some additions to 
the diseases of plants which are described, and there is a 
short discussion on the vexed question of the entrance of 
organisms through healthy plant tissues. The section on 
diseases of doubtful bacteriology now includes the recent 
work on anterior poliomyelitis. Several diseases to a large 
extent peculiar to North America are mentioned. Amongst 
them is Rocky Mountain spotted fever, but we do not observe 
that any mention is made of the possible relation of the 
disease to typhus. The appearance of the book and 
the printing are, as in the first edition, good. The selected 
illustrations also are well reproduced. 

The Taxonomio Valve of the Microscopical Structure of the 
Stigmal Plates in the Tick Genus Dermaoentor. By C. W. 
Stu.es. Bulletin No. 62. With 43 plates. Hygienic Labora¬ 
tory, Treasury Department, Washington, U.S A. 1910. Pp. 72. 
—The author of this brochure. Dr. C. W. Stiles, is well 
known in this country as well as in his own for his investiga¬ 
tions upon these and other parasitic animals, including more 
particularly the tapeworms. We have, therefore, to consider 
a work by a naturalist well qualified to instruct us upon a 
matter which, at first sight perhaps trivial, is really of great 
importance. The markings and sculpturings upon certain of 
the hard parts of these small and parasitic arachnida are of 
themselves doubtless a justifiable contribution to zoology, inas¬ 
much as this facilitates the identification of species, and thus 
leads to a general view of the number and distribution in 
the world of these little-noticed animals. But in addition 
to this the subject has a greater importance by reason 
of the fact that ticks are now well known to convey 
disease from animal to animal upon which they are para¬ 
sitic. Thus, their minute investigation is not only of 
theoretic but of great practical weight. For, as in the case 
of mosquitoes and malaria, it is not every tick which conveys 
disease ; and the object is to concentrate our destructive 
energies upon those species which are really guilty. The 
first step to be taken is therefore clearly to have at hand 
plain directions as to the characteristics of the several 
forms ; and Dr. Stiles makes a distinct contribution towards 
this desired end in the pamphlet before us. His editors, the 
Treasury Department of the United States Government, have 
done well in showing a great liberality in the matter of 
plates which obviously render it easy, and without which 
perhaps barely possible, to identify the different forms. To 
this end there is a lavish series of plates not only showing 
details of the microscopic build of the stigmal plates, with 
which the author is principally concerned, but showing also 
magnified and coloured illustrations of the entire animals in 
the case of a few species. 

Halil's Annual for 1011. Edited by Hammond Hall,. 
London: Hazell, Watson, and Viney. Pp. lix.-592. Price 
3i. Gd. net.—This well-known member of the great group of 
periodical reference books that are practically indispensable 
to a man of affairs to-day made its appearance somewhat 
late this year on account of the General Election, but the 
work gains by the inclusion of a biographical list of 
Members of the House of Commons now sitting, wilh statis¬ 
tical tables and summaries of important announcements by 
the party leaders during the election. Many questions of 
the day—political, socio-economic and imperial—have their 


respective issues outlined. There is practically no phase of 
interest in modern life which escapes its notice. Many new 
subjects have been introduced and the old ones brought up 
to date. 

The Probationer. By A. M. Irvine. London: S. W. 
Partridge and Co. Price 2i. 6 d. Pp. 300.—This is an 
amusing and brightly written story, and the author, we 
should say, has a first-hand acquaintance with the scenes 
which she describes. All the same, we should not have 
thought it possible that a raw probationer would be let loose 
in the ward of a children’s hospital and simply told to make 
the children's beds without the smallest information as to 
what they were suffering from. Naturally enough, she took 
her first patient out of bed, a proceeding which did not 
commend itself to the authorities, since the child had pneu¬ 
monia. The heroine of the tale is blessed with a sense of 
humour, and is in no way blind to her own shortcomings. 
She had plenty of pluck, and the way in which she conquers 
her own ignorance and stupidity and wins the favour of all, 
including a fascinating house surgeon, is quite readable. 
The story may be recommended to all young women who 
are thinking of taking up nursing as a calling. Not the 
least amusing portions of the story are those in which 
blunders in simple cookery are described, when amongst 
other matters the efforts of the probationer to boil milk 
ended in disaster. 

The Cookery Annual for 1011 and Year Book of the 
Universal Cookery and Food Association. Seventeenth year 
of issue. Edited by C. Herman Senn, G.C.A., ice. London : 
Food and Cookery Publishing Agency. 1911. Pp. 166. 
Price 1*. More than a fair proportion of illness in this 
country is attributable to a defective knowledge of catering, 
including cooking ; and this is especially true among the 
poorer classes. The Universal Cookery and Food Association 
was established in 1885 to promote and encourage the 
advancement of the art of cookery in every grade among all 
classes of the community, Her Majesty Queen Alexandra 
being chief patroness. This book, edited by the managing 
director and chief secretary of the association, contains 
much interesting (and some curious) information concerning 
the association and kindred organisations; also a series of 
menus for three meals on every day of the year. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, K.C.B., Alexander Macalister, 
Arthur Thomson, Arthur Keith, and Arthur Robinson. 
Vol. XLV., Part II. January, 1911. London: Charles 
Griffin and Co. Annual subscription, 21 j., post-free.— 
Of the ten papers included in this number no less than 
three are devoted to the vertebral column and ribs. Dr. 
E. Barclay-Smith describes in full detail the anomalous 
vertebral column of an ancient Egyptian, presented 
to the Cambridge University Museum by Professor G. 
Elliot Smith. In this peculiar spine a great disturb¬ 
ance of the normal arrangement is seen, both in the 
anatomical form and in the numerical distribution of the 
various types of vertebra:. The first cervical vertebra is 
fused to the occipital bone (one free vertebral segment is 
assimilated to the skull), and this absorption of the first free 
element is obviously correlated with the general disturbance 
in the distribution of the units of the column. There is a 
lack of fully described vertebral columns, some regions of 
which show anomalous types of vertebras ; for too often the 
anomaly is described without relation to the remainder of the 
vertebral elements. This careful record of an anomalous 
column is therefore a welcome addition to the litera¬ 
ture, for it is only from such complete records that a 
future generation of anatomists may collect data for drawing 
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The Value of the Medical Museum. 

Time has again brought round the date of the delivery 
of the Hunterian Oration at the Royal College of Surgeons 
of England. There may be some who feel surprise that the 
College should commemorate every two years by the 
Hunterian Oration the life and work of John Hunter, 
while many other surgeons who in their day were attached 
to the College, and who performed services of the first 
importance to the cause of science, receive no such 
posthumous recognition. On what is this singularity of 
treatment based ? Certainly upon no inclination to under¬ 
rate the services to science of the other celebrated men who 
have worked for her in this country ; the College, we may be 
sure, appreciates to the full the great benefits which have 
resulted to humanity at large from the self-sacrificing labours 
of many of the surgeons of the past, while the Hunterian 
orators do not claim that the work done by John Hunter 
was of such a kind as to mark him off from all others. 
But in this particular manner John Hunter stands pre¬ 
eminent—he was almost the first to advocate and practise 
systematic research either in biology pure or in biology 
as applied to medicine. He was in our view actually 
the first to grasp the potentialities underlying an extension 
of knowledge in the direction of comparative biology 
whereby the light thrown on disease in man could be 
made brighter by observations on disease in the lower 
animals ; he was the first to recognise that life and its 
methods are one both in the lower animals and in man, and 
to see that the simplest, the most ready, and the most rapid 
method of advancing our knowledge of the processes of 
health and of disease in man would be by the systematic 
observation of these processes as they occur in the lower 
animals, possibly by creating experimental differences 
of condition suitable to supply the deficiencies of our 
knowledge. He recognised long before the days of Darwin 
the oneness of man with the rest of the animal kingdom, and 
saw also that the morbid processes of plants might be similar 
in nature to, and comparable to, the morbid processes of 
man himself. Being thus the apostle of experimental and 
comparative medicine, he fully deserves that the medical 
profession should record from time to time their sense of 
obligation to him for what he did and for what he taught. 
The frequent recurrence of the Hunterian Oration is fully 
justified. 

We do not propose here to refer to the individual dis¬ 
coveries and inventions, great though they were, for which 
Hunter was responsible, they have been set out time 
after time by his biographers ; rather we would point to the 
spirit with which he conducted the work which he set 
himself to do. He wanted facts. He did not underrate the 


forming of theories to account for phenomena that had been 
observed; he himself was ready enough to try to link 
together the various apparently disconnected phenomena by 
the chains of theory, and not the less so because he 
knew that at any moment a theory of itself might 
suggest the lines along which future researches should 
proceed. But he objected, and strenuously expressed his 
objection, to the building of theories without a firm 
basis. Only too commonly, in Hunter's time as before and 
since, theories have been formed apart from facts, and, again 
only too commonly, if any attempt has been made to find a con¬ 
nexion between the theories and the facts, the facts have been 
modified and deformed to accord with the theories. Hunter 
insisted on two things—on the need for exact and repeated 
observation so as to eliminate the possibility of mistakes, and 
the need for accurate record of the observations made, so 
that they might be available for reference and comparison 
at other hands. We know, for we have the testimony of 
William Clift, Hunter's famous pupil and assistant, that 
his master made most careful notes of all he did, and his 
personal records filled hundreds of pages in volumes which 
are, alas, now no more. The story of their destruction is too 
notorious to need repetition, but we see from his remain¬ 
ing work that Hunter was ever ready to give credit to all 
his predecessors for the observations which they had made 
and for the facts they had recorded, though he only valued 
the work of others in so far as it consisted of faithful 
records of what had been seen and done. Observations 
of conditions which cannot be repeated have to be 
received on the mere statement of the observer, but when a 
condition is capable of experimental production, when its 
repetition is possible as need arises, it passes into the realm 
of fact. Hunter knew this, but he knew also that it was 
possible to record observations so that the basis of any state¬ 
ments made concerning them could be readily seen, and 
it was to accomplish this purpose that he formed his 
museum. Before his time pathological museums must have 
been so comparatively small as to be quite unimportant. Few 
public bodies possessed museums of any form relating to 
science. The early lecturer on medicine or surgery at the 
medical schools generally possessed “a museum” for his 
own purposes, but such “museums" were as a rule small, 
and not necessarily made up of interesting specimens from 
cases which had fallen under the observation of their pos¬ 
sessor. These collections were sets of objects for teaching 
and were often sold to his successor by the lecturer when 
his time came to cease giving lectures. Hunter was 
the first to conceive the idea of a scientific museum 
in the modern sense, and to see that in such an institution 
there might be collected a tangible and largely indestructible 
basis upon which to rear pathological structures of all sorts. 
He endeavoured to bring together specimens of every sort 
illustrating facts in zoology, botany, and human anatomy, 
showing diseases of various kinds whether occurring in men, 
in animals, or plants. His specimens were not merely those 
which he prepared for himself or which came in his way in 
the course of his practice as a surgeon ; he demanded and 
obtained for his great scheme the interest and collaboration 
of many other observers. His oft-quoted letters to Edward 
Jenner form but one series of correspondence which he had 
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with many friends in many parts of the country. Each one 
he employed to find, so far as time and opportunity would 
permit, specimens for his museum and to collect facts for his 
general work. When any point seemed doubtful and he was 
unable to fill up for himself the lacuna in his arguments 
he would write to one or other of his correspondents 
and entreat them to observe the facts or to ascertain 
the truth of some previous report. But he spared 
not himself. Working early and late, rising at 
daybreak and going late to rest, he devoted every 
moment not absorbed by his professional work to the per¬ 
fecting of his museum. Successful as he was in practice, he 
valued that practice mainly for the power which it gave him 
to enlarge his museum and thus to gain more systematic 
knowledge ; and the spirit with which he himself worked he 
inculcated in others. He asked no one else to do what he 
was not able and willing to do himself to aid in the discovery 
of the truth and the augmentation of human knowledge. 
Hunter died poor. Apart from his museum and his notes 
he left almost nothing ; and by his will we know that he 
looked to the purchase of his collection by the Government 
to provide for the family which he left behind him. And 
though it was a time of war, of storm and stress, and of 
enormous calls upon the public funds, the Government even 
of that day, with claims upon it whose urgency we in these 
softer times can hardly guess, was able to spare the small 
sum required to buy Hunter's museum. 

And so it came to pass that the Hunterian Museum, great 
beyond all comparison in Hunter's day, was a few years 
after his death entrusted to the keeping of the Royal 
College of Surgeons of England, a State trust as the 
President of the College has pointed out. On the 
basis of John Hunter's museum the authorities of the 
College, assisted by such conservators as William Clift, 
Richard Owen, John Quekett, William Flower, 
Charles Stewart, and Arthur Keith, have formed a 
collection of human anatomy, both normal and pathological, 
of comparative anatomy, both of plants and animals, far 
surpassing any similar collection in the whole world. John 
Hunter's museum was large—enormous for his time and for 
the work of one man—but the museum of the Royal College 
of Surgeons of England is the greatest collection of its kind 
in the world ; its completeness and its value can only be 
appreciated by a careful and prolonged inspection. At a 
large total cost of money, during the many years which 
have elapsed since the museum was first entrusted to its care, 
the College has nourished the collection as it deserved to be 
nourished ; it has been liberally supplied with funds, and 
above all things it has been wisely and jealously supervised. 
For all who are capable of knowing good work when it is 
done, of appreciating the value to science of such a collec¬ 
tion as the museum, must acknowledge that the College 
could not have done more than it has done: it could 
not have more worthily carried out the work it has under¬ 
taken. What would have been the surprise, the pleasure, 
and the pride of John Hunter if he could but see the 
museum into which his own collection has grown. Mr. 
Edmund Owen's oration on last Tuesday (see p. 417) was 
what those who know him might have expected ; it was a 
clear, forcible, and eloquent picture of the greatest of 


biological teachers, one of the most oiiginal of British 
surgeons, and the first real exponent of the value of the 
experimental methods in medicine. 


The Education of Crippled 
Children. 

The national importance of the medical profession is 
perhaps in nothing more evidenced than in the fact that its 
outlook and scope have long ceased to be limited to the 
alleviation of individual suffering, or even to the prevention 
thereof by the inculcation of personal hygiene ; that they 
have over-passed even the field of disease-prevention in the 
present by stimulating to effective action the public per¬ 
ception ; that as each man's well-being depends not only on 
his own obedience to the laws of health but on that of others 
also, each has an interest in the healthy living of all, from 
which perception has arisen scientific sanitation : and that 
now these energies are directed to the guidance of the 
recently awakened public foresight in securing the utmost 
physical, mental, and moral efficiency for the coming race. 
In warfare every disabled soldier not only robs the fighting 
line of an effective unit, but if he remains in it he hampers 
and impedes the efficiency of the remainder. A wise general, 
therefore, looks for the prompt removal of snch to the rear 
ontside the sphere of action, where he may, if possible, be 
promptly restored to the effective strength in the field or, 
failing that, be oared for at the least possible tax on the 
effectiveness of the fighting force. Life, not only the life 
of the individual, but still more the life of a nation, is a 
warfare, and those who are born physically below the 
average, or who become so in their earliest years through the 
ignorance or indifference of those on whom they are entirely 
dependent for care and support, are the nation's future 
non-effectives. For this reason the adjustment of their 
relation to the education system, whereby each individual 
is trained ultimately to play his part in the nation’s 
warfare, is highly important. 

In a recently issued pamphlet, “ The Care of Invalid and 
Crippled Children in School,” 1 Mr. R. C. Elmslie has 
republished a series of five lectures, the first of which 
was delivered in the coarse of advanced school hygiene at 
University College, London, the other four having been 
delivered to the school nurses attached to the London County 
Council invalid schools. They are now modified in detail 
and somewhat added to to suit a wider public than that for 
which they were originally written. While all the lectures 
are of public utility, the first especially is of far-reaching 
significance and deserves to be widely read. The writer 
aims to define the term “physical defect" as applied to 
school children and as used in the Elementary Education 
(Defective and Epileptic) Act of 1899. In this term he 
would include, not only all deformities and diseases of the 
bones, joints, and spine, which obviously cripple the child, 
but also all general defects of physique and chronic ill¬ 
nesses, anything which continuously interferes either with 

1 The Care of Invalid anil Crippled Children in School. Bv R- C. 
Elmslie, M.S. bond., F.U.C.S. Eng.. Medical Officer (Invalid Schools) 
London County Council Education Committee. London ; The School 
I Hygiene Publishing Co.. Limited. Price Is. 
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attendance at school or with the ability of the scholar 
to follow in full the ordinary school routine. The duties 
of the school medical officer he divides into sepa¬ 
rating such children, supervising them, whether in ordi¬ 
nary or special schools, both at work and at play, advising 
their natural guardians when treatment is necessary, and 
supervising the instruction that may properly be given to 
them. Much has already been done to provide education 
under suitable conditions for certain classes of such subjects, 
but the great need is for the provision of resident hospital 
and sanatorium schools, where children who require pro¬ 
longed hospital care (as, for instance, in the case of ortho¬ 
pedic patients or subjects of bone tuberculosis), children 
during prolonged convalescent treatment, or phthisical 
children, can have their education carried on simultaneously 
with proper physical care. Mr. Elmsi.ie very cogently points 
out, in answer to an objection which is sometimes urged, 
especially in regard to the education of permanently crippled 
children—viz., that they are of no value to the community, 
and that by helping and educating them we are enabling 
them to survive and perpetuate their defects in their 
children—that they do survive whether we help them or not, 
and that by training them to make the most of themselves 
in spite of their limitations we lessen the burden on the 
community through workhouses and infirmaries; and, 
secondly, that in most cases such defects are acquired, 
and in the present state of our knowledge the inherit¬ 
ance of acquired defects is to be regarded as not proved 
and improbable. The early admittance of children to schools 
and the careful medical inspection of infant schools would 
lead to prompt discovery during the remediable stage of 
many cases of tuberculous bone disease, for these frequently 
originate before ordinary school life starts, when the vague¬ 
ness of the accompanying phenomena (which by no means 
generally include, as is commonly supposed, easily recog¬ 
nisable characters, such as pain and deformity) makes the 
conditions appear trivial to the parents. Finally, crippled 
and defective children, more than others, especially need 
an efficient technical training to minimise their disabilities 
and enable them to compete with the healthy and well- 
informed ; and the earlier manual instruction is given the 
more easily is dexterity attained, so that the loss of many 
initial years in elementary education is an even greater 
drawback to the defective than to the normal child. 


The After-Care Association. 

The annual meeting of this society was held on 
Feb. 8th, under the presidency of Mr. H. D. Greene, 
K.C., one of the honorary Commissioners in Lunacy—a 
notable incident, because persons of such delicately and 
importantly responsible positions do not often preside over 
esoteric functions. The presence in the chair of a Lunacy 
Commissioner on this occasion gave the cachet of 
recognition and authority to an institution founded and 
maintained in a true philanthropic spirit, and affords us 
a reason for bringing before our readers in a prominent 
manner its very valuable design. The association had a very 
small beginning in the year 1869—though it was not 
until 1897 that it assumed a corporate form—when the 


Rev. Henry Hawkins, at that time the learned chaplain of 
the Colney Hatch Asylum, put into active motion an idea 
he had formed of the advantage, even the necessity, of 
following up some of the persons discharged as cured with 
the view of aiding them during the period between the 
return to home and tbe capacity for resuming occupa¬ 
tion. Mr. Hawkins'S idea was only slowly taken up, but 
through dint of his advocacy, aided by the persistent 
efforts of the great Lord Shaftesbury, Lord Meath, a few 
medical men, and an energetic band of ladies, the movement 
attained considerable ms viva, and it now is generally 
recognised as a charity with great scope of usefulness. 
Owing to the pressure on accommodation in the connty 
asylums it is necessary to discharge “recovered ” patients as 
soon as possible, but there is no doubt that in many 
instances the “recovery” is not firmly established; it 
may be technically true, but it does not satisfy the 
ideas of those who know all about the case and are 
familiar with the relapses that so frequently occur in 
those whose convalescence is prematurely interfered with 
through having to return to work at once withont having 
gone through an annealing process, so as to become tempered 
to the arduous surroundings of their avocations after leaving 
the fostering care of the institution. There are many other 
reasons why “recovery” in these discharged cases is only a 
comparative term. Patients, with the concurrence of their 
friends, are anxious to get free from the appanages of re¬ 
straint, however graciously they may be exercised; they 
think that the shorter the time they are away from 
home the less serious will their illness be thought to 
have been ; they know that in their absence the rest 
of the family is reduced to straits which make it im¬ 
perative that they should resume at the earliest date the 
care of those from, whom they have been sequestrated. 
And then again, there is a legal difficnlty in detaining in an 
asylum persons who have technically become well mentally, 
even though it may be well known that the repair to 
the breach of continuity is of a very fragile nature 
and may be easily disrupted unless time is given for its 
consolidation. 

The outside public views with distrust the employ¬ 
ment of persons who have just been discharged from 
asylums; if they knew that a period of probation had 
elapsed between the time of leaving the institution and that 
all bad gone well in the meantime they would have more 
ccnfidence in resuming relationships. So cognisant of the 
advantages of a probationary interval are the authorities of 
many asylums that they actually do discharge for varying 
lengths of time, granting money allowances in the mean¬ 
while, many patients who are really free from the symptoms 
for which they were originally detained, but who are not 
thought sufficiently recovered to resume work at once ; but 
it must be remembered that during the period of “absence 
on trial ” these people are still considered to be “ patients ” 
and remain under the forco of their certificates, whereas 
under the auspices of the After-Care Association they 
are unfettered and have full sense of responsibility. As an 
economic factor this association has been of much use in 
preventing early convalescents from relapsing, thus becoming 
again chargeable to tbe rates and going through the misery of 
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a second attack. In this connexion it might be worth con¬ 
sideration by the Poor-law authorities how far they could 
expand or adopt the scheme of the After-Care Association, 
and so form as convalescent homes for their just recovered 
cases judiciously chosen places where, free from the incubus 
of certificates, a short time could be spent in perfecting 
a process barely completed. Private benevolence has often 
preceded State interference and shown the necessity for it; 
and under some such plan, though there would be a small 
extra burden on the rites, a saving would ultimately accrue 
owing to the diminished number of relapses, whilst the 
proper care and the support of the family would be 
ensured on the return home with much greater certainty of 
permanence than there is at present. These homes would 
be almost self-supporting, because if aptly chosen (and they 
need not be large) the smallest amount of supervision would 
be required and the necessary in- and out-door work would 
be done by the residents. 

A further extension of the sphere of the After-Care 
Association is that for small weekly sums the bureau 
nominates houses into which can be received persons whose 
faculties are not quite up to the average, but yet who are 
capable of being usefully employed and made comfortable 
when superintended by people who have bad previous expe¬ 
rience in this direction. At one of the meetings a member of 
the association recommended that there should be a fore-care 
scheme as well as an after-care for persons who were on the 
verge of an illness which might be made abortive by some 
timely retreat. Such a scheme is feasible ; it would make 
possible to the poor what is at present almost entirely con¬ 
fined to the well-to-do classes—viz., the privilege of being 
“ voluntary boarders,” an arrangement by which numbers 
of people get well without the formality and the odium of 
certificates. A boarding-out system has never found great 
favour in this country, but it has great potentialities, and we 
look forward with interest to see whether the After-Care 
Association can act as pioneer in a movement of this descrip¬ 
tion, as it has certainly been in procuring aid for convales¬ 
cents whose chances of permanent soundness were before 
imperilled. There are many ways of assisting necessitous 
people besides grants of money, and one of the salient 
features of this association is that by personal and particular 
supervision the individual’s needs and powers are thoroughly 
understood and catered for. Most of the medical superinten¬ 
dents of asylums, than whom none know better the danger of 
exposing just recovered patients to the worries attending the 
restarting the machinery of social obligations, are active 
members of the association and have developed branches in 
the different counties with which they are chiefly concerned. 
In the absence of extraneous support of any kind the society 
is dependent on voluntary contributions and on the pre¬ 
carious amounts contributed by the committees of asylums 
who avail themselves at times of the resources which have 
been exploited by this band of charitable workers, but we 
think that a far greater development of the work is 
possible. A rich person in search of a movement which 
for its expansion requires a large donation could not easily 
find an object fraught with greater advantages to a par¬ 
ticularly unfortunate class of people than by giving support 
to this humanely conceived organisation. The Commissioners 


in Lunacy have always strongly supported the claims of the 
association, to which, indeed, they hand on certain moneys, 
called the Commissioners’Fund, which are at their disposal 
for purposes similar to those of the association. 


Annotations. 

'‘Be quid nlmla.” 


SCHEDULE FOR SCOTTISH CENSUS OF 1911. 

By the courtesy of the Registrar-General for Scotland, we 
have received a copy of the Census schedule which will be 
distributed to the householders of Scotland on the appointed 
day in April next. As we have not yet seen either the 
English or the Irish schedule we are uncertain to what 
extent uniformity will be observed respecting the details of 
information demanded in the three divisions of the United 
Kingdom. But, from a cursory examination of the document 
before us, we assume that some modification at any rate will 
be needed in order to adapt the questions to the local require¬ 
ments of England and of Ireland. We note that in the 
Scottish schedule the names of certain occupations are 
included which are peculiar to Scotland. For example, the 
terms “ United Free Church Minister,” •• Episcopalian Clergy¬ 
man,” “Crofter fisherman," “Crofter road surfaceman,” 
would hardly appear in an English or an Irish schedule. 
Again, the attempt to ascertain the proportion of the popula¬ 
tion speaking Gaelic alone, or Gaelic and English together, 
would scarcely be made on this side of the Tweed. 
On one point in particular the Registrar-General deserves 
congratulation. Under the heading “particulars as to 
marriage” he has inserted several columns designed to 
ascertain the degree of fertility among married women. 
Thus the householder or head of the family is requested to 
state, with respect to each married woman entered in the 
schedule : (1) The number of years elapsed since marriage ; 
(2) the number of Children born alive; (3) the number still 
living. If these facts can be ascertained with approximate 
accuracy it is obvious that material will be available for the 
investigation of problems regarding fertility and fecundity 
which will prove of great sanitary as well as economic im¬ 
portance. We trust and believe that similar information 
will be forthcoming for the other divisions of the United 
Kingdom. One word by way of criticism. We observe that 
the whole of one side of the Census sheet is occupied by 
the schedule itself, and that on the back of the sheet 
a large number of “instructions” are printed for fill¬ 
ing up the columns headed “profession or occupation.” 
After careful perusal of the schedule we confess that we 
ourselves should have difficulty in filling up certain of its 
columns, even with the help of the appended instructions ; 
and we doubt whether the majority of working-class house¬ 
holders upon whom the duty is imposed will fully realise 
their responsibilities in this regard. When Dr. Grimshaw 
was Registrar-General of Ireland the schedule was directed 
to be filled up, not by the often illiterate householder, but 
by the enumerator, who was usually a police officer. It was 
Dr. Grimshaw's deliberate opinion that the Irish system 
led to the making of Census returns infinitely more accurate 
than could be hoped for under either the English or the 
Scotch system then in vogue, which was that of rely¬ 
ing upon the sagacity of the average householder or head 
of a family. We shall be interested to observe how 
the difficulty to which we have referred is dealt with in 
Scotland. 
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THE PERAMBULATING ORGAN AND THE 
DECOY CHILD. 

Children carried upon organs played in the streets are 
frequently an object of commiseration to passers-by, more 
particularly in weather as cold as that which has recently 
prevailed, and pity for the child no doubt often takes the 
somewhat illogical form of pence bestowed upon the persons 
in charge, who are presumed to be destitute parents. The 
practice is one which all must condemn on the child's 
account, and many will sympathise with the child and the 
constable referred to in the recent newspaper reports of a 
prosecution at the Marylebone police court. In this instance 
it may be that the charge was not rightly framed, but the 
result appears unfortunate. A constable arrested a man and 
woman who were playing an organ in the street with their 
child, aged 21 months, with them, the child being described 
by the constable as seated in a box and “shaking with cold.” 
Mr. Plowden, before whom the parents were brought at 
the Marylebone police court, observed that "there are a 
number of people who derive pleasure from hearing an 
organ,” to which the constable replied by calling attention 
to the presence of the child, when Mr. Plowden answered, 
“Well, there is no harm in people having a child with 
them.” The constable : “But it was cold.’’ Mr. Plowden: 
“We all suffer from that. It is legal to play an organ if no 
one objects. There is absolutely no reason for charging these 
people. ” It may be, as has been suggested, that the charge 
on which the parents were brought before the magistrate 
was one which could not be sustained, but it is difficult to 
agree with the apparent meaning of the magistrate that there 
is no harm in conduct such as that described. It would also 
seem to come near to justifying a charge of exposing 
a child in a manner likely to canse unnecessary suffer¬ 
ing or injury to health under the twelfth section of 
the Children Act, 1908, or, perhaps, under the fourteenth 
section of the same Act, for that children carried about by 
organ-players are so treated, as a rule, in order to increase 
their “ earnings ” can hardly be questioned. The fourteenth 
section is as follows :— 

(1) If any person causes or procures any child or young person, or 
having the custody, charge, or care of a child or young person, allows 
that child or young person to he in any street, premises, or place for 
tile purpose of begging or receiving alms, or of inducing the giving of 
alms, whether or not there is any pretence of singing, playing, per¬ 
forming, offering anything for sale, or otherwise, that person, shall on 
summary conviction, be liable to a fine not exceeding twenty-five 
pounds, or alternatively, or in default of payment of such fine, or in 
addition thereto, to imprisonment, with or without hard labour, for 
any term not exceeding three months. 

The people who derive pleasure from hearing an organ 
presumably enjoy the same sensations when the instrument 
is played by a man unaccompanied by his wife and by an 
infant “shivering with cold,” and when he takes these with 
him it is not unreasonable to suggest that he does so in order 
to excite sympathy, or in other words to attract alms. It is 
possible, however, that the fourteenth section is only 
intended to apply where the child takes a more active part 
in inducing the giving of alms than it does when it “ sits 
in a box,” and that the pretence of playing must be 
made by the child itself and not by persons who accom¬ 
pany it. 

PREVENTION OF PAIN AFTER AMPUTATION BY 

THE INJECTION OF SOLUTION OF QUININE. 

The value of quinine as a local anEesthetic is only 
beginning to be recognised, and this is strange, for the drug 
itself has been known 90 years. In the January number of 
the American Journal of Surgtry occurs an article by Dr. V. 
Pleth and Dr. V. W. Pleth of Seguin, Texas, on the value of 
a solution of qainioe for preventing the pain in the stump 
after amputation. It is used as follows. When the 


ampntation is completed and the vessels tied the solu¬ 
tion of quinine is injected into the main nerves and 
around them, and after the wound is closed about 
three ounces of the solution are injected into the tissues 
composing the stump. The patient suffers no post-operative 
pain. The solution employed consists of a 0-5 per cent, 
solution of bisulphate of quinine. The treatment appears to 
have no injurious influence on the tissues. The application 
of the drag has also been extended to the treatment of 
fractures. With a strong gold-plated needle the quinine 
solution is forced in between the fragments of the fracture 
and several syringefuls are also injected around the fracture, 
and in about 15 minutes reduction can be made without 
causing pain. The writers have also used quinine in opera¬ 
tions on the rectum for fistula, haemorrhoids, and fissures. 
Severe pain following rectal operations is in this way 
obviated. There are several advantages in usiDg quinine for 
local anaesthesia ; it is non-toxic and therefore can be used 
freely; it can be sterilised by boiling without losing its 
efficacy ; and, lastly, it is cheap. 


THE INTERNATIONAL HYGIENE EXHIBITION, 
DRESDEN, 1911. 

An organisation which aims at snccess must satisfy public 
opinion in several respects. In the first place the promoters 
must produce evidence of capability and earnestness. In the 
second they must deliberate with care, and expend time, 
energy, and money in casting their mould and in laying their 
foundations. Next there must be proof of the importance to 
the public of the undertaking, and, lastly, means mast be 
adopted to inform the public of the details of the scheme. 
The administration of the International Hygiene Exhibition, 
Dresden, 1911, has fulfilled all these conditions, and we 
may safely assert that success is assured. The promoters 
include the most eminent scientists in the German Empire ; 
each committee (and there are many) is doing real 
earnest work, carefully planned and maturely developed, 
and expenditure is not begrudged in accomplishing this 
work. We have on previous occasions pointed out in 
The Lancet the educational and scientific importance of 
thi9 undertaking to mankind. With regard to publioity 
also the administration has left nothing to chance. For the 
past 19 weeks a two-page pamphlet called “ Hygieia ” has 
been issued widely, in which the reader is informed of the 
progress of the exhibition preparations and in which his 
interest in the various branches of hygiene and public health 
is awakened and kept awake by skilfully penned popular 
articles. We have now before us the first issue of a more 
enterprising publication which is to appear in monthly 
numbers and which bears the title “Hygiene.” The con¬ 
tents of No. 1 are varied, interesting, and instructive, and 
inclnde a brief historical account of the development of the 
exhibition ; an article on the architecture of the buildings 
now in the course of erection, which will reflect credit to the 
21 skilled architects who are devoting their time and 
energies to the task ; a brief account of some of the con¬ 
gresses which are to be held in connexion with the 
exhibition, and a number of illuminating essays on sub¬ 
jects which will be dealt with. The publication is well got 
up and most excellently illustrated. Attention may be 
directed to the picture of the Russian Government Pavilion 
which in true national architecture promises to be a great 
feature of the exhibition. Close to this building the French 
Government is to erect the French National Pavilion, while 
the space between—the choicest site of all—is still being 
reserved for the British Pavilion. It is a deplorable fact 
that our Government has not accepted as its duty the task of 
erecting and equipping this building, but thanks to the 
conspicuous energies of the British National Committee, 



4.58 The LanobtJ HEMOLYTIC JAUNDICE WITH H/EMOGLOBINURIC CRISES. 


[Feb. 18, 1911. 


and particularly of Sir Thomas Barlow, the chairman, 
and Lord Ilkeston, the treasurer, there is good pro¬ 
spect that the sum required to carry this project 
through without the Government will be collected in 
time. Support has already been received from several 
corporations, notably those of Glasgow, Manchester, and 
Liverpool, from several of the City Companies, and from 
many prominent scientific firms. Much still remains to be 
done, and there is but little time to do it; but now that nearly 
one-third of the amount has been secured the officials are 
confident that the remainder will be forthcoming. The 
appeal which is being made calls on all to subscribe small 
or large amounts to uphold the reputation of Great Britain as 
the pioneer and leader in hygiene and to further feelings of 
real friendship between England and Germany, which have 
already been questioned by the German press. Cheques 
should be made payable to Lord Ilkeston, treasurer of the 
British Executive Committee, International Hygiene Exhibi¬ 
tion, and sent to 47, Victoria-street, London, S.W. 


HEMOLYTIC JAUNDICE WITH HEMOGLOBIN URIC 
CRISES. 

To the brief series of cases hitherto recorded in which the 
production of jaundice associated with paroxysms of hsemo- 
globinuria has been traced to hmmolysis an important 
addition has been made by Dr. A. A. Hijmans van den Bergh 
of Rotterdam, and recorded in the Revue de Mideoine 
for January. The subject of this observer’s investigations 
was a man aged 47, whose family history was innocent of any 
similar event and who had never suffered from any serious 
illness. In 1899 he first consulted a medical man on account 
of an attack which was pronounced to be a catarrhal 
jaundice, though the faces were normal in colour and the 
urine contained much urobilin but no bilirobin. In 1934 he 
expectorated blood, but no other evidences of pulmonary 
disease were manifest. The first bout of haemoglobinuria 
occurred in 1905, and since that date the attacks have 
returned at irregular intervals and with a widely varying 
intensity. No cause for these attacks could be discovered ; 
they were not confined to cold weather and they did not 
follow the ingestion of any particular food. They lasted 
one day in some instances, in others several days. Each 
attack was accompanied by an aggravation of the ansemia 
and jaundice, which persisted in some degree even between 
the attacks, by a sense of oppression in the prteoordium, and 
by pain referred to the hypogastrium during the passage of 
the hssmoglobinuric urine. For some days after a paroxysm 
the urine contained albumin and casts. Tbe excretion of 
urobilin, always supernormal, was also increased during tbe 
attack and immediately after it. The spleen was not 
enlarged. Examination of the blood showed a hemoglobin 
content of 50 per cent., an erythrocyte count of 2,970,000 
per cubic millimetre, and a corpuscular picture characterised 
by no changes other than those of a secondary anemia. In 
one of the attacks the hemoglobin stood at 40 per cent, 
and the red corpuscles at 1,155,000 per cubic milli¬ 
metre. Tbe patient's corpuscles showed a normal resistance 
to the ordinary hemolytic tests, and at the same time the 
eernm was proved to contain no abnormal hemolysins. 
Dr. van den Bergh therefore had reoourse to certain methods 
of hemolysis which he had found useful in the investigation 
of hemoglobinuria “ a frigore.” These experiments yielded 
results of some interest. The first series of tests 
showed that the corpuscles of the patient were destroyed 
by the patient’s serum and also by a normal serum 
at body temperature in the presenoe of carbon dioxide 
vapour, but not in the presence of air or at laboratory 
temperature (except in one test where the normal serum 


exercised a haemolytic action at 16° C. in the presence 
of 0O 2 ). Another series of similar tests gave the same 
result as far as the action of the patient’s serum was con¬ 
cerned ; but the control serum showed a haemolytic action 
in air or in CO a at 16° C. as well as at 37° C. These 
experiments prove that for the case under consideration 
the hremolytic factor was corpuscular fragility ; and they 
suggest the advisability of further investigations bearing on 
the activation of this tendency to haemolysis snch as was 
achieved in Dr. van den Bsrgh's experiments by the sub¬ 
stitution of carbon dioxide for air, and the use of a tempera¬ 
ture raised to that of the body. 


A FALLACY ABOUT COFFEE. 

IK looking about for an explanation of the recent cases of 
poisoning at Dalkeith, in which the poison was conveyed 
through drinkiug coffee, the suggestion has been made and 
widely circulated that there is a certain coffee-bean which 
in given circumstances throws off a deadly poison. This 
information will come as a surprise to all toxicologists. We 
know of no such coffee-bean, and we very much doubt its 
existence. It is a great pity that newspapers cannot 
guard themselves against such statements. The confidence 
of the public is thereby seriously disturbed and a 
needless fear is sown in their minds. Apart from scientific 
investigation, the evidence of experionoe is completely 
opposed to the notion that sometimes coffee beans are met 
with which give off a deadly poison. If coffee contained 
a volatile poison at all in the sense that the original 
disseminator of this scare probably had in his mind, it would 
be thrown off obviously in the roasting. As is well known, 
a strong infusion of coffee has proved moat useful to 
counteract the effect of poisons, and its nse is particularly 
enjoined when an overdose of a narcotic—e.g., morphia— 
has been taken. Ooffee, in common with most articles of 
food, may disagree with some people, who soon find that 
fact out and take care to exclude it from their dietary. But 
it is innocent of poison and to a great number of people is an 
undoubted boon. Such people may continue to enjoy their 
favourite beverage without the slightest fear that for some 
mysterious reason Nature makes some of the beans poisonous. 
Tbe widespread publication of the fallacy has been most 
unfair to the public, besides constituting an obvious injustice 
to the coffee trade. 

THE TREATMENT OF INCIPIENT PHTHISIS IN 
EAST LONDON. 

Ik a report recently presented to tbe Public Health Com¬ 
mittee of the Borough of Poplar, Mr. F. W. Alexander, the 
medical officer of health, has suggested a scheme for pre¬ 
venting the spread of tuberculous infection, and benefiting, 
with the hope of curing, cases of pulmonary tuberculosis in 
subjects who have work to do and are able to undertake it. 
He suggests the purchase of two or more large bouses in the 
borough with open spaces in the rear, so that huts may be 
erected in the grounds, and the rooms of the houses utilised 
for open-air treatment by adaptation of the windows for 
such a purpose. Tiie rooms could be fitted with apparatus 
for keeping the air charged with ozone, and used by persons 
in the incipient stage of phthisis for sleeping purposes at 
night, whilst attending their work during the day. A short 
time ago Mr. Alexander put forward a proposal for the 
purchase by tbe local public, as a memorial to the late Kiog 
Edward, of the City of London Union Infirmary (now disused), 
a building standing upon five acres of ground, conveniently 
situated iu a main thoroughfare of the East-end of LondoD, 
immediately upon the borders of the boroughs of Poplar and 
Stepney and within easy reach of Bethnal Green, Hackney, 
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Shoreditch, and West Ham, which could be used for such a 
purpose. It is unfortunate that so eminently practical a 
proposal has not received the local support necessary to put 
it on foot, for the building might be used also as a tuber¬ 
culosis dispensary. A combination of the early notification 
of phthisis, with in suitable cases its immediate treatment, 
together with good hygienic sleeping accommodation, each 
patient under his own medical adviser, seems a promising 
method of captaring and dealing with incipient phthisis 
amongst men in full and active employment, whom the 
hospitals and consumption sanatoriums do not reach. 


THE CLIMATIC ADAPTATION OF THE 
IMMIGRANT. 

Race adaptation to climate has received at various times 
considerable attention at the hands of Major Charles E. 
Woodruff, of the Medical Corps of the United States Army, 
whose views on the question of the harmfulness of excessive 
sunlight to blondes have met with much opposition, though 
he appears to have adduced not a little prima-faoie evidence 
in their support. Probably the truth lies, as usual, midway 
between two extremes. In the Eugenics Review for January, 
ha writes some interesting remarks on “ The Eugenics of 
Migrants. ” He there points out that a character that is of 
indispensable value in one environment may be so injurious 
in another that migrants promptly perish. Nearly every 
species is limited to a very restricted environment, and those 
which change residence with the seasons are really more 
restricted than those able to stay behind and resist the 
changes of weather. The medical profession, he says, is 
only just beginning to realise that man himself is governed 
by the same laws of adaptation, and that each type has 
developed characters which fit it for residence in the place 
of origin. Fonr factors in the past have influenced migration. 
In the earliest times movement was naturally slow, so that 
evolution could proceed pari passu; then social organisation 
added its prevention of invasion. Later, however, military 
organisation caused rapid migrations, which have become 
greatly increased by the rapidity of modern transportation. 
Major Woodruff discusses adaptation as shown in alteration of 
pigmentation and weight, and cites the disappearance of the 
type of northern invaders from the southern lowlands of 
Italy—of the men, that is, from the north, who were the 
real authors of the Italian renaissance, the significance of 
whose Italianised names is often contradicted by their extant 
portraits. He alludes also to the experience of America, where 
the blonde type, of which the women sent over from Northern 
France almost entirely consisted, has nearly disappeared from 
the St. Lawrence Valley, and entirely so from New Orleans. 
The blondes in American cities and lowlands, he says, have 
a higher death-rate from certain diseases than the rest of 
the population, and tend to disappear, while those in the 
mountains remain vigorous after many generations. Nature 
herself carries on among migrants the expensive eugenic 
movement of killing off the least adjusted. In the mean¬ 
time those on the way to extinction are less able to struggle 
for existence, and so furnish more than their due proportion 
of social parasites. This is the point that must be considered 
in all eugenic discussions. Migrants should strive to have 
their children reared in a climate proper to their racial 
characteristics, even though they themselves have to live 
elsewhere—a fact with which Anglo-Indians have become 
familiar years ago. Major Woodruff suggests an investigation 
among the “failures,” the “submerged tenth,” in London 
and all large cities, not only of Europe, hut also of America, 
Africa, and Australia, to decide their prevailing character¬ 
istics in each case—whether tall or short, light or dark, 
over- or under-weight. This may demonstrate that certain 


types are locally on the way to a final elimination that, 
cannot be prevented by eugenics. He alone is rwyoira, 
well-bred, who is of the type adjusted to the place, 
and the migration streams must continue until each 
type finds its proper adjustment. The production of a 
higher mental type depends probably, at any rate in 
great degree, on first acquiring a physique perfectly 
adapted to its climatic environment. 


THE ACTION OF DRUGS. 

Is a paper read at the [February evening meeting of the- 
Pharmaceutical Society Dr. W. E. Dixon, professor of 
materia medica and pharmacology at King’s College, 
London, discussed the action of various drugs, the object 
of the paper being to explain the purpose of the phar¬ 
macological notes in the British Pharmaceutical Codex. 
He said that few drugs had attained more popularity lately 
than compounds of calcium, but if a calcium effect is really 
needed the drug must be injected under the skin. Similarly, 
the specific effects of potassium or ammonium salts could 
only be produced in this way, since their rates of elimination 
could more than keep pace with their absorption. The local 
application of opium or morphine in any form was harmless, 
though of little value in relieving local pain, since the seat of 
action of morphine was on the central nervous system. Pro¬ 
ceeding, he said that quinine was not in any sense a 
tonic ; it was rather an atonic drug ; it was a poison to 
all protoplasm and diminished metabolism. Referring to the 
organic compounds with the metals, he said experiments 
seemed to show that none of the organic compounds of silver 
were superior to silver nitrate, and that the organic com¬ 
pounds of iron mostly derived from blood must first be 
broken down and digested before absorption occurred. These 
are a few of the examples selected by Dr. Dixon to give some 
idea of the scope of the pharmacological notes included ir> 
the monographs—notes for which, in his view, some need was 
certainly felt by medical practitioners. 


REPORT OF THE DEPARTMENTAL COMMITTEE 
ON CORONERS. 1 

This report, which has just been issued as a Blue-book, 
contains the evidence of certain witnesses recalled and 
farther examined, together with ten appendices, amongst 
which are a summary and analysis of replies to questions 
addressed by the committee to coroners of England and 
Wales, a memorandum on behalf of the London County 
Council, a memorandum on behalf of the British Medical 
Association, and the returns for England and Wales of 
reported deaths under anaesthetics during 1908. The 
memorandum on behalf of the British Medical Associa¬ 
tion, after certain introductory paragraphs, is divided 
into four parts, dealing respectively with death certifi¬ 
cation, the procedure of coroners, deaths under an sca¬ 
thes ia, and the question of necessity for inquiry into 
deaths following surgical operations. The memorandum 
submits a scheme of death certification providing means 
whereby a medical certificate of death shall be obtained in 
most cases not certified by the medical practitioner in. 
attendance, leaving the remainder to be dealt with by the 
coroners, and points out the defects in the present procedure. 
Questioned upon this subject, 169 coroners replied that they 
were satisfied with the present system, and 99 coroners stated 


i Second Report of the Departmental Committee appointed tolnqulro 
into the Law relating to Coroners and Coroners' Inquests, and into tho 
Practice in Coroners’ Courts. Part III. Cd. 5492. London : Eyre and 
Spottiswoode, Limited. Pp. 109. 
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that there were difficulties and the system did not work satis¬ 
factorily. This serious division of opinion among coroners 
certainly justifies the British Medical Association in its desire 
for amendment of the laws. In regard to medical evidence as 
to the cause of death, the memorandum rightly states that it 
is of two kinds: (1) clinical, and (2) pathological, the 
former being of especial value in the preliminary inquiry 
when the coroner has to decide whether he shall order a 
post-mortem examination, and, if so, who shall be ordered to 
do this. This is a matter upon which various and con¬ 
flicting opinions prevail and it has been the cause of much 
dissatisfaction in particular quarters. The large majority of 
coroners, 240 out of 275, consider that the selection should be 
at the entire discretion of the coroner, and of the remainder, 
22 are in favour of entrusting the post-mortem examination to 
an independent expert in all cases (although they do not state 
that the medical man concerned is not to be called upon to 
give evidence or to aid inquiry in other ways) and 13 are in 
favour of employing the medical attendant to perform the 
post-mortem examination. The suggestion contained in 
the memorandum that the coroner’s inquest is not a suitable 
form of inquiry into deaths uuder anaesthesia, but that 
this should be carried out in private by a medical 
officer under the general control of the Home Office, 
is one of serious importance having regard to the number 
of cases in which a coroner’s jury brought in a 
verdict of “ misadventure " or “ accidental death,” details 
of which are given in Appendix IV. of the report. The 
memorandum of the London Council is lengthy and deals 
with many controversial matters which cannot be briefly 
commented on, but, together with other matters contained 
in the report not of such immediate medical interest, 
it will be reviewed in detail in a forthcoming issue of 
The Lancet. 

Six Hunterian lectures on the Fossil Remains of Man and 
their Bearing on the Origin of Modern British Types will be 
delivered in the Theatre of the Royal College of Surgeons 
of England, in Lincoln’s Inn Fields, by Dr. Arthur 
Keith, Conservator of the Museum, on dates already 
announced. 1 These lectures are designed to serve as an 
introduction to the study of the anthropological collection 
in the Museum of the College, and will be illustrated by 
means of the epidiascope. The subject will be considered 
under the following heads:—The fossil human remains 
found at Galley Hill, Kent ; reconstruction of the remains ; 
similar discoveries made at home and abroad ; persistence of 
the type; the Heidelberg mandible; the extent to which a 
reconstruction of the individual may be effected ; pithecan¬ 
thropus ; its discovery, nature, and relationships to human 
races ; the Gibraltar skull; its discovery and bearing on the 
evolution of man ; the Neanderthal race ; recent disooveries 
in France ; the bearing of acromegaly on the characters of 
this race ; Huxley’s “ river-bed ” type of ancient Briton ; 
recent and old discoveries of this type ; the relationship of 
the type to ancient and modern forms of Britons ; recent 
discoveries of ancient human remains in Kent, Essex, and 
Herts; summary of the geological evidence relating to the 
origin of modern types of man. 


It is announced that their Royal Highnesses the Vrince of 
Wales and Prince Albert are suffering from measles of a 
mild form. On the outbreak of the epidemic at the Royal 
Naval College, Dartmouth, they were isolated in the Com¬ 
mandant s house, and it was hoped that they would escape. 
They have not done so, but the Princes are at the age of 
least danger, and the important measure of confinement to 


1 The Lancet, Jan. 21st, 1911, p. 182. 


bed, to the neglect of which so many complications and 
sequelae are frequently due, is being enforced. It is to the 
complications and sequel;)* of the disease, rather than to the 
disease itself, that the danger principally attaches, and these 
are very largely to be avoided by a proper appreciation of 
the risks. 

The lectures of the Royal College of Physicians of London 
for the present year will be delivered at the College, Pall 
Mall East, on the following Tuesdays and Thursdays, at 
5 o'clock. Milroy lectures on March 2nd, 7th, and 9th, by 
Dr. A. E. Boycott, on Ankylostoma Infection ; Goulstonian 
lectures on March 14th, 16th, and 21st, by Dr. A. F. Hertz, 
on the Sensibility of the Alimentary Canal in Health and 
Disease ; Lumleian lectures on March 23rd, 28th, and 30th, 
by Dr. J. Mitchell Bruce, on a Clinical Study of Cardio¬ 
vascular Degeneration ; Oliver-Sharpey lectures on April 4th 
and 6th, by Dr. J. Mackenzie, on Heart Failure. 


The report on the work of the Central Midwives Board 
for the year ended March 31st, 1910, has been printed as a 
Parliamentary Paper. 

The anniversary dinner of the Medical Society of London 
will take place at the Whitehall R >oms, Hotel MStropole, on 
Wednesday, March 8th, at 7.30 p m. 


MEDICINE AND THE LAW. 


The Liabilities of the Education Authority. 

The burden of responsibility cast upon county councils by 
their position as the authorities charged with the elementary 
education of children does not diminish. Children are 
admittedly liable to injure themselves by accidents from 
which the most meticulous’y careful parents, guardians, and 
teachers are unable to protect them. If a pupil falls and 
hurts himself in a school playground the school authorities 
are likely to find themselves mulcted in damages because 
the accident was directly caused by some obstruction which 
they might have removed and over which the child 
tripped, and various accidents of this character fre¬ 
quently expose them to litigation. In a recent case the 
question of the council's liability arose thus. A vehicle 
was provided by the Herefordshire county council under 
powers given to it by the Education Act, in order that 
children living more than three miles from a certain school 
might be conveyed to it. A little girl called Shrimpton, not 
living at such a distance as would entitle her to ride to and 
from school but well within it, was allowed by the driver of 
the vehicle, presumably out of pure good nature, to get in 
and out because it passed her home. One day when she was 
alighting the vehicle moved on suddenly and she fell upon 
her head in the road, sustaining injuries for which ajury 
awarded her £277 against the county council. The council 
maintained that the person liable, if any, was the job- 
mistress from whom they hired the vehicle. In the Court 
of Appeal Lord Justioe Fletcher Moulton and Lord Justice 
Buckley were of the opinion that the evidence at the 
trial showed no duty on the part of the defendant 
council of which there had been any breach or neglect, and 
reversed the judgment of Mr. Justice Channell in the court 
below, Lord Jastice Vaughan Williams dissenting from their 
view. On appeal to the House of Lords the Lord Chancellor, 
Lords Halsbury, Ashbourne, Atkinson, and Shaw were 
unanimously of opinion that the Court of Appeal was wrong 
and restored the judgment for £277 damages. In giving 
judgment the Lord Chancellor said that the county oouncil 
were not under a statutory obligation to convey the child in 
question to or from the school, but as they did, in fact, 
convey her they undertook the duty, as they did towards 
the other children, of providing a proper vehicle and of 
taking reasonable care of her. The jury had found that 
the accident had been caused by negligence; the council 
did not Bee that proper care was taken and the appeal must 
be allowed. 
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MEDICAL INSPECTION AND TREATMENT 
OF LONDON SCHOOL CHILDREN. 


Medical Atpects pf the Education Estimates. 

The Education Committee of the London County Council 
on Feb. 8th had before it the annnal estimates of expendi¬ 
ture for 1911-12. The total was £4,981,110, about half of 
which represented salaries of teachers. The following 
individual items may be mentioned: meals for underfed 
children, £89,545 ; medical inspection and treatment, 
£39 960 ; cleansing children, £2205 ; open-air schools, 
£1750 ; special schools—blind, £9915 ; deaf, £17,415 ; 
mentally defective, £56,950 ; physically defective, £42,480 ; 
epileptic, £2440—total, £129,200. Under the head of 
provisional sums for expenditure not yet sanctioned by the 
Council were the following items : further provision for 
dental treatment, £5000: provision for improving the work¬ 
ing of the Council's arrangements with the hospitals, £1000 ; 
cleansing of verminous children, £2370. On the receipts 
side of the maintenance estimates were these entries : cost 
of meals recovered from parents, £905 ; ditto medical treat¬ 
ment, £550. The general purposes subcommittee, in its 
observations, said the estimated increase of £26,400 in the 
cost of school meals was due to the increased cost in the pre¬ 
paration and service of the meals consequent on the decision 
of the Council to appoint a number of supervisors. The in¬ 
crease of £20,885 under “ medical inspection and treatment” 
was accounted for by the employment of additional school 
medical officers, and the treatment of children for eye, 
ear, and skin ailments. The estimate included a proportion 
of establishment charges not previously made, so that the 
actual increase was £12,000, of which £4000 represented the 
salaries of the increased medical staff. The estimate was 
based on provision for the treatment of 62,000 eye, ear, 
nose, and throat cases, and 1200 ringworm cases. The 
hospitals and medical treatment centres at present included 
in the Council's scheme could provide treatment for some 
32,000 eye, ear, nose, and throat cases, and 1325 ringworm 
cases. The average cost was 4s. 6 d. a case in respect of eye, 
ear, nose and throat ailments, and 17s. 10<f. for ringworm 
cases. Of the provisional items of £5000 for dental treat¬ 
ment the subcommittee said that this was included to provide 
for "further experimental dental surgeries. This sum will 
also allow of general provision being made for a small 
portion of the year for all cases of London children re¬ 
quiring treatment. ” As to the improvement of the working 
of the Council’s arrangements with hospitals the subcom¬ 
mittee said that at present it was not possible to obtain early 
information from the hospitals as to the attendance of the 
children, and many ceased attendance before treatment was 
completed. It was desirable, therefore, to make provision 
at the hospitals and medical treatment centres for following 
up cases, and so avoiding leakage. Regarding the recovery 
of the cost of treatment it was impossible to give any re¬ 
liable estimate. From January to December, 1910, £185 
were actually recovered from parents, but the children's care 
subcommittee was considerably in arrear with the assessment 
of charges. On Feb. 14th the Council approved a supple¬ 
mental estimate of £23,800 in respect of feeding necessitous 
children, bringing the allowance under this head to £88,092 
for the current financial year. 

New Medical Appointment. 

The Special Schools Subcommittee has presented a report 
in favour of placing the medical officer (education) formally 
in charge of the medical arrangements at the Council's special 
schools of all kinds, the local medical officers being instructed 
to communicate with him in all serious cases of illness and 
on medical matters affecting the schools. There was no 
reason why the scheme of sight-testing in force in ordinary 
schools should not be applied to schools for the deaf and 
physically defective, especially in view of the need those 
two classes had of preserving their eyesight if they were to 
become self-supporting, and the subcommittee was of opinion 
that this should be done. Owing to their unreliability under 
test it would not be desirable to apply the scheme to schools 
for mentally defective. The question arose of the additional 
medical staff necessary to carry out the work. The sub¬ 
committee calculated that it would be necessary to appoint 
additional staff to the extent of 189 sessions per annum 


(nearly one and a half quarter-time medical officers). The 
Council on Nov. 1st, 1910, has decided that there should be 
more detailed and frequent examination of children in 
special schools, and sanctioned the appointment of two addi¬ 
tional quarter-time doctors for the work, but as this was 
the minimum staff required to carry out the wishes of the 
Council, no part of it could be employed to examine cases 
for admission. For supervision of medical matters in special 
schools an additional quarter-time assistant medical officer 
would be required, but rather than appoint the equivalent 
of two and a half quarter-time officers the subcommittee 
thought it would be better to abolish one of the present 
quarter-time posts and appoint a full-time officer as medical 
examiner under the Elementary Education (Defective and 
Epileptic Children) Act, 1899. This post would be of a 
grade somewhat lower than that of full-time assistant 
medical officer, but higher than that of a school doctor, 
and a suitable man could be obtained for a salary of 
£400 a year, rising by annual increments of £25 to a 
maximum of £500 a yeaf. The proposal was approved 
except that "medical officer” was substituted for "medical 
examiner.” 

Difficulties Arising out of the Medical Treatment Scheme. 

The Children’s Care Subcommittee, in a long report, dealt 
with the whole question of the charges to parents in respect 
of the medical treatment of their children. The experience 
of the past year, it was stated, showed the scale by which 
remissions were calculated to be too complicated. (This 
scale took a “standard family” as consisting of two adults 
and four children, and went into such detail as to grant 
remissions varying by a penny or two as between a man 
having 22«. 6 d. and one having 25s. per week.) The 
administration of this scale had been “ a source of con¬ 
siderable difficulty.” It had also to be stated that as prior 
to the arrangements made by the Council necessitous parents 
were able to obtain free treatment at most of the hos¬ 
pitals, many of them regarded the Council’s arrangements 
as an interference with what they considered to be their 
rights and privileges. At the present time the work of 
assessing charges was seriously in arrear—out of 14,000 cases 
treated only 7000 had been assessed. Care committees 
objected to having to go through the trouble of assessing and 
presenting claims to parents where there was no intention to 
recover. Some care committees had declined to undertake 
the work at all. From the point of view of the hospitals it 
was contended that the fact that the Council made a charge to 
parents was likely to have a prejudicial effect upon subscrip¬ 
tions. Many subscribers contributed to the funds of a hospital 
because they were desirous of assisting poor people to obtain 
treatment. Many hospitals were constituted as.institutions 
to provide “ free treatment for the sick poor," and this bad 
prevented certain of them from coming within the Council’s 
scheme, and was understood to be the chief consideration 
which influenced the authorities of St. George’s Hospital to 
withdraw from the scheme. Another difficulty arose in con¬ 
nexion with the Hospital Saturday Fund, 75 per cent, of 
which was obtained as the result of small sums contributed 
by employees in workshops and factories. Since the adop¬ 
tion of the Council’s scheme certain of the hospitals—a 
relatively small number—had declined to accept in some 
instances Hospital Saturday Fund letters from children and 
had required a Council voucher instead. The supply of this 
voucher involved a charge to the parents by the Council. 
Parents who were subscribers to the fund considered that 
they made two contributions for the treatment received under 
the arrangements made by the Council. 

Having regard to these considerations, the subcommittee 
thought the existing arrangements in respect of charges for 
medical treatment should be discontinued. It was not pre¬ 
pared to substitute a classification suggested by the Finance 
Committee on the following lines: (1) parents able to do so 
to pay the full amount; (2) parents able to pay only part of 
the cost, to pay a definite fixed amount ; and (3) parents 
unable to pay anything to be exempted. This scale to apply 
to dental treatment, Is. being charged where parents were 
only able to pay part of the cost. Such a system would not 
obviate detailed inquiries into the circumstances of parents 
or lessen to any appreciable extent the work of the care com¬ 
mittees or obviate the other difficulties to which attention 
had been drawn. The subcommittee proposed that a uniform 
charge of Is. should be adopted for the complete treatment 
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both of medical and dental cases, no charge to be made in 
necessitous cases or in cases where after careful inquiry it 
was ascertained that the parent had been accustomed to 
subscribe to the Hospital Saturday Fund or had any other 
legitimate claim to free hospital treatment. 

The recommendations were approved, but a proposal to 
remit all existing arrears in order to relieve the care com¬ 
mittees of the work of assessment was withdrawn by the 
chairman of the subcommittee. 

Open-air Schools and Playground Classes. 

The committee decided, subject to the approval of the 
Board of Education, to continue the open-air schools held in 
London for the last three years and also the playground 
classes begun last year. The Day Schools Subcommittee 
stated that the reports on the playground classes were ex¬ 
tremely favourable. The medical officer (education), Dr. 
Herr, dealing with a class at Bethnal Green said the children 
selected were representative of the lowest stratum in that 
part of London. Without necessarily presenting signs of 
organic disease they were ill-nourished, ill-clad, pallid, and 
inert. The very first medical examination three weeks after 
the inception of the class left no doubt as to the highly 
beneficial effect of the rdgime out of doors upon the children. 
The school doctor, said Dr. Kerr, stated that in many cases 
he felt doubtful for a moment whether the children were 
the ones he originally selected, the difference was so great. 
Instead of a habitual condition of apathy and dulness the 
children displayed an interest in their work and a readiness 
to respond. Their demeanour was unmistakably more alert 
and spirited. The health of the children in no case suffered, 
while colds were almost entirely absent. The subcommittee 
mentioned, in regard to open-air schools, that the report 
upon last year’s working was not yet ready, but there was no 
donbt it would be similar to those presented in 1909 and 
1908. There were two hindrances to their extension—it had 
been found impossible to secure suitable sites in those parts 
of London where they were most needed, and the adminis¬ 
tration was costly, the average per head being about £20 
per annum. 


ANNUAL REPORT FOR 1909 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


III. 1 

•Diphtheria. —Enteric Fever. 

Among the diseases the spread of which is believed to 
have relation to the aggregation of children in schools, a 
prominent place in these reports is always accorded to 
diphtheria. In the year under notice the proportion of 
reported cases of this disease (including membranous croup) 
was the same as it had been in 1905—namely, 1-4 per 1000 
of the population at all ages, which is the lowest rate hitherto 
recorded in London. The disease, however, appears to have 
assumed a somewhat more fatal type, for the case-mortality 
among the reported cases was above the average in the four 
years immediately preceding More than four-fifths of the 
cases known to the sanitary authorities are now treated in 
the hospitals of the Metropolitan Asylums Board ; and we 
are concerned to note that among the cases medically certi¬ 
fied to be diphtheritic, and admitted as such to the wards, 
the proportion of instances of mistaken diagnosis in the year 
under notice was as high as 16-8 per cent. In three of the 
metropolitan boroughs—viz., Lambeth, Greenwich, and Stoke 
Newington—the medical officers of health are supplied with 
antitoxic serum for use by medical practitioners. The ex¬ 
perience of the Metropolitan Asylums Board, gained in the 
Board’s hospitals, is emphatic as to the importance of 
making antitoxic serum available for use without delay. 
Among hospital cases treated with this serum in 1908 the 
mortality is reported to have been as follows : In cases where 
the treatment was begun on the first day of illness, 3'0 per 
cent. ; on the second day of illness, 6-5 per cent. ; on the 
third day, 10-6 per cent. ; on the fourth day, 12-9 per cent.; 


1 Previous notices of this report have appeared in The Lancet of 
Jan. 14th (p. 110) and Feb. 4th (p. 322) and 11th (p. 303)j 


and on the fifth day and later, 14-8 per cent. The metro¬ 
politan boroughs showing the lowest proportions of attack by 
diphtheria were Hampstead, where the rate was equal to 0-50 
per 1000 living, and Stoke Newington, where it was 0 52 per 
1000. The boroughs with the highest rates were Woolwich, 
2-01 per 1000, and Lewisham, 2 42 per 1000. 

Enteric fever was less prevalent than usual in 1909. The 
distribution of the disease in London was exceptional, the 
usual autumnal rise being absent. The rate of attack by 
enteric fever was the lowest on record, and so likewise was 
the rate of mortality. In many who were medically certified 
to be suffering from enteric fever the diagnosis was not 
subsequently confirmed. Among the several sanitary areas 
the attack rate of enteric fever was highest (0-45 per 1000) 
in Shoreditch ; it was lowest (0 09 per 1000) in Woolwich, 
and 0-11 per 1000 in Lewisham. In proportion to the living 
the attacks were most numerous in both sexes at ages from 
10 to 15, whilst the death-rate was highest at ages 25 to 
35 among males, and at ages 15 to 20 and 25 to 35 among 
females. 

Pulmonary Tuberculosis. 

To the behaviour of pulmonary tuberculosis in London 
considerable prominence is given in the present report. 
A new as well as an instructive diagram is presented 
showing the corrected rate of mortality from tuber¬ 
culous phthisis in relation to the mean rate of the 
period 1851-1909. The diagram shows a marked decline of 
phthisis mortality in both sexes, and a greater incidence of 
that mortality in the male sex. It further indicates that 
until the last seven years the decline has been more manifest 
in females than in males. Sir Shirley Murphy is, however, 
careful to point out that this alteration in the relative decline 
in the death-rate of the sexes in recent years may be appa¬ 
rent only, inasmuch as it would be explicable in the event 
of the relative proportion of the sexes having changed since 
the last Census. The tendency to decrease in the mortality 
from phthisis has been general ; among the metropolitan 
boroughs there are only three in which that mortality has not 
fallen since the five-year period 1904-08. 

In an interesting table the mortality from phthisis in 
groups of districts is shown in relation to overcrowding as a 
measure of social condition. From this table it appears that 
if the phthisis mortality of the whole of London be represented 
by 1000, the mortality of the districts where overcrowding 
does not exceed 7’5 per cent, is represented by 709, whilst 
that of the districts where the overcrowding amounts to 27-5 
per cent, the comparative mortality figure is 1394. Equally 
conspicuous is the close relationship between social condition 
and phthisis mortality, as indicated by similar tables in the 
reports of recent previous years. In the '*g rou P of most 
overcrowded districts the phthisis mortality is, usually and 
approximately, twice that in the least overcrowded districts. 

With the object of more fully illustrating the effect on 
phthisis mortality of social condition, as measured by the 
proportion of children scheduled for education purposes, a 
second diagram has been constructed in which the death-rates 
of both sexes at several age-groups are compared, after 
exclusion of the deaths in public institutions of persons 
whose last known residence was a common lodging-house. 
For the use of those who prefer the ordinary form of statistics 
a table has been prepared, from which it appears that the 
male phthisis death-rate is greatest at the age of 45, but that 
the female rate, whilst greatest at that age in the three most 
favoured district groups, is greatest at the age of 35 in the 
two least favoured groups ; and this fact holds good whether 
the deaths among inmates of lodging-houses are, or are not, 
excluded. From this we see that, as between age 35 and 
age 45, the female rates of phthisis mortality show a tendency 
to greater incidence at the earlier ages as social conditions 
become less favourable. This tendency is not shown by the 
male rates. And here it deserves notice that the more 
general employment of servants in the better-class districts 
is a factor probably contributing to this result. In so far as 
young women suffering from phthisis would die, not at the 
houses in which they were employed, but in their own homes, 
this circumstance would tend to diminish the incidence of 
phthisis mortality in the more favoured, and to increase 
it in the less favoured districts. 

Phthisis Deaths in Workhouses and in Other Institutions. 

From figures quoted on the Registrar-General’s autho¬ 
rity we learn that almost half the deaths of males, and 



Thi Lancet,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Feb. 18, 1911. 465 


nearly one-third of the deaths of females, occurred in 
workhouses. The intimate association of phthisis with 
poverty is strikingly shown by these figures ; and 
from the same sonrce it may be gathered that many 
more men than women die in workhouses, probably because 
destitution especially supervenes when the husband fails 
in health. If the districts are grouped on the basis of 
social condition of the inhabitants, practically identical 
proportions will be observed. Thus it appears, from a further 
table, that whilst in the most favoured districts 39 ■ 8 per cent, 
of the males die from phthisis in workhouses, in the least 
favoured districts the percentage is 52-5. On the other 
hand, the female deaths in workhouses in the best and the 
worst districts differ by less than 3 per cent. 

Administrative Control of Pulmonary Tuberculosis. 

As regards the administrative action taken in London for 
the suppression of pulmonary tuberculosis, very full par¬ 
ticulars are given in this report. The county medical officer of 
health, with the help of his staff, has made careful inquiry 
concerning the preventive measures taken in each metro¬ 
politan sanitary area respecting cases of this disease coming 
to the knowledge of the sanitary authorities. At the present 
time voluntary notification of pulmonary tuberculosis 
obtains in most of the sanitary districts, and this system has 
been recently supplemented by an Order of the Local Govern¬ 
ment Board requiring the notification to the medical officer 
of health of all cases of this disease occurring in Poor-law 
practice, and empowering local authorities to adopt measures 
for the prevention thereof. This Order provides for pulmonary 
tuberculosis to be dealt with as an infectious disease, and 
this view, together with the steps necessary for the suppres¬ 
sion of the disease, is set forth in a Memorandum by the 
Board’s medical officer. The Order in question enables a 
sanitary authority to exercise wide powers in aid of the most 
necessitous class of the community. It would appear to 
authorise the provision of hospital and sanatorium accommo¬ 
dation for cases of phthisis, and in suitable cases to ensure 
that a separate sleeping room should be provided for the 
patient. The result of the Tuberculosis Order has already 
been that the number of cases notified has been more than 
doubled, but even this number must, of course, fall short 
of the total actually occurring. “ It may therefore be 
considered,” says Sir Shirley Murphy, in a weighty sentence, 
“ whether obligatory notification of patients in all classes of 
the population would produce very different results.” In a 
few provincial towns voluntary notification has been followed 
by compulsory notification, and the local medical officers of 
health have communicated to Sir Shirley Murphy the results 
of their work. As a result of comparing the experiences of 
the officers referred to, it appears (a) that voluntary notifi¬ 
cation may fail to bring to the knowledge of the medical 
officer of health as many cases of pulmonary tuberculosis 
as there are deaths from this disease; (£) that when 
volantary notification is supplemented by obligatory notifi¬ 
cation of cases occurring in Poor-law practice, the number 
of notifications is materially increased, but that it does 
not bring to knowledge more than a proportion of the 
clinically recognisable cases ; and (o) that compulsory notifi¬ 
cation of phthisis, whether in Poor-law or other practice, 
brings to the knowledge of the medical officer of health a 
number of cases in excess of the number of deaths, but 
this number is still obviously less than the number of 
clinically recognisable cases. Appended to this report 
is a statement relating to each sanitary district, showing 
the steps that are taken locally, in the interest of 
the patient and of those with whom he is associated, on 
the medical officer receiving notice of the occurrence of 
a case of phthisis. In some few oases the house is visited 
by the medical officer of health personally, but usually by a 
sanitary inspector or health visitor, and advice is given on 
important points. In some districts, moreover, the services 
of a local health society are available. Adequate provision is 
apparently made in some cases for the supervision of the 
patient at home. In others the steps taken can hardly be 
described as satisfactory. Especially it should be noted that 
the steps taken do not include the medical examination of 
other members of the family. This is an important omission, 
for we know that the early detection of incipient cases and 
the provision of appropriate treatment for the patient are the 
most promising of the prophylactic measures that can be 
adopted. 


In reviewing the facts at his disposal the county medical 
officer deliberately states the conviction that “ at present it 
cannot be said that in London, as a whole, any material effort 
has been made to deal with this disease. Especially is effort 
wanting to detect early cases of phthisis, and to provide for 
their subsequent treatment. It needs to be noted that in 
Paddington, as the result of philanthropic effort, a dispensary 
has been instituted which is rendering useful service in these 
directions, and that in one or two other districts the provision 
of such an institution is being undertaken ; but in the districts 
generally, little has been done to exercise the powers conferred 
by the Order of the Local Government Board.” 

Milk-supply and Tuberculosis. 

In addition to the Dairies and Milkshops Order of 
1899, which provides that the milk of cows certified 
by a veterinary surgeon to be suffering from tuberculosis 
of the udder shall not be sold or used for human food, 
the London County Council obtained powers in 1904 to 
remove from a dairy any cow suspected to be suffering from 
tuberculosis of the udder. Since that date the cows in the 
London cowsheds have bees periodically examined by the 
Council’s veterinary inspectors, and in this way 28 cows 
suffering from tuberculous diseases of the udder have been 
removed and slaughtered. 

Under the General Powers Act of 1907 the Council 
officers are empowered to take for analysis samples of 
milk at the London railway termini consigned to dealers 
in London. In the year under notice 2325 samples of 
milk were taken by the Council's inspectors and conveyed 
to the Lister Institute for bacteriological examination. 
The result is that out of 1966 completed examinations of 
samples taken from churns consigned to London dealers 
205, or 10-4 per cent., proved to be tuberculous. In the 
previous annual report it was stated that out of 528 
examples examined in 1908, 11 6 per cent, were found to be 
tuberculous. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Hunterian Festival. 

The delivery of the biennial Hunterian Oration at the 
Royal College of Surgeons of England on Tuesday last, 
Feb. 14th, was followed in the evening by a banquet given 
by the President and Council of the College to a distinguished 
group of visitors, the principal guest being the Lord Mayor of 
London, Sir Thomas Yesey Strong, while among others present 
may be mentioned the Bishop of Bristol, Sir Herbert Maxwell, 
Mr. Walter Long, M.P., Lord Ilkeston, Lord Sandhurst, 
Lord Goschen, Sir Ernest Waterlow, Sir James Linton, Sir 
James Porter (Medical Director-General of the Navy), 
Surgeon-General Gubbins (Director-General of the Army 
Menical Service), Mr. Rider Haggard, Sir. E. Ray Lankester, 
Sir Alfred Cripps, and Sir Squire Bancroft. 

After dinner and the Royal toasts, “ The Memory of John 
Hunter ” was drunk in silence, and immediately thereon the 
President, Mr. H. T. Butlin, proposed the health of the 
visitors, coupling the toast w’ith the name of the Lord Mayor 
of London, and taking the opportunity to point out publicly 
that the Hunterian Museum in the custody of the College 
was in reality a State Museum. After alluding to 
the many distinguished guests who were present, the 
President said that it was some years since the College 
had entertained the Lord Mayor and Sheriffs, but they 
liked to do so from time to time in recognition of the 
hospitalities which were accorded by the City of London to 
the representative of the College, and also to remind the 
College of its origin in a City Corporation. When the 
surgeons separated from the barbers it was to form the 
Corporation of Surgeons, with its Master and Court of 
Assistants, and their dwelling-place was in the Old Bailey. 
He thought their City guests, particularly the masters of the 
City corporations who honoured the College with their 
presence, would like to know whether the College maintained 
the traditions of the corporations : in fact, how the College 
disposed of its revenues. The College rarely appeared in 
lists of donations or subscriptions. It had been suggested to 
him that the Council of the College spent money on themselves, 
and that he, the President, received an income of £5000 



464 TSl IiANOKT,] 


THE HEALTH OF THE NAVY IN 1909. 


[Feb. 18,1911. 


a year ! He only wished it was so. But he was sorry to 
say that no salary was attached to the offices of President, 
Vice-President, or member of the Council. There were no 
pensions or sinecure offices, no almshouses for decayed 
Members of the Council, no schools for the education of 
their children. Even the hospitalities of the College were 
very limited : a dinner once a year at the most, sometimes 
only one dinner in two years. But the Council were going 
to show their guests to-night the way in which they spent 
their income. The museum had been specially lighted for 
the purpose. It had been in their possession for about 110 
years, and it had been computed by those who compiled the 
guide-book for the British Medical Association last summer 
that it had cost the College more than £500,000. He could 
not say certainly if this were so because, although the 
accounts of the museum were separately kept, no charge had 
been made on it towards the secretarial department and 
general upkeep of the College. But he knew that the College 
had spent out of its own money more than £100,000 for build¬ 
ings alone, and he thought the estimate was probably not 
exaggerated. It might be said that, after all, the museum 
was the property of the College, and it was not a 
matter of interest to the outside world whether it cost 
much or little. That was not the case. The museum did 
not belong to the College. It was a national museum, and 
he doubted whether there was any similar instance of a 
national museum being kept and paid for by a private body 
like the College of Surgeons. The history of the museum 
was that it had been collected in the course of 30 or more 
years by Mr. Hunter, who declared that he had spent 
£70,000 upon the 13,000 specimens of which it consisted. 
At his death, in 1793, it was the only property he left to his 
widow and her two children. It was offered to the nation, 
but Mr. Pitt was advised not to purchase it, as it was not of 
national interest. Six years later, just as it was on the point 
of being dispersed and sold bit by bit, Lord Auckland and 
some other distinguished persons persuaded the Government 
to buy it for £16,000. When they had done so .Mr. Pitt did 
not know what to do with it, and offered it on trust to the 
Corporation of Surgeons. On their acceptance of the trust a 
sum of £15,000 was provided by the Government to house it. 
In the last 110 years the Government has furnished altogether 
just over £57,000 for assistance in buildiDg fresh accommoda¬ 
tion. But the College has provided nearly twice as much for 
that object and has maintained and enlarged the museum 
entirely at its own expense. Yet it still remains a national 
museum, guarded by 31 Hunterian trustees, many of whom 
are trustees by virtue of their office, as the Lord Chancellor, 
the Prime Minister, the Speaker of the House of Commons, 
the Ministers of the Navy and the Army, and others. The 
trustees meet regularly every three months and visit the 
Museum when they will. The Council of the College is only 
represented among the trustees by the President. So strict 
are the regulations that we are not permitted to destroy or 
remove a single Hunterian specimen without the approval of 
the trustees. In spite of this, there is nothing connected 
with the College in which the Council takes greater pride, or 
on which it more willingly spends time and money than the 
Museum. It now consists of a vast number of specimens, 
and is undoubtedly by far the most splendid museum of its 
kind in the world. Only last year one collection of more 
than 5000 specimens was added to it by the Royal Society of 
Medicine (the Odontological Section). The President hoped 
their guests would be pleased to enjoy their cigars in the 
Museum, as His Majesty the late King had done on more 
than one occasion, adding that the Museum is largely used, 
for there are over 1000 attendances every month. 

The Lord Mayor, in his reply, confessed his pride, as 
the representative of the City of London, in the develop¬ 
ment of the old City Guild into a powerful and scientific 
corporation. 

Lord Ilkeston' proposed the health of the Hunterian 
orator, and Mr. Edmund Owen replied in a happy manner. 

The company then finished a thoroughly interesting and 
entertaining evening in the Hunterian Museum, which was 
brilliantly lighted up for the occasion. 


Meeting op Council. 

An ordinary meeting of the Council was held on Feb. 9th, 
Mr. Butlin, the President, being in the chair. 

The President reported the death on Jan. 18th last at 


the age of 80 of Mr. Henry Power, past Vice President and 
past member of the Council. It was resolved that— 

The Council do hereby record their deep regret at the death of Mr. 
Henry Power, who for 11 years was a member of the Council and 
devoted to the service of the College. He was highly esteemed, not 
only for his professional attainments, but for his personal qualities, 
which won for him the respect and affection of all who knew him. 

The Council also dosires to express their very sincere sympathy with 
Mrs. Power and the members of his family in the loss which they have 
sustained. 

It was resolved to issue Diplomas of Membership to 74 
candidates found qualified. 

It was resolved, on the recommendation of the Court of 
Examiners, that Clause 2, Subsection 2, and Clause 5, Sab- 
section 3 of Section 3 of the regulations for the Diploma of 
Fellow should be altered so as to read— 

Dissections during the regular vacations will be accepted provided 
the certificate shows that they have been performed under the super¬ 
intendence of an authorised teacher in a medical school. 

It was resolved that jointly with the Royal College of 
Physicians Diplomas in Public Health should be granted to 
21 successful candidates. 

On the recommendation of the Committee of Management 
it was resolved : — 

That a Diploma in Diseases and Hygiene of the Tropics be granted 
by the Royal Colleges after an examination conducted under the 
superintendence of the Conjoint Board, and that one Examiner iu 
Bacteriology and one Examiner in the Diseases and Hygiene of the 
Tropica including Surgery bo appointed by each of the Roynl Colleges. 

A syllabus of the subjects of the examination has been 
drawn up and was approved. 

Mr. C. H. Golding-Bird was reappointed as the Repre¬ 
sentative of the College on the Central Midwives Board. 

The President reported the delivery of Hunterian 
Lectures by Dr. F. W. Edridge-Green on Colour Vision and 
Colour Blindness, and by Dr. W. d’Eate Emery on the 
Immunity Reaction in Diagnosis, especially in Tuberculosis 
and Syphilis. 

The President reported that in pursuance of the provisions 
of the Bradshaw Bequest he had chosen Mr. R. Clement 
Lucas as Bradshaw Lecturer for the ensuing collegiate year. 

A letter was read from the Secretary of the Royal Society 
of Medicine stating that at the last meeting of the Council 
of this society it was unanimously resolved to present to the 
Royal College of Surgeons the Osteological Collection 
formerly belonging to the Obstetrical Society and at present 
stored in the basement of the College.—The best thanks of 
the Council were given to the Royal Society of Medicine. 


THE HEALTH OF THE NAVY IN 1909. 


The Statistical Report on the Health of the Royal Navy 
for 1909, issued late last year, and noticed briefly in 
The Lancet on Feb. 4th, merits detailed notice. The 
report continues to show a general improvement in the health 
of the premier service. It deals with a total force of 112,700, 
a large majority of whom—viz., 76,330—were serving at 
home. In March, 1909, the command previously known as 
the Channel Fleet was absorbed into the Home Fleet. This 
amalgamation brings back the number of separate commands 
to ten, as was the case previous to 1908, when the Home 
Station was split up into Home Station and Home Fleet. 

St atilt ice. 

In all statistical respects the health returns are satis¬ 
factory, the ratios of cases of sickness and injury admitted, 
for invaliding, for mortality, and for average loss of service, 
being all lower than the average of the previous five years. 
The total number of oases of disease and injury that 
occurred was 72,640 ; this gives a ratio of 643-65 per 1000, 
showing a decrease of 75-34 on the quinquennial average. 
The average sick-rate was 26 75 per 1000, being 2 84 per 
1000 less than during the preceding quinquennium. The 
average loss of service was 9 76 days for each person, or 
104 less than the five-year average. The highest ratio of 
men sick daily occurred, as usual, in the Irregular List, 
among the crews of vessels on passage to or from foreign 
stations, or emploved on the west coast of North America, 
amounting to 45 76 per 1000 ; next to this comes the Home 
Station, with 35 42 per 1000; China and the East Indies 
were also slightly above the mean, but all the other com¬ 
mands were below the mean, the healthiest being Cape of 
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Good Hope, with 20 14. It is to be noted that the mea of 
the Home Fleet had only 23 19 per 1000 tick every day on 
an average, being much healthier than those of the Home 
Station, which consists of depot and training ships, the 
home hospitals, and the Royal Naval College at Greenwich. 
The deaths in the whole navy numbered 362, or 3-21 per 
1000. and the invalidings 1764, or 15 -65 per 1000 ; the ratios 
for the preceding quinquennium were 3 75 and 16-51 re¬ 
spectively. 

Taking the statistics of the navy as a whole, and examining 
into the relative importance of the different causes of in¬ 
efficiency through sickness we may compare the admissions 
and the number daily sick under each heading, as stated in 
ratios per 1000 of strength. For all causes the admission 
ratio was 643 65 and the number sick every day 26 75 ; of 
these, venereal affections accounted for 119 admissions and 
7-9 constantly sick ; the group of digestive diseases caused 
103 admissions per 1000 and 2-9 constantly sick ; diseases of 
the skin and connective tissue come next with 73 and 2 per 
1000; and then respiratory diseases with 69 and 1-6 per 1000 
ratios. Influenza is always prevalent in the navy and, though 
less so this year than has been the case recently, accounted 
for 20 per 1000 admissions to hospital. Local injuries are 
also an important cause of admission, amounting to 131 per 
1000, the average number constantly sick being 4-36 per 1000, 
a higher ratio than for any other single disability. But in all 
these instances (except the first named) the number of indi¬ 
vidual cases and the total amount of sickness, as shown by the 
average ratio per 1000 daily sick, were less than in the pre¬ 
ceding quinquennium. With regard to venereal diseases 
taken as a whole, there was no improvement; the admissions 
per 1000 were 119-5, compared with 120 in the five years 
preceding, and the average sick-ratc was 7 9, compared with 
8 2; there does not seem to have been any diminution in 
the severity of the affections, nor acceleration of recovery by 
the improved methods of treatment adopted. The total 
disability from this cause amounted to an average of 892 
men in hospital every day throughout the year. The most 
fatal of the causes of disease was, as in the previous year, 
pneumonia (37 deaths, 0-32 per 1000); enteric fever caused 
28 deaths (0-24 per 1000), and tuberculosis 22 deaths 
(0 19 per 1000). The chief causes of invaliding were tuber¬ 
culosis (209 cases, 1-85 per 1000), nervous diseases (also 209 
cases, 1-85 per 1000), heart disease (149 cases, 1-32 per 
1000), and diseases of the digestive system (274 cases, 
2-43 per 1000), defective teeth and hernia (operation 
refused) beiDg the principal items in this last category; 
only 23 cases of hernia, however, were invalided, while 519 
were operated on for radical cure with excellent results in 
all but three or four instances. 

A comparison of the statistics of the different commands 
shows that the East Indies Station suffered most, having a 
case-rate of 959, a death-rate of 9 -04, and 25-53 per 1000 
invalided ; 5 out of the total of 17 deaths were due to beri¬ 
beri. Malaria admissions were at the rate of 145 per 1000, 
while pyrexia caused 97 per 1000 ; the other chief causes of 
sickness were affections of the digestive system and of the 
connective tissue and skin. The healthiest commands were 
the Home Fleet (560 per 1000 admissions and 2 73 deaths), 
and that of the Cape with 570 admissions per 1000 and no 
death. 

Prevalence of Chief Diseases. 

The most important diseases may now be shortly con¬ 
sidered in regard to their prevalence and distribution. The 
admissions for influenza numbered 2280, of which 4 were 
fatal; cases occurred in all the commands; as it led 
to no necessity for invaliding men out of the service 
it was nowhere of a severe type; three of the deaths 
were due to pneumonia, and one to heart failure, all occur¬ 
ring at home. 35 cases of diphtheria occurred, 22 being on 
the Home Station, and 10 of these on the Impregnable train¬ 
ing-ship for boys. In the Home Fleet cases of acute 
infectious disease, such as measles, scarlet fever, mumps, 
Ac., were frequently introduced into crowded ships; but 
there was rarely any spread of the disease, which speaks well 
for the promptitude of recognition and adequacy of pre¬ 
ventive measures. 

Enteric fever caused 150 admissions and 28 deaths ; 31 
of the cases were admitted on the Home Slation. most 
being thought to have contracted infection while on 
leave, or staying at their homes. In only one case 
is a cause suggested, the eating of cockles. 46 cases 


occurred in the Home Fleet, in regard to 3 of which it was 
“ almost conclusively proved that shellfish were the cause ” ; 
and 4 cases in other ships were ascribed to the same source 
of infection ; at Queenstown two officers partook of oysters and 
developed enteric, one case being fatal. One case on the 
Prince of Wales in the Atlantic Fleet is said to have been due 
to eating cockles at Portsmouth. On the Mediterranean 
station 30 cases occurred ; in the outbreak on the Swiftsure 
there were 12 cases, to which number should be added 
9 further cases occurring in 1910 ; the movements of 
the men are carefully detailed in the report, and the con¬ 
clusion is reached that probably infection was due to con¬ 
taminated food at Suda Bay and Phalernm or the Pirmus, 
though contact infection could hardly be excluded. Shore 
infection at Bermuda is thought to have been the cause of 
5 cases on the North American station ; it is also suggested 
that the germs might have been carried by flies, which 
existed in swarms at the time. On the irregular list 
7 case? are recorded, 2 of which appear to have been 
infected at Hong-Kong; 2 others occurred shortly after 
leaving England for Australia, one of whom had eaten 
oynters at Portsmouth a fortnight previously. Pyrexia 
of uncertain origin caused numerous admissions in the 
Mediterranean, most being trivial cases; a series of 12 
on the Bacchante, with an average duration of 18 days, 
of slight severity and favourable termination, are attributed 
to infection at the Piraeus, and were probably cases of 
phlebotomus fever due to sandfly infection. On the China 
station a few cases occurred of the so-called “ Yangtse river 
fever,” which are returned under this heading. In the 
appendix is given a clinical description of the cases. The 
pyrexia is of an intermittent type, reaching 102° to 103°, 
lasting some 10 to 14 days, and accompanied by an urticarial 
rash ; sometimes also there may be dyspnoea, dysphagia, or 
diarrhoea. It is thought that the urticaria “ may affect any 
part of the body inside or out.” The disease seems to be 
infective and to be in some way connected with freshly 
turned soil. 

Pneumonia was an important cause of sickness, accounting 
for 4 18 admissions per 1000 of strength. This shows 
a slight decrease on the average for the preceding five 
years, but on the home station there was an actual increase, 
the ratio being 8-31 per 1000, compared with the previous 
average of 6 -23. The cases numbered 218 and there were 17 
deaths ; 48 cases were admitted on the Vivid (general dep6t 
ship). It is stated that the disease “ could not be traced to 
any insanitary condition, and was most prevalent in the early 
summer.” Pneumonia was also the most fatal disease, 37 
deaths being due to this cause, giving a ratio of 0-32 per 
1000. 

Malaria was somewhat more prevalent in 1909, the case- 
rate being 5-42 per 1000, compared with a ratio of 5 09 for 
the quinquennium. On the East Indies Station the case 
ratio was 145-21 per 1000, a considerable increase on the 
quinquennial average of 118-47, though much less than the 
admission rate in 1908, which was 252-9. The majority 
(135) of the cases this year, as last, were admitted on the 
Perseus, lying in the dockyard, Bombay ; in 1908 the men 
lived at the Sailors' Home in Bombay ; this year nearly all 
the seamen ratings and marines went up to Deolali; the 
engineer and stoker ratings and a few seamen, signal¬ 
men, and marines lived in the Sailors' Home, Bombay. 
At Deolali it was quite healthy—very few mosquitoes 
and veiy little fever. At Bombay the men worked on 
board in the dockyard from 8 till 2 all through 
the rainy season. Every man had a mosquito net 
and was made to use it, and 10 grains of quinine were 
given to each thrice weekly. The mosquitoes swarmed on 
board, and bit as much in the day as at night. Citronella 
oil, smeared on exposed parts, kept off their attacks to some 
extent. The type of fever was not so severe as in 1908. 

1 uberoulotis caused 320 admissions, and was the most im¬ 
portant cause for invaliding, 209 men having to leave the 
service on this account; both case and invaliding ratios, 
however, are lower than the quinquennial average, and the 
death-rate (0 19 per 1000) is only half that of the preceding 
five-year period (0-38). The case ratio for the whole navy 
was 2 83 per 1000 ; for ships’ stewards it was 12-9 ; forsick- 
berth staff. 8 84; and for cooks, 8 61 ; for seaman ratings 
it was 2 46. 

The venereal statistics, as already mentioned, show little 
improvement, but it is to be noted that “the system which 
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now obtains of invaliding cooks and domestics and similar 
ratings who are rendered entirely unfit for the performance 
of their duties by the presence of venereal disease, if they 
are unlikely to recover completely within a reasonable period, 
tends to increase the number of cases invalided.” The case 
and invaliding ratios were 119-53 and 1-35 per 1000 
respectively. 

Rheumatic fever shows a serious increase, there having 
been an admission ratio of 7-22 per 1000, more than double 
that of the preceding five-year period, which was 3-46 ; it is 
also an increase over the admissions in 1908, which were 
6-51 per 1000, and a great advance on the average for the 
five years 1903-07, which was only 2-68 per 1000. The 
increase has been notable in all commands except the 
Australian, and in the Home Station and in the Home 
Fleet. The report states that “ as in 1908, the case ratio 
shows a decided increase (3- 76), which is possibly in part 
dependent on the concentration of the fleet in the cold and 
stormy home waters, but to some extent is perhaps due to 
more careful classification ” (p. 7), The admission ratio has 
been more than doubled ; the term 11 decided” is not adequate 
to express an increase of 108 per cent, (or if the five years, 
1903-07 be compared, of 169 per cent.); it is con¬ 
ceivably partly to be explained by the concentration sug¬ 
gested ; but all the stations except the Australian show a 
similar increased prevalence. (Later on we find a reduction 
under diseases of the organs of locomotion from a quin¬ 
quennial average of 22-13 to 13-58 per 1000; “joint in¬ 
flammation ” is probably, therefore, now more correctly 
returned as rheumatic fever.) Whatever was comprehended 
under this heading, the mortality ratio was low, only 3 cases 
having been fatal out of 814. 

Only 115 cases of alcoholism occurred in the whole force 
of 112,700 men ; Dr. Tobias Smollett would have wondered. 
There were four deaths, one due to gastroenteritis, “the 
patient being entirely unaccustomed to alcohol.” 

Of poisoning there were 111 cases, more than half 
being due to ptomaines (57); most of these came from 
eating tinned provisions, such as tinned fish. There were 
22 cases of “ beri-beri,” all occurring amongst native 
ratings (lascars) in the Persian Gulf Division of the East 
Indies Station. Staff-Surgeon A. J. Laurie gives a careful 
account of the outbreak in a special paper in the 
appendix to this report. lie states that the rice was un¬ 
doubtedly good and well cured, but that the copper cooking 
vessels were not properly tinned; indeed, they were not 
tinned at all for eight or ten months ; he considers, there¬ 
fore, that the “beri-beri” was due to copper poisoning, not 
to any faulty condition of the rice. Purulent gingivitis was 
present in 8 out of 11 cases specially observed, and the pus 
in some instances gave the reaction of copper. There is, 
however, no detailed clinical description of the symptoms, 
and a doubt arises as to the real nature of the disease. 

Of the local diseases, those of the nervous system show a 
reduction in point of number, the cases having been 6-92 
per 10C0, compared with the quinquennial average of 8 38. 1 
Circulatory diseases caused a larger number of deaths than 
any other group, except pneumonia, but were not more severe 
or numerous than usual. Respiratory diseases were numerous, 
but not fatal; and diseases of the digestive system furnished 
far more admissions to hospital than any other group 
(except venereal), showing, however, some decrease on the 
quinquennial average. Sere-throat and tonsillitis are included 
under this heading, though often independent of any condition 
connected with digestion. No outbreaks, however, are 
recorded attributable to any insanitary conditions. We are 
not able to gather from the figures presented what are the 
present dental conditions in the Royal Navy, how they compare 
with those in young adults in civil life, or whether they are 
improving, or the reverse. With the increased care that is 
now being taken of the teeth in school children there should 
soon result an improvement in the dental conditions of young 
adults in the public services. There is a large reduction in 
the admissions for diseases of the connective tissue and skin, 
which now stand at 73-36 per 1000, compared with 101-36 
for the five years 1904-08. It is considered that the with¬ 
drawal of so many men from tropical service during late 
years has largely accounted for this ; in the East Indies 
Command the ratio is still 153 and in China 119 9; while 
both in the Home Station and in the Home Fleet it is only 

1 A misprint in the figure for invaliding ratio on p. 95 has unfor¬ 
tunately led to an error in the text of the report on p, 8, where 2 17 
should be read instead of 3"17. 


60. General injuries are slightly below the average (2 -52 as 
compared with 2-63 per 1000). There were actually 285 
cases with 80 deaths. The unfortunate sinking of Sub¬ 
marine “C11,” with a loss of 13, and the running down of 
the pinnace of the Encounter in Sydney Harbour, with a loss 
of 15, were the most important accidents that occurred during 
the year. 

Appendix. 

In the appendix notes are furnished of five cases of 
caisson illness during the year 1909, which are interesting and 
of practical value to naval officers. A little more care might 
have been given by the editor. In the account of Case 2 it 
is said that the patient had a sub-normal temperature “ until 
July 25th ”; but as the date of the occurrence is not mentioned 
this gives no real information. Fleet-Surgeon W. W. Pryn 
contributes an admirably clear and interesting exposi¬ 
tion of the various methods of colour vision testing, with 
especial reference to that employed at the Admiralty ; he 
sums up that (1) an examiner should himself have normal 
colour vision; (2) as required for sea service it is best 
tested by means of a lamp; (3) of these the Edridge- 
Green is the best form ; (4) the practice of requiring 
the coloured lights to be matched with wools is to be 
recommended ; (5) the Holmgren test is useful as an auxiliary. 
Another useful paper is that of Fleet-Surgeon A. G. 
Wildey on the Vision of Men under Training at the Gunnery 
School. Of 676 examined, 15 82 per cent, were found to be 
defective, chiefly owing to astigmatism ; but the ametropic 
errors were small. He believes, however, that inability to 
read Snellen’s types at normal distances, unless it be due to 
organic disease, does not materially affect the accuracy of 
shooting in the gunlayers. He very reasonably points out 
that it is no detriment to men of the stoker class, who have 
to read gauge-glasses, engine-room thermometers. Sec., to be 
unable to read the types at six metres ; among the older men of 
these ratings the slightly myopic have indeed the advantage. 
In a report on the eyesight-testing of gunlayers and others 
at Whale Island, Fleet-Surgeon W. A. Whitelegge notes that 
astigmatism is relatively common. Out of 83 cases of visual 
defect 32 were due to this cause ; the men, however, were 
able to correct the errors by very slight adjustment of the 
telescope, and made excellent shooting at the battery. 
He has no doubt that eye-strain in the service is increasing, 
owing to the powerful telescopes now in use, and the glare of 
the sea. Staff-Surgeon Oswald Rees, whose very interesting 
observations on body temperature and the cause of heat¬ 
stroke appeared in last year's report, returns to the subject 
in the present issue. Fleet-Surgeon F. II. A. Clayton and 
Staff-Surgeon C. H. J. Robinson also contribute notes of the 
cases of cramp due to high temperature in the China Seas. 
We heartily welcome these contributions to professional 
literature in the Naval Medical Report, which we are glad 
to see is much fuller (nearly 90 more pages) than last year. 
The fuller notes this year on the causation of disease in the 
various commands are also very welcome ; but, like Oliver, 
we ask for more : more extended accounts of professional 
work, preventive and curative, under the great variety of 
conditions in which the Royal Navy serves in all parts of the 
world. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7890 births and 5255 
deaths were registered during the week ending Feb. 4th. 
The annual rate of mortality in these towns, which had 
been equal to 15-5, 16 4, and 16-1 per 1000 in the three pre¬ 
ceding weeks, declined to 16 0 in the week under notice. 
During the first five weeks of the current quarter the recorded 
death-rate in these towns averaged 15 -7 per 1000. In London 
the mean death-rate during the same period was equal to 
15 8 per 1000. The annual death-rates in the 77 towns during 
the week ranged from 5-1 in Hornsey, 8-7 in Wolver¬ 
hampton, 9-0 in Aston Manor, and 9-1 in Handsworth 
(Staffs), to 21-6 in Oldham, 23 5 in Middlesbrough, 24-1 
in Swansea, and 24 5 in Bury. The 5255 deaths from all 
causes in the 77 towns in the week under notice showed 
a decline of 56 from the number returned in the previous 
week, and included 477 which were referred to the principal 
epidemic diseases, against 448, 455, and 461 in the three 
preceding weeks; of these 477 deaths from epidemic 
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diseases, 230 resulted from measles, 116 from whooping- 
cough, 52 from diphtheria, 47 (of infants under two 
years of age) from diarrhoea, 21 from scarlet fever, and 
11 from enteric fever, but not one from small-pox. The fatal 
cases of measles, which had increased in the four pre¬ 
ceding weeks from 160 to 208, further rose to 230, and 
caused the highest annual rates of 1-9 in Tottenham, in 
West Ham, in Coventry, and in Stockton-on-Tees, 3 5 in 
Grimsby and in Sheffield, and 5-4 in Rotherham. The 
deaths attributed to whooping-cough, which had been 87, 
85, and 113 in the three preceding weeks, rose again to 116 ; 
the highest rates from this disease were 2-3 in Rotherham, 
3 3 in Norwich, and 3-6 in Willesden. The 52 deaths from 
diphtheria showed an increase of 4 upon the number in the 
previous week, and included 12 in London, 7 in Leeds, 4 in 
Birmingham, 4 in Liverpool, and 3 in Salford. The deaths 
of infants under two years of age attributed to diarrhoea and 
enteritis, which had been 68 and 58 in the two preceding 
weeks, further declined to 47. The fatal cases of scarlet 
fever, which had declined from 31 to 17 in the three pre¬ 
vious weeks, rose to 21; 6 deaths occurred in London, 3 in 
Birmingham, and 2 each in I.eyton and in Liverpool. 
The 11 deaths referred to enteric fever showed a decline of 
6 from the number in the previous week ; 2 were recorded in 
West Ham and 2 in Wigan. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
the London Fever Hospital, which had steadily declined in 
the 12 preceding weeks from 1882 to 1311, had further fallen 
to 1264 on Feb. 4th last ; 130 new cases of this disease were 
admitted to these hospitals during the week under notice, 
against 135, 126, and 129 in the three preceding weeks. 
These hospitals also contained on Feb. 4th 861 cases of diph¬ 
theria, 328 of measles, 145 of whooping-cough, and 63 of 
enteric fever. The 1518 deaths from all causes in London in 
the week ending Feb. 4th (showing a decline of 20 from the 
number in the previous week) included 366 which were 
referred to diseases of the respiratory system, against 
numbers increasing in the five preceding weeks from 263 
to 374. In the 77 towns 178 deaths resulted from different 
forms of violence, against 169 and 159 in the two previous 
weeks; and 412 inquest cases were registered. The causes 
of 34, or 0-6 per oent., of the deaths registered during 
the week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in London and in each of its eight 
suburban districts, in Leeds, Bristol, Bradford, Newcastle- 
on-Tyne, Hull, Nottingham, and in 44 smaller towns; 
the 41 uncertified causes of death in the 77 towns in the 
week under notice included 7 in Birmingham, 4 in Sheffield, 
and 3 each in Liverpool and in Warrington. 

In 77 of the largest English towns 8394 births and 5783 
deaths were registered during the week ending Feb. 11th. 
The annual rate of mortality in these towns, which had been 
equal to 16-4, 16 1, and 16 0 per 1000 in the three pre¬ 
ceding weeks, rose to 17- 6 in the week under notice. During 
the first six weeks of the current quarter the recorded 
death-rate in these towns averaged 16-0 per 1000, and 
corresponded to the recorded rate during the same period 
in London. The annual death-rates in the 77 towns 
during last week ranged from 7 7 in Hornsey, 8 9 in Kings 
Norton, 9 9 in Walthamstow, and 10 5 in Handsworth 
(Staffs.), to 24-3 in Stoke-on-Trent, 25 - 2 in Coventry, 25 - 4 in 
Dewsbury, and 29 0 in Stockton-on-Tees. The 5783 deaths 
from all causes in the 77 towns showed an increase of 528 upon 
the number returned in the previous week, and included 
525 which were referred to the principal epidemic diseases, 
against 455, 461, and 477 in the three preceding weeks ; of 
these 525 deaths, 249 resulted from measles, 123 from 
whooping-cough, 58 from diphtheria, 55 (of infants under 
two years of age) from diarrhoea, 21 from scarlet fever, and 
19 from enteric fever, but not one from small-pox. The 
fatal cases of measles, which had steadily increased during 
the first five weeks of the current year from 160 to 230, 
further rose last week to 249, and caused the highest annual 
rates of 2-2 in Neweastle-on-Tyne, 2-3 in Gateshead, 2-5 in 
Coventry, 2-9 in Rhondda, 4 8 in St. Helens, and 5 7 in 
Sheffield. The deaths from whooping-cough, which had 
been 85, 113, and 116 in the three previous weeks, 
further rose to 123 in the week under notice ; the highest 
rates from this disease were 1-6 in Bradford, 2-4 in 
Middlesbrough, 2 9 in Stockton-on-Tees, 3 3 in Norwich, 
and 3-5 in Warrington. The 58 fatal cases of diphtheria 


showed an increase of 6 upon the number returned 
in the previous week and included 23 in London and 
its suburban dirtricts, 5 in Leeds, 4 in Stoke-on-Trent, 
and 3 in Liverpool. The deaths of infants under two years 
of age attributed to diarrhoea which had been 68, 58, and 47 
in the three previous weeks, rose again last week to 55. The 
21 fatal cases of scarlet fever were equal to the number 
returned in the previous week ; 3 deaths occurred in Ports¬ 
mouth, 3 in Huddersfield, and 3 in Leeds. The 19 deaths 
from enteric fever showed a slight increase upon the recent 
weekly numbers, and included 2 each in London, Croydon, 
Wigan, Manchester, and Sheffield. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and the London Fever Hospital, which had steadily declined 
in the 13 preceding weeks from 1882 to 1264, had further 
fallen to 1257 on Saturday last’; 147 new cases of this 
disease were admitted to these hospitals during last 
week, against 126, 129, and 130 in the three pre¬ 
ceding weeks. These hospitals also contained on Satur¬ 
day last 847 cases of diptheria, 371 of measles, 171 
of whooping-cough, and 54 of enteric fever. The 1630 
deaths from all causes in London last week (showing an 
increase of 113 upon the number in the previous week) 
included 404 which were referred to diseases of the respira¬ 
tory system, against 366, 374, and 365 in the three preceding 
weeks. In the 77 towns 187 deaths resulted from different 
forms of violence, against 159 and 178 in the two preceding 
weeks, and 407 inquest cases were registered. The causes 
of 50, or 0-9 per cent., of the deaths registered during the 
week were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Leicester, and in 48 smaller towns ; the 50 uncerti¬ 
fied causes of death in the 77 towns last week included 9 in 
Birmingham, 8 in Liverpool, 4 in Sheffield, and 3 each in 
St. Helens and in Hull._ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 768 births and 670 
deaths were registered during the week ending Feb. 4th. 
The annual rate of mortality in these towns, which had 
been equal to 14-8 and 15 1 per 1000 in the two preceding 
weeks, rose to 18-2 in -the week under notice. During 
the first five weeks of the current quarter the death-rate in 
these towns averaged 15 9 per 1000, and was 0-2 above 
the mean rate during the same period in the 77 English 
towns. The annual death-rates during the week in the 
eight Scotch towns ranged from 12 1 and 12 7 in Aberdeen 
and Greenock to 19-8 in Glasgow and 24-4 in Dundee. 
The 670 deaths from all causes in the eight towns in the 
week under notice showed an increase of 94 on the number 
returned in the previous week, and included 63 which 
were referred to the principal epidemic diseases, against 
51, 43, and 46 in the three preceding weeks; these 63 
deaths were equal to an annual rate of 1-7 per 1000, the 
highest epidemic rates being 21 in Greenock and 2-4 in 
Dundee. Of these 63 deaths from the principal epidemic 
diseases, 22 resulted from whooping-cough, 18 from diar¬ 
rhoea, 9 from diphtheria, 8 from scarlet fever, 4 from measles, 
and 2 from enteric fever, but not one from small-pox. 
The fatal cases of whooping-cough, which had been 
20 and 14 in the two previous weeks, rose to 22, of 
which 16 occurred in Glasgow, and 2 in Edinburgh. The 
18 deaths attributed to diarrhoea (of which 14 were of 
infants under two years of age) exceeded by 4 the number 
in the previous week ; 8 deaths were registered in Glasgow, 
3 each in Dundee and in Aberdeen, and 2 each in Edinburgh 
and in Greenock. The 9 deaths from diphtheria showed 
but slight variation from the recent weekly numbers, and 
included 4 in Glasgow and 2 in Edinburgh. The 8 fatal 
cases of scarlet fever exceeded the number in the previous 
week by 2 ; 5 deaths were recorded in Glasgow, 2 in Dundee, 
and 1 in Edinburgh. The 4 deaths from measles occurred in 
Edinburgh. Of the 2 deaths from enteric fever, 1 was 
registered in Glasgow and 1 in Dundee. The deaths in the 
eight towns referred to diseases of the respiratory system, 
which had been 130, 121, and 117 in the three preceding 
weeks, rose to 138 in the week under notice, but were 12 
below the number returned in the corresponding week of 
last year. The deaths resulting from different forms of 
violence in the eight towns, which had been 15 and 20 in 
the two previous weeks, increased again to 27; and 197, 
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or 29 per cent., of the deaths occurred in public institu¬ 
tions. The causes of 22, or 3-3 per cent., of the deaths 
in the eight towns were not certified or not stated ; in 
the 77 largest English towns the proportion of uncertified 
causes of death did not exceed 0 6 per cent. 

In eight of the principal Scotch towns 866 births and 728 
deaths were registered during the week ending Feb. 11th. 
The annual rate of mortality in these towns, which had been 
15-7 and 18 2 per 1000 in the two preceding weeks, further 
rose to 19 8 in the week under notice. During the first six 
weeks of the current quarter the death-rate in these towns 
averaged 16-6 per 1000, and was 0 6 above the mean rate 
during the same period in the 77 English towns. The annual 
death-rates during last week in the eight Scotch towns 
ranged from 15-3 and 16-8 in Paisley and Aberdeen to 22 ■ 3 
in Dundee and 23 9 in Greenock. The 728 deaths from 
all causes in the eight towns last week showed an in¬ 
crease of 58 upon the number returned in the pre¬ 
vious week, and included 69 which were referred 
to the principal epidemic diseases, against 43, 46, 
and 63 in the preceding three weeks ; these 69 
deaths were equal to an annual rate of 1-9 per 1000, the 
highest epidemic rates being 2 - 8 in Perth and 4 - 2 in Leith. 
Of these 69 deaths from the principal epidemic diseases, 33 
resulted from whooping-cough, 13 from diarrhoea, 11 from 
diphtheria, 6 from scarlet fever, 5 from measles, and 1 from 
enteric fever, but not one from small-pox. The fatal cases 
of whooping-cough, which had been 14 and 22 in the two 
previous weeks, further rose to 33 last week, of which 24 
occurred in Glasgow, 5 in Leith, and 3 in Edinburgh. 
The 11 deaths attributed to diphtheria showed a slight 
increase upon recent weekly numbers, and included 4 in 
Glasgow, 3 in Edinburgh, and 2 in Leith. The deaths 
from diarrhoea, which had been 14 and 18 in the two 
preceding weeks, declined to 13 last week, of which 
9 were of children under two years of age. The 
6 fatal cases of scarlet fever showed a decrease of 
2 from the number in the previous week ; 3 deaths 
were registered in Glasgow, 2 in Greenock, and 1 in Paisley. 
Of the 5 deaths from measles, 4 occurred in Edinburgh and 
1 in Glasgow ; the fatal case of enteric fever was recorded in 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory system, which had been 121, 117, and 138 
in the three previous weeks, rose to 161 last week, and were 
51 above the number returned in the corresponding week of 
last year. The deaths resulting from different forms of 
violence, which had been 20 and 27 in the two preceding 
weeks, rose again to 28 last week ; and 221, or 30 per cent., 
of the deaths occurred in public institutions. The causes of 
19, or 2-6 per cent., of the deaths in the eight towns last 
week wer i not certified orjnot stated ; in the 77 largest English 
towns tne proportion of uncertified causes of death last week 
did not exceed 0 9 per cent. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 614 births and 437 deaths 
were registered during the week ending Feb. 4th. The annual 
rate of mortality in these towns, which had been equal to 

19- 3 and 21-3 per 1000 in the two preceding weeks, 
declined to 19 -6 in the week under notice. During the first 
five weeks of the current quarter the death-rate in these 
towns averaged 19-9 per 1000, whereas in the 77 largest 
English towns during the same period the death-rate did not 
exceed 15-7, and in the eight principal Scotch towns the 
rate was 15'9 per 1000. The annual death-rate in the week 
under notice was equal to 241 in Dublin, 16-8 in Belfast, 

20- 5 in Cork, 14 3 in Londonderry, 20 5 in Limerick, and 
19'5 in Waterford; in the 16 smallest of the Irish town 
districts the annual death - rate averaged 16 7 per 
1000. The 437 deaths from all causes in the 22 towns 
showed a decrease of 39 upon the number returned in 
the previous week, and included 30 which were referred 
to the principal epidemic diseases, against 25 in each of 
the two preceding weeks ; these 30 deaths were equal to 
an annual rate of 1-3 per 1000, which was 0 4 below the 
corresponding rate during the same period in the principal 
Scotch towns. Of these 30 deaths from the principal epidemic 
diseases, 9 resulted from whooping-cough, 9 from diphtheria, 
5 from enteric fever, 5 from diarrhoea, and 2 from measles, 
but not one from small-pox or from scarlet fever. The fatal 
cases of whooping-cough, which had been 9, 11, and 18 in 


the three preceding weeks, declined to 9 in the week under 
notice, of which 4 occurred in Dublin and 3 in Londonderry. 
The deaths attributed to diphtheria, which had been 2, 7, 
and 3 in the three previous weeks, rose to 9, and included 
5 in Dublin and 3 in Dundalk. Of the 5 fatal cases of 
enteric fever 3 belonged to Dublin and 2 to Limerick. The 
5 deaths recorded from diarrhoea and the 2 deaths from 
measles were registered in Dublin. The deaths in the 22 
towns referred to diseases of the respiratory system, which 
had been 105 and 113 in the two preceding weeks, declined 
in the week under notice to 107. The 437 deaths from all 
causes included 148, or 34 per cent., which occurred in 
public institutions. The causes of 13, or 3 per cent., of 
the deaths in the 22 towns were not certified either by a 
registered medical practitioner or by a coroner ; the propor¬ 
tion of uncertified causes last week did not exceed O’6 per 
cent, in the 77 English towns, and was equal to 3 3 per cent, 
in the principal Scotch towns. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163.596 persons, 623 births and 538 deaths 
were registered during the week ending Feb. 11th. The 
annual rate of mortality in these towns, which had been 
equal to 21-3 and 19 6 per 1000 in the two preceding weeks, 
rose to 24'1 in the week under notice. During the first six 
weeks of the current quarter the annual death-rate in these 
towns averaged 20-6 per 1000, whereas in the 77 largest 
English towns during the same period the death-rate did 
not exceed 16-0, and in the eight principal Scotch towns 
the rate was 16-6 per 1000. The annual death-rate last 
week was equal to 27 4 in Dublin, 19-1 ; n Belfast, 27 4 
in Cork, 20-2 in Londonderry, 24 6 in Limerick, and 
33'1 in Waterford^; in the 16 smallest of the Irish town 
districts the annual death-rate last week averaged 26■ 6 per 
1000. The 538 deaths from all causes in the 22 towns last 
week showed an increased of 101 upon the number returned 
in the previous week, and included 26 which were referred 
to the principal epidemic diseases, against 29 and 30 in the 
two preceding weeks ; these 26 deaths were equal to an 
annual rate of 1-2 per 1000, or 0 7 less than the correspond¬ 
ing rate from the same diseases in the principal Scotch towns. 
Of these 26 deaths from the principal epidemic diseases 8 
resulted from whooping-cough, 7 from scarlet fever, 5 from 
diarrhoea, 2 from enteric fever, 2 from measles, and 2 from 
diphtheria, but not one from small-pox. The fatal cases 
of whooping-cough, which had been 11, 18, and 9 in 
the three preceding weeks, further declined to 8 last 
week, of which 4 occurred in Londonderry and 3 in 
Dublin. The deaths attributed to scarlet fever, which 
had been 1, 1, and 0 in the three previous weeks, rose to 7 
last week, 4 of which were registered in Dublin. The 
5 deaths from diarrhoea were equal to the number recorded in 
the previous week ; in addition to these deaths, 9 others 
of infants under two years of age were recorded from 
enteritis. Of the 2 deaths from diphtheria, which were 
7 less than the number returned in the previous 
week, 1 was recorded in Dublin and 1 in Armagh. 
The fatal cases of enteric fever and of measles 
were registered in Dublin. The deaths in the 22 towns 
referred to diseases of the respiratory system, which had 
been 113 and 107 in the two preceding weeks, rose to 141 in 
the week under notice. The 538 deaths from all causes last 
week included 174, or 32 per cent.. which occurred in public 
institutions. The causes of 13 or 2 • 4 per cent, of the deaths 
in the 22 towns last week were not certified either by a 
registered medical practitioner or by a coroner ; the propor¬ 
tion of uncertified causes last week did not exceed 0 9 per 
cent, in the 77 English towns, and was equal to 2 - 6 per cent, 
in the principal Scotch towns. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeon E. R. D. Fasken to the Terrible and for group of 
ships of Fourth Division, Home Fleet. Staff-Surgeon: 
K. H. Jones to the Magnificent, and to the Irresistible on 
commissioning. Surgeons : P. M. Rivaz to the Pemone, lent 
temporarily for Dartmouth Cadets’ Sick Quarters ; T. D- 
Liddle to the Edgar for voyage out, and to the Torek on 
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commissioning ; and D. A. Mitchell to the Terrible and for 
group of ships of Fourth Division, Home Fleet. 

Army Medical 8ervice. 

Colonel Douglas Wardrop, O.V.O., is placed on retired 
pay (dated Feb. 11th, 1911). 

Lieutenant-Colonel Robert I. D. Hackett, from the Royal 
Army Medical Corps, to be Colonel, vice D. Wardrop, O.V.O. 
(dated Feb. 11th, 1911). 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
Jan. 28th, 1911):—James G. Gill, Thomas C. Lauder, 
Duncan E. Curme, Herbert S. Taylor, Francis J. Brakenridge, 
Nathaniel J. C. Rutherford, Gilbert J. A. Ormsby, Horace 

K. Palmer, Francis J. Palmer, Vincent J. Crawford, Arthur 

L. A. Webb, Howard Ensor, D.S.O. 

Lieutenant-Colonel Samuel Townsend retires on retired 

pay (dated Feb. 8th, 1911). 

The undermentioned Lieutenants are confirmed in their 
rank :—Wilfred W. Treves, Charles H. H. Harold, Eric L. 
Fyffe, Robert F. Bridges, Thomas J. Hallinan, John D. 
Bowie, Charles H. Stringer, Guy O. Chambers, John E. 
Gaunt, Leslie F. K. Way. 

Lieutenant-Colonel A. E. Morris, on return from Kamptee 
(India), has been posted to the Cork District and appointed 
in charge of the Military Hospital at Cork in succession to 
Lieutenant-Colonel T. E. Noding, transferred to Hilsea. 
Lieutenant-Colonel G. Cree, from Madras, has taken up duty 
in the London District. Lieutenant-Colonel J. H. Daly 
has been transferred from Tipperary to Limerick. Lieu¬ 
tenant-Colonel C. Birt, from Dublin, has joined at the 
Curragh. Lieutenant-Colonel C. W. Johnson, from Gibraltar, 
has been appointed for duty in the Southern Command. 
Major D. Harvey, Specialist in the Prevention of Disease 
Eighth (Lucknow) Division, has been granted six months’ 
leave of absence home from India. Major F. Smith, D.S.O., 
8anitary Officer, Second (Rawal Pindi) Division, has 
been transferred from Murree to Rawal Pindi. Major G. B, 
Riddick, from Rangoon, has joined for duty at Maymyo. 
Major S. J. C. P. Perry, from Dover, has arrived in India. 
Major S. L. Cummins has been placed on special duty at 
the Royal Army Medical College, Grosvenor-road. Major 
A. H. Waring, on completion of a tonr of service in India, 
has been posted to Portland. Major J. C. Jameson, from 
Khartonm, has taken up duty at Cairo. Major G. B. Carter 
has been placed under orders to embark for India on 
March 3rd for service with the Northern Army. Major R. J. 
Blackham, sanitary officer of the First (Peshawar) Division, 
has been placed on special duty for three months in connexion 
with the St. John Ambulance Association (Indian Branch). 
Major W. G. Beyts and Major W. H. Nickerson, V.C., have 
embarked for a tour of service in India on the transport 
Dongola from Southampton. Major J. H. Campbell, D.S.O., 
from Mauritius, has taken up duty as Recruiting Medical 
Officer in the London District. Major F. R. Buswell, from 
the London District, has been posted to the Station Hospital 
at Jnbbulpore. Captain J. A. Douglas, at present serving in 
the Dublin District, has been placed under orders for a tour 
of service on the West Coast of Africa (Sierra Leone). 
Captain L. L. G. Thorpe has been transferred from the 
Royal Victoria Hospital, Netley, to Tidworth Park. Captain 

M. B. H. Ritchie, from Murree, has taken up duty at 
the station hospital, Rawal Pindi. Captain A. W. 
Gater, on return from India, has been posted to the 
Cork District. Captain S. M. Adye-Curran has been 
appointed in charge of the Brigade Research Laboratory 
at Sialkot. Captain 'J. T. McEntire has been transferred 
from Newcastle for duty in the Irish Command. Captain 
F. C. Sampson, from Bloemfontein, has been appointed to 
the military hospital at Potchefstroom. Captain F. W. 
Dawson, at present serving at Dundalk, has been placed 
under orders to embark for India on March 3rd next for duty 
with the Southern Army. Captain E. G. R. Lithgow, on 
return from Aden, has been appointed to the Eastern Com¬ 
mand. Captain W. F. H. Vaughan, on return to duty from 
leave of absence, has been posted to Cosham. Captain 
J. M. H. Conway has been transferred from Kilbride to 
Dublin. Lieutenant G. S. Parkinson, Lieutenant W. 
Mathieson, Lieutenant J. James, and Lieutenant A. M. 
Pollard have embarked for a tour of service in South Africa. 
Lieutenant M. J. Williamson has been transferred from 
Tidworth Camp to Cardiff. 


Indian Medical Service. 

The King has approved of the admission of the under¬ 
mentioned gentlemen to the Indian Medical Service:— 
To be Lieutenants (dated July 30th, 1910) : Phirozshah 
Byramji Bharucha, Richard William George Hingston, John 
Bailey Tackaberry, Charles Newton-Davis, Reginald Charles 
Clifford, Clive Newcomb, Henry Edward Shortt, Thomas 
Arthur Hughes, Latafat Husain Khan, Robert de Stretton 
Berkeley Herrick, Hargobind Lai Batra, Murray Purvis, 
Walter Oliphant Walker, Duncan McNab Taylor, and 
Vincent Philip Norman. To be Lieutenants on probation 
(dated Jan. 28th, 1911): John Scott, Alister Ralph Speirs 
Alexander, Frederick William Hay, “Kanwar” Indarjit 
Singh, Sidney Milverton Hepwortb, Harry Slater Cormack, 
George Tate, George Selby Brock, Edward Slade Goss, 
John Frederick Henry Morgan, Krishnan Gopinath Pandalai, 
Jyoti Lai Sen, Charles Albert Wood, and Percival Sandys 
Connellan. 

The King has approved of the retirement of Lieutenant- 
Colonel Hastings Norman Victor Harington (dated Nov. 28th, 

1910) , and of Major Charles Thomson (dated Jan. 30th, 

1911) . 

Lieutenant-Colonel A. Street has been granted six months’ 
extension of furlough on medical certificate by the Secretary 
of State for India. Lieutenant-Colonel C. H. L. Meyer has 
been appointed to officiate as Principal of the Grant Medical 
College at Bombay in succession to Lieutenant-Colonel H. P. 
Dimmock. Major J. H. McDonald has taken up duty as 
Presidency Surgeon, Bombay (Second District) in succession 
to Lieutenant-Colonel J. Crimmin, V.C., C.I.E. Major 
J. G. Murray has been appointed to officiate as Pro¬ 
fessor of Materia Medica at the Medical College, 

[ Calcutta, vice Lieutenant-Colonel J. T. Calvert. Captain 
M. I. Quirke has returned to India from leave. Captain 
A. W. Tuke has been appointed by H.E. the Governor 
of Bombay to be a Civil Surgeon of the Second 
class and to officiate as Resident Surgeon to St. George’s 
Hospital in Bombay. The services of Captain C. L. Dunn, 
assistant plague medical officer at Jullnndur, have been 
placed at the disposal of the United Provinces of Oudh and 
Rohilkhand. Captain L. P. Brassey has been appointed to 
officiate as Civil Surgeon at Meiktila during the absence on 
leave of Captain H. A. Dougan. Captain A. F. Baboneau, 
assistant plague medical officer at Amritsar, has been ap¬ 
pointed District Plague Medical Officer at Ferozepore. The 
special leave of absence granted to Captain N. S. Wells, 
civil surgeon, United Provinces, has been commuted to 
furlough on medioal certificate and extended by six months. 

SrEciAL Reserve of Officers. 

Royal Army Medioal Corps. 

The under-mentioned to be Lieutenants (on probation): 
Robert McCheyne Linnell (dated Jan. 6th, 1911) ; William 
Crymble (dated Jan. 13th, 1911) ; and Charles Alfred Bignold 
(dated Jan. 17th, 1911). 

Territorial Force. 

Royal Army Medioal Corps. 

2nd East Lancashire Field Ambulance, Royal Army Medical 
Corps: William James Purves to be Lieutenant (dated 
Dec. 21st, 1910). 

2nd South Midland Field Ambulance, Royal Army Medical 
Corps : Lieutenant-Colonel Charles T. Griffiths reverts at his 
own request to the rank of Major (dated Feb. 15th, 1911). 
Major Charles T. Griffiths resigns his commission (dated 
Feb. 15th, 1911). 

Attached to Units other than Medioal Units .—Major 
Alfred C. Tunstall is retired, under the conditions of para¬ 
graph 116, Territorial Force Regulations, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated Feb. 15th, 1911). 

For attaohment to Units other than Medioal Units.— 
William Lang Hodge to be Lieutenant (dated Dec. 15th, 
1910). Dudley Raymond Harris to be Lieutenant (dated 
Jan. 7th, 1911). 


The annual dinner of the West London 
Medico-Chirurgical Society will take place at the Wharncliffe 
Rooms, Hotel Great Central, Marylebone-road, W., on 
Feb. 22nd, at 7.30 P.M. 





470 ThbLanOTT,] CHARLES BELL AND MOTOR AND SENSORY FUNCTIONS OF SPINAL NERVES. [Feb. 18,1911. 


dDffmspnknce. 


“Audi alteram partem." 


CHARLES BELL AND THE MOTOR AND 
SENSORY FUNCTIONS OF SPINAL 
NERVES. 


malignant bladder growths to make the opening of the peri¬ 
toneum the first step in order that the condition of the glands 
and the abdominal aspect of the growth may be examined. 
As a result, it may be deemed unwise to proceed in the hope 
of a radical operation, or the glands may be safely dealt with 
and the area packed off before danger of contamination 
from the opened viscus. 

I am, Sir, yours faithfully, 

Newcastle-upon-Tyno, Jan. 31st, 1911. G. GREY TURNER. 


To the Editor of The Lancet. 

Sir,—I n his address on Sir Charles Bell published in 
The Lancet of Feb. 4th, p. 290, Professor Arthur Keith 
repeats the ordinary statement that Sir Charles Bell discovered 
that the anterior root of a spinal nerve is motor, the posterior 
root sensory. For his facts he relies on authorities no 
further back than 1867, and although he makes mention of 
the privately printed pamphlet of 1811 entitled, “ Idea of a 
New Anatomy of the Brain,” he does not appear to have 
consulted that pamphlet in the original. I took occasion to 
do so 20 years ago when preparing a text-book of physiology. 
After a careful examination of the original pamphlet of 1811, 
as well as of Bell’s first paper on the nerves in the Philo¬ 
sophical Transactions of 1821, 1830, and 1836, and of the 
reprint in 1824, I came to the conclusion that Bell had missed 
making the discovery. I wrote the following passage with 
original publications of Bell and of Magendie at my elbow : 
“These facts [i.e., anterior root motor, posterior sensory], 
inclusive of those dependent on recurrent sensory fibres, 
were discovered by Magendie (1822). Charles Bell (1811), 
to whom they are commonly ascribed, observed motion on 
excitation of the anterior roots of a recently killed animal 
and inferred that the anterior or ‘ cerebral ’ roots are motor 
and sensory, and that the posterior or ‘ cerebellar ’ roots 
serve to govern vital actions. ” 1 

I am, Sir, yours faithfully, 

A. D. Waller. 

Physiological Laboratory, University of London, S.W. 


TRANSPERITONEAL CYSTOTOMY FOR 
TUMOUR OF THE BLADDER. 

To the Editor of The Lancet. 

Sir,—W hen reading the interesting paper under this title 
which appeared in The Lanoet of Jan. 28th, p. 214, from 
the pen of Mr. Seton Pringle, I remembered a case of epithe¬ 
lioma of the bladder operated upon by this method by Mr. 
Rutherford Morison during the time that I acted as his house 
surgeon. On referring to the hospital notes I find the date 
was so long ago as Oct. 17th, 1899, but as the case has never 
been published Mr. Pringle could not have been aware of its 
performance. 

The patient was a woman of 48, and the growth, of the size 
of a florin, lay just above the left ureteral orifice. The peri¬ 
toneum was freely opened, enabling the growth to be widely 
excised and the bladder repaired by immediate suture. 
Recovery was uninterrupted, and when the patient left the 
hospital on Nov. 2nd she was able to hold urine for three 
hours, and by February she did not require to get up at 
night. A year after the operation a definite recurrence was 
noticed in the pelvic glands, and when last seen, in March, 
1901, although there were widespread deposits in the 
abdomen and left side of the neck, l lie patient had no 
bladder trouble whatever. 

Since the time that I had the privilege of assisting Mr. 
Morison with this operation I have always kept the advan¬ 
tages of transperitoneal cystotomy before me, but it was not 
until January, 1909, that a suitable case came into my own 
hands. At that time I removed a large epithelioma from the 
bladder of a nurse, together with some enlarged glands from 
the right iliac artery, and so far she remains well and with¬ 
out signs of recurrence. Since then I have twice deliberately 
opened the peritoneum under similar circumstances—once in 
performing total removal of the male bladder for cancer, 
and once in assisting me to close an old-standing suprapubic 
fistula. 

I think it may be a distinct advantage when operating for 

1 An Introduction to Human Physiology, third edition, pp. 485-6. 
Bibliography at p. 619, first edition. 


A METHOD OF SERUM DIAGNOSIS FOR 
TUBERCLE. 

To the Editor of The Lancet. 

Sir, —I quite understand that Dr. d'Este Emery was unable 
to go into full details in his letter of Jan. 7th, and I 
appreciated very much the kindliness of his criticisms. In 
reply to his letter of Jan. 21st it is clear that his method 
gives very different results to mine. I cannot by my pro¬ 
cedure detect the presence of antibodies in normal sera, or in 
the sera of patients who have recovered from tubercle. 

Dr. Emery, as far as I can judge, finds sufficient immune 
bodies in the sera of apparently healthy people to deviate 
complement in 30 minutes. He therefore from his point of 
view insists that an accurate standardisation of the tubercle 
emnlsion is necessary. It must be obvious that if neglect 
of this point had affected my results I would also have 
resorted to this measure. I find that ten times the quantity 
of the emulsion (equal to 1-6 per cent, of bacillary sub¬ 
stance) that I ordinarily use fails to deflect complement in 
my serum, even after 12 hours’ contact at 60° F. A further 
proof of this is that equal parts of the emulsion and my 
sernm incubated for two hours are unable to cause the 
phagocytosis of tubercle bacilli, but it will do so when 
mixed with an equal part of heated serum. 

Each sample of dried tubercle bacilli is tested against a 
normal and a tuberculous serum, as the efficacy of the various 
samples varies. Generally, a sample which gives good 
opsonic differences gives also good complement fixation 
results. I estimated three of the emulsions used during the 
last four weeks, and found that after 15 minutes in a very 
fast electric centrifuge there was a deposit of bacilli equal 
to 1-6 per cent, of the total bulk of fluid in each case. I 
keep a standard emulsion made up with 1 per cent, salt and 
0-5 per cent, carbolic, and approximate each newly made 
emulsion to this standard. I find that centrifuging for 
30 minutes fails to precipitate all the bacteria. The bacteria 
I employ are fresh, and are killed by steaming at 100° C. for 
one hour ; they are then dried at a low temperature. The 
emulsion is neutral, and deposits a very little in 24 hours. 
It is made freshly every second day, and is never heated. 
With each test two or three normals are put up. 

I find that immune bodies soon disappear from the sera of 
tuberculous patients on recovery—e.g., two cases of tubercle 
of joints and two of lung which lost the reaction in six weeks 
with improved health. When the disease is slight or the 
lesion quiescent exercise and massage are necessary to obtain 
a reaction. When the disease is acute and the opsonic 
index above normal, 1-200 000th milligramme of tuber¬ 
culin, inoculated, is able to nullify the reaction. This 
suggests that the quantity of immune bodies may be 
extremely minute. The special advantage of this com¬ 
plement fixation test is that a decided positive determina¬ 
tion is obtained, frequently impossible by other methods. 
When there is only a reduction of haemolysis the experiment 
is repeated with 20 cubic millimetres of emulsion. If there 
is still a trace of hiemolysis I read the result negative. If the 
result is negative after two or three examinations and the 
physical signs show active disease I consider that tubercle 
can be excluded. Further observations will also demonstrate, 
I believe, that this fixation test can be relied upon as an 
indication of the cure of tubercle. 

As regards haemolysis, I find that abnormal sera have 
greater destructive power on sheep's corpuscles than normal 
sera, unless the disease is severe and the condition of the 
patient bad. As regards the opsonic index, I believe that 
this is only another method of demonstrating the Bordet- 
Gengou reaction. The same factors which influence huemo- 
lysis also appear to influence phagocytosis. When the 
quantity of complement is constant an increase of specific 
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immune body increases the phagocytosis. In the absence of 
either immune body or complement the phenomenon ceases. 
An excess of immune body deflects complement in the 
presence of the specific bacillus. 

Hremoljtic observations show that a subnormal opsonic 
index in a patient suffering from tubercle is frequently 
accompanied by a high degree of immunity, and may be 
regarded as a favourable sign, this contrary result being due 
to fixation of the complement in the opsoniser. I think that 
a supernormal index is due to the presence of immune bodies, 
but not sufficient in quantity to fix the majority of the com¬ 
plement. This condition is therefore more unfavourable 
than a normal or a subnormal index. A natural fall of the 
index to normal may be regarded as a favourable sign, as 
showing an increase of the immune bodies. The sudden fall 
of a supernormal index after inoculation I think is due to 
the neutralisation of the immune bodies, and the rise of a 
subnormal after an intravenous inoculation to a reduction of 
the immune bodies. 

Some of the experiments demonstrating these points are as 
follows : 1. Antigen of heart muscle greatly reduces (on 
previous incubation) the phagocytosis of staphylococci with 
syphilitic sera, but not with normal sera. 2. If a sernm with 
a constant subnormal index—e.g., O'5—be heated to 52° C. 
for 15 minutes and then mixed with an equal part of tubercle 
emulsion and left for two hours at room temperature 
(60° F.), this, when incubated with an equal part of 
de-immunised serum and corpuscles, will give a phagocytic 
count from two to three times as great as normal serum. 
3. If 4 parts of heated and 1 part of unheated serum be 
incubated with tubercle emulsion (60° F., two hours) and 
then 1 volume of this be incubated for 15 minutes with 
1 volume of staphylococci and 1 volume of leucocytes, a 
normal serum shows three to four times more phagocytosis 
(T.B.) than the tuberculous. The staphylococci are employed 
to further reduce the complement. 

As regards haemolytic observations by Hecht’s method, its 
convenience is its advantage, and as heated serum is 
employed the amboceptor difficulty is decreased. In case 
of difficulty, or when the serum is old, I use my own fresh 
serum and the patient’s heated serum. 

Since sending my article for publication I have altered 
the technique on a few points: (1) The serum is heated for 
15 minutes at 125° F. (52° C. nearly) in place of 56° C. for 
ten minutes ; (2) the fixation reaction is allowed to take 
place at room temperature (60° F.) in place of 98° F. ; 

(3) the tubercle emulsion is added last, after the serum has 
been diluted with hypotonic salt made with tap-water ; and 

(4) two hours’ old serum can be used. 

I am. Sir, yours faithfully, 

Ealing, Feb. 11th, 1911. V. NesFIELD. 


NOTIFICATION OF MEASLES. 

To the Editor of The Lancet. 

Sir.— I am instructed by the executive council of this 
league to inform you that at its meeting held on Friday last 
the following resolution was unanimously passed : — 

That in view of the widespread incidence and considerable mortality 
amongst the children of the poor, and having regard to the very 
serious consequences of measles, that disease ought to be compulsorily 
notifiable. 

We should be much obliged if you would notice this resolu¬ 
tion in an early issue of your journal. 

I am, Sir, yours faithfully, 

J. Halford, 

Secretary. National League for Physical 
Education and Improvement. 

Tavlstock-aquarc, VV C.. Feb. 13th, 1911. 


Chichester Infirmary.—A t the annual meet¬ 
ing of the supporters of the Chichester Infirmary and Dis¬ 
pensary on Feb. 9th plans were adopted for reconstructing 
the old building, which is 85 years old, as a memorial to 
King Edward, who so frequently visited it during his stays 
at Chichester. The plans provide for bringing the building 
thoroughly up-to-date in every way, but at the same time 
the old character of the building will be strictly preserved. 
The cost of the scheme is roughly put at £14,000, towards 
which Mr. William James, of West Dean Park, King Edward’s 
frequent host at Chichester, has given £10,000. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


Bristol Eye Hospital. 

The 100th annual meeting of the subscribers to the Bristol 
Eye Hospital was held on Feb. 6th under the presidency of 
Sir Charles Cave. The medical report stated that for the 
year ended September, 1910, 474 in-patients were admitted 
and 7061 out-patients were treated. The financial statement 
showed the institution to be free from debt. The income 
from invested funds was about £500 per annum, and the 
committee states that in order to carry out the work of the 
charity satisfactorily the subscription lists should be raised to 
a sum of £1000 annually. The profits of the fete which was 
held last year amounted to over £1600, and enabled the 
deficit balance which existed against the hospital to be wiped 
out and also to establish a small nurses’ home situated close 
to the hospital, where the nurses will have more convenient 
quarters, and the rooms which had been previously occupied 
by them can now be used for the accommodation of patients. 

University Lectures on Social Subjects. 

A series of evening lectures on social questions is being 
given by various speakers at the University of Bristol. The 
third of these, on public health, was recently delivered by 
Dr. D. S. Davies, the medical officer of health, who is also 
the lecturer on public health in the University. He gave a 
very interesting account of the health of Bristol in the 
Middle Ages, alluding to the devastating plague of 1349, 
which killed half the city, and to the three leper hospitals 
which are known to have existed in the fourteenth century. 
Even so recently as 1849, cholera claimed 2000 victims in 
Bristol. The death-rate, which in 1910 was 11-8, was 22-7 

70 years ago. He hoped that the University would soon 
undertake the instruction and registration of women who 
would combine a practical knowledge of nursing with a 
knowledge of administrative work and hygiene. The fourth 
lecture, on the treatment of the feeble-minded, was given 
by Mrs. Hume Pinsent, a member of the recent Royal 
Commission. 

A Hospital Nurse's Brave Conduct. 

The committee of the Bristol General Hospital at a recent 
meeting congratulated one of the nurses on the remarkable 
bravery which she showed in dealing with a delirious patient. 
About 4 a.m. the man in question, a burly dock-labourer 
suffering from pneumonia, suddenly and without warning 
became delirious and jumped on the window-sill. The nurse, 
who was just coming into the ward, seized him, but he broke 
a pane of glass and climbed out on a sloping roof which lies 
just outside the window. The nurse followed him through 
the broken window and struggled with him on the roof, 
which is 10 feet wide and protected from a sheer drop of 
30 feet by a parapet which is about a foot high. In the 
struggle he broke a skylight and fell through it to a verandah 
16 feet below, breaking several ribs. The nurse fortunately 
escaped, and though the patient died his condition was so 
bad that he could not have recovered even if there had been 
no accident. 

The Lord Mayor's Hospital Sunday Fund in Bristol. 

The collections devoted to this fund and handed in by 
Feb. 10th have amounted to £1201 0*. 9 d., as compared 
with £1084 0*. 5 d. received iast year by the same date. 
There are about 200 collections yet to come in, 327 hariDg 
been received so far. 

Clifton Dispensary. 

At the annual meeting of the friends of this charity, 
held on Feb. 6th, it was stated that the admissions to treat¬ 
ment during 1910 included 2420 medical, 312 surgical, and 

71 midwifery cases. In spite of an increase of £20 from 
subscriptions, donations, and collections, there was an 
adverse balance of £8 8s. 4 d. at the end of the year. 

The Importation of Diseased Beef in Bristol. 

Dr. D. S. Davies has reported to the health committee of 
the city of Bristol the discovery by one of his food inspectors 
of disease in consignments of beef arriving in the port of 
Bristol from Australia. Similar observations had been made 
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in the port of London. Nodular masses were found embedded 
in the meat which consisted of aggregations of a parasitic 
worm, spiroptera reticulata. Although the ingestion of this 
dead worm would not infect human beings, yet such meat is 
clearly unfit for food, and steps are being taken in Australia 
to prevent exportation of diseased portions. The Bristol 
investigations applied to 500 forequarters, 306 of which were 
affected, and 500 hindquarters, 64 being affected. 

Backnard Children. 

At a meeting of the Bristol branch of the Parents’ National 
Education Union held on Feb. 9th at Clifton College, under 
the presidency of Mr. J. E. King, headmaster of the College, 
an interesting lecture was given by Dr. G. H. Savage on 
Backward Children. 

Taunton and Somerset Hospital. 

The annual meeting of the subscribers to the Taunton and 
Somerset Hospital was held at Taunton on Feb. 9th under 
the presidency of the Hon. E. B. Portman. The medical 
report was satisfactory, but the financial statement showed a 
deficit of £1710 against the institution. It was decided that 
in the summer a strong effort should be made to celebrate 
the centenary of the hospital by the establishment of an 
endowment fund. It is proposed to try to raise £30,000. 

The Water-supply of Chard (Somerset). 

At the last meeting of the Chard town council it was 
decided to purchase land for the proposed new water scheme 
for the town. The water-supply will be obtained by a 
gravitation scheme, and the cost of the undertaking will be 
about £8000. 

The Care of the Feeble-minded. 

The Taunton board of guardians has recently proposed a 
scheme whereby all the pauper idiots, imbeciles, and 
epileptics in the various workhouses in Somerset should be 
placed in one institution in that county. A meeting, at 
which representatives from every union in Somerset were 
present, was held at Taunton last week. After a considerable 
discussion it was unanimously decided to approach each 
board of guardians in the county and ascertain whether one 
of these bodies could allow a workhouse or a portion of such 
an institution to be used for the proposed scheme. 

Peter Pearson Johnson, M.B., Ch.B. Edin. 

Dr. P. P. Johnson died at his residence, Henley Lodge, 
Yatton, Somerset, on Jan. 29th, in his fifty-eighth year. Dr. 
Johnson graduated M.B., Ch.B. of Edinburgh in 1877, and 
shortly afterwards went to Yatton, where he soon acquired 
an extensive practice. He was district medical officer for 
Yatton, surgeon to the employees of the Great Western 
Railway and the post office, and also certifying factory 
surgeon. Dr. Johnson took a great interest in all local 
matters, and was formerly chairman of the Yatton parish 
council. He was a prominent Freemason and a strong 
churchman. He was very popular in Yatton, and much 
sympathy is felt there for his widow and children. The 
funeral took place on Feb. 1st and was largely attended, 
many Freemasons being present, including Colonel W. Long 
(Provincial Grand Master of Somerset). Representatives of the 
Yatton parish council, the Oddfellows, the Church of England 
Men’s Society were also present, as well as the Dean of 
Bristol (Dr. Pigou) and a large number of local members of 
the medical profession. 

The Research Defence Society. 

A local branch of the Research Defence Society for the 
“Three Towns ” has been formed at Plymouth. 

Medical Officer of Health of Corn-mall. 

At a meeting of the Cornwall county council held on 
Feb. 8th three candidates were interviewed in connexion 
with the appointment of medical officer of health for the 
county. Mr. Robert Barnet, M.Sc., M.B., Ch.B. Viet, and 
Liverp., D.P.H. Birm., was eventually appointed, securing 
41 votes against 25 and 3 obtained by the other applicants 
respectively. The salary of the post is £500 per annum, 
increasing by annual increments of £20 to £600, in addition 
to travelling expenses. Dr. Burnet is at present medical 
officer of health of Bury, medical officer to tbe education 
authority, and medical superintendent of the Bury and 
District Joint Hospital Board fever and small-pox hospitals. 

Feb. 14th. 


WALES. 

(Fbom ovb own Correspondent. ) 

Medical Officers of Health for Brecknockshire and 
Cardiganshire. 

The Brecknockshire county council has elected Mr. J. C. 
Bridge, medical officer of the Dunfermline Trust, as medical 
officer of health and school medical officer of the county of 
Brecknock at an annual salary of £500 in addition to travel¬ 
ling and office expenses. When the election took place on 
Jan. 27th exception was taken by some members of the 
council to the fact that among the six candidates who had 
been selected by a committee to appear before the council 
not one could speak Welsh. A member of the committee 
thereupon expressed regret that the salary offered was so 
small, and stated that if it had been higher a Welsh-speaking 
official might have been appointed. For the position of 
medical officer of health and school medical officer of 
Cardiganshire there were only five applicants, the salary, 
which includes travelling expenses, being £450 per annum. 
Two of the candidates withdrew their applications, and at 
the meeting of the council on Feb. 9th Mr. R. W. Rees, who 
was at one time medical officer of health of the Llandilofawr 
urban and rural district councils, was elected. 

Pollution of the River Wye. 

The water-supply of the city of Hereford is drawn from the 
river Wye, into which the untreated sewage of the town of 
Hay is discharged about 30 miles above the Hereford intake. 
After trying in vain to induce the Hay district council to take 
suitable steps to prevent the pollution the Hereford corpora¬ 
tion has at length decided to take definite action, in con¬ 
junction with the county council, with a view of compelling 
the Hay authority to undertake the necessary remedial 
measures. 

Cardiff Infirmary: Scheme for Payment by Patients. 

Tbe board of management of the Cardiff Infirmary bas 
decided to carry out experimentally for one yew a scheme 
under which each patient will be expected to contribute to 
the funds of the institution unless obviously too poor to do 
so. It is proposed that each in-patient should pay sixpence 
per day and each out-patient threepence per week. At the 
festival dinner of the infirmary held on Jan. 25th the sum of 
£2800 was subscribed towards the funds of the institution. 
Lord Tredegar, who presided, pointed out how absolutely 
essential it was to have a medical school attached to a large 
infirmary. He referred also to the necessity for adequate 
accommodation for research work. 

Aberystmth Infirmary. 

The Aberystwith Infirmary and Cardiganshire General 
Hospital was established in the year 1821 as a dispensary. 
It has now accommodation for 27 patients. During 1910 
there were treated in the wards 161 patients, and 1004 
persons attended the out-patient department. The expendi¬ 
ture amounted to £919 and the income received was £752. 
The subscription list of £161 seems a meagre one ; indeed, if 
it were not for the assistance rendered from a special trust 
fund, which contributed over £500 in 1910, it would be 
impossible to carry on the institution. Sir John Williams 
has recently been appointed consulting physician to the 
infirmary. 

Pontypridd Workhouse. 

The Pontypridd Union is a large one, including as it does 
not only the town of Pontypridd but also the adjoining 
Rhondda urban district. The workhouse is situated in the 
centre of Pontypridd, and in recent years there has been 
established a secondary workhouse for old people in the 
Rhondda, while in another direction the children are housed 
in cottage homes. The nursing accommodation at the older 
workhouse is quite inadequate for the needs of the institution. 
In a special report upon the matter, Mr. Howard Davies, tbe 
workhouse medical officer, has urged very strongly the 
necessity for remedying the existing conditions. There is » 
lack of accommodation for the nurses when they are on duty, 
and the only sitting-room provided for them is badly 
ventilated, dingy, cheerless, and altogether uncomfortable. 
The bathrooms and annexes are quite out of date, so that the 
ward utensils have to be cleansed in the same sink with pistes, 
mugs, cups, 4cc. A subcommittee of the board of guardians 
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has recommended that a separate building should be provided 
for the nurses and that the bathrooms and annexes should be 
reconstructed. 

Homing in Monmouthshire. 

In a report presented to the Local Government Board in 
1905 Dr. W. W. E. Fletcher referred to the unsatisfactory con¬ 
dition of many of the houses in the urban district of Nantyglo 
and Slaina in the Monmouthshire colliery district. Many of 
the circumstances which he described appear to be still in 
existence and are referred to in a report which has recently 
been made by the medical officer of health of the district, 
Mr. H. G. Bevan. Of 960 houses in one particular locality 
there are 442 with no through ventilation, and 187 have no 
system of drainage. Instances are given in the report of 
back-to-earth cellar dwellings which are occupied by families 
consisting of from five to eight persons, and one case in 
which a two-roomed cellar dwelling was occupied by two 
adults and seven children. 

Feb. 13th. 


LIVERPOOL. 

(From ocr own Correspondent.) 


Liverpool School of 'Tropical Medicine: Plague in China; 

Sleeping Sickness ; Another Expedition to Rhodesia. 

At a meeting of the School of Tropical Medicine held 
recently, Mr. IV. H. Lever (the chairman) presiding, it was 
unanimously resolved to send the following telegram through 
the Chinese Minister to the Chinese Government, in view of 
the great ravages caused in Manchuria at present by the 
plague, viz. :— 

The President and Committee of the Liverpool School of Tropical 
Medicine offer to the Chinese Government the services of an experi¬ 
enced commissioner to proceed to Manchuria and assist in combating 
the outbreak of plague. Would be much obliged if your Excellency 
would communicate the ofTer to the proper quarters and advise the 
school whether offer accepted. 

The following telegram has been received in reply:— 

Secretary Milne, Tropical School, Liverpool,—Many thanks for 
your telegram and your kind offer. Question under urgent con¬ 
sideration with British Government, who will associate themselves 
with the measures to be taken. Chinese Minister. 

It will be of melancholy interest to note that the devoted 
and self-sacrificing missionary, Dr. A. F. Jackson, who has 
just fallen a victim to the plague in his endeavours to assist, 
by his skilled knowledge, the terrified inhabitants of 
Manehuria, was quite recently a student at the Liverpool 
School of Tropical Medicine. The other two martyrs of 
the school were Dr. Walter Myers and Dr. J. Everett Dutton. 

The British South Africa Company has decided upon 
the despatch of a special commission with the object 
of investigating sleeping sickness in Rhodesia. The com¬ 
mission will consist of Dr. Aylmer W. May, principal 
medical officer of Northern Rhodesia; Dr. A. Kinghom, of 
the Liverpool School of Tropical Medicine ; Mr. H. Leach, of 
Northern Rhodesian Medical Service; Mr. O. Silverlock, 
entomologist; and Mr. Jollyman, bacteriologist. All the 
commissioners, with the exception of Dr. May and Dr. 
Kinghom, are already in Africa. Dr. Kinghom will sail 
from England on Feb. 18th, and will be followed later by 
Dr. May. An expedition sent out by the Liverpool 
School of Tropical Medicine is already on its way to the 
Congo, under Professor J. L. Todd, well known in connexion 
with sleeping-sickness research, and two assistants; and it 
is proposed that a further Commission shall go from this 
country to conduct separate investigations in another 
Part of the Congo. Dr. May informs the Press Association 
that sleeping sickness in the Luangwe Valley of North-east 
Rhodesia, where the Chartered Company’s commission is 
about to work, is of aD entirely different type from that of 
ordinary sleeping sickness, inasmuch as it is evident that it 
is not transmitted by the glossina palpal is. This insect does 
not exist within 200 miles of the Valley, and the majority of 
those attacked have never been in the palpalis area. It is 
suggested that this disease is carried by the morsitans 
hy. an insect which, unlike the palpalis, is not confined to 
v'eU defined limited areas in the neighbourhood of water, 
hut i s distributed over large areas. It does not seem to 
follow, however, that because the morsitans is a disease- 
ourrier at one altitude it is necessarily equally dangerous 


under other climatic conditions. Five Europeans have been 
stricken with this form of sleeping sickness, of whom three 
are dead and two are under treatment. Dr. May ex¬ 
presses the opinion that if the conditions agreed to by the 
conference which has just been held at the Foreign Office 
are carried out there is not much danger of the disease 
spreading from the Congo southwards with the extension of 
the railway. With proper precautions there is no cause for 
alarm, as the conditions in Northern Rhodesia are entirely 
unsuitable to the spread of the malady. Dr. Kinghom is 
one of the most distinguished workers in the Liverpool 
School of Tropical Medicine, with which he has been asso¬ 
ciated during the last five years. He has been on two 
previous expeditions in Africa for the purpose of investigating 
the causes of sleeping sickness. His investigations have been 
varied and extensive. 

Death of Dr. -1. F. Jackson. 

The death of Dr. A. F. Jackson on Jan. 26th, from plague, 
at Mukden in Manchuria, came as a great shock to bis 
numerous friends in Liverpool. Dr. Jackson left this 
country last autumn to begin work as a medical missionary 
in Manchuria, where he arrived in November last, so that he 
died on the very threshold of a life’s work which was full of 
promise. He was bom in Oxton. Cheshire, 26 years ago, 
and was educated at Merchant Taylors’ School and at the 
University of Cambridge. He had a brilliant career at 
Cambridge, and afterwards studied medicine at the University 
of Liverpool, where he graduated as M.B., C.M. He also 
received the Diploma of Tropical Medicine. 

Feb.14th. 


SCOTLAND. 

(From our own Correspondents.) 


The Carnegie Trust. 

The ninth annual meeting of the Carnegie Trust was held 
on Feb. 7th at the Westminster Palace Hotel, London, the 
Earl of Elgin presiding. The ninth annual report for the 
year 1909-10 submitted by the executive committee showed 
that the success of the research scheme of the Trust was 
being well maintained. The sum of £6824 had been 
expended upon fellowships, scholarships, and grants, and 
£2454 upon the laboratory, towards which latter the Royal 
College of Physicians of Edinburgh and the Royal College of 
Surgeons of Edinburgh together contributed £1025. The 
class fees paid during the year amounted to £48,540 2s., an 
increase of £1184 6s. 6 d. as compared with the preceding 
year. The beneficiaries in the winter session 1909-10 
numbered 3676 and in the summer session 1353. The 
average amount paid per beneficiary was £12 12*. 9 d. 
Certain other beneficiaries had received fees for classes taken 
outwith the academic year and others for the summer vaca¬ 
tion courses in Edinburgh. The executive committee called 
the attention of the Trust to the fact that the increasing 
expenditure on class fees made it possible, if not probable, 
that there would be a deficit against the transactions under 
Clause B. The committee considered that as they could 
not protect themselves against the occnrrence of a deficit 
in future years under the present system it ought to 
be amended without delay. They must in the first place 
announce that they coaid not continue to pay the fees in 
full. Secondly, the system of paying for separate classes 
must be abandoned. If the system of composite fees were 
adopted by the universities it might be possible for the 
Trust to pay such a proportion of those fees as their funds 
permitted. If the universities did not succeed In making 
such an arrangement it might be necessary for them to 
determine a scale of fees on the same principle for them¬ 
selves. It seemed reasonable that the interests of beneficiaries 
already on the roll should be protected as far as possible. 
Thirdly, the amount they could afford to pay would be more 
easily determined if some scheme could be adopted for 
enrolling the names of applicants in advance. Fourthly, it 
could cause no hardship to require students who had already 
been receiving payment to inform them before the end of the 
summer session whether they intended to apply again in 
October or to require new applicants to give a similarly 
early notice. Fifthly, it did not in the least follow 
that if these suggestions were adopted the scale of 
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their allowances would become unsettled or would vary 
from year to year, or that the discussion in the future 
of further changes would be precluded. The main objects of 
these proposals were (1) to prevent any chance of the fund 
becoming bankrupt for a longer period than the year now 
current; and (2) to adopt a machinery that might be made 
effective for more than one occasion if need be. The com¬ 
mittee referred to allegations which bad been made that the 
payment of fees was accepted by students whose private 
means were sufficient to defray their expenses. In several 
cases where gross abuse had been alleged inquiry had shown 
an amount of misrepresentation and exaggeration which had 
rendered any action inadvisable. The committee called 
attention to the fact that up to Sept. 30tb, 1910, 75 bene¬ 
ficiaries had voluntarily refunded the class fees paid by 
the trust on their behalf, the sum amounting in all to 
£1689 1*. 4 d. It was not to be expected that in the early 
years of the trust beneficiaries would be in a position to 
avail themselves of this privilege; and the fact that in the 
past year fees to the amount of £549 had been repaid—more 
than double the amount paid in any previous year—was 
an undoubted proof that the system could, and did, 
encourage honourable sentiments. Lord Elgin, in moving 
the adoption of the annual report, drew attention to the 
satisfactory nature of the reports relating to research. 
Referring to the payment of fees, he was confident that it 
was not true that general or flagrant abuses or misappropria¬ 
tion of the fund had prevailed, while the gratifying increase 
in the amount of fees repaid showed that students were not 
unwilling to avail themselves of opportunities to discharge 
honourable obligations. He pointed out that the increase 
of beneficiaries was practically the same as the increase in 
matriculated students in the last nine years ; this might be 
merely a coincidence, but the increase might be due to the 
development of the secondary schools, and these students 
might be well qualified for assistance. The motion of the 
Chairman was seconded by Mr. Haldane, who referred 
especially to the importance of the work of the Carnegie 
Trust in stimulating research. Sir Arthur Rucker then spoke 
in appreciation of the work done by the Trust. Lord Balfour 
of Burleigh moved a vote of thanks to the Chairman, which 
was seconded by Lord Reay. Principal Sir William Turner 
referred to the enormous benefits conferred on the Scottish 
universities by the munificent benefaction of Mr. Carnegie 
and referred in complimentary terms to the work of the 
executive committee. 

Complimentary Dinner to Dr. William Craig of Edinburgh. 

On Feb. 8th the Fellows of the Edinburgh Obstetrical 
Society entertained Dr. William Craig to dinner at the 
Caledonian Station Hotel on his retirement from the 
treasurership of the society, a post that he had held for 35 
years. About 40 Fellows were present, and the President of 
the society, Dr. F. W. N. Haultain, occupied the chair. The 
toast of the evening was proposed by Sir A. R. Simpson, who, 
in presenting Dr. Craig with a silver tea and coffee service, 
referred to the great services he had rendered to the society. 

Reconstruction of Hospitals in Glasgow. 

For many years the hospital accommodation in Glasgow 
has been felt to be inadequate, and with the ever-increasing 
demand for beds the difficulty in dealing with cases requiring 
and deserving hospital treatment has become greater in the 
last five years. That the governing boards of the various 
hospitals have risen to the situation is evident when one 
considers that within the last three years the Maternity 
Hospital has been rebuilt on a very large scale, the Cancer 
Hospital has been practically rebuilt, the Royal Samaritan 
Hospital for Women has been enlarged, the Western 
Infirmary has added a new block to its buildings, 
the Royal Infirmary is being entirely rebuilt on the 
same site, and the Royal Hospital for Sick Children is 
to be rebuilt immediately on a better site and with 
more than double its present accommodation. In the 
plans for the new Sick Children’s Hospital arrangements 
have been made for a 300 cot hospital on a fine site extend¬ 
ing over ten acres, but in the meantime it is intended to erect 
accommodation for about 200 cots. That means that it will 
be possible to treat 3000 children in the institution per 
annum as compared with 1000 in former years. The 
estimated cost, £120,000, will be exceeded, but tbe directors 
now have £102,000 in hand. The Royal Infirmary also is 
in process of reconstruction. The operations began in 1905, 


and in April, 1907, His Majesty King George, who was then 
Prince of Wales, laid the foundation stone. Since that 
time great progress has been made with the undertaking, but 
the new work is so much surrounded by the existing build¬ 
ings, which have been retained as far as possible so that the 
bed accommodation may not be restricted during the present 
operations, that the passer-by gets only the vaguest idea of 
its nature and extent. The block at present being built is 
that for special diseases, together with the third section of 
the surgical block which will then be complete and will 
contain 290 beds. The new pathological block is also nearly 
completed, and it is the intention of the directors to proceed 
at an early date with the erection of a portion of the new 
medical block, which embraces nearly one-half of the main 
frontage upon Cathedral-square, together with the east wing 
which connects the Cathedral-square block with the central 
or special diseases block. 

Aberdeen Royal Infirmary and Lunatic Asylum. 

The annual general meeting of the corporation of the Royal 
Infirmary and Lunatic Asylum of Aberdeen was held in the 
infirmary hall on Feb. 8th, Lord Provost Wilson pre¬ 
siding. Mr. Peterkin, chairman of directors, in moving the 
adoption of the annual report, referred to the question of 
hospital abuse. He pointed out that those who improperly 
took advantage of the infirmary were not only unfairly 
taking gratuitous services from the physicians and surgeons, 
but were dishonestly using funds not subscribed for their 
benefit. A proposal to increase the infirmary directorate 
from 9 to 11, in order to allow of the inclusion of more 
working-class representatives, was defeated by a large 
majority. 

Open-air Recovery Schools: Aberdeen Medical Officer's 
Report. 

At a meeting of the school administration committee of 
the Aberdeen school board held on Feb. 6th a report by 
the medical officer, Dr. G. Rose, on open-air recovery schools 
was considered. Dr. Rose remarked that although theoreti¬ 
cally such schools form an alluring and fascinating picture 
to the educationist, the philanthropist, and the school 
medical officer, when the scheme comes to be considered as 
part of the educational system difficulties arise. Such questions 
as—What class of children require treatment in open air, and 
what number, say, in a place like Aberdeen ? What are the 
possibilities of providing such a school in a proper place ’ 
Is transit to the school possible and satisfactory ? Would the 
cases most in need of treatment stand the fatigue of transit' 
Would the climatic conditions allow such schools to be con¬ 
ducted with benefit and success ? Might not better results 
be got by different methods at a less cost ? How may the 
relative value of the different factors acting on the child in 
the open air be estimated ? May not a greatly diminished 
curriculum, an increase in number of meals, better quality of 
food, and mid-day sleep be factors as important as the massive 
stimulation of country air?—all these must be settled before 
a satisfactory answer can be given to the possibility of 
providing such a school. Dr. Rose treats the matter at 
greater length. With regard to suitable cases, cases of 
tuberculous lung disease are at once excluded on the ground 
of danger to the others; even those in the pre-tuberculoos 
stage, though suitable for treatment, will not be available 
on account of the clinical impossibility of selecting them. 
If the same class were sent to the schools as are sent in 
Germany—namely, the backward children, who are physi¬ 
cally debilitated, ansemic, &c.—and if the proportion of such 
children was the same in Aberdeen, sooner or later Aberdeen 
would have to provide for the outdoor education of 2500 or 
3000 children. Site, buildings, transit, school-hours and 
food, education, cost, are all fully considered in the report. 

Elgin County Council and the Medical Inspection Question 

Tbe Elgin county council met on Feb. 6th, when there 
was submitted a minute of the joint meeting of the sub¬ 
committees of the countv council and the secondary educa¬ 
tion committee, with regard to the terms they proposed for 
the joint appointment of a medical officer for the county and 
the inspection of schools. It may be stated that the county 
council proposes to pay £205, and the secondary education 
committee £245, the sum of £205 by the county council to 
include all expenses. Alter some discussion tbe recom¬ 
mendations of the subcommittees were adopted. 

Feb. 14th. ■ 
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IRELAND. 

(From our own Correspondents.) 


Infective Dieea.se in Dublin. 

Infective disease in Dublin is arousing anxiety and 
putting a strain on hospital accommodation. Measles, 
whooping-cough, diphtheria, scarlet fever, and enteric 
fever are all present and increasing. Some six cases of each 
of the three last named are notified daily, while many cases 
apparently go without notification. Measles and whooping- 
cough are not notifiable in Dublin. Sir Charles Cameron, 
medical officer of health, has suggested milk as the dis¬ 
tributer of typhoid and scarlatinal infection. On his advice 
most of the primary schools in the city have been closed. 
Should the outbreak continue steps will be necessary to 
provide hospital accommodation. 

Bequests to Dublin Hospitals. 

Last week the executors of the late Miss Augusta Magan 
applied to the Master of the Rolls for permission to hand over 
one-third part of her estate, some £20,000 to Sir Patrick 
Dun’s Hospital and one-third to the Adelaide Hospital. 
This proposal was approved. The executors wished to apply 
the remaining third to the maintenance of a district nurse at 
Enfield, in the county Meath, or to devote it to the Meath 
Hospital, Dublin. The first alternative was declined, the 
consideration of the second postponed. 

Royal College of Surgeons Dinner. 

The annual dinner of the Royal College of Surgeons in 
Ireland was held on Feb. 11th in the hall of the College, 
Mr. R. H. Woods, the President, presided, and His Excellency 
the Lord Lieutenant of Ireland was the principal guest. The 
heads of the various colleges and professional bodies were 
also present in honour of the 127th anniversary of the grant¬ 
ing of the College Charter. His Excellency, in his speech, 
referring to the death-rate from tuberculosis last year, 
said that in the Dublin registration area there had been a 
further drop of 0-1 since 1909—viz., from 3-8 per 1000 in 
1909 to 3-7 in 1910, which he hoped indicated a permanent 
tendency to decrease. The decrease had been in the deaths 
from pulmonary tuberculosis. He urged the provision of 
some scheme to provide for children with surgical tuber¬ 
culosis the advantages of sea air and good food. 

Public Health in Fingstotvn. 

The urban council of Kingstown has decided not to 
appoint a successor to the lately deceased superintendent 
medical officer of health, leaving to the dispensary medical 
officers the entire responsibility in future. A residential 
seaside district of 17,622, with a death-rate of 26-6 per 1000, 
seems to require more rather than less sanitary supervision. 

Outbreak of Enteric Fever in Lurgan. 

At the monthly meeting of the Lurgan urban council on 
Feb. 6th Dr. 8amuel Agnew, medical officer of health, 
referred to a severe outbreak of enteric fever, between 30 and 
40 cases having been transferred to the local hospital and 
two deaths having occurred, and intimated that the dissemi¬ 
nation had occurred through a milk-supply contaminated, it 
was strongly suspected, by a typhoid carrier. The outbreak 
emphasised the necessity that existed for sanitary authorities 
enforcing strictly the regulations necessary for safeguarding 
milk-supplies. Dr. Agnew pointed out that as a large pro¬ 
portion of the milk-supply of Lurgan was brought in from 
the adjoining districts it behoved them not only to main¬ 
tain a strict surveillance within their own district, but 
also to take cognisance of the manner in which the Dairies 
Order was carried out in their immediate neighbourhood. It 
appears the only power the urban council had over rural 
councils was to implore them to see after this work, and if 
they refused, to appeal to the Local Government Board, which 
could give them power over the dairies outside the town 
boundary, but that was a course they rarely appeared anxious 
to adopt. The clerk of the Lurgan urban council was in¬ 
structed to ask the clerks of the Moira and Lurgan rural 
councils to enforce strenuously the power invested in them 
under the Dairies’ Order and the Public Health Acts. 

Royal Sanitary Institute Congress. 

In connexion with the Congress of the Royal Sanitary 
Institute, which is to meet in Belfast from July 24th to 29ih, 


under the patronage of the Lord Lieutenant, with Lord Dun- 
leath as President, there are to be two sections : (1) Sanitary 
Science and Preventive Medicine, with Sir Lauder BruntoD, 
Bart., as President; and (2) Engineering and Architecture, 
with Mr. W. K. Parry as President. The Lord Mayor of 
Belfast will preside over the conference of municipal repre¬ 
sentatives, and the Lady Mayoress over the conference of 
women on hygiene. The chairman of the public health com¬ 
mittee, Dr. R. Thomson, will preside over the conference of 
port sanitary authorities ; Sir Charles A. Cameron, C.B., over 
that of medical officers of health ; Mr. P. C. Cowan, D.Sc., 
over that of engineers and surveyors ; Mr. David Rutherford 
over that of sanitary inspectors ; and Sir John Byers over 
that on the hygiene of childhood. 

A Novel Offer. 

On Feb. 11th, at the weekly meeting of the’ Coleraine 
board of guardians, a letter was read from Dr. James Steel, 
medical officer of Articlave dispensary district, proposing 
to appoint a trained general nurse altogether at his own 
expense, so that he should have the absolute control ofj her 
duties as well as the responsibility. 

Feb. 14th. _ 


PARIS. 

(From our own Correspondent.) 

The leohnique of the Hypogastric Route. 

At a meeting of the Society of Paris Surgeons, Dr. Paul 
Delbet presented a study in detail of the technique of the 
hypogastric route. He pointed out the disadvantages from 
his own point of view that attend inflation of'[the 
rectum, and showed the advantages of distension of,the 
bladder with air and the importance of thus limiting the 
area of peritoneum in the field of operation. He recom¬ 
mended the practice of suturing the bladder wall to the 
skin from the very outset, so as to avoid infection of 
the space of Retzius. As to drainage, he always used 
Freyer’s method. M. Delaunay said that to prevent the 
escape of liquid into the pre-vesical space he fixed the 
bladder with Kocher’s forceps, thus at the same time 
limiting the extent of the incision. He allowed the bladder 
to empty itself through the urethra before incising it. 
M. Thfivenard said that he employed a sound in the bladder 
to cut down upon, making it appear just above the pubes ; 
be then seized the bladder walls with a couple of Doyen’s 
mouse-toothed forceps, the fatty layers and the peritoneal 
ml-de-sao were then folded back and the walls incised layer 
by layer; the point of the sound being held in place 
immediately above the pubes and not pushed forward, it 
served as a guide. 

A Syndicate of Patients. 

In Fertc-Macfi there has just been established a “syndicate 
of patients.” The medical practitioners of this place recently 
raised their scale of fees. The patients, not recognising in 
the general rise of the cost of living any justification for the 
raising of medical fees, protested. The profession, however, 
took no notice of their protest, so the inhabitants formed a 
syndicate and decided to bring into Fert6-Mace one or more 
medical men who should agree to treat their patients at 
the old rate. 

Students of Dental Surgery. 

The students in dental surgery in Paris have appeared 
before the Chamber of Deputies with a petition setting forth 
the demands of their body. They claim, in view of the five 
years of study imposed, of the courses in the hospital and 
the dissecting-room, and the complete and difficult examina¬ 
tions they have to undergo for their diplomas, that they are 
entitled to the right of competing for State positions directly 
involving their specialty, and particularly for the post of 
surgeon-dentist of the hospitals. It is not a priority that 
they demand bnt an equality in their specialty with the 
medical men who alone at present are admitted to compete 
for the post of surgeon-dentist at the hospitals. Farther, they 
demand that in the army surgeon-dentists shall have the 
relative rank of major and have the care of the mouths of 
the soldiers, in place of being the drudges of the service. 

Malta Fevtr and Mediterranean Fever. 

The Governor of Malta has complained to his Government 
regarding the ratr.e “ Malta fever,” the condition called by 
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this name being, he avers, wrongly so-called, for it implies 
that Malta is the only focns of the disease, and thus keeps 
np commercially a prejudice against the island. He requests 
that the name may be changed to “Mediterranean fever." 
The British Government communicated with the French 
Government on the matter, and the latter referred the ques¬ 
tion to the Academy of Medicine, which appointed a com¬ 
mission of investigation. The commission, through the 
report of M. Widal, by way of giving satisfaction to the 
Governor of Malta, makes the following observations : 
(1) The term “ Malta fever ” was given originally out of 
respect for the physicians of the island, who were the first to 
describe and study the disease; (2) the term “Mediter¬ 
ranean fever ” would appear to be equally inapplicable, since 
the disease does not prevail throughout the Mediterranean. 

The Plague in China. 

A French physician, Dr. Menier, who was in charge of the 
Chinese Medical School at Tien-Tsin, being asked by the 
Chinese Government to undertake the fight against plague at 
Fondziadian, devoted himself to the task with entire self- 
abnegation. The disease, however, attacked him on the first 
day, and in spite of all the efforts of the Russian phy¬ 
sicians, he died two days later, without allowing them 
to take his temperature for fear of transmitting the disease. 
Dr. Mealier, a deputy, is about to set out for Harbin to 
study the epidemic. Finally, Dr. Broquet, surgeon-major 
of the colonial troops, left Paris on Feb. 11th for the 
Far East. He is charged by the French Government with 
a double mission in the regions devastated by plague. 
He will first go to Tien-Tsin to institute all the sanitary 
measures possible for the safety of the French army of 
occupation, which numbers about a thousand at Tien-Tsin 
and at Peking. He will take with him 15,000 doses of the 
antiplague vaccine made by the Pasteur Institute, which has 
given excellent results in Indo-China. He will afterwards 
proceed to Manchuria to study the plague situation there. 

The Medical Orohettra. 

A few months ago there was established in Paris an 
association of physicians who are performers on various 
musical instruments. They form an orchestra of about 80 
and meet several times a month for practice. Following on 
a first concert given last December, which was highly 
successful, they consented to give a second for the benefit 
of a medical foundation, the Maison du MCdecin. The 
hall was too small to hold all the medical personages and 
the rest of the assembly that came to attend a function at 
once artistic and charitable. The concert consisted ex¬ 
clusively of pieces executed by doctors of medicine. The 
vocal part was rendered by a wife and a daughter of medical 
men, and the harp was played by a medical man's daughter 
who has already gained the first prise at the Conservatoire. 
Finally, Dr. Paul Mounet, an Associate of the Comedie 
Fran<iaise, recited some beautiful verses by Dr. Montoya, 
while kinematographic pictures of the stomach and of frisky 
treponemata enlivened the interludes. The musical com¬ 
positions of the President and Vice-President of the medical 
orchestra were warmly applauded. 

Feb. 13th. 


Memorial to the late Dr. J. M. Rhodes.— 

It is not very often that a medical practitioner has his 
memory perpetuated by the building of a clock tower, but one 
ereoted as a memorial of the late Dr. John Milson Rhodes 
was unveiled at Didsbury about a fortnight ago. It stands 
in front of the railway station and bears an inscription, ‘ 1 A 
Friend of Humanity.” He was known to the country at 
large as a pioneer of Poor-law reform, and his efforts in that 
direction extended over a period of 30 years. He did his 
work quietly, but with sound judgment and perfect mastery 
not only of the great principles but of the details of his 
subjeot. The Lord Mayor was invited to take over the 
memorial on behalf of the citizens of Manchester, and in the 
course of his remarks said that Dr. Rhodes would “ be 

remembered . as the man who had brought about the 

reform of the workhouse dietary and the establishment of 
trained nursing service in the Poor-law ” establishments. 
The sorrow at the death of Dr. Rhodes, which was felt in 
Didsbury, was widespread and genuine, for his sterling 
qualities had endeared him to the people. 



ALFRED WILLIAM FREDERICK STREET, D.S.O., 

LIEUTEXANT-COI.OXEL, I.M.S. (RETIRED). 

The news of the death, after only a few hours’ illness, of 
Lieutenant-Colonel Street, D.S.O., will have come as s 
shock to a wide circle of friends both in India and in 
England. This event, which was due to cerebral hemor¬ 
rhage, occurring as it did without auy premonition at the 
comparatively early age of 58, at his residence, Norsev 
Manor, Billericay, Essex, was wholly unexpected, as the 
deceased, a robust man, had always enjoyed good health. 
He had, in fact, been present in the hunting field on the 
Saturday preceding his death, which occurred on the morning 
of Monday, Jan. 30th. 

Born in 1852, the eldest son of the late Rev. B. Street, 
vicar of Barnetby-le-Wold, Lincolnshire, Lieutenant-Colonel 
Street began his medical curriculum at St. George’s Hospital 
in 1872. Here he succeeded in carrying off the Brackenbnry 
prize of his year, and, qualifying in due course, he held for 
some little time a resident appointment at the Royal Free 
Hospital, Gray’s Inn-road. Entering the Indian Medical 
Service in October, 1877, he served with distinction in the 
Afghan war of 1878-80, being present at the action of the 
Helmund on July 14th, 1880, the battle of Maiwand, defence 
of Kandahar, and the battle of Sept. 1st. For these he was 
mentioned in despatches and received the medal and clasp. 
In 1886-87 he took a very active part in the Burmese 
expedition, being again mentioned in despatches and 
receiving the Distinguished Service Order as well as the 
medal and clasp. The greater portion of his career in the 
Indian Medical Service was, however, passed in civil employ. 
In this he showed the same zeal and devotion to duty a- 
was characteristic of him in his military work. From 1887 
until his retirement with the rank of Lieutenant-Colonel in 
1902, he held the position of Deputy Sanitary Commissioner 
under the Government of Bombay, in which he did very 
valuable service, both in the sanitary control of a very wide 
area and in the suppression of plague in Bombay itself. 

Of a genial temperament, physically strong and active, a 
good horseman and fond of field sports, Lieutenant-Colonel 
Street made many friends. Modest and retiring, with a 
good deal of Datura! reserve, for he did not wear his 
heart on his sleeve, probably only those who knew him 
intimately really appreciated the depth and nobility of his 
character. A very high sense of duty actuated all his doings, 
and anything mean or petty was repugnant to him. The 
warmth of his affections, those who are privileged to speak 
knew well, as well as the strong undercurrent of religious 
belief which betrayed itself in his life. 

Lieutenant-Colonel 8treet married in 1884 Helen, only 
daughter of the late Rev. E. M. Weigall, Vicar of Eroding- 
ham, Lincolnshire, for whom, as for his children (a son and 
three daughters'), the greatest sympathy will be felt. The 
funeral took place at Barnetby, Lincolnshire, on Feb. 2nd, 
where the remains of the deceased were laid beside his father 
and mother near his old home. A memorial service held at 
the same hour at the parish church, Billericay, Essex, was 
largely^attended, the fact testifying to the esteem with which 
he was regarded in the neighbourhood in which he had made 
his home for some years. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Sigmund Lustgarten of New York, who 
was formerly associated with Professor Kaposi, the eminent 
Vienna dermatologist. Dr. Lustgarten’s name will be remem¬ 
bered in connexion with the supposed discovery of the 
bacillus of syphilis.—Dr. Alberto Severi, professor of 
forensic medicine in Genoa.—Dr. Kelscb, inspecting 
medical officer of the French army and member of the 
Paris Academy of Medicine.—Dr. Richard Stem, extra¬ 
ordinary professor of medicine and director of the Medical 
Department of the Polyclinic in Breslau. He refused the 
chair of medicine in the University of Greifswald. His chief 
work was “The Traumatic Origin of Internal Diseases. 
His death was due to influenza. He was 45 years of age.— 
Dr. Carl Parrot, an eminent Mnnich gynaecologist. He was 
a great authority on birds and was president of the Bavarian 
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Ornithological Society.—Dr. F. Fnchs, formerly extra¬ 
ordinary professor of electrotherapy in the University of 
Bonn.—Dr. Clande Martin of Lyons, corresponding member 
of the Paris Academy of Medicine. 


SbtinI Seta. 

Royal Colleges op Physicians op London and 
Surgeons of England.— At a meeting of the Comitia of 
the Koyal College of Physicians *of London on Jan. 26th, 
and of the Council of the Koyal College of Surgeons 
of England on Feb. 9th, diplomas of L.K.C.P. and M.R-C.S. 
were conferred respectively on the following candidates 
(including one lady, Miss Pearl Jane Sproule, M.B., of 
Toronto University) who have passed the Final Examination 
in Medicine, Surgery, and Midwifery, of the Conjoint 
Examining Board in England, and have conformed to the 
bye-laws :— 

Joseph Bamforth, Liverpool University; Albert Malcolm Barlow, 
London Hospital; Henry Cuthbert B&zett, B.A. Oxon., Oxford Uni¬ 
versity and St. Thomas's Hospital; Thomas Beaton, University 
College, Cardiff, and Charing Cross Hospital; James Jamison 
Black, M.B.r B.S. Melb., Melbourne University and Middlesex 
Hospital; William Percy Bonner, London Hospital; Thomas Rufus 
Bowen, University College, Cardiff, and London Hospital; George 
Francis Bradley, London Hospital; Thomas Wafer Byrne. Liver¬ 
pool University; Wilfrid Thomas Chaning-Pearce, B.A. Cantab., 
Cambridge University and Guy's Hospital; Thomas Cock, 
Charing Cross Hospital; William Lewis Cowardin, St. Mary’s 
Hospital; Heerajee Jehangir Manockjee Cnrsetjee, L.M.S. 
Bombay, Bombay and Cambridge Universities and London 
Hospital; Guy de Hoghton Dawson, Middlesex Hospital; 
Harold Dearden, B.A. Cantab., Cambridge and Manchester 
Universities and London Hospital; John Bvan Dewar, 
M.D.. C.M. McGill, McGill University, Middlesex Hospital, and 
Edinburgh ; William James Edgar. St. Thomas's Hospital; Cyril 
Douglas Faulkner, St. Mary’s Hospital; Hugo Flecker, M.B., 
Ch.M.Sydney, Sydney University and King’s College Hospital; 
Arthur Duncan Gardner, B.A. Oxon., Oxford University and 
St. Thomas’s Hospital; Alan Cecil Gemmell, M.A., LL.B. Cantab., 
Cambridge University and St. Thomas’s Hospital; Leopold Sylvester 
Morrlce Habich, B.A. Cantab., Cambridge University and Sfc. 
Thomas’s Hospital; Alan Ashton Henderson, University College 
Hospital; Thomas Brooke Hlckley, Westminster Hospital; Guy 
Reginald Hind, Guy’s Hospital; Gwilym James, B.A. Cantab., 
Cambridge University and University College Hospital; Heber 
Caras Jamieson, M.B. Toronto, Toronto University and London 
Hospital; Arthur Carveth Johnson, B.A. Cantab., Cambridge 
University and St. Thomas’s Hospital ; Thomas William 
James Johnson, M.B., Cb.B. Otago, Otago University and 
Middlesex Hospital; Robert Francis Jones, St. George’s Hospital; 
George Arthur Edward Kelman, King’s College and Westminster 
Hospital; Randal Young Kenny, M.B. Toronto, Toronto University, 
St. George’s and St. Bartholomew’s Hospitals; Charles Gordon 
Kirkpatrick, M.B. Toronto, Toronto University and Middlesex 
Hospital; William Balfour Laird, St. Thomas's Hospital; Harold 
Victor Lamb, Leeds University and Middlesex Hospital; Harold 
Drew Lander. B.A. Cantab., Cambridge University and St. Bar¬ 
tholomew’s Hospital; Peregrine Stephen Brackenbury Langton, 
Middlesex Hospital; Alexander Carson Clarke Lawrence, B.A. 
Cantab., Cambridge University and Middlesex Hospital ; Basil 
Hugh Campbell Lea-Wilson, Cambridge University and St. 
Bartholomew's Hospital; Lewis Francis Gurslave Lewis, B.A. 
Cantab., Cambridge University and 8t. Bartholomew’s Hospital; 
John Rhodes Liddell, Sheffield University; Samuel Marie, Bristol 
University; Octavius de Burgh Marsh, B.A.Cantab., Cambridge 
University and London Hospital; Ernest Percy Martin, St. 
Thomas’s Hospital; Kalka Prasad Mathur, Punjab University 
and London Hospital; James William Edwin Mendis, L.M.S. 
Ceylon, Ceylon Medical College and Middlesex Hospital; 
John Morley, M.B.,Ch.B. Manch., Manchester University: Michael 
Wellwood Morrison, Bristol University. Middlesex, St. Thomas’s, 
and University College Hospitals ; Nathan Mutch, B.A.. B.C. 
Cantab., Cambridge University and Guy’s Hospital; Alfred Philip 
Nicolle, London Hospital ; Henry Locke Paddon, B.A. Oxon., 
Oxford University and St. Thomas’s Hospital; Krlshnan Gopinath 
Pandalal, M.B., M.S. Madras, Madras University and Middlesex 
Hospital; Hubert Charles George Pedler, University College 
Hospital; Cassius Affeleck Pereira, L.M.S. Ceylon, Ceylon Medical 
College and London Hospital; Albert Pfeiffer, ~L.DS.Eng., 
Middlesex Hospital; Dudley Denhaxn Plnnock, M.B., B.S. Melb., 
Melbourne University and Middlesex Hospital; James Powell, 
University College, Cardiff, and St. Mary A Hospital; Edward 
Prall, St. Thomas’s Hospital ; Thillustanum Sesha Soundara 
Rajan, Madras University and Middlesex Hospital; Henry Martin 
Rashbrook. London Hospital; William Alfred Reynolds,Bristol Uni¬ 
versity ; William Scarisbrick, B.Sc. Lond., Liverpool University; 
David Scurlock, St. Mary’s Hospital; Francis Robert Bradley Skrim- 
shire, St. Thomas’s Hospital; Vere Edward Somerset, King’s College 
Hospital; Pearl Jane Sproule (Miss), M.B. Toronto, Toronto Uni¬ 
versity and Royal Free Hospital; Gerald Nicholson Stathers, 
Cambridge University and St. Bartholomew’s Hospital; Berfchold 
Somerville Taylor, M. A. Cantab., Cambridge University and St. 
George’s Hospital; David Chester Thompson, M.D.'Manitoba, 
Manitoba University and Middlesex Hospital; Alan llerapath 
Todd, B.Sc.Lond., Guv’s Hospital; Stanley Van Someren Boyd, 
London Hospital; John Ernest Price Watts, Westminister Hos¬ 
pital ; Frank Wells, St. Mary's Hospital; Esmond Tetley Willans, 


Cambridge and Leeds Universities ; and Reginald Joseph Wooster, 
St. Mary’s Hospital. 

Diplomas in Pnblio Health were conferred upon the fol¬ 
lowing candidates (including two ladies, Miss C. A. King and 
Miss M. Thomson) :— 

Scott Campbell Adam, M.B., Ch.B. Glasg., Glasgow and Durham 
Universities; Claude John Eddowes Bennett, L.U.C.P., M.R.C.S., 
Westminster Hospital and King’s College ; Harold Boulton (Major 
I.M.S.), M.B., B.C. Cantab., L.R.C.P., M.R.C.S., Cambridge Uni¬ 
versity, St. Bartholomew's Hospital, and Royal Army Medical Col¬ 
lege ; Herbert Maughan Brown. M.I)., Ch.B. Edin., Edinburgh Uni¬ 
versity and Royal Institute of Public Health ; Percy Norman Cave, 
M.B., B.Ch. Oxon., Oxford University, St. George's and St. Mary’s 
Hospitals; Roderic Arthur Clapham, M.D., B.C. Cantab., L.R.C.r., 
M.R.C.S., Cambridge University and London Hospital; Alexander 
Dawson (Captain R.A.M.O.), M.B., Ch.B. Aberd., Aberdeen Uni¬ 
versity and Royal Army Medical College ; Kali Charan Dube, L.M.S. 
Punjab, Punjab University and University College; John Henry 
Jones, L.It.C.P., M.R.C.S., Guy’s, Haslar, and King’s College Hos¬ 
pitals ; Charlotte Alice King (Miss), M.B., B.S. Lond., Royal Free 
and Middlesex Hospitals ; James Fitzgerald Martin (Captain 

K. A.M.C.), M.B., Ch.B. Edin., Edinburgh University and Royal 
Army Medical College; Lawrence Pick, L.R.C.P., M.R.C.S., 
St. George’s Hospital and Royal Institute of Public Health ; Arthur 
Meurig IVyce, M.B., Ch.B. Edin., Edinburgh University and 
University College; Thomas Edwin Pryce, M.D., B.S.Lond., 
University College; Norman Emil Henry Scott (Captain I.M.S.), 
M.B.. Ch.B. Glasg., Glasgow University and University College; 
Sidney Francis St. Germain Steadman, L.R C.P., M.R.C.S., 
Charing Cross Hospital and University College; Sidney John 
Steward, M.D., B.C. Cantab., L.R.C.P., M.R.C.S., Cambridge Uni¬ 
versity, St. Thomas’s Hospital, and University College; Charles 
Henry Straton (Captain R.A.M.C.), L.R.C.P., M.R.C.S., St. Mary’s 
Hospital and Royal Array Medical College; May Thomson (Miss), 

L. R.C.P. A S. Edin., L.F.P. & S. Glasg., Edinburgh School of Medi¬ 
cine for Women; Sydney Arthur Tucker, M.B., B.S. Lond., 
L.R.C.P., M.R.C.S., St. Bartholomew’s Hospital and University 
College; and Charles Wilfred Vining, M.B., B.S.Lond., St. Mary’s 
and St. George's Hospitals. 

Royal College of Surgeons of England.— 

The Council on Feb. 9th conferred the following diplomas 
upon the undermentioned gentlemen, who have now com¬ 
plied with the by-laws :— 

F.X.C.S .—Charles Henry Shomey Webb., M.B., B.S. Lond., M.R.O.S. 
L.R.C.P., Middlesex Hospital. 

L.D.S.—Herbert Ferris Barge, Guy’s Hospital; George Frederick 
Fawn, Bristol University ; and Gordon Johnson, Charing Cross and 
Royal Dental Hospitals. 

Apothecaries’ Hall of Ireland.—A t the Final 

Examination held recently the foUowing candidates were 
successful:— 

Midvrtfery.—J. L. Bocarrow, L. N. Denslow, H. Hutchinson, F. 
Muller-Fonseca, and Mrs. M. Neary. • * 

Medicine .—Miss M. L. Batho, J. L. Bocarrow-, Miss A. M. Headwards, 
and J. B. O’Donoghue. 

Surgery .—Miss M. L. Batho, J. L. Bocarrow-, Miss G. Ghosh, Miss 
A. M. neadwards, H. Hutchinson, G. M. Mayberry, and F. Muller- 
Fonseca. 

Completed Examination .—Miss M. L. Batho, J. L. Bocarrow, Miss 
G. Ghosh, Miss A. M. Headwards, G. M. Mayberry, and F. Muller- 
Fonseca. 

St. Mark’s Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, City-road, E.O.—The 
Lord Mayor presided at this hospital on Feb. 9th at the annual 
general meeting of the governors. The report submitted and 
adopted referred to the provision during the past year of IX 
new bedrooms for the accommodation of the nursing staff, 
and also to other alterations, including the erection of an 
outside fire-escape staircase. The income for the year had 
been £4642 and the expenditure £6972. There was therefore 
a very considerable need for an increase of contributions. 
King Edward’s Fund had given £100 towards the ordinary 
work and £400 towards the structural alterations. It was 
felt that this was quite inadequate in view of the amount and 
value of the work done. 

The After-Care Association for the Re¬ 
covered Insane. —The annual meeting of the After-Care 
Association for poor persons discharged recovered from 
asylums for the insane was held on Feb. 8th by the kind 
permission of Sir Victor and Lady Horsley, at 25, Cavendish- 
square, W., Mr. H. D. Greene, K.O , presiding over a large 
audience. The report, read by Mr. Roxby, stated that 
applications were received during 1910 on behalf of 379 
cases, and the total income amounted to £1199 12s. 6 d. The 
adoption of the report was moved by the Bishop of Barking, 
seconded by Dr. G. H. Savage, supported by the Master of 
the Temple and Dr. Robert Jones (Claybury Asylum). The 
re-election of vice-presidents, council, ice., was proposed by 
the Rev. H. R. Gamble, vicar of Holy Trinity, Chelsea, 
seconded by Dr. C. H. Bond (Long Grove Asylum) and sup¬ 
ported by Dr. W. H. B. Stoddart (Bethlem Royal Hospital). 
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A votejof thanks to Sir Victor and Lady Horsley and to the 
chairman, proposed by Admiral de Conroy Hamilton and 
seconded by Dr. R. Percy Smith, to which the chairman 
snitably responded, terminated a most successful meeting. 

Royal Institution of Great Britain.—T he 

Friday evening discourse of Feb. 24th will be delivered by 
Professor Jean Perrin, at 9 o'clock at Albemarle-street, 
Piccadilly, W. The subject is Mouvement Brownien et 
Realite MoKculaire (in French). On Tuesday, Feb. 21st, at 
3 P.M., Dr. F. W. Mott, F.R.S., will deliver his sixth lecture 
on Heredity. 

Surgical Congress (Brussels).— The Third 

Congress of the International Society of Surgery will 
take place at Brussels from Sept. 26th to 30th. The 
sessions of the society will be public, but only actual 
members will be able to take part in the discussions. Three 
main subjects will be considered—viz., Pleuro-pulmonary 
Surgery, reported by MM. Gam* (Bonn), Gaudier (Lille), 
Girard (Geneva), Lenormand (Paris), Ferguson (Chicago), 
Van Stockum (Rotterdam), Sauerbruch (Marburg), Friedrich 
(Marburg); Colitis, reported by MM. Sonnenburg (Berlin), 
Segond (Paris), Gibson (New York), D'Arcy Power (London) ; 
Pancreatitis, reported by MM. Michel (Nancy), Korte 
(Berlin), Giordano (Venice). Full particulars may be ob¬ 
tained by addressing the Secretary-General of the Congress, 
M. le Professeur Depage, 75, Avenue Louise, Brussels. 

Death of Mr. Gerald George Hodgson.— 

Deep regret was expressed at Brighton early in this 
month at the news of the death of Mr. Gerald George 
Hodgson, who, until a few years ago, was a well-known 
practitioner there. Latterly he had resided at Reigate, but 
did not have good health. He had been troubled with 
insomnia, and with the object of inducing sleep tired him¬ 
self by taking a long walk to Hillingdon in Middlesex. Here 
he put up at a hotel and requested that he should not be 
called early. Next morning he was found dead, having 
succumbed to an overdose of morphine. At the inquest a 
verdict was returned that Mr. Hodgson died by misadventure. 
On the evening that Mr. Hodgson died his sister received a 
letter from him saying he was starting for Devonshire to 
recruit his health. Mr. Hodgson received his medical train¬ 
ing at King’s College Hospital and took the M.R.C.S. Eng. 
and L.S.A. diplomas in 18S4. 

Third International Lahyngo-Rhinological 
Congress, Berlin. —This congress is annonnced to take 
place in Berlin from August 30th to Sept. 2nd under the 
presidency of Herr Geheimrat B. Frimkel. The following 
are the chief subjects for consideration : (1) The Relations of 
Experimental Phonetics to Laryngology, reported by Herr 
Gntzmann of Berlin and Herr Struyken of Breda; (2) 
Bronchoscopy and Uisophagoscopy, their Indications and 
Contra indications, reported by Herr Killian of Freiburg, 
Herr Kahler of Vienna, and Dr. Jackson of Pittsburg; 
(3) The Lymphatic System of the Nose and of the Naso¬ 
pharynx, reported by Herr Broeckaert of Ghent, Sig. Poli of 
Genoa, and Mr. Logan Turner of Edinburgh ; (4) The So- 
called Fibrous Naso-pharyngeal Polypns, reported by M. 
Jacques of Nancy and M. Hellat of St. Petersburg. Further 
particulars may be obtained from the secretary of the 
congress, Herr Professor Rosenberg, Schiffbauerdamm, 
26, Berlin, N.W. 

Colonial Medical Services.— West African 
Medical Staff: Mr. R. Cope, M.R.C.S. Eng., M.R.C.P. Lond., 
D.T.M. Liverp., medical officer, Gold Coast, has resigned 
his appointment; and Mr. E. J. Kelleher, L.R C.S., L.R.C.P. 
Edin., L.F.P.S. Glasg., medical officer, Southern Nigeria, has 
retired temporarily on pension. The following gentlemen 
have been selected for appointment to the staff: Mr. A. J. 
Smith, M.B., Ch.B. Birm., Mr. W. G. Watt, M.B., Ch.B. 
Aberd., Mr. J. Donnelly, M.B., B.Ch. R.U.I., Mr. H. F. 
Hamilton, M.B., Ch.B. Edin., D.T.M. Liverp., Mr. P. D 
Oakley, M.R.C.S. Eng., L.R.C.P. Land., D.T.M. Liverp., 
and Mr. W. A. Ryan, L.R.C.P., L.R.C.S. (Gold Coast); Mr. 
G. Kollason, L.M.S.S.A. Lond. (Sierra Leone); Mr. E L 
Sieger, M.B., Ch.B. Glasg., D.T.M. Liverp., Mr. A. Hlpwell, 
L.R.C.S., L.R.C.P. Irel., D.P.H. Liverp., D.T.M. Liverp. ; 
and Mr. L. H. Booth, M.R C.S. Eng., L'R.C.P. Lond. 
(Southern Nigeria). Other Colonies and Protectorates: Mr. 
F. L. Boag, M.B., Ch.B. Viet., has been selected for 


appointment as medical officer in the Gilbert and Ellice 
Islands Protectorate, and Mr. G. C. M. Davies, L.S.A. Lond., 
L.R.C.P. Edin., has been selected for appointment as a 
medical officer in the British Solomon Islands Protectorate. 

London County Council.—T he London County 

Council has decided to extend the period of compulsory 
notification of cerebro-spinal meningitis for a further period 
of 12 months from March 13th, 1911. The first notification 
order came into force on March 12th, 1907. The Pablic 
Health Committee stated that considerable attention had 
been given to this disease in recent years in the principal 
cities of Europe and America, and it was important that in 
London the continuity of statistical information shonld be 
preserved. 

Presentations to Medical Men. — Mr. 

Augustus William Dalby, L.R.C.P., L.R.C.S. Edin., of 
Frome, Somerset, has been presented with a cheque for £300 
by the inhabitants of that town as a mark of respect and 
esteem, on the occasion of his leaving the district through 
ill-health.—On Feb. 4th at Winsford Mr. George Francis 
Sydenham, M.R.C.S. Eng., L.S.A., was presented with a 
cheque for £120 towards the cost of the purchase of a motor¬ 
car, together with an illuminated address. The presentation 
was given in commemoration of Mr. Sydenham’s fiftieth birth¬ 
day, and of his 25 years’ service as medical officer for the 
first district and workhouse of the Dulverton (Somerset) 
Union. 

School Children’s Health.—I n his annual 

report Dr. J. W. Talent, the medical officer to the Ashton- 
under-Lyne education committee, gives some interesting 
information respecting the health of the elementary 
school children. During the year 2990 children were 
examined, of whom 592 suffered from various defects. 
At five years of age 40 per cent, had perfectly sound 
teeth, but there was a grievous falling off in the next 
few years, for at the age of 12 only 6 per cent, of 
the children had sonnd teeth. No donbt the quality of the 
food they are brought up on is one of the chief causes of 
this serious defect. Then, too, as to height and weight, 
these children of our factory system were found decidedly 
below normal. It should be noted, moreover, that this state 
of things existed, although nearly 60,000 free meals were 
provided at the school canteen for 800 children, at an average 
cost of 1-62 of a penny. 


BOOKS, ETC., RECEIVED. 


Lewis, II. K., London. 

The Practitioner's Medical Dictionary. Based on Recent Medical 
Literature. By George M. Gould, A.M., M.D. Second edition. 
Illustrated. 1911. Price 18s. net. . 


Schmaxolla, Otto. Xantenerstrasse, 9. Berlin-Wilmcrsdorf. 

Um Wahrhoit und lleoht. I. Serfe. Schattenhildcr auB der 
Arznelmittel-Industrio. Von Otto Schmatolla, Apotheker. Price 
not stated. 


Sphinges, Julius, Berlin. 

Die Thera pie der Syphilis. Ihro Entwlcklung und ihr gegen- 
wiirtiger Stand. Von Dr. Paul Mulzer in Berlin. Mit einem 
Vorwort von Geb. Reg.-Rat Prof. Dr. P. Uhleuhutll. Price, 
paper, M.2.80; bound, M.3.60. 


Staude, Hlwin (luh. Bhich 3iai.dk), Steglitzerstrasse, 11, Berlin. 

W. 35. 

Annalen fair das gesamto Hebamrocnwesen des In- und Ausl&ndes, 
Band 1. Heft 4. Jahrgang, 1910. Prels fur den Jahresband 
(4 Hefte), M.10. 


Steinkopff, Theodor, Verlng von, Dresden. 

Heredltare Syphilis, deren Prophylaxe und Therapie. Von Pro¬ 
fessor Alfred Fournier, Mitglied der Acadiimle do Mcdecine 
(Paris). Autorisiorte Deutsche Ubersetzung. Von Dr. Med. 
Edgar Neumann (Wien). Mit. 18 Abblldungen und einem Xach- 
w-ort iibor Ehriich-Uata, 606. Price M.2.50. 


Swan Sonnenschfan and Co., Limited, London. 

The Ethical Library. Darwin and the Humanities. By James Matk 
Baldwin, D.Sc., LL.D. Second edition. Price 3«. 

Swedenborg Society, 1, Blooinsbury-Btreet, Loudon. 

Transactions of the International Swedenborg Congress held In 
Connection with the Celebration of the Swedenborg Society's 
Centenary, London, July 4th to 8th, 1910. Price not stated. 

Wright. Jobx, and Boss, Limited, Bristol. Simpkis, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

Golden Rules of Ophthalmic Practice. By Gustavus Hartridge, 
F.R.C.S. Filth Edition. Price Is. 

Golden Rules for Diseases of Infants and Children. By George 
Carpenter, M.D. Fourth edition. Revised and partly rewritten 
by K. Bellingham Smith, M.D., B.S. Price le. 
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NOTBS ON CUBRBNT TOPICS. 

The New Parliament. 

The new Parliament assembled on Jan. 31st, but certain time- 
honoured formalities had to be transacted before it could proceed with 
the business of the session. The Speaker had to be elected by the House 
of Commons and the oath had to be administered to Members. Then 
came the gracious speech from the Throne outlining the principal 
measures which the Government intends to submit to Parliament 
during the session. The motion for an address in reply to His Majesty's 
speech has afforded to the House of Commons the usual opportunity 
to pass in review the policy of the Cabinet. For these matters three 
weeks of Parliamentary time have been required. All the indications 
point to a session in large part devoted to the discussion of the 
controversial issues which have agitated recently the political 
life of the country. The Government will take for its business 
the time usually allotted to private members up to Easter. This 
will preclude the advancement in the early period of the session 
of all Bills not introduced by Ministers. Another effect of the 
Parliamentary situation may be to delay the introduction of depart¬ 
mental measures which have been expected for a long time. If any of 
them are Introduced it Is unlikely that reasonably rapid progress will 
be made with them. 

Departmental Reports. 

During the first few days of the session several reports of a depart¬ 
mental or statutory character have been presented to Parliament. The 
report on the work of the Central Midwives Board for the year ended 
March 31st, 1910, has been laid on the table of the House of Lords. A 
copy of the seventy-second Annual Report of the Registrar-General of 
Births, Deaths, and Marriages in England and Wales has been pre¬ 
sented to the House of Commons. The ordinances of the Univertities 
of Edinburgh and Glasgow in regard to the regulations for degrees in 
medicine have also been laid in compliance with statute. The Order 
made by the Local Government Board for Ireland agreeing to the 
institution of the office of dental surgeon to the workhouse of the 
Belfast Union has been notified in a similar manner. 

Asylum Officers ( Employment , Pensions and Superannuation) Bill. 

A Bill “to limit the hour* of employment of officers and servants 
in asylums, and to amend the Asylum Officers’ Superannuation Act,” 
has been introduced into the House of Commons by Viscount Wolmer 
and read a first time. In bringing it forward he has the support of Mr. 
Swift, Mr. Keswick, Mr. Pollock, and Major Stanley. 

HOUSE OF COMMONS. 

Wednesday, Feb. 8th. 

The Use of Ehrlich's Preparation in the Army. 

Mr. Goldman asked the Secretary of State for War whether the 
attention of the War Office had been drawn to the cures effected by 
the use of Professor Ehrlich s preparation “606” ; and whether any steps 
had been taken to employ this preparation in suitable cases In the 
British army at home and abroad.—Mr. Haldane forwarded the 
following written answer: Yes, sir. If the hon. Member will kindly 
refer to the Journal of the Army Medical Corps for November, 
1910. and February. 1911, he will find accouuts of cases in which the 
remedy has been tried. 

Thursday, Feb. 9th. 

The Irish Poor Law. 

Mr. Lonsdale asked the Chief Secretary to the Lord Lieutenant for 
Ireland when he intended to introduce his promised measure for the 
reform of the Irish Poor-law.—Mr. Birreli. replied : I am afraid there 
is no chance of my introducing any such measure this session. 

Irish Butter Legislation. 

Mr. n. Barrie asked the Chief Secretary to the Lord Lieutenant for 
Ireland when it was proposed to introduce the Butter Bill promoted by 
the Agricultural and Technical Department.—Mr. Birrell said In 
reply : 1 am afraid that there will be no room for a Butter Bill in this 
session. 

Irish Medical Practitioners and the Motor Spirit Duty. 

Mr. Ginxell asked the Secretary to the Treasury why the rebate of 
motor spirit duty to which medical practitioners were entitled untier 
the Finance (1909-10) Act, 1910, had not jet been paid in Ireland in 
respect of 1909 or 1910 in cases in which the claim had been duly made, 
accompanied by vouchers; whether to entitle them to the rebate 
medical practitioners were required to prove that manufacturer and 
dealer had also paid the duty, and furnished with power to obtain this 
information ; and when would the rebate due in respect of the last two 
years be paid to those gentlemen.—Mr. Hob ho use replied : If the 
honourable gentleman will furnish the Commissioners of Customs and 
Excise with the names and addresses of any medical practitioners in 
Ireland who have claimed but have not been paid the rebate inquiry will 
be made into the circumstances in each instance. Medical practitioners 
and other claimants for rebate are not required to prove that manu¬ 
facturers of and dealers In motor spirit have paid the duty. The 
inquiries as to the validity of the vouchers or certifleates attached to 
the claims are made by officers of Customs and Excise. 

Monday, Feb. 13th. 

The Plague and Chinese Pork. 

Mr. Fell asked the President of the Local Government Board 
whether during the continuance of the virulent plague in China he 
could totally prohibit the introduction of Chinese pork into this 
country, having regard to the reports of the disposal of the dead bodies 
there and the reported habits of the Chinese pigs.— Mr. Burns replied: 


The districts in China which are affected with plague are remote from 
the districts from which pigs have been imported to this country. No 
circumstances have arisen necessitating the taking of other measures 
than those of adequate inspection of imported meat, and this is in 
operation. 

Imports of Chinese Pork. 

Mr. Fell asked the President of the Local Government Board 
whether the shipments of Chinese pork were increasing to this country ; 
whether over 24,000 carcasses arrived at Liverpool from China last year; 
whether every one of these carcasses was examined ; and how many 
were passed as free from disease and how many were rejected.—Mr. Burns 
answered: Fewer carcasses were imported during 1909 than during 
1910, but, as the importations of Chinese pork did not commence until 
July of the former year, I should hesitate to say whether the shipments 
are Increasing. I understand that 23,246 carcasses were received at 
Liverpool during last year, and that the whole of these were examined. 
Of this number 343 were condemned on account of unsoundness which 
developed in transit and 352 on account of disease or abnormal 
condition. 

The Poisons and Pharmacy Act. 

Captain Craig asked the Secretary of State for the Home Depart¬ 
ment whether by-laws had yet been made by the Pharmaceutical 
Society under the Poisons and Pharmacy Act, 1908, Sect ion 4(b).—Mr. 
Churchill replied: I am informed that before formulating any by¬ 
laws under Section 4 (b) of the Poisons and Pharmacy Act, 1906, the 
Pharmaceutical Society of Great Britain has to dispose of certain pre¬ 
liminary questions connected with the educational curriculum of 
pharmaceutical chemists and of chemists and druggists, and that the 
society is now actively engaged on these questions. 

European Medical Men in the Plague Area. 

Mr. Allan Baker asked the Under-Secretary of State for Foreign 
Affairs whether he could say what precautions were being taken by the 
Chinese Government to ensure the safety of European medical men 
working in the plague district of Harbin.—Mr. McKinnon Wood wrote 
in reply: His Majesty's Minister at Pekin reports that all the medical 
men have been Inoculated with Haffklne’s vaccine. They are comfort¬ 
ably installed in a railway car, with the exception of one who is living 
with the British Consul. The Chinese Government has done its 
utmost for the personal comfort of the medical men, whose private 
letters show appreciation of their considerate treatment. They wear 
masks, oilskin boots, and complete overalls when dealing with cases of 
plague. The French doctor, Mesny, who was not inoculated, became 
infected owing to a patient coughing in his face while examining him 
unmasked. Dr. Jackson, the British medical man, died after continuous 
hard work among a crowd of Infected coolies. It Is believed that he 
was too exhausted to maintain proper precautions. The heroism of the 
doctors. Sir John Jordan reports, is beyond praise. 

The Medical Inspection of School Children. 

In the course of the debate on the Address when an amendment 
havingreference to the burdens on local rates was under discussion, 

Mr. Kunciman (President of the Board of Education) said: I come 
to the purely administrative case in which the Government is charged 
with having been unjust to the Local Government ratepayers. As to 
the Act passed for the feeding of school children, I think it will be 
agreed, except by a very small majority, that it has not Imposed a very 
heavy burden. The Act providing for the medical inspection of school 
children has no doubt Involved London In a very large expenditure. We 
have been overhauling the method by which the London County Council 
has provided for the medical inspection of school children, and we could 
not pronounce it efficient. When an honourable Member refers to 
this medical treatment and suggests that we have tried to convert what 
Is an optional Into a compulsory measure, I reply that we have done 
nothing of the kind. We have made it perfectly clear that the Act is 
optional and that we are only carrying out our statutory duty to see 
that, the arrangements which are made are sanctioned by the Board of 
Education. We cannot sanction schemes of medical treatment which 
are not efficient and do not cover the ground, but In many cases leave 
the whole question of the medical inspection of school children in a 
worse position for the future than it has been In the past. 

Tuesday, Feb. 14th. 

The Adulteration of Bread. 

Mr. Bottomley asked the President of the Local Government Board 
whether his attention had been called to the adulteration of bread by 
means of the treatment of flour with acid phosphate of calcium, 
derived from the action of sulphuric acid on bones ; and, if so, whether 
he would consider the desirableness of taking measures to st-op the 
practice.—Mr. Burns replied: My attention has been called to this 
matter and some time ago I directed an inquiry to be made regarding 
it. The report on this inquiry is now in preparation. 

Mr. Goldman asked whether in the light of the recent agitation for 
a standard In bread he proposed any legislative standards for bread and 
other foodstuffs. —Mr. Burns said in reply: The question of the com¬ 
parative nutritive values of bread made from various classes of flour is 
now being investigated by the Foods Department of the Local Govern¬ 
ment Board, and at present I am not prepared to express an opinion 
on the question of standards. 

Rais and the Plague. 

Captain Clay asked the President of the Local Government Board 
whether the Government was prepared to introduce legislation 
authorising local authorities to take such measures as might be neces¬ 
sary within their area for the destruction of rats In order to minimise 
the danger of an epidemic of plague.—Mr. Burns answered In 
November of last year I issued an Order directing the local authority 
of any district in which rats were infected or threatened with plague, 
or in which there w-as an unusual mortality among rats, to take 
measures for the destruction of rata and for preventing their entrance 
into buildings. Further legislation for this purpose does not at present 
appear to bo required. 

Milk Legislation. 

Mr. Goldman asked the President of the Looal Government Board 
whether the Government proposed to Introduce the Dairies Bill this 
session as a first-class measure.—Mr. Burns repliod: I am not at 
present in a position to make any announcement on this snbject. 

Wednesday, Feb. 15th. 

The Ingredients of Patent Medicines. 

Mr. Stephen Collins asked the Secretary of State for the Home 
. Department whether he was prepared to give effect to the view' 
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ENCEINTE. 

To the Editor of The Lancet. 

Sir,—I n reply to Dr. Cordes, I quit© recognise that we must always 
told in due reverence the opinions of established authorities, but at 
the same time it is possible while doing so to retain a certain amount 
of healthy doubt about some of their rulings, otherwise errors and 
imperfections would remain and advance be rendered impossible. 
There have been many disputed etymologies, and what passed 
muster a century ago in this respect will not do so to-day 
always. Menage died in 1692, which is a long time ago. Scheler 
•only died in 1890. Lltfcre died In 1881, and was succeeded by 
Brachet, whose work i9 well known and highly appreciated. Of the 
old etymologists it could be said of more than one of their 
explanations, “S’e non f veto, t ben trovato .” Dr. Meissner, in his 
44 Philology of tie French Language/' said that Menage delibe¬ 
rately invented certain words which never existed in order to explain 
some of his etymology. I will cite Bescherelle upon the word 
44 Enceindre.” He says, “etymologic, lat., in, dans ; cingere, ceindre, 
entourer” and he says that “Enceint, enceinte,” are “part. pass, du 
verb© Enceindre. S'erapl. adjectlv. Entoure,” and immediately follow¬ 
ing he gives as an example “ Femme enceinte .” The past participle 
cannot surely differ In etymology from the infinitive of the verb. 
Bescherelle did not have a high opinion of some of the authorities 
quoted by Dr. Cordes, which fact he states in his preface. It will be 
noted that Bescherelle considered the Latin “ In ” in this connexion to 
mean “ Dans.” The example usually given of the opposite is the 
French word “ennemi ” from the Latin inimicus, but 44 en ” in French 
nearly always means 44 in ” or 44 away.” The latter sense is seen in 
41 envoyer” from old French “entvoyer,” Low Latin, inde-viare. The 
privative Latin 44 In” is nearly always 44 In” In French. 

The Latin had the following words for 44 ungirt ” or 44 loosely attired ” 
—viz., “Discinctus” and 44 Eecinctus.” From the first named was 
derived the French “Deasangle,” meaning “ungirt.” The English 
language also has “Ingirt” and 44 Engirt," but we do not accept the 
prefixes “in” and 44 en” as being privative. We use the word 
■“ Ungirt,” the 44 Un” being the strong privative prefix used with 
participles. 

Regarding the objection by Dr. Cordes that 44 it Is not the lady w’ho Is 
cloistered but the child,” I purposely said In my previous letter, “ If we 
had retained and shortened the old expression.” To illustrate this better 
I will quote the following expression from Spenser's 44 Faerie Queene,” 
viz., Me then he left enwombed of this child.” In oblique narration, 
4 * She was then left enwombed of that child by him,” and as cloister 
was a synonym for 44 womb” it could have been said, 44 She was then left 
■encloistered ” (or “cloistered”), the words “of the child ” being under¬ 
stood. These old expressions are sometimes puzzling. For instance, 
the expression “she was delivered of a child” could be taken in two 
oenses, but one is guided by common knowledge in interpreting what is 
meant. There is a striking line in the Bible which says, “A woman 
•shall compass a man ” (“ encompass ” in the Revised Version). This is 
stated by authorities to mean, 44 A virgin shall conceive a male child.’’ 
The word compass here is surely used In the sense of 44 entourer" to 
■enclose, or surround. The French is 44 La femme envlronnera rtaomme” 
and the Spanish “El hembra rodeani al varon.” There is a Spanish 
■word for pregnant which is significant. It is “ embarazada” which also 
means “embarrassed,” i.e., “barred in.” The ultimate authority of 
•several French etymologists for “lncincta” is Isidore of Seville (or 
Isidorus Hispalensis) who died in 636 a.d. It would not be difficult to 
make out a plausible case for 44 in sinus” or 44 insinuatus.” The word 
“sein” In French is derived from sinus, and there is an obsolete law 
term 44 enselnt” meaning pregnant. 

The following first three stanzas of 44 Childe Waters,” from Percy’s 
Reliques of Ancient English Poetry, may be of interest 

44 Childe Waters in his stable stoode. 

And stroakt his milke-white steede; 

To him a fayre yonge ladye came 
As ever ware woman’s weede. 

Sayes, Christ you save, good Childe Waters j 
Sayes, Christ you save, and see: 

My girdle of gold that was too longe, 

Is now too short for mee. 

And all is with one chyld of yours, 

I feele sturre afct my side: 

My gowne of greene it is too straight ©; 

Before, it was too wide.” 

The lady, I take it, has not abandoned her girdle, but in the circum¬ 
stances would have liked it rather longer. 

I am, Sir, yours faithfully, 

Feb. 11th, 1911. Blancus. 


A NEW PRIMARY BATTERY. 

We have recently had an opportunity of testing the Silvertown 
Bleeck-Love primary battery and the results were quite satisfactory. 
It is a two-fluid cell consisting of a porous pot holding the excitant 
and zinc and an outer vessel of glass or other material containing 
the depolariser in which the negative plate—a perforated carbon 
cylinder—is immersed. The obvious advantages of the cell are that 
it has a remarkably highE.M.F., low Internal resistance, great current 
capacity, and, as we ourselves have found, a constant and steady 
output. The zinc consumption is small. Two cells on one charge 
will, It is stated, run a 7-inch fan for 36 hours, or a 4-volt 4-c.p. lamp 
for 18 hours, or will charge a 20-ampdre-hour 4-volt accumulator in 
16 hours. The number of applications to which this cell may 
usefully be put barely needs pointing out, but mention may be 
made in these columns of X ray and surgical work. The cell was 
submitted to us by the Indiarubber, Gutta Percha, and Telegraph 
Works Company, Limited, of Silvertown and 106, Cannon-street, 
London, E.C. 

“MERCK’S INDEX.” 

The third edition of 44 Merck’s Index” has been published, and copies 
may be obtained at the London office, 16, Jewry-street, E.C. It la a 
wide and comprehensive work of reference on materia medica, 
pharmacology, and pharmacy, and the subject-matter is brought into 
line with the advances made up to the end of May, 1910, 

“ROUNDED-OFF” ATOMIC WEIGHTS. 

The atomic weights of elements employed in the pharmacopoeias 
of different nations show considerable variation in magnitude, 
particularly with regard to the first, second, and third place of 
decimals. In the opinion of Mr. W. H. Martindale, Ph.D., who read 
a paper on the subject at an evening meeting of the Pharmaceutical 
Society on Feb. 7tb, it might be better to do away with the decimal 
proportions, excepting perhaps in the case of chlorine, copper, and 
st ntlum. Such a series of rounded-off figures would be sufficiently 
ac c urate for pharmaceutical work, and Mr. Martindale suggests that 
the matter might be considered in connexion with the revision of the 
British Pharmacopoeia. 


E. T— A paraffin stove which gives off an offensive fume or smell Is 
obviously a source of disturbance to the health. 

ComnnaoATioNS not noticed in oar present issue will receive attention 
In our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for February, March, and April, 1911 :— 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 

„ 23rd (Paris).—First Congress of French Medical Journalists. 

,, 28th-April 25th (Tunis).—Exhibition of Hygiene. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ I8th-20th (Paris).—Third Congress of Physiotherapy of French- 
speaking Physicians. 

„ 18th (Berlin).—Tenth Congress of the German Orthopaedic 
Surgery Society. 

tt 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 
Annual Meeting.) 

Iv 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 

„ 2Gth-22nd (Groningen).—Thirteenth Nature and Medical 
Congress. 


The following journals, magazines, &c. ( have been received 
The Selborne Magazine, II Morgagni, R1 vista Ospedaliera, La Presse 
Medicate d’Egypte, Pioneer Mall, Bulletins et Memoires de la Socl^te 
Medicate des Hftpltaux de Paris, Le Progrfca Medical, Archives de 
Medecine et de Pharmacie Militaires, Indian Public Health, Trans¬ 
actions of the Society of Tropical Medicine and Hygiene, Indian 
Medical Gazette, Indian Engineering, Archives of the Roentgen Ray, 
Gazette Medicale de Paris, The Middlesex Hospital Journal, Liverpool 
Medico-Chlrurglcal Journal, Review of Neurology and Psychiatry, 
Philippine Journal of Science, Die Therapie der Gegenwart, La 
Semana Medica, Bulletin de l’Academie de Medecine, The Clinical 
Journal, St. George’s Hospital Gazette, National Health, Journal of 
Laryngology, Rhlnology, and Otology, American Journal of Medical 
Sciences, Detroit Medical Journal, Archives of Internal Medicine, 
Engineer, Scientific American, Tuberculosis, La Presse Medicale 
Beige, Gazzetta degli Osped&ll, Gazette des Sciences Medicates do 
Bordeaux, Revue de Medecine, Revue de Cbirurgie, La Clinique 
Ophtalmologique, Bulletins et Memoires de la Socldte de Radiologie 
Medicale de Paris, Paris Medical, Revue Fran^also de Medecine et 
Chirurgie, Monthly Cyclopaedia, Allgemelne Medizinische Central- 
Zeltung, Cadiz Medico, International Journal of Surgery, L’Hygiene 
de la Viande et du Lait, La Pollclinique, The Public Health Journal 
of Canada, The Official Gazette of the United States Patent Office, 
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Journal of the Royal Institute of Public Health, Local Government 
Chronicle, Midland Medical Journal, Maryland Medical Journal, The 
Cleveland Medical Journal, The Boston Medical and Surgical Journal, 
New York Medical Journal, Journal of the American Medical Associa¬ 
tion, Army and Navy Gazette. 


Stoical for tjre ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Tuesday. 

Therapeutical a\d Pharmacological Section (Hon. Secre¬ 
taries—H. Charles Cameron, H. H. Dale): at 4.30 p.m. 

Dr. A. P. Beddard : Some Points in the Treatment of Lobar 
Pneumonia. 

Mr. F. 11. Smyth: The Use of Local Anaesthetics in the Mouth. 

(Members of the Odontological Section and Section of Anaes¬ 
thetics are invited to take part in the Discussion.) 

Pathological Section (Hon. Secretaries—C. Bolton, J. C. G. 

Ledingham): at 8.30 p.m. 

Dr. A. G. Levy : Asphyxia under Chloroform. 

Dr. B. H. Wedd: Multiple Submucous Tumours in the Small 
Intestine associated with Carcinoma of the Larynx. 

Mr. S. G. Shattock : Lamarckism and Callosities. 

Dr. A. E. Boycott; Uterine Tumours in Rabbits. 

Friday. 

Section for the Study of Disf.ask in Children (Hon. 
Secretaries—J. P. Lockhart Mummery, T. R. Whipham, G. S. 
Haynes) at 11, Chandos-street, W.: at 4.30 p.m. 

Cases and Specimens : 

Dr. Bellingham Smith : Spasmus Nutans. 

Dr. Porter Parkinson ; Congenital Dilatation of the Colon. 

Dr. A. W. G. Woodforde: Delayed Chloroform Poisoning. 

And other Cases. 

Paper: 

Mr. Sydney Stephenson: Oculomotor Type of Polioencephalitis. 
Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan): at 8.30 p.m. 

Paper: 

Dr. W. G. Savage: Diseases of the Cow (excluding Tuberculosis) 
Affecting the Milk in their Relationship to Human Disease. 

ANNOUNCEMENTS. 

Odontological Section -.—At the next Meeting on Monday, 
Feb. 27th, at 8 p.m. 

Paper: 

Mr. A. H. Johnson and Mr. A. Hopewell Smith: A Case of 
Multiple Supernumerary Teeth preceding a Central Incisor. 
Casual Communications: 

Mr. T. Stordy: Absorption of a Permanent Molar Due to an 
Unerupted Premolar. 

Mr. W. de C. Prldeaux: (1) Three Cases of Torus Palatinus ; 
(2) Skull from a Barrow showing somewhat Symmetrical 
Mandibular Exostoses. 

Neurological Section:— The next Meeting of this Section 
has been adjourned until Thursday, March 2nd, and will be 
held at the National Hospital, Queen-square. 

GENERAL MEETING OP FELLOWS, Friday, March 10th, 
at 4.45 p.m. Candidates for Fellowship. The following will 
be Balloted for:— 

Arthur Henry Burgess, F.R.C.S., M.B., Ch.B., L.R.C.P.; 
Arthur Edmund Carver, M.D., M.R.C P.; Eleanor Davies-Colley. 
M.D., B.S.; William James Foster, F R.C.S., L.R.C.P.; Harold 
Delf Gillies, F R.C 3.; Philip Maynard Heath, M.S., F.R.C.S.; 
Ludwig Witold Rajchmau. M. D.; Henry Francis Arthur Steele, 
M.R.C.3., L.S.A.i John O. Symes. M.D.. D.P.H., M.R.C.S., 
L.R.C.P.; George Bertram Wainwright, M.B., B.C., M.R.C.S., 
L.R.C.P. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendlsh- 
aquare, W. 

Monday.— 9 p.m., Lettsomian Lecture:—Mr. W. F. Ilaslam: A 
Review of the Operations for Stone in the Male Bladder. 
(Lecture II.) 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 
Tuesday.— 8.30 p.m., Mr. L. H. Gue6t: The Administration of the 
Law relating to the Medical inspection and Treatment of School 
Children. 

ROYAL STATISTICAL SOCIETY, Rooms of the Royal Society of Arts, 
John Street, Adelphl, W.C. 

Tuesday.— 5 p.m., Mr. M. Greenwood, jun., and Mr. R. H. Candy : 
The Fatality of Fractures of the Lower Extremity and of Lobar 
Pneumonia. A Study of Hospital Mortality Rates, 1751-1901. 
HUNTERIAN SOCIETY, The Library, St. Bartholomew’s Hospital. 

Wednesday.—4 p.m.. Clinical Afternoon. 

CHILD STUDY SOCIETY. LONDON. 90. Bucklngham-Palace-road, 

Thursday.— 7.30 p.m.. Discussion:—Should Games be Organised? 
(In favour : Mu>s M. E. Nuth. Against: Dr. T. H. Hayward.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, Wednesday, and Friday.— 5 p.m.. Prof. A. Keith: The 
Fossil Remains of Man and their Bearing on the Origin of 
Modern British Types (illustrated by means of the epidiascope). 
(Hunterian Lecture.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22, 
Chenles-street, W.C. 

Monday.— 4 p.m., Dr. J. M. H. MacLeod: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. H. D. Rolleaton: Some Aspects of Lymph- 
adenoma. 

Tuesday.—4 p.m., Dr. J. J. Perkins: Clinique (Medical). 5.15 p.m., 
Lecture :—Mr. A. Edmunds : The Surgical Treatment of Tumours 
of the Breast. 

Wednesday. —4 p.m., Mr. F. C. Wallis: Clinique (Surgical). 5.15 p.m., 
Lecture Dr. W. H. Kelson: Some Common Affections of the 
Ear (illustrative cases). 

Thursday.—4p.m., Dr. T. Thompson: Clinique (Medical). 5.15p.m., 
LectureDr. W. Hill: Demonstration of a New Method, com¬ 
bining Direct and Indirect Gastroscopy. 

Friday.— 4 p.m., Mr. E. Clarke: Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 A.M., Surgical Registrar: Demonstration of Cases 
in Wards. Dr. Slmson: Diseases of Women. 12 noon : 
Pathological DemonstrationDr. Bernstein. 2 p.m . Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 5 p.m., Lecture:—Mr. Etherington-Smith: 
Clinical (Lecture II.). 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 a.m.: Mr. Btherington-Smith: Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture:— 
Dr. Pritchard: Practical Medicine. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr 
Davis: Operations of the Throat, Nose, and Bar. Dr. Simson: 
Gynaecological Demonstration. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman : Diseases of the 
Bye. 2.30 p.m.. Dr. Simson: Diseases of Women. 5 P.M., 
Lecture:—Mr. LI. Williams: Oral Conditions in their Relation 
to General Conditions of Health or Disease. 

Thursday.— 10 a.m., Surgical Registrar-. Demonstration of Cases 
In Wards. 12.15 p.m., Lecture: Dr. G. Stewart: Practical Medi¬ 
cine. 2 p.m.. Medical and Surgical Clinics. X Rava. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m., 
Dr. Abraham: Diseases of the Skin. 5 p.m.. Lecture:—Mr. 
Baldwin : Practical Surgery (Lecture V.). 

Friday.— 10 a.m., Dr. Robinson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. R. Lloyd: 
Anaesthetics. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MBDIOINB, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m., Sir Dvoe Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake: Ear and Throat. Out-patient Demonstrations.—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 P.M., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Skin. 4.30 p.m., Special Lecture:— 
Prof. Hewlett: Recent Researches on the Micro-organisms of 
Certain Diseases. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Bye. 
Thursday.— 2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4.30 p.m.. Radio¬ 
graphy. Out-patient Demonstrations:—10 a.m.. Surgical and 
Medical. 12 noon. Ear and Throat. 4.30 p.m.. Special Lecture :— 
Mr. H. Curtis : On Gummata. 

Friday.— 2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. MoGavin; Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 

2.15 p.m., Special Lecture:—Dr. R. Bradford: Palpitation. 
Saturday.— 2 p.m., Operations. Out-patient Demonstrations-.— 

10 a.m.. Surgical and Medical. 11 a.m., Eye. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics:—10 a.m.,S urgical Out-patient (Mr. E. Gillespie), 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday*. —Clinic:—10 a.m.. Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. B. Giles). 3.30 p.m., Medical In-patient: 
(Dr. A. J. Whiting). 4.30 p.m., Lecture:—Dr. K. M. Leslie: 
Enteroptosls and its Treatment. 

Wednesday. —Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. B. 
Whipham); Skin (Dr. G. N. Meachen); Bye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Pirle). 

Thursday.— 2.30 p.m., Gynecological Operations (Dr. A. B. Giles). 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. r. Chappel). 

4.30 p.m.. Lecture-Demonstration:—Dr. Hadtield : Anaesthetics. 
Friday.— 2.30 p.m., Operations. Clinics:—Medical Out-patient 

(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie). 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture:—Sir Victor Horsley: Surgery 
of the Nervous System. 

Friday.—3.30 p.m.. Clinical Lecture:—Dr. A. Turner: Peripheral 
Neuritis. 

CENTRAL LONDON THROAT AND EAR HOSPITAL. Grey's Inn- 
road, W.C. J . 

Tuesday'.— 3.45 p.m., Lecture:—Mr. Stuart-Low: Method ot 
Examination. . 

Friday. —3.45 p.m.. Lecture:—Dr. D. Grant: Some Appliances ox 
Use to the Practitioner in Diseases of the Throat, Nose, and h» r - 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. E. Arnold, Lond.; Ashton- 
under-Lyne Union, Clerk to the ; 
Mr. T. E. Atkina. Langla ; Dr. D. 
Moore Alexander, Liverpool; 
Mr. Paul P. Anikin, Ekaterino- 
slav ; Mr.T. Longmore Ashforth, 
Woodlands; Messrs. Allen and 
Hanburys, Lond.; Messrs. Armour 
and Co., Lond.; Dr. R. H. 
Asbwln, Market Weighton ; 
Dr. J. Johnston Abraham, Lond. 

B. — Dr. A. D. Brunwin, Rochdale ; 
Bootle Borough Hospital, Secre¬ 
tary of; Dr. A. Blanchini, Rome; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. S. N. Bruce, 
Lond.; Birmingham and Mid¬ 
land Hospital for Skin Diseases, 
Secretary of; Dr. S. J. Baird, 
Londonderry; Mr. W. E. Brown, 
Uxbridge; Dr. Alexander Brown, 
Lond.; Mr. Samuel Best, Lond.; 
Mr. A. St. Clair Buxton, Lond.; 
Professor Dr. E. Biemacki, 
Berlin; Mrs. F. M. Dickinson 
Berry, Lond.; Mr. E. Bet-ham, 
Lond.; Dr. A. Bernstein, Lond.; 
Messrs. G. Barth and Co., Lond ; 
Messrs. Black and Co., Lond. 

C. —Dr. L. P. Colat, Battambang; 
Messrs. Clarke, Son, and Platt, 
Lond.; Dr. Albert Churchward, 
Loud.; Dr. N. Campbell, East 
Dereham; Mr. M. C. Corner, 
Lond.; Crossley Motors, Ltd., 
Manchester; Mrs. R. A. Croucher, 
Lond.; Dr. J. G. Christie. Blox- 
wich; Mr. F. Coleman, Lond.; 
Dr. G. H. Clark, Glasgow; Messrs. 

J. and A. Churchill, Lond.; 
Messrs. Corbyn, Stacey, and Co., 
Lond.; Dr. T. Carruthers, Kil- 
barchan ; Cancer Hospital, Lond., 
President and Committee of; 
Mr. R. W. Collum, Lond.; Con¬ 
valescent Homes Association, 
Lond.; Messrs. Cadbury Bros., 
Bournville; Mr. Henry J. Clarke, 
jun., Doncaster; Mr. Arthur 
Croxton, Lond.; Messrs. Carfax, 
Lond.; Mr. F. C. Collier, Lond. 

D. —Messrs. Duncan, Flockbsrt, 
and Co. t Lond.; Dr. Andrew 
Duncan, Lond.; Paul E. Derrick 
Advertising Agency, Lond.; Dr. 

E. H. Douty, Boscombe; Dr. 
W. R. Douglas, Manchester; Mr. 

F. C. Doble, Keedham; Mr. 

K. O. Day, WiBborough Green; 
Mr. F. 6. Davies, Worcester; 
Messrs. W. Dawson and Son, 
Lond.; Mrs. Dingle, Ilfracombe; 
Messrs. J. Dyson and Co., EUaml; 
Dr. W. E. Dixon, Cambridge; 
Mr. Walter Donne, Lond.; 
Deutsche Gesellschaft fur Uro- 
logie, Wien ; Dr. John Dunlop, 
Walthamstow. 

JL—Dr. F. W. Edridge-Green, 
Lond.; Mr. T. Crisp English, 
Lond.; Dr. Alfred Erdds, Nagy- 
varad; Dr. R. Kardley-Wilmofc, 
Leamington; E. T.; Dr. J. E. 
Esslemont, West Southbourne; 
Dr. W. D’Este Emery, Lond.; 
Dr. A. D. Edwards, Bourne¬ 
mouth. 

P,— Mr. H. Fairfax, Plaistow; 

Messrs. Fannin and Co., Dublin. 
O.—Mr. J. H. Goring, Lond.; 
Gloucester County Asylum, 
Secretary of; Dr. T. W. Griffith, 
Leeds ; G. G.; Dr. R. R. Giddings, 
Nottingham; Grant College 
Medical Society, Bombay. 

H-— Dr. J. Harper, Glasgow; H. S.; 
Dr. J. Hinshelwood, Glasgow; 
Messrs. Holland and Son, Lond.; 
Hornsey, Borough of, Clerk to 
the; Messrs. T. Hunter and Co., 
Dumfries; Sir Jonathan Hutchin¬ 


son. Lond.; Mr. R. Holton, Hed- 
nesford; Dr. F. W. Hay, Edin¬ 
burgh ; H. E. H. 

I. —Dr. R. S. Ingersoll, Washing¬ 
ton ; Invalid Children's Aid Asso¬ 
ciation, Lond., Secretary of; 
International Committee for 
Post-graduate Medical Education, 
Berlin. 

J. —Dr. F. Wood Jones, Epsom; 
Dr. R. Jones, Clay bury; Mr. G. 
Jaggard, Bushey; Mr. A. F. 
Jacquler, Lond.; J. H. 

K. —Dr. C. F. Knight, Edinburgh ; 
Messrs. Kutnow and Co., Lond.; 
Messrs. Knoll and Co., Lond.; 
Messrs. H S. King and Co., 
Lond.; Dr. K.; Dr. Kempner, 
Berlin; Professor A. Keith, 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. Claude Lillingston, Gorles- 
ton; Mr. R. Lai, Montgomery; 
Messrs. Lee and Nightingale, 
Liverpool; Lc Progrds Mtaical , 
Paris, Editor of; Mr. M. J. 
Lyne, Castletown ; Rt. Hon. The 
Lord Mayor of London; Local 
Government Board, Medical 
Officer to the. 

M. —Dr. S. J. Moore, Glasgow; 
Mr. J. M. McMaster, Liverpool; 
Messrs. C. Mitchell and Co., 
Lond.; Medico, Manchester; 
Mr. J. F. Mackenzie, Edinburgh; 
Messrs. Macmillan and Co., 
Lond.; Dr. Reginald Miller, 
Lond.; Mr. R. Alosse, Lond.; 
Maltine Manufacturing Co., 
Lond.; “ Medicus,” Lond.; Mr. 
W. Martindale, Lond.; Mr. D. J. 
Menzles-Conacher, Lond.; Dr. 
John A. C. Macewen, Glasgow; 
Mr. J. E. May, Lond.; Mr. C. B. 
Merivale, Northampton; Dr. 
John P. Mitchell, Lond.; Messrs. 
Mayer and Meltzer, Lond.; 
Messrs. Meister, Lucius, and 
Briining, Lond. ; Manchester 
Hospital for Consumption, Secre¬ 
tary of; May's Advertising 
Agency, Lond.; Mr. Gilbert 
Mould, Rotherham ; Dr. J. Mere¬ 
dith, Wellington; Medico-Psycho¬ 
logical Association of Great 
Britain and Ireland, Lond., Hon. 
General Secretary of; Metro¬ 
politan Water Board, Lond,, 
Assistant Clerk of. 

N. —Mr. H. Needes, Lond.; 
Newport and Monmouthshire 
Hospital, Secretary of; National 
League for Physical Education 
and Improvement, Lond.; N&zene 
Co., Lond.; National Provident 
Institution, Lond. 

O. —Oxford Medical Publications, 
Lond., Medical Editor of; 
Messrs. Oppenheimer, Sons, and 
Co., Lond.; Mr. F. A. Osborn, 
Dover. 

P. —Messrs. Peacock and Hadley, 
Lond.; Prices’Patent Candle Co., 
Lond.; Dr. S. Vere Pearson, 
Mundesley; Dr. Pelloquin, Nice; 
Dr. Panting. Truro; The Pioneer, 
Allahabad, Editor of; Pineypta 
Automatic Disinfector Co., Man¬ 
chester, Managing Director of, 

R.—Mr. D. C. Rowlands, Garnant; 
Messrs. Reynell and Son, Lond.; 
Messrs. Raggett and Co., Lond.; 
Messrs. Itebman, Lond.; Royal 
College of Physicians, Lond., 
President and Fellows of; Royal 
College of Surgeons in Ireland, 
Dublin; R. S.; Royal Maternity 
Charity of London, Secretary of; 
Dr. Jane I. Robertson, Glasgow. 
8.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Scarborough Hos¬ 


pital and Dispensary, Secretary 
of; Messrs. G. 8treet and Co., 
Lond.; Dr. W. C. Sullivan, Lond.; 
Messrs. Siemens Bros, and Co., 
Lond.; S., Strand; South Devon 
and East Cornwall Hospital, Ply¬ 
mouth, Secretary of; Mr. C. F. 
Scripps, Lond.; St. Peter’s Hos¬ 
pital, Lond., Secretary of; Mr. 
V. N. Singh, Lahore; Messrs. 
Spiers and Pond, Lond.; Mr. W. 
Smith, Torquay; Sceptre Life 
Association, Lond.; Dr. J. Saffley, 
Colinton; Smith’s Advertising 
Agency, Lond.; Dr. Halliday 
Sutherland, Lond.; Soctete Medi- 
cale du Littoral Mediterraneen, 
Nice. 

T.—Trained Nurses’Annuity Fund, 
Lond., Hon. Secretary of; Dr. 

G. Grey Turner, Newcastle on- 
Tyne; Tower Hamlets Dis¬ 
pensary, Lond., Secretary of; 


Dr. W. H. M. Telling, Leeds; 
Mr. S. Terry, Seaton. 

V. — Votes for Women , Lond., 
Editors of. 

W. —Messrs. J. Wright and Sons, 
Bristol; Professor D. A. Welsh, 
Bembridge; Dr. F. R. Walters, 
Farnbam; Dr. W. D. Wilkins, 
Rainhill; Dr. J. F. Wilkinson, 
Melbourne; Mr. A. Wander, 
Lond.; Warwick Dry Plate Co., 
Secretary of; Warneford Hospital, 
Leamington, Secretary of; Mr. 
C. J. Webb, Lond.; Messrs. 
Willows, Francis, Butler, and Co., 
Lond.; Wandsworth Flock Co., 
Lond.; Messrs. S. L. Wilton and 
Co., Lond.; Mr. Harold W. Wil¬ 
son, Lond.: Mr. C. E. Weinberg, 
Lond.; Mr. Charles Walker, 
Glasgow. 

Z.—Messrs. C. Zimmermann and 
Co., Lond. 
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Butler, Lond.: Dr. W. L. Brown, 
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bourne, Australia; Mr. R. R. 
Bakshi, Rajkot; Dr. F. C. Brodie, 
Ollerton; Mr. W. Braddock, 
Oldham; Mr. H. Bullock, Gil¬ 
lingham. 

C. —Mr. E. Clark-Jones, Lond.; 
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Central London Throat and Ear 
Hospital, Lond., Secretary of; 
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Council, Aberystwyth, Treasurer 
to the ; Clayton Hospital, Wake¬ 
field, Secretary of. 
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R.A.M.C., Dehra Dun; Major 
C. Donovan, I.M.S., Exeter; 
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Ruthin, Treasurer to the ; Devon¬ 
shire Hospital, Buxton, Secre¬ 
tary of. 

B.—Mr. T. H. English, Sleights; 
Messrs. W. and T. Evans, Cork; 
Mr. F. G. Ernst, Lond.; E. J. W. 
F.—Dr. H. N. Fletcher, Hove; 
Frame Food Co., Lond.; F. B. Q.; 
Miss M. Freeman, Lond.; 
Rt. Hon. R. Farquharson, Lond. 
0.—Mr. W. J. Gray, Doncaster; 
Messrs. W. and A. Gilbey, Lond.; 
G. S.; Dr. S. Gill, Formby; 
G. G. R. 
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Mr. D. G. Howell, Llansamlet; 
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Hunterian ferture 

OK 

THE IMMUNITY REACTION IN DIAGNOSIS, 
ESPECIALLY OF TUBERCULOSIS 
AND SYPHILIS. 


Delivered in the Theatre of the Royal College of Surgeons of 
England on Feb. 6th and 8th, 1911 , 

By W. d’ESTE EMERY, M.D., B.Sc. Lond., 
M.R.C.S. Eng., 

PATHOLOGIST AHD LECTURER ON PATHOLOGY AND BACTERIOLOGY AT 
KING’S COLLEGE HOSPITAL. 


LECTURE I. 

Delivered on Feb. 6th. 

TUBERCULOSIS. 

Mr. President and Gentlemen,— By the term “im¬ 
munity reaction ” I refer to the series of specific changes 
that occur when any infective agent attacks the living body. 
These are complex in the extreme, and differ greatly in the 
different diseases : the processes which take place in the 
tissues and in the blood as a reaction against the tubercle 
bacillus are quite different from those which are caused by 
the typhoid bacillus. The methods by which the various 
infections are combated differ very greatly, and this is a 
fact that we must never lose sight of in dealing with the 
problems of immunity and vaccine or serum treatment. 

Hypersensitivenbss and Immunity. 

We have now realised that the process of cure of an infective 
disease involves two apparently opposed factors : on the one 
hand, an increase in the defensive forces, so that the body 
tends to become immune; and, on the other, a specific 
raising of the sensitiveness of the body to the microbe or its 
toxin, so that it tends to become less immune. The latter 
process, though it is not always easily recognised, appears to 
be an essential precursor or accompaniment of the first. It 
is called anaphylaxis (i.e., the opposite of prophylaxis), and 
its clearest illustration is seen in one of the diseases I am 
discussing in these lectures—tuberculosis. The first effect 
of a tuberculous lesion is to raise the susceptibility of all 
parts of the body to the tuberculous toxin. Indeed, this 
substance—tuberculin—is practically without action on a 
normal person ; it is only when he is sensitised by a previous 
dose or doses that it becomes a real toxin. It would appear 
that this is a process in the highest degree disadvantageous 
to the patient, and so it is; the tuberculous fever, when 
not due to secondary infections, is apparently entirely an 
anaphylactic reaction to doses of tuberculin too small to 
have any action on a healthy person. But it appears that 
this stage is essential to the production of immunity ; out of 
this nettle—danger—we pluck the flower—safety. 

Both anaphylaxis and immunity are speoifie. A person 
who is sensitised or who is immune to tuberculin retains his 
normal susceptibility to other poisons. It follows, therefore, 
that either of these phenomena may serve us in diagnosis. 
If a clear and unequivocal demonstration of anaphylaxis or 
of immunity to tuberculin or to the tubercle bacillus is forth¬ 
coming, it is definite proof of an infection, present or past. 
The problem which I have to discuss is how far the one or 
the other may be employed in practice in diagnosing an 
active tuberculous lesion. 

I may remark in passing that the two stages—hyper- 
sensitiveness and immunity—may coexist. Thus, a person 
who has been treated with large doses of tuberculin may con¬ 
tain in his blood much anti-tuberculin, so that he may no 
longer react to large doses. Yet his tissues may be anaphy¬ 
lactic, and the disease may still spread. In some diseases 
the problem is an easy one, but this is not the case in tuber¬ 
culosis, at least in adults. The difficulty arises in part from 
the nature of the tubercle bacillus, which renders it in many 
respects a difficult organism to work with, but it is more 
specially due to the fact that the great majority of adults 
have already some degree of acquired immunity to the 
disease. Hamburger has recently shown that in the poorer 
parts of Vienna no less than 94 per cent, of children become 

No. 4565. 


tuberculous before the age of 14 years ; these results have 
been questioned, but they were confirmed by necropsy, 
and although the disease may not be quite so prevalent 
in most districts, it is undoubtedly very common for 
children to have a small tuberculous focus, causing no 
apparent symptoms, and not recognised unless death is 
brought about by other causes and a necropsy is performed. 
Yet this mild and latent tubercle may profoundly modify the 
susceptibility of the tissues of the patient. And perhaps 
even more important from this point of view is the fact that 
almost everybody is constantly being vaccinated against the 
tubercle bacillus via. the alimentary canal and respiratory 
organs. Milk, as you all know, very frequently contains 
bacilli, and they are commonly present in the dust of the 
air we breathe; the traditional peck of dirt must contain 
innumerable millions of tubercle bacilli. If this is so, it 
follows that most of us must be undergoing a constant 
course of immunisation against the disease, and I might 
suggest that it is the lack of this form of preventive treat¬ 
ment which accounts for the great frequency of the disease 
in childhood. Be this as it may, the fact remains that 
adults as a class show definite signs of having been rendered 
partially immune to the tubercle bacillus, and this renders 
the diagnosis by means of the immunity reaction in them 
more difficult and unsatisfactory than in children. Thus the 
cnti-reaction, or von Pirquet’s reaction, which is entirely 
satisfactory in childhood, is of comparatively little value in 
adults. 

Changes in the Tissues. 

The ultimate study of the processes which occur in any 
infective disease leads us to realise that, strictly speaking, no 
such thing as a local disease ever occurs. In all cases, 
however small the lesion, there are changes, often profound, 
in the blood and in all the tissues throughout the body. We 
believe, indeed, that the presence of a small and apparently 
quiescent tuberculous lesion may alter in an important way 
the method in which every portion of the body nourishes 
itself. These alterations in the tissues must almost neces¬ 
sarily affect the blood, and this again may react on the 
tissues, so that the whole process becomes one of extra¬ 
ordinary complexity. I allude to the alterations in the 
tissues first, since it is the tissues which elaborate the blood, 
so that changes in the blood (other than the presence of 
toxins, &c.) must necessarily be secondary to, and caused by, 
the changes in the tissues ; and amongst the tissues in this 
connexion I must include the leucocytes, which appear to 
play a most important part in the elaboration of defensive 
substances. Furthermore, we must not forget that it is the 
tissues, the living and acting parts of our body, that have to 
be defended against attack. The blood, it is true, forms the 
first line of defence; the tissues are the country which the 
invader must conquer. The study of the way in which the 
tissues behave is therefore of the chief importance. Unfor¬ 
tunately it is much more difficult than the investigation of 
the blood, and our knowledge of it is much less advanced. 
Indeed, our knowledge of the altered behaviour of the tissues 
in infection and immunity was almost nothing until two or 
three years ago, and is due almost solely to recent researches 
on anaphylaxis, especially to tuberculin, as shown by the 
cuti- and ophthalmic reactions. 

Antibodies. 

Owing to the ease in which it can be investigated, our 
knowledge of these conditions in regard to their effect on 
the blood is much fuller ; we may sum it up in one word— 
the presence of antibodies. By an antibody we mean a 
substance which we find in the blood serum as the result of 
the presence in the body of a foreign proteid, which we term 
its antigen. Thus if we inject a foreign protein, such as egg 
albumin, we find that the blood serum acquires a new 
property, that of precipitating a solution of egg albumin, 
such as was used for the injection. Here the albumin is the 
antigen, and we assume that the new property is due to 
a new substance, an antibody, which we call precipitin. It 
is a matter of some importance to recognise that antigens 
are, as far as we know at present, always proteids, or sub¬ 
stances closely allied thereto; never fats, sugars, alkaloids, 
or other simple chemical compounds. It is noteworthy, too, 
that antibodies are always specific ; diphtheria toxin acting 
as an antigen leads to the production of diphtheria antitoxin, 
which has no action on the toxin of tetanus. SpeakiDg of 
ultimate molecules, this rule is apparently absolute, but in 
H 
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ordinary experience a pure proteid is never seen, and the 
protoplasm and toxins of bacteria are highly complex 
mixtures. This is the explanation of some of the apparent 
non-specificity of some of the antibodies as we see them in 
disease. 

If an antigen and its antibody are mixed they will always 
unite, and when this happens the properties, chemical, 
physical, or physiological, of the latter, are more or less 
profoundly altered. It is on this alteration of the antigen 
that our classification of the antibodies depends. Thus we 
recognise the following 


An Antibody Combined nith an Antigen and the Result. 


Antibody. 

Antigen. 

Action. 


Antitoxin. 

Toxin. 

t Neutralisation. 


Precipitin. 

Coagulable proteid. 

Precipitation. 


Agglutinin. 

Cells, bacteria, &c. 

Clumping. 


Cytolysin (including 1 
bacteriolysln and 
hseraolysin). 


Prepares cells, bacteria, 
&c., for solution by 
complement. 

Opsonin. 

!• i> 

Prepares cells, bacteria, 
&c., for ingestion by 
leucocytes. 


I include opsonin as an antibody, but with a certain 
amount of hesitation. It is not certain that it is an anti¬ 
body, one of the reasons being that all persons contain in 
their serum a considerable amount of opsonin to the ordinary 
pathogenic bacteria, whereas they do not contain antibodies, 
or contain them only in minute traces. But there is no doubt 
that some, possibly all, of the true antibodies may play the 
part of an opsonin, so that I am justified in including them 
here. 

Various Antibodies and their Applications in 
Diagnosis. 

The method of diagnosis of an infective disease by the 
demonstration of a specific antibody is theoretically simple. 
If the serum contains a large amount of an antibody to a 
pathogenic bacterium the presumption is that the person has, 
or has had recently, an infection with the organism in ques¬ 
tion. But in practice it is not always so simple. There are 
few examples of the application of the test which are so 
direct, so easy to carry out, and so certain in their results 
as the Widal reaction in typhoid fever, which, when pro¬ 
perly performed, I regard as absolute. One of the causes of 
difficulty—for there are others—arises from the fact that it 
is not uncommon for normal and healthy persons to have in 
their blood small quantities of antibodies to various patho¬ 
genic bacteria. This is the case even with typhoid fever, for 
it is not uncommon for the serum of normal persons to clump 
the bacillus when but slightly diluted ; hence—and this is a 
point on which I must lay much stress—all work of this 
sort must be strictly quantitative to be of value. We do not 
have to find the presence or absence of specific antibodies, 
but a significant amount, more than is present in health. This 
is especially the case in tubercle, in which disease, as I have 
already pointed out, opportunities for a process of accidental 
vaccination against the disease are frequently present. 
Keeping this in mind, let me give you a brief outline of the 
main antibodies to the tubercle bacillus and its toxin, and of 
their value in diagnosis. 

1. Antitoxin .—I think we may regard it as proved that 
tuberculin—old tuberculin—is a solution of the real toxin of 
tuberculosis. But it is a toxin of a very remarkable kind, 
acting only on an anaphylactic person. The antitoxin to 
tuberculin—antituberculin—can be produced in animals by 
injecting large but carefully graduated doses of tuberculin. 
The serum of animals thus treated contains a new substance, 
the action of which is to neutralise the action of tuberculin 
on tuberculous subjects. Antituberculin can also be demon¬ 
strated in the blood of tuberculous patients who have been 
treated on the continental principle with large doses of 
tuberculin ; serum from such patients mixed with tuberculin 
will prevent the latter from giving the von Pirquet’s reaction 
on the skin of tuberculous patients. Non-treated patients 
may also contain antituberculin in small amount, and its 
demonstration affords a fairly good proof of a tuberculous 
infection. The proof of its presence is indirect, and I shall 
defer its consideration for the present. 


2. Preoipitin .—To demonstrate the presence of a precipitin 
to a bacterium it is necessary to obtain a solution of the 
bacterial protoplasm, and to mix it with the serum. If a 
precipitin is present the mixture becomes cloudy and a 
precipitate may form ; thus, when an old, filtered culture of 
typhoid bacilli is added to serum from some typhoid patients 
(for the reaction does not always succeed) the phenomenon 
may occur, and when it does it constitutes a valid proof of a 
typhoid infection. Experiments on these lines with tubercle 
bacilli are difficult, since its protoplasm is very insoluble. 
T.R. approaches very nearly to such a solution; it consists 
of tubercle bacilli in a fine state of subdivision, closely akin 
to a true solution. It can be used for the test, and will 
occasionally be precipitated by tuberculous serum. Such 
tests are not very satisfactory, and yield no information that 
cannot be obtained by agglutination tests, which are much 
easier in execution. 

3. Agglutinin .—This is the first antibody to the tubercle 
bacillus which was discovered and applied in diagnosis. 
The test is of some value, but stands on an entirely different 
footing from the Widal reaction. To begin with, it is 
not altogether easy to carry out. Special methods have to 
be employed for preparing the emulsion, since ordinary 
tubercle bacilli tend to clump spontaneously. Several 
methods are in use, but I have found it satisfactory to grind 
a large amount of tubercle bacilli (killed by heat, such as 
are used in the opsonic work) in normal saline solution 
saturated with chloroform, and then to centrifugalise at a 
moderate speed for an hour, or let it settle spontaneously for 
two days. The supernatant fluid forms a fairly stable 
emulsion, which may be standardised in the ordinary way. 
To carry out the test various admixtures are made of the 
serum and are incubated for four to six hours ; the test is- 
carried out in capillary pipettes and the results observed by 
the naked eye. Whatever method is used, the results are 
unsatisfactory in diagnosis but interesting theoretically.. 
Thus Arloing and Courmont give the following table :— 


Positive. Negative. 

Per cent. Per cent. 

Tuberculous patients . 87*9 12T 

Non-tuberoulous . 34*6 65 - 4 

Apparently healthy . 26'8 732 


Here we see very clearly that a normal person may, and 
frequently does, contain in his blood antibodies to the tubercle 
bacillus. Their mode of origin becomes clear when we 
consider lies cos's results with the serum of infants. 

Positive. Negative. Doubtful, 
Per cent. Per cent. Per cent. 

Clinically tuberculous . 72 3 . 12-3 . 15*2 

,, non-tuberculoua ... 12 - 7 . 87 2 . — 

Doubtful cases . 500 . 44'4 . 5 5 

Contrasting this with Arloing and Courmont’s results we 
see that adult healthy and non-tuberculous cases have 
tuberculin agglutinins much more frequently than have infants. 
The practical value of a test of this sort is not great. 
Perhaps it might be increased if the estimation were carried 
out more carefully on quantitative lines. But it is quite certain 
that a case may progress from start to finish and never show 
the least trace of agglutinin in the blood. The test, there¬ 
fore, cannot be an absolute one. 

4. Baoteriolysim .—Of these we know practically nothing. 
Whether the tubercle bacillus is ever dissolved in the blood 
is as yet unknown, and the technical difficulties are so great 
that we can hardly expect valuable results from experiments 
in vitro. Possibly bacterid ysins do occur and play some 
part in the Bordet-Gengou reaction, with which 1 shall deal 
subsequently. 

5. Opsunim .—The practical value of the opsonic index in 
diagnosis has been hotly discussed, and I do not propose to 
go over the ground at length to-day. I am the more justified 
in treating it in a brief and altogether inadequate way since 
Inman has recently published the results of a careful and 
painstaking investigation into its value, coming to con¬ 
clusions with which, on the whole, I am in agreement. A 
low index (below 0-8) or a high one (above 1 ■ 2) is strongly 
suggestive of tubercle, and the greater the difference from 
these figures, whether by excess or deficiency, the more 
certain the diagnosis. This is generally admitted, but the 
value of the test is greatly reduced by the fact that, even in 
tuberculous cases, the index frequently falls within the 
normal limits. Inman, for example, found this to happen in 
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50 per cent, of cases of undoubted tubercle, and I think I 
should put the figure even higher. Thus, even if we were 
quite certain of our technique we could only diagnose 50 per 
cent, of cases of tubercle by the opsonic index—really fewer, 
since it is unsafe to make an absolute diagnosis from a slight 
variation above or below normal limits. To meet this diffi¬ 
culty methods have been devised of taking advantage of the 
fact that in an anaphylactic person a small dose of tuber¬ 
culin causes a marked fluctuation of the opsonic index. The 
index is taken, and the patient is given a small dose of 
tuberculin or made to take exercise, or, if he has an 
accessible lesion, this is massaged; in any case, one 
or more subsequent determinations of the index are 
made and the results compared. As a rule, the first effect 
of the injection of tuberculin or of the procedures which are 
supposed to lead to an output of tuberculin from the lesions 
(auto-inoculation) is a lowering of the opsonic index—the 
negative phase—but occasionally this may be overlooked 
and the subsequent rise be the only indication of anaphylaxis. 
In a non-tuberculous person the index remains constant. 
This test is of great value, and it is the only one that 
professes to discriminate between an active lesion and the 


amount of antibodies, as shown by the “absorption-time,” 
which started at 55 minutes, fell to 80 minutes, and then 
rose to 25 and ultimately to five minutes. 

Estimation of Total Antibodies. 

So much for the methods by which we attempt to investi¬ 
gate the various antibodies separately. I now turn to 
methods by which we are enabled to gauge the amount of 
all the antibodies in the serum without attempting to dis¬ 
criminate between the various sorts. Two such methods are 
in use. The first does not call for extended notice. It is the 
meiostagviin reaction, introduced by Ascoli, and employed by 
Izar in the investigation of tuberculous sera. It depends 
upon the fact that when a serum containing an antibody is 
incubated for two hours in contact with its antigen a marked 
lowering of surface-tension occurs. This is measured by the 
number of drops which a measured quantity of the mixture 
forms when falling from a narrow orifice under constant con¬ 
ditions. The number of drops is measured before and after 
the incubation ; if there is no antibody in the fluid the 
number is the same in the two cases, whereas if antibody and 
antigen are present there is a lowering of surface tension 



Chart showing: t, temperature; o, opsonic index; h, normal opsonic index; x, absorption time. 


state of immunity or at least of altered susceptibility to 
tubercle that follows a complete cure. The criticisms I have 
to offer of this test are three: 1. The estimation of the 
opsonic index is tedious and difficult, and except when 
carried out with scrupulous care by a thoroughly trained 
experimenter fraught with liability to error. I am quite sure 
from what I have seen and heard that in many cases the 
results obtained are no better than guess-work. 2. In 
careful hands the error is believed to be about 10 per cent. 
If this were always in the same direction it would not 
matter, but if the error is sometimes in excess and sometimes 
in deficiency the total error may be serious. 3. The reaction 
does not always occur. I have met with at least two cases 
of undoubted tubercle in which no noticeable fluctuation of 
the opsonic index followed a dose of tuberculin, though the 
examinations were carried out with the greatest possible 
care. One of these cases is seen in the chart appended, 
which shows a very marked reaction after the injection of 
1/1000 cubic centimetre of old tuberculin. It should be 
pointed out that the slight fall in the opsonic index occurred 
before the injection. The negative phase occurred, as is 
shown by the line between crosses, which indicates the total 


which manifests itself in an increase in the number of drops. 
The method is a general one, and has apparently given good 
results in the hands of its discoverer in the diagnosis of 
malignant tumours. I cannot speak of its value in the case 
of tuberculosis from personal experience ; I have commenced 
to experiment with the method, but have not yet acquired 
sufficient command of the technique (which appears to be 
difficult) to obtain results of value. I believe that Dr. Hort 
has invented a simpler and more accurate method of 
estimating slight changes in surface-tension, and has applied 
it successfully to the diagnosis of tubercle, syphilis, and 
cancer. 

Bordet-Gengou Reaction. 

The other method, a much older one, is an application of 
the reaction of Bordet and Gengou, which requires a little 
explanation. I have already referred to the term comple¬ 
ment but without defining it. Complement is a very fragile 
substance, allied in some ways to the enzymes, which is 
found in fresh serum, and which is supposed to play a part of 
great importance in protecting the body against disease. The 
antibody called bacteriolysin has in itself no action on 
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bacteria; bat when these have been acted on by bacteriolysin 
(or, as it is usually termed, sensitised) they may be killed and 
even dissolved completely by the action of complement. 
Again, red blood corpuscles which have been sensitised 
by the antibody (haemolytic amboceptor) which they pro¬ 
duce when injected into a strange animal are also dissolved 
by complement. It is not yet quite certain whether 
the complement which dissolves bacteria is the same as 
that which dissolves red corpuscles, and it was in an 
attempt to settle this question that Bordet discovered 
the law which bears his name—a remarkable example 
of the practical advantages which may arise from what 
is apparently a useless research into a highly theoretical 
point. Bordet discovered that when antigen, antibody, and 
complement are present in a fluid, and a combination takes 
place between the two former, the complement present is 
abstracted. For example, if serum from an animal immunised 
to the typhoid bacillus or from a case of typhoid fever, and 
containing in either case typhoid antibodies, is mixed with 
an emulsion of typhoid bacilli or of an extract thereof (thus 
containing antigen), the two substances unite, and in doing 
so remove any variety of complement which may be present. 
This is readily demonstrated by adding red corpuscles which 
are saturated with haemolytic amboceptor ; if complement be 
absent, they will be unaltered; if it be present, they will 
become dissolved. The sensitised corpuscles simply act as 
an indicator to see whether a chemical action has taken 
place. We might compare them to a piece of litmus paper 
which has been used to see whether an unknown fluid has 
undergone a change in reaction after being mixed with an 
acid or with an alkali. 

The Bordet-Gengou reaction supplies us with what is 
apparently a universal test for the presence of an antibody, 
and one that is independent of the nature of the antibody 
present. This is a point of considerable importance. Thus, 
the reaction can be used in the diagnosis of hydatid disease, 
a disease due to a parasite, though of large size, and accom¬ 
panied, like other parasitic diseases, by an immunity reaction 
manifesting itself by the presence of antibodies in the serum. 
We do not know in the least what these antibodies are, 
whether they are to be regarded as antitoxins or other 
defensive substances, or what part they play in the struggle 
against the parasite. But they give the Bordet-Gengou 
reaction, a fact which enables them to be used in diagnosis. 
The method is simple : some of the serum from the patient 
is mixed with hydatid fluid, incubated at the body tempera¬ 
ture, and sensitised corpuscles added. If hydatid anti¬ 
bodies are present no solution of the red corpuscles takes 
place, and then the diagnosis of hydatid disease can be made 
with almost absolute certainty. If there are no antibodies 
to the hydatid fluid the complement will not be absorbed, 
and this will be shown by the fact that the sensitised red 
corpuscles which are subsequently added will be dissolved 
and their hemoglobin set free. This renders the diagnosis 
of hydatid disease unlikely, though it does not exclude it 
altogether, since it would appear that at times a hydatid 
cyst may remain latent and call forth no production of anti¬ 
bodies, those previously present being gradually eliminated 
from the blood. I have had but two examples of trying this 
test, in one of which it was positive and the other negative. 

I may say that in actual practice it is advisable to perform 
the test quantitatively, using various dilations of the hydatid 
fluid, since normal blood may give some deviation with 
undiluted hydatid fluid. 

Application op Bordet-Gengou Reaction to 
Tuberculosis. 

It is clear that this method should be of great use in the 
diagnosis of tubercle, or at least in the study of the immunity 
reaction in that disease, since, although we know but little 
of the nature of the antibodies that are produced, a very 
large number of researches have been carried out on these 
lines. The results have been extraordinarily various, some 
authors finding the reaction of some value, others finding it 
quite useless. Thus Simon and Hans got a positive reaction 
in 18 and a partial reaction in 2 cases out of 24, whilst out 
of 19 non-tuberculous controls they obtained a reaction only 
twice. Others have been less fortunate ; thus Laub and 
Novotny got 4 complete, 5 partial, and 4 traces of a reaction 
out of 30 cases investigated. Butler and Melford found it 
in only about half of their cases, and Cohn only in 15 out of 
57. The same divergencies of opinion occur amongst 


veterinary surgeons who have used the test, Weber and 
Dieterlen finding it invariably absent in healthy and invari¬ 
ably present in affected cattle, whilst Bach could find no 
difference between the two. I think the discrepancies are to 
be accounted for in several ways, the most important of 
which is the fact that nearly all observers have used tuber¬ 
culin as an antigen ; this is true of Armand-Delille, Frugoni, 
Bach, Weber and Dieterlen, Besancon and Serbonnes, 
Noguchi, Leber, Butler and Mefford, Babes and Basila, and 
others. In my own experiments I began with old tuberculin 
and found it unsatisfactory, then experimented with the 
same fluid precipitated with alcohol and the precipitate 
redissolved in normal saline solution, which was not 
much better. The comparative uselessness of tuber¬ 
culin for the test has also been noticed by Noguchi, who 
found that broth itself, and non-specific substances such as 
glycogen, would give the reaction. This may explain some 
of the positive results obtained with non-tuberculous sera, 
and it appears to be that the fact that tuberculous sera do 
not always react is to be accounted for by supposing that 
the bacilli in a tuberculous lesion are not always giving off 
enough tuberculin to cause sufficient antituberculin to be 
demonstrable by this test. And in any case we should not 
expect the process to demonstrate antibodies to the non¬ 
soluble portions of the bacilli. It was this and other reasons 
that led me to use an emulsion of tubercle bacilli. I have 
found since that Frugoni has done the same, and, like myself, 
has found the reaction of complement-absorption obtained 
by their use to be less sensitive than that obtained by the 
use of tuberculin as antigen, but more specific. 

Another reason, which I found the force of more and more as 
I proceeded in my investigations, for the failure of the pre¬ 
vious researches is the fact, already alluded to, that 
these antibodies may be present in health, and that, there¬ 
fore, any method of investigating them must be accurately 
quantitative. I am quite convinced that no method, on 
investigation on these lines, will ever give us a ready-made 
test, applicable in all cases, for the presence or absence of a 
tuberculous infection. What it may be expected to give us 
is a measure of the amount of antituberculous substances in 
the serum, which, in association with the clinical facts, may 
have great value in diagnosis, and perhaps also in prognosis 
and treatment. 

Quantitative Methods. 

In quantitative estimations of the strength of a serum in 
antibodies, as estimated by the Bordet-Gengou reaction, 
there are several courses open to us. We may modify (1) the 
amount of the serum to be tested, keeping the other factors 
constant; or (2) we may dilute the antigen, so as to find the 
smallest amount which will give a positive reaction, the 
other factors remaining constant—this is the method which 
I have found most convenient in the Wassermann reaction ; 
or (3) we may keep the amount of serum and antigen 
constant, and see how much complement the fluid can 
absorb. All these methods have been tried, and may be 
used; they are, however, rather complex for clinical 
purposes, which have been my aim throughout. I believe I 
have discovered a simpler method, and one more easily 
available for diagnosis. I found some time ago, and I 
believe that the observation was a new one, that in the case 
of the Wassermann reaction the absorption of complement 
takes place in a few minutes - five at most—at the incubator 
temperature. On trying similar experiments with sera in 
contact with emulsions of tubercle bacilli I found the time 
vary greatly, being on the average much shorter with tuber¬ 
culous than with normal or non-tuberculous sera. This is 
what we might expect; the greater the amount of antibody 
the quicker we should suppose the reaction to be. I have 
therefore worked out what I term the absorption time for 
a large number of sera, with results which I will show 
shortly. 

I have always made use of the natural complement present 
in the serum, rather than attempt to keep this amount 
constant by heating the serum and then adding guinea-pig’s 
serum, a method supposed, though I think not on very good 
grounds, to be more accurate. My chief reason for not doing 
so was that I was trying to work out a method of clinical 
value, and if I was able to do so by making use of the 
natural complement the results would be enormously more 
valuable from a practical point of view, because more easily 
obtained. I may say that I have made a considerable 
number of comparative experiments and do not find a serum 
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with a large amount of complement gives a long absorption¬ 
time, or vtce versa. I cannot say whether such variations in 
the amount of complement as may occur in the same person’s 
serum may affect the result, but have seen no reason to 
think so. 

As regards the question whether I may not have been 
working with a non-specific process of absorption, I can only 
say that had this been the case I should have expected it to 
be proportionate to the amount of complement, which is not 
the case. Again, after an injection of tuberculin I have 
seen the absorption-time go down until it is longer than two 
hours ; the absorption of complement, or its destruction at 
the incubator temperature, therefore, takes a period of time 
much longer than that given by ordinary serum. I feel 
fairly satisfied that the times which I measure are really 
to be regarded as an index of the amount of antibody present 
in the serum. 

Technique used to determine Absorption Time. 

As regards the technical details of my method, the first 
requisite is a standard emulsion of tubercle bacilli. This I 
have found it convenient to make up to such a strength that 
it contains 4 per cent, by volume of solid bacillary 
substance, this giving an absorption-time with normal serum 
of convenient length. I had hoped that this would prove an 
absolute standard, a desideratum of great importance, so 
that different workers can obtain comparable results. I 
find, however, that when I use bacilli from different sources 
I get somewhat different results, so that I now standardise 
each batch as it is prepared, getting a strength snch that the 
average absorption-time for a healthy person is about 
20 minutes. The emulsioD is prepared with normal saline 
solution and is carefully sterilised by intermittent sterilisa¬ 
tion before it is standardised, and is kept in sealed ampoules. 
It keeps for about a month or six weeks, after which it alters 
gradually. The serum from the patient is collected in an 
ordinary Wright’s pipette, and not more is required than can 
be collected from an ear or finger puncture. The test has 
usually been applied the same day, but I have been able to 
trace no alteration after 24 hours, beyond which it is not wise 
to go. 

The only other necessary ingredient is the emulsion of 
sensitised red corpuscles employed to see whether the serum 
contains fresh complement or not. I have adopted human 
corpuscles in view of the fact that they are always at hand. 
These have to be sensitised by the addition in definite pro¬ 
portions of the heated serum of a rabbit which has been 
injected with well-washed human corpuscles. I have found it 
most convenient to mix the red corpuscles and the serum and 
allow them to stand in contact for a few minutes rather than 
to add the corpuscles and serum separately ; this simplifies 
the process somewhat. I find that a mixture of 1 part 
of washed corpuscles and 4 parts of immune serum gives 
good results. The strength of this immune serum is of 
some importance. It must be sufficiently strong, otherwise 
the corpuscles will not be thoroughly sensitised, and will 
then require more than the proper amount of complement 
for their solution, which error manifests itself as a short 
absorption-time. Neither must it be too strong, though this 
is less serious; if too strong the corpuscles will be so 
strongly agglutinated that they wilt sink before the com¬ 
plement has time to dissolve them. -In this case correct 
results can be obtained if the mixture is stirred once or 
twice. The heated serum from the immunised rabbit has to 
be tested, and when the suitable dilution is found the serum 
is diluted to that degree and distributed into sterile ampoules 
in which it will keep for some months, though gradually 
becoming weaker. 

It is necessary that the test should be carried out in a 
water-bath, and for this purpose the incubator made for me 
by Messrs. Hearson for use in the Wassermann test is very 
useful, though not absolutely necessary. Some sort of a 
water-bath, however, must be used, since it takes an appre¬ 
ciable length of time for a tube of fluid to reach the required 
temperature when placed in the warm air of an ordinary 
incubator, whereas if the tubes are kept surrounded by 
water at the desired temperature (38° C.)and the fluid placed 
therein, the small amount used will reach the temperature 
desired almost at once. The technique is as follows :— 

A mixture of 1 part of the serum to be tested is mixed 
with 4 parts of the emulsion of tubercle bacilli in a tube 
in a water-bath at 38° C. and the time accurately noted. 


In 2£ minutes four volumes of the mixture are removed from 
the tube with a capillary pipette, into which also a 
single unit of sensitised blood corpuscles is sucked, and the 
two expelled into a narrow tube already standing in the 
water-bath. The process is repeated after 5, 10, 15, and 20 
minutes, and for a longer period if necessary. The corpuscles 
in the tubes are allowed to settle (it is an advantage to give 
them a preliminary stir), and when this has happened the 
presence or absence of haemolysis is read off, and the absorp¬ 
tion-time is taken as that of the first tube in which there is 
no trace of haemolysis. Thus, with my own serum, the 
tubes which have been incubated for 2£, 5, and 10 minutes 
give more or less marked haemolysis, 15 minutes a trace, and 
20 minutes nil, so that my atsorption-time is 20 minutes. A 
control is necessary in all cases, and is prepared by making 
a mixture of serum and normal saline solution in the same 
proportions as the serum and emulsion of baoilli in the test, 
and sensitised corpuscles are added to make sure that the 
complement is present in sufficient amount. It is an 
advantage to allow this control tube to stand for half an 
hour to see that the complement is not destroyed in this 
length of time, though I have never found this to be the 
case. As a general rule there is but little weakening after 
one hour. Commonly with tuberculous sera, but very rarely 
with non-tubercnlous, the absorption-time is less than 
2£ minutes. It is not admissible to attempt to measure this 
direct, and where a more accurate measure of the time 
is required a combination of two methods must be used. 
The emulsion of baoilli must now be diluted in known 
proportions, and tested in exactly the same way. The results 
can be expressed by dividing the absorption time by the 
dilution. For example, a specimen of serum from a patient 
with tuberculosis of the breast gave an absorption time of 
10 minutes with a 1 in 10 dilution of the emulsion ; the time 
therefore was 10/10, or 1 minute. In a case of phthisis the 
time was 10 minutes with a dilution of 1 in 500, so that the 
absorption time was expressed as lj seconds. I need not say 
that all times under 2£ minutes are to be regarded as 
arbitrary, and I have not usually worked below this period. 
I am rather sorry that I hare not done so, since it makes the 
results much more exact. 

Results ok Absorption-Time Tests. 

Let me now quote my results. I have examined 34 cases 
of diseases other than tubercle and healthy persons. The 
average absorption time was 18-1 minutes, the maximum 
35 minutes, and the minimum 2£ ; this shortened time was 
present in but three cases which were not thought to be tuber¬ 
culous. In one of these cases I have some doubts ; the person 
has suffered off and on from various ill-defined illnesses for 
several years, and although showing no definite Bign of 
illness is not robust. Another serum came from a child with 
typhoid fever, and no details as to the presence or absence of 
tubercle were obtainable. The third came from a nurse 
who is said to have suffered from goitre, but who was other¬ 
wise healthy. 

In tuberculous cases the most usual thing is to find the 
absorption time greatly reduced. In my cases the average 
time was 7-4 minutes, and times of less than 2£ minutes 
were found in 25 out of 56 sera examined, or 44- 6 per cent. 
Thus, if we regard an absorption period of 2£ minutes as 
affording the criterion for the presence or absence of the test, 
we find it in 44 • 6 per cent, of tuberculous and 8 • 8 per cent, 
of non-tuberculous cases. If we take 5 minutes we find it in 
66 and 11-7 per cent, respectively. The following table 
gives my results to the present time. In calculating the 
absorption time for the tuberculous sera I have taken all 
times under 2 minutes as if they were 2£ minutes 
exactly; this has the effect of lengthening the average 
very considerably:— 


Absorption Tuberculous Non-tuber- 

time. cases. culous cases. 

Less than 24 minutes . 25 3 

2 : -5 minutes . 12 1 

6-10 9 2 

10-15 ,, 3 7 

15-20 2 11 

20—25 ,, ... ... ... *■• 1 .... 7 

25-30 2 3 

Over 30 ,, . 2* . 0 

* One case -0 minutes; the other case 55 minutes. 

Average of tuberculous cases . 7‘4 minutes. 

Average of non-tuberculous cases .18-1 „ 
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Percentage of Cases. 


Absorption 

time. 

Tuberculous. 

Non- 

tuberculous. 

Under 2£ minutes 

. 44*6 . 

. 8-8 

Under 5 ,, 

. 66*0 . 

. 11-7 

Under 10 ,, 

. 82-1 . 

. 176 


I quote the following results separately (they are, however, 
also inserted into the preceding table), as they were obtained 
by Dr. P. B. Kidge by my method, but quite independently, 
and may be taken to show that results similar to mine can 
be obtained by others. 


Non-tuberculous cases. 

Absorption time. 

1. 

Normal case. 

15 minutes. 

2. 

Typhoid fever . 

15 

3. 

Ana-mia. 

30 

4. 

Gastric ulcer. 

20 


Average 20 minutes. 



Tuberculous cases. 

Absorption time. 

1. 

Phthisis, doing well. 

1 minute 


(calculated). 

2. 

„ doing fairly well . 

2^ minutes. 

3. 

,, early, doing well . 

2* „ 

4. 

,, chronic . 

10 

5. 

„ no details. 

10 

6. 

„ doing well. 

2* „ 

7. 

Tuberculous iridocyclitis . 

15 


Average 6*2 minutes. 


The correspondence between the two sets of averages is 
very close. I think, therefore, that we may regard an 
absorption time shortened to 2£ minutes as affording strong 
presumptive evidence of tubercle—not absolute proof, for, 
as you will see, it may occur, though rarely, in persons in 
whom there is no definite evidence of the presence of 
tuberculosis. 

Applications of Test in Diagnosis and Prognosis. 

Further, tuberculous cases do not always give a shortened 
absorption period. When I first realised this it occurred to 
me that a shortened time, which I take to indicate the 
presence of abundant antibodies (usually regarded as 
protective substances), might also indicate a powerful 
immunising response, and therefore a good prognosis. To a 
certain extent this is true: very short absorption times are 
usually met with in chronic cases which are doing well, and 
in quite general terms are, in definite tuberculosis, longer in 
cases which are progressing rapidly. The process, therefore, 
has some value in giving a clue to the prognosis. But it is 
very far from being absolute. This is shown in an extremely 
interesting way by the case that gave the longest absorption 
time in my whole series—55 minutes. This was from a mild 
case of primary tuberculosis of the larynx, which gave a very 
strong von Pirquet’s reaction, and reacted to tuberculin 
internally. This patient was certainly not affected severely, 
yet his blood gave practically no signs of the presence of 
antibodies. He was treated with rather large doses of tuber¬ 
culin (1/2000 c.c. O.T.), to which he reacted strongly, and 
after three such injections he showed no indications of be¬ 
coming immunised to the substance. There was a well-marked 
negative phase after each injection, and in two of these 
I believe I was able to demonstrate the fact that this 
negative phase, characterised by a very long absorption 
time, was not due, or at least not entirely due, to a 
diminution in the amount of antibodies in the blood; it 
appears to be due in part at least to the presence of a 
substance which inhibits the linking up of antigen, ambo¬ 
ceptor, and complement. This was shown by preparing 
mixtnres of the patient’s serum with serum containing a large 
amount of tuberculous antibodies ; in all cases the absorption 
time of the latter was greatly prolonged as a result of the 
addition of the serum from the patient in whom there was a 
negative phase. These results were not due to the differ¬ 
ences in the amount of complement present in the various 
mixtures, for in some cases mixtures containing a large 
amount of complement gave a short absorption time, and 
vice verm. Not many of these experiments could be tried, 
as the phenomenon was only met with in one patient, and I 
should not have been altogether satisfied with the proof 
that the greatly prolonged absorption time in the negative 
phase (amounting on one occasion to more than two hours) 
was actually due to the presence of an inhibiting sub- 
s ance if I had not subsequently seen that Calmette and 
Massol have recently described a similar substance as 
occurring in the blood of animals during the course of 
immunisation against tuberculosis—i.e., under conditions 


similar to my own. According to them it interferes with 
the combination of antigen and antibody if added before the 
complement, and may occur in the same specimen of serum 
as the ordinary antibodies and mask their action. Taken 
together with Calmette and Massol’s results my observations 
appear to show that such a substance may occur in human 
serum and its presence may explain the negative phase, a 
phenomenon for which no clear explanation has yet been 
given. It seems to me more likely that a small quantity of a 
new substance should make its appearance immediately after 
the injection of tuberculin or other antigen, rather than that 
there should be any appreciable diminution in the total 
amount of antibodies where these are abundant. 

Thus it appears that a prolonged absorption time may be 
due (1) to the presence of antibodies in minute amounts 
only (this occurs in health or in tuberculosis, and as a rough 
general rule indicates a progressive disease) ; and (2) to the 
presence of this inhibiting substance (this does not necessarily 
indicate a bad prognosis). Judging from the few cases in 
which I have been able to put the matter to the test, a 
prolonged absorption time in a case of undoubted tubercle 
indicates a high degree of susceptibility to tuberculin, 
whether applied to the skin or injected; but a patient with 
a shortened time will also react. 

I must add that I have been able to trace no apparent 
connexion between the amount of antibodies in the blood 
(as tested by the absorption time, the opsonic index, 
and the amount of complement). 1 This is shown in the 


following table :— 

Absorption 

time. 

Minutes. 

Opsonic 

index. 

Comple¬ 

ment 

value. 

Control (normal). 

... 15 . 

1-0 

74 

Doubtful tubercle (Case A) 

... 30 . 

1-3 

76 

Mild tubercle of larynx ... 

... 55 .... 

10 

94 

Phthisis. 

... 24 . 

1*2 

66 

Tuberculous glands in nock 

... 24 . 

0-84 

.. Not tested 

Doubtful tubercle (Case B) 

... 10 . 

0-81 

.. Not tested 

Phthisis (another case) ... 

... 24 . 

0*9 

134 

Lupus . 

... 74 . 

Not tested .. 

42 


Other examples might be quoted. 

In conclnsion, may I urge the desirability of the acquisi¬ 
tion of fuller knowledge than we now possess of the presence 
of antibodies in tubercle, and of their amount, as determined 
by any accurate quantitative method ? I believe that if we 
were able to acquire a mass of information on this subject 
such as we have on the opsonic index we might gain very 
much useful information as to the pathology of tubercle, 
and perhaps much help as to treatment. On theoretical 
grounds it appears highly probable that an excess of 
antibodies in the blood, though probably not a cause 
of immunity to the disease, or at least not the only 
cause, should indicate a good prognosis, and is a thing to 
be striven for, whatever method of treatment we may adopt. 
In one or two cases under treatment I have seen a very 
marked improvement coincide with a great shortening of tho 
absorption time. Thus, one patient with tuberculous glands 
in the neck had an absorption time of 30 minutes (tested on 
several occasions). After a course of tuberculin treatment 
his time was found to have shortened to two and a half 
minutes, and a marked diminution in the size of the glands 
had occurred. I have had but little opportunity for this class 
of investigation or for researches into the question of the 
occurrence of a negative phase after auto-inoculation, and 
should welcome cordially any further information on the 
subject, whether obtained by my own method or by any 
other. 


1 The method which I have evolved for the estimation of the relative, 
amount of complement in different sera is as follows. Human red 
corpuscles are washed by three centrifugalisations from normal saline 
solution. They are then placed in a long narrow centrifugallsing tube 
divided Into hundredths and diluted with saline, and again centri- 
fugalised until the volume of the deposit of corpuscles is constant. 
The supernatant fluid is pipetted off, and to each volume of corpuscles 
four volumes of a strong immune serum (rabbit) are added. These are 
incubated together for ten minutes or more and well mixed. Then four 
units of this sensitised emulsion are placed in a small tube (which must 
be clean and dry) and one volume of the serum to be tested is added, 
and the mixture incubated. Action la allowed to go on for a quarter 
of an hour, with occasional stirring, and the tube then centrifugalised 
very thoroughly. Then an amount which juBt fills live of the gradua¬ 
tions in a Sahli’s hamoglobinometer are removed with a capillary 
pipette previously prepared for the purpose, placed in the comparison 
tube of the apparatus, and the amount of hirmoglobin estimated in the 
ordinary way. The figure thus obtained is regarded as the index of 
the amount of complement present. As a rule it lies between 25 and 
150, the usual figure being 60-70. The method Is quick and easy, and I 
believe it to be accurate. 
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LECTURE II.' 

Delivered on Feb. noth. 

Mr. Haslam said that Joannes Jacobus Raw, who became 
the most famous lithotomist in his day, was born in 1668. For 
some years he travelled about Germany, Norway, Holland, 
and Spain. After a time he went to Leyden and commenced 
the study of medicine in the medical school. Then he visited 
Paris and studied anatomy and surgery under the best 
masters. At Amsterdam he taught anatomy and practised 
surgery. It was at this time that Frere Jaques appeared in 
the city and performed his new operation, which Raw saw 
and strongly condemned. Soon after this he was appointed 
lithotomist to the city of Leyden, where he made a great 
sensation. He died in 1719. When be first began to cut for 
stone he performed the Marian operation. When, however, 
Frere Jaques appeared in Holland, Raw was allowed to 
examine the bodies of those who died after being operated 
on by him, and from Jaques he learnt the operation he was 
then performing. After a time Jaques appeared again and 
performed his second and improved operation, and this 
operation Raw learned and adopted with great success. 
At the death of Jaques it was believed that Raw 
was the only 'surgeon in Europe who knew his true 
method. That was generally believed to be the cutting into 
the bladder behind the prostate, which was, however, his 
first and imperfect operation. Raw, from motives of his 
own, was mean enough to delude the profession into the idea 
that he continued to make that incision, while all the time he 
was incising the prostate according to the method adopted 
by Jaques in his improved operation. Nothing would induce 
him to impart to his greatest friends or pupils the way in 
which he made his deep incision. Cheselden worked out and 
successfully practised an operation whioh became associated 
with his name ; and he freely imparted a knowledge of its 
principles and details to all anxious to learn. The report 
of his operation rapidly spread, and Morand, then the 
most celebrated surgeon in France, came over to England 
and saw the operation performed in St. Thomas’s Hos¬ 
pital by Cheselden and learnt its details. Frere Jaques, 
in his first operation, aimed boldly at the body of 
the bladder with his dagger-shaped knife, leaving the 
prostate untouched and, though successful in extracting 
the stone, his patients died in large numbers. He demon¬ 
strated, however, that a wound of the bladder in this situa¬ 
tion was not necessarily fatal. In his second and improved 
operation he gave up the use of his dagger-shaped knife and 
dissected carefully on to a grooved staff and made the deeper 
incision by cutting the prostate and neck of the bladder upon 
the groove of the staff. A feature of both these operations 
was that the incision was not limited to the perineum, but 
passed backwards into the ischio-rectal fossa, thus greatly 
facilitating the extraction of the stone. Then Raw followed in 
detail the two operations of Jaques, but refused to divulge the 
mode of performance of the second, and at his death, which 
occurred in 1719, the knowledge of this was lost. Cheselden, 
following the description of Raw’s operation, failed, as he was 
only likely to do, to attain his success, and finally systema¬ 
tised the lateral operation. This he performed by a lateral 
incision between the accelerator urinse and the erector penis, 
passing backwards into the ischio-rectal fossa and dividing 
the transversus perinei; the knife was then introduced into 
the membranous urethra, and, passing along the groove in 
the staff, divided the prostate. This was the operation he 
taught Morand, and, though then quite satisfied with it, he 
had the misfortune later on to wound the rectum in two 


1 Abstract of Lecture I. was published in The Lancet of Feb. 18th, 
1911, p. 423. 


cases and to experience a difliculty in extracting a large 
stone. In 1731, therefore, the year after Morand had 
returned to Paris with full details of the operation, he 
altered the mode of the deep incisions. Before long a period 
arrived when the straightforward operation of Cheselden, 
which required a knowledge of anatomy and a careful 
dissection, was replaced by one that was performed largely 
by the aid of mechanical contrivances, such as grooved 
lithotomes, concealed knives, and cutting directors. 

We find that Le Cat, Fr&re Come, Foubert, and Hawkins 
were pioneers in this direction, and that the simpler opera¬ 
tions were suspended for a time to make way for others done 
with the assistance of these inventions. Surgeons had long 
been familiar with the gorget; it was, indeed, the lineal 
descendant of the conductor of Hildamus, and acted as a 
dilator and a conductor. An English surgeon. Sir Caesar 
Hawkins, conceived the idea of converting its right edge into 
a cutting edge, so that it might be pushed along the groove 
in the staff and thus divide the prostate more easily and, it 
was thought, with less danger than by using the knife in 
Oheselden’s operation; and for a time this instrument 
was generally used. The operation as originally formulated 
by Cheselden, that which he taught Morand, does not 
seem to have found entire favour with surgeons at that 
time, probably from the fact that though safe and easy when 
performed by one thoroughly acquainted with the anatomy 
of the parts and the details of the operation, it was by no 
means free from difficulties and dangers when undertaken by 
those less competent. The dangers were principally incident 
to the deep incision through the prostate and the introduc¬ 
tion of the forceps. These dangers were likely to deter the 
timid and to try the nerve of any one who, without due con¬ 
sideration, had embarked on this operation. Consequently, 
gorgets almost without number were invented, each with 
some special feature which was supposed to render it a safe 
instrument with which to enter the bladder. If failure 
occurred after using one of these it could be attributed 
to the instrument and not to the operator. With the 
disappearance of the gorget a return was made to the 
simpler method as introduced by Cheselden, and the lateral 
operation in its original form held the field. As such 
it was known to those who commenced professional studies 
before about the year 1885, when as yet it had not felt the 
full effect of the revival, under improved conditions, of the 
suprapubic operation and of the great advance made in the 
crushing operation by Bigelow. From that time its decline 
was rapid. The first recorded case of the suprapubic, or 
high, operation is that by Pierre Franco of Lausanne in 
1556. No more was heard of the method until 1581, when 
Dr. F. Rosset of Montpellier thought that a stone in the 
bladder might be removed by opening that organ above the 
pubes, using a grooved catheter as a guide on which to cut. 
In 1719 John Douglas, F.KS., surgeon to the Westminster 
Hospital, performed the high operation in this country, and 
in 1723 published the details of four cases occurring in boys 
under 16, all of which were successful. Cheselden also, 
in the early part of his career, in 1723, published a 
treatise illustrating his method, which was similar to 
that employed by Douglas. A very considerable controversy 
arose as to whether Douglas or Cheselden, who both wrote on 
the subject in 1723, should be considered as having estab¬ 
lished the high operation as a mode of practice. Deschamps 
considered that the credit was due to Douglas. In 1820 
Sir Everard Home of 8t. George’s Hospital performed his 
modification of the high operation. He passed a catheter 
with an open end and containing a stilette along the 
urethra, and having exposed the bladder by a suprapubic 
incision, pushed the stilette through the bladder and 
enlarged the opening with a bistoury. In spite of these and 
other attempts to improve the operation it did not commend 
itself to surgeons as a routine method of treatment, and it 
was left for such cases as were considered unsuitable for the 
lateral operation. In 1880 Dr. Pietersen of Kiel, who was 
present at the reading of a paper by Garson on the high opera¬ 
tion at the Congress of German Surgeons, published ac 
account of experiments made to ascertain the relative position 
of the anterior fold of the peritoneum and of the upper border 
of the pubes. As the result of these papers the high opera¬ 
tion was again taken up and gradually came into favour. It 
was now, with hardly any exception, the only cutting opera¬ 
tion resorted to. The choice of method might lie betweer 
cutting and crushing, but if the former was decided on tht 
suprapubic operation was performed as a matter of course. 
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THE TREATMENT OF PNEUMONIA . 1 2 

By DAVID B. LEES, M.D. Cantab., F.R.C.P. Lonjx, 

CONSULTING PHYSICIAN TO ST. MARY'S HOSPITAL AND TO THE 
HOSPITAL TOR SICK CHILDREN, GREAT ORMOND STREET. 


When your secretary, Dr. Vininp, requested me to read 
before the Ealing branch of the British Medical Associa¬ 
tion a paper on the treatment of pneumonia I was glad of the 
opportunity once more to take up the consideration of this 
most important subject. It has interested me for many 
years. In 1885 I published a description of two cases of 
broncho-pneumonia treated with bleeding and ice, a and I 
devoted a large part of my Harveian Lectures delivered in 
1903 to a study of the proper treatment of this common and 
fatal disease. So long as one patient out of every five or six 
attacked by pneumonia dies, and the total mortality reaches 
40,000 deaths every year in the United Kingdom, the 
necessity for further consideration of the question of its 
treatment is only too obvious. What I wish to do now is to 
draw attention to some important matters connected with 
pneumonia and its treatment which seem to me not 
sufficiently regarded by the medical profession generally, 
and a due regard to which is in my opinion essential 
if a greater measure of success in treatment is to be 
attained. 

I. The first point on which I would lay stress is the 
importance of the earliest possible discovery of the local 
lesion. Pneumonia consists, in the great majority of cases, 
in a local infection of the lung by pneumococci from the orai 
or nasal passages. It is of essential importance to determine 
precisely the situation of this primary focus in the lung and 
to attack it immediately by every means in our power ; for, 
if left alone, the invading organisms increase at an over¬ 
whelming rate and may invade the whole lung. Every hour 
that passes diminishes the chances of successful treatment. 
In pneumonia, as in pulmonary tuberculosis, we shall not 
make much real advance in treatment until every medical 
practitioner has realised the duty incumbent on him of 
detecting the disease in its earliest localisation in the pul¬ 
monary tissue. 

Principiis obsta: seromedicins paratur 
IQuum mala per lougaa convaluere moras. 

For the accomplishment of this imperative duty it is neces¬ 
sary that we should all learn how much more important than 
auscultation is the constant practice of a careful and 
methodical percussion. We may learn much from the 
stethoscope, but in these early microbic infections of the 
lungs we may learn much more by the skilled use of our own 
fingers. For the earliest indication of a localised pulmocary 
invasion by the pneumococcus or by the tubercle bacillus 
is a local dullness to percussion, and the diminution at that 
same place of the functional activity of the lung. Dullness 
and diminished air-entry are the first evidences both in 
pneumonia and in pulmonary tuberculosis, but while the 
situation of these signs in tuberculosis is usually multiple 
and at certain definite situations in the upper parts of the 
lungs, in the pneumonia of adults a single area is generally 
first to be detected, and in the lower part of the lung; 
though apical pneumonia occurs occasionally and in children 
the infection is usually multiple. 

We read in some descriptions of the disease that in some 
cases no physical signs are detectable until after the lapse of 
several days. I doubt whether this statement is ever true : 
I am sure that in most instances at all events it is founded 
simply upon a careless method of examination. Usually 
within 24 hours after the initial rigor of a pneumonia it is 
possible to demonstrate the existence of definite physical 
signs. They are at first merely dullness and lessened air- 
entry. But in pneumonia the picture rapidly changes, the 
dullness extends at an alarming rate, sharp inspiratory crepi¬ 
tation becomes audible, followed by bronchial breathing and 
bronchophony. At this stage the most careless physical 
examination may succeed in recognising a consolidation of 
lung. 

The detection of the disease in its earliest stage is not 
merely a matter of scientific medical interest, it is of vital 

i An address delivered (by request) before the Baling branch of the 
British Medical Association on Dec 14th, 1910. 

2 Brit. Med. Jour., July 11th, 1885. 


importance to the patient. Remember that while yon are 

fiddling, Rome is burning ” ! If your bedroom curtains 
caught fire, would you adopt an “ expectant treatment ” until 
the whole house was in a blaze ? By an expectant treatment 
in pneumonia thousands of lives are lost every year. 

II. Hon is the initial lesion of pneumonia to be attached ?■ — 
I answer unhesitatingly, by the application of two icrbays , so 
placed as to include between them the inflamed area of lung. 
The pneumococcus is an organism which is very sensitive to 
changes in its environment, and in particular to changes of 
temperature. Dr. Eyre tells us 8 that “ the range of tempera¬ 
ture enjoyed by the pneumococcus is limited to about 14°, 
and is bounded by 28° C. on the one hand, below which no 
growth takes place, and by 42° O. on the other. The 
optimum temperature is undoubtedly 37'5° C.” It is, 
therefore, not unlikely that persistent local reduction of 
temperature of a pneumonic lung, even though of moderate 
amount, may exercise a definite inhibitory Influence on the 
rate of multiplication of the developing pneumococci. 
Fortunately, this is specially likely to be true in the worst 
cases of the disease, for Dr. Washboum 4 showed from his 
experiments that the greater the virulence the pneumooocous 
is found to possess, the more marhed is its susoeptibility to 
surrounding influences, and the more difficult it is to 
cnltivate. Less virulent “strains” of this organism were 
able to grow at lower temperatures. He found that a 
pneumococcus which was slightly virulent, and which would 
grow on artificial media at a temperature as low as 20° C., 
could by passages through animals be converted into a 
highly virulent type, which would not grow on artificial 
media at temperatures below 37° C. 

It seemed to be very desirable, therefore, to ascertain by 
precise bacteriological investigation the comparative rate of 
growth of a given • ‘ strain ” of pneumococcus at temperatures 
differing from each other as little as about 5° C. At my 
request Mr. S. Neave, M.R.C.P. Lond., at that time 
bacteriologist to the Hospital for Sick Children, kindly 
undertook this investigation in 1903, and in my Harveian 
lectures 5 I quoted his report. It was to this effect:— 

A colony Isolated from (pneumonic] sputum was injected into mice, 
and the peritoneal and subcutaneous fluids resulting proved to be of 
exceptionally vigorous growth. In the first plating the peritoneal fluid 
was diluted'by sterile saline solution, and an equal measured quantity 
was spread by a sterile glass rod on two agar plates. One was incubated 
at 39*4° G., the other at 32° C., resulting in 286 colonies at the higher 
temperature and 15 colonies at tho lower. In the second com¬ 

parison one plate wa9 incubated at 37‘5° C., and produced 1568 colonies, 
while the second at 27’5° C. produced 690 colonies. In the third 38*5° C. 
produced 153 colonies, and 32° C. produced 42 colonies. 

Mr. Neave’s conclusion was : 

The above, although consisting only of one set of experiments, con¬ 
clusively proves in respect of that particular strain of the organism 
that a temperature of a few degrees less than that of the body prevents so 
active a growth. 

And he adds: 

It may be that tho comparatively more vigorous growth at the lower 
temperature in the later experiments was due to the organism having 
been brought up on artificial media, and bo had become loss virulent. 
It may be noted that Dr. Washboum points out that the non-virulent 
varieties have a stronger growth at lower temperatures than those of a 
virulent character. 

These observations by Mr. Neave were made in 1903. 
Qaite recently my friend Dr. Spilsbury, the well-known 
pathologist and bacteriologist of St. Mary’s Hospital, has 
been good enough to examine the question a second time 
by careful investigations of his own. I quote his report 
in full. 

“Experiments on the cultivation of Fracnkel'8pneumococcus at 
varying temperatures. —The method employed was to take equal 
volumes of a pneumococcus emulsion in normal saline, and 
transfer to tubes of liquefied agar which were then poured into 
Petri dishes and solidified. In each experiment one set of 
these plate cultures was incubated at a given low temperature 
and a control series of plates was incubated at 37-4° C. 
(blood heat). At the end of a given time the number of 
colonies which had developed in each series of plates was 
counted. The plates which had been incubated at a low 
temperature were then kept at blood heat for a further 
period of two days, to ascertain whether the organisms 
which had failed t® develop into colonies were dead or 

3 Practitioner, 1900, p. 285. 

* Croonian Lectures. The Lancet. Nov. 15th (p. 1301), 22nd (p. 1378), 
and 29th (p.1438), and Dec. 6th (p. 1528), 1902. 

5 The Treatment of Some Acute Visceral Inflammations, and other 
1 papers. John Murray, 1904. 
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only lying dormant. The result shows a difference in this 
respect between Culture A, which was an old laboratory 
stock which had been grown on artificial media for a con¬ 
siderable time and which was therefore hardier and more 
likely to survive abnormal conditions, smd Caltnre B, which 
was obtained from the long at a necropsy in a case of lobar 
pneumonia, the emulsion used being prepared from the first 
set of cultures grown upon serum. 

** Experiment 1. —Culture A wee incubated tor three days at 32'5°- 
34° C. 84 coloniee were then counted. After a further two days'incuba¬ 
tion at 37'4° C. 10U colonies were counted. Control culturee'incubated 
at 37'4° C. for three days developed 112 colonies. 

Experiment 2.—Culture A was incubated for three days at 29*5°- 
31 ‘5° C. 45 colonies were then counted. After a further incubation for 
two days at 37 4° C. 167 colonies were counted. Control cultures 
incubated at 37’4° C. for three days developed 101 colonies. 

Experiment 5.—Culture B was incubated for three daysat29‘5 3 -31'5° C. 
19 colonies were then oounted. After a further incubation for two days 
at 37 4' C. S5 colonies were counted. Control cultures incubated at 
37'4° C. for three days developed 116 colonies. 

These experiments indicate that a lowering of the tempera¬ 
ture of incubation of the pneumococcus of 3£ to 8° 0. 
not only retards the growth of the organism, the retardation 
being greater the more the temperature is lowered, but also 
destroys the vitality of some of the organisms so that they are 
rendered incapable of growing when subsequently placed under 
more favourable temperature conditions. This effect is, as 
might be expected, more marked in the case of organisms 
recently obtained from body lesions and less inured to 
growth under artificial conditions.” 

Both Mr. Neave and Dr. Spilsbury point out that while the 
inhibitory effect of a lowered temperature is unmistakeable in 
all their experiments, it is most striking in the case of 
pneumococcal cultivations which have been grown as little as 
possible on artificial media. Mr. Neave’s first observation, 
therefore, and Dr. Spilsbury’s Culture B give the clearest 
indication of what is likely to happen when the temperature 
of a pneumonic lung is reduced by the application of icebags, 
and it is precisely in these two instances that the inhibitory 
effect is most marked, the diminution in Mr. Neave’s case 
being from 285 to 15, or a reduction of 94-7 per cent., and 
in Dr. Spilsbury’s from 116 to 19, or a reduction of 
84 per cent. 

Dr. Spilsbury adds the extremely valuable proof that the 
inhibition of growth was not merely temporary, but that it 
wa3 an actual destruction of vitality of many of the 
organisms. 

If we put these results together in tabular form we have 
as follows :— 


Neave. ! Spilsbury. 



~ c " 

39-4“ C. 

32° 0. 

285 

15 (=5*3%) 

(A) 

37'4° C. 

( 32'5°C.-34°C. 

1 After 2 days at 37*4°. 

112 

84 ) 

104 f 

37'5° C. 

27'5° C. 

1568 

690 

(A.) 

37*4° C. 

S 29-5°-31-5°C. 

} After 2 days at Zl‘4°. | 

191 

45 l 

167 * 

38-5° C. 

32° C. 

153 

42 

(B) 

37-4° C. 

* 29-5°-31-5°C. 

\ After 2 days at 37’4. 

1 

116 

19(=16%U 

25* 


Surely no further proof is needed. The bacteriological 
evidence of the inhibitory and even destructive effect of 
local cold on a pneumococcal focus is undeniable, and we are 
thereby prepared to accept the clinical evidence of the value 
of the icebag in the treatment of the early stage of a 
pneumonia. But before stating the results of careful clinical 
observation on this subject, it is desirable first to mention the 
precautions necessary for the successful employment of this 
method. 

The employment of icebags in the treatment of pneu¬ 
monia calls for two precautions. In the first place, the 
size of the right auricle must be carefully ascertained by 
light percussion in the fourth right intercostal space. One 
fingerbreadth of dullness is present in this situation in every 
normal heart; this is an elementary fact which has not yet 
found its way into the text-books, yet which can be verified 
by anyone. In an early stage of a pneumonia an increased 


extent of this dullness soon becomes perceptible. If it 
amounts to more than a fingerbreadth and a half, and if some 
dullness can be detected also in the third right space close to 
the sternum, it is generally wise to relieve the right heart by 
the employment of leeches (three or four for an adult, one or 
two for a child) before the icebags are applied. The neglect 
of this precaution may imperil the success of the treatment. 

The second precaution necessary is to keep the legs and 
feet of the patient thoroughly warm by the employment of 
hot-water bottles and warm woollen stockings. A third pre¬ 
caution is useful, especially in the case of children ; it is 
a frequent use of the clinical thermometer by a careful 
nurse. 

If these precautions are adopted the treatment by icebags 
may be practised without fear. In the earliest stage it will 
sometimes abort the disease. When the pneumonia has 
advanced so far that this is no longer possible, it will yet limit 
the spread of the inflammation, diminish the local pulmonary 
engorgement, and repress the active increase of the pneumo¬ 
cocci. Careful examination of a pneumonic pulmonary area 
before and after the use of icebags shows that the dullness is 
less absolute, and often also less extensive, and that the air 
entry is considerably greater. 

Clinical evidence thus confirms the bacteriological results 
above stated, and is confirmed by them. The two together 
combine into a scientific proof of the value of ice in pneu¬ 
monia, as when astronomical telescopic investigation of a 
region of the heavens determined by careful mathematical 
reasoning demonstrates the existence of a new planet. If 
this simile excites a smile, as a comparison of small things 
with great, it is sufficient to reply that it is a comparison of 
a fact on the recognition of which the life of a man (and 
often the happiness of many) may depend, with facts which, 
however interesting, are of no immediate practical im¬ 
portance. 

Is it too much to hope that before the next generation of 
practitioners pass away all medical men will be so carefully 
educated in the practice of percussion that they will be 
able to demonstrate for themselves the beneficial effect of 
icebags on an incipient or early pneumonia ? Medicine 
is both a science and an art; both must be cultivated 
with equal care and accuracy. For the art to ignore 
the science is stupid: for the science to neglect the 
art is suicidal. The art of medicine is often in advance 
of the science, as in the employment of quinine, arsenic, 
or mercury. Yet the practical success of the art must 
really be based on scientific faots, and it is our business 
to discover these facts as soon as we can. On the other 
hand, the medical science which has any real claim to the 
name cannot be confined to the laboratory; it must be 
constantly in touch with an ever-increasing accuracy of 
clinical observation. We hear much complaint nowadays of 
the bacteriological ignorance of the clinicism, but how about 
the clinical ignorance of the bacteriologist ? 

III. The beneficial influence of ice applied over an 
incipient or early pneumonia being thus demonstrated 
by clinical observation and confirmed by bacteriological 
experiment, we may next inquire whether any additional 
treatment is of value in the attack on the invading 
pneumococci. The icebag is a weapon from without. 
Have we any medicaments which will penetrate into 
the innermost recesses of the lungs, and directly by an 
antimicrobic action or indirectly by an influence on the 
tissues attack the microbes from within 1 Traditional thera¬ 
peutic scepticism does not see how this is possible. The 
possibility of benefit from volatile antiseptic drugs given by 
inhalation has been equally the subject of therapeutic 
scepticism in pulmonary tuberculosis. Yet the experience of 
the last five years has fully demonstrated to me the extra¬ 
ordinary value of such inhalation, provided that it is con¬ 
tinuous and persistent, in early pulmonary tuberculosis. Under 
its use the temperature falls, cough is rapidly relieved, 
sputum diminished and more easily effected, the body-weight 
quickly increases, physical signs gradually and progressively 
improve, and tubercle bacilli become less numerous and 
finally disappear. For the evidence for these statements I 
must refer to the clinical details of 30 cases published in 
1909,° and of 20 additional cases published in the following 
year.* 

If, then, it is now certain that continuous inhalation of 


Brit. Med. Jour., Dec. 11th, 1909. 
7 The Lancet, Nov. 19th, 1910. 




494 ThbLancbt,] DR. DAVID B. LEES: THE TREATMENT OF PNEUMONIA. 


[Feb. 25,1911. 


volatile antiseptics does in some way repress the local de¬ 
velopment of the tubercle bacilli in the alveoli of the lung, 
may it not be possible that the same method may be useful 
also in the shorter and fiercer struggle with the pneumo¬ 
coccus 1 The time at our disposal is but short, yet even a 
slight assistance may possibly turn the scale. It might 
perhaps be thought that the severe dyspnoea of pneumonia 
would make it difficult or even impossible for a patient to 
wear a Yeo’s inhaler. At the earliest stage of the disease, of 
which I am now speaking, this causes no difficulty, and at 
a later stage the acute dyspnosa which might prevent the 
use of an inhaler can generally be relieved by the employ¬ 
ment of leeches. 

As an example of its use in a very severe case, I may 
mention that of a man referred to in my valedictory lecture 
at St. Mary’s three years ago, who was acutely ill on his 
admission, with clinical evidence of a generalised pneumo¬ 
coccal infection causing pneumonia, double pleurisy, and 
pericarditis. All the cases with this combination of 
physical signs caused by a pneumococcal infection that I 
had previously seen had been fatal. This patient was treated 
with five icebags, two over each lung and one over the 
heart, and he wore a Yeo’s inhaler, which was refreshed 
every hour with six to eight drops of the same antiseptic 
solution which has proved so useful in tuberculosis. Being 
anxious to give him every possible chance I requested my 
distinguished colleague, Sir Almroth Wright, F.R.S., to 
examine his blood and to see whether a “ vaccine ” could be 
prepared. Sir Almroth Wright very kindly himself investi¬ 
gated the blood, but it was found to be sterile. Hence, no 
assistance from this side was available. The patient was 
admirably nursed, and under the free use of ice, the employ¬ 
ment of hypodermic strychnine, and the constant inhalation 
of antiseptics he made a good recovery. 

This was the first case of the kind in my experience in 
which this happy result was obtained, and I believe that the 
continuous antiscptio inhalation had certainly some share in 
bringing it about. 

IV. A combined attack on the commencing pneumococcal 
infection having been thus organized by the use of ice ex¬ 
ternally and of antiseptic vapours inhaled into the lung, it 
remains to inquire whether we can simultaneously institute a 
third line of attack by means of a “ vaccine therapy ” which 
shall call into more active exercise the immunising reactions 
of the tissues, and by a modification of the blood serum 
succeed in rendering the invading organisms more sus¬ 
ceptible to phagocytosis. It must be confessed that until 
recently there has not seemed to be much ground for 
hope from this procedure, although theoretically a localised 
infection like an initial pneumonia would seem to be a con¬ 
dition which ought to be benefited thereby. Perhaps the 
failures hitherto may be largely due to the late stage of the 
disease reached before the “ vaccine” has been employed. 

No form of treatment ought to be judged by its failure to 
cure a morbid condition already of great intensity. It is 
quite probable that a measure which can be of essential 
service in the early period of an infection may be powerless 
when the infection is far advanced. Hence it seems clear 
that if 11 vaccine therapy ” is to establish its claim to useful¬ 
ness in pneumonia it ought to be employed at the earliest 
possible moment after the discovery of the local lesion. But 
I think it is also clear that it ought not to be advocated to 
the neglect of the other measures of which I have spoken, the 
usefulness of which is already demonstrated. Therapeutic 
methods ought not to be jealous of each other. Let them 
combine their forces for the cure of the patient ; and let the 
physician welcome help from every possible source. 

The advantage of a combination of these different thera¬ 
peutic efforts is clearly seen in the interesting oases, 24 in 
number, related in the admirable paper by Dr. W. H. 
Willcox and Dr. W. Parry Morgan read at the Belfast meet¬ 
ing of the British Medical Association in July, 1909. 8 
These cases appear to afford very strong evidence of the 
value of a vaccine treatment in pneumonia, especially when 
an autogenous vaccine is employed. But the authors lay 
stress on the fact that they did not allow the use of inocula¬ 
tion to make them neglect other methods of treatment, and 
that “where necessary leeches, sponging, icebags, cardiac 
tonics, oxygen, Sec." were also employed. It seems not 
improbable that their succeis with the “ vaccine therapy ” 
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may have been due in part to the fact that they did not 
rely exclusively upon it, but used other means in addition, 
and more especially the powerful influence of ice. It is 
likely enough that a combination of therapeutic methods 
may succeed in accomplishing a result which could not have 
been attained by the employment of one method alone. 

The evidence of the value of a vaccine therapy in pneu¬ 
monia, published by Dr. Willcox and Dr. Parry Morgan, is 
sufficiently strong to make it very desirable that further 
observations should be made on an extended scale. The plan 
of investigation which seems to be required is the following. 
Let every case of pneumonia be very carefully examined 
when it comes under treatment, so that the exact localisa¬ 
tion and extent of the pneumonic foci may be ascertained. 
Let it then be treated at once and thoroughly by the local 
application of ice and by the method of continuous antiseptic 
inhalation. Then let every alternate case be treated im¬ 
mediately by the injection of a stock pneumococcal vaccine, 
to be followed as soon as possible by a vaccine derived from 
the patient's own pneumococci, and also from his own 
streptococci or any other organisms which can be cultivated. 
If this plan were carried out in 400 or 500 cases, half of 
them being inoculated and half treated similarly but without 
inoculation, it would soon be clearly evident whether a vaccine- 
therapy is or is not of value in pneumonia. If it should tom 
out that its value is very great, this would not invalidate 
what I have said about ice and about antiseptic inhalation, 
any more than the unquestionable value of the anti- 
diphtheritic serum has made it less true than before that the 
spraying of the throat every hour with a 1 in 1000 solution of 
perchloride of mercury is of extraordinary and life-saving 
value. 

V. The right heart .—What I have said thus far has had 
reference to the earliest stage of a pneumonia. The next 
point to which I wish to draw attention demands careful and 
persistent observation throughout the whole course of the 
disease. It might indeed be described as the key of the 
clinical situation. And yet it is a point which is wholly 
ignored in most descriptions of pneumonia, is not even men¬ 
tioned in some of the most recent monographs, and is 
constantly, and often with fatal effect, overlooked in practice. 
It is the question of the right heart. 

The rapidly increasing obstruction to the pulmonary 
circulation causes a rise in tension in the pulmonary artery 
and a consequent tendency to a dilatation of the right heart. 
The first indications of this may often be detected by 
careful percussion in the fourth right intercostal space as 
early as the second day after the initial rigor. If the dilata¬ 
tion of the right auricle progresses so far that the dullness 
extends two fingerbreadths in the fourth right space 
dyspncea becomes acute and is attended by restlessness, 
insomnia, cardiac oppression, and general distress. At this 
period the application of a few leeches will give immediate 
relief and allow of sleep. Very soon after they have com¬ 
pleted their work the dullness of the right auricle will be 
found to have diminished by half a fingerbreadth (1 cm.) or 
more. The relief will usually last for 48 hours, unless the 
pneumonic process be extremely acute. At the end of 
48 hours the auricle may again be over-distended and may 
require a repetition of the leeches. But this second relief 
generally carries the patient through to the crisis. 

If the right auricle has been neglected until the fourth or 
fifth day of the disease it may be greatly over-stretched, 
especially if the inflammatory congestion of the lungs is 
widespread. In this case there is an urgent need for vene¬ 
section. If no relief is thus given by blood-letting, the 
cardiac action becomes feebler and feebler, not because tbe 
wall of the left ventricle is poisoned by toxin, but because 
the contraction of the ventricular muscle is a peristaltic 
wave which reaches the ventricle from the auricles, taking 
origin at the sino-auricular node, a small mass of primitive 
cardiac tissue situated at the junction of the superior vena 
cava with the right auricle ; and because the obstruction in 
the lungs and right heart prevents a due amount of blood 
from reaching the left ventricle. The feebleness of the 
pulse, therefore, in the later days of a pneumonia is not a 
reason against blood-letting, as a thoughtless observer might 
argue; it is a strong indication of its necessity. After 
blood-letting the pulse will be found to be decidedly stronger. 

It was not without reason that our forefathers insisted on 
the necessity for bleeding in pneumonia. They misunderstood 
its mode of action, and their mistaken theory led to great 
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excess in praotice, but the relief of distress afforded by a 
moderate bleeding is unmistakeable. No drug in the 
Pharmacopoeia, nor any combination of drugs, can produce the 
same relief. Yet the necessity for leeches or venesection is 
very generally overlooked by the practitioner, for the reason 
that he ha* not acquired the habit of determining by careful 
percutsion the size of the right heart in every cate in which 
physical examination of the thoracic organs it required. Till 
he has acquired this habit he will be almost certain to over¬ 
look the distended right auricle in pneumonia, and his 
pneumonic patients will suffer much discomfort that might 
have been prevented, and many patients will succumb before 
the crisis can occur. 

The precise state of the right heart is the most urgent ques¬ 
tion in pneumonia. It ought in every case, but especially in 
the later days of the disease, to be the first question to be 
determined by a careful physical examination, taking 
precedence of any attempt to determine the locality or the 
extent of the pneumonic areas. From the fourth to the 
seventh days the condition of the right auricle very often 
calls for immediate relief before the lungs themselves 
are examined. Yet all this is generally entirely ignored. Is 
it any wonder that pneumonia is so often a fatal disease ? 

VI. Cardiac stimulant *.—The most powerful cardiac 
stimulant in pneumonia is bleeding, for thereby the ex¬ 
cessive tension in the right auricle which is paralysing its 
functional action is temporarily diminished, and it is quite 
remarkable how promptly the auricle recovers itself when 
once the opportunity is given. Certain drugs can give 
powerful assistance to a failing heart. Of these, strychnine 
in hypodermic injection is much used and highly valued. 
Oxygen by inhalation is also often recommended. It 
certainly relieves cyanosis, and thus by promoting the 
pulmonary circulation it gives help to the heart. But 
though oxygen often gives relief I have never seen it save a 
life. And neither oxygen nor strychnine, nor both com¬ 
bined, are of any great service in pneumonia unless the 
intra-auricular tension is lowered by judicious blood-letting. 

Alcohol has long been advocated as a cardiac stimulant, 
and undoubtedly, by its vaso-paralytic action, it indirectly 
relieves the strain on a failing heart. But whether it is a 
direct cardiac stimulant, and, if so, in what way, is still a 
highly debateable pharmacological and therapeutical problem. 
Yet the remarkable paper read before the recent London 
meeting of the British Medical Association 3 by my 
colleague Dr. W. H. Willcox and Professor B. J. Collingwood, 
clearly shows that the inhalation of alcohol vapour combined 
with oxygen has a remarkably beneficial effect in cardiac 
failure. This was first discovered during experimental 
researches on chloroform poisoning in animals by Professor 
Collingwood. The discovery was utilised in clinical work 
by Dr. Willcox, who has made a large number of careful 
observations and precise calculations which are given in the 
published paper. The authors find that the administration 
of oxygen bubbled through absolute alcohol in an ordinary 
chemical wash-bottle is a marked cardiac stimulant in cases 
of heart failure, that it slows and strengthens a rapid feeble 
pulse, improves its force and volume, and causes a consider¬ 
able rise in blood pressure. Its administration is pleasant 
and not irritating to the patient, and it gives rise to no 
ill-effects. 

I had the pleasure of hearing Dr. Willcox read this paper 
at the Association meeting, and it so happened that a few 
hours later I was called to see a lady at the last extremity 
of cardiac failure. After relieving the right heart bv leeches 
and the injection of strychnine, and arresting vomiting by 
giving nutrient enemata and stopping all food by the mouth, 
it was advised that the inhalation of oxygen bubbled through 
absolute alcohol should be tried. I was afterwards informed 
that this measure appeared to have a remarkably beneficial 
action on the pulse, and that the improvement after such an 
inhalation was decidedly greater than that obtained by an 
injection of strychnine. 

It seems certain that we have thus secured a remedial 
measure of great potency ; it is one which is quite simple in 
use, and it ought not to be forgotten. I suspect that its 
action is really on the cardiac and vascular centres in the 
medulla oblongata rather than on the heart itself. But, 
however this may be, its practical effect may be invaluable 
in certain critical conditions. And I would add that this 
fact emphasises the statement of the authors of this valuable 
paper that “ sufficient attention does not appear to have been 

T ns Lancet, August. 6th, 1910; Brit. Med. J our., Nov. 5th, 1910. 


paid to the method of administration of remedies by inhala 
tion into the lungs.” I welcome this statement for the 
support which it gives indirectly to the method of treatment 
by continuous antiseptic inhalation to which I have already 
referred. 

VII. Diet .—The addition of malted milk powder to milk 
greatly increases its nutritive effect, and at the same time 
diminishes the amount of fluid in the diet. This is of special 
importance when the right heart is dilated. Half an ounce 
of malted milk powder dissolved in 2 ounces of milk may be 
given every hour while the patient is awake : for a child the 
amount may be two teaspoonfuls in 1 ounce of milk. After 
the right heart has been relieved by leeches it is often 
useful to allow copious draughts of water to relieve thirst and 
aid the renal excretion. Half a pint of water may be given 
every three hours on the day following the use of leeches or 
venesection. 

VIII. Sleep .—We are all apt to overlook the great impor¬ 
tance of securing sleep during the first two or three nights of a 
pneumonia. An effective hypnotic should always be given at 
this time; if there is any pain hypodermic morphine is 
necessary ; at this early stage it is quite safe. In the later 
days morphine must not be given unless the right heart has 
been relieved, and such relief will often enable the patient 
to sleep without any hypnotic. Every night's sleep is of 
importance in pneumonia. 

These are, in my opinion, the essentials for a successful 
treatment of this common and fatal disease. If they were 
remembered and acted upon by every practitioner I believe 
that the mortality might be reduced very greatly, perhaps by 
as much as 50 or 60 per cent. 

Weymouth-street, W._ 


THE EDUCATION OF THE DEAF: 

ITS PRESENT STATE IN ENGLAND, WITH SUG¬ 
GESTIONS AS TO ITS FUTURE MODIFICA¬ 
TIONS AND DEVELOPMENT. 

By MACLEOD YEARSLEY, F.R.C.S. Eng., 

SENIOR SURGEON TO THE ROVAL EAR HOSPITAL; MEDICAL INSPECTOR 

OK LONDON COUNTV COUNCIL DEAF SCHOOLS: LECTURER TO THE 
LONDON TRAINING COLLEGES FOR TEACHERS OF THE DEAF ; 

EXAMINER To THE JOINT EXAMINATION BOARD FOR 
TEACHERS OF THE DEAF, ETC. 

I. 

During the three years that I have been working as 
medical inspector of the London County Council schools for 
the deaf I have had ample opportunity for judging of the 
working of the present system of deaf education in London, 
and the opinion to which I have been led thereby has con¬ 
vinced me that the whole system of deaf education in this 
country needs thorough reorganisation upon wider and more 
extended lines than is at present the case. A good deal has 
been achieved by the working of the Elementary Education 
(Defective and Epileptic Children) Acts of 1899 and 1903, 
but there is still much to be done before the country can 
turn out its deaf-mutes as reliable and self-supporting 
citizens, able to compete with their more fortunate hearing 
fellows in such a way that the percentage of those who 
become burdens upon the State is reduced to a minimum. 
The work of instructing the deaf is a very highly specialised 
branch of the teaching profession, requiring untiring patience 
and a high degree of adaptation. Indeed, if genius be an 
“infinite capacity for taking pains,” then the teacher of the 
deaf has to be a genius of the first order. Only an intimate 
acquaintance with the work of this devoted body of men and 
women can give any idea of their labours, of the results 
which they achieve, or of the obstacles which they have to 
surmount. Moreover, the looker-on can detect the causes of 
their difficulties and the reasons why so many of their pupils 
fail to reach that standard of excellence to which theoreti¬ 
cally they should attain under the modern system, and why 
a certain number of them have either to revert entirely to 
sign aDd manual methods of expression, or at least to 
supplement spoken language therewith. 

To assert that the present system is a failure would be 
manifestly incorrect, but to say that it is a comparative 
failure is to enunciate a truism which can be established by 
facts patent to all who care to approach the matter with 
minds unbiassed by prejudice. That the teachers of the 
deaf are to blame for this comparative failure is most cer¬ 
tainly not the case. The brilliant results which they can 
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achieve in an, at present, limited number of cases demon¬ 
strates clearly their capacity. There is no more self- 
sacrificing, hard-working, or devoted profession to be found, 
but its members are working under conditions in which it is 
impossible to reach perfection : they are contending against 
many obstacles, of which imperfect classification, inadequate 
legislation, and lack of sufficient financial assistance form 
only a small part. At the same time I would not wish it for 
one moment to be thought that the education of the deaf is 
not progressing. It is undoubtedly moving forward, but in 
the present state of our knowledge it is not moving with 
sufficient rapidity, and although deaf education is probably 
in a better state than it has ever been, it is in that stage of 
its evolution when those who are responsible for its well¬ 
being require to pause for a space and take a full and 
careful survey of its condition, with a view to its complete 
remodelling and reorganisation upon a firmer and wider 
basis, founded upon past experience and more accurate 
knowledge. The workers in deaf education comprise a body 
of young, active, and energetic men and women, who, start¬ 
ing with the experiences left them by their predecessors, 
are full of new ideas, have wider vision and greater capacity 
for improvement. They are beginning to see what Kerr 
Love in his “ Study of the Deaf Child ” has so ably pointed 
out, that deaf education must be based, not upon the con¬ 
sideration of different systems, but upon the study of the 
deaf child as an individual. Unless this fact be universally 
recognised, not merely by teachers of the deaf, but by the 
public at large and by legislators especially, the education of 
the deaf can only move slowly, with many halts and 
stumblings, towards greater perfection, and cannot reach 
that goal until several generations are past and gone and 
much public money wasted. 

The whole question is one which must be looked upon from 
many different aspects—medical, hygienic, physiological, 
social, eugenic, and financial—and it is my intention in this 
series of papers to show how, by a due regard to these varied 
points of view, our present system of deaf education can be 
remodelled in such a way as to give far better reBul ts than 
have been attained hitherto—results that will fully justify 
any increased expenditure and will greatly increase the 
happiness, usefulness, and value to the State of a body of 
citizens whose only misfortune is, in the great majority, the 
impairment or loss of one of the most important, if not the 
most important, of their sense organs. 

I have stated that the system of deaf education, as at 
present constituted, is a comparative failure. Such an 
assertion must be fully justified. With a view to ascertaining 
the progress of the scholars under present methods I recently 
introduced into the London County Council deaf schools a 
system of marking their attainments as regards articulation 
and lip-reading. This system is a modification of that 
suggested by Alexander and Mackenzie. 1 It classifies 
scholars in four groups- “ Very good,” “Good,” “Sufficient,” 
and “ Insufficient ”; and the test applied to 548 children in 
our deaf centres gave the results shown in the annexed table. 
Strictly speaking, these results apply only to 390 of the 
scholars (203 boys and 187 girls), as 158 (96 boys and 
62 girls) were too young or had been too short a time at 


Mentality. 

Normal. 

Poor, sub¬ 
normal, or 
mentally 
defective. 

Speech at commence¬ 
ment of education. 

None. 

Residual. 

Natural. 

Not 

specified. 

/ V.G. 

17 

23 

42 

2 

G. 

67 

29 

13 

b 

Articulation ^ 

53 

5 

1 

12 

1 i. 

60 

0 

0 

61 

/ V.G. 

26 

26 

24 

1 

I G. 

| 87 

20 

14 

4 

Lip-reading ... -j 

54 

1 9 

7 

13 

1 I. 

30 

2 

a 

62 

Not marked . 

120 

. 

15 

5 

18 


1 The Functional Examination of the Organ of Hearing in l)eaf- 
inutes, Archives of Otology, vol. xxxvii., p. 507. 


school to permit of their being judged with any justice to 
themselves or to their teachers. They have, however, been 
included in the table as “not marked.” 

It will be noted that this table classifies these children 
primarily on a basis of mentality, and in order to be quite 
fair the 98 placed in the column, “ Poor, subnormal, or 
mentally defective,” may be left out of consideration 
altogether. The remaining 450 children of normal mentality 
are further grouped, according to the amount of speech which 
they possessed at the commencement of their education, into 
those who started with no speech at all (inclusive of a few in 
whom residual speech had been lost by neglect), those with 
residual speech, and those with natural speech. 140 of these 
scholars were too young or had been an insufficient time at 
school to allow of their being marked, leaving 310 whose 
progress under the present system of deaf education could be 
fairly accurately judged by this process of marking. 

Taking, first, their powers of lip-reading it will be noted 
that of the 197 children who never had any speech 113, or 
56'8 per cent., were “ very good ” or “good,” whilst 84, or 
42-6 per cent., were “sufficient” or “insufficient”; whilst 
of the 113 who were lucky enough to be left with residual or 
natural speech 84, or 73-5 per cent., were “very good "or 
“good,” and only 29, or 25-6 per cent., were “ sufficient” or 
“insufficient.” This tends to show how much the retention 
of speech, which means largely the retention of motor 
memories of speech, helps in the acquirement of lip-reading 
—that is to say, in the appreciation of speech movement in 
others. It will be noted further that 30 of the non-speech 
children, or 251 per cent., were “insufficient”—that is to 
say, absolute failures at lip-reading—against 13, or 11-5 per 
cent., of those who had residual or natural speech. 

Surely the present system of deaf education cannot be the 
best when it gives results such as these, in which 42 6 
per cent, of the scholars in whom speech was originally 
absent are “insufficient” or only “sufficient” in their 
knowledge of lip-reading, “insufficient” meaning that they 
are incapable of reading ether people's lips sufficiently to 
gather what they are saying, and “sufficient” that they are 
only a little better. 

The teaching of lip-reading is, however, only one part of 
the aim of deaf education ; it has also to give speech to the 
dumb—that is to say, it must so teach them articulation as 
to make their speech intelligible to those with whom they 
come in contact in after life. How many people—apart 
from teachers of or workers among the deaf—will not admit 
that they have difficulty in understanding the conversation 
of the average educated deaf-mute 1 How is this duty 
fulfilled in respect of the children who are under discussion 
in this analysis ? Of 197 boys and girls who had no speech 
on admission, only 84, or 42-6 per cent., had articulation 
which could be marked, by the teachers themselves—who, 
from being continually in contact with the deaf, can probably 
understand them better than the average person—as “very 
good” or “good ” ; and only 17, or 20-2 per cent., of these 
(8-6 per cent, of the whole 197), belonged to the former 
category. Of those marked “sufficient” or “insufficient' 
(and the majority of the former would probably be under¬ 
stood with difficulty by anyone who was not used to the 
deaf), there were 113, or 57'3 per cent. ; and of these, 60, 
or 53-09 per cent. (30-4 per cent, of the whole 197), were 
“insufficient”—that is to say, oral failures , children to 
whom the oral system had failed to give speech. 

In strong contrast are the results with the 113 children 
who had residual or natural speech on admission. Of these, 
107, or 94 - 6 per cent., were “very good” or “good’’(tbe 
former, as is seen by the table, being in excess), whilst only 
6, or 5-3 per cent., were “sufficient,” and none were 
“ insufficient.” Here the system had succeeded in preserving 
to the great majority of its pupils the speech which they bad 
retained when they had become deaf. I shall have to refer 
to this later when I come to the discussion of hereditary 
tendencies to speech in the congenitally deaf. 

There is no need for my present purpose to analyse results 
under classification into congenital or acquired, totally or 
partially deaf. My object is rather to show that the present 
system does not produce a sufficiently high percentage o 
successes under existing conditions, and I consider that the 
figures just given amply bear out my contention that those 
who are now working have, under the present regime, too 
uphill a battle to fight, too many obstacles to contend with, 
too hard a task to master, to enable them to achieve e 
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successes tlia.t should come rightly from modern methods of 
deaf education. 

That the failures are in greater proportion than should be 
the case is also demonstrated by the number of deaf persons 
who revert to signs as a method of communication, although 
I am inclined to the opinion that this reversion is partly due 
to the baleful effects of so-called missions to the deaf. 

It is somewhat difficult to say definitely how long the oral 
system of deaf education has been in vogue in London, as it 
was practised to some extent by Joseph Watson at the 
British Asylum for the Deaf and Dumb (now the Old Kent- 
road Deaf School), founded in 1792. Watson was the 
nephew of Thomas Braidwood, who had taught privately in 
Edinburgh and in London prior to 1792, keeping his methods 
secret. Boswell 3 mentions that Dr. Johnson visited Braid- 
wood's school and gave liberal praise thereto in his “Journal 
of a Tour to the Hebrides.” “When he visited it,” says 
Boswell, “a circumstance occurred which was truly charac¬ 
teristics! of our great lexicographer. ‘Pray,’said he, ‘can 
they pronounce any long words 7 ’ Mr. Braidwood informed 
him that they could. Upon which Dr. Johnson wrote one of 
his seaguipedalia verba, which was pronounced by the scholars, 
and he was satisfied.” 

The birthplace of the oral system was, therefore, in the 
British Islands, but, strange to say, between 1809, when 
Watson wrote a book upon his methods, and 1865 it was so 
completely abandoned that in the latter year Van Asch 
wrote that “the articulation of the deaf and dumb is of rare 
occurrence in this country. ” It will be remembered that the 
deaf child who makes so pathetic a figure in Dickens’s 
“ Dr. Marigold’s Prescriptions ” was not taught upon the 
oral system. So completely had oralism disappeared in this 
country that when it was revived it was as the ‘ 1 German 
System,” and as such it is largely known now—an interesting 
example of the regard paid to home products ! 

Kerr Love 3 has given the reasons for this remarkable 
decline from oralism to manualism as, first, that oralism was 
difficult for both child and teacher. I would here ask the 
reader to take note of the fact that Watson would not take 
pupils until the age of 9 years, a point of very great 
importance, as I shall show later ; and, secondly, that the 
Abb<> de l’Epee unselfishly conceived his sign and manual 
method and carried it out openly and above board, whereas 
the method practised by Braidwood in Edinburgh and 
London was exploited for his personal and family benefit and 
its details carefully kept secret. 

There is no better exposition of the advantages of oralism 
than the proposition laid down by Watson as the basis of his 
teaching articulation. This proposition is quoted by Kerr 
Love, 4 and I quote it again here :— 

Words and phrases must excite ideas in us by association, and they 

excite Ideas in us by no other means. The more numerous the 

means of association the more perfect the recollection, or, in other 
terms, the more frequent the recurrence of words and their correspond¬ 
ing ideas to the mind. Thus persons who have all four means—that is, 
who can hear, speak, read, and write—retain a discourse much better, 
and have far greater facility in expressing themselves, than persons 
possessing only two of them, that Is, illiterate persons who can hear and 
speak, but wh.o cannot read nor write. Now, as deaf and dumb persona 
educated wittxout articulation can only have two of the means—that is, 
the impressions made upon the eye by characters, the action of the 
hand in writing—can it bo questioned that we render them an essential 
service by adding the actions of the organ of speech—a very poweifut 
auxiliary, since by it words become, as it were, a part of ourselves, and 
more immediately affect na. 

These words convey, better than any other, the superiority 
of oralism over other methods of deaf education. 

The special teaching of the deaf child under the London 
School Board was begun in 1874, at Bethnal Green, with a 
class of about four or five children. Here a compromise was 
made between the two systems, teaching being partly oral, 
partly sign and manual. 3 In 1877, however, a pure oral 
school was started, and after the Milan Congress in 1880 
oralism was more generally adopted, and it received great 
impetus after the schools became certificated by the Board of 
Education in 1893 and inspected by Mrs. Thurston Holland, 
who was a strong oralist. It was not until 1893 that an Act 
was passed making the education of the deaf compulsory, 
and not until 1907 that the ratepayer became taxed for the 
whole cost. 


3 Life of Johnson, Croker’s edition, 1866, p. 403. 

3 Report on the State of Education In British and Irish Schools for 
the Deaf, p. 5. 

4 Ibidem, p. 6. 

8 London at School, by H. It. Philpott. London : Fisher Unwin, 1904, 


The oral system has, therefore, been practised in onr 
London schools for some years now, bat it cannot be said to 
have had a fair chance until the past seven or eight years, as 
before then normal deaf children were mixed with mentally 
defectives and other scholars incapable of benefiting. These 
cases are now sent to the special institution for blind and 
mentally defective deaf-mutes at Homerton. I wish it to be 
understood that these remarks refer entirely to onr State 
schools, and that I have not allnded to any results obtained 
in any other deaf schools in London. I shall, however, do so 
later. 

The brief and concise sketch that has been given will 
serve to show that the education of the deaf of to-day is on a 
firmer basis than it has been hitherto. It is when a system 
has become established upon a sure foundation and has 
attained some degree of stability that the time has arrived at 
which it is advantageous to glance around, and, as it were, 
to take stock. By that means it can be seen what points are 
good and require developing, what points are weak and 
require strengthening, what points are uncompromisingly bad 
and require eliminating. I think that deaf education has 
reached that period now. The present system has been 
working for seven or eight years ; it is high time to analyse 
results, to take stock, and to find out where is the profit and 
where the loss. 

The results which I have already given above demonstrate 
the fact that if a number of scholars be taken consecutively 
and without selection, save as regards mentality, the suc¬ 
cesses do not compare as favourably with the failures as the 
theory of modern deaf education leads one to expect. Our 
first duty is to find out why this is so. Why, among children 
of normal mentality, who were either born deaf or who 
became deaf so early in life that they commenced their 
school instruction without the gift of speech, who are, in 
other words, both deaf and dumb, do we find that only 42-6 
per cent, have learned to articulate well enough to merit 
classification as “very good ” or “good,” and that those who 
are absolute oral failures reach the high percentage of 30 4 7 

I believe that the answer to this question is two-fold—too 
late a commencement of education on the one hand, and a 
defective classification of the deaf child on the other. It is 
these two factors which will occupy mainly these articles, 
together with one or two matters of minor import so far as 
deaf education is essentially concerned, but of great import¬ 
ance as contributories to success. As regards the two main 
points, a careful examination of the physiological conditions 
under which the normal child acquires speech will demon¬ 
strate the former, whilst the application of the results of 
school medical inspection will modify and improve the 
latter. 

Before entering upon the discussion of these two points, 
which will occupy the two succeeding articles, it will be as 
well to inquire into the results obtained elsewhere in the 
metropolis, and for this purpose I shall take the well-known 
school of the Association for the Oral Instruction of the Deaf 
and Dumb, at 11, Fitzroy-square. This institution, one of 
the most deserving charities in London, was founded in the 
year 1870 by the late Baroness Mayer de Rothschild, who, 
with the generosity so characteristic of the charity of her 
community, extended its benefits to embrace all deaf children, 
irrespective of denomination. 

In the words of Mr. Sibley Haycock, the director, to whom 
I wish to express my indebtedness for the information here 
given: “The Fitzroy Square Oral School for Deaf Children 
is quite purely oral. The young pupils are trained to under¬ 
stand and to use spoken language from the beginning. 
Speech is introduced before the children can themselves 
articulate, and from the first day of their school life we 
begin to lay the foundations of the speech habit. They are 
talked to, directed, and instructed by speech alone. Later 
on, writing is nsed, but only to the same extent as in ordinary 
hearing schools. Signs and finger spelling have no place in 
our system. Not only do the teachers make no use of them, 
but they are rigidly excluded from the school-room. The 
little children in the kindergarten are allowed to express 
themselves by means of natural gestures and pantomime, 
but these forms of language are displaced as soon as possible 
by spoken and written words. Our aim is to make speech the 
medium of thought.” (The italics are mine.) 

I would draw attention to the fact that the method of 
instruction thus outlined appears to be based upon tbe lines 
of the normal physiological acquisition of speech by hearing 
u 2 
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children, natural gesture and pantomime being allowed with 
the very young children in the kindergarten class, to be 
dropped with the acquisition of speech. A certain amount 
of gesture and pantomime is natural, but the greater the 
command over speech language the less are they used. The 
savage and the illiterate employ gesture more than the 
educated, and the savage more than the uneducated white. 
Indeed, the command of speech language can be tested by 
the putting of questions which can be answered by speech 
or by speech assisted by gesture, as, for instance, the request 
to define a spiral staircase. In the teaching of the deaf, 
therefore, where it is of paramount importance to teach as 
much speech as possible, any language by signs or gestures 
must be rigidly excluded as soon as elementary speech 
teaching is begun. 

The average age of admission to 11, Fitzroy-square, since 
1894, excluding pupils who had been under instruction before 
coming to the school, has been 5-8 years. The age at which 
the Act insists that education shall commence in the case of 
deaf children is 7 years, and, although a grant will be given 
by Government at the age of 5, it is seldom that pupils are 
admitted to the London County Council deaf centres before 
the age prescribed by law. I point this out because it is one 
of my contentions that the best results are not obtained by the 
oral system on account of the late commencement of deaf 
education. 

The percentage of oral failures at Fitzroy-square, where 
the pupils are admitted at least one year earlier, taking the 
average, than in the London County Council schools, has been 
the subject of inquiry by me, and the reply of Mr. Sibley 
Haycock is as follows: “I can give no more definite answer 
to this question than to say that of the 18 children who have 
left school since my appointment here in 1907 we have bad 
five oral failures—i. e., as regards speech and lip-reading—and 
these five were either subnormal as to mentality or entered 
the school quite late in life, and attended intermittently. 
One boy, for example, was 14 before receiving any instruction. 
This number roughly represents 27 -7 per cent, of the pupils 
who have left since 1907. ” 

In the analysis which I have given from our London 
County Council deaf centres, the subnormal in mentality 
have been separated nnd not taken into account, and we 
have seen that of the remainder of normal mentality the 
percentage of oral failures was 30 ■ 4. It is reasonable to 
consider that, were the oral failures at Fitzoy-square com¬ 
puted in the same way—viz., if those whose mentality was 
poor, subnormal, or defective were segregated—the per¬ 
centage would be less than 27 ■ 7 and would therefore 
compare even more favourably with the results given above. 
One must, however, take into consideration, when making 
the comparison, that the teaching of this school has been 
consistently oral, and purely oral for 40 years—since 1870— 
whilst it was not until 1877 that an oral school was com¬ 
menced under the auspices of the London School Board, and 
that, as I have said, the oral system has only had a fair 
chance under the Board’s successor during the past seven or 
eight years. 

I have already said that the education of the deaf is a 
matter involving wide issues, one which can be looked at 
from many points of view. I shall endeavour here to 
discuss it from some of these aspects, and I shall, therefore, 
postulate the present needs of this great and many-sided 
question as follows: — 

1. The need of a classification of the deaf child which 
shall be upon a more scientific and more comprehensive 
basis than that at present in use. In dealing with this 
matter, I shall review the methods of education in other 
States and countries, and I shall make suggestions as to the 
best classification to be followed. 

2. The need that the education of the congenitally deaf 
and of those very deaf children who, by reason of the early 
age at which they acquired their deafness, have not 
developed speech, should be commenced at a much earlier 
age than is now the general rule, in order that they may 
receive that physiological, in contradistinction to pedagogical, 
training to which they have as much right as the normal 
hearing child. 

3. The need for the exercise of greater care of the deaf 
child whilst at school, by care committees and similar 
means, whereby it can be assured that his attendance at 
school is regular, his meals are adequate, that he is not 
neglected or exploited by bad or immoral parents, and that 


he is removed from the influence of bad companions 
home surroundings. 

4. The need for encouragement of the deaf child to mix 
with hearing people. To this end I would advocate a longer 
course of education and supervision by teachers, and, not 
unimportant, a more careful supervision of religious missions 
to the deaf. 

5. The need to make an endeavour to diminish the number 
of deaf children requiring special education by the applica¬ 
tion of eugenic principles to deaf-mutism in the case of the 
congenitally deaf, and by a better care of the ears in children 
by medical practitioners. 

1. The need for a scientific classification. —In order to under¬ 
stand fully the necessity for a better classification of the 
deaf child and its important bearing upon deaf education, it 
will be necessary to review briefly the methods at present 
obtaining in those countries in which such classification 
exists. By this means the best characteristics can be selected 
and the errors avoided. 

Taking first Germany , it will be a surprise to many readers 
to learn that in deaf education the Germans are certainly 
lacking. Every deaf child is taught by the oral system, and 
by the oral system alone. "The German plan," says Kerr 
Love, 0 “of teaching the deaf by the universal application 
of the oral method is like the fitting of all kinds of sight 
defects with one type of eye-glass.” Apparently in this 
country all types of deaf child are herded together to be 
taught on one system. In Berlin, it is true, many of the 
semi-deaf are sent to the board schools, where special 
arrangements are made for them, and there is in the same 
city a special school, instituted in 1907/ for “ hard of 
hearing ” children, with specially trained teachers, but it 
includes not only the hard of hearing children of the most 
varied capacity, but also deaf-mutes with residual hearing. 

As a matter of fact, Germany, supposed to be so much to 
the fore in matters educational, but who is, by her methods, 
in danger of turning out uniform machines rather than 
rational men and women, has no proper deaf classification 
and educates all her deaf by rote, without any regard to the 
deaf child individually. 

For the sake of contrast, we will take America next, where 
is to be found a quite different state of affairs. There no 
special system is to be met with, but a deal of experiment. 
The period of instruction lasts longer (10 to 12 years in 
comparison with eight in Germany), and this tendency to 
keep the deaf child longer at school is further emphasised by 
a movement to start his education at an earlier age. Both 
these tendencies are, in my opinion, valuable, as will be seen 
later. Further, at the Gallaudet College in Washington the 
deaf youth of both sexes can take a university course and 
graduate like their hearing fellows. Altogether, as Kerr 
Love says, more money is spent on the deaf child in the 
United States than in any other country in the world, "and 
although not the shortest, nor the cheapest, nor in any 
sense the best way, this is one way of getting at the truth— 
and the Americans will get at the truth whatever it costs. 

In this country at least a system of scientific and practical 
classification is being slowly worked out by experiment. 

In two of the smaller states of Europe the education of 
the deaf is based upon a scientific classification, which, what¬ 
ever may be its errors, takes into account the deaf child as 
an individual. These are Schleswig-Holstein and Dcnmaik. 
The former, which has a population of about a million and a 
quarter, had some 132 children in its two deaf schools in 
1906, the proportion of the semi-deaf being 30 per oent 
They are classified on a basis of mentality. All go to a 
preparatory school, where after two years the dollest 
(“ Class C ”) are set aside and allowed thehelp of free signing 
in addition to oral training, which, as in Germany, is the 
“system.” The brighter ones, classed as “A” and “B, 
are removed to another school to be taught orally. 

In Denmark the deaf-mute ratio is about 1 to 1600 of her 
population, and in 1906 the deaf children of school age 
numbered about 334. All are first sent, as in Schleswig- 
Holstein, to a preparatory school, which is situated at 
Fredericia. After one year these are classified according to 
their amount of hearing. Those who have residual hearing 
are drafted to a school at Nyborg, to be trained orally, no 

c The Study of the Deaf Child, p. 4. 

7 Reinfelder: Schwerburigkeit und Horachule, Die Jugendfursorg*- 
1909, Heft 3. 

8 The Study of the Deaf Child, p. 6. 
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distinction being made as to mentality. The totally deal 
remain at Fredericia for another year, when they are again 
reviewed, this time from the mental standpoint, and the 
mentally dnll are passed on to a school at Copenhagen, to be 
tanght by the manual alphabet. The totally deaf of good 
mentality remain at Fredericia to be instructed by the oral 
method. This system has its faults, but it is rational and 
scientific, for it aims at a classification which takes due note 
of the individual capacities of the child, and is based upon 
the double foundation of mental capacity and residual 
hearing. 

In Ruuia it is said ' there are over 200,000 deaf-mutes, but 
only four educational establishments. For 30 years signs 
have been entirely abandoned in favour of oral teaching. 
Judging by the writer quoted, the deaf that are taught are 
taught well, especially by Mr. Enko, the present master of 
the Imperial Deaf and Dumb School. I am, however, 
unaware of any system of classification in this country. 

In Italy there is no law to oblige the Government, on the 
one hand, to give, and the deaf, on the other hand, to 
receive, an elementary education, so that 73 per cent, remain 
in ignorance and isolation. Charity, however, provides for 
about two-fifths of the deaf who are of the age and condition 
to be admitted to a school. Although theoretically purely 
oral, practically the education offered is by a combined 
method. Further, although the necessity for classification 
of the scholars is admitted in theory, it is ignored in 
practice. 

trance —where the Abb£ de l’Epee founded his world- 
famous school in 1760, and which was thus the pioneer 
country in deaf education a century and a half ago—is by 
no means in the foremost rank in that great work now. It 
numbers 65 schools for the deaf, some belonging to the 
State, others private, others managed by the clergy (priests 
or brothers), and others again managed by religious com¬ 
munities. These schools contained, in 1907, 3894 children. 
According to M. Adolphe Bf'langer, 10 however, no classifica¬ 
tion of the pupils is attempted. 

In Holland there are four schools—at Groningen, 
St. Micbiels-Gestel, Rotterdam, and Dordrecht. These all 
originated in private charity and enterprise, there being 
no Government compulsory education for the deaf. In¬ 
struction is mainly oral, and there is some attempt at 
classification in tbe two large institutions at Groningen and 
Rotterdam, where the classes are more or less divided on a 
mental basis. There is a “class for abnormals" at the 
former school, and at Rotterdam a “class for very dull 
children.” At Groningen there is also a special class for 
semi-deaf children. 

Passing now to our own country, it will be found that the 
three kingdoms are not particularly united in their methods. 
In Scotland the system of instruction is that known as the 
combined method. 11 Scotland is, however, lucky in possess¬ 
ing an enthusiast in deaf-mute work in Kerr Love, whose 
knowledge of the deaf-mute and his education is unrivalled. 
Largely owiDg to his exertions a system of classification is 
being evolved. Knowing Kerr Love as so persistent an 
advocate for the study of the deaf child and the subordina¬ 
tion of all systems and methods to him, it can be said with 
confidence that, if the authorities in Scotland will but be 
gnided by the experience and scientific reasoning of this 
authority, that country will take first rank among the deaf- 
educating nations. 

Ireland has no legislation as to deaf education, and there 
is no compulsion for the deaf-mute. Instruction is carried 
out at Belfast, Cabra (Dublin), and Claremont. The teaching 
is mainly manual, there being a small oral school at Clare¬ 
mont, near Dublin. Classification is apparently practically 
non-existent. 

In England classification is in a condition of evolution ; it 
is, therefore, all the more important that those who are in 
authority should have the matter laid before them in all its 
aspects. This is especially the case in London, where deaf 
education is, 1 hope, on the eve of important changes. The 
present arrangement in the metropolis—that under the 
London County Council at least—is that there are seven 
day-schools and three semi-residential schools with a roll of 
between 600 and 700 scholars. These schools are scattered 


2 The Lancet. July 9th. 1910, quoting the *■ Novoe Vremya.” 

10 Report of the International Conference on the Education of the 
Deal, 1907, p. 54. 

11 Addison : Ibid., p. 110. 


aoouc Lonuon, so as to serve ditttrent districts as far as 
possible. Instruction is oral, except at Homerton, a semi- 
residential school to which the mentally defective and blind 
deaf-mutes are sent, with a certain number of oral failures. 
The method in use there is adapted to the individual child. 
The sexes at Homerton and at the seven day-schools are 
mixed, but at two of the semi-residential schools, at Wands¬ 
worth and Anerley, they are separated, girls going to the 
former and boys to the latter. These are in tbe nature of 
advanced schools, children between the ages of 13 and 16 
attending them and being instructed in dressmaking, laundry 
work, bootmaking, tailoring, carpentry, and baking. Laundry 
work, bootmaking, and carpentry are also taught at 
Homerton. 

It will be seen that in London some endeavour at classifica¬ 
tion is made upon a basis of mentality, and as I have already 
pointed out it was not until some provision for mentally 
defective deaf-mutes was made by the opening of the 
Homerton school that the oral system really had a fair 
chance given to it. There is, further, an additional classifi¬ 
cation based upon residual hearing now beginning. My 
great object is to see the scheme of deaf education embracing 
not only the very deaf and the semi-deaf but the deaf of all 
and every degree. As long ago as 1906 I drew attention to 
the neglect of the slightly deaf child in England 12 ; and the 
following year I read a paper upon the same subject before 
the Second International Congress of School Hygiene held in 
London. 13 Since that time the progress of school medical 
inspection has been such that we are able to detect some at 
least of the deaf children in the elementary schools, and 
these are specially seen by me with a view to educational 
treatment. Of the slightly deaf amoDg them a number during 
the past year (1910) has by this means been put in the way 
of treatment, whereby their deafness has been arrested and 
they have been able to return to their original school. 
Others have been judged able to return to their original 
schools provided they are put in the front row. 

The greatest step forward that has been made in our 
London system during 1910, however, has been the institu¬ 
tion of special classes for “hard of hearing” children, by 
which term is meant those scholars who are too deaf to be 
educated in the elementary school, even if placed in the 
front rows, but are not deaf enough to be put among deaf- 
mutes and very deaf children. The success of the first of 
these classes is undoubted, and it is sincerely to be trusted 
that others will shortly be opened. The lines upon which 
they should be run will be discussed later, but I am pleased 
to say the idea is that advocated by me in 1908. 11 

It will thus be seen that the evolution of a system of 
classification is in London in an active stage. 

Having thus detailed the state of deaf education in 
different countries in the civilised world it remains to be 
seen what improvements can be made. The first question 
for discussion is, therefore. What would be the most practical 
scheme for the classification of the deaf child for purposes of 
education, and the one most likely to give the best results ? 

(To be continued.) 


1 -’ slight Deafness in Children, British Journal of Children’s Diseases, 
September, 1906. 

is The Problem of the Deaf School Child, Transactions of the Second 
International Congress of School Hygiene, London, 1907, vol. 11., 
p. 839. 

1 * Deafness In Relation to School Medical Inspection, British Journal 
of Children's Diseases, November, 1908. 


Devon and Cornwall Ear and Throat 
Hospital, Plymouth.— The annual meeting of the sub¬ 
scribers to the Devon and Cornwall Throat Hospital was 
held on Feb. 10th. The medical report was satisfactory, 
and showed an increase in the number of operations. 
This, the committee states, “was largely due to the 
inspection of school children, and raised the question 
as to their treatment. The State now insisted on the 
treatment of these children for various defects, and as in 
other cases where the State insisted on treatment the State 
should pay for it. It was hardly fair to the institution or to 
the honorary medical staff that the whole burden should be 
thrown on them.” The financial statement showed a small 
favourable balance. The meeting decided to enlarge and 
improve the hospital at an estimated cost of about £2000, 
and a special appeal will be made for that object. 
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NOTE UPON THE EXAMINATION, WITH 
NEGATIVE RESULTS, OF THE CENTRAL 
NERVOUS SYSTEM IN A CASE OF 
CURED HUMAN TRYPANO¬ 
SOMIASIS . 1 

By FREDERICK W. MOTT, M.D. Lond., 

F.R.C.P. Lond., F.R.S., 

PHYSICIAN TO CHARING CROSS HOSPITAL ; PATHOLOGIST TO 
THE LONDON OOIINTY ASYLUMS. 


This is the first c ase in which “ a chance lias occurred of 
examining a cured case of hnman trypanosomiasis post 
mortem," according to the statement of Mr. C. A. Wiggins, 
the acting principal medical officer of the Uganda 
Protectorate, who has kindly forwarded me the tissues for 
microscopic examination. 

Summary of the hittory of the case .—A Sikh, belonging 
to the 4th K.A.R. (aged 30 years at death), was found 
to be suffering from trypanosomiasis in June, 1905, and 
received treatment with inorganic arsenic. The previous 
history, as far as ascertainable, compiled from extracts of 
reports and history sheets, is given in the account below, 
hot, in brief, it may be assumed that the drug was given 
intermittently for 18 months or more and pushed till toxic 
symptoms of neuritis, mental dulness, &c., rendered further 
•energetic treatment impossible; trypanosomes were then no 
longer obtained by puncture of the glands. Unfortunately there 
is no note of lumbar puncture having been performed until a 
few months before death, therefore we do not know whether 
invasion of the sub-arachnoid space ever occurred either 
before or after the treatment. But it is probable that 
trypanosomes were never present in the cerebro-spinal fluid, 
for if they were the symptoms of sleeping sickness would in 
all probability have come on in spite of treatment by atoxyl. 
Sir David Bruce in December, 1908 (that is, three and a half 
years after the trypanosomiasis had been discovered), saw 
■this man and stated that he appeared to be in excellent 
health. A year later he was seen by Captain A. E. 
Hamerton, R.A.M.C., and Captain H. R. Bateman, R.A.M.C., 
who reported no symptoms of sleeping sickness. They made 
a very careful investigation of the blood, both by microscopic 
examination and by experimental injection into monkeys ; 
the results were negative. In June, 1910, lumbar punc¬ 
ture was performed, and 17 cubic centimetres of fluid were 
•withdrawn ; the centrifuged fluid showed no lympho¬ 
cytosis or trypanosomes; and injection of the fluid into 
a monkey was followed by negative results. The patient 
was attacked with pneumonia in August, 1910, and 
he died three days after admission to the hospital. At 
the post-mortem examination grey hepatisation of the whole 
right lung was discovered. Beyond fibrosis and induration 
of the cervical and inguinal glands there was nothing note¬ 
worthy in the appearance of the organs and tissues. The 
brain was quite normal in appearance, and there was no 
■excess of fluid. It may be mentioned that this man had 
contracted syphilis on July 27th, 1906, and he was treated for 
some time with mercury, and a note on Feb. 15th, 1908, is as 
follows: “Condition the same as August 6th, 1907, but no 
trypanosomes found in blood or glands, due to fact of taking 
mercury for syphilis. ” 

Histological examination .—Sections were prepared of por¬ 
tions of the cerebrum, cerebellum, and medulla oblongata, 
-by all the methods which I have previously adopted for the 
■examination of the tissues in cases of sleeping sickness. I 
found no trace of the characteristic meningeal and perivascular 
infiltration, nor of gliosis. Sections of the spleen, liver, and 
■kidney were also examined with negative results. I have shown 
that there is a parallelism between the intensity of the signs 
and symptoms of sleeping sickness and the diffuseness and 
intensity of the lymphatic perivascular infiltration with 
lymphocytes and plasma cells which is the main cause of the 
clinical phenomena. It may be asserted that this case proves 
that human trypanosomiasis is curable, but it does not prove 
that sleeping sickness is curable, for I contend that the 
diagnosis of sleeping sickness can only be made when 
there is proof that the trypanosomes have invaded the sub¬ 
arachnoid space. The case emphasises the importance of 

1 A paper read before the Royal Society cn Nov. 3rd, 1910. 


early diagnosis of the infection and the value of early 
energetic treatment by organic arsenic preparations. How 
far the administration of mercury assisted to complete the 
cure is uncertain. 

The previous history of the case as far as ascertainable 
(compiled from extracts of the reports and history sheets of 
Dr. H. B. Owen, medical offioer to the Civil Hospital, 
Entebbe), may be summarised as follows :— 

June 22nd, 1905: Trypanosomiasis. Received treatment 
inorganic arsenic. Dec. 4th, 1906: Gland puncture. 
Trypanosomes +. 6th, 7th, 16th, and 17th: Injections 
2 c.c. atoxyl 20 per cent. 18th: Glands trypanosomes-l-. 
28th: Glands trypanosomes -. Atoxyl 20 per cent., 2 c.c. 
29th : Repeated atoxyl 20 per cent., 2 c.c. Jan. 1st, 1907 : 
Glands trypanosomes —. Feb. 8th: Glands trypano¬ 
somes —. 

Condition. —Arsenical neuritis. Drowsy-looking. Rheu¬ 
matic pains. August 6th, 1907 : Condition far from satis¬ 
factory. Irregular fever, rapid pulse. Dull and stupid. 
Cervical glands enlarged. Trypanosomes not found in glands 
since March. Energetic treatment with arsenic impossible 
owing to symptoms of poisoning rapidly appearing. Feb. 15th, 
1908 : Condition the same as on last date, but no trypano¬ 
somes found in blood or glands, due to the fact of taking 
mercury for syphilis (contracted July 27th, 1906). 

General condition .—Dec. 16th, 1908: Strong, well nourished. 
No tremors. Reflexes normal. Gland puncture and blood 
examination trypanosomes —. Differential count. Lympho¬ 
cytes 70 per cent. Some tendency to drowsiness when un¬ 
occupied. Last treatment, two injections kharsin, May, 
1908. 18th : Proceeded to Mpumu to do duty with the Royal 
Society’s Sleeping Sickness Commission. Report by Sir 
David Bruce—“ This man appears to be in excellent health." 
Returned to Entebbe. Dec. 16th, 1909 : Report by Captain 
Hamerton and Captain Bateman, Sleeping Sickness Com¬ 
mission, Mpumu—“ No symptoms of sleeping sickness.” 

Blood examination. —Peripheral blood: Negative results, 
14 occasions. Centrifuged peripheral blood : Results nega¬ 
tive. Blood from median basilic vein : Results negative. 
Blood from median basilic vein centrifuged : Results nega¬ 
tive. Dec. 16th, 1909: 4 c.c. blood from median basilic 
injected into mODkey. 29th : 5 c.c. blood from median basilic 
vein injected into monkey. First monkey examined 15 times ; 
results negative. Second monkey examined 12 times, with 
negative results. June 13th, 1910 : Lumbar puncture 17 c.c. 
Cerebro-spinal fluid abstracted centrifuged. Trypanosomes —. 
No excess white cells. 12 c.c. injected into monkey. 
Monkey examined twice weekly over one month ; results 
negative. 

General habits .—Intemperate. Had had gonorrhoea and 

syphilis. 

Post-mortem appearances 14 hours after death .—Body of 
lean but in no way emaciated man. Externally the cervical 
and inguinal glands were small, hard, and shotty. Chest: 
Parietal and visceral pleura adherent right side, due to 
recent pleurisy. The right lung weighed 58 oz. On section 
the whole lung was in a state of grey hepatisation. The left 
lung weighed 14 oz. Pleura and lung substance normal. 
Heart: Weight 12 oz. Right heart distended with blood 
clot. All chambers and valves normal. The glands at the 
root of lungs and around bronchi and trachea were enlarged 
and soft, and some were purulent. Microscopical examina¬ 
tion of this pus showed organisms resembling pneumooocci. 
The liver weighed 89 oz. and was enlarged and congested. 
On section it was soft and friable. Probably some fatty 
change. No obvious fibrotic changes. The spleen weighed 
14 oz. It felt hard to the knife on section, was pale in appear¬ 
ance, and there was an excess of fibrous tissue on cutting open. 
Kidneys : Right, weight 5 oz. ; left, 6 oz. Both were swollen, 
the kidney substance bulging from the capsule when cut into. 
Both capsules were a little adherent Cortices undiminished. 
The whole kidney substance appeared a little paler than 
normal. The pancreas and suprarenals were normal. The 
stomach was slightly dilated ; no gastritis ; some post-mortem 
staining. The intestines were normal ; mesenteric and retro¬ 
peritoneal glands not enlarged. Brain : Calvaria normal. 
Weight of brain, 52 oz. No thickening of membranes. 
Brain substance normal. Ventricles normal in size and no 
excess of fluid. Portions of the liver, the spleen, the 
kidneys, and the cerebral cortex and cerebellum were pre¬ 
served for microscopical examination in England. 
Nottingham-place, W. 
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REMARKS ON THE TREATMENT OF 
SYPHILIS WITH DIOXY-DIAMIDO- 
ARSENOBENZOL (“ 606 ”). 

By C. F. MARSHALL. M.Sc., M.D. Vict., F.R.O.S. Eng. 


It is much to be regretted that arsenobenzol has been 
introduced in a manner which is more in accordance with 
the methods of commercial enterprise than with the ethics 
of scientific medicine, for such methods are naturally calcu¬ 
lated to create a strong prejudice against it. Nevertheless, 
as its inventor is one who holds a high position as a medical 
scientist, it is necessary to deal with this preparation on its 
merits and to judge, if possible, the position which it is likely 
co occnpy in the therapeutics of syphilis. 

The two main questions to be decided are: first, is 
arsenobenzol capable of replacing mercury and iodides in the 
treatment of syphilis 1 Secondly, if it is incapable of doing 
this, is it of value as a third weapon against syphilis ? 
Before any drug can replace mercury and iodides it must be 
proved capable of producing one or more of the following 
effects : (1) the realisation of an abortive cure of syphilis ; 
<2) the prevention of tertiary or parasyphilitic manifestations ; 
and (3) the healing of syphilitic lesions with greater 
rapidity, greater constancy, and at the same time with less 
liability to relapse and recurrence than is the case with 
mercury and iodides. It must also compare favourably with 
the latter as regards dangerous toxic effects. Let us see 
whether arsenobenzol has been proved to fulfil any of these 
conditions. 

1. On the strength of its remarkable effect on relapsing 
fever in rats it was at first hoped that arsenobenzol might 
effect an abortive cure of syphilis, or therapia sterilisans 
rnagna. However, this idea has, I believe, been abandoned 
by most of the recent investigators. In any case, an abortive 
cure of syphilis is impossible to prove, at any rate in the 
human subject, owing to the long latent periods that may 
elapse between the early and late manifestations. Those 
who pin their faith on the Wassermann reaction claim that 
a persistently negative reaction signifies a core ; but, con¬ 
sidering our ignorance of the real nature of this reaction, 
and the knowledge that it is not specific for syphilis, it is 
doubtful if this evidence can be accepted as absolutely con¬ 
clusive. Moreover, as Flashman and Butler 1 * have pointed 
out, in a case of syphilis which is apparently cured an en- 
capsuled focus of disease may remain in some part of the 
body, incapable of producing the bodies which cause the 
complement deviation of the Wassermann reaction, unless 
roused to activity by some extraneous cause. Obviously, such 
a case might continue to give a negative reaction, which 
wonld be misleading. 

Another fact often brought forward as evidence of the cure 
of syphilis is the occurrence of reinfection ; but in the light 
of recent observations it appears that reinoculation with 
syphilis may be successful before the original infection is 
extinct. A few years ago Finger and Landsteiner 3 * suggested 
that as a syphilitic subject might have recurrent lesions for 
years due to his own endogenous spirochsetse, so might he 
have lesions during the same time due to exogenous spiro- 
chaetse. More recently Pinard* has shown that reinfection, 
or rather superinfection, can take place during the primary 
period up to 31 days after the appearance of the first chancre, 
and also during the tertiary period. He concludes that im¬ 
munity is complete only during the secondary period, that it 
is incomplete during the primary period, and gradually 
weakens during the tertiary period. 

It appears, therefore, that it is impossible to prove that an 
abortive cure of syphilis can be realised by arsenobenzol or 
any other drug. 

2. The second question—whether arsenobenzol prevents 
tertiary and parasyphilitic lesions—need not detain us, for it 
would take many years to prove. It may be mentioned, 
however, that this point has been proved for mercury by 
Fournier's statistics, 1 so far as statistics can prove anything. 

3. The third question is whether syphilitic lesions heal 


1 Brit. Med. Jour., Oct. 9th, 1909. 

* Sitrungsberlchte der Kaiserllchen Akademic der WiBsenschaiteu in 
Wien, 1905: 

3 Thilse de Paris, 1910. 

* Traite de la Syphilis, vol. if., part 1,1901. 


under arsenobenzol more rapidly, more constantly, and with 
less liability to relapse and recurrence than under mercury 
and iodides. Taking this question as a whole, the answer 
appears to be a negative one, although on certain points there 
are differences in the results of different observers. 

As regards the rapidity and constancy of action, the earlier 
investigators described this as “marvellous,” “miraculous," 
and even “dumbfounding.” Obsessed by their enthusiasm 
for the new drug, they seemed to have forgotten that It is 
quite a common thing for syphilitic lesions to disappear with 
“marvellous” rapidity under mercury and iodides; indeed, 
before the discovery of the spirochseta pallida this rapidity 
of disappearance was often a source of embarrassment by 
obscuring the diagnosis, in cases of doubtful chancre, for 
instance. 

I have before me photographs of two typioal cases treated 
by arsenobenzol; one, a primary chancre which healed in 
eight days, the other an early secondary syphilide which 
mostly disappeared in two weeks. It is quite common for such 
lesions to heal in the same time under mercurial treatment, 
especially by inunction. Gottheil, 5 one of the most recent 
and more impartial observers, says: "Its immediate effect 
may be better, in some cases, than that of mercury ; in others 
it is slower and less certain; in some cases it fails.” Professor 
Gaucher, 0 who has recently published the results of his ex¬ 
perience at the St. Louis Hospital, finds that there are some 
cases which resist the action of arsenobenzol; others which 
heal with the same rapidity as under mercury ; others, again, 
which heal more rapidly, but the latter are superficial ulcers 
and mucous patches which are easily healed by mercury. 
Further, he finds that arsenobenzol has no effect on visceral 
syphilis, nor on parasyphilitic affections such as tabes, 
general paralysis, and lingual leucoplakia. 

As regards liability to relapse and recurrence, the earliest 
reports did not mention these because they were published 
before relapses had time to occur. Very soon, however, 
relapses were noted, but were attributed to too small a dose. 
More recently relapses have been shown to be common after 
the average dose of 0 6 gramme. 

I think it will appear obvious from the foregoing considera¬ 
tions that mercury cannot be replaced by arsenobenzol in the 
treatment of syphilis, at any rate in the present state of our 
knowledge. In fact, the so-called "treatment of syphilis by 
1 606 is a misnomer, it is really the treatment of certain 
symptoms of syphilis, not treatment of the disease itself. 

The next point to consider is whether arsenobenzol is of 
use as an alternative [drug, more especially in cases where 
mercury fails. It is in the latter class of case that 
Gaucher 7 thinks it chiefly useful, but not always, for he has 
seen lesions which resisted the action of both mercury and 
arsenobenzol. As regards these cases which are said to be 
resistant to the action of mercury, as Gaucher remarks, they 
are very rare. In my experience there are few lesions of 
primary, secondary, or tertiary syphilis which cannot be 
healed by judicious combinations and variations of mercurial 
and iodide treatment. I think the failure is more often due 
to the method of administration than to the drug itself or to 
any idiosyncrasy in the patient. Failure is often due to the 
adoption of routine methods. One of the most intractable 
cases of tertiary syphilis I ever saw was healed by small 
doses of potassium iodide (5 grains) given in large quantities 
of hot water. This case, which had resisted all the usual 
methods of mercurial and iodide medication, is mentioned 
by Mr. A. H. Ward. 0 It shows what can be done by varying 
the doses and methods of administration of the time- 
honoured drugs. It appears, therefore, that if arsenobenzol 
has certain indications as an alternative form of treatment, 
these indications are extremely limited. 

Lastly, we have to consider the toxic effects and possible 
dangers of this drug. In the first place, several deaths have 
occurred after its injection; some of these appear to have 
been directly due to the drug ; while others, if not entirely 
attributable to it, were probably accelerated thereby. The 
method of intravenous injection seems to be specially 
dangerous, and requires considerable dilution of the pre¬ 
paration. Hutchinson” mentions a case of primary chancre 
in a healthy woman which almost terminated fatally after an 


5 Medical Record, Dec. 31st. 1910. 

0 Gazette des UOpitaux. Nov 15th, 1910. 

T Bulletin de r Academic de Medeclne, Nov. 15th, 1910. 
8 Clinical Studies in Syphilis, 1904, p. 149. 

» In Martin tale and Westcott’a " Salvarsan," p. 56. 
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intravenous injeotion, and he remarks that “ the intravenous 
injection of 1 606,’ if adopted to any considerable extent, 
will certainly be followed by a number of deaths directly the 
result of such injections.” 

It may be remarked that fatal results have also occurred in 
connexion with mercurial treatment, but these have mostly 
followed the injection of insoluble preparations, especially 
grey oil. The danger of insoluble preparations applies 
equally to mercury and arsenic; a deposit of the drug in 
the tissues may suddenly give rise to intense and uncon¬ 
trollable intoxication. Here it is the method which is at 
fault, not the drug. There are other ways of giving mercury 
which are free from such dangers. 

Among other untoward effects of arsenobenzol may be 
mentioned necrosis of the tissues after intramuscular in¬ 
jections, and irritation of the kidneys (Gottheil). It is said 
that arsenobenzol is free from the danger of causing optic 
atrophy, a disaster which led to the abandonment of atoxyl 
and arsacetin ; but it is difficult to be satisfied that no such 
danger exists, especially in subjects who are susceptible to 
arsenic. In fact, according to Isaac, 10 two cases of blindness 
have been reported. 

To sum up, when we take into consideration the failures 
and limitations of arsenobenzol, the possible dangers and 
disasters which may follow its use, and the elaborate pre¬ 
cautions necessary for its preparation and administration, it 
appears evident that if mercury is ever to be supplanted by 
another drug, arsenical or other, it is not by arsenobenzol, at 
any rate in its present form. It would have been better both 
for the profession and the public if some of the workers in 
this field had been a little more level-headed and a little less 
precipitate. Hata himself is more reserved and limits him¬ 
self to the statement that, if not capable of effecting a 
clinical cure, “ 606 ” may ultimately lead to the discovery of 
a specific treatment for spirochmtal diseases. 11 

Conclusions. 

1. In the present state of our knowledge there is no drug 
which can replace mercury in the treatment of syphilis. 

2. Although arsenobenzol causes rapid healing of certain 
syphilitic lesions, this effect is not constant and is often only 
temporary. 

3. There is no proof that an abortive cure of syphilis can 
be realised by this drug. 

4. If arsenobenzol is indicated at all in the treatment of 
syphilis, it is chiefly in those cases which are not influenced 
by mercury, but such cases are rare. Moreover, some cases 
resist the action of both drugs. 

5. The administration of arsenobenzol is attended with 
many risks and dangers. 

St. John's Wool Park, N.W. 


CONTRIBUTIONS TO THE PHYSIOLOGY 
AND PATHOLOGY OF THE ASSIMILA¬ 
TION OF ALBUMIN. 

By S. A. ARANY, M.D. 


The Physiology of the Assimilation of Albumin. 

In spite of various experiments on animals and in vitro 
the physiology of the assimilation of albumin is far from 
established, and our knowledge of the same only consists oE 
theories founded upon these experiments. The majority of the 
authors suppose that the albumin of the ingested food, after 
having been rendered more accessible to the action of the 
ferments—i.e., the pepsin and trypsin—by the disintegrating 
action of the hydrochloric acid of the gastric juice, is 
decomposed into peptones, and the latter, through the united 
action of tire trypsin and the enterokinase, into amino-acids. 
Although the components of the albumin just mentioned have 
been traced in the organs and the urine, several authors do 
not admit that the albumin is decomposed as far as into 
amino-acids, and claim that also larger (coarser) components 
may be assimilated by the system. Whatever the steps of 
decomposition may be, it is generally believed that the com¬ 
ponents of the albumin are united into so-called neutral 
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albumin in the intestinal wall, and the former is conveyed 
by the blood to the various organs which transform it 
into tissue albumin. It is also supposed that the cells only 
avail themselves of such components of the neutral albumin 
as they need for their building np, the remaining components 
being excreted as urea, uric acid, &c., with the urine. 

If, however, we compare the nitrogen of the albumin 
ingested with that which is excreted we find that both 
amounts are equal, from which fact it might be concluded that 
the albumin ingested only serves the purpose of replacing the 
tissue albumin decomposed by the system—-viz., the cells 
can only assimilate such amount of albumin as corresponds 
to the amount of bodily albumin disintegrated by the cells. 
According to this view, the system is not able to assimilate 
albumin ingested in excess, and the excess ingested is 
only decomposed and excreted by the system. This is, 
however, as Abderhalden 1 rightly remarks, a gratuitous 
assertion, as we have no right to consider the nitrogenous 
substances only in estimating the amount of albumin assimi¬ 
lated by the system, but we are compelled to take also the 
other constituents of the albumin into consideration. 

That the amount of eliminated nitrogen cannot be taken as 
a criterion in judging the amount of albumin assimilated by 
the system, I think is proved by the fact that in cases of grave 
diabetes the amount of the eliminated nitrogen is fairly 
normal, and still we find that the assimilation of albumin is 
greatly impaired. We find, namely, that in spite of the 
total restriction of carbohydrates and fat the urine contains, 
besides a normal or almost normal amount of nitrogenous 
substances, a large amount of glucose, which latter un¬ 
doubtedly originates from the albumin ingested. It is not 
doubted by any physiologist that glucose is derivable from 
albumin, but how this process is performed is not established 
as yet. 

However, even if we do admit that the elimination of 
glucose with the urine on a purely albuminous diet is a patho¬ 
logical symptom, we need not run away with the idea that 
the formation of sugar from albuminous matter is a patho¬ 
logical process. On the contrary, we are entitled to conclude 
that a certain part of the ingested albumin is, or rather that 
certain constituents of it are, also under normal conditions 
turned into glucose which the system either uses as energy ° r 
stores up as glycogen. There is nothing to prevent us from 
supposing that certain constituents of the albumin are con¬ 
verted into glucose which becomes united with the nitrogenous 
constituents of the albumin into neutral albumin ; there is 
also no doubt that albumin if ingested in excess is not 
entirely eliminated from the system, as under normal con¬ 
ditions only the nitrogenous constituents are traceable in the 
nrine, in the latter being no trace of sugar, which makes it 
evident that the carbohydrate constituent of the excess has 
been retained—i.e., either utilised or stored up by the system. 
The normal process of the assimilation of albumin is, 
therefore, likely to occur in the following way. 

After the hydrochloric acid has loosened the structure 
of the albumin it is converted by the pepsin into its 
derivatives, the peptones, which latter are decomposed 
into their smaller constituents by the ferments of the 
pancreas and intestinal juice. The majority of authors 
presume that in this latter process only the trypsin of the 
pancreas and the erepsin of the intestinal juice take part, 
by the action of which the peptones are decomposed into 
amino-acids. In favour of this supposition there are only the 
experiments performed in vitro with albumin and above- 
mentioned ferments, resulting in amino-acids having been 
found as final products. This, however, cannot be looked 
upon as an unmistakable proof that the assimilation of 
albumin in the system takes the same course, and does not 
exclude the possibility that besides the fermentative processes 
mentioned some other processes may take place as well, by 
which some constituents of the albumin are converted into 
glucose. The ferment necessary for this process may be 
provided by the pancreas, and intermediary products of 
albumin into carbohydrates are also to be found in the 
system, as it cannot be denied that glucosamine is a repre¬ 
sentative of such intermediary products. Thus, aminobexose, 
the chemical composition of which differs very little froro 
that of glucose, as only one molecule of OH is replaced in it 
by a molecule of NII 2 , is to be considered as an amino-sugar, 
and is very likely only a representative of a great class of 
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nitrogenous carbohydrates, which, so far, have not been 
isolated. That nitrogenous carbohydrates can be converted 
into non-nitrogenous ones is evidenced by Langstein's- ex¬ 
periments, that anthor having succeeded in obtaining from 
serum-globulin, glucosamine as well as glucose. 

It is perhaps Pavy’s 3 greatest achievement that he first 
called attention to the fact that almost every kind of albumin 
contains a carbohydrate constituent, and he succeeded in 
obtaining carbohydrate from protein by the breaking-down 
action of both potash and sulphuric acid, the product in the 
former case presenting itself in the amylose form and in the 
latter as sugar. Pavy also investigated the various kinds of 
albumin, and found that the albumin and vitellin of the egg, 
the proteins of the blood serum and the fibrin, as well as the 
gluten of wheat and the protein of the haricot bean, contain 
a considerable amount, whereas casein contains an insig¬ 
nificant amount of carbohydrates. Pavy concludes from his 
investigations that the presence of carbohydrates in the 
albumin is due to the circumstance that sugar as such cannot 
reach the circulation, but it has to undergo some changes 
previously to its entering the blood. This change takes 
place, according to Pavy, at the seat of absorption—i.e., in 
the mucous membrane of the intestine, where there is an 
active growth of lymphocytes carried on in concurrence with 
the absorption of the products of digestion. The lympho¬ 
cytes take to themselves molecules of suitable configuration 
for being linked on to them, and thus also the sugar 
molecules become built into a newly formed chemical 
complex, which is then carried into the circulatory 
system. 

As I have already pointed out in my article on the Assimi¬ 
lation of Carbohydrates in Health and Disease, 1 Pavy's theory 
does not suffice to account for the assimilation of all the 
carbohydrates ingested, because we know on the one hand, 
that the amount of glycogen contained by the system is 
about 300 grammes, which would only account for a very 
small part of the carbohydrates ingested; on the other 
hand, albumins contain, even in the case of all of their con¬ 
stituents not being known, much too little carbohydrate to 
account for the large amount of carbohydrate assimilated by 
the system ; and it seems more likely, as I pointed out in my 
above-mentioned article, that that part of the carbohydrate 
which is not turned into glycogen is converted into 
fat. Although we cannot accept Pavy’s theory in the 
sense suggested by him, it will give us some useful in¬ 
formation regarding the assimilation of albumin. As 
mentioned before, the ingested albumin is decomposed 
into its constituents by means of ferments, and it 
is very likely that this process is performed by the 
pepsin, trypsin, and erepsin, as well as by means of 
some diastatic ferment, most likely supplied by the pancreas, 
which diastatic ferment converts the nitrogenous carbo¬ 
hydrates into glucose. The constituents of the albumin 
are united into neutral albumin in the intestinal wall, 
wherefrom this latter product is conveyed by the blood to 
the various organs in order to be transformed into tissue 
albumin. It is obvious that this latter process cannot be 
uniform, as the tissues of the various organs are different, and 
therefore the cells only avail themselves of such constituents 
of the neutral albumin as they may be in need of ; and thus 
those cells the albumin of which contains a larger amount of 
carbohydrates will most certainly avail themselves of the 
whole amount of carbohydrates contained by the neutral 
albumin, whereas the cells containing a smaller amount of 
carbohydrates will utilise only a part of this substance, the 
remainder being stored up as glycogen. 

Besides the glucosamine there are the carbohydrates con¬ 
tained by the nucleo-proteins at the disposition of the 
system, as it is a well-known fact that these compound 
albumins contain, besides albumin and nucleinic acid, some 
carbohydrates belonging to the pentose group. These 
carbohydrates were first isolated from the nucleo-proteins 
of the pancreas and were described by Neuberg 5 as xylose. 
It is obvious that the nucleo-proteins are decomposed into 
their constituents in the same way as the other albumins, 
after which process the constituents are united into 

' J Iangstefn : Die Kohlenhydrate dee Serumglobulina, Sltzungaber. 
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neutral albumin and conveyed to the organs in order to 
be assimilated into bodily nucleo-proteins. 

Should the albumin ingested contain an insufficient amount 
of carbohydrates the constituents of the decomposed albumin 
will have to be supplemented by the carbohydrates 
ingested, in which case the synthesis described by Pavy may 
take place, but as long as the ingested albumin contains all 
the constituents of which the neutral albumin is to be formed 
the system will not be required to draw from the carbo¬ 
hydrates ingested. It follows, therefore, that the ingested 
albumin is decomposed into its nitrogenous constituents— 
i.e.. the amino-acids—as well as into its carbohydrate com¬ 
ponents, and both kinds of constituents are united into 
neutral albumin by the action of the intestinal wall. The 
neutral albumin, which is to be considered the parent sub¬ 
stance of the tissue albumin, is conveyed by the blood 
to the cells of the various organs, which transform it into 
their respective tissues. The circumstance that the amount 
of nitrogen ingested corresponds to the amount of nitrogen 
eliminated led to the belief that the system can only utilise 
such amount of the albumin ingested as corresponds to the 
amount of tissue albumin disintegrated. This may be 
correct as far as the nitrogenous substances of the albumin 
are concerned, but does not apply to the carbohydrate 
component of the albumin, as this latter is utilised 
in the same way as the carbohydrates ingested—i.e., as 
energy and reserve material. It is also likely that the 
reserve material thus formed is utilised in case the albumin 
ingested contains too little carbohydrate components. 
The formation of glucose from albuminous matter is, there¬ 
fore, to be looked upon as a physiological process, but it 
must be borne in mind that the sugar thus formed is only a 
transitory product which in statu nasoendi becomes combined 
with the nitrogenous constituents of the albumin into neutral 
albumin. 

Pathological Conditions. 

Under pathological conditions—i.e., in the grave and very 
grave forms of diabetes—we find that even on a purely 
albuminous diet gluoose appears in the urine, from which 
we may conclude that the assimilation of albuminous 
matter is impaired. If we consider in such cases the nitro¬ 
genous final products of the albumin in the urine, we find 
them to be either normal or very little different from normal, 
from which we may conclude that the assimilation of the 
nitrogenous portion of the albumin is not interfered with, 
whereas the utilisation of the carbohydrate portion of the 
albumin is not effected in the usual way. The deviation from 
the normal process taking place in diabetes could be ascribed 
to the circumstance that the glucose formed from the 
albumin is not being combined with the nitrogenous con¬ 
stituents into neutral albumin. This process is under normal 
conditions very probably effected by means of some ferment, 
which is either insufficiently or not at all present in diabetes, 
owing to which glucose is liberated and eliminated by the 
urine. 

It may also be supposed, however, that the formation of 
neutral albumin takes its normal course in diabetes, and that 
the former, after having been conveyed to the cells and 
decomposed by them, cannot be converted into tissue 
albumin, owing to the laok of a ferment, which under 
normal conditions unites the glucose and the amino-acids 
into tissue albumin. In this case we have to deal with an 
impaired activity of the cells, preventing the amino-acids 
from being combined with the glucose, which latter thus 
liberated makes its appearance in the urine. The diabetic 
system can either partly or totally lose its ability to 
combine the constituents of the decomposed albumin into 
neutral and tissue albumin respectively. The former—i.e., 
the partial loss of this ability—is observed in cases of medium 
gravity, which very often are only due to an excessive in¬ 
gestion of albumin, and easily improve by the reduction of the 
latter. In these cases the cells of the intestinal wall or other 
bodily cells have very likely too little ferment at their disposal, 
and therefore cannot combine all the glucose and amino- 
acids into neutral and tissue albumin respectively, which 
circumstance gives rise to glycosuria. However, if we reduce 
the amount of albumin ingested the constituents will have 
plenty of ferment at their disposal to perform the physio¬ 
logical process and the glycosuria will disappear. In very 
grave cases of diabetes there is either very little or no ferment 
present, as the feduction of the albumin ingested has no 
appreciable effect upon the glycosuria, and it is very likely 
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that at this stage of the disease all the sugar derived from 
the albumin ingested escapes assimilation and appears in the 
urine. The nitrogenous constituents of the albumin 
endeavour, however, to find some compensation for the loss 
thus sustained, and have recourse to the tissue albumin in 
order to extract the glucose of the latter. This endeavour, 
which may be looked upon as “tissue hunger,” entails a 
considerable breaking down of body tissues and involves the 
patient in the greatest danger. 

Aoidorii. 

The breaking down of body tissues does not only bring 
about impoverishment of tissues, but also acidosis, which is 
caused by the abnormal or rather perverse decomposition of 
body tissues, which process gives rise to the formation of 
acetone bodies. 

Some authors claim that the acetone bodies do not 
originate from albumin. Magnus-Levy 8 found in a case 
of diabetic coma 342 grammes of acetone bodies in the urine 
in the course of three days, although only 311 grammes 
could have been formed of the albumin decomposed in that 
space of time, and therefore he thinks that the source of 
acetone bodies is fat. This, however, cannot be accepted as 
proof that the acetone bodies do not originate from albumin, 
as first of all it must be remembered that the acetone bodies 
are formed by the breaking down of body tissues and not 
by the decomposition of the albumin ingested; and, on the 
other hand, it has not been proved that the albumin must be 
decomposed into its usnal final products for the purpose of 
yielding acetone bodies. 

It cannot be denied, however, that fat may be the source 
of acetone bodies, as many experiments have shown that the 
administration of fat, and especially of butter, increases the 
acidosis in grave cases of diabetes ; and it is very likely that 
the breaking down of body tissues involves, besides the 
albumin, the fat as well. It is also likely that by the 
breaking down of fat not only acetone bodies but also 
glucose is formed, for the reverse process occurs under 
normal conditions, and the diabetic system, as I pointed out 
elsewhere, 7 destroys where the normal system builds up. 

Although it may also be concluded from various processes 
of assimilation that all the energy liberated in the animal 
system is due to the carbohydrates, and only these can be 
looked upon as the source of energy, it is the grave form of 
diabetes which best proves the correctness of this supposi¬ 
tion. We know that in the mild or alimentary form of 
diabetes a certain part of the carbohydrates ingested is 
utilised by the system, but with the increasing intensity of 
the disease the system loses even this reduced tolerance of 
carbohydrates, and tries to makegood the deficiency by using 
some of the carbohydrates of the albumin as energy, in 
which it succeeds only for a certain length of time, as the 
system Booner or later gets deprived of the ability of com¬ 
bining the constituents of the decomposed albumin, which 
gives rise to the escaping of glucose. Thus the system is 
deprived, not only of energy, but also of a very important 
constituent needed for its building-up process, and, therefore, 
in order to satisfy its want, disintegrates its own tissues. 

The majority of authors suppose that the formation of 
sugar from albumin is effected by a very complicated 
synthesis, as the amount of carbohydrates contained by the 
albumin is, according to these authors, too small to account 
for the large quantities of glucose eliminated in the grave 
form of diabetes. But the amount of the carbohydrates 
in albumin is usually judged by the amount of glucosamine 
contained in it—a judgment to which we are not entitled, 
for the circumstance that so far only this aminohexose has 
been isolated from albumin does not necessarily prove that 
there are no other carbohydrates present in it. Besides, it 
must be borne in mind that the nucleo-proteins also contain 
a carbohydrate constituent, and even if this latter belongs to 
the pentose group, it is very likely that it is converted by 
the system into glucose, as Lindemann and May 9 produced 
glycosuria of several days’ duration in a diabetic patient who 
had been free from sugar for a certain length of time by the 
administration of pentose. It is therefore unnecessary to 
presume a complicated synthesis of sugar from albumin in 
diabetes, as we have seen that almost every kind of albu¬ 
minous matter contains a carbohydrate constituent, and 
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therefore it is far more reasonable to suppose that the forma¬ 
tion of glucose from albumin is effected by decomposition 
and not by synthesis. 

The large amount of glucose eliminated in the grave form 
of diabetes is, however, not only derived from the albumin 
ingested, as mentioned above, but fat must also be con¬ 
sidered a possible source of glucose, and there is no doubt 
that the breaking down of body tissues also contributes 
towards the increase of the amount of glucose eliminated by 
the diabetic. 

Diabetes has, therefore, to be considered as a progressive 
malady of assimilation in general, conditioned by the 
loss of assimilation of the carbohydrates. The latter ensures 
with the increasing intensity of the disease the degeneration 
of all the processes of assimilation, as the system endeavours 
to convert all the foodstuffs ingested into glucose, which 
latter it can neither use as energy nor lock up as body tissues, 
whereby both loss of energy and impoverishment of body 
tissues take place. The impoverishment of body tissues 
becomes increased by the circumstance that the system 
finally avails itself of its own tissues in order to accomplish 
its perverse processes of assimilation, thus further disturbing 
the balance of assimilation. 

The assimilation of carbohydrates must, therefore, be con¬ 
sidered the nucleus of all assimilative processes, for the 
latter, as we have seen, entirely depend on the former. If 
there is nothing to interfere with the assimilation of carbo¬ 
hydrates, the system will not only be the recipient of all the 
energy necessary for its vital functions, but will also be 
in a position to store up a part of the assimilated carbo¬ 
hydrates as glycogen and fat. The normal assimilation of 
carbohydrates, however, also affects the assimilation of 
albumin, the former being looked upon as albumin sparing, 
owing to which quality a smaller amount of bodily albumin 
gets decomposed, and therefore, also, a smaller amount of 
the albumin ingested will have to be used for the building- 
up process, and the excess of the ingested albumin may 
become transformed into reserve material. 

On the other hand, if there is something wrong in the 
assimilation of carbohydrates, the albumin ingested will 
have to replace the vital functions of the carbohydrates, 
in which case the system will be deprived of the adbumin- 
sparing quality of the carbohydrates, but it will not 
be entirely deprived of energy, as the albumin ingested 
replaces the carbohydrates to a certain extent. With the 
increasing intensity of the disease the system loses the 
ability to use the glucose derived from albumin as energy 
or to look it up as body tissues, and in the end has re¬ 
course to its own tissues. Although diabetes shows us 
what an important part the carbohydrates take in the pro¬ 
cesses of assimilation, it does not give us any evidence of the 
normal process of assimilation of the carbohydrates, and all 
we know of the latter is only based upon more or less likely 
theories. I described my own views of the assimilation of 
the carbohydrates in my work, which I have already 
mentioned, and since that also on other occasions, 9 and shall 
only allude to the matter as far as the explanation of the 
present subject may require it. 

We know that the system contains about 300 grammes of 
glycogen, which accounts only for a very small part of the 
carbohydrates ingested, and therefore the question arises, 
What becomes of the greater part of the carbohydrates 
not converted into glycogen ? The experiment with Eck's 
fistula has shown us that the ingestion of sugar as such 
causes glycosuria, whereas the ingestion of amylaoeous 
food does not give rise to glycosuria in animals whose 
liver is cut out of the circuit, which fact leads me to 
the conclusion that the sugar ingested as such is differ¬ 
ently utilised from the sugar derived from starchy food, 
the former being conveyed to the liver in order to be con¬ 
verted into glycogen, whereas the latter must be converted 
into some other material, as we have seen in the above 
experiment that only the assimilation of sugar ingested was 
interfered with. 

If we take into consideration that animals whose food 
principally consists of carbohydrates have got the largest 
panniculus, it appears to be obvious that the part of the 
oarbohydrates which is not converted into glycogen is 

0 S. A. Arany i Beltriigo zar Physiologic und Pathologic dts 
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converted into fat. That carbohydrates can be converted 
into fat is evidenced by the fact that nnripe linseed 10 
contains a great deal of carbohydrate and no oil, whereas after 
coming to maturity the seed shows just the reverse propor¬ 
tions—viz., it contains no carbohydrate and a great deal of 
oil. It is therefore more than likely that an analogous 
process occurs in the case of the assimilation of starchy 
food, and this process must evidently occur in the intestine, 
as is evidenced by the experiment with Eck’s fistula, in 
which the ingestion of amylaceous food was not followed by 
glycosuria, which admits the conclusion that the sugar must 
have been transformed somewhere before it entered the blood 
—viz., in the intestine. 

It is impossible to state how the conversion of starch 
into fat is effected and what chemical changes the starch 
undergoes until its conversion into fat, as we do not 
yet know the intermediary products of the latter. How¬ 
ever, it seems to me very likely that this process is 
being performed by the cooperation of the pancreas 
and the intestine, a similar cooperation being claimed for 
the assimilation of albumin, in which process the trypsin is 
supplemented in its action by the intestinal juice—viz., 
by one of its ingredients named enterokinase. We also 
know that the intestinal juice obtains some substances 
from the bacteria of the intestines, which substances may 
activate certain enzymes or may independently perform some 
assimilative functions. Such cooperation of the intestinal 
flora may take place in the conversion of the components of 
starch into fat, which process may be looked upon as a 
symbiosis—i.e., a joint action of the intestinal flora and the 
intestinal cells. 

It is a well-known fact that under favourable circumstances 
certain bacteria produce some substances which are useful to 
the system ; should, however, the circumstances change and 
become unfavourable to the bacteria the latter will not only 
not produce the useful substance, but will attain the ability 
to produce substances detrimental to the system—i. e., toxins. 
It is also known that in the grave form of diabetes even the 
total restriction of carbohydrates and the administration of a 
diet consisting of albumin and fat do not prevent the glycos¬ 
uria, and it is, therefore, very likely that the vital conditions 
of the bacteria supplying the substance necessary for the 
conversion of sugar into fat have become unfavourable, and 
therefore the bacteria, instead of producing the substance 
necessary for the physiological process, produce a toxin 
possessing the ability to convert the fat ingested into sugar. 
Should this toxin attain a greater virulence it will very 
likely possess the ability to interfere with the activity of fer¬ 
ments, and thus it may also interfere with the ferment com¬ 
bining the decomposed albumin into neutral and tissue 
albumin respectively, by which interference the carbohydrate 
component of the albumin gets liberated and escapes with 
the urine. At the height of its virulence the toxin gives rise 
to breaking down of body tissues, which not only causes 
glycosuria but also the appearance of organic acids in the 
blood, which latter are due to the abnormal—i.e., perverse— 
decomposition of body tissues. In the formation of these 
acids also the fat participates, but I should leave it undecided 
whether the toxic symptoms in diabetic coma are only due 
to the presence of the acetone bodies, or are caused by the 
toxin itself. 

Having now arrived at the end of our reflections with 
regard to the physiological and pathological processes of 
assimilation of albumin, I think that the only fault to be found 
with them is their hypothetical basis, as in the chain of 
deduction of the various assimilative processes depending 
one on another there is no link missing, which circum¬ 
stance in itself speaks also for the correctness of the 
hypothesis. 

In conclusion, it may be added that since certain fer¬ 
ments, or at least their actions, are known, some assimilative 
processes are performable also outside of the system, and 
there can be no doubt that other processes of assimilation 
are dependent upon the presence, or rather upon the activity 
of bacteria, as is proved by Schottelius’s experience, who 
found that chickens put upon sterilised food did not develop 
and soon succumbed, whereas if bacteria were added to their 
food they soon recovered and prospered. Another striking 
proof of the action of bacteria upon the assimilation is 
afforded by the researches of Ellenberger, who discovered 
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that boiled or filtered intestinal juice of the horse lost its 
ability of dissolving cellulose. 

The physiologist as well as the pathologist has therefore, 
in order to establish the normal and pathological processes 
of assimilation, to work in the same direction, this being the 
careful study of the bacteria living in the system, by the 
knowledge of which not only physiology and pathology but 
also therapy will be put on the right track. 

Carlsbad. 


A CASE OF SO-CALLED “INSUSCEPTI¬ 
BILITY TO VACCINATION.” 

By J. D. STAPLE, M.R.C.S. Eng., 

PUBLIC VACCINATOB FOB THE ASHLEY DISTHICT, BBISTOL UXION. 


I WAS recently asked to vaccinate a boy aged 4i years. 
The father informed me that when an infant the child had 
been vaccinated three times unsuccessfully, the operation 
being performed on each occasion in one mark. He added 
that a certificate of insusceptibility to vaccination had been 
sent to the vaccination officer. The man further said that he 
had recently “been studying vaccination,” and having his 
doubts as to the efficacy of “ one-mark vaccination,” was 
anxious to have the child vaccinated again. I vaccinated 
the child, and on inspection the result was satisfactory. 
The vaccination officer corroborated the statement as 
to having received the certificate of insusceptibility to 
vaccination. 

In Bristol during 1909 and 1910 the successful number of 
primary vaccinations was about 9000 ; of this number more 
than half were performed by the public vaccinators. Twenty- 
six cases of insusceptibility to vaccination were notified 
during the two years, but none of these were reported by 
public vaccinators. 

It is perfectly obvious that if a child is vaccinated in only 
one mark there is less likelihood of the operation being 
successful than if it were performed in the orthodox 
number of places. It is to be regretted that when a certi¬ 
ficate of insusceptibility is filled up the practitioner is not 
required to certify that the child has been unsuccessfully 
vaccinated in three or four marks on three separate occa¬ 
sions ; we should then have a perceptible decrease in the 
number of insusceptible cases. 

It is a very unsatisfactory state of things that a one- 
mark vaccination can be called a successful vaccination. 
All the authorities on vaceination strongly condemn such a 
practice, and yet there are a few practitioners in large cities 
who vaccinate a very large number of infants in one mark, 
parents even bringing their children from outlying country 
districts to them for the purpose. It is peihaps too optimistic 
to hope that for the present, at any rate, there will be the 
slightest improvement in the vaccination laws. Vaccination is 
rapidly diminishing, conscientious objection certificates are 
most readily obtained (in Gloucester they nearly double the 
number of vaccinations), and if the parents should be sum¬ 
moned the magistrates generally inflict a fine of 1»., and 
parents who prefer a modified form of vaccination can 
generally find a practitioner who, for " a minimum fee,” will 
perform a small “ one-mark vaccination.” 

Bristol. 


The Financial Position of the Tiverton 

Infirmary and Dispensary. — The committee of the 
Tiverton (Devon) Infirmary and Dispensary in its annual 
report for 1910 states that an adverse balance of £252 
exists against the institution. The committee adds that 
unless the income is increased the infirmary must be 
used for accidents only. The existing dispensary would 
still be continued. A commissioner recently inquired 
into the endowed charities of Tiverton, and it was 
proposed that some of the funds derived from these sources 
might be given as annual donations to the infirmary. The 
Tiverton Infirmary was founded in 1868 and contains 23 
beds. Subscriptions have been received in consequence of 
this appeal, and it is hoped that a sum of money will 
shortly be subscribed sufficient to place the charity in 
a sound financial position, so that the committee will 
have uo necessity for curtailing the useful work of the 
institution. 
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MEDICAL SOCIETY OF LONDON. 

’Malignant Stricture of the (Etophagut. 

A MEETING of this society was held on Feb. 13th, 
Mr. Charters J. Symonds, the President, being in the 
chair. 

Dr. G. William Hill demonstrated on patients the treat, 
ment of Malignant Stricture of the (.Esophagus, with special 
reference to the employment of intnbation and of radinm. 
He said that the treatment of primary gullet cancer was 
practically nearly always merely palliative for the relief of 
dyephagia and pain. The only cases in which operation had 
hitherto been successful were in all probability not instances 
of primary disease in the oesophagus, but of invasion, cancer 
from the pharynx, and in these instances Solis Cohen's and 
Gluck’s types of operation—viz., total laryngectomy, together 
with partial excision of the deep pharynx and of a small 
segment of the adjacent cervical cesophagus—had often been 
successful. (Esophagectomy alone, whether of the cervical 
cesophagus as first practised by Czerny, or of the thoracic, or 
of the abdomino-thoracic oesophagus by thoracicotomy after the 
methods of Sanerbruch, von Hacker, W. Meyer, and others, 
had no permanent or even temporary cure to its credit. 
With early recognition by means of the more general 
adoption of exact endoscopic methods of diagnosis, together 
with improvements in operative technique, an occasional 
successful cesophagectomy might be regarded as a matter of 
time, but that time was not yet. Killian had claimed to 
have diagnosed and successfully removed a small sarcoma 
of the gullet by endo-cesophageal measures through the 
cesophagoscope, but it would probably be long before 
another such cure was recorded. The only external 
operative treatment which had been, and was still, ex¬ 
tensively practised was the strictly palliative operation of 
gastrostomy, bnt Dr. Hill thought he wonld be able to show 
that the endo-cesophageal palliative measures mentioned in 
the title of his paper—viz., intubation and radium—would in 
the near future render the necessity of the resorting to 
gastrostomy a much more exceptional event than it was to-day. 
Before dealing in detail with these special procedures with 
radium and intubation he passed under rapid review such 
palliative measures as treatment by drugs—e.g., iodides, 
iodipin, fibrolysin, which, like serum therapy, were not 
often even of temporary value. Of drugs acting locally 
spirit of ether broke up frothy mucus in the gullet by 
reducing surface tension ; astringents, like adrenalin, cocaine, 
and turpentine, were of little use; local anodynes, like 
morphia, chloretone, and orthoform, were sometimes useful 
for pain in cancer high up; they rarely, however, enabled 
one to dispense with hypodermic injections of morphia, 
atropine, He. , in very painful cases. Lavage of the gullet in 
cases of dilatation above a stricture was the best means of 
removing decomposing substances, but glycerine of boric 
acid and of carbolic acid, sanitas, and similar preparations 
were also useful as disinfectants and deodorants. Peroxide 
of hydrogen was contra-indicated. Caustics were generally 
inadvisable, even when applied endoscopically to tight 
strictures; and electrolysis, ionisation, and carbon-dioxide 
snow had not as yet had any extensive trial. Relief of 
dysphagia by the X rays had been claimed in a few instances 
where the disease was high up. The question of diet was of 
great importance, but time did not admit of its proper dis¬ 
cussion on this occasion. Blind bougieing undoubtedly gave 
relief to dysphagia, but was not free from danger even in 
expert hands, and should be abandoned in favour of endo¬ 
scopic bougieing which was a much safer and more efficient 
procedure in every way; but with intubation periodical 
bougieing was unnecessary. The permanent retention of a 
small gum elastic oro-msophageal catheter or feeding tube 
had been advocated by Krisbaber at the International Medical 
Congress in London in 1881. Mackenzie was the first 
to use an entirely intra-oesophagcal permanent intubation- 
tube of gum elastic held in position by strings. This was 
later superseded by Symonds's gum clastic intra cesophageal 


funnel, an appliance of great utility which could, by the aid 
of the cesophagoscope, be much more easily inserted than 
formerly. When the stricture could not be sufficiently dilated 
by endoscopic graduated bougies or when it was near either 
end of the gullet, Symonds’s funnels were impracticable. 
James Berry was the first to employ permanent soft red 
rubber oro-cesophageal tubes of small calibre, which were, 
however, difficult of introduction. Symonds improved on 
Berry's method by introducing a red rubber oro-cesophageal 
catheter shaped like a Jacques urethral catheter, which was 
more easily introduced by a whalebone guide inserted into 
the eye near the distal extremity. This method had proved 
most useful in his (Dr. Hill’s) hands, but the pliant tube was 
liable either to be vomited or coughed up, and could only 
be reintroduced by one skilled in its use without the aid of 
the oesophagoscope. Dr. Hill had therefore been led to devise 
a styletted red rubber oro-cesophageal catheter for either 
permanent or temporary retention, which by reason of its 
having a backbone of soft silver or of whalebone fastened 
to the teeth was not easily ejected by the severest coughing 
or vomiting. Patients could be fed with liquids through the 
tube, and after this intnbation apparatus had been worn a 
week or two the dilating bougie effect often enabled the 
patient to swallow fluids, soft food, and often some solids by 
the side of the tube. Although in advanced crises the 
styletted tube had to be retained in situ permanently, in 
others it could be left in for a week or two until from the 
bougie effect the patient swallowed well by the side of the 
tube when it could be removed until the dysphagia again 
became troublesome. He had treated a large number of 
cases by either the permanent or the temporary wearing of 
this styletted oro-cesophageal intubation tube with the most 
gratifying results ; the tube was well borne and Dr. Hill 
regarded gastrostomy as nearly a thing of the past in his 
practice. The styletted tube was not only more efficient 
than other intubation tubes, but it was more easily intro¬ 
duced than any other with or without endoscopic boogieing. 
Moreover, feeding entirely through an oro-cesophageal intu¬ 
bation tube was specially indicated for permanent use where 
there was a communication between the malignant gullet and 
the air passages, so that liquid nourishment could be poured 
directly into the stomach. Several oonfr'eret had adopted 
that method of treating dysphagia for stricture with 
complete satisfaction. It was indicated in cases which 
were unsuitable for the employment of Symonds’s funnel. 
The life of the styletted tube was from five to ten 
weeks. Dr. Hill then spoke of the employment of radium. 
Impressed by the results claimed abroad by Exner, Einhorn, 
Goisey, and others in gullet cancer, he stated that he was 
the first to apply radium to the gullet in this country, and 
was probably the only one who had done much work on 
that viscus with large quantities of radium. He worked in 
cooperation with Dr. N. S. Finzi, who possessed 205 milli¬ 
grammes of radium (costing £3300). They had treated 22 
cases in all, using from 50 to 20 milligrammes on the gullet 
for periods varying from 12 to 28 hours on end, repeated in 
some instances as many as six times. They claimed four 
temporary cures ; in six other cases there was quite remark¬ 
able improvement; in seven further cases there was sub¬ 
stantial improvement; and in five cases only was there no 
improvement whatever, radium being only used once, and it 
was doubtful whether two of these cases (advanced ones) 
were not worse after the one application. The technique 
was explained and the subject generally was illustrated by a 
large number of X ray photographs and original drawings 
with the aid of the epidiascope ; six patients were examined 
with the oesophagoscope, and the interior of the stomach in 
one instance was demonstrated by the new Hill-Herschell 
method of oesophago-gastroscopy, nearly everyone present 
being given an opportunity of seeing the region of the 
pylorus. 

Dr. StClair Thomson gave details of the cases of two 
patients who had been much relieved by Dr. Hill's treatment. 

Mr. L. B. Rawling gave his reasons for preferring gastros¬ 
tomy to other methods of treatment. 

Mr. H. Tii.ley said that when an amesthetic was required 
for endoscopy of the esophagus chloroform was better than 
ether. 

Dr. FINZI said the dose of radium for healthy mucous 
membrane was 100 milligrammes for six or seven hours with 
a platinum shield li millimetres thick, and for diseased 
membrane three or four times longer. 
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Exhibition of Cates and Specimens. 

A MEETING of this society was held on Feb. 1st at the 
Medical Institute, Birmingham, Mr. W. F. Haslam, the 
President, being in the chair. 

Mr. George Heaton showed a girl, aged 7 years, with 
severe Rickets, and also radiograms of her pelvis, spine, and 
other bones. The girl was only 34 inches high. She had 
extreme lordosis of her lumbar spine, and had the gait of a 
patient with congenital dislocation of the hips. There was 
marked double coxa vara, the great trochanters being on a 
higher level than the iliac spine, and movements of rotation 
inwards and abduction of the thighs were very limited. 
The radiograms showed that the neck of the femur on each 
side was horizontal and curved with a convexity forward. 
The pelvis, as shown in the radiogram, was extremely oblique 
and of the malacosteon or triradiate variety, both acetabula 
being driven inwards by the weight of the body acting on 
the heads of the femora. Two other children of the same 
family were the subjects of rickets. 

Mr. C. A. Leedham-Green showed three Papillomata of 
the Bladder which he had successfully removed. He also 
showed a young girl, aged 15 years, suffering from marked 
Acromegaly. The patient was first noticed to be growing 
abnormally fast in her ninth year, and is now, although 
with marked dorsal curvature, 6 feet 6} inches in height. 
Her face, hands, and feet showed the characteristic changes. 
A radiograph taken of the skull indicated an abnormally 
large sella turcica, but there were no ocular symptoms point¬ 
ing to intracranial pressure. The question of operative 
interference by removal of the pituitary body was raised, but 
the patient’s relatives decided against it. 

Mr. Bernard J. Ward showed two cases of Trigeminal 
Neuralgia cured by injections of alcohol. Both were men, 
one aged 34 and the other 67 years, and both were examples 
of epileptiform neuralgia in its worst form. In each case 
medical treatment of various kinds had been tried for over 
two years but without relief, even opium failing in the one 
case. The attacks of pain used to come on from 20 to 30 
times a day, and were started by such a slight stimulus as a 
cold draught or eating, so that in one case liquids only could 
be taken. In both cases the second division of the fifth nerve 
was alone affected, and this was injected at the point at 
which it leaves the foramen rotundum with 2 c.c. of 80 
per cent, alcohol containing some eucaine in solution. 
The first case had had no more pain since the fourth injec¬ 
tion six weeks ago, and the second had been free from pain 
since the first injection, but it was thought better to give a 
second to guard against recurrence. He had been completely 
free from pain for two months. 

Dr. C. E. Purslow showed : 1. Fibroids of the Uterus, with 
Bilateral Carcinoma of the Ovaries, removed bv abdominal 
section. 2 . A Fibroid of the Broad Ligament which was firmly 
impacted in the true pelvis. There had been incontinence 
of urine from overflow for several months, and the bladder at 
the time of operation reached to the umbilicus, though a 
catheter had been passed immediately before. The uterus 
bisected coronally was also shown, and a similar fibroid at 
an early stage of growth could be seen on the opposite side. 
3. A Uterus with Large Submuoous Fibroid removed by abdo¬ 
minal hysterectomy from a patient, aged 49 years, who had 
suffered from severe haemorrhages for five years, and was very 
anaemic at the time of operation. One fibroid had undergone 
myxomatous degeneration. 4. A Uterus with Corporeal and 
Cervical Fibroids removed by abdominal pan-hysterectomy 
from a patient aged 46 years. Since her last confinement, 
five years previously, the patient had suffered from abdo¬ 
minal pain, menorrhagia, and frequent micturition. 

Dr. Walter R. Jordan showed a girl, aged 2£ years, with 
an Abdominal Tumour, as a case for diagnosis. For some 
two months the mother had noticed enlargement of the 
abdomen, and declared that she could see an increase in the 
size each week. An apparently solid tumour occupied the 
entire left half of the abdomen and reached well over on to 
the right iliac region. The tumour had an irregular rounded 
edge anteriorly, and was lost posteriorly under the spinal 
mnscles. The colon could be made out crossing it. Dr. 
Jordan regarded the case as one of renal sarcoma. No other 
opinion was expressed. 


Mr. W. Arthur Loxton showed two cases of Tertiary 
Syphilis which had been treated by subcutaneous injection of 
salvarsan. The emulsion for onecase bad been prepared thus : 
salvarsan, 0 6 gramme ; absolute alcohol, 6 c.c. ; hot water, 
10 c.c. ; normal sodium hydrate pbenol-phthalein sol. 3 c.c. ; 
and 3 drops of acetic acid to neutralise. Pain was so 
severe and so prolonged in all the cases in which this formula 
was adopted that its employment had been abandoned. In 
the second case the method of preparation adopted was that 
described by McDonagh. The bulk of injection was small, 
and if the procedure was properly carried out no pain was 
induced. 

Mr. A. W. Nuthai.l showed a specimen of Sarcoma of 
the Left Kidney taken frem a female child aged 2 years. 
A tumour had been noticed for five months before death, 
which followed on progressive emaciation and weakness. The 
growth appeared to take origin at the upper pole of the left 
kidney and to be distinct from the renal tissue, a capsule 
intervening, but the upper portion of the kidney was dis¬ 
torted and replaced by the main mass of the tumour. 
Extending from the hilum of the left kidney were numbers 
of greatly enlarged retro-peritoneal glands, overlying the 
spine and reaching across to the right kidney and down into 
the hollow of the sacrum. A peculiar and unusual condition 
of the mesentery was present: it was solidly enlarged by 
masses of glands contiguous with and inseparable from the 
adjacent growth in the kidney; in this way the small 
intestine largely, and the descending colon altogether, were 
in front of the tumour. The right kidney was enlarged and 
hydronephrotic but not involved by the new growth. The 
left suprarenal capsule could not be found. The right supra¬ 
renal capsule was of normal size and shape. 


MEDICAL SOCIETY OF LIVERPOOL. 


The Use of Tuberculin in the Treatment of Phthisis.—Local 
Administrative Control of Tuberculosis. 

A meeting of this society was held at the Medical Insti¬ 
tution, Liverpool, on Feb. 9th, Dr. T. R. Bradshaw, the 
President, being in the chair. 

Dr. H. H. Clarke read a paper on the Use of Tuberculin 
in the Treatment of Phthisis. He stated that at the Hos¬ 
pital for Consumption he and his colleagues had given a 
great deal of attention to this method of treatment and had 
published their results in various journals. He gave a short 
account of the plan of treatment he adopted ; when dealing 
with patients who were inside the hospital he gave a course 
for 42 days, starting with 1 -5000th c.c. of the original 
solution of the bacillary emulsion as prepared by Meister 
Lucius and Briining. For the first ten days the dose was 
doubled each day, thus 4-50th c.c. was soon reached ; 
this was again doubled on the twelfth, twentieth, thirtieth, 
and forty-second days. If the patient had to be treated 
in the out-patient department he gave a weekly dose of 
l-500th c.c. He considered that the oral method was as 
useful as the hypodermic method of administration. He 
concluded that tuberculin was of use in the treatment of 
phthisis. 

Dr. E. W. Hope then read a paper on the Local 
Administrative Control of Tuberculosis. He pointed out 
the great difficulties which had in the past confronted 
the early attempts to deal with the prevention of tuber¬ 
culosis due to the neglect in by-gone years of sanitary 
principles and to the large amount of unskilled and casual 
labour which had existed in Liverpool. He emphasised the 
view that efficient methods must begin at the control of the 
recognised disposing causes of tuberculosis, and showed by 
charts how the adoption of these methods had in Liverpool 
been crowned with success. When insanitary areas were 
first condemned the mortality from phthisis was 4 per 1000 ; 
in the last two years it had fallen to 1-9 per 1000. Dr. Hope 
exhibited models of the new and the old workmen’s dwell¬ 
ings. Speaking of sanatoriums, he said that these must fail 
as great preventive means, whilst they had other uses. He 
gave an account of the sources of information at the 
disposal of the health authorities for the recognition and 
subsequent amelioration of tuberculosis, and considered 
that the various authorities now engaged in this work 
could with advantage be unified. He advocated as wise and 
economical the support of the dependents whilst the bread¬ 
winner was undergoirg treatment, snd considered that 
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accommodation for advanced cases and possibly the com¬ 
pulsory detention of dangerous cases were required. He 
estimated that the disappearance of phthisis would mean a 
saving to the nation of one-eleventh part of the total cost of 
pauperism—i.e., of £1,000,000 per annum. There was com¬ 
pulsory notification in the case of pauper consumptives, and 
he thought that this rule should be extended to all those who 
sought relief in any medical charity. Voluntary notification 
had worked well in Liverpool. Notwithstanding that the 
population of Liverpool had increased 115,000 from 1895 to 
1910, the total number of deaths last year from phthisis was 
3056 less than in 1895. Dr. Hope then gave an account of the 
German system of insurance for sickness, which he praised 
and said it deserved earnest attention.—Dr. W. Permewan 
said that the radical cause of consumption was to be found in 
the housing condition of the people, and he paid a high tribute 
to the work that Dr. Hope had done in connexion with this 
problem. In view of the great prevalence of tuberculosis 
amongst barmen Dr. Permewan urged the necessity of the 
power of inspection by the health authorities. This they had 
not at present. The lighting and ventilation of public-houses 
were very often deficient.—Dr. Nathan Raw favoured the 
prospect of unification of the authorities dealing with tuber¬ 
culosis. He said that at the present time there were about 
800 persons with phthisis mostly in an advanced stage under 
the care of the Poor-law and thus isolated. He was in favour 
of compulsory removal and detention of advanced cases. He 
looked forward to the time when the whole problem of the 
control of tuberculosis would be undertaken by the health 
authorities in each district.—Dr. J. J. Buchan, medical officer 
of health of St. Helens, urged the necessity of compulsory 
notification.—Dr. C. W. P. Moffatt of Bolton said that in 
that town the poor people were recognising the infectivity of 
tuberculosis, and were compelling members of households 
suspected of suffering from that disease to attend the medical 
charities. 


KOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Medical Inspection of Schools and Scholars 
A MEETING of this section was held on Feb. 3rd, Pro¬ 
fessor E. J. HcWeeney, the President, being in the chair. 
t Mr. J. B. Story read a paper on Medical Inspection of 
Schools and Scholars, in which he advocated the extension of 
the recent Education Act to Ireland, more especially Section 13 
of the Education (Administrative Provisions) Act of 1907, 
which compels all the local education authorities in England 
and Wales to appoint medical officers to inspect all elemen¬ 
tary school children on admission and (as ordered by 
the Education Board) twice subsequently before leaving 
school. The medical officer has also to make an annual 
report to the local authority on the sanitary condition of the 
schools in his district, and the local authority has power to 
provide means of treating the curable maladies of the 
children infected subject to the approval of the Education 
Board. The educational arrangements in Ireland differ so 
much from those in England and Wales that the Act would, 
he said, require considerable modification before it could be 
applied to Ireland; but the necessity is urgent, as could be 
inferred from the report of the Dublin Sanitary Association 
recently published in the daily press. The Act referred solely 
to elementary schools, but Mr. Story contended that in 
Ireland the intermediate schools were very nearly as much in 
need of medical inspection as the national schools. 

The President thought that medical inspectors for the 
schools should be introduced as soon as possible. He had 
often remarked the extreme frequency of vermin amongst 
the poorer classes, which vermin, he considered, gave 
entrance to staphylococcal infection. 

Dr. J. H. P. Boyd Barrett said that the Irish National 
Board had no power to spend its money on medical inspectors. 
He had read the report of a recent meeting at Paris, where 
representatives of all countries had assembled. This report 
showed the tremendous benefit which such countries as 
Germany, France, Russia, Holland, and even Mexico had 
derived from medical inspection of their schools. He laid 
great stress upon the fact that children were compelled to 


attend schools, yet no precaution was taken to prevent the 
spread of infectious diseases amongst them. 

Dr. T. Donnelly said that children or their guardians should 
be instructed as to the necessity for cleanliness. Mr. Story 
had shown the small amount of money that was necessary for 
medical inspectors, and if the matter was put fairly before 
the public he thought there would be no difficulty in getting 
a small rate. 

Dr. T. P. C. Kirkpatrick said that there was criminal 
negligence displayed in connexion with school children. He 
thought that if compulsory inspection was not adopted com¬ 
pulsory education should be stopped. 

Sir John Moore said that 11 years ago he sat on the 
Local Government Commission to inquire into the health of 
Dublin. As one of the Commissioners it was his duty to 
visit the primary schools in Dublin. He then had no idea 
that such dirt and insanitary surroundings existed in their 
schools. The Commission made very strong recommenda¬ 
tions which turned out to be practically a dead-letter. The 
Board of National Education was wrongly constituted. There 
should be a fair representation of medical men on the Board. 
It was most unfair that they should have no provision for 
safeguarding the condition of the children who went to the 
primary schools. These primary schools were hotbeds of in¬ 
fection, especially whooping-cough and measles, and neither 
of these diseases was notifiable. 

Dr. R. B. McVittie said a great deal had been said about 
infectious diseases which caused some benefit by giving 
immunity from these diseases in adult life. He did not con¬ 
sider them so serious as heart diseases. A number of children 
with feeble hearts were driven to school by a compulsory Act. 
If their object was to be gained, it was necessary for the 
medical profession to agitate persistently and constantly. 

Dr. M. F. Cox said that if the people did not move in the 
matter it was because they were ignorant. In America 
dirty children were not allowed into a public school. 

Mr. Story then replied. 


Devon and Exeter Medico-Chirdrgical 
Society. —A meeting of this society was held at the Royal 
Devon and Exeter Hospital on Feb. 10th, Mr. J. M. Ackland, 
the President, being in the chair.—Mr. C. E. W. Bell showed 
the following specimens : 1. Suppurating Gall-bladder, 
removed by operation, which formed a tumour descending 
well into the right lower abdomen and was greatly distended 
by several calculi. The patient made an excellent recovery. 
2. Uterine Fibroid, partially extruded from the cervix uteri 
and removed per vaginam. 3. Vesical Calculus, removed by 
the suprapubic route from a man whose general condition 
made operation an anxiety, but who subsequently made a 
good recovery.—Mr. A. C. Roper showed specimens of: L 
Hydatidiform Mole, expelled naturally from a multipara, aged 
41 years, who was admitted to hospital for severe hiemor- 
rhage. The mass was delivered complete, a subsequent 
precautionary curetting by Mr. Roper revealing no further 
fragments. Sections by Dr. R. V. Solly showed no 
evidence of chorionic epithelioma. 2. Uterine Myoma 
(subperitoneal). The fibroid had become detached from 
the uterus and formed a tumour in the right lower 
abdomen. The woman was admitted to hospital with a 
history of recent peritonitis and for threatened bowel 
obstruction. Some difficulty was met with at operation 
owing to the omentum having curled itself round the 
tumour, which in turn lay in a bed of mesentery.—The 
specimens were discussed by Dr. J. D. Harris, Dr. G. P. D- 
Hawker, and Mr. G. E. A. Evans.—Dr. J. Shirley Steele 
Perkins reported a case of Renal Calculus in a woman aged 
45 years. The case was remarkable for the small size of the 
stone and the definite diagnosis by means of a very clear 
skiagram, which, together with the calculus, was exhibited. 
—Dr. Harris and Mr. Roper discussed the case.—Mr. Roper 
reported two cases of Intestinal Obstruction, the first occur¬ 
ring in a young woman two weeks after confinement. The 
second case was that of a man aged 60 years. Obstruction 
appeared to be due to a small growth in the splenic flexure. 
Mr. Roper then read a paper entitled “Traumatic Neuras¬ 
thenia and the Workmen’s Compensation Act.” He defined 
traumatic neurasthenia as “suspension, inhibition, or per¬ 
version of function resulting, without discoverable reason, 
from an accident or operation.” Mr. Roper considered these 
cases to be rare and their extension from the leisured to the 
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labouring classes to be a matter deserving investigation. He 
illustrated his paper with notes on four cases under his 
personal care. Of these cases the actual injury in the first 
was of a very trivial nature, but vague neuralgic pain, 
diminution of field of vision in injured eye, flashes of light, 
together with restlessness and depression, followed. The man 
eventually compounded with his insurance company, gave way 
to drink, and became insane. In the second, a man, aged 30 
years, received a severe cut at the junction of the cornea and 
sclerotic from a flake of red-hot metal. Removal of the eye 
was imperative, but recovery, as far as the wound was con¬ 
cerned, was in all ways satisfactory. This man became deeply 
depressed, but finally he recovered. In the third case a man, 
aged 43 years, had the ninth and tenth lower left ribs frac¬ 
tured through the backing of a cart against him. For many 
months there was vague neuralgic pain, at first thought to 
be due to exuberant callus, and a slight chiselling operation 
and electrical treatment gave no result. An exploratory 
laparotomy was then done, the symptoms suggesting the 
possibility of adhesions to some viscus. Nothing abnormal 
was detected, but the pain gradually disappeared; the 
man returned to work, and is now quite well. The 
last case was that of a man, aged 50 years, whose right eye 
was injured with a stick whilst he was hedge cutting. Some 
corneal opacity resulted, but otherwise the eye soon quieted 
down. Mr. Roper, in reporting his case to the insurance 
company, and suspecting neurasthenia would follow, advised 
one and a half year’s total compensation to settle and get the 
man back to light work. The man, however, demurred, and 
was taken into hospital for further observation. Here he was 
found to have exaggerated reflexes, normal pupils, and a 
greatly reduced field of vision. He was advised to accept 
the company’s offer and to return to light work. When told 
that worry about compensation had much to do with his 
symptoms, which were undoubtedly due to nerve and not to 
direct ocular defect, he admitted that bis mind was never 
free, assented to a settlement, and returned to light work. 
Mr. Roper emphasised how frequent these cases had become 
since the passing of the new Act—inducing, as it did, greater 
introspection on the part of the labouring man than formerly 
and far more than was good for him. One must, however, 
separate this condition from that of the true malingerer. 
Work of some kind was undoubtedly a remedy in traumatic 
neurasthenia.—In the discussion which followed Mr. R. 
Pickard, Dr. J. Raglan Thomas, and Mr. Bell took part.— 
Mr. Roper replied. 

Sheffield Medico-Chirurgical Society.—A 
meeting of this society was held on Feb. 2nd, Mr. A. W. Cuff, 
the President, being in the chair.—Mr. R. J. Pve-Smith 
opened a discosrion on Cases of Injury under the Workmen’s 
Compensation Act, in Relation Specially to Diagnosis (with 
regard to justice of claim), Treatment (with regard to com¬ 
pleteness of recovery), and Prognosis (with regard to 
resumption of work). He referred to statistics to show the 
large number of workpeople (over 7,000,000) affected by the 
Workmen’s Compensation Act, the number of accidents at 
employment (nearly 350,000) occurring annually, and the 
fatalities (between 3000 and 4000). Probably less than 2 per 
cent, of all claims came before the county court judges for 
arbitration. In these cases he thought that the medical 
referees should be more frequently called on to act as 
assessors, as their presence exercised a healthy influence over 
the medical witnesses, and enabled the arbitrator better to 
appreciate such evidence and the physical condition of the 
injured man. The advantages of the Act, whereby the 
honest and industrious man received pay sufficient to keep his 
home together when disabled by accident, were largely 
counterbalanced in the case of the dishonest and lazy by 
such dangers as the temptation to make the most, instead 
of the least, of an injury, to exaggerate its effects, 
to abstain from proper remedial measures, to shirk 
work, to cheat his employer, to bring misery on 
his family, and to degrade his own moral nature. Mr. Pye- 
Smith insisted on the importance of a definite diagnosis 
and of making immediate written notes of negative as well 
as positive conditions. He discussed the persistence of pain 
as a cause for the prolongation of many cases resulting in 
honest differences of opinion between medical witnesses, the 
undue frequency of sepsis, the stiffness resulting from frac¬ 
tures and sprains, and the danger of inconsiderate sugges¬ 
tion. Prognosis was often particularly difficult, because the 
surgeon responsible for forming it usually had not control 


of the treatment; much also depended on the degree of 
honesty of the workman. Too many cases dragged on 
for an inordinately long period for lack of a definite- 
idea of how long the case ought to last.—Mr. A. C. 
Turner pointed out that the Act was concerned witb 
“loss of capacity for work from an accident,” which 
was defined as ' ‘ any mishap or untoward event which is not 
expected or designed.” Whether the cause of injury was an 
accident or not was for the lawyers to decide, but the medical 
man must say if a given injury could be caused by a given 
accident. It was necessary to examine not only the injured 
part but the body generally. It was also very important to- 
know exactly what work the man did, and to personally see 
such work done. The results of an accident had to be 
“natural and reasonable.”—Dr. E. W. Adams pointed out 
that in cases of life assurance and private accidental injury 
the opinion of the medical referee was not often seriously 
challenged. But in cases of injury to workmen the medical 
man must be prepared to defend every statement of his 
report. He thought it would be a great help and advantage 
to have associated with the examiner an intelligent 
mechanic conversant with the particular process which the 
man would have to return to if certified fit. The pro¬ 
gnosis, which was the most important factor from the 
insurance company’s point of view, must include not 
merely an estimate of the time necessary for healing or 
recovery, but also the probable time required for the perfect 
functioning of the injured part.—Dr. F. J. Sadler showed a 
boy, aged 8 years, convalescent after Typhoid Fever com¬ 
plicated by “ Meningitis,” who had been treated by injections, 
of killed typhoid bacilli. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Feb. 15th, Mr. W. 
Morley Willis, the President, being in the chair.—In opening 
a discussion on Syphilitic Throat and Skin Affections, Mr. 
J. Mackie confined his remarks chiefly to the diagnosis 
between syphilitic, tuberculous, and malignant disease of the 
throat and larynx. Chancre was rare in this region ; on the 
other hand, it was a favourite site for secondary and tertiary 
manifestations of syphilis. The secondary stages did not 
last long and readily responded to treatment. In the tertiary 
stages gummata usually appeared on the posterior surface of 
the uvula, on the palate, and on the base of the epiglottis. 
The importance of the family medical attendant, who knew the- 
history of the patient, was emphasised in the question of dia¬ 
gnosis. In doubtful cases iodide of potassium frequently 
cleared the diagnosis, and a careful examination of the chest 
and sputum would eliminate or prove the presence of tubercle. 
—Mr. J. P. W. Gray said that primary chancres were very rare 
in the region of the throat; they were accompanied by great 
enlargement of the cervical and submaxillary glands. After 
six weeks secondary manifestations appeared chiefly as 
(a) multiple, slightly infiltrated mucous patches on the 
fauces; or as ( 6 ) superficial ulceration of the mucoua 
membrane accompanied with rather deeper infiltration. 
These symptoms were seen more commonly in women than in 
men, because the men, as a rule, were already under treat¬ 
ment and so often escaped. Five years after infective 
gummata might be found as tumours infiltrating the surround¬ 
ing tissues. As these frequently arose behind the soft palate, 
they often escaped detection ; moreover, they broke down 
with surprising swiftness, leaving a deep ragged ulcer, 
sometimes involving most of the uvula and one side 
of the pharynx. As this healed it led to serious 
deformities ; in some cases the adhesions almost entirely shut 
off the post-nasal space from the pharynx. Syphilitic 
rhinitis in congenital disease was very amenable to treatment. 
The general treatment consisted in giving mercury and 
iodides, and in all cases ordering a mercurial lotion as well.— 
Dr. F. H. Jacob dealt chiefly with syphilitic skin lesions and 
the bacteriology of syphilis. The organism was best examined 
through a dark-ground condenser. Lupus was often diffi¬ 
cult to diagnose from syphilis ; the chief aids in the 
diagnosis were the pressure of a watch-glass which 
showed the apple-jelly granulations in lupus, the tuber¬ 
culin test, the microscope, and the Wassermann re¬ 
action. The latter reaction had shown them that anti¬ 
syphilitic treatment should be continued for three years ; 
also that the best methods of treatment were: (1) “606,” 
(2) the inunction method, (3) the injection method, (4) by 
means of suppositories, and (5) that oral treatment was the 
slowest and least satisfactory. In the tertiary stages 
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potassium iodide should be pushed to large doses—e.g., one 
drachm three times a day. Very often arsenic added to a 
mixture of iodide and mercury proved of great value.—Dr. 
C. H. Cattle, Dr. A. Stanley Green, and Dr. M. Parry-Jones 
continued the discussion. 

North of England Obstetrical and Gyne¬ 
cological Society. —A meeting of this society was held at 
the Medical Institute. Liverpool, on Feb. 17th, Dr. J. B. 
Hellier (Leeds), the President, being in the chair. - Dr. H. 
Briggs (Liverpool) showed several Obstetrical Mannikins, 
which he claimed rendered the teaching of operative mid¬ 
wifery both easier and more satisfactory.—The President 
showed an Intra-mural Myoma removed from a woman, 
aged 25 years, in her second pregnancy. The tumour 
had grown with great rapidity and showed some signs 
of degeneration. The patient had done well and had 
not miscarried.—Dr. J. E Gemmell (Liverpool) showed 
specimens of: (a) An Ovarian Abscess Simulating a 
Fibroid, which had been noticed during a pregnancy 
some seven months before the operation. In the course 
of separating adhesions during the operation the abscess, 
which appeared to be intimately connected with the uterus 
>.nd as large as a five months’ pregnancy, was ruptured, and 
so panhysterectomy was performed. It was only on sub¬ 
sequent dissection that the tumour was found to be ovarian 
in origin. (4) A specimen showing Multiple Fibroids of the 
Uterus in one of which red degeneration had taken place. 
The operation (sub-total hysterectomy) was undertaken on 
account of severe haemorrhage.—Dr. T. B. Grimsdale (Liver¬ 
pool) described a case of Persistent Metrorrhagia in a woman, 
aged 35 years. The patient had been curetted on two occa¬ 
sions, but with only very temporary relief, so after consulta¬ 
tion the uterus and one ovary in which there was a blood 
cyst were removed.—Dr. W. E. Fothergill (Manchester) 
read a paper dealing with the proper use of the word 
“ endometritis ” in teaching gynaecology. If this could be 
settled, definition in the use of other words like ‘' metritis ” and 
‘ ‘ ovaritis ” would naturally follow. Endometritis certainly im¬ 
plied the inflammatory reaction of the tissues to irritation by 
septic, gonorrhoeal, tubercnlous, and other micro-organisms. 
Tlieword was,in fact, the name ofa pathological process. But 
it was constantly used as a name for various clinical states 
or diseases which were not caused by infective or other 
irritants. Amongst the conditions often called “ endo¬ 
metritis ” were pelvic hypersemia, hyperplasia of the endo¬ 
metrium, sub-involution, the menorrhagia of puberty, the 
menorrhagia of the menopause, and even menorrhagia secon¬ 
dary to various general diseases. Dr. Fothergill considered, in 
the first place, that the teaching of gynaecology would gain 
in simplicity and accuracy if the use of words ending in 
“ itis ” were confined to cases in which there was clinical 
evidence, in the form of history, symptoms, or signs, that 
infection had played a part in the causation of the condition. 
Further, he thought it would be of advantage if words 
ending in “ itis ” were used only for pathological processes 
which occur in the course of infective disease, and were not 
used as if they were the names of diseases with independent 
and separate existence. 

Bath Clinical Society.— A meeting of this 
society was held on Feb. 3rd, Mr. F. Lace, the President, 
being in the chair.—Dr. R. Waterhouse showed specimens of 
the Thymus Gland, weighing 24 grammes, removed from a 
child, aged 9 months, who died suddenly whilst being bathed, 
and the Thymus Gland of a child, aged 3 months, weighing 
34 grammes, who died from asphyxia from pressure on the 
trachea, breathing having been embarrassed since birth; 
tracheotomy gave no relief.—Dr. G. J. King Martyn read a 
paper on the Use of the Calcium Salts. He gave a rltumi of 
the known physiological effects of calcium on the tissues and 
blood and the evidence of the regulation of calcium 
metabolism by the thyroid gland. The intolerance of 
iodides in myxoedema was due possibly to the liberation 
of thyroid secretion on the cerebral circulation. He 
advanced the theory that sporadic goitre was due to com¬ 
pensatory hypertrophy of the thyroid gland to cope with 
added calcium metabolism induced by drinking certain lime¬ 
stone waters. The treatment of rheumatoid arthritis by 
thyroid extract was essentially the same as that by iodides. 
He pointed out that one of the benefits of cod-liver oil in 
rickets was due to its formin' a soluble soap with calcium. 
As regards calcium increi sing the coagulation of blood, 


clinical experience seemed to be contrary to recent experi¬ 
mental work. He instanced as morbid conditions in which 
he had found the administration of calcium beneficial. 
haemophilia, epistaxis, chronic sneezing, chilblains, certain 
headaches, orthostatic albuminuria, and Henoch’s purpura. 
He pointed out the relation of strontium to calcium and 
its success where the latter salt had failed. He ascribed 
the failure of calcium to produce benefit in some 
cases either to non-absorption or to its not being 
given over sufficiently prolonged periods. The question 
of calcium metabolism was of great interest with 
regard to the Bath waters. In these calcium was 
present only as the sulphate and carbonate and in small 
quantities. Hence it was probably not absorbed at all, or in 
such minute quantities as to do no harm. He had never seen 
thrombosis or other phenomenon which might be due to 
calcium absorption occur during the drinking of the waters 
If, however, excretion of calcium in the body were desired, 
iodides could be taken with the mineral water. This was a 
valuable method of administration preventing iodism. He 
found the best preparations of calcium to be the lactate, the 
chloride, and the iodide, and mentioned a case of diplopism 
lasting 12 hours, and a case of “ dualism ” whilst taking the 
chloride which passed off without bad effects.—Dr. J. 
Lindsay read a paper entitled “ Bilious Headaches.' 
illustrating it by the case of a man, aged 51 years, in which 
these headaches recurred at regular intervals, commencing 
at the age of six. 

The New London Dermatological Society.—A 
meeting of this society was held on Feb. 9tb, at St. John's 
Hospital, Leicester-square, Dr. P. S. Abraham, the President, 
being in the chair.—Dr. G. Stopford Taylor (Liverpool) 
showed a case of Darier’s Disease in a man, aged 33 years, 
with a general hypertrophy of the whole sebaceous system, 
which had commenced two and a half years ago.—The 
President showed a boy, aged 5 years, with Dermatitis 
Herpetiformis in the acute stage, in which staphylococci had 
been found in the bullse.—Dr. G. Norman Meachen showed : 
(1) A child, 5 years of age, with Granuloma Annulare 
upon the right wrist of three months’ dnration ; and (2) » 
case of Leukoplakia in a man, aged 83 years.—Mr. Dennis 
Vinrace showed a girl, aged 8 years, with Multiple Tuber¬ 
culous Lesions after Varicella.—Dr. IV. Knowsley Sibley 
gave a demonstration of the method of Hyperemia in the 
Treatment of Skin Diseases, illustrated with cases. —Dr. W. 
Griffith showed: 1. A case of Severe Nodular Infiltration of 
the Thigh in a man aged 25 years. The case excited moch 
interest, and several members expressed the opinion that the 
condition might be one of mycosis fungoides. 2. Erythema 
Multiforme in a man aged 24 years.—Dr. Morgan Dockrell 
showed a case of Syphilis in a young woman who had been 
treated by two intravenous injections of 0 4 gramme of 
“606,” and Dr. Griffith demonstrated the apparatus used. 

United Services Medical Society. —A 
meeting of this society was held in the library of the Royal 
Armv Medical College, Millbank, on Feb. 8 th.—Fleet-Surgeon 
R. c! Munday, R.N., of H.M.S. Hyacinth, East Indies Station, 
read a paper on Different Types of Beri-beri Occurring m 
Naval Ships Cruising in the Persian Gulf during 1909-1910- 
He said that the number of men serving in the Gulf during 
1909 was more than double that of any preceding year of 
modern times. The service is a very arduous one ; no leave 
or exercise can be given to the men and the supply of fresh 
provisions is very limited and of poor quality. The 
number of Asiatics serving in the ships of the Persian 
Gulf numbered 182 in 1909 and 317 during 1910—» 
very considerable increase. In 1909 19 cases of beri¬ 
beri, with 7 deaths, appeared among Asiatics, whose 
staple diet was white, highly polished, over-milled, 
uncured rice ; and as the result of substituting cured rice, 
increasing the nitrogenous part of the diet, and instituting 
other precautions, dietetic and otherwise, only two cases, and 
those doubtful ones, occurred in 1910. This was most satis¬ 
factory, but the extraordinary part was that although no 
Europeans were attacked in 1909 when the epidemic among 
the Asiatics occurred, in 1910 there were 17 cases of beri¬ 
beri among them, while, with the exceptions before stated, 
the Asiatics escaped. From the clinical evidence there 
could be no reasonable doubt that all these 17 cases 
should be classed as bsri-beri. All classes were 
affected. Uncured. oier-milled rice did not form p» rt 
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of their diet; indeed, in many of the cases no rice 
was eaten, and Fleet-Surgeon Munday advanced the 
opinion that when beri-beri occurred in the Asiatic rice- 
eater the cause lay in the poverty of his rice, which had lost 
by over-milling certain necessary ingredients, but that when 
it occurred in the European non-rioe-eaUr the cause lay not 
in the rice (which was not his staple food), but in a deficiency 
of some other article of food, which, or portions of which, 
were vital to the proper nutrition of his nervous system; 
that this lack might be brought about by inability to 
assimilate the necessary portions, even where present in 
the diet, through mal-digestion, caused by inferior quality 
of food, nervous depression due to climate, monotony 
of service, lack of exercise, &c.—The paper was discussed 
by Fleet-Surgeon W. E. Home and Staff-Surgeon 0. Rees, 
and the debate was wound up by the President, Sir David 
Bruce, who expressed a strong hope that over-milled rice 
would be interdicted for the future. While expecting that 
the work of Fraser and Stanton and other observers wonld 
hold good, he could not help thinking that the explanation 
they offered was almost too simple. For his own part, he 
thought that probably some peculiar protein body had dis¬ 
appeared from the over-milled rice, though what it was no 
one could yet tell. This protein body might be absent from 
the diet of Europeans, as in the case of the European 
outbreak described in the paper. 

Harveian Society of London.— A meeting 
of this society was held on Feb. 9th, Mr. J. Ernest Lane, 
the President, being in the chair.—Mr. J. Jackson Clarke 
related the notes of two cases of Abscess of the Liver Com¬ 
plicating Appendicitis. Both patients were boys, one aged 
8 } years and the other 4 years. In both the original lesion 
was an easily accessible, perforated appendix with abscess. 
The symptoms of liver implication were obscure, there being 
no downward increase of liver dulness and the upward increase 
occurring late ; the chief symptom was fever of septic type 
not otherwise accounted for. In both cases exploration 
through the ninth intercostal space revealed the pus, so that 
part of the ninth rib was removed. The intrahepatic situation 
of the abscess was established at the operation. Infection of 
the pleura followed operation in one case in spite of the 
usual precautions. Both patients recovered completely.— 
Dr. Frederick J. McCann read a paper on the Surgical Treat¬ 
ment of Sterility in Women. He said that while sterility in 
women resulted from both gross and minute changes in the 
pelvic organs, surgical treatment was applicable only to the 
former. Ho major treatment should be undertaken until 
impotence in the male had been excluded. One-fourth of 
the cases of sterility were due to this cause. In the past 
attention bad been given chiefly to malpositions of the 
uterus, and the ovaries had been neglected. Gonococcal and 
other infeotions led to adhesions in the tubes and ovaries and 
occlusion of the tubes. He described the operation of 
salpingostomy and said that a large incision was desirable ; 
all adhesions must be separated, and the uterus suspended to 
avoid the formation of new ones. The tubes remained patent 
as had been proved in subsequent operations ; no probe should, 
however, be passed. Suitable cases were those in which there 
was increased menstrual loss, with or without pain preceding 
the period, sacral backache, and possibly dyspareunia. Such 
cases showed on examination partial fixation of the uterus, 
though occasionally it was freely moveable, with tenderness 
if the tubes were thickened. There appeared to be no special 
liability to tubal pregnancy, although he was aware of one 
instance after this operation. For uterine displacements he 
advocated hysteropexy by an open operation rather than that 
of Alexander-Adams. Pregnancy often followed such opera¬ 
tions. Pessaries should not be used. Curetting had very 
limited indications in the treatment of this condition, only 
cases of “ chronic glandular hypertrophic endometritis ” 
with the uterus normally placed, free loss, and normal tubes 
being suitable. Division of the cervix was often valuable for 
sterility associated with spasmodic dysmenorrhoea.—The 
paper was discussed by the President, Mr. A. C. Butler- 
8 mythe, and Dr. R. Paramore.—Dr. McCann replied. 

Oxford Medical Society.— A meeting of this 
society was held in the Radcliffe Infirmary on Feb. lOtb, 
Mr. R. H. A. Whitelocke, the President, being in the chair. 
—Dr. A. L. Ormerod brought forward a scheme for the 
Voluntary Notification of Cases of Tuberculosis. He sug¬ 
gested that the practitioner in attendance and the patient 


should each sign the form of notification, and that such 
notification should give permission for the medical officer of 
health or his deputy to visit the house, examine contacts, 
and give general advice ; that the practitioner should receive 
for each notification a fee of 2s. 6 d ., and that each patient 
should only be notified once, such notification being made 
only after confirmation of the diagnosis by a bacteriological 
or physiological test. If the notification were signed by both 
the patient and the practitioner the responsibility of medical 
men became less. The reason for notification once only was 
obvious when it was considered that in the interests of public 
health each case must be kept under observation until death, 
and this in itself would prevent the hasty notification of 
doubtful crises.—Dr. W. D. Sturrock read a paper on Some 
Recent Work on Cancer. Having given a definition of an estab¬ 
lished cancer as a parasite rooted in its host, he outlined the 
broad divisions of work done on the subject. While work on 
metabolism was of great value, he had specially chosen for 
review the transplantation work done by the Cancer Research 
Fund workers and others. The main points brought out were 
that a successful transplantation needed a special reaction 
on the part of the connective tissue, which had to provide a 
stroma for the support of the growing graft, consequently 
the absence of such reaction made a graft powerless, and 
was an expression of immunity. Such immunity could be 
obtained experimentally and suggested the possibility of 
similar immunity being established towards secondary 
growths, which were somewhat analogous to transplanted 
growths. On the other hand, it appeared that too great 
a response of the connective tissue might strangle an estab¬ 
lished growth, and this again suggested a possible means of 
attack upon the primary growth itself by stimulation of the 
connective tissue. 
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The Physiology of Reproduction. By Francis H. A. Marshall, 
M.A. Cantab., D.Sc. Edin., University Lecturer in 
Agricultural Physiology, Cambridge. With a preface by 
Professor K. A. Schafer, Sc.D., LL.D., F.R.S., and 
contributions by William Cramer, Pb.D., D.Sc., and 
James Lochhead, M.A., M.D., B.Sc. Edin., F.R.C.S. 
Edin. With 154 illustrations. London, New York, 
Bombay, and Calcutta: Longmans, Green, and Co. 
Pp. 706. Price 21#. net. 

It is claimed for this work that for the first time the 
physiology of the organs of reproduction has been pre¬ 
sented in a complete form, and that it furnishes a much 
needed introduction to eugenics. The book is addressed 
primarily to the trained biologist, though it is hoped that it 
may be of interest to medical men engaged in gynaecological 
practice, veterinarians, and breeders of animals. The phy¬ 
siology of generation in animals, more particularly in the 
higher forms and mammals—though invertebrates are not 
omitted—is specially discussed. Heredity, cytology, and 
variation are omitted intentionally, but a large part of 
the work deals with morphology. The breeding season in 
invertebrates and vertebrates is fully discussed, then the 
cestrous cycle in mammalia, and an account of the 
changes that occur at this season in the non-pregnant 
uterus, with details of histological and other changes 
in the ovary. Some of the figures are original, others are 
from Sellheim. The author is of opinion that there is no 
doubt regarding the essential similarity between the 
menstrual cycle in the primates and the cestrous cycle in the 
lower mammalia. A very interesting chapter is devoted to 
the ovary, oogenesis, growth of the follicles, ovulation, and 
corpora lutea. The account is very full, and confirms the 
views of Sobotta, that the luteal cells represent the epithelial 
cells of the undischarged Graafian follicles. Spermatogenesis 
and insemination are next dealt with, and mention is made 
of the process of artificial insemination, as first practised by 
Spallanzani. In discussing fertilisation the author is led to 
a study of the importance of Mendel’s discovery. It forms 
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a basis for a theory whereby variability can be discussed in 
terms of the conjugating cells themselves. He states reasons 
for supposing that sex is a Hendelian phenomenon, but 
brings forward no good evidence for the existence of 
what has been called telegony. A full account is given of 
Loeb’s work to elucidate the physico-chemical aspects of the 
phenomena of fertilisation. 

There is a careful account of the accessory reproductive 
organs of the male. The biochemistry of the sexual organs 
is dealt with by Dr. Cramer, but really not much is definitely 
known of this subject, in mammals at least. There is 
an interesting chapter in which is collected what is known 
regarding the ovary and testes as organs with internal secre¬ 
tions, while the chapter on foetal nutrition and the placenta 
is one of the fullest in the book. A special chapter on the 
changes in the maternal organism during pregnancy is con¬ 
tributed by Dr. J. Lochhead under the following heads : 

(1) The stimulus for the maternal changes during pregnancy ; 

(2) changes in the metabolism of the mother ; (3) changes in 
the maternal tissues during pregnancy. The innervation of 
the female generative organs, uterine contraction, par¬ 
turition, and the puerperal state are next dealt with. 
Lactation, fertility, the factors that determine sex, the 
phases in the life of the individual, the duration of life, and 
the cause of death complete the wonderfully interesting 
story set forth by the author with perfect clearness, and 
with a supply of pictorial illustrations that adds greatly to 
the value of the work. 

We feel sure that this book will be warmly welcomed by 
the biologist, as well as by the physiologist and those 
interested in the ever-growing subject of eugenics. The 
work is dedicated to Walter Heape, whose original work 
marks a period in the history of this engaging subject. 


A System of Syphilis. In Six Volumes. Vol. V. Oxford 
Medical Publications. Edited by D’Arcy Power, M.B. 
Oxon., F.R.C.S. Eng., and J. Keogh Murphy, M.O. 
Cantab., F.R.C.S. Eng. With an Introduction by Sir 
Jonathan Hutchinson, F.R.S. London: Henry Frowde 
and Hodder and Stoughton. 1910. Pp. 356. Price 
£2 2s. per volume net, or £10 10*. net for six volumes. 

The fifth volume of this very excellent “ System ” deals 
with the Affections of the Skin in Syphilis, by Dr. Phineas 
S. Abraham and Dr. Haldin D. Davis ; Ocular Syphilis, by 
Mr. C. Devereux Marshall; Aural Syphilis, by Mr. C. Ernest 
West; and Syphilis in the Upper Air Passages, by Dr. 
StClair Thomson. 

The first section, which deals with diseases of the skin, is 
excellently written, and contains a good account of the 
numerous skin eruptions that may be met with in this 
disease. Of necessity a good deal is repeated which has 
appeared in previous volumes, but without spoiling the com¬ 
pleteness of the description this is inevitable, and it is, 
indeed, rather an advantage than a drawback, because it 
eliminates tedious and annoying cross references. The 
section contains some 30 illustrations, nearly all direct colour 
photographs, beautifully reproduced and of great merit. 

In a short appendix to this section an account is given of 
the chemical nature and uses of the new remedy, dichlor- 
hydrat-diamidoarsenobenzol, salvarsan, or “606,” as it is 
commonly called. It is a great pity that these volumes have 
been published so soon after the discovery of this apparently 
specific drug for syphilis. It would have added greatly to 
the value of the work if the results of the administration 
of “606,” as far as they have gone, could have been 
included, but unfortunately the book has been published 
just a few months too soon. Most of the reports which 
have so far appeared in our columns and elsewhere lead to 
the belief that the contentions put forward by Ehrlich with 


regard to this new remedy are by no means extravagant, and 
that it is possible that we may find in “606” a most 
valuable remedy for syphilis. It is already clear, however, 
that the drug must not be used without care and a proper 
selection of cases suitable for its administration, and the 
important question whether the results obtained sne per¬ 
manent or only temporary still remains to be solved. 

The article on Ocular Syphilis, contributed by Mr. 
Devereux Marshall, forms an inclusive, and at the same 
time succinct, account of these important affections of the 
eye. Aural syphilis is one of the worst forms of this 
disease, at any rate when certain parts of the auditory tract 
are involved—for example, the labyrinth ; and although the 
treatment of syphilis has made such vast strides during the 
last 50 years, yet the outlook in these distressing cases is 
still exceedingly hopeless. This has resulted from the 
extreme intractability of the conditions, the fact that the 
changes in the labyrinth are painless and insidious, and 
from their irremediable nature when once established. The 
very interesting subject of syphilitic affections of the 
nose, pharynx, and larynx is fully discussed by Dr. StClair 
Thomson, and there are some good illustrations accompany¬ 
ing this section. 

On the whole, this volume is well up to the standard of 
the preceding ones and carries on the good work of the 
previous writers. The sixth volume was favourably reviewed 
in these columns a few weeks ago. The editors are to be 
congratulated on the uniform success that has attended the 
issue of each instalment of the book. 


Lehrbuch der Krankheitcn da Herzens und der Blutgefiisse 
(Handbook of Diseases of the Heart and Blood-vessels). 
Von Dr. Ernst Romberg, o. Professor und Direktor der 
Medizinischen Klinik in Tubingen. Second edition. With 
69 illustrations. Stuttgart: Ferdinand Enke. Pp. 588. 
Price 14 marks, bound. 

Research, both clinical and experimental, in regard to 
the phenomena presented in disease of the heart and blood¬ 
vessels, has proceeded so rapidly during^ the last few years 
that the literature is enormous, and much useful information 
lies more or less hidden in monographs and in papers in 
periodical medical publications. A text-book affording & 
critical review of recent work and containing thorough 
descriptive accounts of the individual diseases and morbid con¬ 
ditions, while providing practical recommendations in regard 
to their treatment, should be of great value. Such a text¬ 
book is Professor Romberg's work. The appearance of 
a second edition is good evidence of the esteem in 
which it is held in Germany. In the preface to this 
edition Professor Romberg strongly urges that we should 
study the complex problems of the circulatory system 
in disease from as many aspects as possible, and he utters 
a strong note of warning against the tendency to over¬ 
estimate the value of at y one mode of examination. As an 
example, while admitting the great help that has been 
afforded by the study of the venous pulse, he is of opinion 
that at the present time there is some danger of over¬ 
estimating the value of the conclusions drawn from it. It is 
this critical note, as well as its wide range, which gives this 
book its special value. 

The introduction is devoted to general considerations, 
including anatomical and physiological details, and to the 
general methods of examining and recording the signs of 
c&rdio-vascular disease. The symptoms and physical signs 
of organic heart lesions are next categorically described 
detail, including those due to the congestion of other organs. 
Chronic insufficiency of the heart muscle apart from valvular 
disease is fully described, and the various forms are 
clearly differentiated according to their etiology, each 
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form being noticed separately. The individual valvular 
lesions and the clinical manifestations of each are 
dealt with. Under the physical signs of aortic regurgi¬ 
tation Professor Romberg mentions the occurrence of Flint’s 
murmur, but states that he has never yet observed it, a 
statement which seems remarkable, since this murmur is 
by no means extremely rare. He lays special stress on the 
occurrence of true aortic regurgitation without the presence 
of a diastolic murmur. Certain other general statements in 
regard to some of the left-sided lesions are not quite in accord 
with the generally accepted views in this country — e.g., 
mitral regurgitation is said to be the most difficult of 
all acquired valvular defects in diagnosis. Although it is 
explained that the chief difficulty consists in distinguishing 
between organic valvular defects and mechanical incom¬ 
petence from muscular weakness, yet this is surely a lesser 
difficulty than the diagnosis of aortic stenosis. Again, it is 
stated that pure mitral stenosis is the rarest of all left¬ 
sided lesions ; indeed. Professor Romberg states that he 
has seen only two cases. Admitting that regurgitation 
is a frequent accompaniment, clinically no inconsiderable 
portion of cases present physical signs of stenosis only, 
a fact which Professor Romberg afterwards admits. 
Congenital heart lesions are dismissed with but very brief 
notice, and this section is not worthy of the general character 
of the book. The treatment of chronic heart failure and of 
valvular defects is exhaustively considered, and con¬ 
stitutes the best feature of the work, while providing a clear 
account of German practice in this matter. The section 
is, moreover, admirably arranged, the various factors in 
treatment being dealt with separately and at considerable 
length. 

Affections of the myocardium and of the endocardium are 
fully dealt with, and clear accounts are given of their 
clinical characters, diagnosis, and treatment. For the 
puncture of the pericardium to withdraw serous effusions, the 
method advised is to insert the trocar and cannula outside 
the left nipple line in the fifth or sixth interspace, at a spot 
where there is dulness, but where no impulse is felt or 
pericardial rub heard, Under the heading of diseases of the 
blood-vessels useful descriptions of arterio-sclerosis, aneurysm, 
thrombosis, embolism, and phlebitis are included. Lastly, 
the various neuroses of the heart and blood-vessels are con¬ 
sidered. A few illustrations and extensive bibliographies at 
the end of each section add to the value of this useful book. 


Plant Anatomy. By William Chase Stevens. Second 
edition. London: J. & A. Churchill. 1910. Pp. 379. 
Price 10*. 6<f. net. 

This work deals with the anatomy principally of the 
higher plants from the standpoint of the development and 
functions of the tissues. It does not profess to be a work 
of reference comparable to De Bary’s “ Comparative 
Anatomy,” but rather a book which the student can use 
when doing his practical work, the necessity of such work 
being emphasised by the inclusion of illustrative studies at 
the end of each chapter. We like the treatment of the 
subject-matter ; the anatomy of plants, in our opinion, 
should be treated first from the physiological rather than 
the morphological point of view, and such treatment makes 
the subject of much greater interest to the student. 
Farther, the work is not overloaded with details ; this is an 
important feature, for sometimes text-books of an elementary 
nature give too many details, so that the tendency of the 
student is not to differentiate between fundamental and less 
important facts. 

The volume under review starts with the consideration of 
the cell, and then passes on to the differentiation of the 
tissues, secondary increase in thickness, protection from 


injuries and loss of water, gaseous interchange, tiansloca- 
tion of food stuffs, storage of food, secretion, and excretion. 
Also there is a chapter on reproduction which includes the 
development of microspores and macrospores, together with 
a short account of Mendel's laws and some features arising 
therefrom, a subject which seems to have been dragged in 
without reason. The latter portion of the book deals with 
micro-technique, and the two final chapters are concerned 
with the micro-chemistry of alkaloids, glucosides, carbo¬ 
hydrates, colouring matters, and other plant products, and 
with the detection of adulterations in foods and drugs 
respectively. It is thus seen that the range of the book is 
pretty wide. 

’ We think that the continuity of protoplasm in sieve- 
tubes and other elements should have been dealt with in 
the more descriptive part of the book rather than in 
the chapter on the micro-chemistry of plant products. 
As it stands, this important phenomenon may be over¬ 
looked. The same criticism also applies to callus, 
which might have received more attention. In a few cases 
statements might have been qualified; thus, on p. 36 
it is written that “ the walls of both sieve-tubes and 
companion cells remain cellulose. ” The quali fication appears 
desirable, since in the sunflower, a type very commonly used 
in this country, lignification of the sieve-tubes may take place. 
There are 152 illustrations, many of which are original and 
the majority very good. 

We consider the book on the whole distinctly good. The 
clearness of statement, the sufficiency of figures, and the 
practical directions make it a work that can be safely 
recommended, not only to the student working under the 
direction of a teacher, but also to the amateur who has no 
such advantage. 


Manual of Human Embryology. Edited by Fuanz Keibel 
(Freiburg-i.-Br.) and Franklin Mall (Baltimore, 
U.S.A.). In two volumes. Yol. I. With 423 illustra¬ 
tions. London and Philadelphia: J. B. Lippincott 
Company. 1910. Pp. 548. Price 30*. net. 

This is the work of a number of German and American 
embryologists who have collaborated in its production, and 
the work itself appears simultaneously in Germany and 
America. The chapters originally written in German have 
been translated by Professor McMurrich, while the English 
chapters have been translated for the German edition by one 
of the editors—Dr. Franz Keibel, who is also responsible for 
a short historical introduction. Von Baer he rightly regards 
as the real founder of comparative embryology ; indeed, his 
epoch-marking treatise was considered by so high an 
authority as Kolliker to be “the best that embryological 
literature of all times and all peoples has to show.” Dr. 
Keibel also discourses clearly, suggestively, and com¬ 
prehensively through 90 pages on the germ cell, fertilisation, 
segmentation, young human ova and embryos, the formation 
of the germ layers, the gastrulation problem, and gives a 
summary of the development of the human embryo and the 
differentiation of its external form. 

The human ovum retains its transparency in all stages of 
development, but it possesses no micropyle. The author 
found human spermia still motile on the third day in the 
testes of an executed criminal, the organs having been placed 
unopened in picro-sublimate; but gynecologists have ob¬ 
served motion after much longer periods, while in bats the 
spermia may remain active for months in the female 
genitalia. “ Nothing is known concerning the fertilisation of 
the human ovum,” and “the segmentation stages of the 
human ovum have not yet been observed.” Nor has the for¬ 
mation of the germ layers been observed in the human 
ovum. In the description of very young ova the author 
H 3 
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makes use of the ovum described by Teacher and Bryce, 
that described by H. Peters in 1899, and the more or less 
perfectly described human ova by other observers. The 
summary of development of the human embryo and the 
differentiation of its external form follows pretty closely 
the lines of His, and some of the excellent illustrations are 
taken from Retzius and from Keibel’s own faithful repre¬ 
sentations of embryos at different stages. 

To Grosser of Prague is entrusted the development of the 
egg membranes and the placenta, and also the subject of 
menstruation, which together occupy another 90 pages, com¬ 
parative placentation being omitted. It would appear that 
the mucous membrane of the corpus uteri is never in a com¬ 
pletely resting condition in a fertile female. Growth and 
degeneration alternate regularly and form together a 
menstrual cycle of normally 28 days, which cycle may be 
divided into certain more or less clearly marked periods or 
phases, which are carefully described, and the morphological 
changes figured and illustrated by several faithful woodcuts 
from Hitschmann and Adler. Professor Mall contributes 
an excellent chapter on the Determination of the Age of 
the Human Embryo, and also one on the Pathology of the 
Human Ovum. Both chapters are well illustrated by woodcuts. 
The latter half of the work is devoted to the Development 
of the Integument and its Appendages, by F. Tinkus ; the 
Skeleton and the Connective Tissues, by C. R. Bardeen ; the 
Muscular System, by W. H. Lewis ; and the Coelom and 
Diaphragm, by Professor Mall himself. 

So far as it goes, this book is the most complete treatise 
on human embryology which we possess in English and will 
be welcomed by all workers in this subject. The biblio¬ 
graphy is very full. Many standard works are laid under 
contribution for illustrations, the whole number, with 
numerous original figures, making a total of 423. Many 
of them are rendered more helpful by being coloured. The 
book, especially those chapters dealing with the integument 
and connective and muscular tissues, will also prove useful 
to the histologist, quite apart from the very elaborate treat¬ 
ment of the morphogenesis of the skeletal system, which 
will appeal to anatomists. 

We commend this treatise cordially to the attention both 
of gynecologists and of embryologists as a storehouse of 
information, well arranged, and full of data drawn both 
from animal and human embryology. 


Electrotherapeutics and Roentgen Rays. By Mihran Krikor 
Kassabian, M.D., Director of the Roentgen Ray Labora¬ 
tory of Philadelphia General Hospital, xc. Second 
edition. Revised and enlarged. London and Phila¬ 
delphia : The J. B. Lippincott Company. 1910. Pp. 540. 
Price 15*. net. 

A mblanchoi.y interest attaches to the appearance of 
this work in this country in that it synchronises with the 
announcement of the death of the author from the effects of 
chronic X ray dermatitis. He was a hard and earnest 
worker, and, in fact, was attending to his duties within a 
day or two of his end. It was our pleasure to review the first 
edition of his book some three years ago, and the changes 
and the additions in the issue before us are a great testimony 
to the advances made in radiology during recent years. It is 
not necessary to review the whole book in detail; we 
notice among the new material chapters dealing with 
instantaneous radiography, tele-radiography, chromo-stereo¬ 
radiography, and plastic radiography. These are all very 
complete and may be considered an accurate guide to the 
practice of the novel applications of X ray technique. 

But we wish Dr. Kassabian, with his large experience, 
had given us more of his own opinions and not taken up 
so much of his book in quoting the opinions and experiences 


of others, although no doubt the preparation of so much 
material entailed a great deal of work and much reading. 

Throughout the book numerous excellent illustrations have 
been added to demonstrate more clearly the various modifica¬ 
tions of practical X ray work. 


A Practical Guide to the Eereer Remedies. By J. M. 
Fortescue-Brickdale, M.A., M.D. Oxon., Assistant 
Physician to the Bristol Royal Infirmary ; Lecturer in 
Pharmacology in the University of Oxford ; and Clinical 
Lecturer in the University of Bristol. Bristol : John 
Wright and Sons, Limited ; London : Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited. 1910. Pp. 273. 
Price 5*. net. 

The author is careful to point out in his preface that this 
book does not concern itself with patent medicines or secret 
remedies, nor does it deal with therapeutic methods as such. 
A successful attempt has been made to pass in review the 
newer drugs (mainly the products of synthetic chemistry) 
the composition and the pharmacology of which have been 
more or less accurately ascertained. In order to give a prac¬ 
tical value to the work the various drugs described have 
been criticised and compared, and the experimental and 
clinical evidence for and against the usefulness of each has 
been carefully weighed, whilst in all cases directions are 
given as to dosage and the usual mode of administration. 
Much valuable information is contained in this work, and the 
complete manner in which the investigations have been made 
gives confidence in the opinion expressed by Dr. Fortescue- 
Brickdale. 

The paragraphs on arsenic and its compounds will be 
found of interest. The cacodylates and arylarsonates are 
duly described, especial attention being drawn to atoxyl. 
The conclusion is arrived at that in syphilis injections of 
atoxyl cannot take the place of the classical treatment by 
mercury, although in many cases a temporary improvement 
occurs. One of the best chapters in the book is that on 
hypnotic drugs. A large number of synthetic hypnotics are 
now on the market, and, speaking generally, they have been 
found satisfactory clinically. It is pointed out, however, 
that they vary considerably, both in their chemical com¬ 
position and in their physiological effect, so that instead of 
increasing the dose of a mild hypnotic if it fails to produce 
sleep the physician may employ another of greater strength, 
and thus avoid, perhaps, unpleasant after-effects. For 
purposes of description a practical method of grouping is 
adopted. The first division is headed “ Dangerous Hypnotics 
amongst these are included tetronal, isopral, chloralose, 
and chloralurethane. Division II. contains those hypnotics 
“havingno special advantages”; amongst these are mentioned 
trigemin and propion. In Division III. the “ mild hypnotics ” 
are discussed, such as urethane, hedonal, and chloralamide. 
We agree with the opinion expressed that the last named is 
one of the safest hypnotics, and it is especially indicated 
when there is cardiac weakness. Division IV. contains the 
“medium hypnotics,” such as paraldehyde and sulphonal. 
Division V. contains the “powerful hypnotics,” such as 
trional and veronal. Other chapters worthy of study are 
those devoted to anesthetics and to antipyretics. 

Dr. Fortescue-Brickdale has supplied a useful guide to the 
use of those drugs which have been more recently introduced. 


LIBRARY TABLE. 

Diseases of the Skin, including Radiotherapy and Radium- 
therapy. By Ernest Gaucher, Physician to the St. Louis 
Hospital, Paris. Translated by C. F. Marshall, M.D. 
Viet., F.R.C.S. Eng. London : John Murray. 1910. Pp. 460. 
Price 15*. net.—The expectations aroused by the announce¬ 
ment of a volume on skin diseases by Professor Gaucher have 
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not been disappointed by a perusal of the book. Special 
articles have been written for the volume, adding greatly to 
its usefulness and interest. Thus, Wickham, Degrais, and 
Domenici describe the recent developments of radiumtherapy; 
Monier-Vinard writes on sporotrichosis, Rubens-Duval on 
blastomycosis, and Domenici on mycosis fungoides. For 
the English reader much of the interest of a book on 
dermatology, written by one of the physicians of the 
St. Louis Hospital, lies in the novel methods of description 
and treatment. It appears strange, for example, that at 
St. Louis psoriasis should be treated chiefly with arsenic, 
and that no mention is made of the excellent results 
obtained, especially in acute cases, with salicylic acid. In 
all English text-books we should find chrysarobin described 
as the best local remedy. Professor Gaucher mentions it 
among a list of other drugs, and pauses only to consider its 
disadvantages. In the descriptions of comedones, acne, and 
seborrhcea, the conclusions of Dr. Sabouraud are but lightly 
referred to ; perhaps a wise step in a book intended chiefly 
for students. The practice of radiotherapy in dermatology 
has been carried probably to a higher degree in France than 
in any other country, and when this is remembered Pro¬ 
fessor Gaucher's remarks on p. 40 will be noted with interest 
and some surprise. In his experience there is a form of skin 
disease which is peculiar to operators, who, he says, suffer 
from a radioneuritis due to an ascending neuritis which is 
manifested by thin glossy skin, telangiectases, ulcerations 
and fissures, and papillomas which may become epithelio- 
matous. This condition is caused by repeated small doses of 
the rays, and Professor Gaucher says he has seen three cases. 
In this country such conditions have been so frequently seen 
both in operators and in patients who have had many short 
exposures to the Roentgen rays that the only conclusion to 
be drawn from Professor Gaucher’s extremely limited ex¬ 
perience is that French operators must have employed 
proper precautions for their safety in advance of other 
nations. The illustrations have been taken mostly from 
models in the St. Louis Hospital Museum and from 
Professor Gaucher’s private collection, and it is matter 
for regret that the process of reproduction has not done 
justice to the models; few give a clear representation or 
clinical picture of the disease. This drawback to an excellent 
text-book should be remedied in a future edition. The book 
is written with an ease and fluency which render it most 
attractive reading. The descriptions are vivid, brief yet 
complete, and stimulate thought. The volume will meet 
the needs of the advanced student who desires something 
between the small handbooks and the large volumes such as 
those of Dr. Radcliffe Crocker. 

West Afrioan Hygiene , with Itecent Observation! on yellow 
lever and West African Fevers. By Edward F. Grwnb, 
M.R.C. 8 .—This little pamphlet, which does not appear to be 
on sale, is stated by its author to have been written with a 
view “to disseminate the most recent of opinions of those at 
work on the spot where the diseases are prevalent. ” Although 
it has professedly been prepared for the benefit of members 
of the medical profession as well as for ship captains and 
others who may be called upon unexpectedly to deal with 
tropical fevers when skilled advice or assistance is not avail¬ 
able, it appears to us that the work is more suited for the 
latter class than for the former. Perusal of the pamphlet, how¬ 
ever, may stimulate some readers to seek further information 
in the recognised text-books on the subject. Much of the 
advice given may be regarded as sound and sensible, but we 
fear some may raise objection to the statement that “ in 
tropical countries it is most important constantly to smoke 
cigars, and ladies should not hesitate to smoke cigarettes,” 
to keep the mosquito at bay. We were under the impression 
that there was now a general agreement in the scientific 
world to designate the transmitter of yellow fever as the 


“ Stegomyia calopus,” but in this work the author calls it 
sometimes the “Culex fasciolata ” ; at other times the 
“Stegomaier fasciolata” or the “Stegomayer mosquito.” 
Whether the work is intended for medical or non-medical 
readers care should be taken that the scientific terms are 
given correctly. 

Saunders' Question- Compends. No. 1: Essentials of Physio¬ 
logy. Prepared especially for Students of Medicine. By 
Sidney P. Budgett, M.D., Washington. Third edition. 
Revised by Haven Emerson, A.M , M.D., Demonstrator of 
Physiology in Columbia University, New York. Arranged 
with Questions following each Chapter. Illustrated (Figs. 27). 
London and Philadelphia: W. B. Saunders Company. 1909. 
Pp. 250. Price 4s. net. —These abbreviated lecture n )tes are 
intended for students to read with a text-book and not as a 
substitute for a larger work, which “ Compends " often pre¬ 
tend to be, but are not. Histology and reproduction are 
practically omitted, while the notes on the senses, except the 
eye, are very condensed. The diagrams of tracts and con¬ 
nexions in the central nervous system are useful. The text 
runs on pleasantly, and so far as it goes it gives a straight¬ 
forward account of the subjects with which it deals, but the 
information given would not meet the requirements of the 
higher examinations in this country. The book is, however, 
suitable for a rapid coup d'ccil to refresh the memory. 
Names of famous experiments and their authors and dates 
of great discoveries are strikingly absent, as are descrip¬ 
tions of methods. The words “ kymograph ” and “ sphyg- 
mograph ” do not find a place in the index, which is 
copious. Globulicidal is given correctly in the index, 
but as “globucidal” in the text. On p. 48 it would 
be more correct to read “ventricles” than “ventricle.” 
The weakest part of the work is that on digestion. Lipase 
is not mentioned as such, and the text is still in the 
“ amphopeptone ” stage. Enterokinase, erepsin, gastrin, 
secretin, and hormones are conspicuous by their absence. A 
suggestive feature is the list of questions—“Why does 
serum remain liquid at 0° C. ” ? Should distilled water not 
be injected into the blood-vessels? Is the respiratory quotient 
of a herbivorous animal modified by starvation ? Many of 
the questions are ingenious, and framed to test the student’s 
knowledge of the text. 

Self and the Other. By Victoria Cross. London: T. 
■Werner Laurie. Pp. 303. Price 6*.—The book can 
be recommended only to those who like sensationalism, 
wild improbabilities, and medical absurdities. The hero 
is attacked by “ congestion of the lungs ” while living 
in a Civil Service college, and is devotedly nursed by 
a young Hindoo lady who is studying medicine at a 
neighbouring college. She looks after him for a fortnight 
and feeds him on curry. Naturally they fall in love with 
each other ; they go to Constantinople together ; the plague 
breaks out and the Hindoo lady does wonders in nursing the 
sick. Finally, she is attacked by what we suppose Miss 
Cross means to be plague, but her description of the disease 
reads like an account of the symptoms of cholera. She dies, 
and over her body the hero cuts his throat with a razor, but 
while “a flood of hot blood streamed down and over her 
breast and neck ” he does not die, although in addition we 
are informed on p. 290 that he had plague and “brain 
fever.” A note, presumably by the publisher, on the loose 
cover of this novel informs us that “ It is impossible to give 
a description of this book—the greatest thing Victoria Cross 
has done,” so we shall not make further attempt. 


JOURNAL 8 AND MAGAZINES. 

Annals of Tropical Medicine and Parasitology. Vol. IV., 
No. 3. Dec. 20th, 1910. Liverpool: University Press. London: 
Archibald Constable & Co. Illustrated. Pp. 116. Price 7s. 6(7. 
-net.—The last number of the Annals of Tropical Medicine and 
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Parasitology contains the following contributions: (1) Some 
Enumerative Studies on Malarial Fever, by Major Ronald Ross 
and David Thomson ; (2) A case of Blackwater Fever followed 
by a Peculiar Relapse without Hemoglobinuria or Detectible 
Plasmodia, by the same authors and G. C. E. Simpson ; (3) 
On Hemoglobin Metabolism in Malarial Fever, by G. C. E. 
Simpson; (4) Some Observations on a case of Sleeping 
Sickness, Coagulation Time of Blood, Albumoses, Choline, 
Cerebral Sections, by Vishnu T. Korke ; (5) Some Observations 
on Malaria in Relation to Splenic Enlargement and the 
Treatment of the Crescentic Stage, by N. F. Surveyor; 

(6) On the Peculiar Morphology of a Trypanosome from a 
Case of Sleeping Sickness and the Possibility of its being a 
New Species, by J. W. W. Stephens and H. B. Fantham ; 

(7) on the Pathogenicity of a Trypanosome (T. rhodesiense, 

Stephens and Fantham) from a Case of Sleeping Sickness 
contracted in Rhodesia, by Warrington Yorke ; ( 8 ) on Three 
New Species of the Genus Glossina, together with a descrip¬ 
tion of the Hitherto Unknown Male of Glossina grossa 
(Bigot), by Robert Newstead ; and (9) Descriptions of a New 
Genus and Three New Species of Anopheline Mosquitoes, by 
Robert Newstead and H. F. Carter. Of these, Nos. 1, 3, 
and 6 are reprinted from the Proceedings of the Royal 
Society, but are not the papers referred to in an annotation in 
The Lancet of Jan. 21st, 1911, p. 182. 1. In this paper 

some observations upon the number of parasites present 
in relation to the various “pathological and therapeutical 
reactions ” are recorded. The details of 33 cases 
are given at the end of the paper. The authors 
have come to the conclusion that there is a very decided 
correlation between the number of asexual plasmodia 
found in the blood and the fever ; that as a rule no fever 
exists unless the asexual forms exceed some hundreds per 
cubic millimetre ; that the asexual forms do not always 
disappear between relapses ; that considerable and continued 
doses of quinine reduce the asexual forms by 50 to 80 per cent.; 
that it is probable that the sexual forms require 8 to 10 
days for development ; that quinine does not affect the 
sexual forms when once produced, but “ultimately reduces 
their numbers by destroying the generating cells ” ; and the 
hemoglobin falls markedly with fever, but rises rapidly 
with convalescence. 3. Dr. Simpson comes to the interesting 
conclusion that “ the main excretory channel for the pigment 
portion of the blood is the alimentary tract,” and that 
urinary urobilin represents only a small overflow from this 
source. He considers that the elimination of urobilin is chiefly 
in the faeces. His method of extracting the urobilin from 
the faeces was by repeated shaking with large amounts of 
water acidulated with dilute sulphuric acid, and exposing 
the filtrates to daylight for some time. There appear to be 
so many sources of error possible here that we are inclined to 
agree with Dr. Simpson when he says “ the figures obtained 
may later require revision,”although his observations seem to 
show that his general conclusion is correct. 5. Dr. Surveyor 
records a series of observations made during 1908-10 when 
the city of Bombay was highly infected with malaria. 
Several cases were in a moribund state, and “ the blood was 
found to contain typical rings and crescents in large numbers. ” 
It was, however, noticed that in spite of severe infection 
many cases had no fever, and splenic enlargement was absent. 
His observations with regard to temperature do not appear 
to agree with those of Major Ross and Dr. Thomson in (1), 
but it is to be noted that a number of his cases were of the 
malignant tertian type. His records of the results of treat¬ 
ment with picric acid and with quinine, of cases in which 
crescents were present, showed greatly in favour of picric 
acid. 6 . Dr. Stephens and Dr. Fantham describe a trypano¬ 
some similar in its morphological characters to T. gambiense, 
except that among the “stout or stumpy” forms some have 
the nucleus at the posterior or non-flagellar end. This 


character seems fairly constant. A striking fact with regard 
to this strain of trypanosomes is that there is considerable 
evidence against the possibility of the patient from which it 
was obtained having been infected through Glossina palpalis. 
Dr. Warrington Y'orke (7) shows that this strain is more 
virulent to rats, monkeys, mice, guinea-pigs, rabbits, and 
goats than T. gambiense. It seems that the view that we 
have in T. rhodesiense (as Dr. Stephens and Dr. Fantham 
propose to name this form) a new species is well founded. 

The Archives of Internal Medicine. Vol. VI., No. 5. 
Nov. 15th, 1910. Chicago : American Medical Association. 
Subscription price, 34.00 per annum ; single copies, 50 cents. 
—The contents of this number are : 1. The Use of 
Pure Lipoids and Alcoholic Extracts with Active and 
Inactive Serum in the Complement Fixation Tests for 
Syphilis, by Thomas MacRae, A. B. Eisenberg, and Homer F. 
i Swift. This paper includes a comparative study of the 
effects of using ethereal extracts and alcoholic extracts as 
antigens. It is stated that the Noguchi method, using active 
serum, gives the most sensitive reaction in syphilis, the 
Wassermann and the Noguchi inactive methods standing in 
the order named. 2. The Wassermann Reaction in the 
Pathology, Diagnosis, and Treatment of Syphilis, by Richard 
M. Pearce. A valuable summary is given of the Wassermann 
reaction and of its practical uses, together with an extensive 
bibliography. 3. Peculiar Elongated and Sickle-shaped 
Red Blood Corpuscles in a case of Severe Anaemia, by James 
B. Herrick. Details are given of a case with very unusual 
forms of erythrocytes, which are well shown in a plate 
appended to the paper. 4. The Elimination of Bacteria 
from the Blood through the Wall of the Intestine, by Alfred 
F. Hess. Dr. Hess records experiments which demonstrate 
that bacteria are excreted from the blood, not only by way 
of the liver through the bile and by the kidneys through the 
urine, but also to a less extent directly through the intes¬ 
tinal wall. The organism used in these experiments was 
bacillus prodigiosus. 5. Experimental Luog Anthracosis, 
by Lewis Sayre Mace. Some experiments are described with 
talc injected into the peritoneal cavity of guinea-pigs, to 
test the correctness of the intestinal origin of anthracosis. 
6 . The Induction of Pancreatic Activity by the Removal of 
the Adrenals, by J. E. Sweet and R. Pemberton. 7. A Case 
of Fatal Sodium Chloride Poisoning, by Harlow Brooks. 
8 . An Experimental Study of the Resistance to Com¬ 
pression of the Arterial Wall, by Theodore C. Janeway 
and Edwards A. Park. These authors find that the 
arterial wall offers definite resistance to compression ; 
that in infancy and childhood, and in adults with 
normal arteries and a normal range of blood pressure, the 
resistance of the arterial wall is practically negligible. 
Atheroma is without appreciable effect on the com¬ 
pressibility, while calcification of the arterial wall increases 
only moderately its resistance to compression. They suggest 
that the only factor capable of introducing an error of marked 
importance into the clinical estimation of blood pressure is 
the state of contraction of its walls, and they insist that the 
point of return of the pulse after obliteration should always 
be the criterion of systolic blood pressure. 9. Cutaneous 
Tests with Corn Extracts in Pellagrins. The results are given 
of some experiments to determine whether patients suffering 
from pellagra showed any hypersensitiveness to extracts 
from samples of good or spoiled corn (maize). These were 
negative in all cases. 

Jahreshtrse fiir Arztlichc Fortbildung. (Annual Post¬ 
graduate Itevicm .) Munich : Lehmann. Price 16 marks per 
annum.—The January part is occupied with general phy¬ 
siology and pathology. Professor Johannes Muller deals in 
the most interesting manner with the intricate problems of 
the activity of the heart. In the first place the cardiac 
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automatism is established on the grounds of numerous experi¬ 
ments. These for the hearts of warm-blooded animals have 
been made possible by Martin's discovery, that such a heart 
will go on beating like that of a reptile if only the circula¬ 
tion in the coronary vessels be kept up by injecting an 
artificial serum into the root of the aorta. Whether any 
internal glandular secretion is necessary for the maintenance 
of the cardiac activity is held to be an open question. The 
region of the roots of the great veins is regarded as the 
origin of the automatic impulse. The refractory phase, the 
“all or nothing "law of response to stimuli, and the nervous 
or muscular origin of the automatism, are carefully dis¬ 
cussed. The influence of physical and chemical conditions 
on the activity of the heart is described under the following 
heads—viz., temperature variations, oxygen, inorganic salts, 
and grape sugar. Professor Lubarsch follows with an article 
on pathology, which is for the most part concerned with the 
heart. The anatomy, development, and structure of the 
auriculo-ventricular bundle are shortly described as an intro¬ 
duction to the discussion of the role of this structure in relation 
to disease. In many conditions—e.g., rheumatic carditis and 
fatty degeneration—the bundle is specially affected by the 
pathological process. It is regarded as playing a most 
important part in the conduction of the activity impulse from 
one part of the heart to another, bridging over, as it does, 
the fibrous septa which intervene between the auricles and 
ventricles. This view of its function is of particular interest 
in connexion with the facts of its relation to cases of 
the Adams-Stokes syndrome, which is due to the different 
parts of the heart not acting in harmony. -Many cases 
of sudden heart failure are regarded as the result of 
disease of this auriculo-ventricular bundle. A few pages 
are given to the complex and bewildering facts concerning 
what are called the “ chromophile tissues.” These, named 
from their reaction to chromium salts, include the 
medullary part of the suprarenals, the carotid “gland,” 
and parts of the sympathetic nervous system. Calcium 
metabolism is io some very close way connected with these 
structures. Animals deprived of their suprarenals develop a 
condition like that of rickets or osteomalacia. F urther, the 
excessive administration of adrenal extract causes diabetes in 
animals. It is considered that there exists a marked 
antagonism between the functions of the “chromophile 
tissues ” and that of the pancreas. The relation of the 
pancreas with diabetes is reviewed, and the theory which 
relates it to the islands of LaDgerhans is upheld as the 
result of recent research, especially that of Wechselbanm, 
who has collected 183 cases and subjected them to careful 
microscopical examination. The vaiue of Wassermann s 
reaction in pathology is referred to, as it serves to clear 
up the nature of many a doubtful post-mortem finding. The 
reaction is given as well in the dead blood as in the living. 


containing the urine, and to be pulled up the side by 
capillary attraction. 

The difficulty, again, of reading the scale from the under 
surface of the liquid when the urine is turbid is one which 
is both most annoying and frequent. Again, in examining 
candidates for life assurance every medical man must at 
some time or other have appreciated the difficulty of obtain¬ 
ing sufficient urine for the purpose. The assurance companies 
lay a special stress on the point that the urine should be 
passed in the presence of the medical examiner, but in very 
many cases (owing mostly to nervousness on the part of the 
candidate) the quantity of urine at the disposal of the 
examiner is entirely inadequate for the purpose. It is 
believed that the instrument illustrated will meet all 
these objections. As will be noticed, it partakes of the 
form of a small steelyard, fitted with a very sensitive spirit 



level. The tube containing the liquid to be examined is 
suspended from the short arm of the instrument and the 
weights on the long arm are moved to the right or left, 
as may be necessary, until the bubble of the spirit level 
occupies a central position. The tube containing the liquid 
holds approximately 150 drops, and, of course, may be used 
for urine, milk, or any other liquid. The upper scale is 
graduated to divisions of 100, and the lower scale to lens 
and units, and in addition a small vernier on the rider enables 
the reading to be carried to a further figure, thus allowing 
the calculation to be made to four decimal places—e.g., 
1 ■ 0607. The instrument, as at present made, is constructed 
with tempered steel knife edges, though, of course, agate 
bearings may if preferred be substituted. A range may be 
obtained of from 0 ObOl to 2 with the single instrument, and 
this, I believe, will be admitted to be a large scope for an 
instrument which measures only 6 inches in length. 

Such a method, exact in its results, easy to calculate, and 
quick in determination, I venture to hope will prove of value 
to the medical profession generally. Any inquiries regard¬ 
ing the instrument may be made to Mr. W. Martindale, 
10, New Cavendish-street, where the instrument may be seen. 

Fleet, Hants. C. Butler Savory, M.D., M.Ch.Edin. 


ftefo Infotttwns. 


SPECIFIC GRAVITY APPARATUS. 

A description of a new instrument for the determination 
of the specific gravities of different liquids will, I believe, be 
appreciated by the members of the medical profession. With 
the existing instruments (more especially represented by the 
urinometer) many difficulties and errors tend to make what 
should be a very simple operation one which is continually 
doubtful as to obtaining a perfect result. First and fore¬ 
most is, of course, the expansion of the glass bulb of the 
instrument by an increase in the temperature. To such an 
extent does this occur that the variation from a hot to a 
cold day will produce a very appreciable difference in the 
result. Again, the annoyance caused by the instrument 
“ climbing the tube ” is very real. I refer to the tendency 
of the urinometer to be attracted to the side of the vessel 


A TUBULAR MOUTH PROP. 

The importance of a good air-way and the advantages 
generally of the use of a mouth prop in certain cases have 
been frequently pointed out by Dr. F. W. Hewitt and others, 
p. The advantages of a tubular prop over a solid 

ll'\ were first pointed ont by Dr. W. McCardie. For 

II ''n the last three years I have been using a tabular 

II j! mouth prop which has given me much satisfac- 

I! tion in cases in which the air-way required 

I! II improving. It is shown in the illustration, and 

I] II is made for me by Messrs. G. Barth and Go., of 

|| II Poland street, W. One end is much smaller than 

the other, and if the mouth simply requires keep¬ 
ing open or the lower jaw to be pushed forward 
this smaller end is inserted. This is easily done, 
as the mouth has to be opened to a small extent 
only, and even if the patient is not fully under 
the use of a gag is hardly ever required, as is more 
often necessary if the mouth has to be opened 
wider. In edentulous cases the tendency is to blow out a mouth 
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prop, not to suck it in ; therefore the larger end is inserted in 
these cases, and it remains between the gums and lips, and 
is not blown out. If an “ artificial air-way ” is required to 
conduct the air behind the tongue, the advantages of which 
in certain cases have been pointed out by Dr. Hewitt, a 
perfectly efficient one can be made in a moment by pulling 
a stout piece of indiarubber tubing over the smaller end as 
shown by the dotted lines in the illustration. There is an 
advantage in being able to alter the length of the tubing 
to suit the depth of the mouth, and I carry three lengths 
with me. The tubing must be of a fairly rigid kind, 
or it may be pressed flat against the hard palate. 
Though the mouth is not unduly opened the air-way is of 
sufficient size. There is a hole in the larger end to tie 
it to a wooden wedge or other prop outside the mouth. 
I have found a tubular prop useful even in the case of small 
children with much blocked post-nasal cavities, and Messrs. 
Barth and Co. make these props in three sizes. Amongst 
other uses of a tubular mouth prop, it is occasionally an 
advantage to pass the metal mouth tube of a Junker’s 
apparatus through it and allow air to enter the mouth, and if 
the Junker mouth-tube is forgotten or perhaps dirtied the 
indiarubber tube can safely be passed between the teeth 
through the tubular prop. H M Paoe k.r.C.S. Eng., 
South Kensington, S.W. Anesthetist to Guy's Hospital, Ac. 

A NEW NASAL BATH. 

There is much divergence of opinion as to the best means 
of cleansing the nasal cavities, some employing douches, 
some sprays, and some syringes. Erch of these methods has 
its advantages, but for children and others who are none too 
careful an apparatus brought to my notice by the Nazene 
Company of Great Marlborough-street, London, W., and 
designated by them the nasal bath, seems to be well suited. 

It is exceedingly simple in 
construction, is sterilisable, 
and is very compact. It can be 
carried in the pocket quite 
easily. It is not liable to be 
broken, nor can it do any 
damage to the delicate nasal 
mucous membrane, as some¬ 
times occurs with glass and rubber syringes. Its advantages 
over the latter are that it will never wear out and is much 
more cleanly. Patients like this bath, and find it very 
convenient and effectual. 

Vili.iam Ibbotson, M.R.C.S. Eng., L.R.C.P. Lend. 
The London Throat Hospital, Great Portlaud-street, IV. 


A “TABLOID” QUININE INJECTION POCKET-CASE. 

The administration of quinine by hypodermic or intra¬ 
muscular injection instead of by the mouth is a therapeutic 
measure which of late years has been growing in favour, 
and in certain conditions it has advantages over the older 



and more usual method. Recognising this, Messrs. 
Burroughs, Wellcome and Co. have sent for our in¬ 
spection an outfit which comprises everything necessary for 
making such injections. The “Tabloid” quinine injec¬ 
tion pocket-case is an elegant, compact, and complete 
outfit. Within a nickel-plated metal case, so small as to be 


easily slipped into the pocket, are contained a 20-minim all- 
metal syringe, with needles, a supply of “ Tabloid ” hypo¬ 
dermic quinine bihydrochloride, a pair of forceps, “Soloid” 
corrosive sublimate for the preparation of the patient’s skin, 
and all the apparatus—including a sterilising cup and tray, 
a spirit-lamp, and a match-box—required for the sterilisa¬ 
tion of the syringe and the quinine solutions. With the aid 
of this outfit the practitioner can make sure in practically 
any circumstances that his injections of quinine are given 
under aseptic conditions, and the pocket-case should prove 
useful in all countries where malarial affections are prevalent. 


REPORT ON THE WORK OF THE CENTRAL 
MIDWIVES BOARD FOR THE YEAR 
ENDED MARCH 31st, 1910 . 


During the yeai under review the Board has met IS 
times, including foui special meetings for the investigation 
of cases where a local supervising authority had reported a 
midwife for malpractice, negligence, or misconduct. Sir 
Francis Champneys was re-elected chairman, but there have 
been some changes in the constitution of the Board, for Sir 
George Fordham has resigned the post of honorary treasurer, 
Mr. J. Ward Cousins has been succeeded in the representa¬ 
tion of the Royal College of Surgeons of England by Mr. 
C. II. Golding-Bird, and Dr. G. E. Herman represents the 
Incorporated Midwives Institute in the place of Dr. 
Stanley Atkinson, deceased. The total number of trained 
midwives on the roll is 17,790, as against 11,419 untrained, 
but as a large percentage of trained women obtained 
their certificates without any intention of ever practising, 
and many others have ceased to practise or are 
practising in the colonies or in foreign countries, the 
untrained practising midwives are largely in excess of 
the trained. The number of penal cases — namely, 53— 
when compared with the 92 cases of last year, apparently 
shows a large diminution in the charges of negligence 
and misconduct, but this diminution is mainly due to 
the fact that the penal sittings usually held in March 
were held in April this year, and do not come under review 
in this report. The penal procedure of the Board as laid 
down in Rule D has been under consideration. The rule 
provides that the “secretary or other person appointed by 
the Board ” shall conduct the case against a midwife charged 
before the Board, after a primu-facic case has been estab¬ 
lished against her by the local supervising authority. In 
one or two cases the local supervising authority has claimed 
to have the conduct of the case, and as this would 
introduce confusion into the proceedings the Board 
has passed a resolution disallowing it, and refusing a 
hearing to the authorities, except when charges having been 
brought against its officers an answer is to be reasonably 
expected. The number of cases of ophthalmia neonatorum 
coming to the notice of the Board in the course of its penal 
administration has made it apparent that strong efforts are 
necessary to combat the ignorance and carelessness which so 
frequently lead to total destruction of the infant’s eyesight. 
The rules on this subject have accordingly been strengthened 
and a special leaflet dealing with the nature, causes, con¬ 
sequences, and preventive treatment of the disease adapted 
for the use of midwives has been prepared and circulated. 
The Board observes with satisfaction that there is a continued 
improvement in respect of cleanliness, carefulness, and 
observance of rules amongst midwives. 


Donations and Bequests.— The late Miss 

Caroline Catherine Williams of Falmouth has, by will, left 
£6000 to the Royal Cornwall Infirmary, Truro.—An anony¬ 
mous gift of £5000 has been made to the Cancer Hospital, 
lirompton, S.W. 

The Medical Inspection of School Children 

in Devonshire. —At the last meeting of the Devon educa¬ 
tion committee it was proposed to increase the salary of 
each medical inspector by £175 per annum, in lieu of 
allowing any travelling expenses. They will be required to 
perform some additional duties, amongst these being to deliver 
addresses on hygiene to the children and lantern lectures for 
the parents. 
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The Increase in Crime. 

The volume of Criminal Statistics for 1909, which has 
recently been issued by the Home Office, has excited a good 
deal of comment in the public press, not only on account of 
the evidence which it affords of an upward tendency in the 
movement of crime in this country of recent years, but also 
on account of the explanation of that tendency which the 
■editor of the statistics, Mr. H. B. Simpson, has given 
in his introduction to the volume. Mr. Simpson, we learn 
from the prefatory note of Sir Edward Troup, expresses 
in this introduction merely bis personal opinion and not 
the official views of the department, but naturally 
the conclusions which he formulates must carry much 
weight, as being based on long experience and close study 
of criminal questions. Briefly stated, the main contentions 
advanced by Mr. Simpson are that there has been a steady 
increase of criminality during the last ten years, which is 
more marked than at any previous periods for which such 
statistics are available ; that this increase must be due to the 
operation during these years of some cause favourable to 
crime, which before then did not exist at all or did not 
exercise sufficient influence to affect the figures; and 
finally, that this cause is a change in public sentiment 
with regard to crime, a chaDge which, to judge from 
the extreme form in which it sometimes finds expres¬ 
sion, is tending to substitute a maudlin sympathy 
with evil-doers for the natural and healthy reaction of 
a vigorous community against its anti-social elements. 
Of course, in any such statement of the question it is 
necessary to distinguish very carefully between the facts and 
their interpretation; and this is no easy matter, for in the 
complex problem of crime not only are the facts very hard to 
arrive at, but it is also nearly impossible to state them without 
some involuntary admixture of interpretative tendency. Take 
this very statement that crime is increasing ; what it really 
means is that there is an increase in the number of persons 
tried for indictable offences or an increase in the number of 
such offences reported to the police ; but petty larceny and 
murder are both indictable offences, so that a considerable 
decrease in the frequency of murder coincident with a more 
considerable increase in the frequency of petty larceny 
would appear by this test as an increase of criminality. And 
Mr. Simpson tells us that in fact the recent upward move¬ 
ment of crime is really of this relatively reassuring nature ; 
it is an increase confined to offences of acquisitiveness, while 
offences of violence, on the contrary, have notably and 
steadily declined, and not only the offences of a gravely 
homicidal character, but also assaults. 

At the worst, then, the increase of crime would indicate 
a growth of dishonesty; and before we admit even that 


interpretation, we have to take note of several qualifying 
circumstances. In 1909, for instance, pauperism was in¬ 
creasing, drunkenness was decreasing, and the percentage 
of persons fined who went to prison in default of payment 
was higher than for many years—all these being phenomena 
usually indicative of bad economic conditions amongst the 
class of the population from which the petty offenders are 
recruited. And over a long stretch of years bad economic 
conditions have been found to correspond roughly with an 
increase in crimes of acquisitiveness. Moreover, it must 
not be forgotten that increased density of population in 
itself tends to multiply the temptations and the opportunities 
of dishonesty, and, fnrther, that many modern improvements 
and innovations create new occasions for crimes of this sort; 
it is notorious, for instance, that the robbing of penny- 
in-the-slot gas-meters has become quite an active form 
of criminal industry in the last few years. When due 
account is taken of such considerations as these, it will 
be seen that the increase of crime recorded of late years 
need not imply any real weakening of the moral fibre in the 
community. And if, as seems probable, these oscillations 
in the amount of crimes of acquisitiveness are largely de¬ 
pendent on economic influences, that fact in itself would 
tend to show that the more lenient attitude of public senti¬ 
ment towards the criminal, however absurd it may be in 
some individual instances, is not without justification in 
the main. It expresses the recognition by the community 
of its responsibility for the acts of the evil-doer, that, in 
short, society has the criminals that it deserves. A 
community which recognises that economic conditions of 
its own creation, on the one hand, and, on the other 
hand, morally and mentally feeble adolescents for whose 
control and segregation it fails to provide, are im¬ 
portant factors in its criminal problem, will naturally 
lean towards tolerance in penal methods. And it 
will be the more prone to this attitude in an age when 
there is a general softening of manners and a decline 
in the spirit of violence and brutality. The figures 
presented by Mr. Simpson show that this improvement 
in manners is exercising a considerable influence on 
the anti-social classes and is causing a steady decline in 
offences of violence. It is only natural, therefore, to find 
that it is also reacting on the attitude of society towards the 
criminal and is making that attitude milder and more 
tolerant, And though this change in public sentiment is 
attended with some risks, risks on which Mr. Simpson 
rightly and forcibly insists, it must not be forgotten that it 
is to it that we largely owe the possibility of applying to the 
treatment of the criminal these humane and scientific 
methods the initiation of which in this country has been the 
most notable advance in penal reform in modern days. 

The proposal to treat adolescent offenders by reformatory 
measures, as is done to-day under the Borstal system, would 
have been scouted as sentimental and impracticable in 
times when it was confidently believed that crime could be 
eradicated by laws of Draconian harshness and when legal 
luminaries could express their intention of "putting down 
suicide ” by penal methods. Of course, there is a danger 
that the sentimentalists, whose voice is always loud in 
the land, may exploit this public feeling so as to hinder 
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the full application and development of these reformatory 
methods by weakening the element of firmness and dis¬ 
cipline which is essential to their success. It is easy to see 
evidences of this tendency in the outcry against the system 
of preventive detention for habitual criminals, in the slow¬ 
ness to utilise to the full the provisions of the Prevention 
of Crime Act for young offenders, and in the hysterical 
criticisms to which prison administration is so frequently 
subjected in the public press. Every protest against the 
emotionalism which inspires these regrettable exhibitions of 
flabby sentiment is rendering, we think, a genuine service 
to the progressive spirit on which they are a morbid out¬ 
growth. And this is, in fact, the lesson which it is most 
necessary to teach at the present moment in the history of 
penal reform. It is not against sentimentalism that a 
warning is needed, but against what is the common root both 
of sentimentalism and of unreasoning severity—namely, the 
temper of ignorant emotionalism, the temper which will 
not let action wait on knowledge, the temper which is so 
eager to treat symptoms that it can never reach to causes, 
the temper which only sees the immediate result of action 
and sees that ill. This spirit, of course, works mischief 
in every branch of social policy, but hardly anywhere has its 
influence been more pernicious than in regard to the treat¬ 
ment of crime. 


An Act of Homage to a Medical 
Martyr. 

In compliance with an order issued by the President of the 
Mexican Republic a marble memorial stone was uncovered in 
the National Bacteriological Institute of the City of Mexico 
by the State Secretary of Public Instruction and the Fine 
Arts on June 24th, 1910, as “an act of homage” to the 
memory of Dr. Howard Taylor Ricketts, who died on 
May3rd, havingfallen avictim to typhus fever while carrying 
out important scientific investigations into that disease in the 
city. As a further recognition of the benefits which Dr. 
Ricketts’s work had conferred upon the Mexican nation the 
President commanded the publication of a commemorative 
volume in which is given a portrait of the deceased, together 
with an account of the ceremony and the orations delivered 
by certain distinguished persons when the memorial 
stone was uncovered. The volume, which is printed in 
Spanish, reproduces five papers written by Dr. Ricketts, 
mostly in collaboration with his countryman Dr. 
Russell M. Wilder, on the subject of Mexican typhus, 
locally known as “ tabardillo,” four of which lnve 
already appeared in the Journal of the American Medical 
Asiooiation. By further order of the President the 
volume has been sent, not only to the Mexican scientific 
institutions, but also to the principal universities, scientific 
societies, libraries, and medical publications of those countries 
which are friendly to Mexico. Dr. Ricketts at the time of 
his death was 39 years of age; he had graduated at the 
University of Chicago in 1894. After holding a number of 
hospital appointments he spent a considerable time in post¬ 
graduate study in Paris, Berlin, and Vienna. In 1903 he was 
appointed an assistant professor in the University of Chicago, 
and shortly before his death he accepted the offer of the 


chair of pathology in the University of Pennsylvania. In 
1906 he made an investigation into the disease known as 
the spotted fever of the Rocky Mountains, and showed 
himself to be an investigator of the first rank. Subse¬ 
quently, his attention having been directed to the close 
clinical resemblance between this spotted fever and 
Mexican typhus, he proceeded to Mexico to conduct 
his researches on the spot, utilising with the consent 
of the authorities the clinical resources of the hos¬ 
pitals, as well as the scientific facilities of the labora¬ 
tories of the bacteriological institute. Anyone who has had 
the opportunity of examining month by month the statistical 
reports of the city of Mexico must have been struck with the 
amount of “ exanthematic typhus ” recorded there year after 
year. To prevent the suffering and loss of life occasioned by 
this malady Dr. Ricketts undertook his investigations. His 
observations demonstrated that the disease is not infectious 
in the ordinary sense, but that it is conveyed by the bites of 
the body louse(Pediculus vestimenti). This fact alone points 
out how the infection may easily be prevented, and must 
prove of the greatest service to the Mexican people. Shortly 
before his death Dr. Ricketts announced that he had 
found in the blood of typhus patients a bacillus 
which he believed to be the specific microbe of the 
disease. It is not certain whether the typhus fever 
of Mexico is the same as that which is found in the Old 
World. Observations made by Dr. Charles Nichllk in 
Tunis gave somewhat different results to those obtained by 
Dr. Ricketts, but the mode of transmission is precisely the 
same, and this has been further established by the work of 
Dr. John F. Anderson and Dr. Joseph Goldiieiu.er of the 
United States Public Health Service. We are not here con¬ 
cerned at present with the claims of the different investigators 
to priority in the discovery of the mode in which typhus fever 
is spread. It is enough for us that Dr. Ricketts demonstrated 
the mode for the Mexican form of the disease, and for this 
alone he has earned the lasting gratitude of that nation. 
His death adds one more name to the long list of medical 
heroes who have given up their lives in the search for 
knowledge by which their fellow men were to be benefited. 


The London County Council and 
the Inspection and Treatment 
of School Children. 

Early in December, 1910, the annual report for 1909 of 
the chief medical officer of the Board of Education was pre¬ 
sented to Parliament, and in our review of it we stated that it 
was a document of great interest and extremely cheerful 
tendency, but we noted at the same time that Sir 
George Newman had been compelled to point out 
that as far as the medical inspection of children 
was concerned the County of London lagged behind the 
rest of the kingdom. The complicated difficulties under 
which the London County Council has found itself in the 
matter of education are, many of them, well known to all 
our readers, and there is no reason to doubt that the Council 
has in many directions made vigorous effort to deal with these 
difficulties. Mr. R. Blair, the education officer, is struggling 
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manfully with an elaborate system of organisation the 
whole blessings of which are not yet obvious to those who 
are considering education from a general point of view, 
while the facts are indisputable both that too large a 
percentage of the children in London are not systematically 
inspected and that too large a percentage of those inspected 
escape subsequent treatment. The words of the chief 
medical officer of the Board of Education, in the report to 
which we have alluded, conveyed a distinct warning that the 
London County Council, in the matter of its educational func¬ 
tions, would be required to mend its ways, and a good many of 
our readers must by this time have asked themselves when 
the necessary reforms would begin to take place. Medical 
inspection of school children has now been an integral part 
of the public health administration of the country for some 
two years, having become a statutory duty upon local educa¬ 
tion authorities as far back as the passing of the Act of 1907. 
There is nothing unreasonable in saying that there ought by 
this time to have been worked out for the metropolis by the 
London County Council an adequate scheme of medical 
inspection, and some system of consequent treatment. 

We are bringing these conclusions to public notice 
being perfectly aware that the Council itself does not con¬ 
sider that the treatment of school children has been properly 
dealt with. At the meeting on Feb. 14th there were open 
manifestations of the differences of opinion which are known 
to exist among the members of the Council as to the course 
to be adopted. At this meeting among the proposals for in¬ 
creasing the salaries of the principal officers was one to raise 
the salary of Mr. Blair, the education officer, and one of 
the reasons given by the General Purposes Committee for 
its recommendation to pay this emolument to one of its 
servants was the growth of that part of the education 
service which might be summed up in the phrase, “ the care 
of the child.” Medical men will be the first among rate¬ 
payers to support the provision of adequate sums in respect 
of the education of the children of London, but they will ask 
themselves anxiously whether “ the care of the child ” in this 
connexion means his medical welfare, and if so whether the 
education officer was appointed with any recommendations 
for medical knowledge which he is now expected to 
display in return for an enhanced salary. It now 
seems clear that under one course of procedure the 
education officer may be invited to supervise in some way 
the inspection and treatment of the school children under the 
care of the Council, inasmuch as the existing condition of 
things is admittedly unsatisfactory; and that the situation 
was thus interpreted was proved by the suggestion of a 
member of the Council at the meeting on Feb. 14ffi, that 
as a result of deliberations now proceeding in committee 
Mr. Blair might be relieved of work of this nature, 
inasmuch as it might be coordinated under the Public 
Health Service. The remark went to the root of 
the matter. Three courses lie before the Council and 
are quite definite. It can leave matters as they are; it 
can invite the education officer to supervise the 
medical inspection and treatment of school children ; 
or it can follow the course which has been success¬ 
fully taken by the majority of the educational authorities 
in the kingdom and place the inspection of school 


children in the department of the medical officer 
of health. Over a year ago, out of 314 instances 
where school medical officers had been recognised by 
local education areas, the medical officer of health had 
been selected to act as that officer in 230 cases, and 
the practical cooperation between the medical officer 
of health and the education medical officer has proved 
generally—indeed, as far as we know, universally— 
to result in good work. With regard to leaving matters as 
they are, the Board of Education seems likely to have a 
good deal to say against the adoption by the London County 
Council of such a course, and it is known that the Council 
does not lean to this apathy. The attitude of the Government 
Department towards the London County Council was for a 
long time one of consideration. The difficulties to be 
encountered in organisation were recognised, and it was not 
until it became practically public property that the London 
County Council was unable to administer satisfactorily one 
of the statutory duties of a local education authority that 
the Board of Education, as its duty was, began to insist 
upon reforms being undertaken. We feel certain that the 
London County Council, against the virtue of whose inten¬ 
tions we are alleging nothing, has come to the conclusion 
to make a move in one of the other two directions that 
lie before it. It will construct for the medical inspection 
and treatment of school children a scheme under the 
supervision of the education officer, or it will make such 
inspection a branch of the general health administration of 
the county. A report from the Children’s Care Subcommittee 
has been, or shortly will be, laid before the Education Com¬ 
mittee of the Council recommending that the work, at 
present under the direction of the medical officer for educa¬ 
tion purposes, Dr. J. Kerr, should be placed under the 
supervision of Mr. Blair, and it lemains to be seen how 
the Council will act thereon 

To place the medical officer of the Loodon County 
Council for education purposes directly under a lay 
authority is to run great risks that the Act of 1907 will 
not be administered in accordance with the purposes of 
legislation. The medical inspection of school children is a 
medical affair as well as an educational affair—this the 
most enthusiastic educationist must admit—and while it 
is as closely as possible connected with sanitary administra¬ 
tion, it is only loosely allied to general pedagogy. We 
know perfectly well that in earlier days there was no 
universal adherence among medical men to this view ; 
the matter is obviously one of opinion, but opinion has 
become now, we think, unanimous. Moreover, those who 
lay stress upon the medical side of medical inspection are in 
the advantageous position of pointing to the existing and 
satisfactory organisation of the sanitation of the country as 
affording machinery for the actual work ; while those who 
would separate the inspection of school children from the 
public health service have to devise some other scheme. 
The subcommittee of the Education Committee at the 
present moment is apparently taking the view that its 
medical officer for education purposes is a more natural ally 
of its education officer than of the chief medical officer 
to the Council. To us it seems inevitable that sooner 
or later the inspection of school children will become a 
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department of the general health service, whose finished and 
comparatively ancient organisation is quite able to expand in 
the direction of the necessary duties. There may be an 
attempt to keep the two things apart, and sncb an attempt 
may be successful for, a time, but, rash as it is usually to 
prophesy, it is fairly certain that in the end there will be a 
union. We confess that we wish the Council would ratify 
that union at once. 


^notations. 

“ Se quid nlmla." 

THE PATHOLOGY OF THE ONLY CHILD. 

The vagaries and caprices of the only child are almost 
proverbial, but so far they have attracted but little notice 
in text books on paediatrics, though they are well known to 
most experienced practitioners. Dr. Joseph K. Friedjung of 
Vienna contributes an interesting study of this subject to the 
Wiener MedizinUche Wochensohrift of Feb. 4th. He states 
that practically the only references he has been able to find 
to it are those by Czerny and Ncter, both of whom deal 
chiefly with the defective development of character which 
seems to occur in some of these children. Dr. Friedjung 
bases his observations upon 100 children who were the only 
offspring of their parents, whom he has studied in his private 
practice. The cases were not selected but simply taken 
chronologically. There were 45 boys and 55 girls ; 86 of 
them were between 3 and 11 years of age, 9 between 11 and 
15, the remaining 5 being under 2 years. Of the 100 
children only 13—viz., 6 boys and 7 girls—could be 
described as normal; the remaining 87 proved to be 
neuropathic in organisation in greater or less degree. 
For comparison Dr. FriedjuDg studied the nature of 
100 children from families with numerous children also 
casually collected. Of these 69 proved to be normal and 
only 31 showed neuropathic tendencies. Of the 87 
“nervous ” only children 18, comprising 7 boys and 11 girls 
were severely affected. In general, the girls showed the 
more marked changes. The manifestations are divided by 
Dr. Friedjung into general and local. He refers, first, to the 
mental characteristics of the only child, as described by 
Neter, especially to his nervousness, lack of self-reliance, 
precocity, vanity, egotism, and unsociability. One special 
feature is often extreme timidity, even to the extent of 
morbid terror. This symptom was present in all but 12 of 
the 87 children showing abnormal conditions. They were 
often afraid of dark rooms and of sleeping alone. 
Occasionally they were nervous of loud noises and of certain 
animals, though not necessarily of large ones like horses and 
dogs. In close relation to these morbid fears was the 
restlessness at night, from various degrees of which up to 
actual night terrors 49 of these children were found to 
suffer. Capriciousness and peevishness were complained of 
spontaneously by the parents of 7 of the boys and 
12 of the girls in this series, and on inquiry these 
characters were found to be present in the majority 
of the remaining cases. Precocity or too rapid evolu¬ 
tion of the intellect was the rule and present in all 
but 9 of the 87 nervous children, and was also 
observed in 5 of the 13 normal cases. Thirty-three of 
the 100 children were brought to Dr. Friedjung for 
defects in nutrition. Many of them wero pale, of weak 
muscular development, and had but little subcutaneous 
adipose tissue. In many cases this appeared to be due to 
severe anorexia, from which 50 of the 87 abnormal children 


suffered. As many as 37 of them suffered from habitual 
vomiting and 20 from chronic constipation. Frequency of 
micturition, apart from cystitis or any abnormality of the 
urine, was a commonly observed symptom, and enuresis was 
recorded in 10 boys and 2 girls. Lichen urticatus occurred in 
26 boys and 22 girls, and 16 of these were much distressed by 
the itching produced. Dr. Friedjung is of opinion that diseases 
with a nervous factor such as pertussis run a more severe 
course in many of these children, but believes that the sup¬ 
posed severity of many other complaints, as they fall 
upon only children, is apparent rather than real, being, in 
fact, an exaggeration on the part of the anxious parents. 
Dr. Friedjung discusses the causation of the peculiarities 
he has observed and recorded in his paper. He agrees 
in the main with Neter’s suggestions—viz., that they are due 
to over-education and to the lack of the influence of brothers 
and sisters—but he points out that these are not the only 
factors, since he maintains that the favourite child of large 
families may show similar peculiarities. His observations 
are certainly of interest and constitute an addition to our 
knowledge of the subject which should stimulate further 
study of the characters of these children. 


HOW TO IMPROVE LONDON'S TRANSPORT. 

Before the days of the Bankers’ Clearing House we are 
told that about 40 bankers called individually upon one 
another, making altogether about 1560 visits in the day. 
Now the same exchange of business can be accom¬ 
plished by a single call from each banker at the 
Clearing House, making altogether 40 visits in the day. 
Mr. A. W. Gattie proposes to apply the same principles 
to the handling of goods and parcels and to establish 
a central goods clearing house in London, where about 
100,000 tons of goods could be dealt with in the day with 
the consequent saving of time and labour that follows 
good organisation. The necessity for such organisation 
becomes apparent when we are informed, upon the evi¬ 
dence of facts and figures, that recent increased loco¬ 
motive power in our railway engines coincides with a 
decrease in their earning power, and that this is due 
to the difficulty experienced in transference and handling of 
goods on account of the badly arranged goods railway 
stations, and that there are in use in London streets twenty 
times as many goods vans as are necessary for the work 
required to be done. In a lecture which Mr. Gattie 
delivered before the London Chamber of Commerce last July, 
entitled “How to Improve London's Transport,” he out¬ 
lined the scheme of a goods clearing house. With this report 
and with the help of an article which appeared in a subse¬ 
quent number of The Mectrioian some idea can be got of the 
ambitions scheme which is on foot, and is expected at an esti¬ 
mated cost of £6,000,000 to deal with London’s transport and 
free its streets from 25 per cent, of the total vehicular traffic 
—viz., that made up of loitering vans and other slow-moving 
vehicles, thus adding an estimated road space of 33 per cent, 
of the existing area to the metropolis. The traffic problem 
will not then seem so pressing. The scheme has a humani¬ 
tarian and a medical interest, in that its accomplishment 
will lessen the work of the hospital accident and casualty 
department, where a large proportion of the serious street 
injuries dealt with are occasioned by vans and other slow- 
moving, heavily laden vehicles. The method which it is 
proposed to adopt is the establishment of a single large 
depot or “clearing house,” accessible for all railways by 
underground tunnels, and from the port by means of a tunnel 
connecting a river wharf with the clearing house. The 
goods received by rail, road, and river would be sorted for 
delivery by means of ingenious electrical and mechanical 
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appliances, and would be distributed over the metropolitan 
area by a number of motor vehicles. The worst feature of 
vehicular traffic carrying goods is its lengthy occupation of 
road space, for standing vehicles form a fixed obstacle to 
all other traffic, and it is this kind of street difficulty 
which would at once be removed by the employment 
of the particular pattern of motor van which it is in¬ 
tended to use to serve the goods clearing house. The van 
•would be provided with a detachable “container” which 
could be hoisted out of the van into a building by means of 
a crane, and another container loaded with miscellaneous 
goods for despatch to various destinations substituted. The 
double operation with the aid of a suitable crane could be 
accomplished in about four minutes. Sorting at the clearing 
house is to be accomplished by means of “ belts ” or moving 
platforms fitted with electro-magnetic apparatus which 
enables them to receive or discharge loads which are de¬ 
posited beside them on suitable magnetic trays or tables, 
and by means of an instrument called a controller they 
are able to do this in a way predetermined by the 
operator. The result is achieved by the use of re¬ 
ciprocating roller magnets which revolve at the same 
speed, one set beiDg fixed at the station, the other set 
beiDg carried by the moving platform. An undertaking of 
this character and comprehensiveness is one which London 
might be proud to accomplish. Unlike many private enter¬ 
prises, this is one which will benefit the public as well as 
the shareholder, and provide a means of reducing the conges¬ 
tion in our streets at no expense to the ratepayer—a result 
which everyone will welcome. 

ACUTE SYPHILITIC MENINGITIS. 

The change in view point from which the modern observer 
regards the relation of syphilis to diseases of the central 
nervous system is reflected in the general review which Dr. 
Marcel Miriel gives in the Gazette dee Iiopitaux of Jan. 7th 
of the recently differentiated nosological syndrome “acute 
syphilitic meningitis.” The inevitable sequel to the accept¬ 
ance ot syphilitic nervous disease as an infection via the 
meninges is the correlation of syphilitic meningitis with 
other forms of meningitis. For 40 years previous to the 
important researches of Widal, Sicard, and Ravaut on the 
cerebro-spinal fluid the reality of acute syphilitic meningitis 
was questioned by many competent observers ; but when in 
the year 1900 it was conclusively demonstrated that cyto- 
iogical changes in that fluid accompanied meningeal reactions 
to infective agents, it was felt that a diagnostic criterion had 
been established by the aid of which the genuineness of 
acute syphilitic meningitis could be effectively proved. 
Since that date abundant clinical and pathological evidence 
has been forthcoming whereby it is easy to-day to furnish a 
text-book description of a definite form of acute meningitis 
which is syphilitic in origin, and which can be distinguished 
from acute tuberculous, or septic, or epidemic cerebro-spinal, 
or any other variety of the disease. In the great majority of 
cases aeute syphilitic meningitis is preceded by cutaneous 
manifestations of the infection that are particularly severe. 
Sometimes there is a definite parallelism between the two, so 
that the meningeal reaction has been described as a 
meningeal exanthem. It is during or soon after the appear¬ 
ance of the secondary symptoms that meningeal involvement 
reveals itself, first of all by the prodromal symptoms of head¬ 
ache and insomnia. The former is continuous, diffused, 
intractable, and subject to nocturnal exacerbations. Occa¬ 
sionally it is so persistent in its severity as to dominate the 
clinical picture completely. Insomnia is very common, and 
ought always to be made a matter for inquiry. At this initial 
stage there may be little else to attract attention, and even 
when the syphilitic meningitis is established the paucity of 


its clinical accompaniments is one of its distinguishing 
characteristics. Stiffness of the neck is less marked than in 
other varieties of meningitis. Kernig's sign is common. 
Convulsions are rare. Palsies are very rare indeed, with the 
exception of the highly important ocular palsies, notably the 
third nerve. Fever is by no means frequent; in fact, Dr. 
Miriel considers it is usually transient and has reported 
a large number of cases in which it has been awant- 
ing. The patient is rarely as affected mentally as in 
the ordinary forms of meningitis; though suffering from 
severe headache he will talk lucidly of his illness ; he 
practically never has a meningeal facies. Thus acute 
syphilitic meningitis is characterised by the restricted 
nature of its symptomatology, although each and all of the 
accepted symptoms of meningitis may be detected in any 
particular case ; the moderate type is much more frequently 
encountered than the advanced. In proportion to the 
degree of the meningeal implication the comparative 
mildness of the symptoms, apart from the headache, con¬ 
stitutes an important aid to diagnosis. The cerebro¬ 
spinal fluid is almost always clear, free from bacterial 
infection—some observers have found the treponema in it— 
and under the microscope reveals an abundant lymphocytosis 
with occasionally a varying degree of polynuclear leuco- 
cytosis. The lymphocytic reaction may be found before any 
clinical symptoms whatever of meningeal inflammation can 
be detected, and it may persist after these symptoms 
vanish. Hence the examination of the fluid is of the 
utmost significance, for its clear and amicrobio character, 
coupled with the lymphocytosis, is almost pathognomonic. 
Treatment by repeated lumbar puncture is often of the 
greatest value. Dr. Miriel has used intravenous injections 
of one or even two centigrammes of mercury daily with 
striking success. He merely mentions “606,” the matter 
being sub judioe, and says little of serum diagnosis. 

CANNED GOODS AND THE PUBLIC HEALTH. 

The report which Mr. Otto Hehner, analyst for the 
county of West Sussex, has recently presented to the 
county council points out the desirability of legislation deal¬ 
ing with the canned goods trade. During last quarter he 
analysed seven samples of preserved (tinned) lobster and 
seven samples cf preserved (tinned) salmon for the purpose 
of detecting the quantity of metal that had been dissolved 
off the surface of the canisters. The following was the 
result expressed in grains per pound :—Lobster : 1-28, 0-27, 
0 12, 4-47, 0-80, 0-51, and 0 09; salmon, 0 46, 0 21, 0 77, 
0 24, 0-51, 0-38, and 0-35. These figures show that 
preserved (tinned) salmon is preferable to lobster, bnt 
Mr. Hehner explains that the quantities of tin dissolved in 
the salmon are comparatively small, probably because the oil 
in which the salmon is packed to some extent protects the 
surface. The quantity of contamination increases with the age 
of the goods, because the acid juices continue to act upon the 
metal. In course of time, therefore, all such preserved goods 
as are capable of attacking tin will contain an important 
quantity of the metal. Such materials are all meats and 
fruits ; not condensed milk or syrup. The fixation of an 
age limit seems advisable. The date of packing ought to 
be compulsorily stamped on each can. It would be easy 
to ascertain when the maximum tolerable quantity, suggested 
by the Local Government Board at 2 grains of tin per pound, 
has been reached, but it would vary with the acidity of the 
material. The suggestion that the date of packing the goods 
should be clearly indicated on each can is an excellent one, 
and one which could easily be introduced. Dr. G. S. Buchanan 
and Dr. S. B. Schryver, on behalf of the Local Government 
Board, a year or so ago, were not able to gain any decisive 
evidence that tinned foods caused bodily harm attributable 
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to tin salts, but it seems a pit; that the simple precaution 
of lining tins with an innocuous varnish is not very generally 
adopted. _ 

INFLUENZA AT THE VATICAN. 

Our Roman correspondent writes, under date Feb. 18th :— 
“ Influenza has made a pilgrimage to the Apostolic Palace 
and has been ‘ received ’ by the Holy Father, by Cardinal 
Rampolla, and by Cardinal Rinaldini. Dr. Petacci, body- 
physician to his Holiness, was thereafter in prompt attend¬ 
ance, and the Pope, responding to treatment, may now be 
regarded as convalescent. Exaggerated announcements as to 
complications, bronchial and other, have been reduced to their 
proper dimensions by the official press, inspired by Dr. Petacci 
himself. The postponement of receptions till next week has 
been motive as a measure of precaution, considering the 
advanced age of his Holiness, as also the rigour of the season 
and the danger of infection imported from without. It is 
from this latter source that the unwelcome visitant has 
effected admittance, so that until the public health has 
returned to its normal standard the surveillance imposed at 
the Vatican on all ‘arrivals,’ official and non-official, will 
lose none of its strictness. Meanwhile Cardinal Rampolla’s 
condition causes some anxiety, due to the high temperature 
and the characteristic pathognomonic signs. Cardinal 
Rinaldini, too, is not out of danger. For some days confined 
to bed, he is still feverish enough to require vigilant attend¬ 
ance, as, at no time robust, he has recently betrayed 
symptoms not conducive to rapid or permanent recovery from 
infective disease.” 


RUPTURE OF THE LARGE INTESTINE DUE TO 
COMPRESSED AIR. 

Compressed air is used commercially for a great number 
of purposes, including riveting, working small tools, blowing 
away the filings in rapid lathe work, cleaning engines, kc. 
It is piped round buildings and applied, like water, through 
a hose under a pressure of from 40 to 125 pounds per square 
inch. Its use is much more common in the United States 
than in this country, and it is not surprising, therefore, that 
the cases recorded in Surgery, Oynteoology , and Ob/tetrws for 
January by Dr. Andrews, where this medium has been the 
cause of several fatal accidents, should be entirely of 
American origin. Dr. Andrews's case was that of a man 
admitted nearly moribund, cyanotic, gasping for breath, 
enormously distended. His neck and chest were emphyse¬ 
matous ; the abdomen was globular, tensely inflated, and 
free air could be felt crackling in both groins. The thorax 
was rigidly set, respirations were 46 to 52, and the pulse 
was small, hard, 114. The history was that he was 
using the air-hose to blow the sawdust off his clotheB, and 
that some of his companions, in jest, caught the hose and 
pushed it towards his nates. The hose had no nozzle; it 
was an ordinary flexible |th inch tube, with a pressure of 
60-65 pounds. The tube did not get within an inch 
of his trousers; nevertheless, with the pressure so high, the 
column of air several inches in advance of the tube was 
sufficient to force the anal sphincter as if it had been a 
solid body. With this history to guide them the surgeons 
attempted to relieve the pressure by passing a rectal tube. 
This, however, gave no relief, and accordingly the abdomen 
was opened, a puncture wound being made in the middle 
line in front. There was an immediate rush of gas, the 
abdomen was allowed to empty itself gradually, and the 
condition of the patient improved so much that an explora¬ 
tory operation was considered safe. Five hours, therefore, 
after the accident the abdomen was opened. It was then 
found that the peritoneum was soiled with faeces, and that 
the sigmoid flexure was ruptured along its convex border for 


nearly six inches. The tear was mainly in the serous, 
muscular, and fibrous coats, the underlying mucous mem¬ 
brane bulged and was torn in three places, showing that it 
had herniated through the tear in the fibrous layer, rup¬ 
tured, and then retracted. The ruptured portion of the 
sigmoid was excised, the ends inverted, and a lateral 
anastomosis performed. The patient was treated by con¬ 
tinuous saline irrigation, and gauze drains were inserted for 
a few days. Eventually he recovered. Since his atten¬ 
tion was thus drawn to the condition. Dr. Andrews has 
been able to collect details of 15 more cases in the 
practice of American surgeons, and several useful con¬ 
clusions can be drawn from them. The air-hose is not 
dangerous in itself, turned on most parts of the body it 
produces a stinging effect only. The accidents seem almost 
wholly to have been due to other employees turning the hose, 
as a practical joke, towards the victim's anal region. It need 
not be applied directly to the anus, and the fact that the 
victim is wearing his clothes is no protection. The nates 
form a hollow cone of which the anus is the apex, and 
compressed air expanding in this cone forces the anus with¬ 
out direct application. The bursting-point of the large in¬ 
testine is probably from 6 to 10 pounds when in situ. The 
rupture is most common in the sigmoid, probably because it 
is the first unsupported portion of large intestine reached, 
and also because the rushing air is confined momentarily in 
the loop. Rupture is, however, sometimes multiple; the 
splenic flexure has been found the first portion torn, and in 
one remarkable case that died the sero-muscular coat from the 
rectum to the caecum was split, but the mucous membrane 
though herniating through had managed to remain intact. 
With regard to the mortality, this, as might have been 
expected, is at present very high. Of the 16 cases recorded, 
13 died. Of these, 7 were submitted to an exploratory 
laparotomy, with 4 deaths. On the other hand, of the 9 
not operated on, all died. None of the cases appear to have 
been diagnosed apart from the history. Several were treated 
as “colic"till the details were extracted. It is probable, 
however, that in future, now that the characteristic features 
of the condition have been emphasised, diagnosis will be 
more accurate, and operation, therefore, more rapidly decided 
upon. _ 

THE LIGHTING OF SCHOOLS. 

Ax a meeting of the Illuminating Engineering Society held 
on Feb. 16ih a discussion on the lighting of schools was 
opened by Dr. James Kerr, medical officer (education) to the 
London County Council, and Mr. N. Bishop Harman, oculist 
to the London County Council Education Department. The 
former confined himself to daylight illumination and de¬ 
scribed methods for obtaining measurements of sufficient 
accuracy to ensure good illumination in the worst lit parts of 
the rooms. He dwelt upon such details as the relation of 
window area to floor space, the colour of the walls, the dis¬ 
position of the desks, the elements concerned in retinal 
and mental fatigue, and so on. Mr. Harman dealt 
with artificial lighting. He described his experience 
in visiting various London schools, and emphasised 
the need for properly designed shades so as to screen 
the eyes and throw the light where it was wanted, and 
distribute the light uniformly over the desks anu the black¬ 
board. He showed by means of diagrams how different 
arrangements of lights enabled this to be done, and how 
glare in the eyes of the children and inconvenient shadows 
could best bo avoided. The President, Professor S. P 
Thompson, in his opening remarks, pointed out the 
good work that was being done by the Illuminating 
Engineering Society in bringing together the lighting 
engineer, the architect, and the medical officer, all of whom 
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ought to have their voice, and cooperate in arranging school 
lighting. A feature of the discussion was the presentation 
of the results of a series of measurements of illumination in 
typical schools in London. At the next meeting of the 
society on March 14th the more technical aspects of school 
lighting will be dealt with, and further data gathered in a 
large number of schools and colleges will be presented. 


THE TRANSVAAL MINING COMMISSION. 

Thb late Transvaal Government in 1907 appointed a Com¬ 
mission to inquire into mining conditions generally in the 
Transvaal. Although the Commission submitted its final report 
in March, 1910, it has only recently become accessible. 
Its findings in the main are very sound, but all its 
views will not be accepted by the medical profession, 
particularly the very low estimate of air-space—200 cubic 
feet—which is considered sufficient for a native living in a 
“ compound.” Nothing can be better than the recommenda¬ 
tions of the Commission on the matters of a constant supply 
of clean water for laying the dust of mining operations, the 
erection of proper shelters at the shaft-head for underground 
workers and the prohibition of erection of back-to-back 
dwellings, and the laying down of a standard of purity for 
air in the mine-workings. 

CANCER DEATH-RATES : A STATISTICAL STUDY. 

We have received from Mr. G. D. Maynard, F.R.C.S. Edin., 
of Pretoria, a reprint of bis paper on the Statistical Study 
of Cancer Death-rates, which has appeared in our con¬ 
temporary Biometrilia. The etiology of cancer is still a 
mystery. We therefore welcome Mr. Maynard’s present 
contribution, which approaches the subject from the 
statistical side, and is based on data not ordinarily accessible 
in this country. The writer admits, in limine, the imperfec¬ 
tions that are inherent in death-rates not based on post¬ 
mortem examination, but he questions the wisdom of dis¬ 
regarding them entirely as valueless because of their lacking 
absolute correctness. One must remember, he insists, that 
in dealing with large masses of figures the errors in 
excess tend to compensate for those in defect, wrong 
inclusions in a group in this way counterbalancing accidental 
exclusions. In this connexion Mr. Maynard appropriately 
suggests that the value of death-returns would be 
greatly enhanced if the registrars would add separate 
tables of the causes of death concerning cases in 
which the diagnosis has been confirmed by necropsy. In 
opposition to the theory that much of the undoubted increase 
in the recorded mortality from cancer is due to improved 
diagnosis, the writer points out that when the occupational 
cancer-rates are examined the wealthier classes, although 
better provided with skilled medical aid, and therefore, 
presumably, undergoing a stricter process of diagnosis, show 
the lowest cancer death-rates, while distinctly higher rates are 
observed among the labouring and agricultural classes. This is 
the reverse of what might have been expected if the explana¬ 
tion were the true one—that better diagnosis accounts for the 
increased rate. When first approaching the study of the 
present problem the writer tells us that, in spite of the trend 
of modern research, he inclined to the view that the 
infectious nature of cancer might eventually be demonstrated 
and that it was either bacterial or protozoic in nature. 
But subsequently finding that the theory of infections- 
ness gained no support from his investigations it occurred 
to him to correlate the rates of cancer with those of 
diabetes mellitus, the reasons for this decision being 
as follows : (a) the etiology of both diseases is obscure, 
and they have similar age-distribution; (A) they stand 
almost alone as being on the increase, whilst practically all 
other diseases show a decrease. The whole essay is replete 


with formula; and with tables too numerous for insertion 
here, and we hesitate to publish a portion of them only for 
fear of confusing our readers. For full consideration of the 
statistics we must therefore refer to the original paper. 1 At 
present we content ourselves with indicating some of the 
conclusions at which the writer has thus far arrived, and we 
join him in expressing the hope that the publication of the 
paper may encourage helpful criticism, and thus enable 
future work to be more profitably planned. The more 
important of Mr. Maynard's conclusions are to the 
following effect: (a) That the statistics already dealt with 
by him give no support to the suggestion that cancer is 
of infectious origin; (A) that whatever theory as to the 
causation of cancer is adopted some explanation is required 
of the remarkable correlations between cancer, diabetes, and 
insanity; (o) that the following may be suggested as a 
probable explanation of the facts as disclosed by statistical 
analysis—viz., that conditions of modern life, acting on 
physiologically unsound material, may account for the 
correlations existing between these three diseases —correla¬ 
tions which are not fortuitous or due to erroneous observa¬ 
tion. The increasing mortality of cancer may also be accounted 
for in the same way. _ 

THE TYRANNY OF THE TELEPHONE. 

Before the introduction of the telephone it was the general 
habit of medical men to permit no interruption of a con¬ 
sultation for anything short of an imperative necessity. Once 
the patient was in the consulting room the practitioner’s 
undivided attention was given to that patient until the close 
of the consultation ; and trivial messages and communica¬ 
tions had to wait until the medical man was at liberty to 
attend to them. Now, however, with the telephone on every 
desk it is no uncommon thing for a consultation to be 
frequently interrupted while queries are answered from 
some other patient, or appointments made, some of which 
may even have no bearing on professional work at all. 
Many patients resent this, and we think not unreasonably ; 
and in the matter of one well-known consultant formal com¬ 
plaint has been made to us. Surely it would be more fitting 
on the part of consultants to entrust the telephone during 
consultation hours to an assistant who could decide whether 
messages should be brought immediately under the notice of 
his principal, or should await the termination of a consulta¬ 
tion in progress, as in former days verbal messages, notes, 
or callers had to do. The situation is not so common in the 
routine of general practice, and here it may be to some 
extent inevitable, but as far as possible it should be guarded 
against. Urgencies are no more urgent to-day than they 
were then ; while trivialities should not be allowed, because 
they are discussed by telephone, to assume a precedence 
which would be denied to an attempt to intrude them by 
verbal message, note, or personal interview. 


THE GENERAL INFIRMARY AT LEEDS. 

Elsewhere in this issue we print the report of a meeting 
of the citizens of Leeds at which it was decided to take 
steps to commemorate the reign of His late Majesty King 
Edward VII. by raising a fund for the purposes of the 
General Infirmary at Leeds, which stands urgently in need 
of £150,000 for extensions and for maintenance. In the 
early days of the Leeds Infirmary the claim which it had 
upon the public for support was the moral one- -that which 
the sick poor have always upon those who are better cff j 
but to this are added to-day the claims of an institution 
to which few families in Yorkshire do not owe a 

i Biometrika, vol. vll., No. 3, April, 1910. Cambridge University 
Press. 
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personal debt. With her infirmary and medical school, 
now part of a great University, Leeds may fairly claim 
to have played an important part in the progress which 
has been made in medical and surgical science in recent 
years, and to be capable of taking her full share in the work 
of the future. Whether, therefore, Yorkshiremen are guided 
by enlightened self-interest, by feelings of devotion and 
loyalty to the memory of the late King, by the more enduring 
and deeper feelings of sympathy with the poor and needy, or 
by the desire to repay the infirmary for benefits received, 
there can be no more worthy manner of expressing these 
feelings than by a ready and adequate response to the appeal 
which is being made to them on behalf of the Leeds General 
Infirmary by the Lord Mayor of Leeds. 


LIFE ASSURANCE MORTALITY RECORDS. 

The records of life assurance offices contain a mass of 
data bearing on the incidence of fatal disease which is 
seldom made available for the purposes of general medicine. 
At the last meeting of the Life Assurance Medical Officers’ 
Association on Feb. 1st a paper was read by Dr. R. 
Hingston Fox on Mortality Records of Assured Lives. A 
schedule was submitted for use in the offices upon which 
all deaths could be entered according to the cause and 
the age attained. In the discussion which followed the 
reading of the paper opinions differed as to the use 
of such records in practical life assurance work, but 
their value in general medicine was acknowledged. The 
construction of the detailed schedule of diseases followed 
the lines of the Bertillon list, modified and expanded for 
the purpose. This list, which has just been adopted by the 
Registrars-General of the three kingdoms, has not given 
unmixed satisfaction to pathologists, as our own columns 
have shown. 1 Sir John W. Moore is not alone in his grave 
doubts of the expediency of putting back among local dis¬ 
orders the infective diseases which the Royal College of 
Physicians of London had placed with their epidemic con¬ 
geners. On the other hand, there is an obvious and strong 
motive in conforming to a list which has now been accepted 
by nearly all the civilised countries of the world as is the 
case with that of M. Bertillon. 

A smart little outbreak of small-pox has taken place in 
the Mile End Union area, the first case being diagnosed in 
the Mile End Infirmary. _ 


The Morison lectures on Melancholia (the depressive 
phase of manic-depressive insanity) will be delivered before 
the Royal College of Physicians of Edinburgh by Dr. George 
M. Robertson, on March 6tb, 8th, and 10th, commencing 
each day at 5 p.m. _ 


The hearing of the action brought by Mr. C. R. Thomas 
against Mr. H. A. Barker, bone-setter, of Park-lane, for 
damages for negligence in the performance of operations, 
which were alleged to have led to the amputation of the 
plaintiff's leg, resulted in the verdict of a special jury for 
the plaintiff for 20 guineas, judgment and costs being given 
accordingly 

1 The Lancet, Jan. 21st, 1911, p. 189. 


Medical Society of London.— Dr. F. S. 

Palmer’s paper on “Traumatic Neuroses and Psychoses 
and their Medico-Legal Consideration," which should have 
been read before this society on Feb. 13th, was postponed. 
It will be read on April 10th, when papers will also be read 
by Dr. F. Parkes Weber and Dr. C. W. Chapman. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


The 10-h.p. Four-Cylinder Darracq Tm-Sender. 
Although for four-seaters the modem tendency to 
employ engines of a very low power is somewhat overdone, 
there is no doubt that for a two-seater a low-powered engine 
is the ideal, and therefore this car, the latest production of 
a firm which has always given attention to the needs of the 
profession, is worthy of attention as a car for professional 
use. The engine has four cylinders, cast tn bloc, with 
a bore of 68 mm. and a stroke of 120 mm., and as 
a result of this long stroke the pulling power is good. 
It also has this advantage, it comes under the £1 11». 6 d. 
tax. The valves are all on one side and operated by 
an easily withdrawn cam shaft. Ignition is by a Bosch 
high-tension magneto, but though this rarely gives trouble, 

I must say I prefer a dual method of exploding the 
mixture, which on this type can be fitted as an extra. 
If a plug is sooted or fails it is easier to use the switch than 
the spanner. The firing point is fixed, and thus all ignition 
timing levers are dispensed with, and with a car of this 
power the want of a method of altering the ignition point is 
not felt. Cooling is assisted by a fan placed behind the 
radiator, and the water is circulated by a gear-driven pump. 
The water-pipes are of generous size, and the clips used for 
gripping the rubber tubing are satisfactory. This is, I know, 
a small point, but from experience I have found out how 
essential it is that these little accessories should be perfect. To 
have to fix a broken rubber hose with string or copper wire is 
worrying, and the advantage of substantial water-pipe clips, 
like other trifles that are not always found on cheap cars, is 
great. Lubrication is by a plunger pump in the base 
chamber, which can easily be withdrawn by unscrewing a 
plug in the bottom of the crank-case. An oil tank is fitted 
behind the dash under the bonnet, and in view of the driver 
on his side of the dash is an adjustable sight drip, which 
regulates the amount of lubricant delivered. The carburettor 
is of the latest Darracq type, it is very simple, and permits 
of the jet being withdrawn in a few seconds. From the 
float chamber to which the petrol comes by gravity, the jet 
projects at right angles, and over the latter is the choke 
pipe that conducts the mixture through a foot-controlled 
throttle to the inlet valves. So many carburettors are a 
source of worry, that I welcome this type, as with it com¬ 
plications seem impossible. It is also economical, as I found 
the car do from 25 to 27 miles to the gallon of petrol, and 
another characteristic is the ease with which the engine can 
be started, even the first thing on a frosty morning, after the 
car has been standing all night. The transmission is by a 
leather-faced cone clutch with spring buffers to a gate-con¬ 
trolled gearbox, provided with three forward speeds and a 
reverse, and then by a Cardan shaft with two universal joints 
to the usual live axle. I had the opportunity while at 
Walnut Tree Walk of seeing one of these taken to pieces, and 
was greatly impressed by its simplicity and strength ; the 
differential, too, appeared a sound engineering job, and pro¬ 
vided that plenty of grease and oil is placed in the crown 
wheel casing, these parts should be free from breakdown 
and, what is more, have a very long life. A thrust ball¬ 
bearing is fitted on the crown wheel, otherwise the bearings 
are of the plain kind, and provided that during the first few 
runs plenty of grease is supplied to the shafts, to which the 
back wheels are fixed, they answer very well. On the trial 
car lent me, I found these bearings, even after an 80-mile 
run, perfectly cool. The front wheels also run in plain 
bushes, grease cups providing ample lubrication. The 
steering gear is of the irreversible pattern, and I found it 
easy to use and quite free from any loss of motion between 
the hand wheel and the steering axle. Three brakes are 
supplied, one pedal applied, acting on the Cardan shaft, and 
two others controlled by the hand lever, and taking effect 
upon the back wheels. All are of the internally expanding 
variety and well provided with means of taking up wear, and 
designed so that when required new shoes can easily be 
fitted. 

A good many objections have been made to accelerator pedal 
control, but this has always been because it was in an un¬ 
comfortable position ; here it is in the most convenient place, 
with the result that I am sure all will be satisfied with this 
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easy method of control. I took the car from Walnut Tree 
Walk and drove through the City. There are occasions on 
driving a small car in traffic when the engine, after a halt 
behind slow-going vehicles, falters if asked to pick up again 
on the top speed ; this was not in evidence with this car. In 
fact, the nicety with which it could be controlled and the 
refined manner in which the power was developed, impressed 
me greatly, and certainly gave me the impression that it was 
an ideal mount for the doctor who drove himself. And yet 
I had a bad night’s rest as a consequence of my drive. While 
in the Commercial-road there was a halt in the traffic, in 
front was a van, behind me another, and on each side more 
vehicles; the brakes stopped the car at once, but I was 
hemmed in, with the result that when the front van backed the 
test car's front mud-guard acquired a fantastic and morbid 
form. The fault was, of course, not mine, and as I was not 
sure if Messrs. Darracq had insured this car I dismounted to 
obtain the usual particulars in view of a possible action for 
damage ; this entailed the presence of the police, and later 
on I heard that they wanted the name of the car owner, and 
then I discovered that as I was driving with trade numbers, 
if the car was not entered in the firm’s books as lent to me 
for a trial run they might have been summoned and perhaps 
fined. Of course, on the following day I ascertained that 
Messrs. Darracq had complied with all the requirements of 
the law. Still, this incident resulted in a sleepless night, 
during which I had time to reflect on the worries of my 
amateur calling as well as the need for insurance for cars 
likely to be used in traffic. 

I took the car to Orpington, where I showed it to a 
medical motoring friend, and together we found some hills, 
which not only by their steep gradient, but by their un¬ 
expectedness and many twists, forced the vehicle to do its 
best, and in every way it was a very good best. With three 
up it climbed a hill of 1 in 6, and on this hill either set of 
brakes held it in both directions. Of course, what a 
prospective owner wants to know is whether the low cost 
makes its presence felt in any detrimental manner that 
might lead to wear of important parts, or breakdowns. From 
my test I am of opinion that cheapness had not been 
obtained at the price of quality, and that the car can be 
relied upon to give good results, and is well calculated to 
satisfy those needing a first-class machine that is essentially 
economical as regards initial and working costs; but, of course, 
as in the case of expensive cars, the parts must be kept 
lubricated and adjusted, especially the plain bearings. This 
is easily done, and anyone should be able very quickly to 
acquire the knowledge of how to do it. It is with a small 
car that most owners become experts in keeping it "tuned 
up,” for whereas with, say a 50 or 60-h.p. the driver can 
afford to run it in an enfeebled condition, it is not so with a 
low-powered car, that naturally grumbles when it has to 
work under disadvantages; a60-b.p. might go on two cylinders 
or with leaky valves, or two sooted plugs, a 10-h.p. would, 
anyway, not climb a hill when so handicapped. The car is 
turned out with a victoria hood and front screen, and with 
added side doors is comfortable and practically weather¬ 
proof. 

Gold Reflectors for Lamps. 

Messrs. Brown Brothers, Limited, have introduced a gold 
reflector for use in connexion with their Autoclipse lamps. 
This projects an agreeable warm-coloured light and in misty 
or foggy weather has certainly advantages over the ordinary 
silver variety. It can be fitted without much expense to old 
lamps. 

The Modern Methods of Setting Motor-Car Springs. 

The comfort of the occupant of a motor carriage depends 
chiefly on how the car is sprung, and this almost wholly 
consists on how the springs are set. In the earlier days each 
leaf of a spring was tempered and set so that before the load 
was received the distance between each component leaf was 
the same and corresponded to about the thickness of the 
most powerful leaf, each leaf, of course, only touching its 
neighbours at the ends. The longest plates have necessarily 
the most pull or “nip,” and the up-to-date method is to 
have the distance between each plate graduated, commencing 
with a distance equivalent to the number of the plates 
mutiplied by the thickness of the top spring-plate and 
terminating with practically nothing at the bottom. Those 
who have old cars, which leave much to be desired in the 
matter of softness in riding, can by having their springs 


reset in this way by a capable coach-smith greatly improve 
the riding of their cars. I recently had the opportunity of a 
chat with a rather famous coach-smith who had by so doing 
completely eradicated the jog bumpiness of a friend's car. 
He complained rather bitterly of the hard lot of the spring, 
which because it seldom broke received no care. He advocated 
the taking down once a year of all carriage springs and of 
cleaning and greasing each plate ; especially if they had 
been subjected to any undue stress, such as may occur 
through a severe jolt or collision with, say, a curb or bank, 
he thought that they should be reset, for the use of a 
dislocated spring may lead to a disaster. 

The Fitting of Speedometers. 

The question whether these useful accessories should be 
fitted by means of gears attached to the front wheel, or 
driven by a band off a split pulley attached to the Cardan 
shaft has been the subject of various letters which I have 
received from colleagues. Both methods are said to be 
satisfactory, but I certainly advise the former, although it is 
slightly noisy. When a belt is employed there is always the 
likelihood of slip and then inaccuracy. 

Should a Sprag be fitted ? 

The answer, I think, is in the affirmative. Those who 
drive, I am sure, appreciate, when on a hill, being able to 
start the car without the worry of letting the clutch in just 
as the brake is taken off. In addition to being of use when 
after a stop on a hill the climb is continued, it is a sort of 
moral support to the driver, if new at the work, to know 
that it is there and down, and that, if in changing speeds he 
should miss his gears, there wiil be no backward movement. 
The old-fashioned variety hinged at its upper end to some 
part of the frame, with a keen chisel edge for the ground- 
strikiDg extremity, has many advantages and is less likely to 
suffer derangement than the pawl and ratchet 6pecies. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Medical Attendance as an Emolument. 

The General Purposes Committee having asked the Council 
to decide whether the emolument of "medical attendance” 
allowed to certain officers included medical or surgical 
attendance of an extraordinary kind—for example, a surgical 
operation, the following regulation was adopted. The words 
in italic were inserted in the General Purposes Committee’s 
recommendation at the suggestion of the chairman of the 
Fire Brigade Committee : — 

Officials and employees who receive as an emolument medical attend¬ 
ance shall be entitled to receive advice and treatment by the medical 
officer under whose care they may be placed by the Council, but, 
except where special treatment is necessitated by circumstances due to 
the nature of the occupation , or where tire Council considers that the 
particular circumstances of any case warrant special treatment, the 
Council will not provide special medical advice or any treatment other 
than that which can ire given by such medical officer ’at, the institution 
of the Council in which such official or employee is residing if in resi¬ 
dence at an institution, or, if not in resilience at an institution, then at 
the ordinary place of residence of such official or employee. 

Lunacy Statistics. 

The Asylums Committee has reported that the returns 
furnished by the clerks to the London boards of guardians and 
the information available in regard to London county asylums 
showed the number of lunatics under certificate on Jan. 1st, 
1911, to be 26,845, as compared with 26,377 on Jan. 1st, 
1910, an increase of 469. This, though greater than the 
increase recorded in 1910—namely, 84—might be contrasted 
with increases of 678 in 1909 and 403 in 1908. The average 
annual increase during the last 21 years of lunatics for whose 
accommodation the County Council was responsible was 479. 


Old-Age Pensioners and Medical Relief.— 

At the last meeting of the Okehampton (Devon) board of 
guardians the clerk stated that every old age pensioner is 
not entitled to medical relief. He added that some of them 
had £400 in the bank. The relieving officer remarked that 
he should give medical relief to any old age pensioner, 
unless the applicant had sons who were in a position to bear 
the cost of medical attendance. 
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THE LANCET RELIEF FUND. 


rpHIS Fund, which came into operation on the 1st of February, 1889, has for its Almoners the President of the Boyal 
College of Physicians of London (Sir Thomas Barlow, Bart., K.C.V.O., F.R.S., M.D. Lond.), the President of the 
Royal College of Surgeons of England (Mr. Henry T. Butlin, D.C.L., LL.D.), the President of the 
Almoners. General Medical Council (Sir Donald MacAlister, K.C.B., M.D. Cantab., LL.D., D.C.L., 
F.R.C.P. Lond.), and the Editor of The Lancet (S. Squire Sprigge, Esq., M.D. Cantab.), with 
Sir John Tweedy, LL.D., F.R.C.S., a9 Honorary Auditor. 

T7IOR the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that The Lancet Relief Fund is sustained solely by the Proprietors of The Lancet, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund. cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 

circumstances of the various cases mayrequire. In the case of widows and orphans, in order to come 
within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 

W HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emergency , could not be entertained. As the 
Chronic Cnses Almoners still receive applications for assistance for cases which are obviously of a chronic 
Ineligible. character, it is thought advisable to append a statement concerning cases of this nature which 
appeared in The Lancet of Feb. 16th, 1889 

"We are requested by the Almoners to stato that, from the character of a number of the applications received, both personally and by letter, 
for relief, it is evident that in many cases the object for which this Fund has been established is not quite clearly understood; and if relief had 
been afforded in the cases of those who suffer from chronic distress the Fund would havo been completely exhausted within the first few days of 
Its existence. They would therefore be greatly obliged if those readers of The Lancet who may bo asked to endorse applications would carefully 
peruse the Application Form and explain the precise object of the Fund to those applicants whose cases do not socra to Como within the scope of 
the purpose for which the Fund has boon established, which is to afford prompt aid to registered medical practitioners, or to the widows or 
orphans of memliers of the profession, who, in conseqnoncc of the supervention of some unexpected emergency, which Is not likely to recur, 
have pressing need of immediate and temporary pecuniary relief"— 

And who, it may be again pointed out, are likely to be benefited permanently thereby. 


Twenty-second Annual Beport of the Almoners , 

For the year ending December 31, 1910. 


In presenting their Twenty-second Annual Report, the 
Almoners have to record that the balance in hand on 
Dec. 31st, 1909, was £332 1*. 2d ., to which on Jan. 5thi 
1910, the Proprietors of The Lancet added the sum of 
£300, making, with £2 10s. repaid on loans account, a 
total sum of £634 11s. 2d. available for grants during the 
year 1910. 

The number of applications for assistance received by the 
Almoners during the year was 32, of which number 5 were 
declined by the Almoners after due consideration ; 7 applica¬ 
tion forms were not returned—doubtless owing to the 
applicants realising that their cases were not of a nature 
qualifying them to receive assistance from the Fund; and 
20 applicants were relieved by gifts or loans of money 
ranging from £2 10*. to £30. The relief of these 20 cases, 
a detailed list of which is given in the accompanying State¬ 
ment of Accounts, involved the expenditure of the sum of 
£307 10s. The total amount voted by the Almoners since 
the commencement of the Fund is £6661 16s. 3d. 

The Almoners have received many expressions of gratitude 


for the assistance which they have afforded to applicants— 
in some urgent cases the relief being given within a few 
hours of the application being received. An example of this 
promptitude was Case No. 842, which was considered and 
helped within two hours of the appeal being made to the 
Almoners. The timely help of the Fund has enabled 
more than one applicant to keep his practice together 
when pressing claims threatened to destroy his home 
and his means of livelihood ; and the widow and the 
orphan have also been helped at the moment of their 
greatest need. 

Sir Thomas Barlow, Bart., K.C.V.O., F.R.S., M.D. Lond., 
having succeeded Sir R. Douglas Powell, Bart., K.C.V.O., 
as President of the Royal College of Physicians of 
London in March last, thereupon became an Almoner of 
the Fund, and kindly consented to act as such. The 
Almoners desire to record their warm appreciation of the 
valuable services rendered to the Fund by Sir R. Douglas 
Powell during the period of his Almonership.' 

In conclusion, the Almoners would paint out that they will 
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MEDICINE IN THE ENCYCLOPAEDIA 
BRITANNICA. 


I.—History of Anatomy. 

In our issue of Feb. 11th we referred in general terms to 
the new edition of the Encyclopaedia Britannica and to the 
manner in which the special requirements of the medical 
profession were provided for. It is our intention in this and 
succeeding issues to consider more in detail the various 
articles in the Encyclopaedia which deal with medical 
subjects. Medicine is dealt with as a whole in one article, 
which has not yet been issued, but the volumes contain 
a number of articles dealing with the causes, symptoms, and 
treatment of specific maladies. Among the contributors in 
the field of Medicine and Surgery are Sir Clifford Allbutt, 
Sir Lauder Brunton, Professor Robert Muir of Glasgow, 
Professor Sims VVoodhead, Sir John Broadbent, Mr. Edmund 
Owen, and Mr. Stephen Paget, while Mr. F. G. Parsons has 
written the article on Anatomy which we deal with below, 
and has also planned the treatment of the subject throughout 
the volumes upon a comparative method. 

Of Mr. Parsons's contribution we may say that the method 
of arrangement in this edition shows a marked contrast to 
that of earlier issues. The whole subject has been broken 
up from two articles into about 30, the anatomical descrip¬ 
tions of various parts of the body being found under such 
respective headings as arteries, heart, ear, eye, liver, skull, 
urinary system, &c. This arrangement has the advantage 
for the general reader of throwing all the information given 
about one organ or group of organs into one chapter—in effect 
a treatise on the biology of certain organs or functions. For 
a book of general reference this method is undoubtedly 
sound. The article on ‘ • anatomy ” is therefore limited to 
an historical sketch and a few pages on the artistic aspect of 
the subject with which we are not concerned. The historical 
resume forms a valuable monograph throwing important 
lights on the growth of scientific thought. 

The history of anatomy as known to the Grreco-Roman 
world is so far crystallised that it has not been deemed 
necessary to alter in any substantial details the article 
written by the late Dr. Craigie of Edinburgh for the ninth 
edition of the Encyclopedia. The number of extant 
authorities is small, and their writings have been submitted 
to minute criticism for at least three centuries. But the 
number of extant writers does not represent the sum total 
of workers in the anatomical field. Anatomy was a small 
excrescence on the art of healing, and that art was an 
hereditary priestcraft, handed on in families of distinction, 
attached to well-known temple shrines. Such was the 
family of the Hippocrates, for seven members of the race of 
the Ileracleidie bore this name in the Island of Cos, the 
“Father of Medicine” himself being Hippocrates the 
Second. AVe may reasonably look for future light on the 
origins of medicine in Crete when we remember that the 
Ionian population of the north-eastern JEgean was thrown 
out from the Mycenean cities of the Peloponnesus under 
the stress of the successive wars of the Dorian invasions. 
A curious hint is also afforded by the fact that the earliest 
anatomical treatise extant is an Egyptian papyrus of the 
sixteenth century B.c., at the probable zenith of the Minoan 
civilisation in Crete, just 200 years before the “ destruction 
of the Palace ” and the dismemberment of the great Cretan 
Empire. 

It is undoubtedly wise not to attach too much importance 
to Hippocrates and his school as authorities on anatomy, in 
spite of the encomiums bestowed upon this branch of attain¬ 
ments by enthusiastic and learned admirers. His knowledge 
was necessarily defective owing to the impossibility of dis¬ 
section, for the Greek feeling of respect for the dead offered 
a bar to its practice as complete as that presented ten 
centuries after by the Moslem religion. This estimate of 
Hippocrates’ anatomical knowledge is confirmed in the short 
biographical article under his name from the pen of Sir John 
Batty Tuke. Hippocrates was one of the master minds of 
the world, a mind which was part of the huge intellectual 
output of post-Mycenean Greece, part of an output certainly 
never surpassed and possibly never equalled. Whatever his 
defects in anatomy may have been he remains a master at the 
bedside ; Laennec admitted that Hippocrates had taught him 
“ l'auscultation immediate." If not the first to hold, he was 


the first to express, the conviction that diseases must be 
scientifically treated as subject to natural laws, however they 
may be regarded from the religious point of view. Nor was 
he anxious, as the author reminds us, to maintain the con¬ 
nexion between philosophy and medicine, for, according to 
Celsus, Hippocrates of Cos was “ primus quxdem er omnibus 
memoria dignus , ab studio sapUnttie disoiplinam banc srpararit , 
vir et arte ft factmdia dig-ms ” (De Medicina). The article 
closes with a valuable note on the Hippocratic collection and 
the reasons for accepting some of the treatises as genmine and 
others as not so. There is no difficulty now in assigning a 
proper portion of the various Hippocratic writings to the 
great physician of Cos, for few writers have been exposed to 
such continuous criticism in the course of many centuries. 

It is unnecessary to reclaim the title of the Father of 
Medicine. The treatise llepi df/wr, i dirwv , sat tottoju (Airs, 
Waters, and Places) is always the first treatise on public 
health. There is little to be said anew on such a hero of 
medicine, but the remark that Hippocrates advocates the use 
of the trephine with more boldness than the experience of 
later times has warranted, may suggest that the operation was 
still a survival of a practice of the Neolithic age. Among 
the followers and pupils of Hippocrates the most noted is 
his son-in-law, Polybius, to whom has been ascribed the whole 
of the book on the “ Nature of the Child,” and most of that 
“ On Man.” There is abundant anatomical matter in both, 
largely grotesque and inaccurate. The opinions of Syennesis of 
Cyprus and of Diogenes of Apollonia have been preserved for 
us briefly by Aristotle, and they indicate no more exact 
observation. With Aristotle himself anatomy, as a science 
based on direct observation, really began. The first three 
books of the “History of Animals”survive out of ten, and 
the four books of the “ Parts of Animals.” From them we 
learn that the errors of the three writers given above on the 
subject of the distribution of the blood-vessels were becoming 
recognised. Though Aristotle distiuguished between arteries 
and veins, he confused the vena cava and the pulmonary 
artery. 

The error, which died so hard and so late, that the arteries 
were air-vessels appears to have originated with Praxagoras 
of Cos, the last of the Asclepiadie. The article before us 
seems to imply that Diodes of Carystus followed Aristotle in 
date; it was usually supposed that Diodes was a con¬ 
temporary of Darius Hystaspes, who died in 485 B.c. 
The real study of human anatomy began in Alexandria 
during the reign of Ptolemy Soter and his successors. 
Herophilus and Erasistratus undoubtedly dissected and 
described the human body and were largely responsible for 
the high reputation of the Alexandrian medical schools. 
None of their writings have como down, but sufficient refer¬ 
ences have been made to them by Galen, Oribasius, and 
others for us to realise the value of their work. Erasistratus 
described and named the valves of the heart, the division, 
cavities, and membranes of the brain, and the folds of the 
jejunum. Both he and Herophilus described the brain, its 
shape, cavities, and convolutions, and the latter was the first 
anatomist to give his name to a part of the body. Mr. 
Parsons is perhaps wise in not assigning a date to Aretreus, 
as his exact historical position is not certain, though it was 
clearly in the first century A.D. 

The scanty contributions of the Greek practitioners of the 
early Empire, who preceded Galen, have received all the 
attention they deserve. The work of Marinos and Rufus of 
Ephesus is chiefly conserved in Galen’s writings, and with 
Galen’s death in 200 A.D. classical anatomical knowledge 
ended. Soranus (the anatomist) and Oribasius, Miletius 
and Theopliilus (chief medical officer to Heraclius), strove in 
vain to wear the mantle. The languid efforts of these com¬ 
pilers did little to improve the standard work carried out and 
personally recorded by Galen. Whatever value may be 
claimed for originality of clinical observation on the 
part of the Arabian physicians, their anatomical learn¬ 
ing was borrowed from the Greeks, and Mondinus 
of Bologna, about 1315, laid the foundation stone of 
modern anatomy. But even in the Republican cities 
of Northern Italy the influence of the Church was too 
strong to permit such original workers as Gabriel de Zerbis 
of Verona or Achillini of Bologna, at the close of the fifteenth 
century, to gain a proper hearing in the schools. The 
infallibility of Galen was a tenet of faith upon which the 
powers of the Lateran insisted. Even such mental freedom 
as Sixtus V. afforded to science was a century away. We 
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recognise, with Mr. Parsons, the immense stimnlas which 
the laborious compendium of Berenger afforded to students 
of anatom;, a stimulus assisted b; the illustrations with 
which it was furnished. Poor as works of art, these pi ites 
were more useful to the student of the day than the artistic 
but useless drawings of Mondino, or the magnificent studies 
of Leonardo da Vinci or Albrecht Diirer. 

Vesalius has always been claimed as the founder of 
modern anatomy, and no attempt i3 made in Mr. Parsons’s 
article to depose him ; but the admirable sketch of the work 
of Jacques Dubois, who was the original master of Vesalius 
in the science, shows how much the pupil owed. He was 
not the untaught heaven-born genius that some of his bio¬ 
graphers have made him. 

From the time of Vesalius to the time of Harvey the names 
of the greater anatomists seem like the names of the great 
navigators : they have been attached to bays and promon¬ 
tories, where instead of the titles of Hudson or Magellan we 
recognise Eustachi of San Severino, Fallopi of Pisa (pupil of 
Vesalius), Constantio Varoli (physician to Gregory XIII.), 
Fabricio, who first described the valves of veins, and his 
pupil, Casserius of Piacetza, with whom closed the illustrious 
line of Italian anatomists. 

Proper space is given to the consideration of the question 
of provision by the State of subjects for dissection in 
authorised schools. The necessity of practical dissection 
was forced upon medical teachers in Great Britain by 
William Hunter about 1750, with the result that in 1793 
there were 200 students studying regular anatomy, and by 
1823 the numbers reached at least a thousand. The legalised 
supply of subjects was confined by a statute of Henry VIII. 
to the bodies of executed murderers, which happily for 
morals if not for science was limited even in those cruel 
days. The practice of “ body-snatching ” was the natural, 
if deplorable, outcome of an insufficient supply of subjects. 
The article under review gives an excellent summary of the 
difficulties which preceded the passage of the “Anatomy 
Act ” of 1832. There was official opposition on the part of 
the Royal College of Surgeons of England, whose Fellows 
were jealous of any advantage which might possibly accrue 
to private teachers, who formed the majority of the ana¬ 
tomical schools. Other opposition came from parliamentarians 
like “Orator” Hunt, Michael Sadler, and Sir R. R. Vyvian 
(then Member for Bristol). Macaulay, in one of his most 
incisive speeches, illuminated by incidents of mediaeval 
surgery, supported the Bill as one “ which tends to the good 
of the people, and which tends especially to the good of the 
poor.” It is to be regretted that in his final sentence on 
this subject Mr. Parsons shows that the same sentimentality 
which influenced Hunt and Sadler in 1832 is influencing 
boards of guardians to-day ; for the Anatomy Act is not 
compulsory on such boards but only permissive. 

Space forbids our entering on a consideration of that part 
of the article that deals with modern anatomy ; suffice it to 
say that the ground is fully covered and the subject amply 
treated. 


RECORDS FROM MEDIAEVAL CORONERS’ 
COURTS. 

(From a Correspondent.) 

In The Lancet of Dec. 17th last there were discussed 
some features of the Coroners’ Law and Death Ceitification 
Amendment Bill, and an outline was given of the history of 
the office of coroner and the duties of that officer. It was 
pointed out that the coroner was closely connected with 
judicial matters, and that therefore in the beginning he 
might be expected to be a lawyer. To pursue the subject 
somewhat further, it may be added that the essential 
function of the early coroners was to guard the rights of 
the Crown. Criminals were sought ont and deaths by violence 
and misadventure were inquired into, not so much because 
someone had died or had been killed, but because the death 
or the crime was a source of revenue to the Crown. 

Coroners had a much wider field of inquiry in early days 
than they now have, for in addition to the duties mentioned in 
the article in question they were obliged to hear “appeals”or 
criminal accusations brought by one person against another. 
The final trial of the causes was reserved for hearing at the 
“ eyre i.e., at the visit of the justices on circuit, the term 


"eyre” being derived from “in itinere.” It was the 
coroner's duty to be present at the eyre; he held an 
important position, for he was the link between the itinerant 
justices and the local administration, and so between the 
Crown and the people. I propose to cite a few cases both 
from the records of coroner’s courts and from those of the 
Crown pleas at the eyre, between 1200 and 1413, which I 
think will be found interesting both from a medical and from 
a historical point of view. Sundry expressions in the reports 
are somewhat puzzling unless the reader is aware of the 
procedure, so I have explained technicalities in the course 
of this article. 

To begin with the inquest jury, the composition of this 
body varied in different places and at different dates, but 
about the thirteenth century it commonly consisted of repre¬ 
sentatives from four neighbouring townships—namely, from 
that in which the death occurred or in which the body was 
found, and from the three nearest townships. The number 
of jurymen varied, but was often, as it is now, 12. Persons 
declared guilty by the jury, those who were present when the 
sudden death occurred, and the finders of the dead body were 
all attached to appear at the eyre before the itinerant 
justices. The finder of the body was not, however, attached 
if the deceased had received the last rites of the church, 
because presumably he would then have been able to state 
who had attacked him. Thus we have the following entry 
in the coroners’ rolls of Northamptonshire :— 

It happened at Little Houghton that Richard le Mulew&rd was found 
dead on Saturday next afl er the feast of St. Dunstan in the sixth year 
of King Edward 111. (May 23rd, 1332). An inquest was held before 
John de Tuwe the coroner on the aforesaid day and year by the oath of 
twelve jurors who say That Richard quarrelled with two men who killed 
him. There was no tinder because he had the iite9 of the church. 

That is to say, that no record of the finder of the body was 
kept because Richard had survived long enough to say who 
were his assailants and to receive the last rites. 

The finder of a person feloniously slain had to raise the 
hue, and one method of doing this was for the finder to 
inform his four nearest neighbours, who then notified the 
bailiff of the hundred, who in turn sent for the coroner. At 
the inquest the chattels of the person indicted were appraised, 
and the property thus appraised was placed, as a rule, in the 
charge of the township in which the death occurred, to be 
accounted for at the next eyre. If the accused was found 
guilty his chattels were forfeit to the king. Sometimes the 
only chattel which a murderer possessed seems to have been 
the weapon with which he committed the crime. Thus on 
July 2nd, 1410, Richard Barber killed John Taylor with a 
sword at Weston in Staffordshire. He was found to have no 
goods or chattels, but the sword was valued at 2s., “for 
which the township of Weston is to account.” 

Murder was, as might be expected, a much simpler affair 
in the Middle Ages than nowadays. Poisoning was almost 
unknown, or possibly was never discovered as such, for the 
deaths by violence which are reported in the coroners’ rolls 
are all due to injury by weapon and are often characterised 
by extreme brutality. On April 23rd, 1271, John Rede, 
Matilda his wife, and their two servants were sitting at 
supper in the town of Ravensden in Bedfordshire when 
certain felons and thieves came to the house. They hit John 
on the head with an axe and also stabbed him to the heart, 
so that he died immediately. Then they wounded Matilda 
in the bead, nearly cut off her left hand, and, having heated 
a trivet, placed her upon it. Having bound the two 
servants, they despoiled the honse and departed, leaving 
Matilda for dead. One of the servants unbound himself and 
raised the hue. At the inquest certain persens were ordered 
to be arrested, Matilda, despite her serious injuries, 
being able to attend and to give evidence. Our fore¬ 
fathers must have been a hardy race, for they had a 
wonderful power of recuperation. Witness the following 
case. At Barford in Bedfordshire, on Oct. 10th, 1271, John 
of Bretteville was walking with his wife Emma on the King’s 
highway. To them appeared one Simon, who struck John 
with a sword of iron and steel on the top of his head, on the 
left side between the parting of the hair and the ear, making 
a wound 5 inches long, 3 inches wide, and extending down 
to the brain, so that 13 pieces of bone afterwards came out 
from the said wound. He also with the sword divided the 
tendons of the little finger of John's left hand and fractured 
the third fioger of the same hand. Nor did his malice stop 
there, for he also struck John on the right side of his head 
with the flat of the sword, many blows which did not bleed 
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(orbot ictus it multus ), so that the whole top of his head was 
excoriated and swelled up and he lost his hearing on the left 
side. Emma raised the hue, and on the following day she 
appeared at the county court before the coroner and there 
said that if her husband recovered he would sue in person at 
the next county court. Despite his severe injuries John 
appeared in person at the county court held on Nov. 30th, 
1271. Simon was summoned at the following county court 
held on Dec. 21st, but did not appear. He was summoned 
again on Jan. 25th, March 21st, Feb. 27th, and finally on 
April 18th, 1272, John appearing every time. Simon, how¬ 
ever, did not appear until the April court, but the record 
does not go on to say what happened to him. 

Another interesting case is that of Henry Costentin, who 
in the parish of Eaton in Bedfordshire was on Thursday, 
August 11th, 1267, loading wheat into a cart. His feet 
slipped and he fell upon a pole of the cart so that the pole 
went into his fundament. He lived until the following 
Monday when he died at 6 A. m., having received the rite of 
the church. A verdict of death by misadventure was 
returned. The cart, the harness, and the wheat were 
valued at 6 d ., the horse at Is. 6 d. 

In cases of death by misadventure the deodand was 
valued and confiscated for the crown. Deodanda was the 
legal term for any animal or inanimate objects by which a 
man came to his death. In accordance with its name it was 
supposed to be applied by the Crown to pious uses—i.e., to 
be distributed as alms. In an inquest held at Cowly, in 
Gloucestershire, on the body of a child aged 3 years, by name 
Robert Fox, a verdict was given that he fell into a pan of milk 
and was thus drowned. The inquest was held on Sept. 15th, 
1396. The pan was valued at 6 d. Several other inquests 
deal with the deaths of children from drowning in a 
well, and the circumstances of the following case are of 
interest from the point of compensation which would now 
probably be sought. William and John, both of Goldington 
in Bedfordshire, had a dispute on Sept. 26th, 1267, con¬ 
cerning some sheep, with the result that William received a 
wound on the head four inches long. He recovered from this 
and made it up with John. A little later William had an 
attack of ague and died, whereupon hi9 wife raised the hue 
out of spite. The coroner, Simon Kuffus (Read), held an 
inquest at which Goldington and three other townships were 
represented. A verdict was returned that William did not 
die from the wound but from the ague. Nevertheless John 
was attached. 

Inquests on deaths in prison were frequent and throw 
a sinister light on prison treatment. Thus at the inquest 
on Robert Rushton, who died in Northampton Ca9tle 
on March 20th, 1323, 12 jurors say that he died from 
hunger, cold, and privation. John Swan, who died in the 
same prison on July 25th of the same year, was found to 
have died from hunger and the flux. Geoffrey of Steventon, 
a chaplain who died in the same prison on August 9th of 
the same year, was found to have died from hunger and thirst. 
The same was the case with Thomas Philip, Michael Smith, 
and Roger of Keston, who all died in the same prison. 

I have referred above to a case in which 13 pieces of 
Done were extracted from the skull of a man who had been 
wounded in the head. But an even more remarkable case 
was heard at the Cornish eyre of 1201. Here Eadmer of 
Penwithen appealed Robert and two other men for that 
Robert wounded him in the head so that 28 pieces of bone 
were extracted. Robert attended the court and “defended 
the whole of it word by word.” He was, however, sentenced 
to purge himself by ordeal of iron, and the two others were 
to be kept in custody until it should be seen how Robert 
should fare. Despite his injuries Eadmer was present in 
court. The action appears to have failed, for it is stated 
that Eadmer afterwards came and withdrew himself “et 
posuit se in misericordiam de j. marca”—i.e., he agreed to 
pay a fine of one mark. But that he should have recovered 
enough to prosecute after such a serious injury is worthy of 
note, and why he was fined is not clear. 

The age was a rough one, but we find no records of such re¬ 
finements of crime as are found in the criminal records of later 
days. There is one case noted at the Lincolnshire eyre of 
1202, where Thomas appealed Alan for that Alan had taken 
him by force into his house “et eum tenuit dum uxor ejus 
(Alan's) abscidit ei unum testiculorum suorum et Itadulfus 
Pilatus alterum ”; in this mangled condition Thomas 
was carried by Alan into the road, where he raised 


the hue as soon as he could, and the king's serjeant 
was informed. This official came to Alan's house and “ ibi 
invenit cultellum et testiculos in ciphulo quodam. ” But as 
a rule in quarrels or assaults, the simple dictum “ when you 
see a head, hit it ” was enough for our forefathers. A study 
of the volumes containing the pleas and cases upon which 
we have commented—namely Vols. I. and IX. of the Selden 
Society's publications—reveals the fact that nearly all the 
crime in the Middle Ages came under the head of crimes of 
violence ; murder, buglary with or without assault, wounding, 
rape, and mutilation appear again and again. There are a 
few instances of petty theft and of cheating by false weights, 
but the elaborate swindles, the carefully thought-out and 
planned murder seem to have been unknown. They were 
reserved for an age in which education, despite all its 
benefits, may lead the criminally inclined down the road of 
wickedness no less than the ordinary person up the hill of 
improvement. 


THE HEALTH OF THE ARMY IN 1909. 


i. 

With the publication of the fifty-first volume of the Army 
Medical Reports we notice that the title of the volume has 
been changed from “ Army Medical Department Report ” to 
“Report on the Health of the Army.” A designation that 
has been in use for half a century cannot be dropped without 
some slight regret; but as there has been, strictly speaking, 
no “Army Medical Department ” for many years past, the 
continuance of the old title was an anachronism. The new 
name is also more appropriate, since, although the work 
dealt with in the report is almost entirely that of the 
medical service, it derives its importance from the fact that 
it relates to the army as a whole. Continuing the practice 
of his predecessor, the Director-General summarises the chief 
points of interest in an introductory letter. The improvement 
in the health of the troops that has been noticeable since the 
conclusion of the war in South Africa is continued, and 
for 1909 a considerable decrease is noticeable in the four 
items of admissions to hospital, average number constantly 
sick, deaths, and numbers invalided. The following short 
table shows this clearly ; the figures are ratios per 1000 :— 


- 

Admissions. ! 

Constantly | 
sick. | 

Deaths. 

Invalids. 

1889-1898 . 

997-3 

5985 

9 03 

15-36 

1904-1908 . 

594-5 

35 40 

5-47 

13-73 

1909 . 

504-8 

28-86 

4-10 

8-65 


The improvement, when the 1909 figures are compared with 
the averages of the preceding five years, is seen to be marked 
under each heading, and if the decennial ratios of the period 
immediately before the South African war be regarded, the 
results are in the highest degree satisfactory. The admissions 
to hospital and the numbers constantly sick are much below 
the quinquennial average, and are only about half the 
averages of ten years ago ; the deaths are less than half 
and the invalids but slightly more than half these averages, 
and are considerably below the averages of the five years 
immediately preceding the year under review. The statistics 
for the years 1899 to 1903 are exceptional, owing to the 
South African war, and are not therefore properly com¬ 
parable. As explained in last year’s report, the decrease in 
admissions to hospital and in men constantly sick is due in a 
considerable degree to the introduction of the out-patient 
system of treatment in 1904, according to which slight cases 
of sickness are treated in barracks. The reduction in 
mortality and invaliding ratios is, however, quite inde¬ 
pendent of this change in medical administration ; the figures 
for 1909 are appreciably lower than those for 1908. and by 
far the lowest that have yet been recorded. 

The tital force, amounting to 217,314 warrant and non¬ 
commissioned officers and men, may be divided into three 
gr mps from a medico-statistical point of view : the troops 
serving in the United Kingdom, who form rather more than 
one-half of this number (viz., 110,492); the Army of India 
(71,556); and the remainder serving throughout the rest of 
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the empire (35,266). What has been said above about the im¬ 
provement in the army's health as a whole will be seen to be 
equally applicable to each of the three main groups into 
which it is geographically divided. 


Ratioi per 1000. 


- 

Admissions. 

Constantly 

sick. 

Deaths. 

Invalids. 


United Kingdom. 



1889-1898 . 

7125 

4114 

432 

16-98 

1904-1908 . 

454-3 

25-87 

2-85 

16 29 

1909 . 

378-4 

21-72 

2-92 

1051 



India. 



1889-1898 . 

1464-7 

89 61 

16-43 

14-78 

1904-1908 . 

839-1 

60-68 

1007 

11-24 

1909 . 

7169 

40-26 

6 37 

6 05 


Colonies. 



1889-1898 . 

869-6 

54-37 

8-44 

11-24 

1909 . 

461-6 

2810 

3-77 

737 


The chief causes combining to bring about this improve¬ 
ment in the army’s health have, no doubt, been the same as 
were alluded to in the previous year's report—viz., changes 
in medical administration ; improved methods of treatment 
in hospital, especially the great increase in operative surgical 
measures during recent years ; improvements in sanitation ; 
and the employment of medical officers as medical inspectors 
of recruits, which has led to greater care in their selection. 

Recruiting. 

The number of recruits medically examined has been 50,298; 
this is a considerable decrease on 1908, when 61,278 were 
inspected, and is a much smaller number than in any previous 
year ; no reason is suggested for this decrease. The standards 
have been raised during the year ; for infantry of the line the 
minimum height has been increased from 5 feet 3 inches 
to 5 feet 4 inches, and the chest measurement from 
33i inches to 35 inches, a range of expansion of 2 inches 
being required. For garrison artillery the height has 
been raised 1 inch to 5 feet 8 inches. For depart¬ 
mental corps the standards remain the same, a height 
of 5 feet 3 inches ; chest measurement 33£ inches, with an 
expansion range of 2 inches. The minimum age is, as before, 
18 years, a few special reservists being enlisted at 17. The 
standard of examination tends to become more uniform year 
by year, partly owing to the more careful instruction of junior 
medical officers on joining, and partly owing to the frequent 
inspections of recruits at depots by the specially appointed 
medical inspectors. It is noted that the only question on 
which there is now any considerable difference of opinion is 
that of the state of the recruit’s teeth in reference to his 
general physique; facilities for dental treatment are being 
increased, and the problem will become simplified. 

The Director-General considers that the quality of the 
recruits was, on the whole, satisfactory, and that they would 
be likely to develop into a good stamp of soldier, with few 
exceptions, but that they must not be expected to do 
the work of a seasoned soldier for two or three years 
at least. The ratio of rejections was 299-04 per 1000, 
being somewhat higher than in the two years pre¬ 
ceding, but lower than the ten-year average of 307-97 
(1899-1908). The chief causes of rejection have been, as 
usual, defective chest measurement (58-27 per 1000), loss 
and decay of many teeth (54-87), heart disease (33 06), and 
defective vision (18 35). The rejections for chest measure¬ 
ment, as well as for height, have been in greater proportion 
this year on account of the raising of the standards. The 
condition of the teeth of recruits is now receiving attention, 
and an increased expenditure has been sanctioned for dental 
treatment; bnt real improvement is only to be looked for 
from education of the child in the care of its teeth at an 
early age. The work that is being done by education 
authorities throughout the country in this direction must 
exert a beneficial influence in the near future ; but as far as 
recruiting is concerned, it will be several years before the 
good effects of preventive dental treatment in schools reach 
the army. There is no doubt that, as stated in the report, 
a certain proportion of recruits are able to get good 


value for the food ingested, and possess an excellent 
physique, in spite of a low dental efficiency ; but, 
on the other hand, it is quite possible that they 
would be in even better condition physically if their 
teeth were in a sound condition ; and there are certainly 
very large numbers of young adults of the age and class in 
life from which recruits are drawn for whom preventive 
dental treatment would make all the difference in the world 
in regard to their physical fitness. 

Heart affections have caused a slightly larger number of 
rejections on first examination (33-06), but fewer within 
three months of enlistment (1-15). Many of these later rejec¬ 
tions are due to disordered action of the heart, which is said 
to be aggravated, if not induced, by cigarette smoking. It 
is observed that “there is a possibility, if not an actual 
probability, that future years may not witness any further 
marked diminution in these affections as a whole, but that 
the disease itself and the cause will be changed to another 
in the same category.” This is a cryptic saying which we do 
not understand. We should have thought, however, that it 
would not be impossible for military officers to exercise 
some such control over the young soldiers as would prevent 
them from injuring their constitutions by excessive smokiDg. 
The rejections for defective vision continue to show a 
diminution, the ratio per 1000 examined being now only 
18 35 ; in the period 1899-1908 the analogous figure was as 
high as 34-02 ; the reason is that the method of testing is 
now by means of Snellen’s test types, instead of the test dots 
formerly in use; the standard required, one quarter of 
normal vision in each eye, or normal vision in one, and 
one-sixth in the other eye, cannot be considered too 
severe. 

The determination of the recruit’s age in doubtful cases 
is still “ an unsolved problem to the medical examiner of 
recruits. "The main defect of our recruits has al ways been want 
of maturity, and in the past year there has been no appreciable 
improvement in this respect; the quality of the recruits has 
been, on the whole, satisfactory, and they should develop 
into a good type of soldier ; but it must not be expected that 
they can “ do the work of a seasoned soldier for at least two 
or three years.” We do not think this need cause anxiety; 
during these two or three years they are being well fed, 
clothed, and trained ; the State gets the benefit of this as 
well as the individuals. But it must be remembered (though 
sometimes forgotten by commanding officers) that during 
these first two or three years they are not capable of doing 
the work of fully grown men ; and it is to be regretted that 
their services should be lost bv discharge so soon after 
they have reached maturity in bodily development and skill 
in military training. 

Of the total number of recruits finally approved during 
1909—viz., 34,731—after deducting those under 18 years of 
sge (3491), the average age was 19,', ; the height was 
66-5 inches; the minimum and maximum chest measure¬ 
ments were 33-6 and 36 inches; the range of expansion, 
2-6 inches; and the weight, 130-1 pounds. All of these 
ratios are higher than the 10-year averages, 1899-1908, with 
the exception of the age, which in the decennium bad 
averaged 20 years. These figures must be allowed to be 
satisfactory. The system of physical training introduced at 
the end of 1906 has now become general throughout the 
army ; it is gradually progressive in easy stages, and is 
designed to develop the body generally, not mainly to increase 
muscular development, as in the former system of training. 
Great care is taken in the selection of the instructors and in 
medical supervision of the gymnastic courses. There is now 
a fairly general agreement among medical inspectors of 
recruits that of the lads discharged medically unfit within 
three months of enlistment it is cigarette-smoking, and not 
physical training, that causes their disability. 

Invaliding. 

The invaliding ratio, which was 13-26 per 1000 in 1892, 
rose to 29 in 1901 ; for the five years 1904-08 it averaged 
13-73; in 1908 it was only 10-32; and in 1909 it fell to 
8 -65, a much lower figure than has ever before been reported. 
The chief causes are tuberculous diseases (1-46), nervous 
diseases (0 91), and valvular heart disease (0-89 per 1000). 
The most marked reductions have taken place in the group 
of digestive diseases and in syphilis. Valvular heart disease 
also, though one of the chief reasons for invaliding, caused 
only 0-89 compared with 1-57 per 1000 in the preceding 
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quinquennium ; and disordered action of the heart only O'29 
in comparison with 0 56. 

Amongst the troops serving at home those quartered in the 
London District always show more sickness than any others. 
The ratios for the whole of the troops at home have been 
stated above. In the London area the admissions were 
677, the number constantly sick 40-3, and the invaliding 
17-5 per 1000 ; in the Western Command, on the other hand, 
these ratios were only 277, 12 9, and 10 5 resDectively. 
Comparing the different arms of the service, the Household 
Cavalry have the highest admission-rate (654) and the Foot 
Guards the highest number constantly sick (38-6). The 
respective figures for Infantry of the Line are 407 
admissions and 23'8 constantly sick per 1000. The 
Foot Guards, however, show a great improvement com¬ 
pared with the corresponding ratios for the past five 
years, which were 731 admissions and 52-6 constantly sick 
per 1000 ; while the Household Cavalry are rather worse 
this year than their quinquennial average (650 admissions 
and 25'2 constantly sick per 1000). From a table that is 
furnished in the report, comparing the death-rates of soldiers 
with the rates for civilian males, aged 15 to 35, from certain 
diseases, the advantage appears to be generally on the side 
of the military. Thus, the enteric fever death-rate was 72 per 
1,000,000 compared with 143 for civilians ; for tubercle of 
lung, 273 compared with 1438, and for other tuberculous 
diseases 40, compared with 211. Alcoholism caused only 24 
deaths per 1,000,000 in soldiers, compared with 31 in 
civilians. Allowance mu6t be male for invaliding, which 
would discount the apparent advantage in tuberculous 
diseases, but would not affect enteric fever or alcoholism; 
these diseases are therefore less fatal in the soldier than in 
the civilian of similar age. 

The most fatal diseases were pneumonia (0-41 death per 
1000), tubercle of the lung (0-27), and valvular heart disease 
(0 -18). The diseases causing most sickness were gonorrhoea, 
syphilis, and soft chancre, which together caused a con¬ 
stantly sick rate of 6-20 out of the total 21-72 per 1000; 
this, however, is an improvement on the average for 
1904-08, which was 7 90. The chief diseases causing 
invaliding were tubercle (1-74 per 1000), diseases of the 
nervous system (170), and heart disease (1-41); of these 
the tuberculous group show a slight increase on the quin¬ 
quennial average (1- 69). In last year’s report attention was 
drawn to the need of some cooperation between the military 
authorities and municipal bodies or charitable institutions 
possessing open-air sanatoriums, which would offer to men 
on their discharge from the army some prospect of that 
after-care and attention which is so necessary if they are to 
recover their places in civil life as able-bodied citizens. 
Unfortunately, it has not been found possible, up to the 
present, to devise any general scheme to this end ; but for 
the Aldershot Command four beds are reserved in the 
Frimley Sanatorium for discharged soldiers, whose condition 
gives hope for cure or improvement, on payment of 10*. 
a week, half of which is contributed by the Soldiers and 
Sailors’ Help Society, and half by the regiment. We 
think, however, that the whole cost of this sanatorium 
treatment, after discharge from the army, should not fall 
on the private (or voluntary) charitable resources of the 
military, whether through regimental agency or the Help 
Society. Most of the men invalided would become chargeable 
to the public sooner or later after their discharge ; and it 
seems only fair that the public generally—that is, the civil 
authorities—should bear some of the burden in the way 
previously suggested, namely, by allotting accommodation 
to ex-soldiers in sanatoriums, preferably in the territorial area 
to which they belong. Diseases of the heart and circu latory 
system caused nearly as many deaths (0-32 per 1000) as the 
quinquennial average (0-36); but led to much less invaliding, 
1-61 per 1000 compared with 3-09. This indicates the 
success of the measures now being taken to eliminate heart- 
strain, as far as possible, from the exercises of the soldier; 
and especially that the physical training, as now carried on, 
is in agreement with sound physiological teaching. 

Venereal diseases caused 28 6 per cent, of the total amount 
of sickness; in the decennium, 1891-1900, they caused 
31 per cent. The improvement appears to be very slight-, but 
it must be remembered that the total sick ratio in that period 
was 39-52, while in 1909 it was 21-72 per 1000 ; there is, 
therefore, really a very considerable reduction in the amount 
of these diseases. In 1901 there were 847 men constantly 


sick in hospital with venereal disease, out of a force of 
100,811; in 1909 there were 685 men similarly hurt de combat 
out of a force of 110,492. There is no doubt that the spread 
of temperance among soldiers is the chief, though not the 
only, reason for this improvement. Great variation is seen, 
as always, in the incidence of these affections. In the 
London District they caused 160 admissions per 1000, at 
Aldershot 48, on manoeuvres 22. The bad pre eminence of 
the London District (that is, the Household Troops) is less 
marked than in recent years, for in 1907 there were as many 
as 208 admissions per 1000 for venereal disease, but it is 
unsatisfactory. None of the specific infectious diseases were 
prevalent in 1909 except influenza, which caused 18-4 
admissions per 1000, but it was not of a severe type. 


PLAGUE IN RUSSIA AND IN THE NEAR 
AND FAR EAST. 

(From the British Delegate to the Constantinople 
Board of Health.) 


Plague in Odessa. 

The following has been the course of the plague outbreak 
in Odessa since the date of my last letter on this subject 
(published in The Lancet of Jan. 7th, p. 59). In the week 
ending Nov. 5th 4 cases with 1 death occurred in the town, 
none in the district round. The totals had then reached 
140 cases and 43 deaths. Apparently no further cases 
occurred in November or December, but on Jan. 11th 
(Dec. 29th, Old Style) 2 fresh cases were reported. Since 
then Odessa and neighbourhood seem to have been free from 
plague. It is noted that some time in November, out of 
522 rats caught in the town and examined bacteriologically 
one was found to be plague-infected. 

Plague in the Kirghiz Steppes. 

A large number of plague centres seem to have formed 
in the past few months in various parts of the Kirghiz 
steppes of the Astrakhan government. On the island of 
Kuklen, in the second arrondissement of the first okrug 
(circuit) of these steppes 6 cases of plague, all 
fatal, occurred between Oct. 13th and 30th (Old 
Style). There were no further cases here in the 
following week. In the Djalpak settlement ( urotohishteht ), 
situated in the fourth arrondissement of the second okrug, 
15 cases of the disease with 11 deaths were recorded between 
Nov. 1st and 12th. In the Djalpak-Tcbagyl settlement 
(probably the same as the one just named) 20 cases with 19 
deaths had occurred by Nov. 15th. One further case was 
reported here on the 22nd. In the Nauizali-Tchagyl settle¬ 
ment, situated in the second arrondissement of the first 
okrug , 4 deaths from pneumonic plague were reported on 
Nov. 18th. Other reports put the figures for this place at 5 
cases and 5 deaths between Nov. 10th and 17th, followed by 
1 case on the 21st, which died on the 25th. In the Mueren 
settlement 1 fatal case occurred on Nov. 4th, and in that of 
Abil-Ishken (twelfth arrondissement of first okrug') single 
cases (all fatal) were seen on Nov. 9th, 11th, 14th, and 16th. 
In the Tchushak settlement (second okrug, third arrondisse¬ 
ment), 1 person fell ill on the 23rd and died on Nov. 24th. 
In the Biskyz settlement (on the frontier of the second 
okrug) 10 cases of plague with 9 deaths occurred between 
Nov. 17th and 30th, and 2 further cases were recorded here, 
at a date not stated. Some time in November the disease 
appeared in the Boman settlement (second okrug, second 
arrondissement); at that of Kara-Syr (fifteenth arrondisse¬ 
ment of first okrug), where 7 cases and 6 deaths occurred; 
and in that of Musrep-Tchagyl, in the sixth arrondissement 
of the Sarak district, where 5 cases of pneumonic plague, all 
fatal, were recorded. In the Kolden settlement, in the second 
arrondissement of the Narynsk district, 4 suspected cases with 
1 death occurred on or about Dec. 12th ; 1 suspected and fatal 
case was seen in the Kolybai settlement (sixth arrondisse¬ 
ment of the Kamysh-Samara district) at a date not named ; 
and 5 cases with 1 death occurred there between Dec. 10th 
and 13th, followed by another case on the 16th. In the 
Uiman settlement (third arrondissement of the second okrug) 
1 fatal case occurred on Dec. 19th. In the Kosai settlement 
(second arrondissement of the second okrug) 5 cases and 2 
deaths had occurred in the first half of December, followed 
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by 13 casts and 6 deaths between Dec. 17th and 25th; 2 
further deaths occurred here on the 26th. 

In the settlement of Ak-Tchagyl, in the district of Kamysh- 
Samara, 9 cases of plague with 2 deaths were recorded 
between Dec. 22nd and 27th ; 2 farther deaths occurred here 
on the 28th, and 4 more between that date and Jan. 3rd. 
At a place called Sheshekti, in the second okrug of the 
Primorsk (or Maritime) district, 2 fatal cases occurred on 
Dec. 16th. Finally, at BezoKyzo, in the first okrug of the 
Primorsk district, 1 death from plague occurred on Dec. 22nd, 
and 2 cases with 1 death on the 30th ; these last occurred in 
members of a family under cordon. 

From the above rapid summary it will be seen that plague 
has been present in at least 17 different places in the 
Kirghiz steppes of the Astrakhan government, and that 
these places are situated in many different parts of those 
regions. All the dates mentioned in this paragraph are 
according to the Old Style. 

Plague in Transbaikalia and Manchuria. 

From telegrams published in the English papers it would 
seem that not only has a severe epidemic of plague estab¬ 
lished itself in Transbaikalia and in Manchuria, but that the 
disease in its worst form—the pneumonic—has spread thence 
to some of the most densely inhabited portions of China, 
where it has already caused a high mortality. No official 
news has been received here respecting the epidemic in 
China, but the following information has become available, 
from llus8ian official sources, concerning the outbreaks in 
Transbaikalia and Manchuria. 

In the Chinese population in the settlement round the 
station of Manchuria, on the China-Oriental Railway, from 
the beginning of October down to Nov. 3rd (Old Style), 212 
cases of pneumonic plague, 207 of which were fatal, 
occurred. At the Tchalainor mines 31 cases, all fatal, were 
recorded among Chinese labourers between Oct. 20th and 
Nov. 1st. Single cases had then occurred at the stations 
of Tcbalantun, Eukheidfi, Khailar, and Harbin. At the 
Tarbagatai mines, in Transbaikalia, 2 deaths had occurred ; 
at Verkhneudinsk, 1 death ; at Petrovsk, 4 cases and 1 death 
(these included the cases of Dr. Noniava and 2 sanitary 
employees). At this time an order was issued forbidding 
Chinese labourers to enter the Primorskaia (or Maritime) 
Province from Manchuria until the end of the epidemic, 
and other measures were taken. In Transbaikalia the 
outbreak as a whole does not seem to have been a 
very severe one. From Sept. 15th to Nov. 9 th the 
totals for the province were put at 28 cases with 25 
deaths. In November an increasing number of corpses of 
Chinese found dead in the streets was reported from 
Harbin ; and towards the end of the month the disease was 
said to be causing an increasing mortality at Fu-Chia-tien, 
and in towns and villages situated on the trade roads 
between Tsitsikar and Blagovifisctchensk. In mid-December 
some 30 cases were daily occurring in the streets and houses 
of Fu-Chia-tien. 

Meanwhile the disease had been causing a high mortality 
in the region of exploitation of the Manchuria-Oriental 
Railway. Between Oct. 13th and Nov. 21st 468 cases with 
466 deaths had been registered here among Chinese, and 
11 cases with 10 deaths among Russians. (The enormously 
high rate of mortality will be noticed.) Apparently the 
epidemic died down about this time, as the totals down to 
Dec. 10th were placed at only 491 cases and 488 deaths 
among the Chinese, and (as before) 11 cases and 10 deaths 
among Russians. But by some date not clearly stated, 
towards the end of December, these same totals were 
reckoned at 588 cases with 578 deaths for the Chinese and 
14 cases with 13 deaths for the Russian population. At 
the moment of writing a still later official bulletin 
has come to hand, and this states that in the region 
above defined 154 cases of plague with 152 deaths 
occurred between Jan. 1st and 6th; that of these 136 
cases with 135 deaths were recorded in the town of 
Harbin, and the rest in six other stations on the railway, 
and that the total numbers since Oct. 13th down to Jan. 6th 
had been 831 cases with 821 deaths among the Chinese, and 
25 cases with 24 deaths among Europeans. Professor 
Zabolotny, the well-known Russian authority on plague, and 
Dr. Predtfichenski have been sent to the infected districts in 
Manchuria, with powers to organise measures for the 
control of what is evidently a serious epidemic of plague, 


apparently in its most fatal form. In this paragraph, also, 
all the dates mentioned are according to the Old Style. 

Plague in Batonm and Baku. 

A single suspected case wa9 reported from Batoum on 
Jan. 24th. On Dec. 2nd (15th) a case also occurred in Baku ; 
the patient, a young girl, died, and there was bacteriological 
proof that the disease was plague. 

Plague ? n Jeddah. 

The seasonal revival of plague in Jeddah has again to be 
reported. The first case was seen on Dec. 22nd ; it was only 
seen after death. The patient, a native porter, had died 
after a six days’ illness. No other case was reported until 
Jan. 15th, and a few further cases have occurred since, 
including those of two Indian pilgrims isolated on Jan. 22nd. 

Constantinople, Jan. 2Sth. 


MEDICINE AND THE LAW. 


Medical Treatment after School inspection: the Legal Position 
of Parents. 

A correspondent calls attention to a prosecution success¬ 
fully instituted at Bridgwater in December of last year against 
the father of a little girl attending a local elementary school 
in the neighbourhood. The school medical officer had found 
the child’s sight to be very defective, and he deposed in the 
witness box that neglect of treatment would prove detri¬ 
mental to her physical ability in several ways. In con¬ 
sequence of the report made by the school medical officer 
the defendant, described as a “groom-gardener,” received 
notice requesting him to send his child to Bridgwater 
to be examined by the county oculist, the provision of 
spectacles being apparently the limit of the treatment 
contemplated. The parents, however, took no steps in 
the matter, and the father, who pleaded guilty before the 
magistrates, expressed himself as being personally quite 
“indifferent.” He treated it as the business of his wife to 
which she should attend, and stated that he could not make 
her take the child to the oculist. The bench inflicted a fine 
of £2 with costs, of which none will disapprove, but the 
correspondent referred to suggests that the success of the 
prosecution may have been due to the openly expressed in¬ 
difference of the father to his child’s welfare, and to the 
neglect of both parents to take any steps whatever to remedy 
a source of suffering to their child, to which their notice 
had been called and for which a remedy was offered to 
them. He asks for the expression of an opinion as to 
what would happen in a parallel case where the parents 
refused to allow a child to submit to a surgical operation. 
Our correspondent, no doubt, has in his mind the not 
infrequent case of the injured workman who claims com¬ 
pensation for an accidental injury, the effects of which 
might be removed or mitigated by a surgical operation which 
he declines to undergo. To quote from his letter ; he writes, 
“ It would be of great interest to those, like myself, con¬ 
cerned in school management, to know whether, had the 
condition of the child necessitated operation for its adequate 
treatment, for instance, had it been deaf owing to adenoid 
vegetations, it is likely that the parent could have been 
successfully prosecuted under the same section 1 for 
failing to take steps to have such operation carried out. 
My own opinion is that unfortunately such a prosecution 
would have failed, and that in the case reported it was the 
admitted indifference of the parent that enabled the prose¬ 
cution to be successful.” 

We do not recall any quite similar case brought before the 
High Court on appeal in which the law relating to the subject 
has been discussed, and definite principles laid down for the 
guidance of courts of petty sessions and other tribunals, but 
possibly other readers may have had experience of prose¬ 
cutions instituted successfully or unsuccessfully without any 
further question being raised. In our view all such prose¬ 
cutions must depend upon the facts of the individual case 
brought forward and upon the evidence adduced as to the 
necessity for the operation for the relief of suffering in the 
child, the certainty of its fulfilling its object, the absence of 
danger to the patient, the extent to which inconvenience or 


1 Children Act, 1908, Section 12. 
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suffering is likely to continue or increase in the absence 
of operative treatment, and the amount of facility at 
the command of the parents for obtaining such treatment. 
The facts of cases of the kind indicated are likely to differ 
widely, and the evidence adduced by the prosecution to be 
of varjing weight. The opinions, possibly preconceived, of 
magistrates also may vary considerably, and to some extent 
must be taken into account. If we consider, for instance, 
the suggested example of the removal of adenoid growths, 
this operation may have been successfully performed in the 
case of a child of a magistrate, who may thus himself have 
been enabled to estimate the relatively small amount of pain 
and inconvenience entailed and the benefit likely to accrue. 
Naturally, his attitude towards a parent refusing to secure 
the performance of a similar operation upon his child 
would be affected, and rightly so, by his own experience. 
The magistrates on occasions of this kind are asked to find 
as a fact that the child or young person concerned has been 
“ neglected in a manner likely to cause such child or young 
person unnecessary suffering or injury to his health,” and a 
finding that he has been so neglected can only be upset by a 
divisional court upon the ground that there was not sufficient 
evidence upon which to found it. The judges are not asked 
on appeal to say whether or not they would have come 
to the same conclusion upon the evidence, but whether 
there is evidence upon which it might reasonably be 
arrived at. 

The exact words of the 12th section of the Children Act 
are very wide, and the application of them should present 
little difficulty where there is proof of avoidable suffering 
existing or being threatened. They are, so far as they 
are material to the present case, words relating to 
other forms of cruelty being omitted: “(1) If any person 
over the age of 16 years who has the custody, charge, 
or care of any child or young person wilfully neglects 
such child or young person, or procures such child or 
young person to be neglected, in a manner likely to cause 
such child or young person unnecessary suffering or injury 
to his health (including injury to or loss of sight, or hearing, 
or limb, or organ of the body, and any mental derangement), 
that person shall be guilty of a misdemeanour, and shall 
be liable (a) on conviction on indictment, to a fine not 
exceeding one hundred pounds, or alternatively, or in default 
of payment of such fine, or in addition thereto, to imprison¬ 
ment, with or without hard labour, for any term not 
exceeding two years; and (5) on summary conviction, 
to a fine not exceeding twenty-five pounds, or alter¬ 
natively, or in default of payment of such fine, or in 
addition thereto, to imprisonment, with or without hard 
labour, for any term not exceeding six months ; and 
for the purposes of this section a parent or other 
person legally liable to maintain a child or young person 
shall be deemed to have neglected him in a manner 
likely to cause injury to his health if he fails to provide 
adequate medical aid for the child or young person, or if 
being unable otherwise to provide Buch medical aid he fails 
to take steps to procure the same to be provided under the 
Acts relating to the relief of the poor. (2) A person may be 
convicted of an offence under this section, notwithstanding 
that actual suffering or injury to health, or the likelihood of 
such suffering or injury to health was obviated by the action 
of another person. (3) A person may be convicted of an 
offence under this section, notwithstanding the death of the 
child or young person in respect of whom the offence is 
committed.” It will be observed that special mention is 
made of neglect likely to affect the sight or hearing of the 
child, so that the actual case of the visit to the oculist, and 
the suggested one with regard to adenoid growths and their 
removal are both within the section. Note also that it is 
obligatory upon the parent to take steps to provide medical 
aid or to procure it under the Poor-law. He is not merely to 
accept it when offered or brought to his door. The neglect, 
however, must be “wilful." 

Substantial Fines for Watering Mill;. 

The defences raised by defendants in cases where the 
alleged adulteration of food is the subject of the prosecution 
against them sometimes almost provoke a smile. At the 
Stratford police court recently a milk-seller was summoned 
on two informations respectively charging him with selling 
milk containing 19 and 35 per cent, of added water. The 
-suggestion made on his behalf was that the lad, 13 years of 


age, who was in charge of his milk cart, was so confused by 
the appearance of the inspector that on being asked for 
samples he forgot to mention that the milk was sold as 
skimmed milk. The possible omission to give this informa¬ 
tion in the case of customers purchasing for their own 
consumption appears to have been taken into consideration 
by the bench in imposing fines of £5 and £10, the magis¬ 
trate saying that the case was the worst he had met with in 
an experience of 23 years. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 77 of the largest English towns 8035 births and 5673 
deaths were registered during the week ending Feb. 18th. 
The annual rate of mortality in these towns, which had been 
equal to 16 1, 16 0, and 17 6 per 1000 in the three pre¬ 
ceding weeks, declined to 17-2 in the week under notice. 
During the first seven weeks of the current quarter the 
recorded death-rate in these towns averaged 16 2 per 1000, 
and corresponded to the recorded rate in London during the 
same period. The annual death-rates in the 77 towns 
during last week ranged from 8 4 in Smethwick, 9 8 in 
Handsworth (Staffs), 9 9 in East Ham, and 10 1 in King’s 
Norton and in Tynemouth, to 23-2 in Plymouth, 23 4 in 
Oldham, 241 in Swansea, and 261 in St. Helens. The 5673 
deaths from all causes in the 77 towns showed a decline of HO 
from the number returned in the previous week, and included 
621 which were referred to the principal epidemic diseases, 
against 461, 477, and 525 in the three preceding weeks ; of 
these 621 deaths, 333 resulted from measles, 132 from 
whooping-cough, 64 (of infants under two years of age) 
from diarrhoea, 55 from diphtheria, 21 from scarlet fever, 
and 16 from enteric fever, but not one from small-pox. The 
fatal cases of measles, which had steadily increased during 
the first six weeks of the current year from 160 to 249, 
further rose last week to 333, and caused the highest annual 
rates of 2 6 in Bury, 2-7 in Gateshead, 2-9 in Rochdale, 
3 0 in Devonport, 4 6 in Rotherham, 4 - 8 in St. Helens and 
in Rhondda, and 7 ■ 4 in Sheffield. The deaths from whooping- 
cough, which had increased from 85 to 123 in the four 
preceding weeks, further rose last week to 132 ; the highest 
rates from this disease were 2 4 in Willesden, 2-5 in 
Norwich, and 4 3 in Reading. The deaths of infants under 
two years of age attributed to diarrhoea, which had been 
47 and 55 in the two preceding weeks, rose again last week 
to 64, and caused a death-rate of l - 4 in Burnley. The 55 
fatal cases of diphtheria showed a decline of 3 from the 
number returned in the previous week, and included 17 
in London and its suburban districts, 6 in Liverpool, 5 in 
Leeds, and 3 in Northampton. The 21 fatal cases of scarlet 
fever were equal to the number returned in each of the 
two preceding weeks; 5 deaths occurred in Liverpool and 
2 in Manchester. The 16 deaths referred to enteric fever 
showed a decline of 3 from the number in the previous week, 
and included 3 fatal cases in Stoke-on-Trent, and 2 each in 
London, Liverpool, and Hull. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and the London Fever Hospital, which had steadily de¬ 
clined in the 14 preceding weeks from 1882 to 1257, had 
increased to 1276 on Saturday last; 166 new cases of this 
disease were admitted to these hospitals during last 
week, against 129, 130, and 147 in the three pre¬ 

ceding weeks. These hospitals also contained on Satur¬ 
day last 865 cases of diphtheria, 469 of measles, 183 
of whooping-cough, and 48 of enteric fever. The 1613 
deaths from all causes in London last week (showing a 
decline of 16 from the number in the previous week) 
included 421 which were referred to diseases of the respira¬ 
tory system, against 374, 365, and 404 in the three preceding 
weeks. In the 77 towns 163 deaths resulted from different 
forms of violence, against 178 and 187 in the two preceding 
weeks, and 438 inquest cases were registered. The causes 
of 50, or O'9 per cent., of the deaths registered during the 
week were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Manchester, Leeds, Bristol, West Ham, New- 
castle-on-Tyne, Nottingham, Leicester, Salford, and in 47 
smaller towns; the 50 uncertified causes of death in the 77 
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towns last week included 12 in Birmingham, 10 in Liverpool, 
3 in St. Helens, and 3 in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 843 births and 698 
deaths were registered during the week ending Feb. 11th. 
The annual rate of mortality in these towns, which had steadily 
increased from 14'8 to 19 8 in the four preceding weeks, 
declined to 19 0 in the week under notice. During the first 
seven weeks of the current quarter the death-rate in these 
towns averaged 16*9 per 1000, and was 0 7 above the mean 
rate during the same period in the 77 English towns. 
The annual death-rates last week in the eight Scotch 
towns ranged from 13 2 and 13-7 in Aberdeen and Edin¬ 
burgh to 211 in Greenock and 25-3 in Dundee. The 698 
deaths from all causes in the eight towns last week showed 
a decrease of 30 from the number returned in the pre¬ 
vious week, and included 68 which were referred 
to the principal epidemic diseases, against 46, 63, 

and 69 in the three previous weeks ; these 68 deaths 
were equal to an annual rate of 1-9 per 1000, the highest 
epidemic : rates being 2-2 in Glasgow and 8-9 in Leith. 
Of these 68 deaths from the principal epidemic diseases, 45 
resulted from whooping-cough, 9 from diarrhoea, 7 from 
diphtheria, 4 from measles, 2 from enteric fever, and 1 from 
scarlet fever, but not one from small-pox. The fatal cases 
of whooping-cough, which had been 14, 22, and 33 in the 
three previous weeks, further rose to 45 last week, of which 
26 occurred in Glasgow, 13 in Leith, and 3 in Dundee. 
The 9 deaths attributed to diarrhoea showed a decline 
upon recent weekly numbers, and included 6 of infants under 
two years of age. The deaths from diphtheria, which had 
been 8, 9, and 11 in the three preceding weeks, declined 
last week to 7, of which 4 deaths occurred in Glasgow. 
Of the 4 deaths from measles, 2 were recorded in Edin¬ 
burgh. The 2 fatal cases of enteric fever were registered in 
Glasgow, and that of scarlet fever in Greenock. The deaths 
in the eight towns referred to diseases of the respiratory 
system, which bad been 117, 138, and 161 in the three 
previous weeks, further rose last week to 181, and were 46 
above the number returned in the corresponding week of 
last year. The dealhs resulting from different forms of 
violence, which had been 27 and 28 in the two preceding 
weeks, declined to 22 last week. Of the 698 deaths from all 
causes in the eight towns last week, 201, or 29 per cent., 
occurred in public institutions. The causes of 19, or 2-7 
per cent., of the total deaths were not certified or not stated ■ 
in the 77 towns last week the proportion of uncertified causes 
of death did not exceed 0 -9 per cent. 


HEALTH OF IBISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 600 births and 507 deaths 
were registered during the week ending Feb. 18th. The annual 
rate of mortality in these towns, which had been 19-6 
and 24-1 per 1000 in the two preceding weeks, declined 
to 22-7 in the week under notice. During the first 
seven weeks of the current quarter the annual death-rate in 
these towns averaged 20-9 per 1000, whereas in the 77 largest 
English towns during the same period the death-rate did not 
exceed 16’2, and in the eight principal Scotch towns it was 
equal to 16-9 per 1000. The annual death-rate last week 
was equal to 25-5 in Dublin, 19-5 in Belfast, 25-3 in Cork, 
29'7 in Londonderry, 10 9 in Limerick, and 23-4 in 
Waterford ; in the 16 smallest of the Irish town districts 
the annual death-rate last week averaged 23-8 per 1000. 
The 507 deaths from all causes in the 22 towns last 
week showed a decrease of 31 on the number returned in 
the previous week, and included 29 which were referred 
to the principal epidemic diseases, against 30 and 26 in 
the two preceding weeks ; these 29 deaths were equal to 
an annual rate of 1*3 per 1000, the highest epidemic rates 
being 2*9 in Dublin and 7*1 in Londonderry. Of these 29 
deaths from the principal epidemic diseases, 11 resulted from 
whooping-cough, 6 from scarlet fever, 4 from diarrhcca, 3 
from enteric fever, 3 from diphtheria, and 2 from measles. 
The deaths from whooping-cough, which had been 18, 9, and 
8 in the three preceding weeks, rose to 11 last week ; 6 
deaths were recorded in Dublin and 5 in Londonderry. The 
fatal cases of measles, scarlet fever, diphtheria, and 2 of the 
3 deaths from enteric fever were registered in Dublin. 


In 20 of the 22 town districts no death from the principal 
epidemic diseases was recorded last week. The deaths in the 
22 towns referred to diseases of the respiratory system, which 
had been 107 and 141 in the two preceding weeks, declined 
to 137 in the week under notice. The 507 deaths from all 
causes last week included 151, or 30 per cent., which occurred 
in public institutions. The causes of 17, or 3 4 per cent., of 
the deaths in the 22 towns last week were net certified either by 
a registered medical practitioner or by a coroner ; the propor¬ 
tion of uncertified causes last week did not exceed 0 9 per 
cent, in the 77 English towns, but was equal to 2* 7 per cent, 
in the principal Scotch towns. 


VITAL STATISTICS OF LONDON DURING 1910. 

In the accompanying table statistics of sickness and 
mortality in the City of London and in each of the metro¬ 
politan boroughs are summarised for the year 1910. The 
mortality figures in the table relate to the deaths of persons 
actually belonging to the various boroughs, and are obtained 
by distributing the deaths in institutions among the several 
boroughs in which the deceased persons had previously 
resided ; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula¬ 
tions. With regard to the notified cases of infectious disease 
it appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to a rate of 4*5 per 1000 of the population, 
estimated at 4,872,702 persons in the middle of last year ; 
in the three preceding years the rates had been 8*6, 7*4, 
and 6* 1 per 1000 respectively. Among the various boroughs 
the rates last year ranged from 2* 6 in Hampstead, 3 1 in the 
City of Westminster, 3 2 in Chelsea, 3*3 in Kensington and 
in Stoke Newington, and 3 4 in Holborn, to 5*4 in Poplar 
and in Lewisham, 5*5 in Bethnal Green, 5*6 in Finsbury, 
5*9 in Bermondsey, and 6 0 in Woolwich. Only 7 cases 
of small-pox were notified last year, against 8, 4, and 21 in 
the three preceding years ; of these 7 cases, 2 belonged to 
Shoreditch and 1 each to Westminster, Islington, Poplar, 
Bermondsey, and Woolwich. Scarlet fever showed a 
markedly decreased prevalence, only 10,509 cases being 
notified, against 25,925, 22,072, and 17,251 in the three 
preceding years. Among the metropolitan boroughs this 
disease was proportionally most prevalent in Hammer¬ 
smith, St. Pancras, Poplar, Bermondsey, Lambeth, 
Battersea, Lewisham, and Woolwich. There were 9889 
scarlet fever patients admitted into the Metropolitan Asylums 
Hospitals last year, against 23,953, 20,862, and 16,183 in the 
three preceding years ; 1674 cases remained under treatment 
at the end of the year, against 4956, 3498, and 2329 at the 
end of the three preceding years. Diphtheria also showed a 
decreased prevalence last year, the number of cases notified 
being 5494, against 8771, 8002, and 6685 in the three 
preceding years. The greatest proportional prevalence of 
this disease occurred in Fulham, Islington, Finsbury, 
Bethnal Green, Southwark, Bermondsey, Greenwich, and 
Lewisham. The Metropolitan Asylums Hospitals contained 
827 diphtheria patients at the end of last year, against 1168, 
1241, and 904 at the end of the three preceding years ; the 
number of new cases admitted, which had been 7303, 6797, 
and 5799 in the three preceding years, declined to 4882 last 
year. Enteric fever was rather more prevalent than it had 
been in the preceding year ; the number of notified cases 
of this disease, which had been 1394, 1357, and 1042 in the 
three preceding years, rose again to 1284 last year. This 
disease was proportionally most prevalent in Holborn, 
Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The number of enteric fever patients admitted 
into the Metropolitan Asylums Hospitals during the year was 
745, against 768, 708, and 539 in the three preceding years ; 
88 cases remained under treatment at the end of the year, 
against 119, 147, and 62 at the end of the three preceding 
years. The greatest proportional prevalence of erysipelas 
occurred in Hackney, Finsbury, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, Bermondsey, and Deptford. 
The 292 cases of puerperal fever notified during the year 
included 29 belonging to Stepney, 20 to Fulham, 20 to 
Islington, 20 to Wandsworth, and 19 to Lambeth. Of the 
115 notified cases of cerebro-spinal meningitis 16 belonged to 
Islington, 10 to St. Pancras, and 7 each to Paddington, 
Fulham, Bethnal Green, and Stepney. 

During the year under notice the deaths of 61,756 London 
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residents were registered, being equal to a corrected death- 
rate of 13 3 per 1000, against 15-2, 14'4, and 14-6 in the 
three preceding years, the average rate for the ten years 
1900-09 being 16 ■ 4 per 1000. Among the several boroughs 
the lowest death-rates last year were 9 7 in Hampstead, 
10 0 in Lewisham, 10-7 in Wandsworth, 11 1 in Fulham, 
11-2 in Woolwich, 115 in Stoke Newington, and 11-8 in 
Greenwich; and the highest rates 16-1 in Holborn, 16 6 in 
Southwark, 17-0 in the City of London, 17-5 in Shoreditch, 
and 18'1 in Finsbury and in Bermondsey. The deaths from 
all causes included 5558 which were referred to the principal 
infectious diseases ; of these, 1980 resulted from measles, 
214 from scarlet fever, 434 from diphtheria, 1362 from 
whooping-cough, 196 from enteric fever, 4 from ill-defined 
pyrexia, and 1368 from diarrhoea, but not any from 
small pox or from typhus fever. These 5558 deaths were 
equal to a rate of 11 per 1000, the death-rate from 
the same diseases in the three preceding years being 14, 
1-4, and 1-3 per 1000, and averaging 18 per 1000 for the 
ten years 1900-09. The death rates last year from these 
diseases ranged from 0 5 in the City of Westminster, in 
Hampstead, and in the City of London, and 0-6 in Stoke 
Newington, Wandsworth, Lewisham, and Woolwich, to 
1'5 in Poplar and in Deptford, 1-9 in Finsbury and in 
Shoreditch, 2 0 in Southwark, and 2 4 in Bermondsey. The 
1980 deaths from measles were 100 in excess of the corrected 
average number for the five preceding years ; this disease 
was proportionally most fatal in Hammersmith, St. Pancras, 
Finsbury, Shoreditch, Southwark, and Bermondsey. The 214 
fatal cases of scarlet fever were 329 fewer than the corrected 
average number ; the greatest proportional mortality from 
this disease occurred in St. Pancras, Bethnal Green, Poplar, 
Bermondsey, Lambeth, Lewisham, and Woolwich. The 434 
deaths from diphtheria were 248 below the corrected 
average number ; the highest death-rates from this disease 
were recorded in Hammersmith, Finsbury, Bethnal Green, 
Southwark, and Bermondsey. 7 he 1362 fatal cases of 
whooping-cough showed a slight decline from the corrected 
average number ; the greatest proportional mortality from 
this disease occurred in St. Pancras, Finsbury, Shoreditch, 
Stepney, Poplar, Deptford, and Greenwich. The 200 deaths 
referred to “ fever ” were 26 fewer than the corrected 
average number for the five preceding years ; the highest 
•' fever ” death-rates were recorded in Holoorn, the City of 
London, Shoreditch, Bethnal Green, and Poplar. The 1368 
fatal cases of diarrhoea were equal to only one-half of the 
corrected average number ; this disease was porportionally 
most fatal in Finsbury, Shoreditch, Stepney, Poplar, South¬ 
wark, Bermondsey, and Deptford. In conclusion, it may be 
stated that the aggregate mortality in London last year from 
these principal infectious diseases was 25 • 6 per cent, below 
the average for the five preceding years. 


THE SERVICES 


Royal Navy Medical Service. 

The following appointment has been notified:—Surgeon: 
G. P. Adshead to Haslar Hospital. 

Army Medical Service. 

Colonel Thomas F. MacNeece, on completion of four years' 
service in his rank, retires on retired pay (dated Feb. 16th, 
1911). Lieutenant-Colonel Henry H. Johnston, C.B., from 
the Royal Army Medical Corps, to be Colonel, vice T. F. 
MacNeece (dated Feb. 16th, 1911). 

Royal Army Medical Corps. 

Lieutenant-Colonel Richard E. R. Morse retires on retired 
pay (dated Feb. 18th, 1911). 

The under-mentioned to be Lieutenants (on probation) 
(dated Jan. 27tb, 1911): Benjamin Biggar, James Dunlop 
Kidd, Charles Morgan Finny, Gordon Wilson, William Struan 
Robertson Steven, Edward Geoffrey Stayner Cane, William 
Arthur Frost, Lieutenant William Thomson Graham (from the 
Royal Army Medical Corps Special Reserve), Francis Aidan 
Robinson, Douglas Reynolds, John Sutherland Levack, Pierce 
Morgan Joseph Brett, Patrick Hayes, Lieutenant Thomas 
Alexander Weston (from the Royal Armv Medical Corps 
Special Reserve), Walter Bisset, Tom Chamney Russell 
Archer, William Lionel Evelyn Fretz, and Charles Douglas 
Kingsley Seaver. 


The under-mentioned Lieutenants are seconded under the 
provisions of Article 300, Royal Warrant for Pay and Promo¬ 
tion, 1909 (dated Jan. 27th, 1911) : Benjamin Biggar, John S. 
Levack, and Thomas A. Weston. 

Colonel H. H. Johnston, O.B., from the Curragh, has been 
appointed Administrative Medical Officer at Chatham in suc¬ 
cession to Colonel T. F. MacNeece. Colonel D. Wardrop, 
C.V.O., has been appointed House Governor and Medical 
Superintendent of the Convalescent Home for Officers at 
Osborne, in succession to Lientenant-Colonel C. R. Kilkelly, 

C. M.G., M.V.O., resigned. Lientenant-Colonel J. A. Jones 
has been selected for appointment as an Administrative 
Medical Officer of the Welsh Territorial Division, vice Colonel 
P. E. Hill, resigned. Lientenant-Colonel G. F. Gubbin, on 
completion of a tour of service in India, has been posted to 
the Dublin District. Lieutenant-Colonel S. G. Allen, from the 
London District, has taken up duty at Gibraltar. Lieutenant- 
Colonel L T. M. Nash has been transferred from Hyderabad, 
Bind, to the Station Hospital at Karachi, relieving Lieutenant- 
Colonel R. L. R. Macleod, who has been posted to Aden. 
Major H. V. Prynne has taken over duty as Medical Officer 
in Charge of the Royal Military Academy at Woolwich, vice 
Major Gr. A. Moore, whose tenure of the appointment has 
expired. Major C. A. Young has been selected for 
appointment as Staff Officer to the Administrative Medical 
Officer of the Welsh Division at Shrewsbury, with 
effect from April 1st next. Major C. G. Spencer, from 
Queen Alexandra’s Military Hospital, London, has taken 
up the appointment of Specialist in Advanced Operative 
Surgery at York. Major A. E. Thorp, from Tidworth 
Park, has joined for duty at Pretoria. Major J. F. Burke 
has been transferred from Lancaster to Falmouth. Major 
M. D. Erskine has been selected for appointment as Staff 
Officer to the Administrative Medical Officer of the Lowland 
Division. Major John M. Buist has taken over duty at 
Pontypridd from the Royal Victoria Hospital, Netley Abbey. 
Major J. S. Gaillie has been appointed Specialist in Dermato¬ 
logy and Venereal Diseases to the Sixth (Poona) Division. 
Captain A. W. Sampey, from Colchester, has taken over 
medical charge of the stall' and families at Warley. Captain 
E. J. H. Luxmoore, on return from India, has been appointed 
for duty at the Military Hospital. Dover. Captain W. F. 
Tyndale, C.M.G., from the Curragh, has been posted to 
Dublin. Captain L. Bousfield has been transferred from 
Falmouth to Devonport. Captain D. O. Hyde, at present 
serving in Dublin, has been selected for appointment 
as Staff Officer to the Administrative Medical Officer 
of the West Riding Division at York, with effect from 
April 1st next. Captain A. McMunn has taken up 
duty at Portobello Barracks, Dublin. Captain S. M. 
Adye-Curran has taken over charge of the Brigade 
Research Laboratory at Sialkot. Captain D. P. Watson, 
from Pembroke Dock, has joined at Lancaster. The follow¬ 
ing officers (lieutenants) have, on arrival in India, been 
posted to Rawal Pindi to undergo a special course of instruc¬ 
tion in Indian Sanitation: D. H. C. MacArthur, H. Gall, 
A. W. Byrne, and T. J. Mitchell. Lieutenant 0. H. O'Rorke, 
from Newbridge, has taken up duty at the Curragh. Lieu¬ 
tenant J. A. Manifold has been transferred from Piershill to 
Fort George. Lieutenant J. B. Hanafin, from Sialkot, has 
been posted to Kalabagh. Lieutenant E C. Lambkin, from 
Windsor, has joined for duty at the Guards Depot, Caterham. 

Indian Medical Service. 

Lieutenant-Colonel J. R. Adie, Bengal Presidency, has 
been placed on special duty in connexion with the investiga¬ 
tion of malarial fevers in India. Lieutenant-Colonel J. K. 
Close has arrived home on leave of absence from Bombay. 
Major E. Ludlow Perry has been placed at the disposal of 
the Sanitary Commissioner with the Government of India. 
Major A. H. Moorhead, Bengal, and Major J. C. H. Leicester, 
civil surgeon of Simla, have arrived home on leave of absence 
from India. Major F. N. Windsor has been transferred from 
Rangoon to Calcutta as Chemical Examiner. Major G. Mel. 
O. Smith has been appointed Civil Surgeon at Shapnr 
in succession to Captain W. W. Leudwine. Captain 

D, N. Anderson has been granted six months’ exten¬ 
sion of his leave on medical certificate by the Secretary 
of State for India. Captain T. F. Owens, chemical 
examiner and bacteriologist to the Government of Burma 
has been transferred for temporary inspection duty to 
Madras. Captain C. F. Weinman has been appointed to 
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officiate as Resident Physician at the Medical College 
Hospital, Calcutta, during the absence on deputation of 
Captain C. J. Coppinger. Captain C. A. F. Hingston, late 
medical officer of the 76th Punjabis, has been selected for 
duty in the Madras Presidency. Captain N. M. Wilson has 
been appointed Agency Surgeon at Meshed and Assistant 
to the Agent at Khorasan by the Foreign Department of 
the Government of India. Captain A. B. Fry has been 
appointed to act as an additional Deputy Secretary to the 
Commissioner in Bengal in connexion with the investigation 
of Malarial Fevers in India. Captain G. D. Franklin, 
Captain F. 0. D. Fawcett, and Captain D. Munro have 
arrived home on leave of absence from India. 

Territorial Force. 

Royal Army Medical Corps. 

2nd Highland Field Ambulance, Royal Army Medical 
Corps: Major Alexander Ogston. from the 1st Highland 
Field Ambulance, Royal Army Medical Corps, to be Major 
(dated May 22nd, 1910). 

2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps: Frederic Morres to be Lieutenant 
(dated Dec. 10th, 1910). 

l 9 t Lowland Field Ambulance, Royal Army Medical 
Corps : Lieutenant Ernest A. Boxer resigns his commission 
(dated Feb. 18th, 1911). 

1st Northumbrian Field Ambulance, Royal Army Medical 
Corps : Lieutenant Frederick G. Armstrong resigns his com¬ 
mission (dated Feb. 18th, 1911). 

Attached to Units other than Medical Units. —Lieutenant 
Wilfred E. Alderson to be Captain (dated Oct. 26th, 1910). 
Lieutenant Frederick K. Smith to be Captain (dated Nov. 1st, 
1910). Lieutenant-Colonel Duncan W. Currie resigns his 
commission, and is granted permission to retain his rank and 
to wear the prescribed uniform (dated Feb. 18th, 1911). 

Deaths in the Services. 

The death of Charles Alexander MacMunn, M.D. Dob., at 
the age of 58 years, is announced. He took part in the South 
African War i899-02, and was appointed by Lord Roberts as 
Staff Officer on the commission which inquired into the ad¬ 
ministration of the medical service during the war. He was 
medical attendant to Lord Roberts, was mentioned in 
despatches, and received the Queen’s medal with three 
clasps. He was formerly colonel commandant of the branch 
of the Royal Army Medical Corps (Territorials) which he 
founded at Wolverhampton, and he also acted as brigade 
surgeon of the North Midland Division of the Territorial 
Force. He was a surgeon-lieutenant-colonel of the Army 
Medical Reserve, and held the Jubilee medal, the Volun¬ 
teer long service decoration, and the Coronation medal. 

_Surgeon - Lieutenant - Colonel Henry Frank Hensman, 

C M G., late 1st Life Guards, at Rodbaston, Penkridge, 
Staffordshire, on Feb. 21st, aged 72 years. He entered the 
service as assistant surgeon in 1862 and retired in 1894. He 
served in the Umbeylu campaign on the North-west Frontier of 
India in 1863-4, and in the South African war in 1899-1900 
(promoted colonel, mentioned in despatches, and received the 
C.M.G ). He was an Honorary Associate of the Order of 
St. John of Jerusalem. 

Measles at the Naval Colleges. 

Replying to a question by Mr. W. T. Wilson in the House 
of Commons on Feb. 21st, Mr. McKenna said that the 
Admiralty had no reason to suppose that the firms employed 
by the parents of naval cadets to make uniforms did not take 
proper precautions for the protection of their customers, or 
that infectious disease had ever been introduced into the 
colleges by infected uniforms. 

The Red Cross in the Franco-German War. 

Although some 40 years have passed away since the 
Franco-German war, the memories of 1870-71 still remain 
strong in the minds of those who remember the war, and 
cannot be recalled without a thrill of emotion by those who 
took part in it. The recollections of the medical side of the 
campaign, more especially as seen from the German lines, 
which Mr. Henry Rundle 1 has republished in book form, 
much of the matter for the small volume having already 
appeared in the St. Bartholomew's Hospital Journal, will be 

i With the Rod Cross in the Franco-German War: Some Remini¬ 
scences bv Henry Bundle, F.lt.C.S. London: Werner Laurie. Pp. 90. 
Price 2s. fid. net. 


read from first page to last with increasing interest. Start¬ 
ing with a brief sketch of the events which led up to the 
quarrel between Franee and Germany, he describes how he. 
together with other volunteers, set out for the seat of war 
under the auspices of the Red Cross Society, and the part 
they played in ministering to the sick and wounded. Though 
the war was brief, its horrors were sufficiently great, but Mr. 
Rundle describes them without in any way harrowing the feel¬ 
ings of his readers. The book is well printed on thick paper, 
the type is large, the illustrations are good, and there is an in¬ 
troductory note by Professor Howard Marsh. Members of the 
various voluntary aid societies now being formed throughout 
the country will read this book with profit, as it practically 
illustrates some of the work of the Red Cross, “ the one link 
that remains unbroken between nations ” when wars arise. 
The profits on the sales of the book will be given to the 
building fund of the Nurses' Homes at the Royal Portsmouth 
Hospital, which is to be the Portsmouth memorial to King 
Edward VII. 

At a meeting held at Truro on Feb. 18th for the purpose 
of forming a branch of the British Red Cross Society, 
Inspector-General A. W. May, R.N., said that Cornwall was 
far behind the rest of the country in the matter of voluntary 
aid associations. 
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"Audi alteram partem/' 


THE CLIMATIC ADAPTATION OF THE 
IMMIGRANT. 

To the Editor of The Lancet. 

Sir,— Your annotation on the above subject with reference 
to Major Woodruff's article in the Eugenics Review moves me 
to ofier some comments. In a paper I read at the British 
Medical Association annual meeting in 1910 I traced the 
evolution of the blonde Nordic type, showing that, by reason 
of its development, its postulates for vigorous health are com¬ 
parative dryness of soil and climate, plenty of elbow-room, a 
bright summer, and a frosty rather than a rainy winter. 

Tacitus, in his celebrated treatise on the ‘‘Germans' 
(i.e., the various tribes of Nordic race), remarks : “ It is well 
known that none of the German nations inhabit cities or 
even admit of contiguous settlements. They dwell scattered 
and separate, as a spring, a meadow, or a grove may chance 
to invite them. Their villages are laid out, not like ours in 
rows of adjoining buildings, but every one surrounds bis 
house with a vacant space.” This passage is of interest in 
view of the well-ascertained inability of blondes to adapt 
themselves to urban existence at the present day. A? 
regards their susceptibility to sunlight, I have been making 
observations on this point for some years, and am convinced 
that so far from it having a deleterious effect on them they 
need plenty, provided it be not associated with tropical heat 
or great humidity. 

The most popular holiday resorts of our upper classes, 
among whom the blonder British types are mostly found, 
are the east coast in summer, the high Alps in winter, the 
latter evidently ministering to some physiological need. The 
purest blonde types are found round the shores of the Baltic, 
and the climatic conditions prevailing there can be taken as 
a model for the requirements of this race. It is notable that 
the south-west of Norway, where there is a pelagic climate with 
high rainfall, is peopled by a race closely resembling that 
of the central mountain ranges of Europe—the Alpine type 
Similarly, in Holland the brunets, are found on the damper 
levels west of the Zuyder Zee and in the cities, the blondes 
predominating in Friesland and other eastern districts. This 
is well shown in a map in Professor Ripley's ‘‘Rices of 
Europe.” 

The dominant Australian type, the “Cornstalk, familiar 
to us in the Antipodean athletes, cricketers, Sec., who visit 
England from time to time, is “Nordic "in type, the freer 
open-air life and dry climate favouring this race. TheBtxr 
is also mainly a Nordic with a strain of darker races, and 
here again the climate of the veldt presents most, if not 
all, of the requisite conditions. The Canadian plains also 
should provide a favourable environment for immigrants o: 
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fair complexion, and snob information as I bare been able to 
obtain tends to confirm this opinion. 

It is, however, unnecessary to go so far afield as the 
colonies to study the effects of migration. It confronts us 
at oar very doors. The British people is largely a migrated 
community not yet fully adapted to its environment. When, 
however, the greater migrations into this country ended with 
the Normans, and local communities of mixed origin settled 
down into pastoral and agricultural pursuits, local types were 
gradually evolved through the circumscribed character of the 
said communities. These local types were, so to speak, 
specialised for particular climatic and social conditions, a 
variety of factors determining the preponderance of one or 
other racial type in surviving individuals. 

In this way considerable progress must have been made 
towards a natural equilibrium of adaptation. At the 
beginning of the industrial era we were probably the most 
virile people in Europe. The rise of industrialism, however, 
together with greater facilities of transit, has signalised the 
disintegration of rural communities, the dislocation of rural 
types, and their migration into the cities, where the aggrega¬ 
tion of mixed elements has been subjected to the stress of 
natural selection in a severe form pending the evolution of an 
industrial type. 

Major Woodruff's suggested investigation among the 
“ failures ” has much to recommend it, but the difficulty lies 
in obtaining the cooperation of a sufficient number of 
adequately trained observers. When similar investigations 
have been attempted trouble has constantly arisen from 
disagreement as to standards, criteria, &c., and the inability 
to procure uniformly accurate returns. Your annotation 
closes with the suggestion that “ the production of a higher 
mental type depends probably, at any rate in great degree, 
on first acquiring a physique perfectly adapted to its climatic 
environment.” But surely the human brain has achieved its 
extraordinary development through man’s long contention 
with environments to which he was not perfectly adapted, 
having left the regions of his origin to spread himself over 
the earth. It is only when he is crushed by too severe or 
sudden a change that he degenerates. 

I am, Sir, yours faithfully, 

Hampstead, N.W., Feb. 20th, 1911. J. S. MACKINTOSH. 


A COMBINATION TEST FOR COLOUR 
VISION. 

To the Editor of The Lancet. 

Sir,— Some of your readers may remember seeing an article 
which I published in The Lancet of July 15th, 1893, with this 
title. This article described a lantern which I had brought 
out, and which in many particulars anticipated the lantern 
which Dr. F. W. Edridge-Green described in his very 
interesting Hunterian lectures on Feb. 1st and 3rd. 

My telechrome, as it is called, consists of an apparatus in 
which six colours—yellow, blue, pale green, signal-green, 
rose, and red—are shown by transmitted light to the patient 
through two apertures (one at a time, of course). One of 
these apertures is the perspective, when seen at 6 metres, of 
a 6-inch lamp at 100 yards ; the other of the same lamp at 
2000 yards. With the exception of purple, which I did not 
consider necessary, the colours are almost identical, it would 
appear, with those of Dr. Edridge-Green’s. 

My test possesses two points, however, which I think have 
an advantage over Dr. Edridge-Green’s. The first is that the 
illumination can be readily varied, and this is important; 
while the second point is that the reflected colours from, say, 
a set of Holmgren’s wools are shown to the patient at the 
same time—and he is required to compare the luminous 
colours of the telechrome with the non-luminous colours of the 
wools. If he should be faulty in either case the test detects 
the fact. 

In other respects the telechrome may be used much as Dr. 
Edridge-Green uses his lantern. I also employ a “ fogging ’’ 
glass—and originally had a neutral tint modifier as well, but 
discarded it eventually, as I found that simple ground glass was 
apparently quite sufficient. May I add in conclusion that my 
telechrome has been used regularly at the Admiralty for many 
years, with (I am told) excellent results ? Staff-Surgeon 

reston, R.N., spoke very favourably of it upon the Commis¬ 
sion on Colour Vision in 1892—as may be seen in the report of 


that committee published as a Blue-book—and it has con¬ 
tinued to be in use ever since. 

I am, Sir, yours faithfully, 

A. St. Clair Buxton, 

Consulting Surgeon tothe Western Ophthalmic Hospital. 
PS.—An illustrated leaflet on the telechrome may be 
obtained from Messrs. Curry and Paxton. 

Mansfield-street, W. t Feb. 16th, 1911. 


GIRLS’ SCHOOLS, GAMES, AND NEURAS¬ 
THENIA. 

To the Editor of Thr Lancet. 

Sir, —It seems to me that Dr. Robert Jones has, in 
his letter in The Lancet of Feb. 4th, to use a homely 
but expressive metaphor, got the wrong sow by the 
ear. It is true that in accounting for neurasthenia and dis¬ 
inclination for domestic life in girls educated in high-class 
schools, he mentions two factors—the nature of their studies 
and the nature of their games—but his letter is subsequently 
devoted wholly to inveighiDg against the latter. Now, if 
neurasthenia and disinclination for domestic life are particu¬ 
larly prevalent among this class of girls, I contend that it is 
more likely to be due to the first factor. Among the 
ancient Greeks, a people noted for even balance between and 
perfection of mind and body, the women were trained 
in gymnastics, and particular importance was attached to 
ball games. But is it among such girls, whose splendidly 
improved physique is the constant theme of all sufficiently 
long-lived observers, that neurasthenia, at any rate, is most 
prevalent ? My experience is that it is among such a class as 
Board School mistresses of inferior physique, who have been 
exposed to severe mental competition, without the time and 
opportunity for games, that it is more often to be found. 

I am, Sir, yours faithfully, 

Gilbert E. Mould. 

Tho Grange, near Rotherham, Feb. 9th, 1911. 


EYE-STRAIN IN RELATION TO GENERAL 
HEALTH. 

To the Editor of The Lancet. 

Sir, —In the article on the above-mentioned subject, con¬ 
tributed to this week’s Lancet by Dr. James Hinshelwood, I 
find the following : “ In fact, my experience is that the small 
amonnts of astigmatism give rise to symptoms of discomfort 
more frequently than the high degrees. The explanation, I 
think, is that a person with a high degree of astigmatism 
makes no effort to see better, as his vision is so defective, 
but that the smaller degrees of astigmatism, only causing a 
slight blurring, induce the patient to make a continuous 
accommodative effort to counteract u and get clear images, 
and hence cause continuous ciliary strain. ” I do not wish, 
in criticising a very interesting paper, to be captious, but I 
certainly demur to that part of the extract I have italicised. 
The inference here plainly is that certain isolated fibres of 
the ciliary muscle are capable of independent action, so 
that a static corneal astigmatism can be neutralised 
by a dynamic lenticular astigmatism. The ciliary muscle 
(so far as its meridianal fibres are concerned) is one 
muscle controlled by one centre and not several muscles 
controlled by several centres. This being so, how 
can one part act independently of other parts .’ Will Dr. 
Hinshelwood kindly inform your many ophthalmic readers 
upon what recent investigations he bases his statement ? 

1 am, Sir, yours faithfully, 

London, Feb. 18th, 1911. KENNETH CAMPBELL. 


THE HYPEREMIA TREATMENT OF 
UNUNITED FRACTURE. 

To the Editor of The Lancet.. 

Sir,—I am led by Mr. A. E. Barker's interesting narrative 
in The Lancet of Feb. 4th, giving a series of cases occurring 
in his practice in which the hypertemia treatment of ununited 
fracture was strikingly successful, to relate the following 
example of its application. 

A middle-aged gentleman, the victim of melancholia, 
leaped from his bedroom window, a height of 30 feet, falling 
on the lawn, and striking in his fall his left forearm on the 
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edge of a garden box. Simple fracture of both bones 
midway between elbow and wrist was his only injury. 
Splints were applied from above the elbow to the finger-tips. 
Eight weeks later there was no sign of bony union, the 
lower segment rocking flailwise on the upper. The only 
change of treatment now made was the application, morning 
and evening, for three hours at a time, of a broad elastic 
band about the upper arm, maintained at such lension as to 
induce flushing and turgor, without oedema or pain. Within 
three weeks the solidarity of the forearm was restored and 
the fragments of each bone were found to be reunited. 

In this case the methods advocated by Lucas-Championniere 
were not employed at any stage of the treatment, not that 
they were undervalued, but because the partial disablement 
of this suicidal patient so sensibly relieved the cares of the 
nurses, and justified such a relaxation of the restraints 
imposed upon the sufferer, that there was no strong motive 
for hastening the processes of repair. If the omission of 
these methods may help to account for the failure of bony 
union in the first eight weeks, it may fairly be argued that 
their continued omission during the three weeks of Bier’s 
treatment speaks strongly in favour of induced bypersemia. 

I am, Sir, yours faithfully, 

S. N. Bruce, I.R.C.S. Eng. 

Queensborough-terrace, IV., Fob. 16th, 1911. 


CHARLES BELL AND THE MOTOR AND 
SENSORY FUNCTIONS OF SPINAL 
NERVES. 

To the Editor of The Lancet. 

Sir, —While Professor Waller might have been justified 
(The Lancet, Feb. 18th, p. 470) in presuming my 
ignorance of the statement made regarding the discoveries 
of Sir Charles Bell in his “ Introduction to Human 
Physiology," he is under a misapprehension when he 
presumes my ignorance of the original works of Sir Charles 
Bell. Professor Waller must forgive me if I refuse 
to accept a quotation from his well-known text-book as 
authoritative. I do not recollect any statement by Sir 
Charles Bell in either the “ Idea of a New Anatomy of the 
Brain ” or in the paper in the Philosophical Trans¬ 
actions of 1821 which justifies Professor Waller's quota¬ 
tion that Sir Charles Bell “inferred that the anterior 
or ‘ cerebral ’ roots are motor and sensory and the 
posterior or cerebellar roots serve to govern vital actions.” 
Before awakening the long-dead discussion regarding the 
priority of Magendie, whose claims were ardently advocated 
in 1822 by a former and somewhat unfriendly pupil of Bell’s 
—Professor H. Mayo—it would be well for Professor 
Waller to quote, not from his own works, but from the 
original works of the author in dispute, so that readers of 
The Lancet may form an unbiassed opinion as to the 
nature and time of Sir Charles Bell’s discoveries. 

I am, Sir, yours faithfully, 

A. Keith. 

Royal College of Surgeons of England, Feb. 18th, 1911. 


THE SANITARY OFFICERS (OUTSIDE 
LONDON) ORDER, 1910. 

To the Editor of The Lancet. 

Sir, —This important document, dated Dec. 13th, 1910, 
reached the local sanitary authorities concerned on Dec. 16th, 
1910. It was accompanied by a circular dated Dec. 14th, 
1910. and a memorandum vaguely dated “ December, 1910.” 
Throughout the Order the term “the Council” replaces 
that of “the Sanitary Authority,” which was used in the 
Orders of March, 1891, which Orders are hereby rescinded. 
The Order came into force on Jan. 1st of this year, except 
Article X., which does not do so until April 1st, 1911. It 
is addressed to the councils not only of “ municipal boroughs 
and other urban districts,” but also to “ the councils of the 
several rural districts ” in England and Wales. 

This new Order is not meeting with a cordial reception 
from medical officers of health or sanitary inspectors because, 
whilst making alterations in a few petty details, the great 
opportunity has been missed to rectify the mistakes and 
omissions of the old Orders. The medical officer of health or 
sanitary inspector who is too zealous or energetic is still left 


to the mercy of his laggard council, who can subject him to 
the indignity and risks of annual re-election as of yore. He 
now holds his important office only on tenure equivalent to 
an ordinary house tenancy. No qualification by examina¬ 
tion is yet asked for from the candidates for inspectors’ posts. 
So we shall still see blacksmiths, bankrupt farmers, corn 
dealers, Ac., filling these appointments, where special know¬ 
ledge of their work is absolutely necessary. Men who have 
studied their subject and proved their knowledge before the 
examiners of the Sanitary Inspectors’ Board or the Royal 
Sanitary Institute will have no chance against the candidate 
who has local influence or, perhaps, is himself a member of 
the council requiring an inspector. 

The Order does not define the municipal status of the 
medical officer, although the Circular states that “the 
inspector of nuisances, as a rule , should act under the super¬ 
vision of the medical officer of health, who must be regarded 
as the head of the Public Health Department of the Council.” 
(The italics are mine.) In other particulars the Order and 
the Circular are contradictory. This may be due to the 
haste with which the new Order was devised. Thus 
Article XX. (14) orders “that the inspector shall, if directed 
by the M.O.H.,” &c.; the Circular says, " Article XX. (14) 
requires the officer, if so directed by the Council,” kc. 
Which is the correct version 1 Again, Article XX. (16) of 
the Order says that the inspector shall furnish the medical 
officer of health, as soon as practicable after Dec. 31st in 
each year, particulars of the work he has done during the 
year; the Circular say9, “By subclause 16 the inspector is 
to make an annual report to the Council on the work per¬ 
formed by him during the year.” Which are we to stand 
by—the terms of the Order or the interpretation of the Order 
by the Circular? In the preamble (p. 2) of the Order the 
first word “ county ” in the penultimate line is a mistake for 
“ municipal ”—another specimen of hasty revision ! 

Of course, the Order places fresh duties on the officers 
concerned (see Articles XIX (7), (13), (15), and XX. (14), 
(15), (16)), but by Article XIX. (14) the medical officer of 
health is spared the trouble of referring in his annual report 
to his council and the Local Government Board as to 
offensive trades, factories, and workshops in his district. He 
is also relieved from reporting anything about school closure 
to the Board. Why ? 

The Memorandum is important, as it records publicly the 
opinion of the Board that the appointment of part- 
time medical officers of health or sanitary inspectors is 
not to be desired. In either case it gives a list of other 
duties which (in the Board’s opinion) may be allotted 
(in small districts) to these officers. I venture to think that 
few medical officers of health will agree that the duties 
of police surgeon (which are analogous to private 
practice) are compatible with their primary duty. These 
“omnibus” appointments, recommended though they are 
by the Local Government Board, are most undesirable, 
as they encourage pluralism and create officers who as 
regards any one of his several appointments would be “ an 
official part-timer.” Is this consistent on the part of the 
Board ? In the Memorandum, too, the Board advocates 
adequate salaries, but at the same time, in the penultimate 
paragraph of p. 2, gives its approval to an iniquitous plan 
by means of which economical (or mean) authorities can and 
do arrange to give a part-time salary to a medical officer of 
health, who is not allowed to engage in private practice and 
yet cannot do anything practicable to supplement his 
inadequate salary, because bis council takes care to give him 
enough work to occupy his whole time. In the last paragraph 
of the Memorandum the Board offers councils the most 
proper advice about the travelling expenses of the sanitary 
inspector. Why did not the Board offer the same with 
reference to medical officers, to whom the necessity of 
adequate travelling allowance, especially over large areas, is 
equally great ? 

In conclusion, Sir, let me remind you that it is nearly 
20 years since the last Orders were issued. Perusal of 
the new Order will convince anyone that the Local Govern¬ 
ment Board has done thereby little or nothing to remove the 
difficulty of honest and efficient administration of the 
numerous Acts of Parliament, Regulations, Orders, kc., 
concerning the improvement of the public health. I 
am exceptionally situated for obtaining the views of 
many medical officers of health on matters concerning their 
arduous work, and I can therefore claim that the foregoing 
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criticism of the latest effusion of the Local Government 
Board is something more than a merely personal one. 

I am. Sir, yours faithfully, 

Feb. 13th, 1911. ENERGY. 


OMNOPON. 

To the Editor of The Lancet. 

Sir,—I find that “ pantopon ” is now officially styled 
“ omnopon” and Messrs. Hoffmann-La Roche, the sole 
makers of this preparation, have been good enough to supply 
me with samples of the drug under that name. They are in 
every way similar to the “ pantopon ” used in the cases 
referred to in my article, “Some Remarks on Pantopon 
Anaesthesia,” and I should like to add that my remarks with 
regard to “pantopon” apply equally to “omnopon.” The 
only difference is in the name, since I am told there is a legal 
difficulty in registering the name “pantopon” in this 
country. In justice to Messrs. Hoffmann-La Roche I hope 
you will be good enough to publish this addendum. 

I am, Sir, yours faithfully, 

Bucklngham-street, W.C., Feb. 20th, 1911. C. LOUIS LeiPOLDT. 


BIRMINGHAM. 

(From our own Correspondent.) 


Infants ’ Health Society. 

Thf. Birmingham Infants’Health Society, founded in 1907, 
is one of the most prominent of the agencies attempting to 
grapple with the problem of infant mortality. It con¬ 
centrates its energies upon St. Bartholomew’s Ward, where 
the infant mortality is particularly heavy, and endeavours 
not only to enlighten ignorant mothers as to their maternal 
duties, but to study at first hand the nature of the factors 
which give this ward an unenviable reputation. A consider¬ 
able amount of apathy and prejudice has been overcome, 
and the annual report just issued gives abundant evidence of 
progress. At the weekly “ infant consultations ” where 
babies under 12 months of age are weighed and the 
mothers advised as to feeding, clothing, and general 
management, 411 children were examined last year, 
as compared with 353 in 1909 and 204 in 1908. The 
infant mortality among these “consultation infants” was 
46-4, as against 201 for the whole of St. Bartholomew’s 
Ward. The consultation mortality in 1908 was 95-2, and in 
1909 49-8. The part played by feeding is strikingly illus¬ 
trated by the fact that whereas there were only 8 deaths out 
of 171 breast-fed children, 7 bottle-fed children out of 53 
died. Breast-fed babies 12 weeks old weighed on an average 
4914 grammes, bottle-fed children of the same age 
3813 grammes. At 12 months of age the difference was still 
more in favour of natural feeding. The effects of poverty on 
the physique of the child, even when breast-fed, are indicated 
in a series of tables contained in the report. Though 
practically all the mothers attending are in very poor 
circumstances, yet it is possible to divide them into two 
groups: (a) those distinctly suffering from poverty ; and 
(4) those in slightly better circumstances. A three months 
old child belonging to group (a) fed at the breast weighs 
4787 grammes, while the weight in group (4) was 
5048 grammes. The average mortality-rate in St. Bar¬ 
tholomew's Waid for the five years ended Dec. 31st, 1909, 
was 205'8, and it is encouraging to note that the very class 
which in times past furnished the greater proportion of the 
infant mortality of the ward is the class which is now 
coming under the influence of the society. The society has 
• * At Homes, ” at which the women learn knitting and sewing; 
evening educational classes, at which the lady superinten¬ 
dent, Miss Vine, instructs mothers in the feeding, bathing, 
and general management of babies ; and also lectures on 
personal hygiene, home nursing, and cooking. The maternity 
department is very helpful to prospective mothers, and there 
is a system of home visitation which ensures proper atten¬ 
tion for mother and child. At the annual meeting pre¬ 

sided over by the Lady Mayoress, Dr. J. Robertson, 
medical officer of health, in moving the adoption of 

the report, said that, as to the methods of reducing 

infant mortality, he for many years sat on the hedge, 
and looking back he was not sure that he was not 


right, because many of the methods proposed 10 or 
15 years ago had proved fallacious. Milk depdts where 
a pure article could be obtained at a cheap rate were sup¬ 
posed to be the method of dealing satisfactorily with the 
problem, but the Birmingham figures showed all along that 
the babies did not die because they got bad milk. By the 
health visitors they found that those districts where ignor¬ 
ance, carelessness, and poverty prevailed were associated 
with high mortality. If they could do something to stop 
babies from dying they also did much more for those 
who survived but whose lives at present were more or less 
wrecked by carelessness on the part of the mothers. There 
was a large proportion of babies who weathered the storm 
of the first year but who grew up into stunted men 
and women. Mr. Steel-Maitland, M.P., in supporting the 
resolution, referred to two dangers which occurred when 
public attention was attracted to a particular subject. 
One was what he might call washy semi-scientific talk 
and the other sentimental talk actuated by no wish 
for knowledge and activities directed by no knowledge. 
There was hardly any subject, he thought, about which these 
two faults were more apparent than the birth-rate. Many 
people uttered a dirge over the decline in the rate, while 
others regarded it as a good sign. There could be no doubt 
that if the birth-rate continued to fall without any counter¬ 
acting influences, it would be a great disadvantage. There 
was ample room in this country for a vaster population if 
properly organised, while in our dominions abroad the room 
was unlimited. They wanted, not so much that the birth¬ 
rate should not decrease, but that the survival-rate of the 
adult active population should increase. Greater attention, 
he considered, should be paid to the ante natal influence in 
mothers who had to go to work. 

Staffordshire and King Edrtard Memorial. 

A meeting to consider the proposal for a scheme to deal with 
consumption in Staffordshire as a memorial to the late King 
was held on Feb. 11th, at Stafford, under the presidency of 
the Lord Lieutenant, Lord Dartmouth. Dr. G. Reid, the county 
medical officer of health, had drawn up a memorandum on 
the question. In the course of it Dr. Reid stated that the 
results obtained by the sanatorium method of treatment had 
not so far justified the enthusiasm with which it was at first 
advocated. Experience showed that, with the inadequate 
means at present available of getting to know of cases early 
enough, in only about one-fifth of the definite cases could one 
look for really successful results from such treatment. On 
the other band, a sanatorium used for isolation purposes was 
of great value, because the chief danger of infection was 
home contact, and the incurable cases were the most 
dangerous. No matter what form of treatment was adopted, 
some machinery for home supervision and the detection of 
the disease in its early stage must be provided. No matter 
how far local authorities might be induced to go in their 
efforts to deal with the problem, there would be ample scope 
for philanthropic help, and he suggested that any fund 
which might be collected in the county should be utilised in 
that direction. By means of such a fund it would be 
possible to organise a system by which, with the cooperation 
of local nursing associations, subsidised by the local health 
authorities, district nurses might be employed as house 
visitors to act under the direction of the medical officers of 
health, whom they would keep informed regarding the 
progress of cases which had undergone treatment. The 
nurses would also exercise supervision with the families as 
regarded home preventive measures and note from time to 
time any signs of ill-health suggestive of commencing con¬ 
sumption, in order that, if verified by medical examination, 
early, and therefore far more effective, steps might be taken 
in the way of treatment. It would be necessary to have 
classes for nurses to instruct them in their duties. The 
organisation of such a scheme might be entrusted to the 
County Nursing Association, and arrangements could also be 
made for lectures to be given in populous centres. The 
following resolutions were passed at the meeting :— 

(1) That it was not advisable that the fund to be raised in the county 
should be utilised for the assistance of institutions already in exist¬ 
ence ; (2) that a fund be raised to be known as the King Edward VII. 
Tuberculosis Prevention Fund, and that it bo utilised from time to 
time towards the cost of general measures for combating tuberculosis ; 
and that (3) having regard to future possibilities, it is not considered 
expedient to expend any monies in the erection of a sanatorium at 
present. 

Feb. 20th. 
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LEEDS. 

(From oub own Correspondent. ) 


King Edward. T Vest Biding Memorial Fund: Special Effort 
in connexion with the General Infirmary at Leeds. 

A meeting convened by Lord Harewood, Lord Lieutenant 
of the West Riding, after consultation with the Lord Mayor 
of Leeds, was held in the town-hall, Leeds, recently, at 
which it was decided that the most appropriate memorial 
the West 'Riding could raise to the memory of King Edward 
would be a large fund for the subsidising of the hospitals in 
the West Riding. It was specially emphasised at the 
meeting that it was not desired in any way in thus making 
a general fund to interfere with or dilute the efforts of the 
larger towns in the same direction, and it was arranged that 
anyone who became a subscriber to the general fund could 
allocate his subscription to any hospital or infirmary in 
which he was more particularly interested. For some time 
it has been known that a large appeal would require to be 
made on behalf of the General Infirmary at Leeds, and the 
chairman, Mr. Charles Lupton, as the result of a personal 
canvass which he has undertaken, has secured promises of 
£56,000 towards the funds of that institution. The Lord 
Mayor of Leeds, Mr. W. Middlebrook, M.P., and Mr. Lupton, 
having held a consultation on the matter, the former called a 
meeting of those interested in the infirmary, and made the 
proposal that Leeds should cooperate with the W r est RidiDg 
in raising a large sum, and that the citizens of Leeds should 
be recommended to allocate their subscriptions to the uses of 
the General Infirmary at Leeds. This was agreed to, and the 
handsome nucleus of £56,000, all of which, of course, is 
allocated to the infirmary, goes to swell the West Riding 
fund. Since the opening of the Lord Mayor's fund this 
special Leeds portion has increased to nearly £70,000. No 
worthier memorial could be raised to the honoured memory 
of our late King, and it is earnestly to be hoped that through¬ 
out the Riding strenuous efforts will be made to secure a sum 
worthy of the occasion and in some degree adequate to the 
magnitude of the demands. In regard to the General 
Infirmary at Leeds, so well known throughout the country, 
it may be well to note that its development has been steady 
and rapid since that memorable occasion, now 143 years ago, 
when the following minute of a meeting held in an inu in 
Upperhead-row marked its inception: “That Mr. Andrew 
Wilson’s house in Kirkgate be taken for an infirmary at £16 
by the year.” The buildings, sites, and furniture of the 
infirmary now represent a capital expenditure of £250,286, 
and there is urgent need for further extension and develop¬ 
ment. The expenditure is in excess of the income, and is bound 
to Increase when these extensions are carried out. Among the 
more important requirements are the provision of four new 
operating theatres, the extension of the laboratory and 
pathological departments, the provision of additional 
accommodation tor nurses, the provision of two additional 
wards, and the modernising of some of the wards. It must 
be remembered that the greater part of the present building 
is now about 45 years old, and structural alterations and 
repairs become decade by decade an increasing source of 
expense. The recent fire at the infirmary, happily un¬ 
attended with loss of life, which was commented on in your 
columns, has emphasised the necessity of there being greater 
facilities for the removal of the patients in the event of a 
catastrophe, and has drawn attention to the existence of 
certain defects in construction which may be removed at 
some expense, and which must be rectified if all due pre¬ 
cautions are to be taken against such a disaster. It had 
therefore some months ago been decided by the authorities 
of the infirmary that an appeal should be made to the 
public of Leeds, of the West Riding, and of Yorkshire 
generally for a sum of not less than £150,000. Unless 
this is forthcoming there must of necessity be some 
arrest of development and some crippling of the work of this, 
the greatest of the charities of Yorkshire. The appeal is to 
Yorkshire, but it must be remembered that many of the 
patients who are treated within the walls of the infirmary, 
both on the medical and on the surgical side, come from 
beyond the limits of Yorkshire, and it is hoped that many 
subscriptions may be obtained from areas outside that of the 
three Ridings. The connexion of the infirmary with the 
medical school, now a part of the University of Leeds, has 


been productive of much mutual benefit, and all who are 
acquainted with the methods of medical education will 
cordially endorse the statement that it is doubtful if there is 
a single family in Yorkshire which cannot trace some benefit 
it has received to the work carried on at the Leeds Infirmary. 
The infirmary is fortunate in having at the head of its board, 
in the person of Mr. Charles Lupton, a man thoroughly 
versed in hospital management and fully alive to the neces¬ 
sity of continuous development along the lines of scientific 
advance. He has, as he remarked once to your correspondent, 
determined that, when the time comes for him to resign the 
important position he holds he must have the satisfaction 
of feeling that the General Infirmary at Leeds is an institu¬ 
tion thoroughly modern in equipment and abreast with the 
best standard of efficiency. 

Feb. 20th. _ 

NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 


Durham University College of Medicine. 

The annual Court of Governors of the above College was 
held on Feb. 9th, under the presidency of Sir George Hare 
Philipson. Amongst others present were Councillor Johnstone 
Wallace, Alderman Sutton, Mr. Cecil Cochrane, Professor R. 
Howden, and Professor R. P. R. Lyle. Apologies for absence 
were read from the Duke of Northumberland, Viscount Ridley, 
the Lord Mayor of Newcastle, Sir Hugh Bell, and Mr. A. F. 
Ericsson. The annual report was read by the secretary, 
Professor Howden, and stated that during the past year the 
College had been recognised by the Board of Education as a 
technical institution and had received a grant of £36. It 
was confidently hoped that the grant for the current year 
would be much larger. In order to clear off a deficit which 
had been made necessary by the establishment of a suspense 
account, which the Board of Education desired, an appeal had 
been made for subscriptions which so far had resulted in the 
collection of £1229. The entry of students was satisfactory, 
though not quite up to the previous year. Mr. H. Brunton 
Angus had been appointed lecturer in surgery ; Dr. T. 
Beattie professor of therapeutics, and Dr. William E. Hume 
lecturer in materia medica. Mr. Frank Howson, the lecturer 
in physiology, had been appointed to a post in the University 
of Sydney and steps were being taken to appoint a successor, 
while the Joint Pathological Board of the Royal Victoria 
Infirmary and the College of Medicine had advertised for an 
assistant to the professor of pathology. The report was 
adopted on the motion of Sir George Hare Philipson. At 
the council meeting of the College a letter was read from 
Dr. H. E. Armstrong, stating that, owiDg to pressure of 
public engagements and other circumstances, he had decided 
to resign his position as lecturer and examiner in hygiene, 
but he would hold office until the end of September. The 
letter was received with regret and a suitable resolution 
was framed and carried referring to Dr. Armstrong's valuable 
services over the long period of 38 years to the College and 
the esteem in w’hich he was held by his colleagues. 

Past and Present Students’ Dinner , College of Medicine. 

This dinner was held on Feb. 15th, the guest of the 
evening being Mr. W. Arbuthnot Lane, of Guy’s Hospital, 
London. The chair was occupied by Mr. H. B. Angus, and 
the company included Sir George Hare Philipson (President 
of the College), Professor Howden, Professor Lyle, Professor 
Bolam, and Professor Hutchens. After the loyal toast, the 
health of the guest was proposed by the chairman, and 
suitably replied to by Mr. Lane. In the afternoon of the 
same day Mr. Lane gave an address in the College of Medi¬ 
cine on “Some Methods of Treating Fractures.” This was 
well attended and received with interest and enthusiasm. 

Royal Victoria Infirmary. 

During the past week there has appeared in the local press 
a short statement that the difficulties between the honorary 
staff and the house committee had been settled. Owing to 
the decision of the honorary staff to maintain silence as to 
its differences with the committee no information other 
than sketchy references to the matter in the newspapers has 
been available. It appears, however, that in December last the 
honorary staff took exception to some statements in connexion 
with a report submitted to the house committee by the patients 
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admission committee, with the result that the resignation of 
the staff was handed in. It is now officially stated in the 
press that the resignations of the staff have been withdrawn, 
the committee having withdrawn the statements complained 
of and rescinded a resolution adopted as to a scheme of 
admission of patients, and that the honorary staff had agreed 
to meet the house committee to discuss the admission of 
patients. There is general satisfaction in the city and 
district over this happy issue from the difficulty. 

Feb. 20tb._ 


SCOTLAND. 

(From our own Correspondents.) 

The Royal Medical Society of Edinburgh. 

The annual dinner of the Royal Medical Society of Edin¬ 
burgh was held in the society’s rooms on the evening of 
Feb. 15th, Dr. Francis R. Fraser, Senior President, being in 
the chair. The guest of the evening was 8ir James Crichton- 
Browne. The President referred to the unavoidable absence, 
owing to professional and Parliamentary business, of Sir 
Robert Finlay, who had intended to be present that night. 
In proposing the toast of ‘ ‘ The Guest ” he said that 52 years 
ago a seat in that hall had been requested for Mr. James 
Crichton-Browne. A year later that gentleman was secretary 
of the society, and in the year 1860-61 he had been one of 
the presidents of the society. Sir James Crichton-Browne, 
as Vice-President of the Royal Institution for more 
than 20 years, had endeavoured to acquaint the public with 
the discoveries of medical and scientific research. Sir James 
Crichton-Browne, who was received with loud applause, spoke 
of the memories conjured up in those surroundings by old 
associations rising from the depths cf memory. He spoke at 
length of the work of one of his confreret in the Royal 
Medical Society, James Bell Pettigrew, who became professor 
of medicine in the University of St. Andrews, and who was 
admitted to the Royal Medical Society immediately after he 
had won the Goodsir gold medal for his essay on the 
‘‘Muscular Structure of the Heart.” He remembered how at 
one of the society’s meetings Pettigrew had vaguely 
adumbrated his theory of flight, and referred to his dis- 
covexy of the figure-of-eight movements of the wings of bird3 
and insects—a discovery which, in his opinion, was at the 
root of modern aviation. In 1873 Pettigrew published his 
book on “Animal Locomotion,” a work which anticipated 
much which had now been accomplished, and much which 
was still to come. In conclusion. Sir James Crichton-Browne 
proposed the toast of “The Royal Medical Society.” He 
referred to the fact that the President that evening was the 
son of his lifelong friend Sir Thomas Fraser. His earnest 
wish was that the society might continue to prosper. 

Scottish Birth-rate. 

In the Registrar-General’s returns for Scotland for the 
quarter ending Dec. 31st, 1910, it is shown that the 
equivalent annual birth-rate is 23-9 per 1000 of the estimated 
population, a rate 2-9 less than the mean of the birth-rates 
of the fourth quarter of the preceding ten years, and the 
lowest quarterly birth-rate recorded in these reports, that is, 
since 1855. The equivalent annual death-rate is 14'3 per 
1000 of the estimated population, which is the lowest 
Scottish death-rate of any fourth quarter. 

Edinburgh Indian Medical Service Dinner. 

There was no Edinburgh Indian Medical Service dinner 
last year owing to the lamented death of H.M. King Edward. 
It is proposed to hold the dinner this year as usual at the 
Caledonian United Service Club, Edinburgh, on the last 
Friday in May. It is hoped that Sir Alexander Christison 
will again be chairman. Further particulars may be 
obtained from Lieutenant Colonel J. Arnott, I.M.S., retired, 
8, Rothesay-place, Edinburgh. 

Sutherland and Caithness Medical Officerships. 

On Feb. 17th a special meeting of the county council of 
Sutherland was held at Golspie, when a letter from Dr. G. 
Dick, medical officer of health, was under consideration. An 
offer had been made by the Caithness County Council and the 
Caithness County Committee to appoint Dr. Dick medical 
officer of health and school medical officer for the county of 
Caithness alone. By reason of the connexion in the matter 
of the medical officership of health between the two counties 


there has been some difficulty in arranging matters, and the 
decision reached by the meeting brings to a satisfactory point 
negotiations which have been going on for over a year. The 
meeting decided to separate the posts of medical officer of 
health for the counties of Sutherland and Caithness, and that 
the posts of medical officer of health and medical inspector 
of schools for Sutherland should be held together. It was 
also decided that a committee of eight members should be 
appointed to act as a joint committee along with eight 
members from the county committee on secondary education, 
with full powers, after Dr. Dick had sent in his resignation, 
to arrange terms and conditions for the appointment of a 
medical officer for the combined offices and to make the 
appointment. 

New Perth Infirmary. 

The annual meeting of subscribers to Perth Infirmary was 
held on Feb. 13th. The total number of cases treated last 
year was 3697, 342 fewer than the previous year. The 
ordinary income was £4260, and the expenditure £4441, 
leaving a deficiency of £181, which was, however, covered 
by legacies received. It is hoped that the new infirmary may 
be on the way next month. The estimated cost is £36,190, 
to meet which there is a sura of £33,012 available. Private 
offers have been made for the present infirmary, but the 
directors mean to expose it for public sale. 

Death of Dr. Duncan Sinclair Kennedy of Perth. 

The death of Dr. Duncan Sinclair Kennedy occurred at his 
residence, Perth, on Feb. 17th, at the age of 60 years. Dr. 
Kennedy was a native of Oban, and went to Perth 30 years 
ago, when he took over the practice of the late Dr. Naim. 
He held for several years the post of indoor medical officer 
for the Perth parish council. He was also public health and 
medical officer of the burgh of Auchterarder. He was at his 
death an elder of St. John’s parish church, which he joined 
from the “Wee Frees,” being out of sympathy with their 
leaders. Dr. Kennedy was highly respected in the com¬ 
munity. He leaves a widow and a grown-up family. 

Medical Officer Appointed to Aberdeen Poorhonse. 

At a meeting of the Aberdeen parish council held on 
Feb. 14th Dr. Clifford Bell was appointed resident medical 
officer. Dr. Bell' graduated at Aberdeen University in 
1896 and started practice in Aberdeen a little over 
ten years ago, and at present holds the appointment 
of assistant medical electrician at the Aberdeen Royal 
Infirmary. The duties of the new medical officer have been 
embodied in a set of rules. With regard to post-mortem 
examinations it is provided that he shall make a post-mortem 
examination of a body when called upon to do so by the 
procurator-fiscal, or if the procurator-fiscal intimates that 
he does cot require a post-mortem examination, he shall 
make such examination if he is of opinion that it is 
necessary, provided always that the consent of relatives (if 
any) has first been obtained. It is reported by the poorhouse 
committee of the Aberdeen parish council that the following 
letter has been received by the inspector from the Local 
Government Board :— 

With reference to your letter dated 11th inst., I am Instructed to say 
that the Board are gratified to learn that the parish council of Aberdeen 
have decided to appoint an additional resident medical officer at Old 
Mill Poorhouse. The Board accordingly sanction a salary for the 
senior resident medical officer at the rate of £200 per annum, In 
addition to board and apartments. Kindly inform me what amount it 
is proposed to claim against the medical relief grant in respect of board 
and apartments. I append a note showing what is allowed in similar 
circumstances in other poorhouses. 

With regard to the last paragraph of the above letter the 
board recommends that £1 per week should be claimed for 
the board and lodging of the male resident in the Aberdeen 
poorhouse. This is the oharge made against the Govern¬ 
ment grant for the resident’s board in Dundee East poor¬ 
house, Craiglochart, Craigleitb, Stobhill, and Barnhill poor- 
houses, as seen from the list accompanying the letter. 

Feb. 21st. 


Cats and Diphtheria.— Mr. H. Ubsdell, the 
medical officer of health for the Buckfastleigh (Devon) 
urban district council, in his annual report for 1910 states 
that during the year 17 cases of diphtheria were notified. 
Mr. Ubsdeil is of opinion, verified by post-mortem examina¬ 
tion, that three of the cases were due to contagion from 
a cat. 
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IRELAND. 

(From odr own Correspondents.) 

irisA Medical Association and Parliamentary Representation. 

The Irish Medical Association, in common with other 
professional bodies, has often felt the disadvantage under 
which medical men suffer in their lack of representation in 
Parliament. For some time it has had under consideration 
the best method of obtaining for the interests of the pro¬ 
fession in Ireland a hearing in the House of Commons. At 
the last meeting of the council of the association the follow¬ 
ing resolution was passed unanimously :— 

That we are in favour of approaching at least two Members of Parlia¬ 
ment to represent the Interests of the Irish Medical Association in 
Parliament. 

It is understood that the council is already in touch with 
two Members of Parliament, one on each side in party 
politics, who are willing to act as spokesmen for the pro¬ 
fession when matters concerning its interests are under 
discussion. 

Boycotting of Irish Qualifications. 

The Council of the Association of Fellows of the Royal 
College of Surgeons in Ireland, a body which charges itself 
with the protection of the interests of the Fellows, has 
recently brought out a pamphlet dealing with the exclusion 
of candidates holding Irish qualifications from competition for 
certain posts in English hospitals. Detailed reference is given 
to the case of the Manchester Royal Infirmary which recently 
demanded Fellowship of the Royal College of Surgeons of 
England as a necessary qualification for candidates for an 
assistant surgeoncy. It is stated that similar demands have 
been made by the Queen’s Hospital for Children, Bethnal 
Green ; Cancer Hospital, Fulham-road ; Seamen’s Hospital, 
Greenwich ; King’s College Hospital, London ; Manchester 
Children’s Hospital ; and the Royal Waterloo Hospital, 
London. 

Infective Disease, in Dublin. 

The outbreak of infective disease shows some signs of 
abatement, coincident, apparently, with the close of the dry 
spell which had lasted nearly since the beginning of the year. 
The death-rate from all causes for the week ending Feb. 11th 
was 30 6 per 1000 per annum, and from infective diseases 
2-3 per 1000 per annum. From the beginning of the 
year up to Feb. 15th 63 deaths have taken place from the 
four diseases—scarlet fever, diphtheria, typhoid fever, and 
whooping-cough. Measles was responsible for many more. 
Sir Charles Cameron, medical officer of health, has addressed 
a letter to the daily papers stating that most of the cases of 
disease have been among the middle classes and well-to-do 
working people rather than among the very poor, and on the 
outskirts of the city rather than in the slums. 

Compliment to Sir Charles Cameron. 

A special meeting of the Dublin city council was held on 
Feb. 20th to witness the signing by Sir Charles Cameron of 
the roll of honorary burgesses of the city, and to present him 
with a casket containing the certificate of honorary freedom. 
The resolution conferring the honour on Sir Charles Cameron 
had been passed some months ago. Sir Charles Cameron, 
who is 80 years of age, has been medical officer of health 
of Dublin since 1862. 

Honorary Medical Degrees. 

At an extraordinary meeting of Convocation of the Queen’s 
University of Belfast, held in the large hall of the University 
on Feb. 4th, the Right Hon. Thomas Sinclair, presiding over 
a large attendence, Dr. R. W. Leslie proposed, and Dr. W. 
Calwell seconded, the following resolution, of which due 
notice had been given :— 

That we. Convocation of Queon'B University of Belfast, emphatically 
protest against the disability imposed on the University by the 
Statutes, Chap. XXXIII., Clause (1), which prohibits the conferring 
of honorary degrees in the Faculty of Medicine ; and, having regard 
to the fact that this privilege was exorcised respectively by the old 
Queen’s University and by the lloyal University throughout their 
careers and is enjoyed to-day by the University of Dublin, by the 
National University, and by the Koyal College of Physicians and 
Surgeons in Ireland, we call upon the Senate to take such steps by 
appeal to the Privy Council or otherwise as will remove this anomalous 
disability. 

The resolution was passed unanimously. In Ireland every 
■Diversity and examining medical college has bad in the 


past the power of conferring a honorary medical degree or 
Fellowship. When the Royal University was abolished and 
in its place the two new institutions—the National and the 
Queen's Universities—were established, the Commission 
which drew up the statutes of the National University— 
presided over by Chief Baron Palles, and of which Dr. 
B. C. A. Windle and Dr. D. J. Coffey were the medical 
members—gave that body the option of conferring honorary 
medical degrees ; while the Belfast Commission, of which 
Sir Donald MacAlister, K.O.B., and Dr. J. Symington were 
the medical members, drew np the following Statute :— 

The Senate may confer honorary degrees other than degrees in the 
Faculty of Medicine upon persona of distinction in letters, art, science, 
professional life, or the service of the public, and upon eminent 
benefactors of the University. 

This provision, which distinctly forbids the conferring of 
honorary medical degrees, has caused great dissatisfaction to 
the medical profession in the North of Ireland. 

Sanitary Congresses in Ireland. 

The public health committee of the Edinburgh town 
council has decided not to send delegates either to the Con¬ 
ference of the Royal Institute of Public Health in Dublin 
next August, or to the Royal Sanitary Institute Congress in 
July at Belfast. The holding of two conferences in one year 
is looked upon as a needless waste of expenditure. It cer¬ 
tainly seems ridiculous to hold two sanitary congresses in 
Ireland in two successive months. 

Feb. 20th._ 


PARIS. 

(From opr own Correspondent.) 


A Military Medical Officer threatened with an Action-at-larv. 

An officer of the colonial military force who has been 
under treatment at the Hospital of Val de Griice, in Paris, 
since April, 1907, has recently made application to the 
Frocurenr of the Republic for legal assistance to enable him 
to bring an action for damages against a member of the 
medical staff of the hospital. He was admitted on account 
of spasmodic paresis of the upper limbs and he complains 
that the medical man treated him with injections of excessive 
doses of anilarseniate of soda, the resalt being that he im¬ 
mediately lost the nse of his lower limbs. An inquiry which 
was held in February, 1909, by the Minister of War 
exonerated the medical man, but the patient says that he 
is applying to the law courts because the inquiry was biassed 
and he had not an opportunity of proving his statements. 

A Non Application of Radiography. 

At a recent meeting of the Academy of Sciences M. Vaillant 
said that by means of radiography it was, he believed, possible 
to ascertain whether an infant had lived or not. When the 
infant had been born alive the abdominal organs—i.e,, the 
stomach and intestines were visible in the radiographic 
picture, but when the infant had not been bom alive these 
organs were not shown in the picture. 

Chronic Appendicitis simulating Pulmonary Tuberculosis. 

In a communication made to the Society Mfidicale des 
Hopitaux on Jan. 28th M. Faisans said that he had fre¬ 
quently observed patients who presented many of the signs 
of pulmonary tuberculosis, such as loss of flesh during 
successive short periods, progressive lassitude, pain in the 
right side of the back, cough without expectoration, long- 
continued pyrexia, and short febrile attacks after walking. 
In some cases there were physical signs in the lnngs, including 
subcrepitant rules, a rough mnrmnr at the right base, and a 
diminution of the vesicular murmur at the right apex. These 
physical signs did not last long, rather taking the form of 
sndden short attacks. The symptoms might lead to an 
erroneous diagnosis of tuberculous disease of the lungs, bnt 
they were in reality often dne to chronic appendicitis, and 
the usual signs might be elicited at MacBurney's point. 
M. Faisans said that these patients ought to be operated on, 
the result being usually favourable, and one of the subsequent 
speakers, M. Comby Siredey, concurred in this opinion. 

Treatment of Cerebral Tumours. 

Speaking at the same meeting, M. Sicard described some 
cases of cerebral tumour in which localised cranial headache, 
either spontaneous or elicited by percussion or the use of a 
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large tuning-fork, served to indicate the position of the new 
growth. He spoke very highly of the information which 
radiography was capable of giving with regard to both the 
nature and position of the tumour. A whitish mark on the 
negative plate, indicating rarefaction and osseous eburnation, 
made it almost certain that the tumour was malignant. With 
regard to treatment, he advised decompressive craniectomy. 
He also recommended the judicious employment of lumbar 
puncture as a means of accustoming the nervous centres to 
the shock of operation. When the growth was comparatively 
superficial he was in favour of applying radiotherapy 
through an aperture in the cranium, the nervous ectoderm 
being less sensitive to the X rays than the cutaneous 
ectoderm. 

Freund't Operation for Pulmonary (Edema. 

Two patients on whom M. Tuffier had performed Freund’s 
operation for pulmonary oedema have been shown by him 
at a meeting of the Surgical Society. The operations 
had taken place more than 18 months ago. The first 
patient was a woman, aged 28 years, who when she came 
under M. Tuffier’s care was no longer able to work and 
had to pass her time sitting up in bed. He resected the 
first, second, third, fourth, fifth, and sixth costal cartilages 
on the right side, and since that time she had been able to 
earn her livelihood without a single day’s interruption. The 
second patient was a man in the state of cyanosis and 
permanent respiratory anxiety characteristic of the last stage 
of emphysema. M. Tuffier performed bilateral resection of 
all the costal cartilages, and the man has now for two winters 
been employed as the chauffeur of a taxicab without having 
ever had to leave off work. 

Treatment of a BuUet Wound of the Stomach. 

At a meeting of the same society M. Hartmann com¬ 
municated on behalf of M. Baudet a case in which a 
woman was shot with a revolver on a level with the 
eighth left intercostal space. Vomiting of blood showed 
that the bullet had penetrated the stomach. At the end of 
two and a half hours after the injury an incision was made 
parallel to the costal margin, the cartilages were divided as 
far as the seventh rib, and a flap which was made was turned 
up ; the wound where the bullet entered the stomach then 
came into view and was sutured. The patient recovered. 
M. Hartmann called attention to the fact that only one 
wound of the stomach had been sutured, although there must 
have been another, because radiography showed that the 
ball was lodged near the vertebral column. 

Number of Medioal Students in trance. 

According to the official report, in the year 1910 there 
were 3756 registered students of medicine, being an increase 
of 346 over the number for the previous year. These 3756 
students included 3330 men and 426 women; classified 
according to nationality, there were 3020 French students, 
of whom 124 were women, and 736 foreigners, of whom 302 
were women. Of the total number of students, one-fifth were 
therefore foreigners. 

Feb. 13th. _ 


BERLIN. 

(From our own Correspondent. ) 

Statitties of the German Universities. 

ACCORDING to the Deutsche Medizinisohe Wochensohrift the 
number of students attending the German universities has 
increased from 13,000 in 1871 to 54,822 in the present 
year. From 1910 to 1911 there was an increase of 
2415, the same as for 1909 to 1910. A similar desire 
for a university education exists in foreign countries also : 
in France, for instance, the number of students is estimated 
at about 42,000. Of the students in the German universities, 
52,404 are men and 2418 are women, as compared with 
50,557 men and 1850 women in the previous year. The 
number of medical students is rising, being 11,240, as 
compared with 10,135 in the previous year and 8088 
five years ago. A similar increase has occurred among 
the students of philology, philosophy, and history. The 
Dumber of students of theology, which has of recent 
years been lower than in any preceding period, begins 
to rise again, being 2535 for Protestant and 1766 for 
Roman Catholic theology. The number of law students 


has decreased from 12,160 to 10,890, that of dental students 
from 1395 to 1146, and that of pharmaceutical students from 
1279 to 954. The three largest universities are those of 
Berlin with 9686 students, Munich with 6905, and Leipsic 
with 4900 students ; the three smaller are those of Erlangen 
with 1011 students, Greifswald with 948, and Rostock with 
816. In addition to the duly matriculated students 3528 
men and 1772 women were granted permission to attend 
the lectures, so that a total number of 60,552 persons 
received instruction in various branches of knowledge at 
the universities. Of the matriculated students, 841 men 
and 103 women were foreigners, of whom no less than 
406 men and 74 women were Russians; 39 men and 8 
women were British; and 145 men and 65 women were 
American. The number of women students continues 
to increase, so that they now form 4'4 per cent, of the 
general body of students as compared with 3-5 per cent, 
in the previous year. The distribution of the women students 
among the various faculties of the universities is as follows : 
1370 are students of philosophy, history, and similar 
subjects, as compared with 975 in the previous year; 527 
are medical students, as compared with 476 in the previous 
year ; 356 are students of mathematics and natural sciences, 
as compared with 287 in the previous year; 49 study 
dentistry; 60 study political economy and agriculture ; 7 
study theology; and 5 study pharmacy. The female 
students show a decided preference for the University of 
Berlin, 806, or about one-third of the total number of female 
students, being matriculated there. Together with the 1772 
who, without being duly matriculated, are admitted to 
attend the lectures, the female students at the German 
universities have now reached the record number of 4184. 

Conviction of a Quack. 

Prosecutions of irregular practitioners in Germany have 
hitherto usually resulted in an aoquittal, but in a recent case 
the offender was less fortunate. The circumstances were as 
follows. A woman suffering from a cancer of the mamma 
had consulted a surgeon who advised an operation. She then 
saw a well-known quack, who said that she could be restored 
to health by medicine without operation and he prescribed 
something for her, but she died within a year. The public 
prosecutor then charged the quack with having caused death 
by negligence. When brought to trial the accused pleaded 
that the success of an operation for cancer was always very 
doubtful, and that the woman might have died from the 
cancer even if she had been operated on. The surgeon gave 
evidence to the effect that the disease was in an early stage when 
he first saw her, that he had advised an operation, and that 
in his opinion the performance of the operation would have 
postponed the fatal issue for some years. According to his 
experience and that of other surgeons he was sure that the 
patient might have been saved, or at least the fatal issue post¬ 
poned for years, if she had been operated on in due time. The 
court found the prisoner guilty of having caused death by 
negligence and condemned him to six months’ imprisonment. 
This decision is rather remarkable as the courts have 
hitherto, as a rule, given a verdict of not guilty when a quack 
was charged not with direct neglect but only with giving 
wrong advice as in the above case. In Germany there is an 
unfortunate tendency to sympathise with medical impostors, 
and the confidence which some of the better classes place in 
them has even been shown during the discussions on the new 
anti-quackery Bill now under consideration by a committee of 
the Reichstag. 

Malignant Growths treated by Radium. 

At a recent meeting of the Berlin Medical Society Dr. 
Arendt read a paper on the effects produced by radium rays 
acting on malignant growths of the female genitals. For 
this purpose he used an ore of uranium obtained from 
Joachimsthal in Bohemia. The powdered mineral was put 
into an elongated pouch made of a very thin flexible 
material, and this pouch, after being coated with iodoform, 
was introduced into the vagina. At the commencement of 
the treatment the carcinomatous tissue must be removed as 
much as possible by means of a curette, and then cauterised 
with Paquelin’s apparatus. The application of the radium- 
containing substance was begun two days afterwards, the 
pouches being changed every third day. The treatment had 
a distinctly palliative effect, checking the discharge and 
foetor and relieving the pain. Complete recovery from the 
disease was, of course, not to be expected, but in inoperable 
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cases the patient’s general condition improved to some 
extent and there was obvious mitigation of the symptoms. 

A Colony for Children Suffering from Whooping- oough. 

A limited liability company was recently formed for the 
purpose of establishing on the shore of the Baltic a health 
resort for children suffering from whooping-cough. Hitherto 
those children when a change of air had been prescribed for 
them by a medical man were usually taken to some place on 
the seaside or in the mountains, where they associated with 
healthy children, who were thereby liable to be infected ; it 
moreover often happened that the patients were requested by 
the hotel proprietors to take their departure as soon as the 
nature of the disease was known. In order to avoid these 
risks and inconveniences the above mentioned company 
undertakes to form a kind of colony where only families 
with children suffering from the disease will stay. The 
establishment will include a number of isolated houses, each 
for one family ; playgrounds and other opportunities for 
recreation will be provided and there will be a large separate 
kitchen in which all the food will be prepared. The colony 
is at some distance from other habitations as well as from 
any frequented main road. It is, of course, intended for 
well-to-do people only, but if the undertaking proves suc¬ 
cessful similar institutions for children of the humbler classes 
will no doubt be established by some of the municipal 
authorities. 

Radium in the Treatment of Gout and Rheumatism. 

In a communication to the Berlin Medical Society 
Professor His not long ago gave an account of the results 
which he had obtained in the treatment of gout and 
rheumatism by radium. He said that of ICO patients who 
had been under his care suffering from chronic rheumatism 
50 per cent, showed an obvious amelioration, a great number 
showed a remarkable improvement, and five recovered com¬ 
pletely. All the cases were very severe and had been treated 
without success by other methods. The success obtained in 
28 cases of gout was still more striking, as only four showed 
no change, whilst of the remaining 24 some were considerably 
improved and some recovered completely. The differential 
diagnosis between chronic rheumatism and genuine gout was 
sometimes rather difficult; he maintained it was essential 
to examine the blood as to the presence of uric acid. In 
cases of real gout the uric acid generally disappeared under 
the radium treatment in a period varying from a few days to 
several weeks, its gradual diminution being accompanied by 
an improvement in the clinical symptoms. With regard to the 
administration of radium Professor His recommended the 
inhalation of radium emanation, a procedure in which the 
patients must spend two hours daily in an “ emanatorium. ” 
The administration of a fluid containing radium by injections 
made in the neighbourhood of the affected joints was also 
very efficacious. Radium influenced metabolism and, more¬ 
over, made the ferments of the organism active. It was, of 
course, not a panacea for every case of gout; in inveterate 
cases accompanied by osseous ankylosis of the joints success 
could not be expected. The dose must be graduated according 
to the state of the individual patient. In the discussion Dr. 
Fiirstenberg called attention to the soporific action of 
radium. Dr. Gudzent said that after the use of radium 
some patients fell asleep, but others on the contrary became 
excited. 

Feb. 20th. 


BUDAPEST. 

(From our own Correspondent.) 

The Limitation of Families and the Superior Hygienic 
Committee. 

The census held in the first two weeks of January, 1911, 
has had the unexpected result of showing that the increase 
of the population is far from being satisfactory. In large 
towns the general increase is not more than from 10 to 15 per 
cent., whilst in small provincial towns it varies from 3 to 
5 per cent., and there are villages the inhabitants of which 
have even decreased in number during the last decade in con¬ 
sequence of emigration. This state of affairs has naturally 
caused some uneasiness among those who regard increase of 
population as an indication of national prosperity. The first 
and most obvious cause of the diminished rate of increase 


is emigration. Although multitudes of emigrants come back 
penniless from America, hundreds and hundreds continue to 
ask for emigration passports to that country. Another 
factor in the question is the dangerous spread of the “ only 
child ” system, which is threatening to place us in a position 
similar to that of France some 10 or 15 years ago. It seems 
strange that the hygienic authorities of the State should be 
so apathetic as they are in regard to this problem, for it 
might be possible to convince some delinquents of the error 
of their ways, and popular lectures on the perils of artificially 
induced abortion might act as a deterrent. In some 
parts of the country, as, for instance, in the county of 
Baranya, ordinary peasant women can manipulate the 
uterine sound (or a catheter) for the purpose in question 
with • admirable skill, observing all the rules of anti¬ 
sepsis in their work. The police are aware of these facts, 
but can do nothing because offenders evade detection by 
performing these operations mostly in the second or third 
month of pregnancy, before the woman’s condition has 
become noticeable. Hungary being an agricultural country 
the shortage of able-bodied men is especially felt by farmers 
and landed proprietors—so much so indeed that last summer 
in some parts of the country harvesting had to be put off 
from week to week for want of hands. This fact induced 
the board of the “ National Hungarian Agricultural Society” 
to ask the Government to take some measures against this 
national peril which in popular language is called “ eqyke ” 
(onelet, only child). They were particularly desirous that 
the Government should prohibit the sale of articles for the 
mechanical prevention of conception (eondomes'), which, 
according to the board, are mostly to blame for the pre¬ 
valence of the only child system. The question being to 
some extent connected with public hygiene the Government 
requested the Superior Hygienic Committee to give an opinion 
thereon. The text of this opinion was compiled by Dr. 
W. Tauffer, professor of gynaecology at the University 
of Budapest, who acknowledged that the law relating to 
artificially induced abortion is rather lax, and promised that 
the committee will also see that in future the medical 
students in the University and the midwives in the midwifery 
schools shall be instructed to enlighten their patients as to 
the dangers and evil consequences of artificial miscarriage. 
In discussing the general subject of the limitation of families 
Professor Tauffer said that, in his opinion, the increase of 
population, looking at it from a hygienic point of view, was 
a question of food-supply only, for the propagating rate 
of mankind, when left to itself, tended to rapid increase, 
but the supply of food was limited and increased but slowly. 
In consequence of these views being generally accepted heads 
of families were now becoming anxious to limit the number 
of their descendants. Professor Tauffer further remarked 
that criticism of the means with which ministers of religion, 
moralists, politicians, whether military or agrarian, and 
capitalists tried to check the spread of this habit was not 
the task of the Superior Hygienic Committee. The publica¬ 
tion of Professor Tauffer’s opinions gave rise to acrimonious 
discussions in the newspapers, the agrarian party being 
prominent in expressing their dissatisfaction with his views, 
and in bringing this to his notice they did not select the 
politest phrases. Even in the dignified Fiqyelo there is 
a long article wherein Professor Tauffer’s opinion is dis¬ 
credited and bis teaching condemned. Count Apponyi, the 
late Minister for Public Instruction, has challenged the 
advocates of restriction to meet him in a discussion on this 
question, but Professor Tauffer has told an interviewer that 
he would not enter into a controversy of that kind with 
Count Apponyi, who is not a medical man. This agitation 
has induced Francis Herczegh, a sympathiser with the 
agrarian party and the foremost Hungarian dramatist and 
novelist, to write a long article with the title “ Marginal 
Notes to the Only-child Question,” wherein he seeks to prove 
the errors of Professor Tauffer’s opinion. In the concluding 
part of his article he says that the essential condition of the 
medical calling is the defence of the principles of life, and 
that only on such grounds could medical men be entrusted 
as they are with powers greater than those of any other 
human authority. After denouncing the attitude of the 
Superior Hygienic Committee be expresses a hope that 
the Hungarian medical men will not be influenced 
by that pernicious example, but will follow the path 
in which they are led by their knowledge, conscience, and 
patriotism. In reply to this critic Professor Tauffer has 
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published a rejoinder in which he says that the physical 
well-being of the people, their education, the increase of 
public wealth, the improvement of the hygienic administra¬ 
tion of the country, the inspection and disciplining of indi¬ 
viduals dealing with obstetrics, the directing and controlling 
of the nursiDg hygiene of infants,—these are some of the 
things most urgently required to be done, and as a result of 
them a numerical increase of the population of the country 
may be expected, even if the births do not increase in the 
same proportion. 

Feb. 18th. 


SWITZERLAND. 

(From oub own Correspondent.) 


Successful Removal of a Subdural Tumour of the Spinal Iraot. 

Dr. 0. Veragut, privat-docent on neurology in Zurich, and 
Dr. H. Brun, surgeon in Lucerne, report on the following 
interesting case in the Korrespondenzblatt fur Schmeizer 
Aerzte of Nov. 20th and Dec. 1st, 1910. The patient was a 
man, aged 32 years, a widower, with one healthy boy, 
aged 3 years; his wife died from consumption and one 
of his brothers from tuberculous hip disease. Four years ago 
he was under treatment for consumption, but was afterwards 
able to continue his work. In December, 1909, he com¬ 
plained of stiffness and pain in the nape of the neck and 
left shoulder ; in January, 1910, of numbness of the left 
arm which disappeared again, but afterwards the arm 
felt weaker. Later the right also felt numb and weak. 
He felt himself growing gradually weaker. At the end of 
January a burning sensation was felt in the nape of the neck 
and a burning sensation round the navel, also drawing pains in 
the left leg. The apex of the left lung was retracted and dull 
to percussion ; catarrhal sounds were heard ; tubercle bacilli 
in small quantities were found in the sputum. The patient 
held his head forward in a stiff manner ; on rotation he com¬ 
plained of pain. Pressure on the head and spine was pain¬ 
less. Roentgen ray pictures showed a normal condition. 
There was hypsesthesia over the left shoulder. Passive move¬ 
ments of the left thumb and fingers were not perceived 
if the patient shut his eyes; he could not distinguish 
small objects placed in his left hand. There was con¬ 
traction of the pectoral and teretes muscles. Abduction of 
the left arm was deficient; adduction with the elbow bent was 
less energetic than on the right side. Spontaneous fibrillary 
movement was seen in the deltoid and triceps muscles. 
The muscular power of the upper arm was considerably 
diminished. Spontaneous flexion and extension of the arm 
at the elbow-joint were executed very incompletely and with 
difficulty. The left leg trembled in the standing position 
and there was slight spasm in walking. The faradic and 
galvanic reaction of deficient muscles was normal. The 
triceps reflex on the left side was increased, as were also the 
periosteal and tendon reflexes. Slight pressure in the lacertus 
fibres us of the upper arm on the left side caused rotatory 
clonus (clonic rotatory contractions) which ceased with the 
pressure. This clonus could only be produced in half-abduction 
of the upper arm and rectangular flexion of the elbow. The 
patellar reflexes on both sides were increased and there was 
clonic foot spasm. The Babinski sign and Oppenheim sign 
were present on the left side only. A diagnosis of tumour in 
the spinal cord [compressing it at the level of the fourth 
cervical segment was made. The examination of five 
cubic centimetres of cerebro-spinal fluid proved negative. 
(Hygiene Institute of Zurich: Professor Silberschmid.) By 
Feb. 17th hypsesthesia over the left shoulder was more 
complete. There was reduced sensitiveness of the whole 
right side [from the fourth cervical segment downward, but 
no feeling of vibration (tuning fork), except in the shoulder 
on the right side. On the left side this was present, and was 
only absent round the patella and on the shoulder. Astereo- 
gnosis was total on the left side, partial on the right. 
The left arm could only be moved at the finger-joints. 
Passive movements were resisted. The right arm had less 
power. The left leg could only be slightly moved at the hip and 
knee. The power of the right leg was reduced. The patient 
walked like a case of spastic hemiplegia. Shortness of 
breath, due to paresis of the left phrenic nerve, was present, 
corroborated by Roentgfn ray examination ; respirations 27 
per minute. As regards the left arm, the tricepB, periosteal, 


and tendon reflexes were increased. The rotatory clonio 
spasm supervened in every position of the arm, and on slight 
pressure, also on tickling the left foot. The Babinski sign 
was present on both sides, and Oppenheim’s sign only on the 
left side. The cremasteric reflex was present on the right side. 
The abdominal reflexes had disappeared. By Feb. 18th the 
left arm was totally anaesthetic. A diagnosis of a localised 
meningitis was excluded by the normal condition of the 
cerebro-spinal fluid. The slow progress of symptoms pointed 
to a growth of intradural but extra-medullary position, 
probably a sarcoma or fibro-earcoma. On Feb. 18th, 1910, 
under ether narcosis, an operation was performed. The 
third and fourth spinous processes were removed and the 
laminae resected. Haemorrhage was successfully treated 
by compression. The dura mater was normal, not thickened, 
and the subdural cavity was empty. No pulsation of the cord 
was seen. No tumour. The medulla was slightly thickened 
over the third segment. Slight injection of the blood-vessels 
of the pia mater was present. Palpation revealed a greater 
resistance, pointing to circumscribed intra-medullary tumour. 
The pia mater was incised and there appeared a small 
spot 2 millimetres in circumference, the yellow colour of 
which contrasted with the white nerve substance. A small 
tumour of the shape of a hazel-nut was peeled out 
of the medulla like the yelk out of a hard-boiled egg. 
Scarcely any haemorrhage occurred. The medulla began to 
pulsate again. The pia was replaced and the dura carefully 
sutured with silk. Catgut sutures of soft parts were used and 
the wound was drained. The tumour weighed li grammes, 
= 20 grains. Dimensions, 17 mm. by 11-5 mm. by 9-6 mm. 
Professor Schmid, of the Pathological Institute of Zurich, 
found it to be a solitary tubercle with thick elastio 
capsule. The patient breathed much more freely on recover¬ 
ing from narcosis. After eight hours feeling returned 
slowly in the left shoulder and arm. The gradual recovery was 
indicated in the original paper by tabulated reports and 
numerous diagrams. The patient was discharged on the 
fifty-sixth day after the operation and began work as a tele¬ 
phone operator. On June 26th he walked four miles as well 
as a healthy subject, and could lift a chair with his left 
arm. Slight differences of sensibility in the hand still 
existed. 

Feb. 18th. 


NOTES FROM CHINA. 

(From oub own Correspondent.) 


Pneumonic and Septicamio Plague, Epidemic. 

Since my last letter events with regard to the spread of 
this epidemic have marched rapidly, and you will doubtless 
have read many telegraphic reports in the lay papers. As feu: 
as medical records go this epidemic differs in several par¬ 
ticulars from previous plague outbreaks—e.g., in its influenza- 
like infectiousness, its invariably fatal issue, its types, and 
its incidence. At the present moment it is accounting for 500 
deaths daily, and there is no evidence that it is in any way 
abating. 

History of the epidemic.- The first signs of plague occurred 
in the mountainous north-west region of the province of 
Manchuria. It is said to have originated among the trappers 
of the tarabagan, a small marmot-like rodent, the fur of 
which is exported to Europe through the station of 
Manchuria on the Trans-Siberian line. In the summer 
months the Chinese population of this district, which amounts 
normally to about 3000, is augmented by some 50,000. In 
a report of Nov. 24th last it was stated that up to that time 
300 persons had been afflicted with plague, not a single one 
of whom had recovered. It is said that the precautionary and 
antiplague measures adopted, in the first instance, by the 
Russian authorities at Manchuria station were of an indifferent 
order. Be that as it may, by the time the epidemic spread 
to Harbin the Russians had become alive to the situation 
and have since done all that was possible. A perusal of the 
various reports gives ample ground for saying that if the 
Chinese officials had fallen in with the active measures pro¬ 
posed by the Russians at Harbin the epidemic most probably 
would have been limited to North Manchuria. But the 
Chinese prefect (who has since been cashiered) showed him¬ 
self obstructive and lax to a degree, refusing assistance to 
the authorities, and allowing the Chinese of the now 
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thoroughly infected district to use the south bound railway. 
Fu-Cbia-Tien, the Chinatown of Harbin, speedily became a 
hotbed of plague, and the absence of all restrictions in the 
way of segregation and quarantine has been followed by the 
steady spread of the epidemic southwards along the railway. 
From Changchun it spread to Mukden, and from there 
south-east to Dalny and south-west to Sban-hai-Kuan, where 
it passed through the Great Wall into China. Yung-ping-fu, 
a country town a short distance south of Shan-hai-Kuan (the 
portal of the Great Wall), became infected, and cases have 
ocourred at Tientsin and Peking. From Tientsin it spread 
down another railway into the heart of the province of 
Shantung ; and from Peking the infection spread by the 
Peking-Hankow railway S.8.W. to Paoting-fu and Lung-hua- 
Tien, on the way to Mid-China. By steamers and native 
traffic infection was carried across the Gulf of Chihli to 
Chefoo. And now it remains to be seen if it will maintain 
its virulence till it reaches the humid zone of Mid-China, 
with all its teeming millions of people. Up to the time of 
writing the spread in Tientsin and Peking, two large cities, 
has been very slow, being limited in each to a mere handful 
of cases, the contacts from one infection. 

Character of the epidemic .—Although Chinese figures indi¬ 
cate a certain number of recoveries, all the information given 
by foreign medical men on the spot points to a mortality of 100 
per cent. Rats and fleas do not come into the question as 
propagators ; there has been no noticeable mortality among 
the former. The transmission has been, like influenza, from 
man to man, and by direct contact with excretions, or indi¬ 
rectly through the air by the breath and moist particles a 
few yards round the patient. The majority (about 90 per 
cent.) of the cases have been of the pneumonic variety, the 
rest septicemic plague. The following extract from a letter 
to me from Dr. W. H. Graham Aspland, now on plague duty at 
Harbin, gives an idea of the conditions there: “ Daily mor¬ 
tality during past week 160 ; about 40 to 60 die in our 
hospitals, the remainder pioked up by our sanitary men in 
the streets. In the Russian quarter 40 to 50 deaths daily. 
Duration of disease after becoming suspects is 2 hours to 
2 days. All pneumonic and septictemic cases with tempera¬ 
ture 104° are found going about the streets and declare they 
have no sickness. Three hours after they are dead. It is 
simply incredible. Such a condition of life and death is 
unparalleled in its severity. ” Except for the deaths of two 
European medical men and 25 Russians at Harbin (out of a 
population of 30,000 Russians) the epidemic has been confined 
to the Chinese coolie classes. So far not a single death has 
been noted among the Japanese, of whom there are thousands 
in Manchuria, many living among the Chinese under very 
similar conditions—the only difference being that they are a 
cleaner race. In Fu-Chia-Tien—Chinese Harbin—the reduc¬ 
tion in population, according to Chinese official estimates, from 
plague and departures in consequence of it, is from 40,000 to 
15,000. It is impossible for anyone to give figures or say 
what dimensions the epidemic has assumed, owing to the 
native habit of concealment, against which the plague 
officials are unable to fight and before which all attempts at 
obtaining reliable statistics fail lamentably. The mortality 
rate may be taken at 99-100 per cent. 

Local conditions .—Owing to severe cold in Manchuria the 
populace remain indoors as much as possible, and in small 
unventilated rooms which are usually overcrowded. At 
night theysleep in rows on “ k’angs”—raised mud platforms 
occupying from three- to four-fifths of the sleeping-room. 
Wrapping themselves in dirty furs and wadded coverlets, 
four to six people lie together in a confined, close atmosphere 
that most Europeans would find insupportable. The sanitary 
conditions of towns in Manchuria are notoriously bad, 
and the soil is impregnated with filth and unrcmoved 
garbage. 

Manner of spread .—This is mainly due to the railway 
(the Imperial Railway of North China). Though the neces¬ 
sary quarantine and inspection measures were not put into 
force till many people had come through from the infected 
area, the railway traffic may now be said to be under proper 
supervision. Foreign medical men are in charge of all the main 
stations, and by order of the Prince Regent all traffic has 
been entirely suspended from Mukden in Central Manchuria 
to the Great Wall. But this has been only a part of the 
battle. Finding the trains stopped, the Chinese took to the 
road. Manchuria is invaded every year by thousands of 
coolies and agricultural labourers from the large provinces of 


Shantung and Chihli, who go north to earn the high wages 
prevalent there. With the approach of the Chinese New Year 
they return in legions, keen to be home for their great annual 
festival. They will go through fire and water to get back, 
and it is to such that practically all the cases south of the 
Great Wall are due. If stopped travelling by train, they 
tramp the distance by roads—on which no adequate pre¬ 
cautions against infection have been taken—and nothing 
short of the most drastic measures will keep them back. To 
prevent this flood of coolies pouring into Dairen, the port 
from which they cross into Shantung, the Japanese have 
stretched a military cordon across the neck of the peninsula 
by Kiuchow, and are threatening to strengthen this cordon 
with a live (electric) wire fence. 

In the beginning of January the Imperial Government sent 
Dr. J. G. Gibb of the Union Medical College to help Dr. Gnoh 
Lean Tuck at Harbin (to whom I referred in my last letter). 
Shortly after this Dr. Mesny, the French medical man, became 
infected while visiting the Russian Hospital and died two days 
later from pneumonic plague. Since then Dr. Aspland and Dr. 
J. M. Stenhouse, also of the Union Medical College, have gone 
up on behalf of the Imperial Government and have been doing 
all they can to fight the epidemic. At every station down 
the line medical missionaries have come forward in the most 
gallant way and borne the brunt in combating the most 
appalling conditions. At Mukden Dr. A. F. Jackson, of the 
Scotch Presbyterian Mission, has succumbed to plague, as well 
as three trained Chinese medical men. The medical profession 
at the present moment, by these sacrifices and by the number of 
willing volunteer practitioners, stands higher in the estimation 
qf the Chinese Government than it ever did before. The 
struggle has been almost entirely in the hands of medical mis¬ 
sionaries. If it were not for them China would have to meet 
this epidemic with a few foreign-trained Chinese medical men 
of little experience, and lacking in the necessary foresight for 
preventive measures. The Central Government has been 
fortunate in having an able and enlightened official at the 
bead of plague affairs. The Honourable Saoke A. Sze (an 
American M.A.) has from the beginning taken a wide view 
of the whole question, and if only his orders had been carried 
out by local officials it is probable that many lives would have 
been spared. Mr. Sze has concerted with foreign medical men, 
followed their advice, and by dint of hard work has got 
quarantine stations established and much preventive work 
put in hand. The local officials in Manchuria have not only 
remained apathetic and indifferent but have consistently 
maintained their dislike and disregard of anything savouring 
of foreign intervention, even though obviously in their own 
interests. The Chinese Government has acceded to the 
request of the Russian Government to appoint an international 
commission of plague experts from certain Powers. It is 
doubtful if there are any experts available who can come 
with an experience gained from similar epidemics, for the 
local conditions differ very much from those of bubonic 
plague. No doubt such a commission will be of value later, 
but for the present there is dire need of foreign medical men 
at the various stricken towns. The Government offers all 
local travelling expenses, 300 taels a month (a tael is 
worth 2s. 9 d.), and an indemnity in case of death of 
10,000 taels, to any medical man who may volunteer to 
help. 

Inoculation .—It is too early yet to give figures of the value 
of Haffkine’s prophylactic vaccine. I am at present endeavour¬ 
ing to gather information on this point. Medical advices from 
Harbin have not spoken favourably of Yersin's serum, though 
they incline to think favourably of Haffkine's vaccine. There 
is ample scope for bacteriological work, as it is increasingly 
felt that the difference in type of the epidemic from those 
recorded elsewhere calls for the manufacture of vaccine on 
the spot from the local bacillus. 

Peking, Jan. 30th. 


Royal Society of Medicine: Balneological 
and Climatological Section.— After the meeting of the 
section on Wednesday next, as announced in the weekly 
diary of events, the members will dine together at 7 p.m. at 
Pagani's Restaurant, Great Portland-street, W. The charge 
for the dinner is 3s. 6 d., and members may bring their 
friends. Dr. A. Manuel, 14, Clarges-street, Mayfair, 
London, W., would be glad to receive names of those 
intending to dine. 
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JAMES EDMUNDS, M.D. St. And., M.R.C.P. Lond., 
M.R.C.S. Eng. 

The death of Dr. James Edmunds, consulting physician to 
the London Temperance Hospital, is announced to have 
taken place on Feb. 16th at Brighton, where he had lived in 
retirement for some years past. He was born in 1832, and 
was the eldest son of the Rev. James Edmunds, an inde¬ 
pendent minister working among the people in the East-End 
of London. He received his medical education at the London 
Hospital, where he gained many distinctions, and qualified 
M.R.C.S. Eng. and L.S.A. in 1854. He took the degree 
of M.D. of the University of St. Andrews in 1862, and 
became a Member of the Royal College of Physicians 
in 1874. He was for 27 years medical officer of health 
and public analyst of the parish of St. James’s, West¬ 
minster, and for seven years medical officer of the 
H division of the Metropolitan Police. After practising 
in the City of London for some years he interested himself 
in the question of the use of alcohol in disease, and wrote 
various papers on the Physiological Influence of Alcohol. 
He was one of the founders of the British Medical Temper¬ 
ance Association, and its president from 1876-79, and one of 
the founders of the London Temperance Hospital and its 
senior physician. He associated himself intimately with 
Cardinal Manning in the foundation of the Red Cross 
Temperance Society and with Canon Fleming in the 
Church of England Temperance and General Benevolent 
Society. A temperance advocate of great force and earnest¬ 
ness, Dr. Edmunds was not a fanatic, and his contributions 
to the literature of this subject were of a progressive and 
enlightening character. Dr. Edmunds was also a reformer in 
sanitation. He was cholera medical officer at Newcastle and 
Dnndee in 1853, and contributed the article on the Chemical 
Analysis of Drinking Water in Sutton’s ‘ ‘ Volumetric Analysis. ” 
Another sphere of action in which Dr. Edmunds was a 
pioneer was the medical education of women. He founded 
a society called the Female Medical Society, which was 
merged afterwards in the London School of Medicine for 
Women, but as he was not in favour of carrying the medical 
education of women to the point of qualification and registra¬ 
tion as medical practitioners he soon retired from his con¬ 
nexion with the movement. 

Amongst his contributions to medical journals should be 
mentioned the article “Will-making in Aphasic Paralysis,” 
published in the British Medical Journal in 1900. He then 
described the case of a lady, 60 years of age, who suffered 
from partial right-sided hemiplegia and motor aphasia, with 
agraphia and word-deafness, though the visual speech centre 
was unaffected, and who desired to make her will. Dr. 
Edmunds and Mr. Samuel Garrett, the lady’s solicitor, devised 
a method for ascertaining the wishes of the testatrix by means 
of printed cards. The will was proved in due course in 
solemn form, the President of the Probate Court signifying 
his approval of the method adopted. 

Dr. Edmunds was a frequent contributor to the English 
Mechanic and World of Science on all sorts of practical 
scientific subjects. His modification of Wenham’s paraboloid 
illuminator for the microscope, by cutting the top off flat and 
fixing it to the slide by a drop of glyoerine, thereby render¬ 
ing it an immersion paraboloid, giving a dark background 
and luminous object, was described and figured in the same 
newspaper more than 20 years ago. Quite recently the same 
principle has been applied to the examination of bacteria and 
protozoa, with very gratifying results. 

Dr. Edmunds leaves a widow, three sons (two of whom are 
members of the medical profession), and a married daughter. 


GIUSEPPE MYA. 

PODIATRY has just lost one of its ablest promoters and 
masters in Dr. Giuseppe Mya, who held the chair set apart 
for that subject in the Florentine school. 

Bom at Turin on Sept. 25th, 1857, he became a student of 
medicine at the local university, and after passing through 
the curriculum with distinction he took his degree in July, 
1881, as Doctor in Surgery and Medicine. Nine years of 
clinical experience in the Subalpine Hospital evoked his 
special aptitude in diagnosis and treatment, and in 1890 he 


was nominated Professore Straordinario in special medical 
pathology in the University of Siena, adding to his duties 
those of the chair of Propedeutica Clinica Medica in the 
same seat of learning. In 1891 he was called to Florence to 
act as professor of clinical pathology at the Istituto dei 
Studi Superiori, a post in which he acquired an honourable 
name both as teacher and consultant. Devoting himself to 
the diseases of children as a specialty, he rapidly became an 
authority in that branch of the healing art, attracting to his 
Clinique many students from other schools desirous of per¬ 
fecting themselves in the diagnosis and treatment of such 
ailments. In 1899 an invitation from the University of 
Naples to fill the chair of special medical patho¬ 
logy had many temptations for him, an increase of 
salary included, but he chose to stay in Florence, which 
he had made a centre of instruction in his favourite 
department. In the following year he founded the “ Clinica 
Pediatrics ” in the Meyer Hospital, and there he did bis most 
effective work, in diagnosis, therapeutics, and instruction. 
By this time his pupils had become as numerous as they 
were enthusiastic, and it is due to him that Italy has of late 
years made such notable progress in circumscribing the area 
of infantile disease and the mortality caused by it. 

For the last ten years he was in much request as a 
consulting physician in maladies of the adult, numbering 
in his clientele many of the foreign residents in the 
Tuscan capital, and among these not a few of the 
English-speaking world. His kindly conciliatory address 
and his conversational charm contributed with his undoubted 
skill and marked success in practice to ensure his acceptance 
as a consultant, and to maintain him as the friend in 
circles where he had won his way as the physician. His 
contributions to medical literature were as valuable as they 
were numerous and varied. For special notice may be 
mentioned his treatise on the ‘ ‘ Ittirizie ” (the several forms 
of icterus); on the “ Rigenerazione Sanguigna nelle Anemie 
da Distruzione Globulare " ; on “ Infantile Splenic Anaemia ”; 
"Sulla Patologia del Rene e delle Vie Uricarie ” ; “Sul 
Valore Diagnostico e Curativo della Puntura Lombare” ; and, 
not to mention a highly original and practically useful series 
of studies on meningitis, his exhaustive and still authorita¬ 
tive monograph on “ The Causes and Remedies of Italy’s 
High Infantile Mortality.” It is in this field, as already 
indicated, that his chief professional interest lay and in 
which he reaped the most enduring reward—endearing him¬ 
self to innumerable families by his opportune and happy 
intervention in cases which seemed to baffle every diagnosis 
less prompt than his own. 

As a citizen he took part in municipal affairs, pro¬ 
fessionally as well as in the council chamber, again with 
a fertility of resource which seldom failed to solve the 
difficulty of the hour. But the life he led as clinical worker 
and as active practitioner proved too much for his strength, 
and it was foreseen that any illness contracted in his latei 
years must have found him an easy victim. The visitation 
of influenza under which Florence as well as Rome has been 
adding to its sick list and death-rate made many calls on his 
time and strength. He fell ill on Feb. 4th, and after a 
brief struggle with the malady succumbed quite suddenly 
on Feb. 5th. 


CHARLES ALEXANDER MacMUNN, M.A., M.D. DUB., 
F.C.S., F.R.M.S., J.P., V.D. 

The death is announced of Dr. C. A. MacMunn of 
Wolverhampton. Dr. MacMunn was born in County 
Sligo in 1852, the son of Dr. James MacMunn. He 
received his medical education at Trinity College, Dublin, 
where he graduated M.B. in 1872, taking also the diploma 
L.R.C.S. Irel. and L.M. At the time of his death he was 
consulting physician to the Royal Orphanage, Wolverhampton, 
having retired from the position of pathologist and physician 
to the General Hospital, Wolverhampton. His contributions 
to science were many and varied. He was the author of 
volumes entitled “Clinical Chemistry of Urine” and “The 
Spectroscope in Medicine,” and at the time of his death was 
engaged upon “The Outlines of Clinical Chemistry, ” which was 
nearing completion. He made numerous researches in and 
wrote several papers on physiological chemistry and animal 
pigments, published in the Transactions of the Royal Society 
and other scientific societies. He was also a contributor to 
the ‘' Encyclopaedia Britannica ” and the author of articles in 
Quain’s "Dictionary of Medicine.” He was administrative 




552 Thh Lancet,] 


MEDICAL NEWS. 


[Feb. 25,1911. 


medical officer of the North Midland District Territorial Force, 
a keen soldier, and on the outbreak of the South African war 
he went out with the special medical staff, was mentioned in 
despatches, and received decorations for service. He was 
appointed by Lord Roberts as staff officer on the Commission 
which inquired into the administration of the medical service 
during the war. He was a magistrate for Staffordshire and 
life governor of the University of Birmingham. For many 
years he had a large practice in Wolverhampton and district 
until his failing health forced him to relinquish it and retire. 
Dr. MacMunn’s second wife, who survives him, is a sister of 
the late Captain Webb, the famous swimmer. 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Gustav Braun, formerly professor of mid¬ 
wifery in the University of Vienna and director of the 
Midwives’ School. He was a younger brother of the eminent 
gynecologist, Professor Carl Braun von Fernwald, and, like 
him, published numerous works on midwifery and gynaeco¬ 
logy. Dr. Bohr, professor of physiology in the University 
of Copenhagen. Dr. C. Van Cauwenberghe, professor of 
midwifery and gynaecology in the University of Ghent. 
Dr. Guillery, formerly professor of forensic medicine in the 
University of Brussels. Dr. Giuseppe Albini, formerly pro- 
lessor of physiology in the University of Naples. 


SStefcitsI JUfos. 


University of Oxford.— In Congregation on 

Jan. 26th the following degrees were conferred :— 

D. Jf.—D. W. Camialt Jones. 

B.il. and B.Ch. —G. K. Neligan, G. E. Downs, and A. W. Donaldson. 
The following have been elected members of the Board of 
Faoulty of Medicine :—Sir W. S. Church, Bart., Dr. Samuel 
H. West, Dr. Walter Ramsden, Dr. E. W. Ainley Walker, 
Dr. William Williams, Dr. H. M. Vernon, Dr. Alexander G. 
Gibson, and Dr. J. W. Jenkinson.—In accordance with the 
provisions of the decree of Convocation of Feb. 7th, 
the examinations for the degree of Bachelor of Medicine will 
commence in the Examination Schools for the First B.M. on 
June 15th and for the Second B.M. on June 14th, and not as 
previously advertised. 

Royal College of Surgeons in Ireland : 
Dental Examination.— W. J. Maher and J. L. Moulang 
have passed the examination of the First Dental Division A. 
G. Sheedy and A. C. Wiley have passed the examination of 
the First Dental Division B. P. I. Wigoder has passed the 
Final Dental Examination and has been admitted a Licentiate 
in Dental Surgery. 

Foreign University Intelligence.— 

Berlin : Dr. Max Rothmann, privat-dooent of Neurology, has 
been granted the title of Professor.— Clautenburg: Dr. 
Aladdr Elfer has been recognised as prirat-docent of Medical 
Diagnosis.— Cologne (Academy of Practical Medicine): Dr. 
Sturt* of Metz has been appointed Director of the Tuber¬ 
culosis Department, in succession to Dr. Dantwiz.— Gratz : 
Dr. Eduard Streissler has been recognised as privat-dooent of 
Surgery.— Kiel: Dr. F. Klein, of the Chemical and Physio¬ 
logical Institute, has been appointed Extraordinary Professor. 
—Konigtberg : Dr. Rhese has been recognised as privat-dooent 
of Otiatry and Laryngology.— Lemberg : Dr. Ladislaus 
Mazurkiewicz has been recognised as privat-doceiU of Phar- 
macognosis. — Gottingen: Hitherto there has been no regular 
Dental Institute, Professor Heitmiiller having given instruc¬ 
tion to dental students in his own dental surgery. He has 
now been appointed to a post in Dresden and there is at 
present no instructor. It is, however, proposed to establish 
a fully-equipped Dental Institute with the required docenten. 
—Marburg: Dr. Martin Benno Schmidt has been offered the 
chair of Pathological Anatomy in succession to Professor 
Beneke.— Rostock: Dr. F. K. Walter has been recognised as 

E ivat-doeent of Anatomy.— Vienna: Dr. Hermann Ulbrich 
s been recognised as privat-dooent of Ophthalmology. 

Literary Intelligence.— A new series of 

volumes, under the title of "Notable English Trials,” is 
announced for publication by Messrs. William Hodge and Co., 
Edinburgh and London. The first volume, entitled "The 
Trial of the Stauntons,” will be issued on March 1st, and 


will be followed at frequent intervals by volumes dealing 
with, among others, the trials of Franz Muller, Dr. Palmer, 
Dr. Lamson, and the Wainwrights. “The Trial of the 
Stauntons ” is edited by Mr. J. B. Atlay. Amongst the 
editors of the other trials may be mentioned the names of 
Mr. H. B. Irving, Mr. George H. Knott, Mr. David N. Mackay, 
and Mr. H. L. Adam. Each volume will be fully illustrated, 
and the series, when complete, will form a permanent record 
of the most famous of English trials. The price of each 
volume will be 5<. net. 

St. Thomas’s Hospital and the Lambeth 
Guardians. —At a recent inquest held on a woman named 
Annie Johnson, who died from bronchitis and pneumonia accele¬ 
rated by starvation and exposure, it was stated that she was 
found by the police in the street in an exhausted condition 
and conveyed to St. Thomas's Hospital. After examination 
by a casualty officer the woman was sent by him in the police 
ambulance to Lambeth Infirmary, where she died a few 
hours after admission. The facts were reported to the 
Lambeth board of guardians, who forwarded them to 
the hospital authorities. At a meeting of the guardians 
on Feb. 15th a reply from the secretary of St. Thomas’s 
Hospital was read. It stated that a very full investi¬ 
gation of the circumstances had been held. Had there 
been a chance of admitting the case it would have 
been taken in, but the female admitting ward was 
already overcrowded, and the casualty officer was unwilling 
to overcrowd it still further by admitting what seemed to 
him a case for the infirmary. The committee regretted that 
the case was not taken in if by this means the woman's life 
could have been saved, but it did not think that this was 
a case in which any censure was due from it on the 
action adopted by the medical officer of the hospital. The 
Rev. Walter Hobbs characterised the reply as extremely 
satisfactory. Mr. C. W. Baldwin said that what he liked 
most was the desire of the almoners and the authorities at 
St. Thomas’s Hospital to work harmoniously with the 
guardians, a view in which the Rev. A. O. Hayes, vice- 
chairman of the board, acquiesced. 

Haphazard Midwifery.— An instance of the 

fact that, despite the efforts of education authorities and 
municipal bodies, the old-fashioned type of nurse and 
midwife still persists was afforded at Wandsworth on 
Feb. 18th, when Mr. John Troutbeck held an inquiry 
concerning the death of an infant, aged 19 days, 
soi) of a coal porter who lives in Putney Bridge-road. 
The mother, a woman of more intelligence than is usual 
among persons in her station, said she was attended 
in her confinement by a Mrs. West of Sudlow-road, Wands¬ 
worth, to whom she paid a fee of 6a. Mrs. West on 
examining the patient recognised that it was a difficult case, 
for she said she thought it was "all wrong." She also 
said she thought she could manage, and she proceeded 
to manage, with the result that the infant's arm was broken. 
After this accident she said to the mother, " I’ve broken the 
child’s arm ; I couldn’t help it.” Even then she did not 
send for a medical man or suggest that one should be 
called in. When the mother's sister-in-law asked if a medical 
man should be fetched Mrs. West replied that 6he knew her 
business. She bound up the child's arm. The little sufferer 
was afterwards taken daily to Bolingbroke Hospital till be 
became too ill. Mrs. West did not attend the inquest. The 
coroner’s officer said she was an old woman. He had found 
her in bed that morning and she bad then told him she 
was suffering from influenza, but he had been informed that 
all the Thursday night previous she had been out nursing a 
patient. Mr. W. G. MoDowell, a medical practitioner of East- 
hill, Wandsworth, who was called in by the parents, gave Mrs. 
West’s account of the matter as he had heard it from Mrs 
Smith, the child’s mother. Mrs. West called it a breech 
presentation, though a 1 hand came first, and then a foot 
after Mrs. West had put the hand back. Subsequently she 
had great difficulty in getting one of the arms down and in 
her efforts she broke the limb. Mr. McDowell, in reply to ques¬ 
tions, said the case was one which no midwife ought to have 
undertaken. Trained midwives, in fact, were told that they 
must not attempt such cases. Dr. L. Frevberger, who made 
the post-mortem examination, gave the cause of death as heart 
failure, accelerated by inflammation of the lungs and by the 
injury to the arm. He agreed that a case of this kind was 
far beyond the skill of a midwife. The coroner, addressing 
the jury, said midwives were allowed to practise under very 
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stringent conditions, one of which was that the; should cot 
conduct a difficult case without professional assistance. It 
would be going too far to say Mrs. West was guilty of man¬ 
slaughter. She was obviously incompetent to take the case 
and she caused the injury to the arm, but there was no 
question of maliciousness. He suggested that the jury 
should return a verdict in accordance with the medical evi¬ 
dence. The jury adopted this suggestion, and in addition 
they censured Mrs. West. An official from the London 
County Council said that the facts would be placed before 
the committee and there might be further proceedings. 

A Medical Man Rewarded from the Carnegie 
Fund.— At the Thames police court the magistrate, Mr. 
Dickinson, presented on Feb. 18th the awards made from 
the Carnegie Heroes Fund to Mr. Nelson Johnstone, Mr. F. 
Gascoyne, and Mr. F. Levy, in recognition of their conduct 
in assisting in the removal of Detective-Sergeant Leeson 
after he had been shot in the early stages of the " Sidney - 
street Siege.” Mr. Johnstone is the medical man who, 
when summoned by Mr. Levy to the side of the wounded 
sergeant, made his way to the scene, partially clad, over the 
roofs of several houses, tended his patient under a heavy fire 
of pistol-shots from No. 100, Sidney-street, and was him¬ 
self grazed by a bullet during one of the attempts 
made to carry the officer to a place of safety. Address¬ 
ing Mr. Johnstone, to whom he presented a medallion 
and a cheque for £10, Mr. Dickinson said: "You are a 
member of a profession which has ever been associated with 
deeds of heroism and courage and self-sacrifice. Whether 
those deeds are performed in the pursuit of scientific motives 
or the amelioration of the sufferings of humanity, or in the 
plague-stricken districts of Northern China or in the bullet- 
swept streets of East London, they are equally brave. You 
yourself have high ideals, evidently, and on Jan. 3rd they 
moved you to make a heroic endeavour to save the life of a 
sorely wounded man, and you were willing to imperil and to 
sacrifice, if necessary, your life in pursuit of those ideals. I 
congratulate you upon your bravery, and am glad it has 
fallen to my lot to present you with this token of grateful 
appreciation.” The congratulation and appreciation expressed 
by the learned magistrate will be heartily echoed by Mr. 
Johnstone’s colleagues in the profession, the credit of which 
he has so worthily upheld. 

West London MEDico-CniRtTRGicAL Society.— 
The dinner given by this society on Wednesday, Feb. 22nd, 
at the Hotel Great Central, the President, Dr. Phineas 
Abraham, being in the chair, was well attended. The 
President was supported by Sir James Porter, K.C.B., 
Medical Director-General of the Navy ; Sir Henry Morris, 
President of the Royal Society of Medicine ; Dr. Charters J. 
Symonds, President of the Medical Society of London ; and 
Mr. Ernest Lane, President of the Harveian Society. 
After the usual loyal toasts, the toast of the " Imperial 
Forces” was proposed by Mr. McAdam Eccles and 
responded to by Sir James Porter, who pleaded for 
encouragement and support for Mr. Haldane in the present 
military organisation, which was the last word before con¬ 
scription. The speaker expresoed his own dislike of the 
idea of conscription, which did not, however, arouse any 
enthusiasm in his audience ; but when he dilated later on 
the advantages of conscription his remarks were received 
with applause. Mr. Charters Symonds, in toasting the West 
London Medico-Chirurgical Society and the West London 
Hospital, took issue with those who stayed away from meet¬ 
ings and contented themselves with reading the papers after¬ 
wards. He insisted on the importance of the personal ele¬ 
ment. He eulogised the great work of the Cavendish lectures 
and congratulated the society on their forthcoming lecturer. 
Other toasts were “Kindred Societies,” proposed by Dr. 
Barry Ball, responded to with considerable humour by Mr. 
Ernest Lane ; "The Guests,” by Lieutenant-Colonel Wilson, 
C.B., responded to by Sir Frederick Eve and Mr. Mostyn 
Pigott; and “The Chairman,” by Dr. Arthur Saunders. Mr. 
James Davis, Mr. Edgar Coyle, Mr. Charles Collette, Mr. 
Stuart Debnam, and Mr. John Ivimey contributed to the 
entertainment of the evening with songs. 

The National Council of Trained Nurses 
of Great Britain and Ireland.— On Feb. 18th a Pageant 
and Masque took place at the Connaught Rooms, Great 
Queen-street, London, in support of the “Bill for the State 
Registration of Trained Nurses.” The play, designed by Mrs. 
Bedford Fenwick, and the words for which were written by 


Miss M. Mallett, portrayed the Evolution of Trained Nursing 
and the Right of Life to Health. There was a very large 
attendance of nurses, medical men, and others interested 
in furthering the reform which it is hoped that State 
registration will bring about. The pageant opened 
with a procession of Immortals headed by Hygeia, im¬ 
personated by Miss Irene Fergusson. She was attended by 
the Four Elements, and followed by the Sprites of Nursing 
and Scienoe attended by their attributes. After these came 
a procession of saintly women and women of the nursing 
religious orders of the centuries from Pbcebe of Cenchrea of 
the first century to Elizabeth Fry of the nineteenth. The 
procession closed with a banner on which was inscribed the 
name of Florence Nightingale. The third procession was of 
hospital matrons and the fourth of nurses past and present. 
Outstanding figures in the procession were “Sairey Gamp,” 
and a male plague attendant whose “ beak ” respirator gave 
a grotesque appearance to the face. The last procession, 
representing Bills, Acts, Societies, and the Nursing Press, 
was intended to clinch the argument in favour of State 
registration, and its arrival was greeted with loud applause. 
The words of the masque, consisting of prologue, petitions, 
and epilogue, reach a degree of excellence upon which the 
writer is to be congratulated, as are also those who took part 
iu the production and arrangement of the pageant. 


^Parliamentarg InttHigenu. 


NOTES ON CURRENT TOPICS. 

Public Health ( Ireland ) Bill. 

The Public Health (Ireland) Bill, which has been introduced In the 
House of Commons by Captain O’Neill, deals with the sale of meat In 
urban districts. The principal clause provides that subject to the 
approval of the Local Government Board, Ireland, any urban council In 
Ireland may make by-laws with respect to the conduct and management 
of any abattoir provided by them, and may prohibit within the urban 
district the Bale of any meat otherwise than subject to such regulations 
as to inspection and otherwise as may be fixed by the urban council In 
8uch by-laws. The Bill has been read a first time. Captain O Neill, 
in bringing forward the measure, has the support of Mr. Hugh Barrie, 
Mr. Mooney, Mr. Stephen Gwynn, Mr. Charles Craig, and Mr. 
Eugene Crean. _ 

HOUSE OF LORDS. 

Tuesday, Fed. 21st. 

Asylum Officers' Superannuation. 

Lord Monkbretton asked His Majesty’s Government whether the 
opinion of the law officers of the Crown had been taken on any ques* 
tion relating to the administration of the Asylums Officers Superannua¬ 
tion Act, 1909, and whether His Majesty’s Government would make 
any statement on the subject.—Karl Beauchamp replied: The 
opinion of the law officers of the Crown is being taken 
by the Home Office with reference to several questions which 
have arisen under the Asylums Officers’ Superannuation Act, 1909, 
in connexion with appeals to the Secretary of State under Section 15 of 
the Act by officers and servants of certain asylums. The law officers 
are being asked by the Home Secretary to advise as to the extent of the 
Secretary of State’s jurisdiction to determine disputes as to the right 
to superannuation allowance or as to the amount of such allowance* 
and generally as to the circumstances In which there is any appeal from 
the decision of a visiting committee under the Act. When the opinion 
of the law officers Is received the effect of it will be made known to 
visiting committees and others who may be concerned, ine Local 
Government Board has already obtained from the law 0®°®” 
opinion as to the proper construction to be placed on Section 12 of the 
Act with reference to the fund out of which superannuation al owancea 
and gratuities are to be paid, and the effect of this opinion is being com¬ 
municated in a circular letter to the visiting committees of asylums in 
England and Wales. _ 


HOUSE OF COMMONS. 

Wednesday, Feb. 15th. 

Poor Relief and Medical Certificates. 

Mr. Goulding asked the President of the Local Government Board 
whether the latest official declaration of policy from his department 
rith regard to relief to the respectable B«d wjs thfl circular of the 
President of August 4th, 1900, printed in the thirtieth annual report, 
n which It was lahl down that such persons were not to be urged to 
inter the workhouse at all, unless from actual Infirmity, Ac., bvttha^ 
rrespective of any medical certificate, adequate outdoor relief should 
» granted to them; whether it was customary In accordance with this 
lircular inmost unions togrant, without any medical cerMictte *nd irre 
ipectlve of any specific Infirmity, outdoor relief to such deserving aged 
Persons as were not entitled to old-age pensions ; and ““J™* 

trder as to out-relief, the issue of which was under consideratlon wouM 
irohlbit such outdoor relief in respect merely of old age. The 
kfembor also asked whether the right honourable gentleman was 
iware that the effect of the proposed Outdoor Relief Order would be to 
ransfer the discretion aa to the grant of outdoor relief to aged perao a 
rom the guardians to the medical officer, and to make It dependent on 
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his Riving a certificate that the aged person was suffering from some 
specific disease; and whether, in view of such a marked reversal of 
policy with regard to the deserving aged as compared with that pro¬ 
mulgated in the Circular of the Local Government Board of August 4th, 
1900, some opportunity would be afForded to the House of Commons to 
express an opinion on the subject before, by the signing of the proposed 
new Order, the reversal of policy was carried into effect.—Mr. Burns 
(answering both questions) said: I see no reason to dissent from the 
view that the circular to which the honourable Member refers may be 
regarded as the latest declaration of the policy of the Local Govern¬ 
ment Board with regard to the relief of the aged deserving 
poor, and I am happy to think that the principles there laid 
down are very generally acted upon by boards of guardians. 
I may point out that it would not be necessary under the order 
proposed by the Departmental Committee that a medical offi¬ 
cer should certify that an aged person is suffering from some 
.specific disease. A certificate that he is infirm through old age 
would seem to satisfy the requirements of the Order. The report of 
the committee is receiving my careful consideration, and I do not 
propose to take any action upon it at the present moment. 

Rats and Plague. 

Mr. George Roberts asked the President of the Local Government 
Board whether it had been proved that rats and rabbits in Bast Anglia 
were infected with plague baoillus ; whether any cases had arisen of 
such infection being carried to human beings; and whether action was 
being taken in the matter.—Mr. Burns answered; A certain number 
of rats and rabbits in Bast Anglia have been found to be infected with 
plague. Four suspected cases of human plague occurred in this area as 
long ago as September last, but since then no further cases have been 
observed. Both the local authorities and my department have been 
taking active measures in the destruction of rats and the investigation 
of the extent of prevalence of plague amongst rodents and the delimita¬ 
tion of the affected area. Careful watch is also being kept at the ports 
against the introduction and spread of rat plague. 

Thursday, Feb. 16th. 

Precautions Against Plague. 

Mr. Ginnell asked the Secretary of State for Foreign Affairs 
whether, in view of the danger to unoffending nations from the spread 
of plague and other preventable diseases, he could see his way to initiating 
some international movement towards more general observance of the 
fundamental laws of health and sanitation; and whether British 
consuls in the principal foreign cities would be asked to report on 
these subjects and on any precautions now being taken against plague. 
—Sir Edward Grey replied : In 1903 an International Convention was 
concluded at Paris with the object of applying in a systematic manner 
the most modern methods of resisting the spread of plague and cholera. 
Hia Majesty's Government and most European countries are parties to 
this convention, and it is open to any country which has not yet adhered 
to do so at anytime. His Majesty’s Consular officers abroad always report 
the appearance of any case of plague, cholera, or yellow fever within 
their consular district, and the special measures or regulations put 
into force for the purpose of checking the spread of the disease. 
During the continuance of any outbreak they are expected to furnish 
short telegraphic reports at least weekly, showing the number of cases 
and deaths and the name of the locality affected, and in the case of the 
present epidemic m Manchuria reports are received almost daily. 

Health Measures in Tientsin. 

Earl Winterton asked the right honourable gentleman whether his 
attention had been called to the protest of the European doctors at 
Tientsin against the refusal of the foreign consuls to order a sanitary 
cordon round the European settlement; and w’hether he would instruct 
His Majesty’s consols at Tientsin and elsewhere to support the proposal 
of the foreign medical officers.—Sir Edward Grey replied: His 
Majesty’s Government have not so far heard of the protest referred to, 
but His Majesty's Minister at Peking has been asked by telegraph for a 
report on the matter. 

Inspector of Lunatics in Ireland. 

In reply to Mr. O'Shaughnessy, Mr. Bjrrkll (Chief Secretary to 
the Lord Lieutenant of Ireland) said : I am well aware and am daily 
reminded by applicants that the post of inspector of lunatics in Ireland 
is about to become vacant. In filling the office due regard will be had 
to the experience of candidates In the management of lunatic asylums 
and in the treatment of the insane. 

The Midwives Bill. 

Mr. Robert Harcourt asked the President of the Local Government 
Board whetherit had been brought to his notice that there was a growing 
feeling of opposition to certain provisions in the two successive Midwives 
Bills introduced by the Government last session, notably the proposed 
Importation for the first time of the machinery of the Poor-law, and the 
proposed annual renewal of the midwives’ registration; whether, with 
a view to securing the much-needed amendment of the Midwives Act, 
he would consider the desirability of omitting the provisions to which 
so much objection was taken ; and whether it was intended to intro¬ 
duce any measure on the subject during the present session.—Mr. 
Burns answered: I understand that the President of the Council 
has a Bill ready for introduction from which it is proposed 
to omit what is known as the annual renewal of midwives’ registra¬ 
tion. The provisions of the Bill dealing with the payment of 
medical men called in at the suggestion of mid wives were included 
in the Bill in order to give to medical men some security for 
their fees, and I should expect that the omission of the provisions would 
cause disappointment to the medical profession. 

Mr. Harcourt : Is it to be understood that the provisions on the 
latter point are the Baraeas in the lost Bill ? 

Mr. Burns : I am not in a position to state that definitely as I am to 
receive two or three deputations. 

The Royal Commission on Vivisection. 

Mr. Ian Malcolm asked the Home Secretary when the report of 
the Royal Commission on Vivisection would be published.—Mr. 
Churchill answered: I am informed that the report is under con¬ 
sideration, and that although no date can yet be fixed. It is hoped that 
it may be submitted shortly. 

The Medical Services of India. 

Mr. Kelly asked the Under Secretary of State for India whether the 
attention of the Secretary of State had been drawn to th9 resolution 


passed at the meeting of the Indian National Congress, held at 
Allahabad on Dec. 28th, 1910, thanking him for his despatch regarding 
the employment in the superior posts of the civil medical service and 
requesting the Government of India to take early action in the direction 
indicated by the Secretary of State for India, and pointing out 
that in the interests of the public, the medical service, and the 
profession, as w-ell as in the interests of economy in public expendi 
ture, it was highly desirable that a distinct Indian civil medical 
service should be constituted, wholly Independent of the Indian 
military medical service; whether he had yet received from the 
Government of India any report on the various issues concerning the 
various medical services of India therein referred to ; and when did he 
propose to bring the higher grades of the medical service within 
reasonably easy access of Indian medical men.—Mr. Montagu wrote, 
in reply: The resolution to which the honourable Member refers has 
not yet reached the Secretary of State. A despatch on the general 
question has been received from the Government of India and is under 
consideration. As regards the final sentence of the honourable 
Member’s question I have nothing to add to the information that I 
have already given to him. 

Monday, Fer. 20th. 

Children in Metropolitan Workhouse Infirmaries. 

Sir Albert Spicer asked the President of the Local Government 
Board whether he would state the number of children at present 
maintained in the workhouses of the metropolis and the workhouae 
infirmaries of the metropolis respectively, differentiating between ihoae 
over and under three years of age.—Mr. Burns replied: According to 
the latest returns available there w’ere on July 1st last 21,043 children 
of all ages in metropolitan Poor-law institutions, of whom 1226 were in 
workhouses. The number of children under three in infirm wards was 
106, and of children over three 34. As to children in other workhouse 
w’ards the numbers were, children under three 706 and children over 
three 380. 

The Water-supplies of England and Wales. 

Mr. Remnant asked the President of the Local Government Board what 
steps he proposed to take as a result of the recommendation of the Joint 
Select Committee on the Water-supplies (Protection) Bill, July 18th, 
1910, which agreed with the recommendations of the Koval Commission 
on Sew'age Disposal and of the Royal Commissions on Water-supply of 
1869 and on Metropolitan Water-supply of 1893, all of which asserted the 
principle that there was urgent need for a survey, at once comprehen¬ 
sive and in detail, of the water-supplies and water needs of the country 
ind for the adoption of measures for conserving the supply and dis¬ 
posing of it to the best advantage.—Mr. Burns answered - In 
pursuance of an order of the House a return is being prepared 
relating to the water-suDply of every district in England 
and Wales. This will include information as to the quantities 
of water now being supplied in each district and as to what 
further quantities could be supplied from sources at present in use, 
together with the information as to the character and situation of 
these sources. I have also obtained the authority of the Treasury to 
the appointment of a geologist on the staff of my department. f am 
not without hope of introducing a Bill giving effect to the recom¬ 
mendations of the Icommission referred to. 

Sleeping Sickness in Rhodesia. 

Mr. Nield asked the Secretary of State for the Colonies whether 
large areas of country in Rhodesia had been infected by the malady 
known as sleeping sickness, and had been declared proscribed areas 
whether, in such areas, all cultivation and other work had been sus¬ 
pended; and, if so, what organised effort was being made, anri by 
whom, to stamp out the disease and destroy the cause of infection.— 
Mr. Harcourt wrote in reply -. Yes, Sir, considerable areas in the 
Luapula and Luangw&s valleys have been declared sleeping sickness 
areas. I do not think that cultivation is necessarily suspended, though 
It is necessary sometimes to clear areas near the rivers and the disease 
Is a most serious hindrance to ordinary life and industry. Travelling is 
forbidden without permits, villages have been removed at the expense 
of the Government, and the British South Africa Company is taking 
various other measures in cooperation with the Belgian authorities for 
dealing with the sickness. The company has strengthened its medical 
staff and is now sending out a special commission of investigation with 
a scientific staff and a fully equipped laboratory. 

Mr. NiELDalso asked the right honourable gentleman whether he bad 
any information as to the destitution caused among the colonists and 
natives of Rhodesia consequent upon the prevalence of sleeping sick¬ 
ness over large areas, which had been proscribed; whether any, and 
what, steps had been, or would be, taken to afford relief where neces¬ 
sary, and by whom; and whether there was adequate medical assist¬ 
ance to grapple with the known cases and to enforce precautions 
against the spread of the disease.—Mr. Harcourt replied ; I am not 
aware of auy special destitution, certainly not among the Europeans, 
of whom there are very few in North-Eastern Rhodesia. But the 
prevalence of this terrible disease must necessarily cause suffering 
among the populations affected. In reply to another question I ain 
indicating the measures taken by the British South Africa Company, 
w'hlch is responsible for the government of the country, to grapple 
with the disease. 

Tuesday, Feb. 21st. 

Measles at the Royal Naval Colleges. 

Mr. Tyson Wilson asked the First Lord of the Admiralty whether, in 
connexion with the outbreak of measles at the Royal Naval Colleges of 
Dartmouth and Osborne, he could state whether efficient precautions 
were taken in the making of the uniforms of the naval cadets to prevent 
the possibility of such outbreaks emanating from that sou roe ; whether 
he was aware that the uniforms of the cadets at the Royal Military 
Academy were made in Government workshops under strict sanitary 
conditions; and whether he would inquire as to whether similar pre¬ 
cautions were taken in the making of the uniforms of the naval cadets. 
—Mr. McKenna replied: The Admiralty have no reason to suppose 
that the firms who are employed by parents of naval cadets to make 
uniforms do not take proper precautions for the protection of their 
customers, or that infectious disease has ever been introduced into the 
colleges in the manner suggested. 

Vaccination in the Navy. 

Mr. Pointer asked the First Lord of the Admiralty whether, in view 
of the fact that the number of small-pox cases in the Navy had been 
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very small for the last few years, owing to the strict measures of isola¬ 
tion now adopted and the numerous improvements in the general 
treatment of the men, he could see his way to extend to naval recruits 
the same liberty of conscience in regard to vaccination as had already 
been granted to other branches of the Government services.—Mr. 
McKenna, wrote in reply : As the danger of the spread of infection is 
very largely increased by the peculiar conditions of life on board ship, 
it is not proposed to relax the present regulations with regard to 
vaccination. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, London. 

Modem Methods of Water Purification. By John Don. P.I.G., 
A.M.I.Mech.K., and John Chisholm, A.M.I.Mech.E., Engineer 
and Manager of the Airdrie, Coatbridge, and District Water¬ 
works. Price 15$. net. 

Cassell and Company, Limited, London, New York, Toronto, and 
Melbourne. 

A Text-book of Gynaecological Surgery. By Comyns Berkeley, 
M.A., M.D., B.C.Cantab., F.R.C.P. Lonrt.. M.R.d.S. Kng., and 
Victor Bonney. M.S.. M.D., B.Sc. Lond., F.R.C.S. Eng., M.R.C.P. 
Lond. Price 25$. net. 

Churchill, J. and A., London. 

Urine Examination Made Easy. A Plan of Examination with the 
Common Tests Fully Described. By Thomas Carruthers, M.A., 
M.B., Ch.B. Second edition. Price Is. 6 d. net. 

Vicious Circles in Disease. By Jamieson B. Hurry, M.A., M.D. 
Cantab. Price 6s. net. 

Dolau and Co., Limited, 37, Soho-square, London, W. 

University of London. Francis Galfcon Laboratory for National 
Eugenics. Eugenics Laboratory Memoirs. Xlf. Treasury of 
Human Inheritance. Parts V. and VI. Section XIV.a : Haemo- 
pnilia. By William Bulloch, M.D.. and Paul Fildes, M.B., B.C. 
With 17 Plates of Pedigrees and 1 Plate of Illustrations. Plates 
XXXIV.-L. Plate N. Pedigrees, Figs. 375-607, 493 bis. Price 
15$. net. 

Fischer. Gustav, Jena. 

Handbuch der Vergleichenden Physiologie. nerausgegeben von 
Hans Winterstein in Rostock. Dreizehnte Lieferung. Band II. 
Physiologie des Stoffwechsels. Physiologie der Zeugung. Erste 
llalfte. Price M.5. 

Fbowde. Henry, and Hodder and Stoughton. London. 

Oxford Medical Publications. Cholera and its Treatment. Bv 
Leonard Rogers, M.D., F.R.C.P., F.R.C.S., B.S., I.M.S. Price 
10$. 6d. net. 

Griffin, Charles, and Company, Limited, London. 

Modern Methods of Sewage Purification: A Guide for the Design¬ 
ing and Maintenance of Sewage Purification Works. By G. 
Bertram Kershaw, Consulting Engineer. Price 21$. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

Alcoholic Fermentation. By Arthur Harden, Ph.D.. D.Sc., F.R.S., 
Head of the Biochemical Department, Lister Institute, Chelsea. 
Price 4$. net. 

Witherby and Co., 326, High Holborn, London, W.C. 

The Liverworts, British and Foreign. By the Right Honourable 
Sir Edward Fry, G.C.B., with the Assistance of Agnes Fry. 
Price 2$. 6 d. net. 


Jjfointmeitts. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and other a possessing information suitable for this column , art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Alcock, G. H., M.R.C.S.. L.R.C.P. Lond., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the Creech 
St. Michael District of the county of Somerset. 

Beale, Peyton T. B., F.R.C.S. Eng., has been appointed Consulting 
Surgeon to the Great Northern Central Hospital. 

Bell, Clifford T., M.B., C.M. Aberd., has been appointed Resident 
Medical Officer at the Oldmill Poorhouse, Aberdeen. 

Brasher, Charles William James, M.B.. Ch.B. Bristol, L.R.C.P. 
Lond., M.R.C.S., has been appointed Medical Registrar to the 
Bristol Royal Infirmary. 

Campbell, Sydney, M.B., Ch.B. St. And., has been appointed 
Medical Officer to the Dundee Post-office. 

Chapple, Harold, B.C. Cantab.. M.K.C.S., L.R.C.P. Lond.. has been 
appointed Clinical Assistant to the Chelsea Hospital for Women. 

Clarke, William Bruce, F.R.C.S. Eng., has been appointed one of 
the Medical Referees under the Workmen’s Compensation Act, 
1906. for County Court Circuit No. 42. 

Cunliffk, Ernest Nicholson, M.D. Viet., has been appointed one of 
the Medical Referees under the Workmen’s Compensation Act, 
1906, for County Court Circuits Nos. 7 and 8, and to be attached 
more particularly to Salford and Manchester County Courts. 

Davidson, Patrick Moir, L.R.C.P.Ediu., L F.P.S. Glasg., has been 
appointed one of the Medical Referees under the Workmen’s Com¬ 
pensation Act, 1906, for County Court Circuit No. 9, and to be 
attached more particularly to Macclesfield, and Congleton and 
Sandbach County Courts. 


Hay*. Pebcival J., M.D., Ch.B. Edin., has been appointed one of ih* 
Medical Referees under the Workmen’s Compensation Act, 1906, 
for County Court Circuit No. 16, with a view to his being 
employed in all Ophthalmic Cases which may arise in the Circuit. 

Hereford, Charles Francis Alexander, L.R.C.PLond., M.R.O.S.. 
ha9 been appointed Honorary Dental Anesthetist to the Bristol 
Royal Infirmary. 

Johnson, G. W., M.B., B.S., has been appointed House Physician at 
University College Hospital. 

Thomson, Herbert Campbell, M.D. Lond., has been appointed one 
of the Medical Referees under the Workmen’s Compensation Act, 
1906, for Countv Court Circuit No. 40. 

Tube, A. L. 8., Bl.B., M.Ch. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Dunfermline 
District of the county of Fife. 

Williams, D. Llewelyn, F.R.C.S. Edin., D.P.II , has been appointed 
Medical Officer of Health to the Denbigh County Council. 

Wright, Andrew John Metford, M.B., B.S.Lond., F.R.C.S. Eng., 
L.R.C.P. Lond., has been appointed Surgical Registrar to the 
Bristol Royal Infirmary. 


faranrws. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen Royal Infirmary. —Assistant Medical Electrician. 

Ashton-under-Lynf. Union Workhouse. —Assistant Medical Officer. 
Salary £150 per annum, with rations, laundry, and residence. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases. —Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. 

Brighton, Sussf.x County Hospital. —Assistant House Surgeon, 
unmarried. Salary £60 per annum, with apartments, 4 board. and 
laundry. - 

Bury and District Fever and Small-pox Hospitals and Sana¬ 
torium for Consumptives. —Medical Superintendent. Salary 
£400 per annum. * < 

Cancer Hospital, Fulham-road, London, S.W.—House Surgeon] for 
six months. Salary £70 per annum. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer, as 
House Physician for first six months and House Surgeon for 
ensuing six months. Salary at rate of £80 and £100 per annum 
respectively, with board, lodging, and washing. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Pathologist. Salary at rate of 100 guineas per annum. 

Derby, County Borough of.— School Medical Officer. Salary £250 
per annum. 

Dublin, Royal Victoria Eye and Ear Hospital, Adelaide-road.— 
House Surgeon. Salary £40 per annum, with board and residence. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Dumfries, County and Burghs of. —Medical Assistant to Medical 
Officer of Health and School Medical Officer. Salary £250 per 
annum. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Surgeon. Salary at rate of £75 per annum, 
with board, residence, and laundry. Also Officer for the Electrical 
Department. .-3 

Edinburgh Royal Infirmary.— Superintendent. Salary £600 per 
annum, with house, coal, and light. 

Farringdon General Dlspensary and Lying-in Charity'. 
17, Bartlett’s Buildings, Holborn-circus, E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire. Ac. 
Also Honorary Dental Surgeon. 

Gartlock Mental Hospital, near Glasgow.—Resident Assistant 
Physician. Salary £125 per annum. 

Hull Royal Infirmary. —Assistant House Surgeon. Salary £100 per 
annum, with board and lodging. Also Casualty House Surgeon for 
six months. Salary at rate of £60 per annum, with board and 
lodging. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
board, and attendance. ^ 

King Edward VII. Memorial Sanatorium for Shropshire.— 
Resident Medical Officer, unmarried. Salary £200 per annum, with 
board and residence. 

Leamington, Warneford, Leamington, and South Warwickshire 
General Hospital.— Junior Resident Medical Officer. Salary 
£65 per annum, with board, washing, and apartments. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100, with board and lodging. Also Honorary Deutal Surgeon and 
Honorary Assistant Dental Surgeon. 

Liverpool, Roy’al Southern Hospital. —Three House Surgeons and 
Two House Physicians for six months. Salary at rate of £60 per 
annum, with board and residence. 

Llanybyther, Carmarthenshire, West Wales Sanatorium.— 
Medical Superintendent. Salary £250 per annum, with board and 
residence. 

London Fever Hospital, Llverpool-road, Islington, N.—Physician 
and Assistant Physician. 

Maidstone, West Kent General Hospital.— Assistant House Sur- 
eon, unmarried. Salary £80 per annum, with board, reai- 
euce, Ac. 

Manchester Children's Hospital, Pendlobury. near Manchester- 
Resident Medical Officer, unmarried. Salarv £90 per annum. 

Miller General Hospital for South East London, Greenwlch- 
road, S.E. Senior and Junior House Surgeon, each for six 
months. Salaries £100 and £80 per annum respectively, with 
board, attendance, and laundry. 

Newcastle-upon-Ty-nk, University of Durham College of Medi¬ 
cine.— Lecturer on Public Health. 

New Hospital for Women, Euston-road.—Senior Assistant (female) 
in Out-patient Department. 
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Plymouth. South Devon and East Cornwall Hospital.— Honorary 
Anesthetist. 

Portsmouth. Royal Portsmouth Hospital— Assistant House 
Surgeon. Salary £75 per annum, with board, Ac. 

Rochester. St. Bartholomew’s Hospital.— House Physician. Salary 
£110 per annum, with board and residence. 

Royal Ear Hospital, Soho.—Honorary Assistant Anesthetist. 

Royal Naval Medical Service.—T welve Commissions. 

St. Mary's Hospital Medical School, Paddington, W.—Lecturer on 
Anatomy. Salary at rate of £350 per annum. 

ST. Pancras and Northern Dispensary, 126, Euston-road.—Resident 
Medical Officer, unmarried. Salary £105 per annum, with residence, 
attendance, and midwifery fees. 

St. Thomas’s Hospital.— Obstetric Physician. 

Salford Royal Hospital.— Junior House Surgeon for six months. 
Salary at rate of £50 per annum, with board and residence. 

Scarborough Hospital and Dispensary.— Junior House Surgeon. 
Salary £80 per annum, with board, residence, &c. 

Sheffield Royal Hospital.— Honorary Assistant Ophthalmic 
Surgeon. Honorary Physician for Skin Diseases, and Honorary 
Assistant Dental Surgeon. 

Sheffield University.— Demonstrator in Anatomy. Salary £150 per 
annum. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon. Salary £100 per annum, with rooms, board and 
washing. 

Bouthport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried, for six months. Salary £70 per annum, with residence, 
board, and washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. Also Senior House 
Surgeon. Salary £100 per annum, with board, washing, and 
residence. 

Sunderland Infirmary.—Two House Surgeons. Salary £80 per 
annum, with board, residence, and washing. 

Taunton Union, St. James District.— Medical Officer. Salary £85 
per annum. 

Tower Hamlets Dispensary, Whitehorse-street, Stepney, E.—Resident 
Medical Officer. Salary £100 per annum, with apartments, washing, 
light, and attendance. 

University College Hospital Medical School.— Second Demon¬ 
strator. 

Walsall and Dlstrict Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

West Bromwich District Hospital.— Assistant' Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West London Hospital, Hammersmith-road, W. — Two House 
PhysiolanB and Three House Surgeons for six months. Board, 
lodging, and laundry allowance provided. 

Western General Dispensary, Marylebone-road, N.W.— Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence, and washing. Also Honorary Surgeon. 

Winchester, Royal Hampshire County Hospital. — House 
Physician. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Surgical Officer. Salary £125 per annum, with board, apartments, 
and laundry. 

Worcester County and City Asylum. Powick, Worcester.—Third 
Assistant Medical.Officer. Salary £140 and all found. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Mold, in the county of Flint. 


Sirffcs, Utarriagti, airtr Jeatjp. 

BIRTHS. 

HUNTER. —On Feb. 19th, at Normanhuret, Royston Park, Hatch End, 
the wife of Mark O. Hunter, M. A., M.li.C.S., of a daughter. 
Perkins.— On Feb. 18th, at “Comberton,” Tunbridge Wells, to Dr. 
Philip and Mrs. Perkins, a son. 

Phillips.— On Feb. 14th, at Hamilton House, Penge, the wife of 
Harry Harding Phillips, M.R.C.S., Ac., of a son. 

Porteous.— On Feb. 18th, the wife of Dr. Porteous, Newbury House, 
Weston-super-Mare, of a daughter. 


MARRIAGES. 

Crompton—May.— On Feb. 14th, at St. Barnabas, Dulwich, Kenneth 
Edward Crompton, B.A., M.B., B.C., of Peachland, British 
Columbia, to Elsie, eldest daughter of Richard J. May, of Pond 
House, Dulwich. 

Hatfield—James.— On Feb. 16th, at Lewisham, Henry Francis 
Hatfield, L.R.C.P., M.li.C.S., to Helena Emily James, widow of 
the late Charles James, and third daughter of Alexander Hunter, 
L.R.C.S. Edln. _ 


DEATHS. 

Bennett.— On Feb_ 16th, at College House, Hammersmith, W., Charles 
Henry Bennett, M.D., J.P., late Honorary Surgeon-Major, 3rd City 
of London R.V. 

Curnock.— On Feb. 13th, at Kendalcroft, Epplng, George Dennis 
Curnock, L.D.S. Eng. 

Edmunds.— On Feb. 16th, at Sussex-square, Brighton, James Edmunds, 
M.D., M.K.C.P., aged 79 years. 

McGeagh.— On Feb. 17th, at Bournemouth, James P. McGeagh, M.D., 
the beloved husband of Mary McQeagh, of Bradstone, Brauksorae- 
avenue, Bournemouth. 

MaoMunn.— On Feb. 18th, at 5, Lonsdale-road, Wolverhampton, Charles 
Alexander MacMunn, M.A., M.D., V.D., J.P., aged 58 years. 

N.B .—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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INEBRIETY. 

S. A. writes desiring to be referred to one or two authoritative books on 
inebriety. If our correspondent wants a work dealing specially with 
the medical aspect of inebriety, he will probably not find anything 
better in English than the old book by Norman Kerr—" Inebriety or 
Narcomania” (Lewis, third edition, 1894), despite some teetotal 
exaggerations. There is no modern book devoted solely to the 
subject from the point of view of treatment, and we do not think 
that the articles on it in the medical dictionaries are very satisfactory 
either. With Kerr's book should be read the text-books on insanity— 
with special mention of Legrain's article in Hack Tuke's “ Dictionary 
of Psychological Medicine "—and works dealing with particular 
methods of treatment, suoh as Milne Bramwell or Tuckey qud 
hypnotism, the annual reports of the Norwood Sanatorium 
(Dr. F. Hare) as to drug treatment, Ac. If, on the other hand, 
he is interested in the whole question of alcoholism, and wants 
books on its medico-sociological aspect, we can safely recommend 
“The Drink Problem,” edited by Dr. T. N. Kelynack (Methuen, 
1907). There are also some good, perhaps better, foreign books 
of the same sort—e.g., " Der Alkohollsmus,” by A. Grotjahn 
(Leipzig, Wigand, 1898), and the “Traite de I’Alcoolisme ” of 
Triboulet, Mathleu, and Mlgnot (Paris, C. Naud, 1905). Dr. W. C. 
Sullivan's volume, “ Alcoholism" (Nesbit, 1906) and Dr. Arthur Shad- 
well’s “Drink, Temperance, and Legislation,” are valuable studies of 
the question from the economic side. It is curious with all that is 
talked and written about the subject it should be so difficult to find 
a work that is not more or loss disfigured by rhetoric or obscured by 
prejudice. 

THE FEEDING OF INFANTS. 

To the Editor of The Lancet. 

Sir,— Can any of your readers tell me whether the two-hourly 
feeding commonly recommended for an infant in the first month or six 
weeks of life is founded on theory or on the natural demands of a 
normal infant? I am. Sir, yours faithfully, 

Kilb&rchan, Renfrewshire, Feb. 13th, 1911.| Thos. Carruthers. 
%* The recognised method among English-speaking nations of feeding 
the new-born Infant every two hours appears to be founded solely on 
usage and authority. There appears to be little physiological justifi¬ 
cation for such a practice, although it has been sanctioned and 
perpetuated 'by the writings of the most eminent authorities in this 
country and in America and by the practical example of the large 
maternity hospitals In London, Dublin, and in the provinces. 
Frequent feeding of this character is not practised on the continent. 
Dr. W. Camerer, writing in the last edition of Pfaundler and 
Schlossmann, advocates Intervals of three and a half hours 
during the first three months of life, with an extension to 
four hours as the Infant grows older. While In Professor v. 
Hutinel’s text-book on the diseases of children, a work which 
may be Bald to be representative of French views on this 
subject, the Intervals recommended for feeding the new born are 
set at two and a half hours. Dr. A. Czerny of Breslau, one of the 
greatest of living authorities on Infant feeding, says: “The breast-fed 
should not be fed at all upon the first day of life, and on the following 
day only three or four times in the 24 hours. Afterwards five or six 
feedings in the day are sufficient. These directions are not given 
arbitrarily, nor do they follow any authority, but they are derived 
from observation of numerous breast-fed children w’ho have had their 
food when they wanted it, and not according to the advice of a 
physician." Dr. Czerny io a strong advocate of long intervals between 
feeding; indeed, he declares in favour of prolonging rather than 
shortening the intervals. In cases of malnutrition or restlessness he 
says the minimum interval of feeding should be three hours.— Ed. L. 

••STANDARD BREAD.” 

A correspondent points out that the controversy on the relative 
merits of stone-ground and roller-milled flour, which has been 
recently revived with some ardour and success, was commenced in 
The Lancet 30 years ago. In a letter which was published in this 
journal on June 10th, 1882, Mr. Stephen Harding Terry, M.I.C.E., 
referred to the probable future effect of roller milling on the health 
of the nation, the suggestion to introduce this method being 
apparently at that time a fresh one. We take one sentence from 
Mr. Terry’s letter, which shows that his predictions and fears were 
amply justified. “ When it is borne in mind,” he wrote, “ how large 
a portion of the population of this country (more especially children) 
live principally on bread, in some form or other, and that whilst 
growing they require a larger proportion of bone- and tissue-forming 
material than at a later period, I think the medical and engineering 
professions will agree with me when I state that the processes 
involved In the preparation of bread from grain should be such as to 
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leave in the resulting ‘ loaf ’ those elements which entitle it to its 
ancient name 'the staff of life,’ and that the changes in the 
chemical composition of bread which are likely to follow an extended 
use of improved mill machinery (* high grinding ’) are well worthy 
the attention of medical men.” This is an interesting contribution 
to the history of the roller-mill method of separating flour from the 
wheat grain. 

ANCIENT DRUG POTS AND PILL SLABS. 

At the sale at Christie’s on Feb. 14th of the collection of porcelain and 
other objects of art formed by the late Sir John Evans, K.C.B., 
F.R.S., some time president of the Society of Antiquaries and a 
trustee of the British Museum, the undermentioned lots, in the 
Lambeth and other pottery sections, were disposed of at the prices 
indicated:— 

A drug pot, painted with a winged mask in blue and the date 
1668, and inscribed LEPVLM. WLF (extract of wolfs lungs) 72 in. 
high—6 guineas. 

Two drug pots, nearly similar, painted with cherubs and shells 
in blue, and inscribed THER:LOND (London treacle) and 
CtCYNOSBA (conserve of the pips of the dog rose), 72 in. high— 
8 guineas. 

A drug pot, painted with cuplds, shells, and foliage, and Inscribed 
THER: ANDRO (Venice treacle, antidote to poison), formerly the 
property of Sir A. W. Franks, K.C.B.; and one, with birds and 
foliage, inscribed V: ^EGYPTIAO (mullein), 84 in. high—54 guineas. 

A drug pot, painted with cherubs and foliage, and inscribed 
PHIL 0 . LONDE, 74 in. high, and one, nearly similar, inscribed 
V. CERAT, 74 in high—6 guineas. 

A large drug pot, inscribed E. LENITV, 11 in. high, formerly the 
property of Sir A. W. Franks. K.C.B.; a smaller jar, similarly in¬ 
scribed, 7 in. high, from the same collection; and a jar inscribed 
U. NICOTIAN, 8 in. high-12 guineas. 

A small drug pot, painted with birds and foliage in blue, and In¬ 
scribed CONF. DE. HYACINTH, 34 in. high, and a pair of small 
pots, with cherubs, and inscribed P. TARTARAK and P. FOETIDAE, 
34 in. high—6 guineas. 

A drug pot, painted with the arms of the Apothecaries’ Company, 
and Chinese figures in blue, green, and yellow, 9 In. high- 
10 guineas. 

An octagonal pill slab, painted with the arms of the Apotheearies’ 
Company in blue, and motto in black, 104 in. by 84 in.—7 guineas. 

Another, nearly similar, with the arms and motto of the 
Apothecaries’ Company in blue, 104 In. square—7 guineas. 

Another, with the arms of the Apothecaries’ Company and the 
City of London In blue, 104 in. square —84 guineas. 

Another, painted with the arms of the Apothecaries’ Company in 
blue, yellow, and green, 11 in. by 93 in.—8 guineas. 

A shield-Bhaped pill slab, painted with the arms of the Apothe¬ 
caries' Company In blue, 11 in. by 104 In.—7 guineas. 

A drug pot, with spout, of Wincanton delft, inscribed RHABARB, 
7 in. high, and one, of Liverpool delft, inscribed S. CYDONIAM, 
64 in. high—6 guineas. 

ENCEINTE. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Feb. 18th your correspondent “Blancus” 
says: “ There is a striking line in the Bible which says, 4 A woman 

shall compass a man.’ . The word compass here is surely used 

in the sense of 4 entourer ,’ to enclose, or surround. The French is 
4 La femme environnera rhomrae.’ ” It may Interest him to know 
that there is a French Bible published in 1904, La Haye Imprlmerie, 
C. Blommendaal, C. H. Voorhoeve, successeur, which gives 44 une 
femme entourera l’homme."—I am, Sir, yours faithfully, 

Feb. 18th 1911. Edw. Mahony. 

PISTOLS AND THE HOUNDSDITCH MURDERS. 

In summing up to the jury at the Inquest upon the body of Sergeant 
Bentley of the City police, one of the victims of the 44 Houndsditch 
murders," Dr. Waldo made observations upon the subject of the indis¬ 
criminate carrying of pistols which are in accord with what has been 
said frequently in the columns of The Lancet. He seems, however, 
to have contemplated an unnecessary limit In the restrictions which he 
suggested should be imposed, if he is rightly reported as having 
said, “Apart from any illegal act, the possession of deadly 
weapons by any alien should be forbidden under all circum¬ 
stances, and any offence against this regulation should be 
punishable by a fine and imprisonment for a first offence and by 
permanent deportation for a second offence." The possession of 
deadly weapons of the type of a magazine pistol should be forbidden 
to everyone in all circumstances, except to householders and others 
permitted by licence to keep them in their homes or other premises 
for the purpose of defending those homes or premises against attack. 
It should be a punishable offence In anyone to carry a pistol on his 
person in any place outside the limits of his 44 curtilage "—of course, 
with proper exceptions. No one suggests, for example, that a person 
buying a pistol for the defence of his house, and for his own protec. 
tion in it, and publicly known to possess a licence for the purpose, 


should be precluded from acquiring skill in its use by practising at a 
target in a suitable place. It should be possible in many cases to 
prevent the introduction of fresh weapons by aliens on their entering 
the country, but there are plenty of criminal or foolish British 
subjects who carry pistols and who should be prevented from doing so 
as far as this is possible. Absolute prevention is, of course, out of the 
question. 

A DESERVING CASE. 

A well-known physician has brought the following circumstances 
before us. A gentleman formerly engaged in business firms in India 
had the misfortune to lose his right lower limb above the knee. He 
is now fitted with an artificial limb, is strong and able to walk about 
fully, but there is no longer any opportunity for him to take up his 
work again in India. His training and experience fit him admirably 
for secretarial work. Our correspondent personally knows the 
patient and his family, and formerly knew hiB father, and can testify 
to the thoroughly meritorious nature of the case. He therefore 
appeals to readers of The Lancet for their assistance to obtain for an 
unfortunate and deserving man some secretarial duties. 


M.C.H., a medical man, asks for advice concerning the treatment of a 
case of rapidly growing warts near the fnenum. No history of 
gonorrhoea is given. Some three months ago the first wart appeared 
and grew rapidly. This was removed and submitted to pathological 
examination. It was quite soft and waxy and had a broad base. It 
was a simple papilloma and showed no evidence of malignancy. A 
month afterwards a similar growth made its appearance about an 
eighth of an inch higher up the fraenum. Its appearance was 
remarkably rapid—within 24 hours. Now three more have appeared 
all within a few hours. The rapidity of the growth makes him 
anxious. 

Communications not noticed in our present issue will receive attention 
In our next. 


A DIARY OF CONGRESSES. 

Wf. shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for March, and April, 1911:— 

March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 

„ 23rd (Paris).—First Congress of French Medical Journalists. 

„ 28th-April 25th (Tunis).—Exhibition of Hygiene. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th (Paris).—Third Congress of Physiotherapy of French • 
speaking Physicians. 

,, 18th (Berlin).—Tenth Congress of the German Orthopaedic 
Surgery Society. 

„ 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 

Annual Meeting.) 

„ 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 

M 20th-22nd (Groningen).—Thirteenth Nature and Medical 
Congress. 


METEOROLOGICAL READING 8. 

(Token daily at 8.80 atm. by Steward’s Instruments,) 

The Lancet Offloe, Feb. 22nd, 1911. 
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The following Journals, magazines, &c , have been received :— 

Annales de Gydcologie et d’Obstdtrique, Revue de Gyntteologie, 
American Medicine, Quarterly Journal of Microscopical Science, 
The Canadian Practitioner, Indian Medical Journal, Sj r mons’s 
Meteorological Magazine, British Journal of Dental Science, Revue 
Psychiatric, Archiv Experimented Pathologie und Pharmakologle, 
8outh African Medical Record, Archives de l'lnstltut Pasteur de 
Tunis, The St. Louis Medical Review, Guy’s Hospital Gazette, 
II Tomraasi, Archives Generates de Medecine, Centralblatt fur 
Allgemeine Pathologie und Pathologlsche Anatomie, Recuell 
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d'Ophthalmologie, II Poltcllnlco. The Medical Chronicle, Bir- 
mingham Medical Review, American Journal of Obstetrics, Indian 
Medical Record, Journal of Nervous and Mental Diseases, Neder- 
landsch Tijdschrlft voor Geneeekunde, The Official Gazette of the 
United States Patent Office, Paris Medical, The Therapist, Bulletins 
et Memoirea de la Socidte Medicate des lldpitaux de Paris, The 
British Journal of Dermatology. 


JfUbiral $iarg for % ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new bouse). 

Monday. 

Odontological Section (Hon. Secretaries—E. B. Dowsett, 
W. W. James): at 8 p.m. 

Paper: 

Mr. A. A. H. Johnson and Mr. A. Hopewell Smith: A Case of 
Multiple Supernumerary Teeth preceding a Central Incisor. 

Casual Communications : 

Mr. T. Stordy: Absorption of a Permanent Molar Due to an 
Unerupted Premolar. 

Mr. W. de C. Prideaux: (1) Three Cases of Torus Palatinus; 
(2) Skull from a Barrow showing somewhat Symmetrical 
Mandibular Exostoses. 

Tuesday. 

Medical Section (Hon. Secretaries—A. F. Voelcker, Sir John 
F. H. Broadbent, Bt.): at 5.30 p.m. 

Dr. Wilfred Edgecombe: Some Observations on Low Blood 
Pressure. 

Wednesday. 

Section of Balneology and Climatology (Hon. Secretaries— 

F. A. de T. Moulllot, A. Manuel): at 5.30 p.m. 

Dr. Ringrose Gore (Llandrindod Wells): Climatic and Balneo¬ 
logical Treatment of Neurasthenia. 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 

G. F. Blacker, J. H. Targett), at 11, Chandos street, W.: at 

8 P.M. 

Specimen*: 

Dr. Eardley Holland : Sarcoma of Uterus with Ha>matometra. 
Dr. R. D. Maxwell: (1) Ovarian Cyst with Thyroid Gland 
Contents; (2) Hydatidiform Mole with associated Ovarian 
Enlargement. 

Dr. H. Macnaughton-Jones: Hydrosalpinx and Peritoneal Cyst; 
Uterus Removed by Hysterectomy followed by Double 
Phlebitis. 

Dr. Paramore : Diffuse Fibroma of the Ovary which has Under¬ 
gone Central Degeneration with Extravasation of Blood. 

Short Communication : 

Dr. Blair Bell: Primary Abdominal Pregnancy in a Rabbit. 

Epidiascopic Demonstration: 

Miss Mcllroy : The Origin of the Follicle Cells of the Ovary. 

Paper : 

Dr. Blair Bell: The Nature of Fluid contained in a Hemato¬ 
salpinx. 

Neurological Section (Hon. Secretaries—E. FarquharBuzz&rd, 
Wilfred Harris), at National Hospital, Queen-square, W.C.: at 
8.30 p.m. 

Dr. Kinnier Wilson: Progressive Lenticular Degeneration (a 
Familial Disease with Cirrhosis of the Liver). 

Friday. 

Laryngological Section (Hon. Secretaries—L. Hemlngton 
Pegier, W. H. Kelson), at 11, Chandos-street, W. : at 5 p.m. 

Cases and Specimens 

By Professor Hobday, Mr. Herbert Tilley, Dr. L. H. Pegier, 
Mr. Gay French, and others. 

Section of Anesthetics (Hon. Secretaries—R. W. Collum, 
Mrs. Dickinson Berry): at 8.30 p.m. 

Discussion 

On the Use of Scopolamine and Morphine, Atropine, and similar 
Drugs by In jection before Inhalation Anesthesia (opened by 
Dr. Dudley Buxton). 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendlsh- 
squaro, W. 

Monday.—8.30 p.m., Pathological Evening. Specimens will be 
exhibited by Dr. F. J. Poynton, Mr. A. E. Barker, Dr. P. Weber, 
Dr. R. C. Jewesbury, Mr. C. Symonds, Dr. H. M. Turnbull, Mr. 
T. B. Layton, Dr. E. H. Shaw, Dr. Spilsbury, Mr. M. Heath, 
and Mr. T. P. Legg. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 

Thursday. —4.15 p.m., Clinical Cases. 

RONTGEN SOCIETY, 66. Victoria-street, Westminster, S.W. 

Thursday*. —Mr. A. A. C. Swinton: Some Experiments with a 
10,000 volt Storage Battery. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital. 

Friday.— 8.30 p.m., Dr. H. Pritchard: The Present Position of 
Vaccine Therapy. 


LECTURES. ADDRESSES, DEMONSTRATIONS, fte. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday, Wednesday, and Friday.— 5 p.m., Prof. A. Keith: The 
Fossil Remains of Man and their Bearing on the Origin of 
Modem British Types (Illustrated by means of the epidiascope). 
(Hunterian Lecture.) 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pail Mall Bast. 
Thursday.— 5 p.m.. Dr. A. E. Boycott: Ankylostoma Infection 
(Mllroy Lecture). 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday'.—4 p.m.. Dr. J. H. Sequeira: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. B. Pritchard: The Treatment of Common 
Symptoms among Infants. 

Tuesday.—4 p.m., Dr. G. Rankin: Clinique (Medical). 5.16 p.m., 
Lecture:—Dr. J. Taylor: Eve Affections in Nervous Diseases. 
Wednesday.—4 p.m.. Sir A. P. Gould: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. F. Taylor: Antemia. 

Thursday’.—4 p.m., Mr. J. Berry. Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. E. C. Hort: The Use and Abuse of Tuberculin. 
Friday.—4 p.m., Mr. W. Stuart-Low« Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. Dr. Simson: Diseases of Women. 12 noon : 
Pathological DemonstrationDr. Bernstein. 2 p.m . Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture:—Dr. Morton: Thera¬ 
peutics. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operation*. 

11.30 a.m.: Mr. Etherlngton-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis : Diseases of the Throat, Nose, and Bar. 
2.o0 p.m.. Dr. Abraham -. Diseases of the Skin. 5 p.m.. Lecture:— 
Dr. S. Taylor = Some Medical Aphorisms. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr 
Davis Operations of the Throat, Nose, and Ear. Dr. Simson: 
Gynaecological Demonstration. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman: Diseases of the 
Eye. 2.30 p.m., Dr. Simson : Diseases of Women. 5 p.m., 
Lecture Dr. Beddard -. Practical Medicine. (Lecture V.) 
Thursday.—10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 12.15 p.m., Lecture: Dr. G. Stewart: Practical Medi¬ 
cine. 2 p.m.. Medical and Surgical Clinics. X Raya Operations. 

2.30 p.m., Mr. Dunn: Diseases of the Eve. 5 p.m., Lecture:— 
Dr. D. Robinson : Gyn.ecological Obstetrical Subject. 

Friday.— 10 a.m.. Dr. Robinson : Gynecological Operations. 2p.M„ 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin, 8 p.m., LectureDr. Abraham: Case* 
of Skin Disease. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinic*. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. B. 
Lake : Bar and Throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday. —2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 P.M., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 A.M.. 
Surgical and Medical. 12 noon. Skin. 3.15 p.m.. Special Lecture:— 
Mr. Carling: Surgical Treatment of Aneurysm. 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 A.M., By®* 
Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin: Medi* 
dne. 3.15 p.m., Sir W. Bennett: Surgery. 4.30 p.m., Radio¬ 
graphy. Out-patient Demonstrations -.—10 A.m. . Surgical and 
Medical. 12 noon, Ear and Throat. 4.30 p.m.. Special Lecture 
Dr. Moon : Rheumatic Manifestations in Childhood. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 
Saturday. —2 p.m., Operations. Out-patient Demonstration* 

10 a.m., Surgical and Medical. 11 a.m.. Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prinoe ot 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10 a.m., Surgical Out-patient (Mr. E. Gille*pi*)i 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); W 09 ®' 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic:—10 a.m. , Medical Out-patient (Dr. A. G. Auul)- 

2.30 p.m., Operations. Clinics:—Surgical (Mr. Howell Evan*); 
Gynaecological (Dr. A. K. Giles). 3.30 p.m., Medical In-patient: 
(Dr. A. J. Whiting). . R 

Wednesday. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. 
Whipham); Skin (Dr. G. N. Meachen): Eye (Mr. H. P. Brook*- 
3 p.m., X Rays (Dr. A. H. Plrie). 4.30 p.m., Demonstration oi 
Selected Skin Cases. 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. 

Clinics-.—Medical Out-patient (Dr. A. J. Whitic 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. 

Friday.— 2.30 p.m.. Operations. Clinics:—Medical 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); By 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie). 
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CENTRAL LONDON THROAT AND EAR HOSPITAL, Grey's Inn- 
road, W.C. 

Tuesday and Friday.—3.46 p.m.. Lecture:— Mr. C. Nourse: 
Accessory Sinuses. 

NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m. , Clinical Lecture:—Mr. P. Sargent: Cerebral 
Abscess. 

^AID ay.—3.30 p.m.. Clinical Lecture :—Dr. G. Stewart: Intracranial 
Tumour. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday.—5.15 p.m., Demonstration:— Mr. O. L. Addisons General 
Surgical Diseases—Nose and Pharynx, Diseases of Lymphatic 
Glands. (Special Post-Graduate Course.) 

Thursday.—4 p.m., Demonstration—Dr. Batten : Medical Cases. 

FbIDAY.— 6.15 P.M.. Demonstration:—Mr. O. L Addison: General 
Surgical Diseases— Genlto-urinary System, Infections, Tumours, 
Calculus, Tuberculosis. (Special Post-Graduate Course.) 

BT. JOHN'S HOSPITAL FOR DISEASES OF THB SKIN, Leicester, 
square, W.C. 

Thursday.—6 p.m., Chesterfield Lectures—Dr. M. Dockrell ■ 
Diseases of the Skin Due to Bacillary Infection. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST 
Brompton, S.W. ’ 

Wednesday.— 4 p.m., Demonstration s—Dr. B. Shaw: Pathological 
Specimens. 

ANCOATS HOSPITAL, Manchester. 

Thursday.—4.15 p.m.. Dr. C. Melland: Some Further Aspects of 
Heart Disease. (Post-Graduate Clinic.) 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.). St. 

Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 



EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To thb Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BT BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor." 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THB INDEX TO THB LANCET. 

The Index and Title-page to Vol. II. of 1910 were given in 
The Lancet of Deo. 31st, 1910. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

Fob the United Kingdom To the Colonies and Abroad, 

One Year . £110 One Year .£16 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whateter be the 
weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 
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Paris; Dr. W. Blair Boll, Liver¬ 
pool ; Dr. W. C. Bosanquet, Lond.; 
Messrs. Balllldre, Tindall, and 
Cox, Lond.; British Organo¬ 
therapy Co., Lond.,- B&dedirek- 
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Beck, Lond.; Dr. Gabrielle Breeze, 
Tangier; Messrs. P. Biakiston’s 
Son and Co., Philadelphia; Dr. 
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Carey Coombs, Clifton; Dr. C.W. 
Chapman, Lond.; Mr. E. Cutter, 
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D. —Dr. A. J. Dalton, Lond.; Daisy 
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ham; Dr. S. E. Dore, Lond.; 
Messrs. W. Daw-son and 8on, 
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Mr. F. C. Dodworth, Lond.; 
Mr. J. N. Dick, Lond.; Messrs. 
W. Douglas and Sons, Lond.; 
Messrs. S. Deacon and Co., 
Lond.; Dr. R. D. Dobie, Lond.; 
MeasrB. Down Bros., Lond.; 
Dr. W. H. De Wytt, Lond.; 
Mr. Edward Darke, Lond.; Dum¬ 
fries and Galloway Royal In¬ 
firmary, Secretary of; Dr. B. 
Dawson, Lond.; Mr. Walter 
Donne, Lond. 

B.—Dr. W. N. East, Lond. ; Dr. K. 
Eckenstein, Lond.; Emerson 
Shoe Co., Lond., Secretary of; 
Dr. J. Eyre, Lond. 

F. —Messrs. J. Fry and Sons, 
Bristol; Dr. J. W. Falvey, 
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Frowde and Hodder and Stough¬ 
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Fox, Lond. 
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Gartcosh, Secretary of; Gates¬ 
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Messrs. W. Hodge and Co., Edin¬ 
burgh ; Hull Royal Infirmary, 
Secretary of; Hyderabad Medi¬ 
cal School, Principal of; Dr. 
George Herschell, Lond.; Dr. 
H. A. Hare, Philadelphia; Dr. 

C. W. Hayward, Liverpool. 

I. —Interstate Medical Journal , 
St. Louis; Messrs. Ingram and 
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Aid Association, Lond.; Illumin¬ 
ating Engineering Society, Lond., 
Secretary of. 

J. —Dr. J. H. Jones, Minsterworth ; 
J. H.; J. S. K. S.; Mr. Robert 
Jones, Liverpool; Jersey General 
Dispensary, Hon. Secretary of; 
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K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. King and Co., 
Lond.; Messrs. King Bros., 
Hastings; King Edward National 
Memorial, Lond., Chairman of; 
Messrs. Kutnow and Co., Lond.; 
Dr. Knight, Edinburgh; Dr. 
W. 8. Kerr, Sheffield; King’s 
College Hospital Removal Fund, 
Lond., Appeal Secretary of. 

L. —Dr. Lazarraga, Malaga, Spain ; 
Leeds Public Dispensary. Secre¬ 
tary of; London and Counties 
Medical Protection Society, 
General Secretary of; Dr. 
Sidney C. Lawrence, Lond.; Dr. 
Claude Llllingaton, Gorleston ; 
Mr. S. G. Longworth, Melton; 
Messrs. Lee and Nightingale, 
Liverpool; The Land Union, 
Lond., Secretary of; Dr. C. Louis 
Leipoldt, Lond.; Mr. Richard 
Lake, Lond.; Mr. P. W. Lowndes, 
Liverpool. 

M. —Manchester Royal Infirmary, 
Secretary of; Maltine Manufac¬ 
turing Co., Lond.; Dr. R. Milne, 
Lond.; Military Education Com¬ 
mittee of the Officers Training 
Corps, Lond.; Mr. S. R. MacBride, 
Lond.; Messrs. Marfitt and Sons, 
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Agency, Secretary of; Magnum 
Condiment Co., Lond.; Mr. H. B. 
My lvaganam. Bangalore ; Mr, G. 
MHcara, St. Albans; Mr. W. E. 
Miller, Lond.; Mysore Govern¬ 
ment. Bangalore, Senior Surgeon 
to; Dr. J. Mackenzie, Lond.; 
Mr. J. S. Mackintosh, Lond.; 
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Dr. Lewis D. Mason, Brooklyn; 
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Mr. A. Macdonald, Washington; 
Mr. E. Merck, Lond.; Mr. E. 
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N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Messrs. Newton 
and Co., Lond.; National Council 
of Trained Nurses of Great 
Britain and Ireland, Lond., 
Organizing Committee of. 

O. —Ven. Archdeacon Oldham, 
Shrewsbury. 

P. —Messrs. Peacock and Hadley, 
Dr. C. S. Pantin, Douglas, Isle 
of Man; Mr. R. F. Pawsey, 
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Parker, Glenageary; Dr. S. 
Vere Pearson, Mundesley; Mr. 
J. E. S. Passmore, Gainsborough, 

R.— Dr. D. lianken, Lond.; Royal 
South Hants and Southampton 
Hospital, Southampton, Secre 
taryof; Reuter's Telegram Co., 
Lond.; Royal Victoria Eye and 
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of; Royal Ear Hospital, Lond., 
Secretary of ; Dr. J. A. Riviere, 
Paris; Dr. Nathan Raw,Liverpool; 
Dr. T. O'Neill Roe, Worthing; 
Mr. J. G. Robey, Lowestoft -, 
Retired; Royal Portsmouth Hos- 

S ital, Secretary of; Messrs. 

obertaon and Scott, Edinburgh ; 
Royal London Ophthalmic Hos¬ 
pital, Secretary of ; Royal Liver¬ 
pool Country Hospital for Chil¬ 
dren, Hon. Secretary of ; Radium 
Institute, Berlin ; Remington 
Typewriter Co., Lond.; Dr. 
George M. Robertson, Edinburgh; 
Mr. 0. W. Robinson, Boston; 
Dr. S. K idea I, Lond. 

S.—Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Dr. G. B. Stoney, 
Abbeyleix; Dr. D. Sullivan, 
North London. U.S.A.; Messrs. 
G. Street and Co., Lond.; Messrs. 
Spiers and Pond, Lond.; Smith’s 
Advertising Agency, Lond.; Fleet- 
Surgeon E. Sutton, R.N., Chat¬ 
ham ; Messrs. G. J. Smith and 


Co., Liverpool; Southport In¬ 
firmary, Secretary of; Stockport 
Infirmary, Secretary of; Messrs. 
R. Sumner and Co., Liverpool; 
Salford Royal Hospital, Secretary 
of; Mr. Walter G. Spencer, Lond.; 
Dr. J. Christian Simpson, Cam¬ 
bridge; Messrs. Spencer, Son, 
and Hancox, Great Alne; Stow- 
market Urban District Council, 
Clerk of; Sheffield University, 
Regiatrar.of; Messrs. Sykes, Jose¬ 
phine, and Co., Lond.; Dr. Emil 
Scbepelmann, Halle-a.-S.; Dr. J. 
Snowman, Lond.; Mr. J. Stirton, 
Edinburgh; Dr. T. H. C. Steven¬ 
son, Lond.; Mr. R. B. Sargeant, 
Lond.; Sociological Society, 
Secretary of. 

T. —Messrs. R. Tuck and Son, 
Lond.; Dr. Joseph Thomas, Paris ; 
Mr. Stephen H. Tew, Seaton; 
Mr. J. F. Thompson, Waltham¬ 
stow ; Dr. Leslie Thain, Ewyas 
Harold. 


U.—Mr. T. F. Unwin, Lond.; 
Dr. R. II. Urwick. Shrewsbury; 
Union Assurance Society. Lond. 
W. —Messrs. J. Wright and Sons, 
Bristol; W. R. D.; Wameford Hos¬ 
pital, Leamington, Secretary of; 
Messrs. W. Wood and Co., New 
York; Messrs. Wallach Bros., 
Lond.; Messrs. A. J. Wilson and 
Co., Lond.; Mr. Thomas Wilson, 
Birmingham ; Worcester County 
and City Asylum, Powick, Clerk 
to the; Western General Dis¬ 
pensary, Lond., Secretary of; 
W. H.; Mr. C. Worth, Lond.; 
Mr. B. Worsley, Darwen; 
Women’s Industrial Council, 
Lond.; Mr. W. P. Walsh, Lond.; 
Mr. Griffin Wilkes, Lond.; 
Messrs. Watkins and Osmond, 
Lond.; Dr. J. H. Whelan, Cardiff; 
Dr. Hugh Woods, Lond. 

Y. —Mr. Macleod Yearslev, Lond. 

Z. —Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 
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B. —British Drug Houses, Lond.; 
Dr. W. H. J. Brown, Lond.; 
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Calcutta; Dr. A. E. Burroughs, 
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Dr. L. P. Colat, Battambang; 
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Lond.; Mr. E. F. Drake-Brock¬ 
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Cape Colony; Mr. A. B. Sturces, 
Leicester; Swansea Corporation, 
Accountant to the. 
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%\x Jbbres5 

ON 

SOME MEDIASTINAL AFFECTIONS. 

Delivered at He Medical Graduates' College and Policlinic 
on Jan. 30th, 1911, 

By PERCY KIDD, M.D. Oxon., 
F.R.C.P. Lond., 

PRYS1CXA1V TO THK LOSDOH HOSPITAL; COM8ULT1NO PHYSICIAS TO 
THE HOSPITAL FOR COXSUMPTlOlf AML DISEASES OF THE 
CHEST, BBOMPTOlf, ASD TO EIHO EDWARD Til. 
SANATORIUM. 


Gentlemen, —It is not my intention on the present 
occasion to attempt to deal with the general topic of 
mediastinal tumours. I wish first to describe briefly certain 
nnusnal examples of mediastinal disease, and secondly to 
discuss some points in the clinical symptoms and diagnosis 
of tuberculous mediastinal glands. 

I.—Uncommon Cases op Mediastinal Disease. 

Case 1. Substernal thyroid tumour simulating a mediastinal 
nerc growth ; operation; recovery. —The patient was admitted 
into the London Hospital in February, 1906, as a case of 
mediastinal tumour. For some four years he had suffered 
from difficulty of breathing. Treatment had given some 
relief until two weeks before admission, when his breathing 
became much worse. Two months previously to admission 
a lump in the neck was first noticed by his medical attendant. 
The patient was a dark man, of Hebrew race, with an 
anxious expression, bnt not obviously wasted. There was 
slight stridor, mainly inspiratory. The superficial veins of 
the neck and chest were distended. On coughing a large 
swelling appeared in the neck above the clavicles, more on 
the left side, suddenly disappearing when coughing ceased. 
Ho lump was felt behind the clavicles. The lungs were 
hyper-resonant on percussion and the breath sounds were 
universally weak. There was no dulness over the sternum. 
The heart was normal. The larynx was healthy ; no para¬ 
lysis of vocal cords, and no dysphagia. 

The long history and the absence of wasting seemed to 
exclude malignant disease, though the evidence of medias¬ 
tinal pressure was very clear. The diagnosis suggested was 
substernal thyroid gland. The swelling above the clavicles 
on coughing was attributed to emphysematous bulging of the 
apices of the lungs. My colleague, Mr. James Sherren, 
examined the case, and pointed out that the swelling which 
appeared in the neck on coughing was dull to percussion, 
and he suggested that it was due to a moveable substernal 
thyroid tumour. Radiograms showed a fusiform shadow 
behind the sternum running up towards the neck. Mr. 
Hurry Fenwick subsequently saw the patient and agreed to 
attempt the removal of the tumour. 

On March 5tb, under chloroform, an incision was made 
along the upper border of the left clavicle in its outer half. 
From the inner end of this incision another was carried up 
and out to the anterior border of the trapezius. The veins 
were very large and bled freely and had to be ligatured. 
The platysma and omohyoid (posterior belly) were cut 
through and a dissection made on to the sheath of 
the subclavian vessels. No signs of the lump were found. 
The patient was made to cough and the lump was found to 
the inner side of the wound. The incision along the line of 
the clavicle was carried further and more vessels were caught 
and ligatured, first the muscular head and then the sternal 
head of the sterno-mastoid muscle had to be cut through. 
The lump was then found and exposed. A retractor was put 
on to hold back the soft structures and the swelling was 
grasped by tenaculum forceps and pulled out. On puncture 
yellow cystic fluid escaped. The lump, now smaller, was 
palled on and eventually shelled out of its bed. It was much 
larger than at first suspected and was about the size of a 
large William pear. There were no adhesions. The tumour 
was continuous with the isthmus of the thyroid gland. The 
junction was cut through, the vessels ligatured, and the 
surface cauterised. The cavity occupied by the tumour 
reached down into the thorax behind the arch of the aorta. 
A drainage-tube was inserted in the cavity. The tumour 
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proved to be an encapsulated adenoma. The wound healed 
fairly well, but some suppuration took place. 

The • atient was discharged on March 30th. When I saw 
him a w weeks later the wound had healed and no abnormal 
physical signs could be detected. The patient was com¬ 
pletely relieved of all his symptoms. I have given the full 
surgical notes of Mr. Hurry Fenwick’s operation as the case 
is an unusual and instructive one, and the results were highly 
satisfactory. 

Case 2. Mediastinal cyst {? dermoid ).—The patient, who 
was 20 years of age, had suffered from a dry cough from 
January to Easter, 1891, when he was suddenly seized with 
sharp pain in the left side and shortness of breath. Signs 
of pleural effusion developed and he was tapped, a quart of 
clear yellow fluid being withdrawn. A week later he was 
aspirated again, the result being a tumblerful of turbid 
fluid with flakes floating in it. Since then he bad 
dragging pain on raising the left arm, and dyspnoea. 
In August, 1891, a swelling appeared in the upper part of 
the subcostal angle. I saw the patient at the Brompton 
Hospital as an out-patient in October, and he was admitted 
under 'my care through the kindness of my colleague, Dr. 
F. T. Roberts. Physical examination showed dulness and 
signs of fluid on the left side from the second space in front 
and the spine of the scapula behind to the base. The heart 
was displaced to the right of the sternum. On the right side 
in front from the clavicle to the third space there was a 
vertical strip of dulness extending from the middle line of 
the sternum outwards to the right for It inches. Imme¬ 
diately below the ensiform cartilage there was a rounded, 
slightly pulsating elastic swelling. The signs were some¬ 
what pnzzliDg. For although the evidence of fluid in the 
left pleura was unmistakeable, the patch of dulness to the 
right of the upper part of the sternum and the epigastric 
tumour were difficult to explain. The possibility of an 
encysted mediastinal empyema was suggested. 

On Oct. 15th the patient was aspirated by Mr. R. J. 
Godlee in the eighth space in the scapular line, and' 
65 ounces of dark blood-stained fluid were drawn off. 
Microscopically red blood corpuscles, leucocytes, and 
spherical epithelial cells with large nuclei and granular 
debris were found. The dulness on the left side diminished, 
but the epigastric swelling and the patch of dulness to the 
right of the sternum persisted. I will now quote Mr. 
Godlee’s account of the subsequent history of the case. 1 

On Nov. 28th an Incision was made into the epigastric swelling which 
was becoming more tense, and a cavity was opened containing a con¬ 
siderable quantity (6 or 7 ounces) of brown purulent fluid something 
like that previously extracted from the side, floating in which were 
numerous small rounded masses of a brilliant chrome-yellow pultaceous 
material, looking like the yellow palm oil used for lubricating the 
wheels of railway carriages. The cavity extended upwardB behind the 
sternum, and on a subsequent occasion I endeavoured to discover its 
upper limit by making a bole through the sternum. The finger, how¬ 
ever, was found to be amongst the large vessels in the superior 
mediastinum and I did not venture to go any further. An elaborate 
analysis of this fatty material was made by Dr. Halliburton, but it 
threw no light on the case. We never found any of the usual con¬ 
tents of dermoid cysts and I do not therefore know whether the case 
should be placed here [i.e., chapter Dermoid Cysts]: but I am at a lose 
lor any other explanation of it. The yellow material continued to 
escape for a considerable time and ultimately the sinus closed. It 
remained healed for some time, but subsequently a small ulcer formed 
at the top of the sternum, which, after discharging for some months, 
finally healed 

I saw the patient myBelf in 1897—i.e., about five years 
after the operation—when he was in excellent health. There 
was a small scar just above the right sterno-clayicular 
joint, and deep scars over the lower end of the sternum and 
epigastrium in the site of the two operations. With the 
exception of slight deficiency of movement on the left side 
of the chest there were no abnormal physical signs. 

Case 3. Mediastinal abscess perforating the trachea and 
oesophagus and causing subcutaneous emphysema and cellulitis. 
—The patient, a man aged 37 years, was admitted into the 
London Hospital on Oct. 4th, 1900. He had been taken ill 
seven days previously with a shivering fit and sweating, and 
shortly afterwards he had noticed a red swelling in the neck. 
The swelling had been much worse a few days previously to 
admission, diminishing suddenly after spitting up much 
phlegm. On admission the patient was cyanosed, and the 
skin of the lower part of the neck was congested and boggy, 
and emphysematous crackling was detected. The pulse was 
138, the respirations were 42, and the temperature was 
100'8° F. There was dulness to percussion over the lower 

I Fowler and Godlee: Diseases of the Lungs, p. 698. 
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two-thirds of the left long, and tnbnlar breathing at the 
base. ^ On the right side scattered rhonchi. Diagnosis : 
Cellulitis of neck ; pneumonia. The patient was bled 
10 ounces, and an incision was made in his neck, when 
some pus and a few bubbles of air escaped. Temporary relief 
was obtained, but he sank and died on Oct. 6th, two days 
after admission. 

At the necropsy the left pleura was found to contain 
1 £ pints of brownish turbid fluid, the lung being collapsed 
and covered with recent greenish lymph. Both lungs con¬ 
tained numerous miliary abscesses. In the (esophagus 
opposite the bifurcation of the trachea there was a flat oval 
fibroma measuring lxf inch, and just to the left of the 
tumour a small smooth-edged opening led into an abscess 
cavity at the bifurcation of the trachea. This abscess had 
extended upwards into the neck and into the left pleura and 
communicated by a small opening with the traohea. There 
was also acute recent pericarditis. The disease appeared to 
have originated in the sub-tracheal lymphatic glands, 
whether as the result of tuberculosis or some other cause 
could not be determined. No tuberculous focus was dis¬ 
covered anywhere. 

The following two cases, which I will only briefly outline, 
illustrate the way in which mediastinal growths may be 
masked by other conditions. 

Case 4. Mediastinal grmvth mashed by pericardial effusion. 
—A labourer, aged 61 years, had been ailing for four weeks 
with loss of appetite followed by dyspnoea and weakness. 
There were physical signs of pericardial effusion. He died 
15 days after admission. 

At the post-mortem examination the mediastinal glands in 
front of the trachea and bronchi were found to be infiltrated 
with a firm whitish-yellow growth forming a mass of about 
the size of a duck’s egg, not occluding or narrowing either 
bronchus, trachea, or oesophagus. There was a small nodule 
of growth in the upper lobe of the left lung. The peri¬ 
cardium was roughened with lymph and contained 1 ; pints 
of clear fluid but no growth. 

Case 5. Mediastinal growth mashed by pleural effusion .— 
A man, aged 50 years, had been ailing for five months with 
loss of flesh, pain in the right side, and swelling of the legs. 
There were physical signs of a small pleural effusion on the 
right side which steadily increased, and the patient died 
four days after admission. 

Post mortem a large pleural effusion was found on the 
right side and turbid fluid with flakes of lymph. The trachea 
and the root of each lung were embedded in a large whitish 
growth extending widely into the lower lobe of the right 
lung. The oesophagus and large veins were not involved. 

II — 1 Tuberculous Disease of the Bronchial Glands. 

It is well known that the mediastinal glands may be 
markedly caseous and considerably enlarged without exciting 
any suspicion of the actual state of things. This mistake 
is less likely to occur in children than adults owing to the 
greater tendency in the former to the development of 
bronchial obstruction depending on the more yielding 
character of their broachial walls. Nevertheless, in children 
also extensive tuberculous disease of the bronchial glands 
is very apt to pass unrecognised, even though careful search 
for its presence be instituted. 

The mediastinal glands may be divided into two main 
groups—anterior and posterior. The formei lie in front of 
the trachea, the posterior group is situated beneath the 
foijk of the trachea and around the main bronchi. The 
latter group is more often affected by tuberculosis. When 
the glandular swelling is considerable symptoms of medias¬ 
tinal tumour may be presented with characteristic pressure 
signs. If the pre-tracheal glands be chiefly involved the 
superficial thoracic veins may be enlarged and dulness on 
percussion rflay be elicited over the manubrium sterni. More 
often, perhaps, the pressure is not confined to the trachea, 
but is exerted also on one or other bronchus, giving rise to 
weakening of the vesicular murmur over the Corresponding 
lung. In some cases slight stridor is met with. It may be 
said that enlargement of the pre-tracheal glands gives more 
definite physical signs and is easier to recognise. 

In the case of the posterior or sub-tracheal glands very 
considerable enlargement may exist without betraying its 
presence by any obtrusive signs. It is commonly asserted 
that dulness to percussion may be detected in these circum¬ 
stances in the interscapular region. But from the position 


of the glands lying beneath the bifurcation of the trachea 
and in front of the body of the third dorsal vertebra, 
this seems very unlikely unless the vertebral border of 
the lung be involved also, or unless the glands around the 
main bronchi be enormously enlarged. According to my 
experience, dulness in this situation is never found in tuber- 
culous adenitis when the lung is unaffected. Among the 
occasional symptoms mention must be made of a paroxysmal 
cough and alterations in the frequency of the pulse, whether 
slowing or acceleration, attributed to pressure on the vagus. 
Paralysis of the vocal cords is said to occur, but I have never 
met with it, or perhaps I should say I have never been able 
to establish its dependence on tuberculous bronchial glands. 
But not much reliance can be placed on these symptoms ior 
purposes of diagnosis. The same may be said of Dr. Eustace 
Smith’s sign, a continuous humming murmur heard over the 
manubrium when the head is strongly retracted. I will now 
give a few examples illustrative of these points. 

Case 6. luberculosis of mediastinal glands followed by 
pleurisy with effusion; recovery for some years; death from 
tuberculous meningitis. —A boy, aged 5 years, had suffered 
from tuberculous disease of the knee-joint from the age of 
3 years. Amputation had to be performed a year later, from 
which he recovered well and his general health improved 
greatly. But soon afterwards he began to wheeze and his 
breathing was noisy at times. On examining him I found 
slight stridor, the percussion note was slightly impaired at 
the apex of the right lung, especially front, and the breath 
sounds were much weaker on this side. No adventitious 
sounds could be heard. Diagnosis : Tuberculosis of medias¬ 
tinal glands compressing right bronchus. Some months 
later a large pleural effusion developed on the right side, 
from which he made an excellent recovery, the fluid 
becoming absorbed in less than a month. The signs at the 
right apex gradually cleared up in the course of two or 
three years, leaving nothing beyond deficient expansion and 
broncho-vesicular breathing. After regaining fairly good 
health for some years he died at the age of 18 from tuber¬ 
culous meningitis. No necropsy was made. 

Case 7. Tuberculosis of mediastinal glands compressing the 
right bronchus; recovery. —A girl, aged 8 years, a cousin of 
the last patient, a few months after an attack of whooping- 
cough began to suffer from a peculiar wheezing and 
occasional cough. About the same time she had an obscure 
febrile attack resembling rheumatism. The following winter 
she had bronchitis. When I saw her she was pale and her 
face was rather puffy, but she was plump and well 
nourished. The superficial veins over the upper thorax were 
enlarged. Percussion at the right supraspinous fossa was 
slightly impaired, the breath sounds at the right apex were 
diminished, and sibilant rhonchi were heard at both apices. 
Diagnosis : Tuberculosis of bronchial glands compressing 
right bronchus. She was sent to Brighton for the winter 
and made an excellent recovery. All abnormal signs 
gradually disappeared and she grew up into a healthy 
woman, and is now 27 years of age. 

In these two cases (Cases 6 and 7) the signs of obstruction 
of the right bronchus without any symptoms or signs oi 
pulmonary disease pointed strongly to the bronchial glands 
as the source of the trouble. 

Case 8. Tuberoulosis of mediastinal glands involving the 
lung by direct infection through the bronchi. —The patient, a 
boy aged 7 years, was admitted to hospital on Nov. 1st, 1905. 
Three weeks previously he had come home from school com¬ 
plaining of pain in the head and of feeling “ burning hot." 
Vomiting and diarrhoea developed and he became languid 
and miserable. Five months previously he had had scarlet 
fever, since when he had never been well. On admission the 
boy was found to be pale and wasted and the tempera¬ 
ture was irregularly remittent—103°-99° F. There was 
occasional cough. Physical examination showed a patch of 
dulness over the upper third of the sternum merging into 
another limited area of dulness, just to the right of the 
sternum, about 2 inches in width, between the fourth and 
sixth ribs. Over the dull areas prolonged expiration was heard, 
but no adventitious sounds anywhere. Diagnosis : Tuber¬ 
culosis of anterior mediastinal glands involving the middle 
lobe of the right lung. The opsonic index to tuber¬ 
culosis was estimated on four occasions by Dr. G. T. 
Western in November and varied from 1-0 to 1-19. 
The case progressed slowly downwards, the chief features 
being remittent pyrexia, loss of flesh, and slight cough. 
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Signs of consolidation gradually spread up towards the apex 
of the right long, rules and rhonchi appeared over both lungs, 
and the patient died from tuberculous meningitis on Jane 10th, 
1906. 

At the necropsy large caseous glands were found in the 
anterior mediastinum and beneath the fork of the trachea. 
The right bronchus was perforated by the caseous glands in 
two of its divisions—the branch to the middle and the branch 
to the lower lobe. The middle lobe of the right lung was 
converted into a large caseous mass. In the upper lobe there 
were a limited fibrosis and a small cavity. Both lungs were 
studded with miliary tubercles. There was tuberculous 
meningitis. 

Perforation of the bronchi by caseous bronchial glands is 
not an uncommon event, and explains the anomalous dis¬ 
tribution of the pulmonary lesions in this and similar cases. 

It would be easy to cite from post-mortem records examples 
of tuberculous bronchial glands undetected during life. I 
will merely give as an illustration one case that proved 
extremely deceptive. 

Case 9. Tuberculous abscess of bronchial glands; broncho¬ 
pneumonia simulating acute tuberculosis ; death from septio- 
cemia. —A boy, aged 7 years, had been ailing for 17 days 
with headache, malaise, cough, and wasting. One other child 
had died at home three weeks ago with similar symptoms. 
On admission the boy was only partly conscious, groaning 
frequently, and coughing occasionally. The respirations 
were 44 and the temperature was 101°-103° F. At the base 
of the left lung there were dnlness and tubular breathing, 
and crepitations were scattered over both lungs. Diagnosis : 
acute tuberculosis. The patient died in a few days. 

At the necropsy enlarged caseous glands were found in the 
posterior mediastinum, and in the fork of the trachea was an 
abscess with foul stinking pus tracking along the right 
bronchus, but not communicating with the air passages or 
cesophagns. The left pleura contained one pint of serous 
fluid, the lung being collapsed. In the right lung were 
patches of broncho-pneumonia, but no tubercles. There 
were a few small caseous nodules in the liver and the 
kidneys. 

Cases like the preceding testify to the inadequacy of our 
standard methods of diagnosis. For while we can recognise 
with a fair degree of accuracy gross lesions of the mediastinal 
glands, moderate enlargements of these glands frequently 
escape us altogether. At the last annual meeting of the 
British Medical Association Professor d’Espine of Geneva 
read a paper on The Early Diagnosis of Tuberculous 
Bronchial Adenopathy in the Child. In this paper he 
claimed that the presence of enlarged bronchial glands 
could be determined by auscultation over the spinous 
processes of the seventh cervical and upper two or three 
dorsal vertebra-,. Pectoriloquy, or a bronchial quality of 
respiration, in this situation was held to be a certain sign of 
enlarged sub-tracheal glands. Pectoriloquy is stated to be an 
earlier sign than bronchial breathing. A definite vertebral 
dnlness on percussion over the same area coincides invariably 
■with a loud bronchophony, and is pathognomonic of a large 
glandular mass uniting the trachea with the vertebra. 

If these statements can be verified obviously we should 
have received a most valuable addition to our means of 
diagnosis. It was surprising to find from the report of the 
meeting 2 that these statements were allowed to pass without 
further discussion. 

In his work on “Auscultation and Percussion” (second 
edition, p. 126) Dr. S. J. Gee writes as follows : “ Bronchial 
breathing, like bronchophony, is beard about the seventh 
cervical, and three or four upper dorsal vertebrae in a great 
number of healthy persons, especially in those that are thin, 
in women, and children.” Dr. Gee cites Laennec in support 
of this statement. I remember Dr. Gee makiDg use of this 
fact in teaching auscultation, and pointing out how auscul¬ 
tation of the spine in this region provides us with a standard 
of what is bronchial breathing, which is very useful to 
students and beginners when in doubt as to the character of 
the breath sounds heard over the lungs. I thought this fact 
was generally admitted. I have repeatedly verified it myself 
and I have often adopted Dr. Gee's plan in teaching students. 
But after reading Professor d’Espine’s remarks I determined 
to investigate the point anew. Accordingly, with the help of 
my house physician, IMr. J. R. Dick, I examined 51 patients 


2 Brit. Med. Jour., Oct, 15tb, 1910. • 


consecutively with reference to this matter. The only 
patients excluded were such as had consolidation of the lung 
of any kind, pleural effusion, or any evidence of tuberculous 
or other glandular disease in any district of the body. Of 
these 51 patients, 33 showed bronchial breathing or pec¬ 
toriloquy over the seventh cervical and upper dorsal spines, 
usually the first and second. In 22 cases both bronchial 
breathing and pectoriloquy were present; in 11 cases either 
bronchial breathing or pectoriloquy alone. In 18 cases 
the results were uncertain or negative. Most of the 
patients that gave positive results were spare or thin, 
but not all, a notable exception being a man weigh¬ 
ing over 15 stones, the subject of a cerebral tumour. 
Among the positive cases 19 were male and 14 female. 
Age : under 10 years, 7 cases ; 10 years and over, 26 cases. 
In one infant 11 weeks of age suffering from disseminated 
broncho-pneumonia we found marked bronchial breathing 
over the seventh cervical and first dorsal spine but nowhere 
else. The necropsy showed scattered foci of broncho¬ 
pneumonia and trifling enlargement of the bronchial glands ; 
in fact, the glands were scarcely larger than usual in healthy 
infants. These facts appear to recommend an attitude of 
caution with respect to Professor d’Espine’s views. I feel 
persuaded myself that Dr. Gee's statement is true and that 
we may expect to find bronchial breathing and pectoriloquy 
over the upper dorsal spines in many healthy people. 

In some cases radiography gives valuable assistance, but 
it is not possible to secure expert examination in all cases. 
In infants under 2 or 3 years of age von Pirquet’s cutaneous 
tuberculin test is a very useful addition to other means of 
diagnosis. But in older children and adults it has a more 
limited value owing to the great frequency of quiescent or 
arrested tuberculous lesions in the lungs and other parts after 
the second or third years of life. 

I cannot now enter into the question of treatment further 
than to urge the very great importance of recognising the 
curability of tuberculous lymphatic glands in the chest as 
in other parts, and, in the case of children especially, of 
insisting on prolonged residence at the seaside. 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Feb. 17th, 1911. 
There were present: Dr. F. de Havilland Hall (in the chair), 
Dr. H. A. Sansom, Dr. Frederick S. Palmer, Dr. M. G. Biggs, 
Dr. W. Knowsley Sibley, Mr. Frederick Wallace, Dr. F. O. 
Martley, Dr. M. Greenwood, Dr. J. W. Hunt, Mr. E. 
Bartlett, Dr. J. Brindley-James, Mr. H. P. Symonds, Mr. 
J. F. Colyer, Dr. F. J. Allan, Mr. F. S. Edwards, and Dr. 
J. B. Ball. A large increase has taken place in the number 
of new entrants, and the amount disbursed in sickness pay 
has been under the average and remarkably small for the 
season of the year. Prospectuses and all further particulars 
on application to Mr. F. Addiscott, secretary, Medical Sick¬ 
ness and Accident Society, 33, Chancery-lane, London, W.C. 

The West Herts Hospital and the Medical 
Treatment of School Children. —At a meeting of the 
Hemel Hempstead Education Committee held recently the 
clerk reported that he had, by direction of the committee, 
interviewed the committee of the West Herts Hospital as to 
the treatment of school children found on medical inspection 
to require treatment, and discussed the matter with them. 
The great difficulty, so far as the hospital was concerned, was 
that although it might be prepared to treat suitable cases 
referred to it, and to accept payment for the same 
from the school authority, still it would be unfair to the 
honorary medical staff, in that the hospital would benefit 
to the amount of the subscription from the school authority, 
and the medical staff would be called upon to exercise 
the charity by attending these children, for treating 
whom they would get nothing. The education committee 
had set very expensive machinery in motion to discover the 
defects of these children, and they were strongly of opinion 
that some scheme of payment should emanate from the 
Board of Education. A member of the education committee 
said that it was a waste of time to discover the defects in 
school children unless those defects when discovered were 
remedied, adding that the Board of Education had distinctly 
promised a grant in aid. The clerk was instructed to write 
to the Board on the matter. 
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THE IMMUNITY REACTION IN DIAGNOSIS, 
ESPECIALLY OF TUBERCULOSIS 
AND SYPHILIS. 

Delivered in the Theatre of the Royal College of Surgeon* of 
England on Eeb. Gth and Sth, 1911, 

By W. d’ESTE EMERY, M.D., B.Sc. Lord., 
M.R.C.S. Eng., 

PATHOLOGIST AM) LECTURER OH PATnOLOGY AND BACTERIOLOGY AT 
KINGS COLLEGE HOSPITAL. 

LECTURE II.' 

Delivered on Teh. Sth. 

THE APPLICATION AND INTERPRETATION OF THE 
WASSERMANN REACTION, WITH A DESCRIP¬ 
TION OF A SIMPLE AND ACCURATE 
QUANTITATIVE METHOD. 

Mr. President and Gentlemen, —The importance of an 
accurate method for the diagnosis of syphilis cannot be 
over-estimated. Even where there are active and visible 
lesions the most experienced clinical observer is often in 
doubt, and when the lesion is inaccessible—such as an 
intracranial gumma—the recognition of its Dature is usually 
impossible, and much valuable time is often wasted in 
trying the effect of antisyphilitio treatment. The question 
is even more important from a sociological point of view, in 
regard to the question of marriage after syphilis. I believe 
most strongly that the Wassermann reaction, properly applied 
and properly interpreted, answers every requirement that the 
clinician can reasonably demand of the pathologist. Let me 


as lecithin ; and although these artificial extracts have not 
proved so useful in practice as solutions of tissues, they serve 
to show beyond doubt that the substances involved are not 
proteid in nature and therefore not true antigens. 

Nature of the Reaction. 

This raises new and very important questions as to the 
nature of the second substance involved—the subBtance 
which occurs in the serum and which acts as an antibody. 
It is certain that it is not a true antibody, and yet it appears 
to act in exactly the same way in the absorption of com¬ 
plement. Further, it is not strictly specific, for further 
observations showed that it occurred in other diseases. In 
the great majority of diseases it does not occur, or occurs 
only in amounts such as are met with in health. For, and 
this is a point on which I wish to lay stress, it is always 
present in normal serum, and the only change which 
occurs in syphilis is its appearance in greatly increased 
amount. All sera will give some absorption of com¬ 
plement with this extract of heart or liver if the latter 
be sufficiently strong. This is usually expressed by 
saying that the extract absorbs some complement, but 
I see no reason whatever for distinguishing between 
this absorption with normal sera and the vastly more 
powerful absorption which takes place with most syphilitic 
sera. All grades occur. If a person with a chancre be 
examined early in the disease his serum will absorb com¬ 
plement (in contact with extract) just like that of a normal 
person. As the case is watched the absorption grows 
gradually stronger, so that it appears with extract which 
has been diluted to such an extent that it is devoid ot 
action on normal sernm. Where is it possible to draw the 
line, and to say that this is a non-specific absorption of com¬ 
plement due to the extract alone, and this is a specific 
absorption dne to the presence of a substance characteristic 
of syphilis 1 It seems reasonable to suppose that the reaction 
in syphilis is due simply to an increase in amount of a sub¬ 
stance which is present in health. It is possible that the 
substance is a lipoid compound, and it may perhaps 
represent a product of metabolism of the tissues. In health 


outline the steps by which it was discovered, so as to be able 
to give a more intelligible description of the principles on 
which it depends. 

Origin of tiie Wassermann Reaction. 

Bordet and Gengou discovered the phenomenon of the 
absorption of complement in presence of a mixture of a 
bacterial culture or extract and its appropriate antibody. 
It did not, however, attract general attention for several 
years, when it was put to practical use by several German 
observers, amongst others by Wassermann By this time 
the Treponema pallidum, the true cause of syphilis, had been 
discovered by Schaudinn, and it was only natural to attempt 
to make use of the Bordet-Gengou reaction in the diagnosis 
of the disease. Here there was a great difficulty: the 
oTganism could not be cultivated, so that neither an 
emulsion nor an extract could be obtained. The discovery 
of the fact that spirocliEetes swarm in vast numbers in the 
livers of macerated syphilitic foetuses suggested to Wasser- 
mann the idea of making use of an extract of such an organ 
in normal saline solution as the reacting substance in the 
test. It answered admirably; when mixed with syphilitic 
sernm it absorbed complement greedily, whereas when 
mixed with normal serum it had no such action. At 
first this test involved the use of a syphilitic liver very 
rich in parasites. This is not always easily obtained, 
and the material was difficult to preserve. But in a very short 
time Levaditi and several other observers found that an 
alcoholic extract would answer as well, or nearly as well, as 
an extract in normal saline solution, and further that it was 
unnecessary to use syphilitic material at all ; an alcoholic 
extract of normal liver or heart of man or of the lower 
animals would give the reaction in just the same way. This 
had the effect of making the tests much more easy and 
accessible to pathologists, but it had also the effect of showing 
us that our theories as to its causation were entirely 
■erroneous. Further research seemed to show that the 
substance or substances which occur in the extract and act 
as an antigen are of a fatty nature, and many but not all 
fats will act in this way. The extract can, indeed, be 
replaced by comparatively simple chemical substances, such 

" Lecture I. waa published in The Lancet of Feb. 25th, 1911, p. 435. 


we must suppose that it is given off in very small amount, 
whereas in those diseases which give the Wassermann reaction 
the amount is greatly increased. This we may probably 
attribute in some way to the breaking down of the tissues 
which forms so important a feature in the disease. In very 
general terms the amount of the substance, as judged by the 
strength of the reaction given by the serum, is proportionate 
to the severity of the case, and to the extent of the active 
lesions. This I believe to be true with one important 
exception ; very powerful reactions are often (though not 
invariably) met with in hereditary syphilis, even when there 
is no evidence of any active pathological process. This is 
very difficult to explain. Perhaps in a person with hereditary 
syphilis the tissues, or some of them, have become trained 
to an alteration in their metabolism, so that there is a 
greater output of the reacting substance, though without any 
obvious degenerative changes. If this is so it might account 
for the greater difficulty in abolishing the reaction in 
hereditary than in acquired cases ; it is easy to believe that 
such an ingrained alteration of metabolism, acquired in early 
life and continued for years, might lead to a permanent 
physiological alteration in the tissues. Be this as it may, a 
high degree of strength in the Wassermann reaction in 
hereditary cases means less than the same degree in acquired 
disease, and Is less easily removed by mercurial treatment. 
Mechanism. 

Next, as to the mechanism of the reaction. How are we 
to account for the absorption of complement if it is not due, 
as in other cases of the Bordet-Gengou reaction, to an inter¬ 
action of antigen and antibody ? Absorption of complement 
takes place under several different classes of conditions, 
amongst others under all circumstances in which a solid 
precipitate is formed; for example, when complement is 
carried down qnasi-mechanically by a precipitate of barium 
sulphate, as in Wechselmann’s method. Now there is proof 
that the reacting substance in the syphilitic blood does, as a 
matter of fact, combine with, and precipitate, the fatty 
substances in the so-called antigen. This is the basis of 
Forges’ test for syphilis ; clear serum is added to a solution 
of lecithin or other lipoid substances, and in many cases will 
be found to give a precipitate. Tnis has been tried exten¬ 
sively as a simple method to replace the Wassermann 
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reaction, but it appears not to be so delicate. This is only 
what we might expect from other facts known in connexion 
with complement absorption ; this phenomenon is a very 
delicate test for the formation of an insoluble precipitate, 
giving indication of its presence when no precipitate what¬ 
ever is visible to the naked eye. Thus in the test for the 
nature of blood by means of the precipitin reaction the test 
is infinitely more delicate if the question of the presence or 
absence is determined by complement absorption rather than 
by the presence or absence of a precipitate ; it is said that 
by the former method so little as one-millionth part of a 
cubic centimetre of blood can be recognised. 

It is not absolutely certain that the Wassermann reaction 
is due to the same precipitation which causes Forges’ 
reaction, but the proof that the absorption of complement 
in the former cases is due to a process akin to precipitation 
has been given by Jacobsthal, who studied the behaviour of 
mixtures of serum and antigen under the ultra-microscope. 
He found that when a normal serum was used the minute 
particles of lipoid substance in the antigen appeared as 
brilliant points, isolated from one another and having active 
Brownian movement. But when a syphilitic serum was used 
these points of light ran together to form a large and 
brilliant mass; with a weakly reacting serum a sort of 
partial precipitation occurred, the bright points grouping 
themselves into small masses or chains. These phenomena 
were found to run parallel to the Wassermann reaction, 
which they might perhaps replace. 

It would appear, therefore, that we can explain the 
Wassermann reaction somewhat as follows. The dilution of the 
alcoholic solution of fatty substances with normal saline solu¬ 
tion gives rise to the production of an emulsion of extremely 
minute particles of fat, which form a more or less permanent 
suspension in the fluid. The syphilitic serum contains a 
substance which has the power of combining with these 
fatty particles, and in so doing of altering in some way the 
surface-tension between them and the fluid in which they 
are suspended, so that they clump, and in doing so attract 
to themselves any complement which may be present in the 
fluid. The process is partly chemical and partly physical, if 
there is in truth a difference between the two, and in this 
connexion it is important to notice some facts about the 
alcoholic solution of so-called antigen which are of great 
importance in actual practice. The first is its variability. 
This constitutes the chief difficulty in the use of the reaction 
and is probably one of the chief causes of erroneous results. 
An alcoholic extract filtered from sediment is far indeed from 
remaining of constant strength. As a rule, it tends to 
become stronger, so that if the phenomenon is not recognised 
and an appropriate dilution used every blood may give a 
positive reaction. I have had an extract which got four 
times as strong as formerly in the space of two days. Occa¬ 
sionally the reverse occurs, and an extract may become quite 
inert; the change may be sudden or gradual. I think, as a 
rule, it is unwise to continue to use extracts which have 
undergone any noticeable change in strength, even if it is 
allowed for in the dilution. I imagine the change indicates 
an alteration in the molecular composition of the fatty sub¬ 
stances in the extract, so that the size and number of the 
particles which they form when diluted with a watery fluid 
are altered. 

The other interesting point is the fact (which I believe 
was first pointed out by Bayly) that the diluted extract is 
more turbid and has a more powerful action if the two fluids 
are allowed to diffuse gradually the one into the other and 
not mixed at once. This has an obvious practical bearing : 
the one or other process must be employed throughout. I 
float my alcoholic solution on the top of the normal saline 
and allow them to diffuse together gradually for ten minutes 
or so and then slowly stir them together. 

Trustworthiness of the Reaction. 

When a new test is introduced the pathologist is constantly 
ashed questions as to its trustworthiness, and the clinician 
very naturally wishes for a test that shall give 100 per cent, 
of positive results when the disease is present and none at all 
in its absence. Now with regard to the latter point, l do not 
think that there is any reason whatever to think that any of 
the diseases which are indigenous in this country (with the 
possible exception of scarlet fever, which may cause it for a 
short period) ever give rise to the reaction or that it ever 
oocurs in health. But it is universally admitted that a certain 


small percentage of cases of undoubted syphilis do not reaot, 
and this has been used to discredit the reaction altogether, 
thongh most unjustly. Now it is extremely difficult to see 
any theoretical reason for the occasional failure of a reaction 
which occurs in the vast majority of cases of the disease, and 
I should like to ask whether it is not possible that these 
apparent exceptions occur from the use of methods which 
may cause a weak reaction to be missed or from the use 
of reagents which have altered in constitution. I wish 
to state most emphatically that I believe very good results 
can be obtained from all, or very nearly all, of the processes 
which have been employed—results so good that they con¬ 
stitute a priceless boon to the diagnostician. My reason for 
a comparatively long discussion into the technique of the 
different methods is to point out that with several of them 
there are combinations of conditions which may lead to an 
erroneous result, and that some, at least, of these may be 
avoided by the use of very simple and rapid methods. 

Here I must point out that the advantage to be claimed 
for a simple method is not that it facilitates the work of the 
pathologist. The benefits that accrue from such a method, 
if equally accurate, are four in number: more tests can be 
made in a given time, so that there need be no hesitation in 
haviDg the blood tested in every case, even where the 
diagnosis is improbable ; the test can be completed and the 
result obtained quickly enough for ordinary out-patient 
work, so that the surgeon may know the result of the exa¬ 
mination before prescribing for the patient; the possibility 
for technical error is greatly reduced ; and lastly, and most 
important, quantitative work can be carried out by a process 
of trial, the result of one test being obtained before the 
next is commenced. I will explain what I mean by this 
shortly. 

Technique of the Various Methods. 

Let me examine in brief the principles of the chief 
variants in the method that have been proposed. The 
original process, the so-called "classical” Wassermann 
reaction, which is used, with some slight modifications, by 
most of the workers in this branch, commences by removing 
the complement originally present in the serum. Leaving 
aside for a moment the alleged reason for this, let us turn 
to the methods in which it can be done. These are three¬ 
fold. Firstly, we may heat the serum to 55° or 60° 0. ; 
this is the method that is usually employed, and it has the 
advantage of being quick and easy. Unfortunately, how¬ 
ever, it appears that the temperature employed may weaken 
or hide the reaction, possibly by linking together the com¬ 
plement and some of the so-called syphilitic antibody, so 
that some of this substance is rendered inert and unable to 
combine with the antigen. The effect of this, if sufficiently 
marked, is to cause a negative reaction where methods which 
do not require heat would give a positive one. The second 
method—that of Wechselmann—involves the absorption of 
the complement with an inert substance, barium sulphate ; 
it is theoretically sound, but somewhat complicated, and I 
do not think it is used practically to any considerable extent. 
Lastly, McDonagh has tried keeping the sera until the com¬ 
plement disappears spontaneously. This takes some days, 
which renders it entirely unsuitable for clinical work. 

Having got rid of the natural complement the investigator 
next proceeds to add some fresh, in the form of guinea-pig 
serum. The question naturally arises, Why take the trouble 
to get rid of the complement when the next step is to replace 
it 1 It is not that which is present is unsuitable in quality ; 
on the contrary, it will act perfectly well. The explanation 
given is that the natural complement present in human serum 
varies so greatly in amount that it makes the test unreliable. 
I have seen no proof of this, and from my own experience 
deny it most absolutely. I admit fully that if the amount of 
complement be tested on insufficiently sensitised corpusoles 
the amount of the former may be deficient, and this was my 
chief reason for abandoning the use of Fleming's method. 
Leaving this question for the present, let us turn to the way 
in which uniformity in the amount of complement is secured. 
This is accomplished as a rule by the addition of a known 
amount of guinea-pig’s serum, no attempt being made to 
examine this to see what quantity of complement it actually 
contains, and yet the amount is well known to vary in 
different animals. Further, many workers keep the serum 
in the ice-chest for two or three days, or even more, regard¬ 
less of the fact that the comple lent undergoes a rapid fall 
in amount and a remarkable q lalitative change as well. 
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Others dry it on filler paper and make a solution lor the 
purposes of the test; the amonnt obtained in this way must 
vary enormously. Thus it seems very doubtful whether 
these elaborate processes do as a rule secure the uniformity 
of complement which is supposed, erroneously, I believe, to 
be so essential. 

Some observers do, it is true, attempt an evaluation of the 
complement in the serum and proceed accordingly. This is 
more scientific, but it is also very tedious, and I think not 
usually done. There is this objection even to this ; the 
process takes some time (as usually carried out; it can be 
done more quickly by other methods), and during the time 
taken in testing it the amount in the part remaining is 
altering. In some cases this is not a serious objection, but 
it is a deoided drawback where consecutive quantitative 
estimations have to be made, for with so delicate a substance 
it is not safe to assume that a value obtained on one day is 
true on the next. 

Use of Unheated Serum. 

Let us consider in detail the objection to the use of un¬ 
heated serum. The only errors which could arise would be 
due to the amount of complement being too small or too 
great. Too small an amount of complement would result in 
the production of a negative result where there should be a 
positive one: the extract absorbs some complement from a 
normal serum, and if the total amount were but small might be 
sufficient just to turn the scale, so that whereas the control 
tube without extract would show hasinolysis, the tube with 
extract would show none. This seems plausible, but, as a 
matter of fact, it is got over with the greatest ease; it all 
turns on the strength of the antigen, and if this is stan¬ 
dardised in such a way that normal sera do not give the 
reaction (as I shall describe subsequently) the objection falls 
to the ground. But in this connexion much stress must be 
laid on the fact that the corpuscles must be fully sensitised, 
for if they are not they may show no sign of haemolysis in 
presence of a trace of complement, though capable of full 
solution if sufficient of that substance is present. Again, as 
a matter of fact, an experience with over 500 sera has shown 
me that, provided the serum is not more than 24 or 36 hours 
old, and provided also that the sensitised corpuscles are 
added in the proportion I recommend (which ha? ’ ucen 
worked out so as to be suitable for the average amonnt of 
Complement in ffesn human serum), such a phenomenon as I 
have described does not occur. I have only met with a 
single specimen (from a severe case of myelogenous leuco- 
cythsemia) which did not give enough complement for the 
reaction. 

On the other hand, it may be objected that the amount of 
complement may be so large that it cannot all be absorbed by 
the antibody-antigen combination. This is a more valid 
objection, and I can only answer that I have never found any 
reason to believe that it ever occurs. I have often obtained 
weak positive reactions with sera having a very powerful 
htemolytic action, but the conditions for a crucial test—an 
altogether exceptionally large amount of complement in a 
patient in whom we should expect, but do not find, a very 
faint positive reaction—have not occurred in my experience 
so far. I know from experience that a strong reaction is not 
masked in this way, whatever the amount of complement. 
But Noguchi, who leaves the original complement present 
and adds fresh, apparently gets very good results. Appar¬ 
ently, therefore, the presence of much more complement 
than ever occnrs in natural human sera does not vitiate the 
result. 

The idea that any error actually arises from variations in 
the amount of complement—avoidable errors, perhaps I 
should say—I believe to be entirely erroneous. As I re¬ 
marked in my previous lecture, the haemolytic system is 
simply an indicator, and is used only to see whether a 
certain combination has taken place, and provided there is 
neither excess nor deficiency, there is no more reason for 
getting exactly the same amount every time than there is for 
adding the same amount of litmus to a fluid we are titrating; 
and my chief endeavour in presuming to add another to the 
already long list of modifications of the reaction, is that I 
believe I have arranged the quantities of the other in¬ 
gredients in the test so that they will react properly with any 
degree of complement within the normal limits. 

Employment of Sheep's Corpuscles. 

The processes which do not involve the removal and 


subsequent addition of complement may be classified under 
two heads. In the first, advantage is taken of the fact that 
human serum will, as a rule, haemolyse sheep's corpuscles 
without the addition of an artificial immune serum; it 
contains an amboceptor which will link up its complement 
to these corpuscles. This is the basis of Ilecht’s method, 
which under Fleming's modification is largely used in this 
country. It is quite a good method, but it has some draw¬ 
backs. In the first place, the amboceptor is not always 
present, or, if present, not to an extent sufficient to cause 
haemolysis with the complement also present, and in this 
case the test is useless unless serum from a known nou- 
syphilitio person is added also. This, of course, is easy, 
but it is by no means so easy to say what amount should be 
added, for the addition involves two uDknown substances 
(complement and amboceptor), One of which (the ambo¬ 
ceptor) is by no means easy to estimate quantitatively. It 
is surely better always to add amboceptor in known amount, 
so as to get amply sufficient to sensitise the corpuscles to 
small traces of complement. The number of cases in which 
the test fails ia its simpler form is variously stated at from 
10 to 30 per cent. My own experience with it approached 
the latter figure, and I found that sera which gave no trace 
of haemolysis with sheep’s corpuscles reacted perfectly 
with fully sensitised human corpuscles; in one batch of 
seven sera four failed to react by Fleming’s method, whereas 
all reacted next day by my own although, of course, the 
complement was weaker. It was from observations like 
these that I was led to the belief that the failures of the 
sheep's corpuscle methods are due to deficient amboceptor 
and not to insufficient complement. 

Another objection I have to the method is that it is 
unnecessarily slow. The actual manipulation is quick and 
easy (the technique of Fleming’s modification, apart from 
the differences in the reagents, is almost identical with my 
own), bnt the process is longer with the sheep’s corpuscles 
because the human serum, although it contains amboceptor, 
contaias no agglutinin, so that sedimentation is much 
slower. Using sensitised and agglutinated corpuscles, I can, 
if need be, perform the test in ten minutes. This U of 
enormous advantage in quantitative work, as well as in out¬ 
patient practice, 

Employment of Human Corpuscles. 

In the next group of methods human corpuscles are used, 
and this, of course, involves the use of an immune serum to 
supply the necessary amboceptor to link up the pre-existing 
complement. This includes Tschernugobow’s process, 
Noguchi’s, Birt’s, and my own. These methods have the 
great practical advantage that human corpuscles are always 
obtainable. 

Noguchi’s test thus seems to be more sound theoretically 
than Wassormann’s, and observers who have performed 
parallel tests with the two speak highly of its value. But it 
is open to this objection: Noguchi, though he does not de¬ 
complement his serum, adds guinea-pig serum. Now this is 
unnecessary, and adds a useless reagent, besides which it is 
wrong, for the only error which could arise is that due to a 
possible excess of the natural complement, and not to its 
deficiency. Tschernugobow’s method is the same as mine in 
essentials, but he does not employ the proportions which 
I believe to be important, and he dilutes his blood without 
allowing it to clot, which is much more difficult and less 
satisfactory. Lieutenant-Oolonel Birt adds the corpuscles 
(human) at the first stage and the haemolytic amboceptor 
subsequently. I experimented with this at the commence¬ 
ment of my researches, but abandoned it. There is a possible 
theoretical objection to it (the occasional presence of iso- 
hsEino-antibodtes, which might, and I believe may, though 
rarely, cause spontaneous deviation of complement), and it 
makes the technique just a shade more complicated. Except 
for this, his method follows mine very closely. 

Author’s Method. 

In my own modification 3 I prepare an emulsion of 
sensitised washed human corpuscles by adding 1 volume of 
corpuscles to 4 parts of heated immune serum from a rabbit 
which has been injected with human corpuscles. The 
strength of this serum is of some importance. It must be 
strong enough to sensitise the corpuscles to a trace of com¬ 
plement, and it must not be strong enough to clump them 

2 Vide The Laxcet, Sept. 3rd, 19.C. p. 732. 
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instantly, so that they are shielded from the action of that 
snbstance. This is determined by experiment, and when the 
degree of dilution necessary is found the serum is diluted to 
that extent and placed in sterile ampoules. It gradually 
loses strength, so that it is advisable to make it a little 
stronger than is required in the first instance. Enough of 
this 20 per cent, emulsion of corpuscles to last for some 
twenty experiments is prepared ; the mixture is incubated for 
a few minutes to allow of the linking-np of the amboceptor, 
and is then ready for use. For the test take 1 part of the 
serum to be examined and 4 parts of normal saline solution. 
The actual amount used is only about 5 cubic millimetres, 
and the various quantities are measured by means of a 
Wright’s capillary pipette with marks indicating 1 and 
4 units. Serum and saline are placed in a narrow tube in a 
water bath at 38° C. Next a mixture in identical propor¬ 
tions but made with diluted antigen is prepared, and 
placed side by side with the first. This is the test, the other 
the control. Other tubes of sera to be examined are prepared 
in the same way, and when these are done it will probably 
be time to complete the first test. For some extraordinary 
reason, which I have been unable to understand, it seems 
still to be the custom for workers at this reaction to allow the 
mixture to incubate for an hour or even longer at this stage. 

I showed last September that the combination takes place in 
five minutes or less at 38° C.; of course, if a large bulk of fluid 
is placed in an air-incubator it will take an appreciable length 
of time to reach this temperature, but with small amounts 
of fluid in a water-bath it is quite unnecessary to allow more. 
The second step is to add 1 part of the emulsion of sensi-' 
tised corpuscles to each tube ; if they have settled they must 
previously be mixed in well. If the balance between 
amboceptor be right the corpuscles in the control tube will 
be dissolved before they have time to settle, and if not they 
must be stirred once or twice, the tubes containing the 
actual test being stirred in a similar way. In a very few 
minutes the result can be read off. In a negative reaction 
both tubes show haemolysis, complete or nearly so ; in a 
positive one the first tube only will show haemolysis, whilst 
in the latter the corpuscles will settle, leaving a colourless, 
supernatant fluid. 

Possible Quantitative Methods. 

I have claimed as one of the advantages of this shortened 
method the fact that it allows quantitative estimations of the 
strength of the reaction to be made with the greatest ease ; 
of the advantage of this I shall speak anon. Now there are 
three or more possible quantitative processes available. In 
the first, we take fixed amounts of serum and antigeD, and 
see how much complement can be absorbed. I think this is 
the method usually employed, in a very rough way, when 
quantitative estimations are attempted. Two tubes are 
prepared, one containing twice as much guinea-pig serum as 
the other, and inhibition of haemolysis in one tube and not 
in the other is regarded as a weak reaction, inhibition in 
both as a strong one. Sometimes more accuracy is attempted, 
and the exact number of haemolytic doses absorbed is esti¬ 
mated. This is a very tedious process, and I have already 
urged theoretical objections to it. 

Another principle is to keep the amount of complement 
constant, and to find the greatest dilution of serum which 
will just absorb it. This also is a practicable method, but 
it is more complicated than the method I am about to 
describe. 

The process which I use (I claim no originality for it 
exoept in details) depends on the degree of dilution of the 
antigen. It has this practical advantage, that the series of 
dilutions of antigens can be prepared at the beginning of the 
experiment and are available for all the sera. Thus the 
amount of labour is much less than it would be if we had to 
prepare dilutions, it may be numerous, of each serum, and 
the chance of error is less. 

Standardisation of Antigen. 

The first essential is, of course, a carefully standardised 
antigen. It might be thought that this would be essential 
for any method, but I do not think its importance is suffi¬ 
ciently emphasised in^nany of the descriptions of the process 
which are extant. Further, the method of standardising the 
extract whioh is described I believe to be wrong in principle. 
It should be compared with normal and not with syphilitic 
serum, and for this reason—the strength of syphilitic 
sera varies enormously, whereas that of normal sera 


is muon mure con.su. nt. dome syphuiuc sera will 
give a positive reaction w th antigen when the latter is 
diluted 300 times or more, so that it is obviously useless 
to attempt to standardise an unknown extract by an unknown 
serum and then work back and try to titrate the serum by 
the antigen. It is, of course, a great advantage to test the 
extract on as many known syphilitic sera as are available, 
but the criterion of its strength must be its action on the 
relatively constant normal serum. I employ, and should 
like to suggest as a standard, the use of an extract of such 
a strength that, when diluted to 10 times its volume, it 
exerts a definite inhibiting influence on a normal serum, but 
does not cause complete inhibition except in a small pro¬ 
portion of cases. Thus my last antigen was tested with 
six known non-syphilitic sera. All these gave complete 
hiemolysis in the controls, whereas when tested with a 
1 in 10 dilution of the extract two gave haemolysis of about 
half the total amount of blood, whilst the other four gave 
only strong traces of hiemolysis. With an extract of this 
strength some normal sera may give a complete reaction at 
1 in 10, whereas others may give almost complete haemolysis. 
A complete reaction with a dilution of 1 in 10, therefore, is 
without clinical significance ; one at 1 in 20 is rarely seen, 
but when it is it is suggestive, and if met with, for instance, 
in a patient with a doubtful chancre, will usually be found 
to mark the beginning of a definite reaction. Complete 
inhibition at 1 in 30 is conclusive, but the reaction may go 
much higher than this. 

I must repeat a warning on a subject touched on pre¬ 
viously. It is necessary to bear in mind the fact that the 
extract may alter quite suddenly and without any warning. 
It may become either stronger or weaker Thus I have seen 
a serum become four times as strong as it was previously in 
the course of a few days. Originally of the standard strength 
I have described, it suddenly became so strong as to give a 
positive reaction with all normal sera when diluted 1 in 40. 
On the other hand, it may become weaker—indeed, quite 
inert. This instability of the extract is one of the greatest 
difficulties the worker has to contend with, and is the chief 
reason why the reaction is not likely to become a consulting- 
room test. I do not know any means by which it can be 
avoided, but if the normal standard I have adopted be 
suggested, and if occasional tests of normal sera are made 
with a dilution of 1 in 10, it can easily be detected. If 
there is complete haemolysis in these tubes the weakening of 
the serum may be suspected, whereas if they show little or 
no hiemolysis the extract has got stronger. In either case it 
is best to discard it and use fresh. 

I prepare the extract from normal human heart-muscle as 
follows. The muscle is weighed, and 1 cubic centimetre of 
absolute alcohol added for each gramme of material. These 
are brayed together in a mortar, some pieces of glass being 
ground up with them. The mixture is heated to 60° C. for 
an hour. Next day the grinding and heating are repeated, 
and the mixture again allowed to stand for 24 hours, at the 
end of which time it is filtered and titrated with normal 
serum in the manner described. If it is too strong it may 
be diluted with 90 per cent, alcohol, but if it is too weak it 
is best to discard it and prepare some fresh. It is almost 
necessary to have several samples available in case one 
should suddenly become useless. I regard the care of the 
extract as the only .real difficulty in the process. 

Author’s Quantitative Method. 

The actual technique of the quantitative determination of the 
strength of the reaction is as follows. First, a control test 
with normal saline solution (to make sure that there is abun¬ 
dance of complement) is made, and also a test with a dilution 
of extract at 1 in 30. If there is no haemolysis in this tube 
it indicates a positive reaction. In this case a second test, 
at 1 in 100, is tried at once ; if there is no haemolysis in this 
still higher dilutions are taken, until the degree to which the 
extract must be diluted so that it does not inhibit haemolysis 
altogether is found. The strength of the reaction is ex¬ 
pressed by the weakest dilution with which there is no trace 
of haemolysis. For example, if there was a trace of haemo¬ 
lysis with a dilution of 1 in 160 and none with a dilution of 
1 in 100 the serum would be said to give a reaction at 
1 in 100. If there is hiemolysis at 1 in 30 the reaction is 
probably absent, but if present is extremely faint. I usually 
try also a dilution of 1 in 20. In a certain proportion of 
cases I try dilutions of 1 in 10, either with normal sera or 
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with sera which I have found to give a negative reaction at 
1 in 20. This serves as a check on the extract. This should 
not be neglected ; the few occasions on which I have obtained 
anomalous results have all been times when the extract has 
altered suddenly. 

Advantages of a Quantitative Method. 

The advantages of a quantitative method are numerous. It 
enables us to detect small traces of a reaction which would 
otherwise be overlooked. For instance, with a properly 
standardised extract I have never seen a complete reaction 
at 1 in 20 in any patient in whom syphilis could be excluded. 
At tbe same time, it is impossible to say that it might never 
occur, so that its significance is determined by the conditions 
of the case; for instance, it would render the diagnosis of 
syphilis in a case of tabes practically certain, but would be 
of muoh less importance in the case of a patient with a 
doubtful secondary rash and sore throat, in whom we 
should expect to get a much stronger reaction. Slight 
reactions—i.e., those at a dilution not greater than 1 in 30— 
are met with in very early cases, in very late cases, 
and in patients partially under the influence of mercury. 
In general, patients with well-marked syphilis give reaction 
at 1 in 75 or 1 in 100, and often much higher. In a general 
way 1 believe that a high reaction indicates a severe case, 
but a very much more important question is how the reaction 
behaves under treatment. In a few cases I have had the 
opportunity of watching the titre of the reaction gradually 
fall and disappear altogether, and it seems to me that a 
weakening reaction indicates that the treatment employed is 
suitable, and should be persevered with. In a single case I 
have witnessed the failure of mercury to influence the sym¬ 
ptoms or to cause a fall in the strength of the reaction ; the 
patient then had " 606 ” and made a rapid recovery. In this 
case, as in another I had seen, the first effect of this latter 
drug was to cause a very rapid and marked rise in the 
strength of the reaction, which in one went up from 1 in 
75 to 1 in 400. This rise was followed by a rapid fall, the 
reaction taking two months to disappear. In another case a 
weak reaction (1-30) disappeared in two days after an 
intravenous injection of “ 606.” 

Children and adults with hereditary syphilis as a rule give 
very strong reactions, and this must not be taken to indicate 
a bad prognosis. Occasionally, however, patients with 
slight indications of the hereditary disease may give mere 
traces of a reaction, and I think this may be taken to 
indicate, what has been denied, that the reaction may 
disappear with the progress of time in this class of cases. 

Another advantage which quantitative work affords ic the 
certainty of the diagnosis if a strong reaction is obtained. I 
should feel quite certain of the diagnosis, whatever the 
clinical symptoms or whatever the character of the case, if 
the serum gave a reaction at 1 in 100, and believe that with 
reactions like this (and they are the rule and not the 
exception in cases with manifest syphilis) the test is an 
absolute one. 

Interpretation of the Test. 

Finally, let me lay down some rules for your guidance in 
making use of the reaction in diagnosis. 

First, consider the stage of the disease, if syphilitic. If 
it is early in the primary stage a negative result means 
nothing, but if the supposed chancre has been present for 
six weeks or more you may expect to get a positive reaction, 
and its absence is of some weight as indicating the prob¬ 
ability (it is not more than that) of a negative diagnosis. 
If the patient has what are secondaries, if syphilitic at all, 
the absence of the reaction is conclusive. If the disease is 
in a Btill later stage, but if there are lesions present and the 
disease, whatever it is, is progressive, then the absence of 
the reaction is almost conclusive proof that another diagnosis 
must be sought; the disease may be syphilis, but the chances 
are enormously against it. 

If the patient is supposed to be in the later stages of 
syphilis, but there are no symptoms or lesions apparent, the 
question of cure arises. If the reaction is present, even if 
only slight, the patient is not cured. If there is no reaction 
the question is more difficult. I believe on the whole that 
you are justified in pronouncing him cured, but there is 
always the possibility that the case may be one of those rare 
ones which are supposed to occur in which no reaction is 
given at any time. If, however, you have previously 
examined the blood and have found the reaction, and then at 


a later date find it absent, the probability of cure is much 
more certain, always remembering the fact that mercury iD 
itself inhibits the reaction. 

Thus in a patient under mercury a positive reaction is 
conclusive—a negative reaction means nothing. In this case 
you must wait at least a month, and better for two, 
before pronouncing the patient cured. I believe a similar 
phenomenon occurs with "606,” though here the explanation 
is probably different. At any rate, the patient should be 
examined some two months after the disappearanoe of tbe 
reaction to make sure that it has not recurred. If it has not 
the cure is probably complete. 

Remember in all cases that a positive reaction indicates 
the advisability of continuing treatment. Thus, in the poet- 
or para-syphilitic stages a reaction (in this case usually slight) 
may occur or may be absent. If present, I believe that 
antisyphilitic treatment is indicated, and may prevent the 
disease from going further, though it will not undo tbe harm 
that has been done, or prevent the gradual shrinking of scar 
tissue, &c. * 

Remember that a person with congenital syphilis mav 
give the reaction for life, and bear this in mind as a 
possible fallacy in interpreting suoh a result. In one of 
my cases at least the serum test seemed not to agree with 
the clinical diagnosis. The reaction was a strong one and 
was obtained by two other workers, and the mystery was not 
cleared up until the patient’s family history was investi¬ 
gated. It is worthy of notioe that if there is a question as 
to whether a case of syphilis is congenital or acquired, an 
examination of the blood of the mother will usually settle 
the difficulty, whilst an examination of the blood of the 
father will not necessarily do so. 

It seems hardly necessary to mention the fact, but a 
positive Waasermann test tells us nothing as to any illness 
other than syphilis from which the patient may be suffering. 
The concomitance of syphilis and malignant disease is by no 
means uncommon, and though the Wassermann test will tell 
you in most cases whether a person has or has not the 
syphilitic infection, it affords no clue as to whether a given 
lump is a gumma or an epithelioma. 
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Splintt and Hyper-extension in Spinal Caries. 

Amongst the commoner diseases prevalent in this country 
the treatment of few, perhaps, has been so neglected as 
tuberculous disease of the spine. This is the more a 
reproach as the disease was first effectively studied by one of 
our greatest English surgeons, Pott, and his name has beet 
universally given to the condition. The reasons for this 
neglect are perhaps not far to seek. The course of the 
disease is a long one j conservative treatment, the most 
satisfactory and indeed the only treatment that cat 
be seriously considered for the bulk of the cases, 
is slow and tedious. But perhaps the most potent 
cause for this neglect is the fact that, outside our 
infirmaries, there are few institutions in this country able to 
devote a sufficiently large number of beds for a sufficiently 
long period to enable the disease to be really efficiently 
studied and treated. Hence it is that the condition, though 
very amenable to treatment, has been regarded with feelings 
almost of hopelessness. Very rarely are careful attempts 
made to prevent the onset of deformity or to correct deformity 
already existing, and though the prognosis as regards cure u 
not considered bad, yet deformity and severe crippling are by 
many regarded almost as inevitable. 

At tbe hospital at Alton, in Hampshire, established b j 
Sir William Treloar in September 1908, a very consider¬ 
able number of beds are occupied by cripples suffering 
from tuberculous disease of the spine. A patient once 
admitted is not discharged until there is reasons™ 

* In my first 12 cases of tabes I got a positive reaction In all- /Tth* 
was mere chance, and since then I have got about 65 per cent- 
positive results, much the same as other observers. 




Thb Lancrt,] MR. H. J. GAUVAIN: THE MECHANICAL TREATMENT OF SPINAL CARIES. [March 4,1911. 569 


evidence that the disease is arrested or cured. The 
treatment is conducted under ideal conditions and every 
endeavour is made not only to cure the patient, but also 
to prevent or correct deformity. Before outlining the 
means by which deformity may be prevented or arrested, 
it is desirable to consider the nature of the deformity and 
the factors which produce it. Tuberculous caries commonly 
affects the bodies of the vertebras. Other parts of the 
vertebrae may be attacked, but for the purpose of this paper 
consideration will be directed to the commonest lesion— 
caries of the body. The extent of' the caries varies 
from a small and relatively insignificant lesion to an 
extensive one affecting several contiguous vertebral 
bodies with their corresponding intervertebral discs, and 
the ligaments and structures adjacent. In progressive and 
untreated cases the result primarily is a tendency for 
the spine to bend forward above the lesion and to a less 
extent below the lesion, forming at the lesion the so-called 
angular curvature; and secondarily deformity of other 
parts owing to displacement, compensation, or muscular 
spasm or contraction. The degree of deformity is very 
variable and depends on numerous factors, of which may be 
enumerated the position in the spine of the tuberculous 
lesion, its extent, its direction of progress, the effect of treat¬ 
ment, age of patient, amount of muscular spasm, &c. 

The causes of the primary deformity are : (1) Destruction 
of the attacked bone ; (2) the effect of gravity acting upon 
the weakened spine; (3) muscular spasm secondary to 
the inflammatory process; and (4) alteration in inter¬ 
muscular balance, leading to certain muscles acting at an 
unduly great or diminished mechanical advantage, and 
ultimately becoming permanently contracted or attenuated. 
The first two causes are obvious and well recognised, but the 
latter two, while being of the highest importance, have 
received little attention. It must be remembered that the 
lesion is first of all an inflammatory one, and that it is a 
generally accepted rule that in the treatment of an inflam¬ 
matory lesion rest is of the first importance. Therefore all 
acute cases of spinal caries should not only be at rest but 
be at rest in the recumbent position ; and”, furthermore, to 
rest completely the inflamed part immobilisation of that part 
is necessary to fulfil the requirement demanded. Rest in the 
recumbent position will at once abolish one of the factors 
causing the deformity—viz., the action of gravity upon the 
weakened spine—for in this position pressure of super¬ 
incumbent weight is removed entirely, while if the patient 
is immobilised the strain of use is abolished. 

The next point to be most strongly emphasised—and the 
more so because it is in spinal caries so little considered—is 
the effect of muscular spasm. Muscular spasm and conse¬ 
quent spinal rigidity manifests itself very early in the course 
of the disease and is one of the most valuable aids to early 
diagnosis, frequently appearing some considerable time before 
there is any evidence of angular curvature. It is primarily 
protective, being nature’s way of securing immobility to the 
affected part, but the cost of this immobility to the patient is 
heavy and can be altogether avoided. Unchecked it pro¬ 
duces much pain and may actually aggravate and promote 
the spread of the disease. Artificial immobility, properly 
applied, avoids these drawbacks. Professor Howard Marsh 1 
very clearly describes the evils of unchecked muscular spasm : 
*• All will accept the general proposition that rest is essential 
in the treatment of inflammatory diseases of the joints. 
Yet there are some points which require to be insisted upon 
in order that this principle may be adequately carried out. 
The first relates to the injury produced by reflex contraction 
of the surrounding muscles. This reflex contraction is 
present in the case of all the articulations.” It produces 
“ interosseous pressure which is mischievous not only in its 
immediate effect on the ends of the bones, but because, by 
giving rise to reflex irritation, it tends to maintain and 
aggravate spasm in the surrounding muscles. Indeed, these 
two conditions of interosseous pressure and muscular spasm 
act and react on each other and so concur to promote the 
advance of the disease.” The muscular spasm especially 
affects those muscles adjacent to the focus of the disease. The 
contraction of the muscles alone, even when the patient is 
recumbent and when the action of gravity in the production 
of deformity is removed, may of itself, and frequently does, 
cause deformity. The eroded vertebral body under the 


1 Howard Marsh and Gordon Wataon: Diseases of the Joints and 
fiplne, Cassell and Co., 1910. 


constant strain of its investing irritated muscles is gradually 
compressed and at length gives way. Deformity once 
commenced proceeds more rapidly as the mechanical 
advantage under which the anterior spinal muscles act 
becomes more pronounced, while the opposition offered by 
the posterior muscles simultaneously decreases. “ Normally, 
when the body is erect, there is a proper adjustment or 
balance between the bones, the joint structures and the 
muscles, so that the weight is borne easily without any special 
strain upon any one part or to any one structure. As soon, 
however, as the body bends forward, as it must at the seat 
of the disease, the posterior muscles, because obliged to 
pull round the angle of the knuckle, work at a distinct 
disadvantage, and the balance between the extensors and 
flexors, which is nature’s protection against deformity, is 
lost. The anterior muscles improperly antagonised draw the 
body forward. ” 3 The muscles once contracted, if left to 
themselves, do not relax, but remain permanently shortened. 
Even if the disease does become arrested they still anchor 
down the bent and by this time commonly ankylosed spine, 
and if the patient is a child the evil results in subsequent 
growth may become still more apparent, for not only is the 
deformity maintained but other structures in the vicinity 
become more displaced, embarrassed, and more distorted. 
In dorsal caries the baneful effects of this arc particularly 
apparent. 

From consideration of the preceding statements it follows 
that in the treatment of acute spinal caries general rest 
should be enforced, absolute rest to the affected part is 
desirable, deformity should if possible be prevented, inter¬ 
osseous pressure at the site of the disease avoided, and 
muscular spasm overcome. These desiderata may all be 
obtained by keeping the patient recumbent, immobilised, and 
hyper-extended, the hyper-extension being in some cases 
aided by traction extension. 

I now turn to the details of the apparatus employed 
designed to meet those requirements in the treatment of 
spinal caries which I have emphasised. Many varieties of 
spinal boards have been described, and it is impossible in 
this paper to cohsider all these or to weigh their respective 
advantages or drawbacks, but one Whioh appears to be 
peculiarly suitable for the treatment of spinal caries while 
the patient is in the recumbent position is that used at the 
Maritime Hospital, Berck-sur-Mer. 3 This board is the model 
which I take for those employed at Alton, but I have altered 
the board in various ways, and I venture to think I have made 
it more generally suitable for the treatment of these 
patients. The board as used at Alton consists of an oblong 
tray made of strong but light wood. The length Bhould 
be from 12 to 18 inches longer than the patient and 
the width about 8 inches greater than his greatest 
width. The sides of the board are about the same 
height as an ordinary Phelps box, roughly 3 to 4 inches, 
with the exception of the foot end, which is raised 
to a height of from 15 to 18 inches and thereby takes away 
from the patient’s feet the weight of the bedclothes and 
tends to prevent the onset of foot-drop. The bottom of the 
board is perforated with numerous holes to admit ample 
ventilation of the mattress. The corners are bound with 
sheet-iron angle pieces, which, while adding greatly to the 
strength of the apparatus, do not unduly increase its weight. 
Across the board is placed a piece of wood of suitable height, 
usually 2 to 3 or 4 inches, and of about the same width, 
which stretches from one side of the board to the other and 
is designed to be placed immediately under the most 
prominent part of the angular curvature. It is fixed 
by means of two iron pins which serve a double purpose— 
(1) to retain the cross-piece in position, and (2) to 
indicate at a glance where on the patient the angular 
curvature is. A firm pillow, if fixed, forms a suitable 
substitute for the wooden cross-piece. A well-prepared 
horsehair mattress occupies the tray over the cross-piece and 
on it the patient reclines. On the head and foot ends of the 
board are slits cut for the hands to facilitate its transport. 
At the head end of the board two pieces of strong elastic 
webbing 1 inch wide and about 6 inches long are attached, 
and to these a bridle can be buckled when head extension is 
desired. At the foot end, which, as previously described, is 
raised to prevent foot-drop, are two longitudinal slits 


3 Goldthwait, Painter, and Osgood: Diseases of the Bones and Joint*, 
eath & Co., 1909. 

3 Menard: Etude Pratique sur le Mai de Pott, Matson et Cle, 1900, 
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Gentlemen, —It is not my intention on the present 
occasion to attempt to deal with the general topic of 
mediastinal tumours. I wish first to describe briefly certain 
unusual examples of mediastinal disease, and secondly to 
discuss some points in the clinical symptoms and diagnosis 
of tuberculous mediastinal glands. 

I.—Uncommon Cases op Meiuastinal Disease. 

Case 1. Substernal thyroid tumour simulating a mediastinal 
nerc growth ; operation ; recovery. —The patient was admitted 
into the London Hospital in February, 1906, as a case of 
mediastinal tumour. For some four years he had suffered 
from difficulty of breathing. Treatment had given some 
relief until two weeks before admission, when his breathing 
became much worse. Two months previously to admission 
a lump in the neck was first noticed by his medical attendant. 
The patient was a dark man, of Hebrew race, with an 
anxious expression, but not obviously wasted. There was 
slight stridor, mainly inspiratory. The superficial veins of 
the neck and chest were distended. On coughing a large 
swelling appeared in the neck above the clavicles, more on 
the left side, suddenly disappearing when coughing ceased. 
Ho lump was felt behind the clavicles. The lungs were 
hyper-resonant on percussion and the breath sounds were 
universally weak. There was no dulness over the sternum. 
The heart was normal. The larynx was healthy ; no para¬ 
lysis of vocal cords, and no dysphagia. 

The long history and the absence of wasting seemed to 
exclude malignant disease, though the evidence of medias¬ 
tinal pressure was very clear. The diagnosis suggested was 
substemal thyroid gland. The swelling above the clavicles 
on coughing was attributed to emphysematous bulging of the 
apices of the lungs. My colleague, Mr. James Sherren, 
examined the case, and pointed out that the swelling which 
appeared in the neck on coughing was dull to percussion, 
and he suggested that it was due to a moveable substernal 
thyroid tumour. Radiograms showed a fusiform shadow 
behind the sternum running up towards the neck. Mr. 
Hurry Fenwick subsequently saw the patient and agreed to 
attempt the removal of the tumour. 

On March 5th, under chloroform, an incision was made 
along the upper border of the left clavicle in its outer half. 
From the inner end of this incision another was carried up 
and out to the anterior border of the trapezius. The veins 
were very large and bled freely and had to be ligatured. 
The platysma and omohyoid (posterior belly) were cut 
through and a dissection made on to the sheath of 
the subclavian vessels. No signs of the lump were found. 
The patient was made to cough and the lump was found to 
the inner side of the wound. The incision along the line of 
the clavicle was carried further and more vessels were caught 
and ligatured, first the muscular head and then the sternal 
head of the sterno-mastoid muscle had to be cut through. 
The lump was then found and exposed. A retractor was put 
on to hold back the soft structures and the swelling was 
grasped by tenaculum forceps and pulled out. On puncture 
yellow cystic fluid escaped. The lump, now smaller, was 
pulled on and eventually shelled out of its bed. It was much 
larger than at first suspected and was about the size of a 
large William pear. There were no adhesions. The tumour 
was continuous with the isthmus of the thyroid gland. The 
junction was cut through, the vessels ligatured, and the 
surface cauterised. The cavity occupied by the tumour 
reached down into the thorax behind the arch of the aorta. 
A drainage-tube was inserted in the cavity. The tumour 
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proved to be an encapsulated adenoma. The wound healed 
fairly well, but some suppuration took place. 

The patient was discharged on March 30th. When I saw 
him a few weeks later the wound had healed and no abnormal 
physical signs could be detected. The patient was com¬ 
pletely relieved of all his symptoms. I have given the full 
surgical notes of Mr. Hurry Fenwick’s operation as the case 
is an unusual and instructive one, and the results were highly 
satisfactory. 

Case 2. Mediastinal cyst (.' dermoid). —The patient, who 
was 20 years of age, had suffered from a dry cough from 
January to Faster, 1891, when he was suddenly seized with 
sharp pain in the left side and shortness of breath. Signs 
of pleural effusion developed and he was tapped, a quart of 
clear yellow fluid being withdrawn. A week later he was 
aspirated again, the result being a tumblerful of turbid 
fluid with flakes floating in it. Since then he had 
dragging pain on raising the left arm, and dyspnoea. 
In August, 1891, a swelling appeared in the upper part of 
the subcostal angle. I saw the patient at the Brompton 
Hospital as an out-patient in October, and he was admitted 
under 'my care through the kindness of my colleague, Dr. 
F. T. Roberts. Physical examination showed dulness and 
signs of fluid on the left side from the second space in front 
and the spine of the scapula behind to the base. The heart 
was displaced to the right of the sternum. On the right side 
in front from the clavicle to the third space there was a 
vertical strip of dulness extending from the middle line of 
the sternum outwards to the right for 1£ inches. Imme¬ 
diately below the ensiform cartilage there was a rounded, 
slightly pulsating elastic swelling. The signs were some¬ 
what puzzling. For although the evidence of fluid in the 
left pleura was unmistakeable. the patch of dulness to the 
right of the upper part of the sternum and the epigastric 
tumour were difficult to explain. The possibility of an 
encysted mediastinal empyema was suggested. 

On Oct. 15th the patient was aspirated by Mr. R. J. 
Godlee in the eighth space in the scapular line, and 1 
65 ounces of dark blood-stained fluid were drawn off. 
Microscopically red blood corpuscles, leucocytes, and 
spherical epithelial cells with large nuclei and granular 
debris were found. The dulness on the left side diminished, 
but the epigastric swelling and the patch of dulness to the 
right of the sternum persisted. I will now quote Mr. 
Godlee’s account of the subsequent history of the case.’ 

On Nov. 28th an Incision was made Into the epigastric swelling which 
was becoming more tense, and a cavity was opened containing a con¬ 
siderable quantity (6 or 7 ounces) of brown purulent fluid something 
like that previously extracted from the side, floating in which were 
numerous small rounded masses of a brilliant chrome-yellow pultaceoua 
material, looking like the yellow palm oil used for lubricating the 
wheels of railway carriages. The cavity extended upwards behind the 
sternum, and on a subsequent occasion I endeavoured to discover its 
upper limit by making a hole through the sternum. The finger, how¬ 
ever. was found to be amongst the large vessels in the superior 
mediastinum and I did not venture to go any further. An elaborate 
analysis of this fatty material was made by Dr. Halliburton, but it 
threw no light on the case. We never found any of the usual con¬ 
tents of dermoid cysts and I do not therefore know whether the case 
should be placed here [i.e., chapter Dermoid Cysta]; but I am at a loss 
lor any other explanation of it. The yellow material continued to 
escape for a considerable time and ultimately the sinus closed. It 
remained healed for Borne time, but subsequently a small ulcer formed 
at the top of the sternum, which, after discharging for some months, 
finally healed 

I saw the patient myself in 1897—i.e., about five years 
after the operation—when he was in excellent health. There 
was a small scar jnst above the right sterno-clavicular 
joint, and deep scars over the lower end of the sternum and 
epigastrium in the site of the two operations. With the 
exception of slight deficiency of movement on the left side 
ot the chest there were no abnormal physical signs. 

CASE 3. Mediastinal abscess perforating the trachea and 
oesophagus and causing subcutaneous emphysema and cellulitis. 
—The patient, a man aged 37 years, was admitted into the 
London Hospital on Oct. 4th, 1900. He had been taken ill 
seven days previously with a shivering fit and sweating, and 
shortly afterwards he had noticed a red swelling in the neck. 
The swelling had been much worse a few days previously to 
admission, diminishing suddenly after spitting up much 
phlegm. On admission the patient was cyanosed, and the 
skin of the lower part of the neck was congested and boggy, 
and emphysematous crackling was detected. The pnlse was 
138, the respirations were 42, and the temperature was 
100 • 8° F. There was dulness to percussion over the lower 

i Fowler and Godlee; Diseases of the Lungs, p. 698. 
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through which the cords of a leg extension can be passed 
over a suitable pulley. This pulley is fixed to two perforated 
upright pieces of wood attached to the board on each side of 
each longitudinal slit, and these are so arranged that between 
them an upright extension rod can be inserted if there is 
much flexion, and if at the commencement of treatment the 
leg cannot be sufficiently extended to allow it to be drawn 
directly in line With the trunk. As a matter of convenience 
it is usually desirable to fit into these extension poles a 
triangular frame of wood terminated by a pulley which will 
carry the extension well beyond the foot of the bed and 
allow the extension cord to hang free. The patient is 
fixed on this board in a very simple and effectual manner. 
A jacket composed of stout jean fitted accurately to his 
body and preferably stiffened with whale-bone encases the 
patient. On the back of the jacket two strips of webbing are 


Fig. 1. 



Spinal board. 

let in, which strips cross each other as a St. Andrew’s cross, 
and these are buckled to the sides of the board and effectually 
prevent the patient from moving in any direction and keep 
him in the exact position which has been decided upon as 
desirable. The jacket shonld be laced and buckled over the 
front of the patient, as in the case of a child mere buckling 
will not prevent the patient from undoing his straps and 
himself altering his position. Children are somewhat 
puzzled if in addition to the buckles the jacket is laced, and 
this combination is usually sufficient to prevent them altering 
the adjustment. 

This board has numerous advantages. It is extremely 
simple, efficacious, portable, convenient in nursing, hygienic, 
and comfortable for the patient. The bed-pan can 
easily be administered without the patient’s position 
being in any way disturbed, and if desired the patient can 
be tilted out of the horizontal position, but in this case an 
addition should be made to the jacket which will be described 
later. It will be at once seen that extension can be made 
from the head or the legs to any extent required without the 
board being necessarily tilted, as the method of fixing the 
patient prevents him from sliding out of the desired position, 
in cases of cervical caries a bridle is fixed on the head and 
attached to the elastic straps] already referred to. This 
bridle should be especially constructed and adjusted 


with great care. I am in the habit of making it of 
webbing, and the particular form of bridle employed 
has the following features : the chin strap has a 
diamond-shaped aperture in which the chin can be inserted 
and fixed, or better is made of leather moulded on to a cast 
of the chin ; the occipital strap meets the chin strap at 
a point between the eye and the ear on each side, 
being permanently attaohed on one side and buckled on the 
other. From this angle of union a straight strap on each 
side passes to the elastic extension bands, and these traction 
bands are prevented from slipping by another strip of web¬ 
bing attached to them and which passes round the head, 
behind over the most prominent part of the occiput and in 
front across the forehead just above the eyes. The object of 
having a bridle fixed in this way will become apparent if 
the method in which the extension acts is considered. The 
centre of gravity of the head lies roughly in a line between 
the eye and the ear. The more anterior the point of trac¬ 
tion be on this line the more hyper-extended the head will 
become, and the nearer the ear the point of traction may 
be the more will the head tend to flex. If, then, the 
particular degree of hyper-extension be decided upon and 
that point be always rigidly adhered to, the rest which will be 
given to the diseased cervical spine will be most effectual 
and an approximation, of immobilisation be obtained. To 
prevent lateral movements of the head either side straps may 
be applied, or else, as is more commonly done, a sand bag 
on each side secures the desired fixation. 

In cases of dorsal caries, particularly upper dorsal caries, 
angular curvature produces a very marked and unsightly 
deformity. The deformity here is of two kinds: (1) the 
primary deformity due to the curvature itself and (2) the 
secondary deformity induced in the bony thorax and which 
is entirely the result of displacement produced by the altera¬ 
tion in the contour of the spine. If deformity of the spine 
is prevented, the secondary deformity does not occur. It is 
desirable in cases of upper dorsal curvature to remember 
that the scapulae themselves and the muscles attached 
thereto may prevent the best results being obtained 
by hyper-extension, and it is therefore often desirable 
to place in the jacket which has already been described 
appropriate padding under the curvature and between 
the shoulder-blades to increase the hyper-extension which 
would be produced by the cross-piece alone, but which, if 
the cross-piece alone were employed, could not act to best 
mechanical advantage. 

In cases of lower dorsal or lumbar caries psoas spasm is an 
additional factor which must often be considered, and this 
can be best overcome by leg extension, which again by the 
method of fixing the patient can be easily applied without 
discomfort and without the board being removed from the 
hoi izontal positi n. 

In cases where the disease is active and where there 
is much reflex irritation of the muscles about the spine 
simple hyper-extension is sometimes not sufficient, and 
head and leg extension combined will be necessary to over¬ 
come the spasm of the muscles and prevent increase of 
deformity resulting from njuscular spasm, but this extra 
extension very rarely has to be maintained for any consider¬ 
able period. Three weeks of combined head and leg 
extension is usually sufficient completely to abolish spasm of 
the muscles—at any rate, spasm of a sufficient degree to 
cause deformity. 

The board just described, while extremely efficacious and 
of the very greatest value, has, nevertheless, some dis¬ 
advantages to which I will now allude, and these dis¬ 
advantages, though apparently not serious, are still sufficient 
to make it desirable to design some other method of 
mechanical treatment. In the first place, it must be remem¬ 
bered that in a patient with spinal caries strapped in one 
position with considerable pressure acting on the angular 
curvature, bedsores may occur unless the greatest care 
be taken, and to prevent the onset of bedsores it will 
be found desirable in the majority of cases to attend to the 
patient’s back every four or at the most every six hours. 
It is my practice to have the child turned on his side 
at these intervals and the back thoroughly washed, powdered, 
and massaged. If this treatment be assiduously undertaken 
bedsores should not occur. But it will be at once seen that 
the necessity for this movement is a grtat disadvantage— 
(1) because the spine is not maintained in a state of rigid 
immobility, and the movement may retard the arrest of the 
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disease or may even provoke a new spread of the inflamma¬ 
tion ; and (2) because it is almost impossible to ensure that 
after the child is replaced in his jacket thdadjustments will 
be sis perfect as is desired and the apex of the curvature 
occupy the summit of the convexity on the board. It may 
seem that these objections are not of the first importance, but 
in practice I find that they undoubtedly do occur and that 
they are a source of danger. It is quite easy for the nurse 
to replace the child in such a position that the curvature is a 
little above or a little below the cross-piece, and in that case 
not only is the deformity not diminished, but it may even be 
increased. Another point to be remembered is that some 
distension of the child’s abdomen with flatus will necessitate 
the loosening of the jacket and may allow the child to some¬ 
what shift his position. 

To overcome the above disadvantages I have been in the 
habit of employing a splint which I have especially designed 
and to which the name of “the back-door splint " has been 
applied. Each spinal splint is made especially for each 
individual case. 

Measurement of the tpiint. —The patient is stretched on his 
back on a piece of paper, the head is held by one assistant 
and the legs by another, and the contour of the trunk is 
traced out. The splint should be a shade smaller than the 
contour of the trunk. The bottom of the splint should be 
just above the natal cleft. The tracing is then cut out and 
a piece of beech- 
wood cut to 
exactly a similar 
size. Well- 
seasoned beech 
is especially 
chosen because 
experiment has 
shown that it is 
very strong, that 
it does not warp 
readily, and it has 
the additional ad¬ 
vantage of being 
cheap. The outer 
part of this is cut 
away 1 inch from 
the periphery all 
round, forming an 
outer frame. This 
is covered with 
sheet iron screwed 
to the frame, and 
forms a strong and 
rigid framework. 

The iron is then 
lacquered to pre¬ 
vent it rusting 
when subjected to 
the heat and 
moisture of the 
body. The inner part or back door which fits into the 
outer frame accurately is pared down a little so that it 
can be removed and replaced with great ease, and is 
perforated with holes for a double purpose—both to ventilate 
and to assist in fixing the padding which is later to be 
applied to it. 

The padded outer frame and bach door .—The outer frame 
is padded evenly all round, but especial care must be taken 
in padding that part which will come in contact with the 
sacrum. The padding should be perfectly even, and the best 
material to employ is animal wool because this never cakes 
and has a springiness and elasticity which make it 
peculiarly suitable for this purpose. The padding is firmly 
bound down to the splint by splint linen, and should be 
covered on the lower part with jaconet to prevent it 
being soiled or saturated if the patient is rot able 
properly to control his evacuations. The back door has 
on the lower aspect a suitable handle which facilitates 
its introduction or removal from tho outer frame. It 
is kept in position by four small clips which are 
attached to the outer frame. The surface of the back 
door next to the body is also padded thickly with 
animal wool, and this padding should be especially 
thick and firm at the sile of the disease, so that due 
hyper-extension of the spine may be obtained. It will he 
found convenient to use tape in the fixing of the splint linen 


instead of ordinary thread, as with the tape the padding 
can be made more secure and much more durable. The 
patient is fixed on to this splint by means either of a jacket 
or by webbing. Webbing is simpler to apply and is 
better in warm weather, but the jacket is neat and gives the 
apparatus a more finished appearance when in use. If a 
jacket is employed it will be found most convenient to 
attach it to the outer frame on its inner side, and the jacket 
should be made in two pieces, each in duplicate, so that 
should it become soiled the soiled portion can be imme¬ 
diately removed and replaced. In any case it would be 
desirable to remove the jacket at intervals so that it 
may be cleaned—about once monthly is commonly suffi¬ 
cient. To facilitate the removal it will be found con¬ 
venient to employ patent placket fasteners. By the use 
of these the jacket can be removed with the greatest 
ease and speed and be instantly replaced. The jacket should 
be strapped and laced over the front of the patient, as in the 
manner described previously. Should webbing be used in 
place of the jacket a piece of webbing sbonld come over each 
shoulder. Two pieces should come round the trunk and all 
should be fixed to the inner side of the outer frame of the 
splint. They should be buckled appropriately on the front of 
the trunk. It will be found that by employing a splint of this 
nature the patient's back can be attended to without the 
patient being moved, and with the very greatest ease. The 

patient’s shirt 
should open at 
the back, as in 
the illustration. 
(Fig. 2) The 
patient can 
then have his 
back washed, 
powdered, and 
massaged at the 
necessary in¬ 
tervals, and soon 
is so little dis¬ 
turbed in the pro¬ 
cess that he does 
not even wake up 
when th s is being 
undertaken by 
the nurse. More¬ 
over, he is per- 
manently im¬ 
mobilised in that 
position which 
has been decided 
upon as the best 
one for his re- 
uiremen ts. 
here is no possi¬ 
bility of a mistake 
on the nurse’s part 
in the readjust¬ 
ment of the child, and while he is turned his spine is still 
held rigidly in position by the outer frame. Once a day the 
jacket is unlaced or the webbing unbuckled and the child is 
washed without even being removed from the splint. In this 
way he may be kept for an indefinite period if desired without 
altering the contour of the spine. This description indicates 
the principles of the back-door splint, and I will now farther 
describe its use for special conditions of the spine. 

In cases of cervical caries either a simple bridle extension, 
as already described, may be employed or, better, the outer 
framework is prolonged cn each side of the head and is 
terminated by an upright iron bar to which the bridle is 
attached by the elastic extension already described. Tho 
child is then turned as a whole when his back requires 
attention. It will be seen that this prevents any danger of 
injury in cervical caiies and altogether prevents" the possi¬ 
bility of those appalling disasters which have been reported 
when the transverse ligament of the atlas vertebra is affected. 

In cases of dorsal and lumbar caries additional hyper- 
extension may be obtained in two ways : (1) either by 
mounting the outer frame of tire splint cn short legs; or 
(2) by suspending the outer frame. The latter method I 
shall desetibe first. Here, what we speak of as the swinging 
back-door splint is conveniently employed. The illus¬ 
tration appended will explain most graphically the nature of 
this splint. The idea of swinging a patient with dorsal 


Fig. 2. 



Back-door splint wi f h patient. The splint is so designed that the patient may be per¬ 
manently Immobilised and hyper-extended while the back is readily accessible. The back 
d^or is easily remm eablo and may be repadded as circumstances require. On this splint 
the patient can lie in comfort for a*'. Indefinite period, and Increasing deformity is 
impossible. 
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caries is by no means a new one and had been attempted 
long ago by Rauchfuss. 1 He, however, simply swung the 
patient in a canvas hammock, and this method had many 
drawbacks, inasmuch as the patient was not adequately 
immobilised, attention to the back could not be given easily, 
and there was some danger of lateral compression of the 
thorax. In the combination recommended here it will be 
seen that there is a rigid support for the back, the back can 
be easily reached and attended to without interfering with 
that rigid support, the patient is absolutely immobile, and 
the thorax is not compressed, nor is respiration or digestion 
in any way impeded. The proper hyper-extension is obtained, 
and the partial weight of the legs and head is of the utmost 
value in overcoming muscular spasm. 


can hyper-extend to any degree desired, can abduct or 
adduct (so that the bed-pan can be applied with ease 
and the child be attended to with comfort;, cannot invert 
or evert. Extension may be applied to both legs with 
the greatest ease, and it is recommended that this extension 
be applied with the assistance of the special foot-splint 
figured, which is a modification of one used at Berck-sur-Mer. 
It will be seen that the extension strapping is attached to 
this foot-splint, and the weight comes on the foot-splint 
itself. With this contrivance perfect fixation can be secured 
with comfort to the patient. The head may either be 
supported by the pillow, which should be at a lower level 
than the splint, or by an extension of the splint upwards, 
and the latter is usually employed, as the head is then always 


Fig. 3. 



Swinging bnck-rloor splint. The head and legs here fonn a natural means of extension. 


Fig 4. 



iVheelbarrow splint, especially Indicated where them is spaam of the psoas muscles or psoas abscess. 


When the disease is in the lower dorsal, dorso-lumbar, or 
lumbar regions, and when spasm of the psoas muscles occurs, 
it will be found perhaps desirable to immobilise the legs, 
and for this purpose the splint on legs, already alluded 
to, has been designed. This has been named the “wheel¬ 
barrow ” splint. The illustration here given will best 
describe this splint. It will be seen that the outer 
frame of the back-door splint is supported on four legs, 
and that the legs themselves of the patient are fixed 
to back splints which are attached to the frame by a 
special hinge so designed that the legs cannot flex, 


at the same level and a constant pull by the weight'of the 
head is ensured. Uncomfortable as it may seem, neither this 
nor the swinging back door-splint is objected to by the patient. 
Head extension can of course be applied by the aid of the 
bridle as before mentioned. 

One small point may be here mentioned which does not 
seem to attract attention, but is worth consideration, 
especially in an institution where many spinal cases are 
under treatment. Spinal boards of any description what¬ 
ever employed are commonly put on ordinary beds, and it 
will be noticed that this involves not only the bed necessary 
for the spinal board but also the mattress and accessories 
required for the bed. Further, the bed is invariably so low 


* Menard : Loc. clt. 
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that if many cases have to be treated undue strain is put on 
the nurse in tending the child by the cons tan t stooping 
which the low position of the bed demands. To avoid this 
I have substituted for the bed commonly employed a special 
stand which is simple in construction and adapted specially 
for the requirements of the special cases here described. 
The stand can easily be constructed by any intelligent 
carpenter assisted by a blacksmith. Its legs are of ordinary 
gas-piping cut. to a height of some three feet, and on 
these legs is mounted a wooden frame on which the board 
is placed. The board is then at a convenient height for the 
patient to be attended to without strain being put on the 
attendant, and is found convenient in every way from the 
nurses standpoint. The patient's mattress is much more 
easily ventilated and the patient's comfort is thereby in¬ 
creased. A special covering made to fit the board is placed 
over the patient and beard and makes it impossible for the 
clothes to fall from the patient. The greater height at which 
he is placed usually results in the patient being nearer an 
open window and increases the amount of fresh air he can 
receive. Dust and dirt can find no place under the stand 
and that is a consideration which is especially desirable to 
bear in mind in a private house. It will also be noticed 
that the amount of bedding and blankets required is much 
decreased, and this is of importance in the economical work¬ 
ing of an institution both from the point of view of first cost, 
where the save in horsehair for mattresses and in bedding 
materials is thereby decreased, and also in cost of upkeep 
as the amount which is sent to the laundry is sensibly 
diminished. 

Fig. 5. 


) 



t 


Stand as used for reading and feeding. 

Granted that tbere is no reason why the patient should be 
kept lying in the recumbent position, before he is allowed to 
assume the erect attitude the length of time he has been 
recumbent should be remembered, for it is obvious tbat if a 
patient has been in a horizontal position for a considerable 
period any change from that position to the vertical will be 
associated with alterations in the blood pressure, and if this 
alteration be not borne in mind consequences which may be 
somewhat alarming may ensue It is my practice never to 
allow a patient to be suddenly permitted to assume the erect 
attitude, and to permit this transition to take place con¬ 
veniently he is commonly placed on the stand which is here 
figured and which may indeed, if desired, be employed 
throughout the whole treatment. 

The essentials in this stand are that the patient at will may 
occupy any position, either horizontal or vertical, or at any 
intermediate angle. This altera 1 ion is very simply 


effected by merely turning a handle which governs a 
screw fitted into the cogs of a semicircular piece of 
brass which will be seen attached to the under-surface of 
the spinal board. The patient when tilted in this way 
should have, at any rate in the case of an adult or large 
child, additional support to that given by the jacket before 
described, for while this jacket alone will hold him firmly, 
yet without other assistance it may cause him undue and 
unnecessary discomfort. It will therefore be found desir¬ 
able to have two pieces of webbing passing longitudinally 
down the board from the head end and let into the back 
of the spinal jacket on either side of the spine. These 
pieces are continued under the crutch and are there padded 
with a small pad of animal wool and covered with jaconet, 
and this pad is so adjusted that it will press on each of the 
tuber ischii. The webbing continued from the crutch passes 
over the front of the patient and is strapped to the board on 
each side at about the level of the nipple. This simple con¬ 
trivance will effectually and comfortably support the patient 
even in the vertical position and will not in any way bring 
undue pressure to bear upon his spinal lesion provided he has 
in the first place been so placed on his board that the spine is 
sufficiently hyper-extended. In many cases it is permissible 
to allow the patient to rest on a seat, which can be suitably 
adjusted to the spinal board. This is permissible when there 
has been no spasm of the psoas muscle or when there have 
been no complications, such as gluteal abscesses. It will be 
at once seen that when the patient is in this position he has 
the great advantage of seeing surrounding objects with ease, 
and when a suitable book-rest is adjusted to the board he can 
read and feed himself with comfort in the natural position. 
Such a contrivance will be found of the very greatest service 
to these patients, who are so helpless and so debarred 
from simple pleasures and conveniences, and it will be of 
particular value in the case of children, who can thereby 
continue their education within reasonable limits without in 
any way complicating or interfering with the treatment which 
is being applied. It will be noted that this tilting stand is 
mounted on wheels and can easily be wheeled out of the 
ward or room into the open air, and in fact can be wheeled 
anywhere as easily as could a bath-chair, and the delight 
which this possibility of change of scene gives to the 
child is of value and assistance in the treatment. He can 
be conveniently and expeditiously removed out of doors and 
attended to throughout the day, and this in itself is, as will 
be readily seen, of the greatest value. 

["JThe great benefits which resulted from the alteration from 
the horizontal to a more or less vertical position suggested 
tbat where the patient was suffering from a sinus it would 
be an advantage to place the patient in tbat position where 
the sinus could be best drained, provided the essentials 
already indicated were maintained, and the stand illustrated 
may be obtained to satisfy this requirement. On it the 
patient can be fixed in any desired position, at any angle in 
any plane. 

In this paper I discuss mechanical treatment during 
recumbency only. Mechanical treatment after the abandon¬ 
ment of the recumbent position will be discussed at another 
time. 

Alton,' Hants. 


Workmen’s Compensation Act, 1906.—The 
Home Office has published a list of the names, addresses, and 
districts of certifying factory surgeons in England and Wales. 
The duties of the certifying surgeon have since 1907 been 
extended to industries outside the Factory Act by the pro¬ 
visions in the Workmen’s Compensation Act with respect to 
compensation for industrial disease, under which a worker in 
those industries before he can claim compensation for disease 
has to obtain a certificate from the certifying surgeon ; and 
this list has been prepared as a ready means of reference for 
workers and their representatives desiring to ascertain the 
name and address of the certifying surgeon to whom applica¬ 
tion must be made in any particular case. (Persons 
employed in factories or workshops can always asceitain the 
name and address of the certifying surgeon by reference to 
the abstract posted np in the works.) The list is published 
at Is., and can be obtained, either directly or through any 
bookseller, from Messrs. Wyman and 80ns, Limited, Fetter- 
lane, London, E C. Similar lists for Scotland and Ireland 
will be published in due course. 
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THE EDUCATION OF THE DEAF: 

ITS PRESENT STATE IN ENGLAND. WITH SUG¬ 
GESTIONS AS TO ITS FUTURE MODIFICA¬ 
TIONS AND DEVELOPMENT. 

By MACLEOD YEARSLEY, F.R.C.S. Eng.. 

SENIOR SURGEON TO THE ROYAL EAR HOSPITAL; MEDICAL INSPECTOR 

OF LONDON COUNTY COUNCIL DEAF SCHOOLS; LECTURER TO THE 
LONDON TRAINING COLLEGES FOR TEACHERS OF THE DEAF ; 

EXAMINER TO THE JOINT EXAMINATION BOARD FOR 
TEACHERS OF THE DEAF, ETC. 

II. 1 — The Classification of the Deaf. 

In my first article I gave some account of the practice in 
different countries in regard to the classification of the deaf 
child for purposes of education, and I pointed out that, in 
two great nations at least, there was ample opportunity for 
evolving a system that should be as near perfection as it is 
possible to attain in the light of modern knowledge. These 
countries are the United States, where a series of experi¬ 
ments is being carried out on a large scale and practically 
regardless of expense, and England, and especially London, 
where the evolution of a system of classification may be said 
to be in an active stage. London, the metropolis of the 
world, the hub of our great Empire, has the right, if she will 
but use it, to take the leading part in this great work for 
humanity, and I am confident that, could her citizens but be 
brought to take an active interest in the subjeot, a properly 
organised system would shortly become an accomplished 
fact. 

Among the beneficial results that must accrue from the 
working of school medical inspection should most certainly 
be included a practical and scientific classification of deaf 
children. This is to be expected because, with the increased 
interest in and wider knowledge of the physiology of educa¬ 
tion will come a better recognition of the vast, the paramount 
importance of perfect hearing to the scholar. The question 
of the teaching of the deaf will therefore appeal to a larger 
and more extended mass of educationalists instead of to the 
somewhat limited body more immediately interested hitherto. 
F urt-her, the periodical assembling of international congresses 
on school hygiene must tend, in the near future it is to be 
hoped, to make any improved scheme of classification an 
international one, to be more universally adopted and to 
approach more nearly to perfection because of the more 
varied experience that can be brought to bear upon it. 

The systems of classification at present in practice, and 
which I have already outlined, are by no means equal in 
merit. In some countries—as, for instance, in Denmark— 
the method in use is more liberal in conception, more 
practical in execution, than in others. In some, again, it is 
fettered by prejudice or cramped by the too narrow views of 
those by whom it was framed or with whom rests its applica¬ 
tion. That is why, in the United States, the achievement of 
great results is likely, because the system is there in an , 
experimental stage, and there are no very hide-bound customs | 
and prejudices to be overcome before the best arrangement 
can be evolved. 

Wnen it is considered how widely the methods of deaf 
education and the legislation concerning them vary in 
different parts of the world, it is not surprising that opinions 
as to the classification of the deaf child are equally variable 
or that a very considerable literature has accumulated 
thereon. A study of this literature and of the opinions that 
it represents is alike interesting and disappointing. I have 
no intention to review these opinions, but I would point out 
that the subject has been often too much obscured by the 
bias of the writers, according as they are pure oralists or 
enamoured of various other methods, combined or otherwise. 
There can, however, be no doubt that the opposition to pure 
oralism is diminishing steadily as the latter becomes more 
and more improved by the experience of its advocates. One 
feature of the different schemes of classification stands oat 
conspicuously to those whose prospect is not obscured by 
prejudice—they have been built upon too shallow a founda¬ 
tion, conceived from a too limited point of view. So far as 
my own knowledge goes, Kerr Love, of all writers upon deaf 
education, is the only one who has spoken from a broad 
standpoint and with an eye which commands an extensive 


' Article I. was published in The Lancet of Fot>. 26th, 1911, p. 495, 


horizon. He asserts 3 that "further progress in the educa¬ 
tion of the deaf-mute depends not on the study of methods 
of deaf education, but on a study of the deaf themselves, a 
study which will give a scientific classification, and which 
will enable existing methods to be applied with greater 
efficiency,” and he has suggested that a better classification 
of the deaf would be into two groups :—“1. The subjects of 
‘surdism.’ Those coDgenitally deaf or becoming deaf so 
early in life that no speech will develop apart from tuition. 
2. The semi-deaf and semi-mute. The former have some 
speech in virtue of their power to distinguish the separate 
tones of the human voice ; the latter may have no hearing 
at all, but speak in virtue of the hearing and speech 
present before deafness occurred. 3 It is generally asaumei 
that tbe semi-deaf belong wholly to those having 
become deaf adventitiously. Most of them do so, but 
a few, as we shall see, belong to those eangenitall’j 
deaf.” 3 This author, in striving to obtain a rational and 
practical classification, has followed the only really right 
direction—viz., the direction of the individual, based not 
upon abstract ideas, but upon actual facts, facts that are 
staring us in the face, facts that we can glean only from a 
study of the deaf ohild himself. This is alone sufficient to 
place Kerr Love in the front rank of modern writers upon 
deaf education. 

But this classification does not go far enough. The term 
" deaf-mute,” as applied to the deaf child requiring special 
teaching, which is always cropping up in matters of deaf 
education, has been a great stumbling-block in classification. 
This has been accentuated by the entirely erroneous 
tendency among those ignorant of the deaf child to class him 
with the mentally defective and imbecile—a tendency 
recently exhibited in a remarkable manner by one who gave 
evidence before the Divorce Commission, in which the con¬ 
genitally deaf were classified with lunatics, idiots, imbeciles, 
feeble-minded, sane and insane epileptios, and chronic 
inebriates 1 The education of the deaf is no narrow question 
which concerns only the deaf-mute, it is a far wider one 
which embraces, or should embrace, the teaching of all sorts 
and conditions of children who have, to any extent, however 
small or however great, lost the sense of hearing. Kerr Lore 
has recognised this and substitutes the term ‘ ‘ deaf child 
for that of “deaf-mute,” and I believe that, at no very 
distant date, educationalists and, after them, legislators will 
recognise this fact, and that the future education of the deaf 
will form a vast system which will comprehend the proper 
method of teaching the deaf from the very slightly deaf child 
to the blind and mentally defective deaf-mute. That any 
scientific classification of the deaf child for educational 
purposes will have to be thus widely inclusive must be patent 
to all who have given the matter proper consideration. Once 
this great fact has become recognised and admitted it will be 
bat a short step to the introduction into every country of one 
universal and international system of deaf education. 

As I pointed out in the concluding paragraphs of my fins'- 
article, changes which have begun to take place in the educa¬ 
tion of the deaf show that it is becoming more and more recog¬ 
nised that not only the deaf-mute, or, as I prefer to call him, 
the very deaf child, requires special education to fit him for 
useful, self-supporting, and self-respecting citizenship, but 
also the scholar with a, comparatively speaking, much less 
degree of deafness. And this, it may be fairly and con¬ 
fidently asserted, is due to the awakening of educationalists, 
by the establishment of efficient school medical inspection, 
to a sense of the necessity of a study of the physioloywa- 
aspects of education. 

Upon what system, then, must a rational classification of 
deaf children for purposes of education be based ? It should, 
as I have indicated, be made to include every child nho shorn 
any sign of loss of hearing, be it ever so great or ever so small. 

The form of classification which, so far as my present 
opinion goes, would be best for adoption is a modification of 
that foreshadowed in my paper on Deafness in Relation to 
School Medical Inspection, written in 1908.’ It is to some 
extent a modification of those advanced by Laubi ’ and Kerr 

2 Tho Study of the Deaf Child, Glasgow, 1907, p. 4. 

8 If the occurrence of complete deafness in the adult can give riset 
the results detailed in The Laxcet, Feb. 4th, 1911, p. 330. now niue 
more readily and rapidly must the semi-mute child lose his power o 
speech. 

4 Loc. cit-., p. 31. 

5 Briti-h Journal of Children's Diseases, November, 1S03. 

6 Swiss Societv of School Ilvgiene, 1903. 
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Love. 7 It necessitates the preliminary inspection of all 
school children in the first year of school life and a special 
examination by an experienced otologist of all those who are 
found wanting in this respect. By this means the deaf may 
be classified into three primary groups—the very deaf, the 
semi-deaf, and the slightly deaf. Not only would this 
inspection lead to a mote efficient classification for educa¬ 
tion, but of the whole number of cases detected by this 
method some SO per cent, could be cured, and of the 
remainder a good proportion would be capable of consider¬ 
able improvement. It would thus serve a double end— 
efficient education and efficient treatment, at which all 
rational school medical inspection must aim, or it is futile. 

One word here as regards efficient treatment. It is one 
thing to talk about it, another thing to obtain it. With the 
detection of early deafness by school medical inspection 
should come prompt treatment, but, however much school 
medical inspection may insist upon this, there are two 
obstacles at present in the way—the attitude of the parent 
and the attitude of the practitioner. Both want waking up, 
both want educating in the matter. The former is too often 
neglectful of the best interests both of himself and of his 
child. Life is hard and time is precious, but intact senses 
are of yet greater value, and the parent must have it brought 
home to him by argument and, if necessary, by legislation 
that he is not doing his duty to the child he was instru¬ 
mental in bringing into the world unless he does the 
utmost in his power to preserve not only bis general 
health but that of his speoial senses. It is largely the 
general practitioner's duty to bring the parent to a proper 
sense of his obligations, for he is the expert with whom the 
father or mother comes most in contact; but, as I tried to 
point out in my paper on the duty of the practitioner to 
the deaf child, ’ not infrequently the practitioner requires 
educating also, and in some cases not merely the general 
practitioner but the specialist as well. Were the general 
practitioner and the specialist more alive to this fact and the 
parent more amenable, there would be a far less number of 
deaf people in the world. 

Between the three groups of deaf children obtained 
by the method suggested above there is no absolute 
line of demarcation. In the very deaf class must be 
included the normal and defective (blind and mentally 
deficient) deaf-mute and those with residual hearing 
(vowel hearing or for very loud speech close to). The 
semi-deaf should comprise those who are possessed of 
a greater degree of residual hearing, sufficient to give 
them a certain amount of residual or natural speech—the 
“ semi-mute.” The slightly deaf may be divided further 
into two groups of “ very slightly deaf ” and “ hard of hear¬ 
ing.” The educational methods necessary for the efficient 
teaching of the three primary divisions range from 
the various deaf schools to the ordinary hearing classes 
of the elementary school. Bezold considered that school 
work is possible when the scholar can hear loud speech at 
two metres, as the teacher can generally manage to place 
himself at that distance from him; those deaf children 
whose minimal distance is less than half a metre he thought 
could be taught if the teacher can pay him special attention. 
With this opinion, however, I cannot wholly agree. In large 
classes it is impossible for the teacher to pay much indi¬ 
vidual attention to a child who can only hear loud speech at 
less than half a metre, and one whose distance for the same 
vocal effort is two metres must, even when placed in the 
front desks, lose a large part of the instruction offered. 
Our aim is to obtain for the deaf child the best education 
possible, and, even if he is a good iip-reader, a child with the 
defect just described cannot fulfil this end. The scholar 
has to receive instruction whilst he is bending over his 
exercise or reading his book, and he must not lose the thread 
of an explanation given by the teacher who has his back to 
him whilst writing on the blackboard or explaining a 
diagram. Hence the test that must form the basis of classi¬ 
fication in the slightly deaf class of child is what is known 
as the forced whisper. For practical purposes of efficient 
teaching slightly deaf children should be subdivided by this 
means into the very slightly deaf who can hear the forced 
whisper at three feet or over, and the hard of hearing 
whose acuity is less than that distance. And into this test 

7 Transactions of the Second International Congress on School 
Hygiene, Londt n, 1607. vol. II., p. 828 

» Thk Lakcf.t, Sept, 10t.h, 1910, p. 7S1. 


the mental quickness of the individual scholar must^also enter. 
Indeed, in every classification two Xactois—degree of hearing 
and mentality—must be taken into consideration. The very 
slightly deaf (whisper three feet or more) can very[well be 
taught in an ordinary hearing class, the worst specimens, 
from either the hearing or mental point of view, being kept 
in the front row. The hard-of-heariDg child (whisper less 
than three feet) requires more than this ; he should receive 
a part of his curriculum in the front row of a hearing class, 
whilst he also receives instruction in lip-reading in a special 
“ hard-of-hearing ” class where attention can also be paid 
to his speech and any existing defect of which can there be 
remedied. He could be returned permanently to his ordinary 
hearing classes when he is fit to do so in the opinion of his 
teacher and the medical officer. These hard-of-hearing 
classes could be held upon specified days of the week and 
should be in charge of a visiting teacher who is a certifi¬ 
cated teacher of the deaf. Such classes ought not to contain 
more than 15 scholars on the roll at the utmost. Probably, 
too, there would have to be two classes, one for pupils 
between the ages of 5 and 10, the other for older children ; 
the experience at the hard-of-heariDg experimental class 
recently instituted by the London County Conncil seems to 
indicate this. It is important that these classes should be 
held in hearing schools in order that the scholars should not 
be permitted to mix with the very deaf children of the 
special schools. 

The semi-deaf class comprises those who cannot hear the 
forced whisper and whose hearing for spoken speech is four 
feet or less," a comparatively considerable amount of residual 
hearing when contrasted with the deaf-mute. It is obvious 
that the range of hearing in these cases will be wide and 
that the factor of individual mentality will be of even 
greater importance than in the slightly deaf class. Hence 
these children will naturally fall into two groups—the better 
cases and the worse cases. The former, scholars of good 
mentality, fair residual hearing, and natural or residual 
speech, 10 would be best educated as permanent units in 
special classes under teachers of the deaf. It is to these 
classes that the present experimental hard-of-hearing class, 
already mentioned, is more nearly approached. These classes 
should also be held away from a deaf centre to prevent the 
children attending them from mixing with the very deaf 
either at work or at play. The very deaf and the totally deaf 
differ markedly in their method of thought from their more 
fortunate fellows, and the semi-deaf should, therefore, be 
made to mix with normal companions whenever it is possible. 
Moreover, the deaf obild is ever ready to pick up the bad 
habit of signing, even when his hearing defect is of a less 
degree, and such habits are difficult to eradicate. The child 
possesses the faculty of imitation even more than does the 
man, and consequently exercises it whenever he gets the 
chance. It is thus that stuttering may arise, and one signer 
in an oral class of deaf children will readily find willing 
imitators. 

The worse cases, with more marked degrees of deafness- 
of doubtful mentality, or with defects of speech (“semi, 
mute ”), are on the borderland beween the better cases of 
the semi-deaf and the very deaf. They would probably be 
taught more advantageously in special classes in a deaf 
school under the oral system, the ttudy of each individual 
child being of paramount importance. Here comes in the 
great question of day schools rersvt residential schools, a 
question upon which opinions have been much divided. In 
this matter, as in most others, the extremist is wrong ; what 
is required is to take a middle course. Where there is no 
deaf day school near at hand, as in the country districts, it 
is better for the deaf child to go to a resident institution 
than not go to school at all. Resident institutions have their 
uses, and for those deaf children who are defective they are 
no doubt excellent. But whenever it is possible for a normal 
deaf child to remain with his parents (provided they are 
worthy to have him in their care) that is the best environ¬ 
ment for him to be in. When this is not possible he should 
be boarded out with a good foster-mother. Residence in an 
institution means less opportunity for the deaf child to mix 


9 I must here remark that the distances proposed in thia article must 
not bo taken as linal; further experience, ar d especially that gained l>y 
the working of this or an analogous system, will be certain to modify 
them. 

to This natural or residual speech would, without special training, 
deteriorate. 
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with the hearing environment jwhich is so important a factor 
in the success of the oral system. Another point in this 
question is, again, the necessity for studying the deaf child 
as an individual; the defective deaf are certainly more fit for 
residential institutions . 11 

With the worse cases of the semi-deaf, like those of the 
totally deaf, no modification of ordinary hearing school 
methods is of the slightest use : they must be educated in a 
special day school or residential institution. Under present 
conditions the worse cases of the semi-deaf must be taught, 
as, indeed, they are, with the totally deaf. It is quite likely 
that it may be found possible later to classify both classes 
and rearrange the educational methods applied to them to 
better advantage. If the totally deaf and the worse cases 
of the semi-deaf fail under the oral method they must not be 
allowed to influence the oral successes, but must be trans¬ 
ferred to a school where the manual or combined systems are 
taught. Every oral failure is a souroe of danger to the oral 
successes, and the sooner this is recognised in deaf schools 
the better. The oral failure uses signs, and for this reason 
contaminates the oral success. This matter I have already 
touched upon in my first article. That is why I am strongly 
opposed to the institution of a “ duffers ” class in a 
normal deaf school. If it is proved that a child, after 
thorough and careful trial, will never attain to speech, he 
should be transferred as soon as the fact is recognised 
beyond a reasonable doubt to a school where systems other 
than oral are practised. The late Mr. van Praagh, whose 
experience was very great, once stated that every deaf child, 
provided that he was not mentally defective or imbecile, 
could be taught by the oral system, and no doubt this is true 
provided all obstacles to success are eliminated. It is with a 
view to the recognition and elimination of these obstacles 
that the system of classification, which may at first sight 
appear somewhat elaborate, here suggested has been 
framed. 

A careful study of the mental capacities of the totally deaf 
and of the worse cases of the semi-deaf is highly important, 
and those whose defects are pronounced cannot, I think, be 
properly taught in a day school. In dealing with borderland 
cases one has to take into account the mental attainments of 
every child and endeavour to classify him for educational 
purposes, so that his teacher may get the best out of him. 
This is by no means an easy thing to do, and it would 
probably be made easier if the child were got to school at an 
earlier age. The slightly dull child who may be left 
hopelessly behind in a class of deaf scholars of normal 
mentality may appear quite bright in one of the mentally 
defective deaf because he is vnioovlnt inter oatcos, and he is not 
receiving his full educational rights if he is placed in either 
class. The mentally defective deaf should be placed in a 
residential institution, to be got at by methods adapted to 
each individual case by teachers of proved experience. This 
is one of the real uses of a resident institution. At the same 
institution the dull or backward child, the one just referred 
to as on the borderland, might attend special classes as a 
day scholar. There are some such children who would so 
benefit by such a class that they might later be saved to 
the oral method and be allowed to return to the normal deaf 
school. 

Normal semi-deaf or totally deaf children are better in 
day schools provided their parents feel their responsibilities 
■sufficiently to help in their education at home, and this 
borne education, in the hands of good parents who loyally 
help the teacher and the doctor, is of very great value. Where 
the parents are neglectful and unmindful of their duties, or 
alcoholic, or responsible for bad school attendance, and 
where the home surroundings are morally bad, then the 
child should, for his own sake and for the sake of his future 
as a citizen (for the State should come, without compromise, 
before the parent in such cases), be taken from the parents 
and either placed in a residential institution or, preferably, 
boarded out with a good foster-mother. I do not 
write thus without good reason. I have met with 
cases in which the scholar’s whole future, education¬ 
ally and morally, was being blighted by the unwholesome 
effects of bad home surroundings and alcoholic or immoral 
parents. I have seen children making good progress taken 
away hopping or fruit-picking, or used for purposes of 
begging, and returned at long intervals to school with all 


11 It would be better !f they were kept in them permanently. 


the knowledge they had so laboriously acquired forgotten 
and wiped out. I have seen children kept from school 
because the only clothes they had to wear had been taken 
away and pawned by the parent for drink. The difficulties 
which lie in the way of the educational authorities in such 
cases are great, and will remain so as long as the great 
fetich of the “ liberty of the subject” is worshipped, forgetful 
that liberty really means, as Burke once put it, “equal 
restraint for all.” The machinery that should correct such 
abuses moves so slowly, and there are so many loopholes for 
the wrong-doers, that much valuable time is lost before such 
cases can be remedied, but a very great deal could be achieved 
if the Children Act were adequately amended and adequately 
administered. 

At the outset of the deaf child’s education the parents 
should be interviewed, and an endeavour made to impress 
upon them the neoessity for regular school attendance and 
home educational help ; they should be enjoined to cooperate 
with the child’s teachers in giving the oral system every 
possible chance, and should be warned against allowing 
home influences to degenerate into the substitution of signs 
for lip language. Here I may point out that good school 
attendance means, for the deaf , as constant and regular 
attendance as possible. This is of far greater importance for 
the deaf than for the hearing child. A loss of one schoolday 
a week means far more for the former than it does for the 
latter, for the deaf child under present conditions seems to 
forget what he has learned more quickly than does the 
hearing child, probably because his command of language, 
for want of continuous education through the ear, is much 
more limited. 

The defective deaf (blind and mentally deficient) require 
very special instruction under highly experienced teachers, 
such as they obtain in our London County Council Centre at 
Homerton. The blind need to be taught the Braille method 
as well as special manual systems of communication, whilst 
the methods upon which the mentally deficient require to be 
trained are such as those so well outlined by Mr. F. G. Barnes 
in his paper read before the Third International Congress on 
School Hygiene, held in Paris in 1910. A school or institu¬ 
tion for the defective deaf must be kept for such cases alone 
it should not have its classes taken up by the imbecile deaf 
such cases contaminate the scholars who are capable of 
education and take up too great a share of the teacher's time, 
to no purpose whatsoever. 

The system of classification here advocated, and which 
endeavours to give to the individual child the highest form of 
education to which he is entitled, may be tabulated as 
follows :— 

Class of deafness. Educational treatment. 

(Very slightly deaf H ^ ro “ h0 ° 1 ’ 


A. 


Slightly deaf... 


Hard of hearing... 


B. Semi-deaf 


i 


Better cases. 

Worse cases. 


C. Very deaf 
(deaf-mute) 


J 

\ 


Oral successes ... 

Oral failures ... . 


i nearing school and special 
■<’ classes under visiting 
( teachers of the deaf. 
^Special classes under 
- teachers of the deaf w 
( hearing school. 


t ( Special classes in deaf day 
( school. 

( Special deaf day school or 
residential school (better 
( boarded out). 


i Separate classes of manual 
or combined system in 
( residential school. 


Defective deaf. 


1 Special Individual systems 
M, ( in residential schools. 


In a recent paper written for the Third International 
Congress on School Hygiene 13 I advocated the commence¬ 
ment of the education of the very deaf at a much earlier age 
than is at present the case in most countries. My reason? 
for doing so will be given in detail in the third of these 
articles, and I am strongly of the opinion that the period of 
instruction should be made to embrace the life of the very 
deaf child from 3 to 18 years. I mention this here because 
I consider that this extended period is a natural and neces¬ 
sary corollary to any system of classification of the deaf for 
educational purposes. There are very strong physiological 
reasons why the earlier age is advantageous, and these will 
be stated later. There are equally strong reasons why 

11 At What Age should the Education of the Deaf Child Comment* ? 
British Journal of Children's Diseases, October, 1910. 
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control sbonld be maintained nntil a later age than is at 
present considered necessary by legislators. To give only 
two of these : it most be insisted that the deaf child is 
entitled, and justly, to as much advanced education and to 
as advanced teachers as possible. We have not yet arrived 
at the time when every precaution is taken to diminish, by 
negative and positive eugenics, the number of the con¬ 
genitally deaf, nor have we reached perfection in the 
prevention of acquired deafness in children. When so ideal a 
state of affairs has been accomplished we shall not have so 
many deaf to educate, but until then we have this great 
problem of the deaf child to face, and it must be faced 
squarely and the very best done for them that can be devised 
—for their sake, for the sake of the State, and for the sake 
of humanity. 

Secondly, under the shorter period, the scholar is removed 
from the teacher’s influence just at the time when that 
influence is most felt, most required, and most likely to make 
a lasting impression. The first two years of instruction, 
from three to five years, should be passed in a preparatory 
class, where the child's capacity, his mentality, and his 
chance as an oral success or failure conld be ascertained by 
experienced teachers. Teachers of the highest experience 
and capacity are most needed for this part of his training. 
Much precious time could be saved by this arrangement, and 
each child could be drafted at the age of five years into an 
elementary deaf school in a better state of fitness for his 
curriculum. 

It will be remembered that in the first of these articles I 
postulated certain conditions that I considered to be needful for 
the ultimate improvement of deaf education. The first of these 
is that discussed in the present paper, the third and fourth 
may be reasonably noticed now. The need of greater care of 
the deaf child whilst at school, by care committees and 
similar means, whereby it can be assured that his attendance 
at school is regular, his meals are adequate, that he is not 
neglected or exploited by his parents, and that he is removed 
from the influence of bad companions and bad home sur¬ 
roundings, is a consideration which hardly requires discus¬ 
sion. Parts of it have already been touched upon, and all I 
need add is that legislation is urgently needed to ensure 
greater control over the deaf child, and more people are 
wanted to take an interest in him. There seems a curious 
ack of sympathy with the deaf, especially when it i3 
compared with the quantity lavished upon that much happier 
class of the physically defective—the blind. It seems so 
difficult to make people understand the position of the deaf 
child, that he is neither imbecile nor mentally deficient, but 
simply a normal child deprived of that sense which might be, 
of all his senses, of the greatest educational value to him. It 
does not take long to discover from contact with deaf 
children what a charming and loveable class they are, and I 
would appeal to the charitable to take up their cause with 
more vigour than has yet been the case. 

The fourth need postulated was the encouragement of the 
deaf child to mix with hearing people. This would be 
greatly helped by an extension of the later educational 
course. The last two or three years, from 15 or 16 to 18, 
would be occupied in an advanced school where special 
training would be given in some trade or occupation and 
where moral training suitable to the more advanced age of 
the pupil would be made a feature. Possibly it might even 
be better if the advanced school life should be, as at present, 
from 14 to 16, scholars from 16 to 18 passing to a college for 
the deaf, where they could obtain a course of training which 
should be a modification of the ordinary university life. 13 
This could, however, be settled when the extension of the 
educational age had been secured by legislation. This 
system, or a modification of this system, is already in vogue 
in some parts of the United States, where it appears to have 
been eminently successful. 

I feel sure that by some such arrangement as is here 
advocated the very deaf child would leave his educational 
courses better equipped intellectually, usefully, and morally 

13 If education commenced at three, instead of at seven, a further 
modification of what is here advocated would be possible, for, as will, be 
seen in the third article, the effect upon speech and language teaching 
would be such that the scholars would be much more advanced than 
thev are at the present, time. There are, moreover, reasons for believing 
that a university course in an ordinary hearing college would be more 
acceptable and more advantageous than the foundation of a deaf 
university. The GalUudet University in the United States is a great 
success, but the alternative would be better calculated to encourage the 
mixing of the deaf and the bearing. 


than can possibly be the case under present methods. The 
aim of all education is to fit the child, in the best possible 
manner, for self-reliant, self-supporting citizenship, and if 
this is-^p for the scholar who is fully equipped as regards his 
senses, it holds good equally for the normal deaf child. I 
believe that the whole secret of deaf education is to give to 
the young deaf child that physiological training that his 
defect has denied to him and whereby he is, at seven years, 
like a normal child of two in mentality, and to keep him 
longer at school in order to give him as advanced an educa¬ 
tion as is possible to equip him for bis career in the world 
in order to remove, or at least to obviate, the handicap which 
nature has imposed upon him. 

In conclusion, I wish to touch upon a matter which is of a 
very delicate nature, alluded to in the concluding words of 
the fonrth postulate in the first article, “a more careful 
supervision of religious missions to the deaf.” Nothing is 
farther from my mind than to make any charge of neglect, 
or to write anything that can reflect in the least degree upon 
or wound the feeliDgs of any person or persons connected 
with any particular mission, all of which are conducted 
by high-minded, disinterested, and, in many cases, self- 
sacrificing men, actuated solely by the unselfish wish of 
benefiting the deaf community and ameliorating the con¬ 
ditions under which they live. But these worthy people 
are too apt to lose sight of other and important considera¬ 
tions in their ardour for their religion. The question is a 
delicate one and requires careful and tactful handling. The 
free signing which goes on amongst the deaf-mutes who 
attend these missions cannot be controlled and those in 
authority are powerless to prevent it. If any teachers of 
the deaf read these articles they will fully understand to 
what I allude, and may, possibly, be prevailed upon to give 
their own experiences of this matter. The remedy lies, of 
course,-in the better education of the deaf, and the universal 
encouragement of the oral system among the deaf and the 
discouragement by missionersof its abandonment after leaving 
school. Until then, however, I would earnestly advocate 
that it should be the future care of these missions to regu¬ 
late their meetings with a view to greater restraint. They 
should hold different sittings for different sexes (especially 
when lantern lectures are given), and, an item of equal 
importance, they should hold different meetings for the old 
and for the young. 

(To be concluded.) 


A CASE OF SUPRARENAL APOPLEXY. 

By RUPERT WATERHOUSE, M.D. Lond., 
M.R.C.P. Lond., 

PATHOLOGIST AND ASSISTANT PHYSICIAN, ROYAL UNITED HOSPITAL, 
BATH. 


For the clinical details of the following case I am 
indebted to the house physician, Dr. Norman W. Steinberg. 

A male child, aged 8 months, was admitted into the Royal 
United Hospital under the care of Dr. E. J. Cave on 
Oct. 30th, 1910, with the history, obtained from the parents, 
that throughout the morning the child had been very drowsy 
and had “ looked strange,” but that he had not seemed to be 
in pain, had taken nourishment readily, and that the bowels 
had acted as usual. About 3 o’clock in the afternoou he 
vomited, and as the baby appeared to be getting worse he 
was brought to the hospital. Previously the child had always 
seemed perfectly healthy. He had been breast-fed'Tmtil 
three weeks before admission, when a mixture of cow’s milk 
and water was substituted. On account of the parents’ 
conscientious objection the child had never been vaccinated. 
The mother bad had one other child, who died at the age of 
two years from pneumonia after an illness lasting ten days, 
and two miscarriages. 

On admission the infant was obviously very ill: com¬ 
plexion grey, eyes dull, breathing rapid, shallow, and noise¬ 
less ; temperature 100 -4° F., pulse 140, and respirations 72. 
Rales conld be heard all over the chest, especially at the 
bases behind. The abdomen was soft and not tender. There 
were no signs of meningitis, and nothing abnormal was to be 
seen in the month or fauces. Two hours after admission an 
extensive eruption of purple spots and blotches appeared 
over the whole trunk, upper arms, and thighs. The tem¬ 
perature had fallen to 99-4°. ’’’he child rapidly grow worse, 
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the face becoming cyanosed, and death occurred at 7.30 P.M., 
four hours after admission. There were no convulsions 
throughout. 

Ncorop»y .—The post-mortem examination was made 22 
hours later. The body was that of a well-formed, well- 
nourished infant. It bore no vaccination marks. On the 
trunk, front and back, and on the limbs down to the elbows 
and knees, was visible the blotchy purpuric eruption men¬ 
tioned. The larger patches were dull red rather than purple, 
and appeared to be somewhat raised. A few small spots 
were to be observed on the neck and on the face in front of 
the ears. 

The lungs were congested and cedematous. The heart 
appeared healthy except that on the auricular surface of the 
mitral and tricuspid valves, close to the free margin, were 
a few very tiny beady elevations. There were no subpleural 
or subepicardial petechi*. The liver was pale; the spleen 
and kidneys normal. The intestines were pale and collapsed ; 
the mesenteric glands not enlarged. The suprarenal capsules 
were striking objects, even before their removal from the 
body ; of little more than normal size for a child of this age, 
they were both of a deep purple colour and evidently the 
seat of hemorrhage. The extravasation of blood had taken 
place into both the cortical and medullary portions, but no 
bleeding had occurred into the adjacent tissues. Micro¬ 
scopically the structure of the medulla was seen to be 
completely destroyed and replaced by effused blood. 
The arrangement of the columns of cells in the cortex 
could be made out, but the cells themselves had largely 
disappeared, their nuclei alone remaining, whilst everywhere 
were to be seen large numbers of red blood corpuscles. 
All the other organs appeared natural. The spinal cord was 
not examined. 

Cultures taken from the adrenals, from the spleen, and 
from the cerebro-spinal Quid all proved sterile. No micro¬ 
organisms could be detected in films made from the cerebro¬ 
spinal fluid and from the interior of the suprarenal capsules. 
Sections of the suprarenal capsules were stained by Levaditi’s 
method for spirocbsetse with a negative result. 

Remarkt .—Whilst it is not very uncommon to meet with 
haemorrhage into the adrenals of stillborn children or of 
infants dying shortly after birth, and whilst bleeding into 
these bodies may, rarely, take place in conditions of great 
venous congestion, it is, with these exceptions, an occurrence 
which, to judge from the number recorded, is one of 
considerable rarity. 

The case related above appears to form one of a distinct 
group, examples of which have been described by Voelcker, 1 
Still, 2 Garrod and Drysdale/ Batten, 1 Andrewes,' Talbot/' 
Blaker and Bailey/ Graham Little/ Langmead/ and 
Dudgeon.’ 0 OmittiDg the case of Still, in which miliary 
tuberculosis also was found at the necropsy, and that of 
Batten, in which haemorrhage occurred into one suprarenal 
capsule only in a boy, aged 2j years, there remain, including 
that just described, 15 cases, all infants between the ages of 
2 and 15 months, and all of whom died after an illness 
lasting in the majority less than 24, and in none more than 
about 48 hours. In all but three a hmmorrhagic rash of 
greater or less extent was present. Vomiting occurred in 
6, diarrhoea in 1. convulsions in 5, and symptoms suggestive 
of abdominal pain in 3. In several cases signs of bronchitis 
•were present. The temperature—in most between 100° and 
103°—in Voelcker's case was 105°, and in one of Graham 
Little’s reached 108° before death. Apart from the lesions 
of the adrenals and the hiemorrhagic rash, the most constant 
post-mortem findings have been intense engorgement of the 
lungs. Blaker and Bailey lay emphasis on hypermmic swell¬ 
ing of Peyer’s patches and of the mesenteric glands, 
resembling that found in the early stages of enteric fever. 
Cultures from various organs have in most cases proved 
negative, but in one of Talbot’s a streptococcus was obtained 
by Drysdale from the suprarenal capsule after death. 

The suggestion was made, both by Voelcker and by 
Andrewes, that theirs were cases of rapidly fatal haemor¬ 
rhagic small-pox, and the fact that of these 15 cases only 


r Pathological Keports of the Middlesex Hospital. 1894-5, 
2 Transactions of the Pathological Soelctv. 1898. 

3 Ibid. * Ibid. b'IMI. 

« St. Bartholomew’s Flospital Iteports, 1900. 

7 Brit. Med. Jour., 1901. 

* British Journal of Dermatology, 1901. 
a The Lancet. May 2St h, 1904, p. 1496. 

10 American Journal of the Medical Sciences, 1904. 


one had been vaccinated, whilst 11 were unvaccinated (the 
history of the other three in this respect being imperfect), 
seems to suggest either that there is some relationship 
between this disease and variola, or that the extent to which 
vaccination is performed in the country which gave it origin 
is lamentably insufficient. Since none of these cases seem to 
have occurred during, or to have been followed by, an 
epidemic of small-pox, the latter appears the more likely. 

Bath. _ 


CRANIAL ASYMMETRY DUE TO POSTURAL 
CAUSES. 

By HUBERT ARMSTRONG, M.D. Vicx. & Livhrp., 

HONORARY ASSISTANT PHYSICIAN, LIVERPOOL INFIRMARY 
FOR CHILDREN. 


Few, if any, of us attain to the perfection of bi-lateral 
symmetry; consequently, in common with the rest of the 
frame, the two halves of the calvarium are rarely exactly 
alike—a fact which is of importance only on the occasion of 
a visit to one’s hatter. 

The causes of abnormal distortion may have been forces 
acting upon the bones from within or from without, and 
the earlier in life that they have been brought to bear the 
greater is their effect, owing to the yielding nature of the 
young bones. In infancy, too, the attention is drawn most 
forcibly to cranial asymmetries, for any irregularity in the 
roof is naturally more obvious when the thatch is thin. Many 
interesting abnormalities have pre-natal origin, or are due to 
traumatism in parturition ; others arise from cranial or intra¬ 
cranial disease. In this short note, however, I am only 
dealing with posture as a cause of deformity, and more 
particularly with one characteristic variety. 

The effect of posture is, of course, the application of the 
law of gravitation. Now the position of the normal baby is 
so frequently varied that gravitation, if it have any effect in 
moulding the cranium, acts symmetrically in the production 
of a normal skull. When the baby, or the circumstances 
surrounding it, aiv not normal, the action of gravity 
produces variations. A rachitic child, for instance, being 
soft of bone and inactive muscularly, lies much on its back, 
and the calvarium is consequently pushed forwards—or 
rather “upwards,” as the child lies. This is one of the 
factors concerned in the production of the well-known frontal 
prominence of the rickety head. To be strictly accurate, 
it is the face and base of the skull which, acted on by 
gravity, are palled downwards (backwards) away from the 
calvarium, which, supported by the occiput, lies on the 
pillow and can descend no further (Fig. 1 A). 


Fig. 1. 

ABC 



Diagrams to illustrate the action of gravity causing cranial 
asymmetry in a, rickets, B, torticollis, c, an infant nursed at 
one breast only. 


In cases of so-called congenital torticollis, which are 
probably due to injuries of the sterno-mastoid and adjacent 
mnscles at birth, a marked facial and cranial asymmetry is 
seen. The face is said not to develop fully on account of 
pressure on the carotid artery. This may be so ; but if a 
sheet of paper be held in front of the face dividing it verti¬ 
cally into two halves, it will be seen that not only is the 
affected side smaller, but there is. also a projection of tbe 
skull-cap and chin towards the same side ; a central line 
drawn down the face will thus be curved with the convexity 
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away from the contracted muscles (Fig. 1 B, the outline of 
which is traced from a professional portrait). This, I think, 
may also be the effect of gravity, acting partly as in the first 
instance (the child lies more comfortably on the healthy 
side), in part directly, when the infant is held in the sitting 
position, and sometimes as will be mentioned shortly. 

But by far the most marked examples of cranial obliquity 
occur as the result of nursing the infant at one breast only. 
The lop-sided head which ensues is not so generally known as 
I should have expected. Two patients shown recently at 
the Liverpool Medical Institution exemplified the deformity 
well. Both are boys—one aged 5 months, the other 7 
months. In one case the mother’s left nipple is so depressed 
that suckling with that breast is impossible ; in the other the 
right breast has never secreted milk. The heads of the two 
children exhibit a similar deviation (Fig. 2 a) ; in the case of 


Fig. 2. 

A B 



Beproduction of photographs of infant nursed at right breast only. 

the infant nursed at the right breast to the left, in the other 
to the right. In these cases it is the weight of the brain 
which pulls the head out of shape (Fig. 1 c). As this weight 
lies chiefly posteriorly, and also as the arch of the calvarium 
has firmer support in the frontal region, the greater deformity 
is at the back of the head, and it is best seen in that aspect 
(Fig. 2 B). 

The commonest reason for suckling an infant at one breast 
only is an abscess in the other, and one may often astonish 
an unobservant mother by diagnosing that affection from the 
appearance of her baby’s head. But one must not be too 
sure. In one case in which I was consulted there had been 
nothing wrong with the breast, but the child having a slight 
degree of torticollis found a difficulty in getting his head 
round to the corresponding breast; so the fault was in the 
child and not the mother. Consequently, whether the 
alteration in the position of the head engendered by 
“ congenital ” torticollis can of itself give rise to a postural 
asymmetry or not, it certainly may do so secondarily in the 
manner described. 

In the patient whose photographs are reproduced there is 
a sort of vicious circle temporarily established at present. 
The child is beginning to sit up unsupported ; the additional 
weight in the left half of the head causes it to drop over to 
that side, thus perpetuating the state of affairs which led to 
this extra weight. With increasing strength this droop will be 
overcome. It is not shown in the photographs, in which the 
head is invisibly supported. 

I imagine most of these heads straighten themselves 
when suckling is over. One of the mothers brought 
me a daughter, aged 6 years, whose head was similarly 
affected in infancy, and, so far as an examination through 
the shock of hair she possesses can determine, there is no 
evidence of the condition left now. 

For treatment 1 think it is well to instruct the mother or 
nurse to counterbalance the too frequent posture of nursing 
on one arm by carrying the child an equal length of time per 
-diem on the other. As the baby generally sleeps after beiDg 
fed, this involves trouble, and the direction is rarely followed 
out. In addition, the mother should be told to be par¬ 
ticularly careful while nursing to support that part of the 
head which sags, rather than to make the carrying point the 
usual one of the neck and base of the skull. But 1 have 
-seldom seen much improvement until weaning has taken 
place. 

Liverpool. 


A CASE OF RODENT ULCER OF THE 
. THIGH. 

By HERBERT E. FRIEND, M.R.C.S. Eng., 
L.R.C.P. Lond., 

AND 

T. CRISP ENGLISH, M.B., B.S. Lond., F.R.C.S. Eng. 


Rodent nicer rarely affects any part other than the face 
and scalp. Mr. A. A. Bowlby recorded a series of 66 cases of 
rodent nicer, all of which affected the face and scalp, except 
two which occurred on the nape of the neck and on the back 
respectively. The following instance in which a rodent nicer 
occurred on the skin of the thigh is therefore of great rarity, 
if not unique. 

The patient was a widow aged 68 years. She first noticed 
a nodule on the outer aspect of the thigh at the junction of 
its upper and middle thirds in 1874 ; this nodule was painless 
and caused no discomfort, bnt from time to time it broke 
through the surface and then healed again. It remained in 
this condition until 1896, when the patient sustained a 
fracture of the right femur below the surgical neck ; the 
splint, though well padded, caused irritation of the nodule, 
and a sore of about the size of a pea resulted. Daring the 
following years the sore slowly increased in size, and when 
seen in 1905 was of about the size of a sixpenny-piece. 
Removal was advised, but the patient would not consent to 
this. In 1907 the ulcer was again seen, and. removal was 
again advised ; the patient was still unwilling to have this 
done, and as the surface of the ulcer was unhealthy it was 
cleaned with applications of peroxide of hydrogen ; now for 
the first time the edges appeared raised and thickened. 

In September, 1909, examination of the ulcer showed that 
it had increased to the size of a crown-piece ; it was some¬ 
what irregular [in outline and moderately painful, its edges 
were rolled over and indurated, and there was an island of 
cicatricial tissne near its centre ; there was no enlargement 
of the lymphatic glands. The patient was willing to have 
the application of X rays, and these were used once by Mr. 
Cecil Lystcr; but [when it was pointed out to her that the 
use of this treatment would have to be extended over a loDg 
period, and that the growth was now in an active state, she 
at last consented to its being excised. This operation was 
performed on Oct. 8th, the antesthetic being administered 
by Dr. F. W. Cock. The growth was freely removed by 
elliptical incisions which were carried down through the 
deep fascia. The wound healed well. The ulcer and the 
surrounding tissues were examined microscopically by Dr. R. 
Salusbury Trevor, pathologist to St. George's Hospital, who 
reported that the appearances were typical of rodent ulcer. 

The soar remained sound until October of last year, when 
the patient noticed a little thickening near ite lower end. 
This thickening slowly increased, and when seen by us in 
November was a small flat-topped nodule lying just beyond 
the lower end of the scar, obviously a “ recurrence ” of the 
growth. This nodale and a large area of the surrounding 
skin were excised on Nov. 25th. 

The following authorities have recorded cases of rodent 
ulcer which have been observed in places other than the face 
and scalp : H. Betham Robinson reported one occurring over 
the male breast 1 ; A. A. Bowlby, an enormous ulcer on the 
back in addition to five on the face and one on the nape of 
the neck 2 ; J. Hutchinson, jun., a case in which there was 
one on the forearm and one in the groin 3 ; T. S. l’igg, a case 
in which there was one in each groin *; H. D. Rolleston, an 
ulcer near the umbilicus 5 ; Radcliffe Crocker mentioned one 
just above the sacrum and one in the groin 0 ; and Colcott 
Fox describes an ulcer over the sternum. 

Examples of rodent ulcer on the trunk are not very un¬ 
common. Mr. G. Lenthal Cheatle, in a paper on the 
Incidence of Cancer, 7 records 17 cases which he had been 
able to collect. These cases are illustrated by reproductions 
of the original photographs and drawings, and the ulcers 
occurred in the following positions: back of shoulder 


1 Transactions of the Pathological Society, vol. xliv., p. 147. 
3 Ibid., vol. xlv., p. 159. 

3 Ibid., vol. xlvlli.. p. 224. 

* Ibid., vol. xl., p. 300. 

» Ibid. 

6 Diseases of the Skin. 

7 Brit. Med. Jour., April 29th, 1905. 
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(J. H. Seqneira) ; back of shoulder (Sir J. Hutchinson); back* 
near mid-line (A. Reid) ; scapular region (Sir J. Hutchinson)» 
scapular region (A. Reid); lumbar region (Sir Victor Horsley) I 
abdominal wall (Sir Victor Horsley) ; over spine (W. A. 
Pusey) ; coccygeal region (Norman Walker) ; sternal region 
(Dr. Mill) ; axilla (McAdam Eccles) ; anterior scapular region 
(Sir J. Hutchinson); mammary region (Dr. Jacobs) ; front 
of chest (J. H. Sequeira); abdomen (Sir J. Hutchinson) ; 
and groin (Royal College of Surgeons of England Museum). 

Mr. Cheatle tells us that since the publication of this 
paper he has come across four other instances of rodent 
ulcers occurring on the back in the areas supplied by the 
internal divisions of the posterior branches of the dorsal 
nerves. 

The list of cases which has been given could be added 
to considerably, but it will serve to indicate the distribution 
of those ulcers which do not occur in the usual situations. 


NOTES ON A CASE OF RETENTION OF 
URINE. 

By GEORGE W. BURY, M.B., Ch.B. Vict., 

RESIDENT SURGICAL OFFICER, NORTH STAFFORDSHIRE INFIRMARY. 


I retort the following case on account of (1) the 
extremely large quantity of urine retained in the bladder 
without rupture ; and (2) the rapid recovery of vesical tonus 
after such an enormous distension. 

The patient, a married woman, aged 37, was admitted to 
hospital with the following history. She had apparently 
been quite well until 14 days previous to admission, when 
she complained of severe dragging pains in the lower part 
of the abdomen, accompanied by nausea and vomiting. She 
noticed also that she had some difficulty of micturition, but 
passed a normal quantity of urine. She recovered in 
24 hours and was able to do housework. Eleven days later 
the pain recurred and was very severe, and she had great 
difficulty in passing urine, and then only a very small 
quantity. She also noticed that the abdomen was getting 
larger and on this account called in a medical man, who 
ordered her to hospital. 

Upon admission to hospital the patient was in a comatose 
condition ; pupils contracted, equal, and reacted to light. 
She moved slightly on being spoken to loudly, but did not 
understand, and was very irritable on being moved. Breath 
very offensive ; skin cold and clammy ; pulse feeble and 
thready, rate 138; temperature subnormal; respirations 
shallow and sighing. 

Upon inspection of the abdomen a large tumour was seen 
completely filling the hypogastric and umbilical areas, 
being rather more prominent on the right side. The limits 
of the tumour were well defined and it was arising from the 
pelvis. On palpation the tumour was quite hard. The 
upper level lay midway between the umbilicus and sternum, 
It inches to the right of the middle line ; the tumour was 
slightly moveable, but no fluid thrill obtained. The tumour 
was dull to percussion ; the flanks of the abdomen and the 
side of the pelvis were quite resonant. Vaginal examination 
revealed a lax vagina from old ruptured perineum not 
repaired. The arch of the pelvis was distinctly felt, no 
bladder seeming to intervene. Just within the reach of the 
finger was a mass pressing anteriorly which felt like a soft 
cervix, but difficult to make out with certainty. The vaginal 
vault was capacious, and occupying the pouch of Douglas 
was a hard mass with definite limits and probably connected 
with the uterus. Per rectum, about two inches from the 
sphincter, there was a large tumour, palpable, hard but 
resilient, slightly moveable, which lay in the hollow of the 
sacrum. It was possible to feel the sacral promontory above 
the tumour, and the tumour was completely incarcerated 
in the pelvis, and was probably a retroflexed gravid uterus. 
This tumour was quite distinct from the abdominal tumour. 

A catheter was passed with difficulty, the urethra being 
lengthened. A stream of urine began to flow under very 
high pressure. This was quite clear and not offensive; 
166 ounces weie withdrawn. Urine was of specific gravity 
1030, acid; no albumin, sugar, or pus. On examining the 
abdomen the original tumour had quite disappeared. An 
attempt was made to reduce the pelvic tumour, but this 
was impossible. An amesthetic was administered, and with 


two fingers in the rectum the uterus was replaced above the 
promontory, and now lay at the level of the umbilicus. A 
Smith-Hodge pessary was inserted. 

The uramia was now treated by saline infusion, injection 
of digitalin, calomel, and warmth applied to the skin. A 
catheter was passed four-hourly, and at first passage 56 
ounces of urine were withdrawn. The general condition 
gradually improved ; bowels acted, patient perspired freely, 
and consciousness returned, though some delirium was 
present. Forty-eight hours after admission she passed nrine 
normally and became quite conscious. On examination of 
the abdomen a pregnant uterus was palpable at the level of 
the umbilicus ; nothing else abnormal. Seven days after 
admission the patient was ont of bed, feeling quite well and 
wearing the Hodge pessary, which kept the uterus in normal 
position. She had no trouble or difficulty with micturition 
and the urine was normal in quantity and in every other way. 
She was discharged quite cured 14 days after admission and 
advised to wear the pessary for at least two months. 

I beg to thank Dr. G. H. Hatton for supervising the notes 
of this case and allowing me to publish the same. 

Stoke-on-Trent. 


INFANTILE DIARRHCEA . 1 

By WILLIAM TIBBLES, M.D. Chicago (hon. caus.), 

L R C.P. Kdin. , M.R C.8. Eng., & c. 

Breast-fed children seldom or never suffer from diarrhoea. 
It is a consequence of artificial feeding. The causes may 
bo classified as follows: Autogenetic: (1) gastro-enteric 
catarrh, (a) acute, (4) chronic ; (2) intestinal fermentation ; 
(3) toxaemia. Hetcrogenetic: (4) mechanical irritation; 
(5) nervous influences; (6) drugs; (7) improper feeding; 
(8) bacterial infection. 

Catarrhal diarrhcea is the ordinary looseness of the bowels 
which affects many infants in early life, especially daring 
dentition. 

Mechanical irritation is the cause of diarrhoea resulting 
from attempts to feed children with bread, barley flour, oat¬ 
meal, and proprietary foods containing much starch. In 
older children diarrhcea often follows the consumption of 
partly cooked cereals, fruit containing seeds (strawberries, 
currants, gooseberries), dried fruit (currant cake, seed-cake, 
&c.), green vegetables (boiled cabbage, cauliflower, celery, 
lettuce, watercress), all of which act virtually as foreign 
bodies, irritate the mucous membrane, cause increased peri¬ 
stalsis, and sometimes a catarrhal inflammation of the 
mucosa. 

Tien out influences are a frequent cause of diarrhcea— 
e.g., when the surface of the body is chilled, or when the 
ganglionic system is disturbed by excessive heat, fatigue, 
exhaustion, fear, or excitement. In very young children cold¬ 
ness of the feet is a very common cause of stomach-ache and 
looseness of the bowels. Many instances of diarrhcea are 
characterised by an exaggerated peristalsis. In such cases 
taking a meal, a chill, fright, or excitement will immediately 
start a violent peristaltic action, in consequence of which 
the food is hurried along the alimentary canal and undigested 
food appears in the faeces. This is often called Iientciic 
diarrhcea. 

The effect of drugs needs scarcely be mentioned, except 
to remind you that many drugs are excreted by the 
mammary gland. An aperient will affect the child through 
the mother's milk. In the same way cabbage, cauliflower, 
pickles, stewed prunes, and other fruits consumed by the 
mother will affect the nursing child. 

Diarrhcea due to the food of the infant. —(a) It may arise 
from an excess of casein or an inability to digest it; the 
curd acts as a foreign body and sets up diarrhoea by 
mechanical irritation, or it undergoes putrefactive decom¬ 
position and gives rise to a toxiemia of which the diarrhcea 
is a symptom. 

(h) It may arise from an excess of carbohydrates, especially 
maltose from the malted foods of commerce. 

(<j) It may arise from an excess of fat, especially the fat of 
cow's milk. The scientific basis of the requirement for 
plenty of fat in the child's food is beyond dispute. But it 


1 A paper read before the Nottingham Medico-Chlrurgtcal Society on. 
Nov. 15th, 1910. 
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knust be digestible fat, such as that of human milk, fresh 
■cow’b milk, or gravity cream. The food of infants from 
birth to 6 months should contain 4 per cent.; from 6 to 
9 months, 4 - 5 per cent; from 9 to 12 months, 4'0 per 
cent.; and from 12 months onwards, 3-5 per cent, of fat. 
It is evident that diluted cow’s milk does not contain the 
required proportion, and naturally we recommend the addi¬ 
tion of cream. This additional fat has the effect of pre¬ 
venting the aggregation of casein into large masses of curd, 
and rendering the milk more easily digested. It has the 
further effect of increasing the weight of the child, 
improving the nervous system and the condition of the 
blood-making cells in the marrow of the bones. But occa¬ 
sionally infants cannot digest food containing more than 
1 per cent, of fat from cow’s milk ; it gives rise to indiges¬ 
tion, fat diarrhoea, acidosis, and convulsions. The normal 
fseces of the breast-fed child may contain some fat. But 
the fat of cow’s milk, consisting of much larger globules, is 
less easily digested than that of human milk, is not so 
readily saponified and absorbed. 

The difference in the size of the fat globules of human 
milk, milk fresh from the cow, and in gravity cream is 
very great. But the difference between the fat globules in 
human milk and in separator cream is far greater. The act 
of centrifugalising the milk, in order to separate the cream 
sold in shops, breaks up many of the milk globules; they 
become aggregated together and form tiny particles of 
butter. The emulsion is more or less destroyed. Many 
children cannot digest such cream, vitality languishes in 
consequence of the deficient absorption, the oxidative pro¬ 
cesses in the body fail, and the undigested fat causes 
diarrhoea. The disturbance of the digestive processes leads 
to the formation of oxybutyric acid and acidosis. As a 
further result there is an increased destruction of protein in 
the organism to supply energy, while the imperfect nitro¬ 
genous metabolism leads to the excretion of ammonia. 

Diarrhoea due to infective causes .—This form of diarrhoea 
is most prevalent in the summer time, and hence is called 
“summer diarrhoea." The predisposing causes are the age 
of the child, its constitution, bad feeding, and bad environ¬ 
ment. Given one or more of these predisposing causes, a 
slight exciting cause will start the diarrhoea. The lesions in 
the intestines are slight and bear no relation to the severity 
of the illness. The chief symptoms are due to the absorption 
of toxins in the food or produoed in the alimentary canal by 
bacterial decomposition. One of the most striking features 
is the prevalence of the disease in hot weather. An epidemic 
does not begin until the mean temperature of the atmosphere 
is 60° or 61° F., and remains so for several days (four to 
eight days). Neither the humidity of the atmosphere nor 
the rainfall appears to have much influence upon the progress 
of the epidemic or the mortality. The epidemic begins 
towards the end of July, is in full force throughout August, 
and lasts well into the third week of September. The 
mortality is highest during the first weeks of the epidemic 
because very few delicate infants are able to withstand the 
first month of great heat. 

But heat alone is not sufficient to give rise to an epidemic. 
It is of infectious origin. The temperature which is neces¬ 
sary for the production of diarrhoea is the same as that 
most suitable for the activity of bacteria. The disease 
is most common amongst recently weaned children or those 
fed wholly or partly on cow's milk. Cow’s milk ordinarily 
contains an enormous number of bacteria, and is an 
admirable medium for the culture of various pathogenic 
bacteria. The infection which causes diarrhoea may be of 
two kinds. 

(a) Autogenetic, resulting from the normal bacterial flora 
of the intestines becoming pathogenic, the change in the 
action of the bacteria and the nature of the products being 
dependent upon the altered conditions in the alimentary 
canal. We have as a result a severe gastro-enteric intoxica¬ 
tion which is not always distinguishable by its clinical signs 
from acute indigestion. As a rule, however, the temperature 
is higher, the nervous prostration is greater, the stools more 
liquid and offensive ; and the disease is epidemic. 

(4) The heterogcnetic form of diarrhoea is far more fatal. 
It is due to the introduction of bacteria with the food, 
usually milk. The bacilli are streptococci, staphylococci, 
colon bacilli, the prottus, the bacillus of Shiga, and the 
bacillus cyanogenhs. There are several clinical types. The 
term “ cholera infantum ” is only a generic name, and not a 


very satisfactory one. The clinical type of the disease, 
however, may depend less on the variety of the bacteria 
than on other conditions, such as the state of the mucous 
membrane or the resisting power of the child’s organism. 

The peculiar symptoms of the disease are due to absorption 
of the toxins produced by the bacteria. These substances 
create a profound impression upon the heart, the nerve 
centres, and especially the vaso-motor centres. A child 
previously healthy begins with a rise of temperature a few 
hours before the vomiting and purging commence, or these 
symptoms may occur simultaneously. The vomit consists 
first of food, then of mucus and bile; vomiting may subside 
and begin again after the administration of food or drink. 
The stools are abundant, fluid, and frequent, being first 
brown or yellow, then greenish-yellow, and finally they 
become watery or serous—rice-water stools. The temperature 
in mild cases is 102° or 103° F., in more serious ones 
104° or 105°, and in fatal cases it often rises to 107° 
before death. The pulse is rapid, feeble, irregular, and 
finally almost imperceptible. The respiration is irregular, 
frequent, or stertorous. The eyes sink into the orbits ; 
the features become sharpened and have an expression of 
anxiety. The child may be fretful and restless at first, but 
after a time, especially in fatal cases, there may be con¬ 
vulsions, stupor, or coma. Among the most important 
clinical signs are the high temperature and the loss of 
elasticity of the skin, and unless an improvement in these 
signs can be caused the probability is that the child will die. 

Treatment. —(a) The vomiting may be relieved by lime- 
water, milk of magnesia, a mustard plaster over the epigas¬ 
trium, a few doses of ingluvin or calomel, or the subcutaneous 
injection of l-100th grain of morphine for a child of 6 months, 
or l-50th grain of morphine and l-600th grain of atropine 
for a year-old child, repeated in an hour. Washing out the 
stomach is also a valuable proceeding. 

(4) Purging .—Astringents are of little value in these severe 
cases, especially while the toxasmia and high temperature 
exist. Should the purging continue after the temperature 
has fallen to nearly normal, bismuth, aromatic powder of 
chalk, cinnamon, tannigen, and other astringents may be 
used. During the acute phase of the disease an attempt 
must be made to stop the septic process by other means. 
But I doubt whether we can safely give to a child enough 
antiseptic to sterilise even a part of the alimentary tract. I 
think the best way of eliminating the bacteria is by the 
administration of purgatives and by securing an absence of 
the nutritive substances on which they flourish so freely. 
But I always give drugs which tend to reduce the septic 
conditions—e.g., calomel l-6th grain, pulvis ipecacuanhas 
l-6th grain every two or three hours ; or resorcin 2 grains, 
tr. opii -t minim, tr. cardamomi co. 5 minims every two 
hours. Salol, £ grain for a child of 6 months, and 2 grains 
for a child a year old, or beta naphthol, £ grain, every two 
hours, are useful remedies. 

(o) The depression must be fought by the administration of 
brandy, champagne, musk, camphor, or ether. If they are 
vomited when administered by the mouth, similar remedies 
should be given subcutaneously—e. g., £ minim of lip 
strychnise and 5 minims of ether every hour. A mustard 
plaster applied over the cardiac region is useful. The sub¬ 
cutaneous injection of half a pint of normal saline solution 
into the tissues of the buttocks or abdominal wall is valuable ; 
it must, however, be injected very slowly, the fluid being 
allowed to find its way into the subcutaneous tissues by 
gravity rather than by pressure. 

Dietetics. —(a) Prophylactic: Encourage breast-feeding. 
Avoid weaning breast-fed children in the summer-time. 
Bottle-fed children should have pure milk made into 
mixtures of a proper composition and suited to their age. 
Milk should be filtered through cotton-wool. Avoid improper 
foods, especially excess of casein and malted foods. Over¬ 
feeding must be avoided as carefully as improper feed¬ 
ing. Children become thirsty in hot weather, but they 
should not be given more food on that account; they 
should be given plain boiled water or distilled water to 
quench their thirst. Other prophylactic measures consist of 
scrupulous cleanliness, especially of the napkins and 
clothing ; protection from flies and from sudden changes of 
temperature. A thin flannel (not flannelette) garment should 
be worn next to the skin to protect the abdomen from chill. 
The feet should be covered. Fresh air and sunlight are 
essential. 




582 The Lancet,] ROYAL SOCIETY OF MEDICINE: PATHOLOGICAL SECTION. 


[March a, 19X1. 


(6) Remedial: Breast-fed children should be kept from the 
breast so long as vomiting occurs. They may be fed with a 
little albumin-water, barley-water, or whey, and stimulants 
if they seem desirable. After 24 hours' rest of the stomach 
it is usually safe to resume breast-feeding gradually ; at first 
allowing the child to suck for only tw r o or three minutes at a 
time, by which means ho will get one-fifth to one-fourth the 
usual amount of milk. He should be fed with albumin- 
water, whey, or barley-water, with a little meat juice, every 
two hours until a considerable progress towards recovery is 
made. 

Artificially fed children. —Stop all ordinary foods until the 
vomiting ceases, usually giving a little barley-water or plain 
boiled water. When this is retained begin to feed cautiously 
with egg-albumin and lemon-water, whey, white-wine whey, 
buttermilk, chicken broth or veal broth, a teaspoonful every 
quarter of an hour. We are cautioned against the use of 
meat extracts because they have a tendency to increase the 
diarrhoea. But there are cases where the stimulating effect 
of creatin is valuable ; and, where the child does not react 
with egg-albumin or whey, I do not think we can do any 
harm by giving chicken or veal broth, Valentine’s meat juice, 
bovinine, Brand’s essence, or hippi in small doses. Albumin 
water is insipid, but a few drops of bovinine, Valentine, or 
hippi will improve the flavour, and give to it stimulating 
properties which are lacking. Children 4 or 5 months old 
may have a little panopepton or beef-jelly (Mosquera’s) ; 
children from this age onwards may have starch emulsion 
(arrowroot being preferable) and white of egg, which is 
useful in assisting to check protein decomposition and a 
persistent diarrhoea. 

As soon as the acute stage passes off—which is known by 
the cessation of the vomiting, moderation of the diarrhoea, 
and reduction of the temperature—we may give dextrinised 
farinaceous foods, such as Mellin’s, with barley-water and 
whey, or a little cream. Whey and cream mixtures are now 
very useful ; egg-mixtures are especially valuable; and 
koumiss or fermented milk can be given. In these foods the 
protein differs from ordinary casein. 


Nutrients percent. 

Protein. 1 

Fat. 

Sugar. 

Whey (casein 0 25, albumin and globulin 

0'7'5%) . 

1-00 

I 

1-10 

4-5 

Whey 19 parts, cream 1 part . 

1-00 

1-8 

41 

„ 10 „ „ 1 . 

1-10 

2-8 

4-9 

„ 5 „ „ 1 . . 

1-25 | 

4-0 

4-3 

Peptonised milk (casein 184, peptones 
1767.) . 

3-6 

4-0 | 

4-5 

Condensed sweetened milk (1 in 8) . I 

1-25 

1-31 

64 

Yaourte or leben (lactic acid fermenta¬ 
tion)— 

Casein 3*25, peptones 0'35% . 

| 

36 

3’5 

f 

1 2-0 

Koumiss — 

Entire milk—casein 2 44, albumin 0 5, 
peptones 0 26 . 

3-2 

I ! 

1*9 1 

j 

| 2-5 

Skim milk—casein 25, albumin 0 - 5, 
peptones 0‘35 . 

3-35 

0-8 

26 

Egg mixtures— 

White of 1 egg, whey 5 oz., sugar A oz. 

3-1 

1-04 

5 3 

1 raw egg, whey 7 oz., sugar i oz. ... 

3-24 

2-9 

6-8 

White of 1 egg, water 5 oz., sugar £ oz. ^ 

£ yelk of 1 egg, meat-juice 5 drachms... )' 

1 

3-5 | 

1-29 

70 

Buttermilk. 

38 

1-28 

33 

Buttermilk 10, water 10, sugar 1, cream 

1 part. 

1-9 

1-4 

66 

Buttermilk 10, water 10, sugar 1, cream 

2 parts . 

2-0 

2*1 

65 

Buttermilk 10, water 10, sugar 1, cream 

3 parts . 

2-1 

28 

63 

Chicken broth (contains extractives) ... 

36 

02 

— 

Veal broth (contains extractives and 
gelatine) . 

2-7 

03 

— 

Home-made beef-juice (contains extrac¬ 
tives) . 

2-9 

0-6 



As the diarrhoea passes off we must consider, if the food 
has been at fault, how to correct the error. If the fat has 
been in excess of the child’s ability to digest and metabolise 
it owing to defective assimilation or oxidation, reduce 


the proportion of fat in the food. Avoid cream mixtures 
in such cases. Give white of egg and whey, condensed 
milk and whey, Mellin’s food and whey or milk, 
extract of malt and milk, gradually increasing the 
strength of the food and adding gravity cream, but not 
separator cream. If malted foods have caused the diarrhoea 
avoid them and malt extract also. IE casein has been in 
excess of the child’s digestive capacity give egg-mixtures, 
whey mixtures, cream mixtures, extract of malt and milk. 
If diluted milk must be used 1 grain of sodium citrate to 
1 ounce of food will prevent the formation of curds ; or a 
teaspoonful of extract of malt in i pint of warm milk will in 
10 minutes alter the casein so that it will be precipitated in 
fine flocculi nearly as small as those of human milk, and 
cream can be added to raise the percentage of fat. 

Nottingham. 
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PATHOLOGICAL SECTION. 

Asphyxia under Chloroform.—Lamarchism and Callosities .— 
Action of Pro- and Anti-thyroid Preparations. -j 

A meeting of this section was held on Feb. 21st, Dr. 
F. W. Mott, the President, being in the chair. 

Dr. A. Goodman Levy (Research Laboratories, Uuiversity 
College Hospital Medical School) said that his research was 
undertaken to investigate the effect of asphyxia in animals 
under the influence of chloroform in view of a preva¬ 
lent tendency to attribute a lethal importance to a con¬ 
dition of partial asphyxia induced accidentally in the 
course of chloroform anaesthesia and termed “intercurrent 
asphyxia.” He considered that under chloroform the cardio- 
inhibitory reflex was obscured or suppressed by complete 
asphyxia, and that in conditions of partial asphyxia under 
chloroform the cardio-inhibitory reflex was variably affected, 
for it might be either diminished or increased in an appar¬ 
ently fortuitous manner, the intensified form of reaction 
being, on occasion, of a marked and significant character. 
Also under ether partial asphyxia affected the cardio- 
inhibitory reflex in a similar diverse fashion, and the in¬ 
tensified reaction would appear to be no less frequent 
than under chloroform. In relation to the incidence of 
fatal suffocation arising from an accidental complete 
occlusion of the air passages during anaesthesia, it 
had been stated by Richet in 1895 that chloroformed 
animals supported asphyxia as well as, if not better 
than, animals which had not been anaesthetised, and that it 
was always possible to restore them some minutes after 
cessation of respiration. That observation did not accord 
with his (Dr. Levy’s) experience, for he had met with cases, 
both under chloroform and under ether (but more frequently 
under the latter), in which he failed to restore the heart 
beat. That subject was, he thought, worthy of investiga¬ 
tion, for some of the asphyxial symptoms were not stroDgly 
evinced under chloroform, and so there must exist a 
suspicion that the nature of a suffocative process might 
not be properly recognised. The following considerations 
had to be borne in mind in connexion with that matter ; 
that in complete obstructive asphyxia there was a greater 
deprivation of air than in the case of any of the non- 
obstructive experiments he had performed, and hence 
the cessation of respiration came about within a shorter 
period. Asphyxial spasm was practically suppressed at 
any higher concentration of chloroform than 1 per cent. 
The mechanical influence of the asphyxial respirations 
might induce an earlier fall of blood pressure than in 
the non-obstructive form of asphyxia. His remarks were, 
of course, merely suggestive and did not lead to any 
positive conclusion in respect of the possibility of death 
from suffocation under chloroform in ordinary clinical 
conditions. In conclusion. Dr. Levy said that so far as the 
scope of his experiments extended they did not afford any 
evidence to justify the assumption that asphyxia, whether 
partial or complete, was a more serious complication in 
any important respect under chloroform than under ether 
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narcosis. In both cases asphyxia was evidently undesirable, 
and of the two there was evidence that asphyxia nndtr 
ether was the more active in affecting the respiratory 
centre. 

Mr. S. G. Shattock, in a communication on Lamarckism 
and Callosities, said that there was a maxim in the inves¬ 
tigation of biological problems that they were best approached 
by a study of their simplest expressions. The question 
whether acquired characters were transmitted was one still 
under discussion. It was necessary to define what was meant 
by acquisition. The acquirement of secondary or external 
sexual characters at puberty was not a proper instance of it; 
these were delayed characters only. The term must be limited 
to an acquisition which was under control, so that the circum¬ 
stances which called forth such acquisitions being prevented 
from acting the acquisitions would not arise. That wasessen- 
tially Lamarck’s position. Leismann's category comprised 
precisely such characters, overgrowth of parts from increased 
use ; atrophy from diminished use ; changes due to climatic 
influence; mutilation. Even in the blind fish among the 
deep-sea fish from the Challenger dredgings it was unproved 
that the transmitted want of the eyes had resulted from an 
atrophy acquired by disuse, for such fish were possessed of a 
phosphorescent organ in the neighbourhood of the eye, the 
growth of which, Mr. Shattock suggested, was probably 
correlated with the disappearance of the eye, as the 
gills of the tadpole disappeared with the growth of the 
lungs. In regard to overgrowth from increased use, he 
took the case of the well-known callosities on the 
sternum, knee, carpus, and other parts of the camel ; no 
simpler example could be given of overgrowth due to in¬ 
creased exercise. The callosities were present on every 
camel, whether bred in a menagerie or under natural con¬ 
ditions. Were they present at birth I He had critically 
examined into that in specimens especially obtained from 
Cairo. In the full-term fcetus there was absolutely no trace 
of want of hair, or any epidermal thickening in a single one 
of the proper positions. The character, simple as it was, 
was not transmitted in spite of its universal and long- 
continued acquirement; all that was transmitted was the 
capacity to acquire it should the external conditions come 
into play. The gluteal callosities in the baboon and 
certain other monkeys were of a more ambiguous kind. 
Those were present at birth, but in a certain sense 
only. He had studied those histologically in the Guinea 
baboon and in macacus at birth. The skin was quite 
hairless at birth, but it was particularly thin and devoid 
of papillae and glands; the epidermis over it was no 
thicker than in the loose piliferous skin around. The thick¬ 
ening of the epidermis of the palm and sole of the baboon, 
fcc., at birth was due to the abundant development of 
papillae, the intervals between which were filled with it. 
Those parts were essentially tactile areas, adapted in the first 
place for arboreal progression. The hairless gluteal areas 
were not so. By use the epidermis over them became notably 
thickened ; yet that being a proper acquisition from use, was 
not transmitted. Mr. Shattock provisionally suggested that 
the thinly skinned hairless districts were related to cutaneous 
scent gland areas, of which they might be vestiges. Such 
cutaneous glandular areas were largely found amongst 
antelopes though not gluteal ; in some cases the glandular 
patch was also piliferous, in others it was bare, and in yet a 
third there was a thinly skinned, smooth, naked area, the 
glandular zone being around that. Such a disposition 
suggested that the hairless area in the monkeys was related 
to a peripheral glandular zone, and that the hairless area 
in question was not essentially due to the commonly 
supposed cause—viz., the sitting attitude adopted by apes ; 
the hairs were not worn down as in the camel; they were 
congenitally absent. 

Mr. W. Edmunds read a paper on the Action of Pro- and 
Anti-thyroid Preparations. He said that it had previously 
been shown that the administration of thyroideum siccum 
B.P. caused illness and death in rats, together with changes 
in the suprarenal glands, and that knowledge was used to 
test the value of the milk of thyroidless goats in the treat¬ 
ment of chronic thyroid poisoning ; as a control the milk of 
a normal goat was used ; it was found that the rats died 
sooner when fed on the thyroidless milk than with normal 
milk. It was pointed out that that could be explained by 
the operation of thyroidectomy on the goat causing a 
tendency to myxicdema, which might give rise to an 


antimyxuedemic body, which would be a pro-thyroid 
body and would aid the thyroideum siccum in causing 
the death of the rat. The thyroid administration caused 
exophthalmos which persisted after the treatment was 
stopped. 

Dr. B. H. Wedd read a paper on Multiple Submucous 
Tumours in the small intestine associated with carcinoma of 
the larynx, and Dr. A. E. Boycott spoke on Uterine 
Tumours in Rabbits. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

Exhibition of Cates and Specimens.—The Ooulo-motor 
Type of Polio encephalitis. 

A meeting of this section was held on Feb. 24th, Dr. E. 
Cautley, the President, being in the ehair. 

The following cases and specimens were shown :— 

Dr. E. Bellingham Smith : A case of Spasmus Nutans 
in an infant aged 11 months. The movements, which were 
side to side, were first noticed two months ago and were 
followed in a week by nystagmus. The movements were of 
only a few seconds’ duration and tended to recur every few 
minutes if the head was unsupported ; recently they had 
become less frequent. They ceased when the child was 
lying in its cot. The nystagmus was horizontal and more 
marked in the right eye than the left; it was fine and 
exceedingly rapid. There was originally a convergent 
strabismus, and twitchings of the left hand were said to 
occur. 

Dr. J. Porter Parkinson : A case of Congenital Dilatation 
of the Colon in a girl aged 6 years. Except for constipation 
and occasional colic the child had been healthy from birth. 
There was no history of consumption or syphilis in the 
family. The girl was healthy looking and not in the least 
anaemic. The heart and lungs were normal except for dis¬ 
placement of the diaphragm upwards, which caused tho 
heart's apex to be displaced into the fourth space, and com¬ 
pressed the basis of the lungs. The abdomen at first was 
greatly distended, measuring 29 inches in circumference, and 
peristaltic movements of the colon were occasionally visible. 
It was not tender and was generally resonant. Enemata 
had brought away enormous quantities of faeces, and the 
abdominal distension had diminished, so that the measure¬ 
ment was now only 21 inches. The colicky pains had also 
disappeared. X-ray photographs, taken alter injection of 
bismuth, showed the great enlargement of the colon, and 
examination of the stomach by auscultatory percussion and 
other methods suggested that there was some enlargement of 
that organ. 

The President : A case of Cerebral Athetotic Diplegia 
in a girl aged 2} years. The family history was nega¬ 
tive, but the mother was only 19 years of age when the child 
was born. At four months the patient could t t up and this 
was an important point in favour of the condition being 
post-natal in origin. She cut her teeth quickly and was said 
to have talked well at two years of age. She could walk a 
little by herself last October, but was never able to walk 
well as her feet turned out. Nine months ago she had a 
fall, and about that time her back was found curved. For 
the last four months she had been kept on her back, and for 
a month or so she was said to have become ‘ 1 strange in her 
mind.” The child was well nourished, and her mental con¬ 
dition was lively but defective. She laughed and cried 
without obvious cause and conld speak only a few words. 
Her expression was usually rather a vacant smile. The 
pupils showed no abnormality and there was no nystagmus. 
The fundi were normal. The palatal arch was high and the 
teeth were well developed. The head was asymmetrical, 
18i inches in circumference, and was always held a little to 
one side as if there were slight torticollis, while the chin 
was receding. The hands showed ataxic and purpose¬ 
less movements while at rest and some incoordination 
on movement. There was a little scoliosis in the mid- 
dorsal region with convexity to the right. The knee-jerks 
were exaggerated, especially on the left side. The legs were 
a trifle stiff, and the feet in the position of equino-valgns, 
but the deformity was easily reduced. The toes were not 
hyper-extended. The gait was ataxic and slightly spastic, 
and the right leg was somewhat flexed at the hip and ex¬ 
ternally rotated. There was also incontinence of nrine. 
The condition was probably due to structural damage. 
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possibly by mild encephalitis, of the frontal and parietal 
regions of the cortex. 

Mr. D. C. L. Fitz willi AMs : A case of Congenital Absence 
of the Pectoral Muscles in a girl, aged 13 years. Both 
pectoral muscles were absent on the left side, and the chest 
was flattened. The ribs could be seen as well as felt on that 
side in consequence. The anterior wall of the axilla was 
composed of a prominent fold of skin stretching from the 
front of the chest to the arm. There was an asymmetry 
about the shoulders, and the left scapula appeared “winged,” 
although the trapezius and serratus magnus muscles seemed 
normal. No other abnormality had been found, and no 
history could be obtained of deformity in the family. 

Dr. J. W. Caiir : A case of Anorexia Nervosa in a Jewess, 
aged 10 years. Her previous history was indefinite, but she 
was said to have been healthy until she was five years old, 
when she lost her appetite, had pain in the stomach after 
food, and began to waste. Three years ago she was in 
the Great Ormond-street Hospital ; her weight was then 
25£ pounds, and she gained 14 pounds under treatment, but 
no cause for the wasting was made out. On admission 
to the Victoria Hospital last September her weight was 
26 pounds, and since then she had gained about 1 pound. 
The child was excessively emaciated, but could walk with 
ease. She had no appetite and complained of a lump in her 
throat, which she said prevented food going down. She had 
been sick nearly every day since admission, often five or six 
times, usually very soon after taking food. Her temperature 
was generally subnormal and there was no evidence of 
disease in any part of the body. Bismuth and radiography 
showed that there was no obstruction in the oesophagus and 
no dilatation of the stomach. The tongue was sometimes 
much furred and sometimes clean. The bowels acted fairly 
regularly. The treatment tried had included isolation and 
massage, faradism, feeding by nasal tube, gastric lavage 
daily, starvation, and chloretone to produce drowsiness, but 
the vomiting had continued and the general condition 
remained unaltered. 

Dr. A. W. G. WOODF’ORDE : Specimens from a case of 
Delayed Chloroform Poisoning in a boy, aged 9 years, who 
was anaesthetised for the removal of an enlarged gland in the 
right side of the neck, there being no other signs of disease. 
The gland was easily removed, aniesthesia lasting in all about 
15 minutes. On recovering consciousness he vomited once 
and passed a comfortable night. On the following day he 
vomited twice, but took the usual light diet well and 
appeared to be in a satisfactory condition. Two days later 
he had slight vomiting on three occasions. The next morn¬ 
ing he ate part of his breakfast and was then noticed to be in 
rather a collapsed state. He reacted well to simple restora¬ 
tives and slept heavily during most of the day, but was never 
unconscious. In the evening he vomited and later became 
unconscious, respiration ceasing two hours afterwards. With 
artificial res, iration the heart continued to beat for five hours 
after the breathing had ceased. The urine tested shortly 
before death contained a large amount of (?) acetone. Post 
mortem, a grosB, fatty degeneration was found in the liver, 
which was golden-yellow in colour, and in the heart, kidneys, 
and spleen. A few submucous hemorrhages of small size 
were seen in the stomach. Caseating tubercle was found ia 
one of the bronchial glands and also in a mesenteric gland. 
Sections of the liver, heart, muscle, kidney, and spleen all 
showed an extreme grade of fatty degeneration. 

Dr. E. I. Si’Rlc.cs and Dr. J. B. dk W. Molony : A case 
of Angiomata of the Left Loin and Leg in a girl, aged 
44 years. In the left loin there was an irregularly-shaped 
tumour extending from the eighth rib to 14 inches below the 
anterior superior spine and from the inid-Poupart line to the 
level of the posterior superior iliac spine. It lay superficial to 
the muscles and was of a soft doughy consistence, giving no 
expansile pulsation or thrill. In the skin over the tumour 
were numerous small mevi. There was a similar but smaller 
tumour in the adductor region of the left thigh, extending 
backwards towards the fold of the buttock. On the left leg 
there were five pigmented swellings along the internal 
saphena vein, each of the size of a hazel-nut and a small 
non pigmented mass on the inner surface of the left foot. 
There were also numerous small nawi scattered over the 
.back in a more or less symmetrical arrangement. The 
.condition was present at birth. Except for enlarged 
.inguinal glands on both sides the child showed no signs of 
other abnormalities. 


Dr. C. Rivierk : A case of Congenital Aortic Stenosis in a 
boy, aged 64 years, with no history of rheumatism. The 
patient was of normal size, nutrition, and colour. There were 
no finger-clubbing and no nodules. On the left side of the 
neck was the scar of a branchial fistula, which was success¬ 
fully operated upon three years ago. The heart appeared to 
be of normal size, but the impulse was forcible. There was 
a thrill over the aortic area but no pulsation. A rough 
systolic murmur was audible over the whole heart, but of 
maximum intensity over the aortic area and conducted a 
long way into the large arteries. The aortic second sound 
was clear and there was no evidence of a patent ductus 
arteriosus. The pulse, 100 per minute, appealed to be rather 
small and soft. 

Dr. J. L. Bunch : A case of Lichen Spinulosus in a child, 
aged 24 years. ' Some months ago an eruption of apparently 
blackish specks appeared on the chest and later on the 
shoulders. The lesions present consisted of fine pigmented 
spines which could be easily removed and left definite 
depressions marking the openings of the follicles, some of 
which had become infected by staphylococci. There were 
also some lesions in the groin, but the characteristics of 
lichen spinulosus were not so well marked in that situation. 

Mr. S. Stephenson read a paper on the Oculo-motor Type 
of Polio-encephalitis. He drew attention to a group of 
cases of squint in young children, which he believed to be 
due to polio-encephalitis. Any of the extrinsic muscles of 
the eye might be affected, but in two-thirds of his cases the 
external rectus was alone involved. The intrinsic muscula¬ 
ture of the eye was seldom attacked. The squint, which was 
of paralytic nature, was associated in about one-third of the 
cases with fits, convulsions, stupor, or other symptoms 
indicative of an affection of the brain. The common form of 
encephalic strabismus was apt to be confused with the ordi¬ 
nary form of concomitant convergent strabismus, although 
the age incidence of the two affections was different. For 
purposes of differentiation a careful examination of the 
corueal reflexes was all-important. 

The cases and paper were discussed by the President, 
Dr. II. Skelding, Mr. Fitzwilliams, Dr. L. G. Guthrie, 
Dr. F. Langmead, Dr. C. H. Box, Dr. 0. W. Chapman, 
Dr. F. Parkks Weber, Dr. J. Blum fell, Dr. Bellingham 
Smith, Dr. J. D. Rolleston, and Mr. J. P. L. Mummery. 


OTOLOGICAL SECTION. 

Malignant Disease of Lateral Wall of Easo-Phargnx .— 
Report and Exhibition of Cases. 

A meeting of this section was held on Feb. 17th, Mr. 
Arthur H. Chkatle, the President, being in the chair. 

Dr. Edward Law reported the termination of a case of 
Malignant Disease originating in the region of the Eustachian 
tube, early symptoms of which were deafness and discomfort 
in the ear. 

Mr. Wilfred Trotter gave a brief summary of the prin¬ 
cipal features of Malignant Disease of the Lateral Wall of 
the Naso-pharynx, as exemplified in eight cases which he 
had operated upon, including Dr. Law’s patient. In five or 
six of the cases the tumour was an endothelioma originating 
about the Eustachian tube, and in them the symptomatology 
was remarkably uniform. 1. Pain was the first symptom, and 
lasted some months. The diagnosis at this stage was generally 
trigeminal neuralgia. 2. Deafness of the type produced by 
Eustachian obstruction, which in some instances could be 
temporarily relieved by means of the Eustachian catheter. 
Failure to give relief had led to further examination and 
eventually to the discovery of the disease. 3. An abnor¬ 
mality of the soft palate was sooner or later noticeable; 
this was raised but could not be relaxed on the affected 
side, owing no doubt to infiltration of the levator palati. 
4. In the later stages oedema of the soft palate and 
adjacent pharyngeal walls appeared. 5. In none of these 
cases was nasal obstruction a striking symptom. Access 
to the disease was gained by an osteoplastio operation, 
the essence of which was reflection of the upper jaw 
and malar bone in a flap. The base of the skull and 
lateral wall of the naso-pharynx were thus brought well into 
view. In some cases it had been necessary to ligature the 
internal or common carotid artery. The patients usually 
recovered well from the operation, but none had survived 
without recurrence of the disease longer than 15 months, 
a circumstance which emphasised the importance of early 
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diagnosis.—Mr. Herbert Tilley recorded his experiences 
of similar cases. 

Mr. Sydney R. Scott reported a case of Fistula of the 
Superior Semicircular Canal on the left side; bilateral 
radical mastoid operation ; instrumental exploration of the 
left vestibule ; total vestibular ablation reactions on left 
side. One of the principal points of interest was the evidence 
which indicated localisation of disease without involve¬ 
ment of the cochlea. 

Dr. H. J. Davis showed : 1. A case of Caries and Necrosis 
of the Temporal, Parietal, and Occipital Bones following 
mastoiditis dne to scarlet fever in a girl aged 5 years ; opera¬ 
tion ; recovery. 2. A case of Extra-dural Abscess of the 
Posterior Fossa tracking through the jugular foramen into the 
neck; sloughing of middle third of internal jugular vein ; 
operation; recovery. 3. A case of Acute Vertigo with 
repeated falls, always to the left, during the last two months. 
He asked for an expression of opinion as to whether the 
disease was labyrinthine, intra-cranial, or due to hysteria. 
The patient had had mastoid suppuration, complicated by the 
presence of nystagmus, giddiness, headache, epileptiform 
fits, and complete left hemianaasthesia. The caloric 
reactions were negative on the left side, but positive on 
the right side, and this pointed to an organic lesion.—The 
case was discussed by several members, who agreed that the 
evidence pointed to an organic lesion occurring in a so-called 
hysterical patient. 

Dr. W. H. Kelson exhibited a patient with a very Unusual 
Swelling in the Tympanum. 

Dr. Dan McKenzie showed a boy upon whom the Com¬ 
plete Mastoid Operation had been performed 18 months 
previously, the bone forming the so-called facial spur having 
remained bare ever since that time. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Malaria. 

A meeting of this society was held on Feb. 17th with 
Professor Ronald Ross in the chair. 

Professor Ross read a paper on Some Enumerative 
Studies on Malaria, Blackwater Fever, and Sleeping Sick¬ 
ness. He said that by enumerative methods he meant 
the systematic counting of the numbers of organisms 
present in men or animals infected with given parasites. 
The object was threefold: first, to ascertain the corre¬ 
lation, if any, which existed between such numbers 
and the various symptoms ; secondly, to determine 
with more exactness the effect of various therapeutic 
agencies ; and thirdly, to obtain more light upon the general 
phenomena of the parasitic invasion. The mere detection of 
parasites was not enough. For further knowledge they must 
count, measure, and compare, with the ultimate object of 
learning how to cure. For example, a pigeon contained 
swarms of halteridium and remained apparently quite well, 
but the same number of Plasmodium falciparum in a man 
made him seriously ill. Why and how was this? Again, 
why did plasmodia appear and disappear so frequently ? 
Why were the sexual forms not always present? Why 
did the numbers of leucocytes vary ? and so on—ques¬ 
tions which they could not even attempt to answer 
without very careful measurements. Again, regarding ex¬ 
perimental therapeutics, the method in use was to try 
whether a given line of treatment abbreviated sickness 
or prolonged life in a number of cases. By counting the 
parasites before and after a dose of a drug, however, 
they could now often obtain a much more exact criterion 
of its effects. In short, without such countings they could 
seldom reach any real proof on a number of most important 
propositions. They might almost say that the history of what 
was called medical science was largely a history of defeats 
duo principally to the absence, or impossibility, of numerical 
exactness—to mere qualitative observation and to insufficient 
sampling. Of course, parasite counts had been made pre¬ 
viously, and they bad attempted nothing more than making 
them methodically. Dr. David Thomson had studied 33 cases 
of malaria—one of P. malaria;, eight of P. vivax, and 24 of 
P. falciparum—and made daily counts, numbering about 
600 altogether. It was found that the numbers of asexual 
forms diminished gradually after the febrile period until 


about the middle of the apyrexial interval was reached, 
after which they increased gradually again, unlil they 
became numerous enough to cause a relapse. Dr. Thomson 
could, indeed, foretell a coming relapse by this gradual 
increase. There was no sudden and absolute disappearance 
of the asexual forms during the rally, as they had previously 
thought occurred. In regard to treatment of malaria, it was 
shown that quinine was not immediately lethal to all the 
parasites ; but they could not plot the curve showing 
the progress of reduction. Whether the lethal action of 
the drug became more and more or less and less marked 
day after day they could not determine ; and yet that was 
precisely the point requiring determination in order to say 
how long the treatment must be continued to obtain total 
extirpation. Methylene blue and soamin had little effect 
on the asexual forms ; but Dr. Thomson thought that the 
former affected crescents—which remained very refrac¬ 
tory to quinine. Referring to blackwater fever, Professor 
Ross said that one of the cases of malaria suffered from 
typical blackwater fever while under study in hospital. The 
patient had three distinctly pyrexial periods, all differing as 
to three things—plasmodia, fever, and hemoglobinuria. Thb 
firBt attack showed plasmodia with the characteristic plas- 
modium fever and no hemoglobinuria. The second showed 
no plasmodia, but typical blackwater fever and blackwater. 
The third showed no plasmodia and no blackwater, but a 
typical blackwater fever alone. What was the cause of 
the fever daring the second and third attacks ? It could 
not have been the hemoglobinuria, because that was 
entirely absent during the third attack. In blackwater 
fever, therefore, there must be some subterranean factor 
at work, some process different from the ordinary 
processes Of ordinary malaria. In regard to sleeping sick¬ 
ness a periodic cycle was shown. On Dec. 4th, 1909, 
a young ma8, aged 26 years, was admitted into hospital for 
trypanosomiasis contracted three months previously in N. E. 
Rhodesia. Regular daily counts of his trypanosomes were 
commenced by Dr. David Thomson on Feb. 14tb, 1910, and 
quickly revealed a phenomenon not previously clearly 
observed—namely, that the parasite curve rose and fell 
regularly about once a week. The discovery of the cycle 
enabled them to test the effect of treatment with some 
accuracy. The case was unfortunate because of the great 
effect of atoxyl on his eyes, but they were obliged to give it 
frequently nevertheless. On April 5th four grains were 
injected at the commencement of a parasitic" rise; but the 
rise continued apparently unchecked. They could not say 
that following doses produced any marked redaction, though, 
of course, the parasites might have become more numerous 
without them. At the end of the case the curve presented 
precisely the same appearance as at the beginning. Quinine, 
methylene bine, trypan red, succinamide of mercury, izal 
oil, potassium iodide, trypsin, and amylopsin had no marked 
success, though the two first-named seemed to benefit the 
oedema to some extent. 

Dr. Robert T. Lei i>er, helminthologist to the London 
School of Tropical Medicine, contributed some notes on the 
Presence of a Lateral Spine in the Eggs of Schistosomum 
Japonicum; and Dr. N. F. Surveyor, professor of bacterio¬ 
logy, Grant Medical College, Bombay, communicated a few 
observations on the Cultural Characteristics of a Variety of 
the Streptothrix of White Mycetoma. 


Clinical Society of Manchester.— A meeting 

of this society was held on Feb. 21st, Mr. J. Howson 
Ray, the President, being in the chair.—Dr. George 
R. Murray read a paper on the Treatment of Some 
Diseases of the Lymphatic Glands and Spleen. In the 
treatment of Hodgkin’s disease he laid stress on the 
necessity of carefully examining the mouth, ears, nose, and 
skin, and the insisting on the avoidance of all mental and 
bodily strain. The ordinary lines of treatment by drugs he 
referred to, and discussed the advantages and disadvantages 
of surgical treatment—removal of enlarged glands—and 
treatment by X rays. His experience of surgical treatment 
had not been very encouraging, and unless there was 
pressure on important nerves or vessels by the enlarged 
glands he would refrain from advising its adoption. The 
X rays were the most valuable means at our disposal for the 
treatment of these cases. He had seen most satisfactory 
results follow their use, but was of opinion that the best 
I 3 
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resalts would be got if arsenic was administered at the same 
time. The rays reduced the gland enlargement as nothing 
else could, but unfortunately the patient’s general condition 
did not show a corresponding improvement. By whatever 
line of treatment adopted, however, cure could not be 
attained, but merely a keeping of the disease under control. 
The apparatus used should be a powerful one, and the rays 
given two or three times a week for periods depending on 
the condition of the patient. Several cases were quoted, 
amongst them being that of a lady with marked enlargement 
of the mediastinal glands, where the rays had produced a 
very wonderful improvement in the condition of the glands, 
her general condition, however, being very little better. In 
leukaemia, when there was a rise of temperature, the patient 
should be absolutely confined to bed and great care observed to 
avoid injury to the spleen. He strongly urged open-air treat¬ 
ment for these cases. Arsenic should be given in large doses ; 
in one case he had given 25 minims of the Fowler’s solution 
three times a day. The X rays were of value, leading to a 
surprisingly rapid reduction in the size of the spleen and 
markedly controlling the excess of the white blood corpuscles. 
The applications should be persisted with for two or three 
months, and then given once a month. Here, again, the rays 
did not lead to a cure, and he had observed that where 
relapses occurred they had frequently proved valueless. In 
lymphatic leukaemia the acute cases ran a very rapid course 
and the chronic ones were very protracted. Cases were 
quoted to prove that in this condition the X rays were of little 
value. They certainly reduced the white blood corpuscles, 
but at the same time there was a very marked reduction of 
the red. In splenomegaly the X rays were of no value. He 
thought excision of the spleen held out the best chances for 
the patient. Where ascites was present tapping^ must be 
resorted to.—Dr. 0. H. Melland said that his experience of 
the removal of one set of glands in Hcdgkin’s disease was 
that it frequently led to the lighting-up of the disease in 
other glands. Arsenic had given him excellent results. It 
should be given in large doses, stopped for a while, 
then large doses again, and finally the patient kept 
on a course of small doses. X rays, he thought, 
were effective, but he preferred to start with arsenic, 
and when this appeared to be failing in its effect then 
go on to the rays. In leucocythmmia he regarded arsenic 
as invaluable. He had seen the leucocytes reduced in ten 
months from 150,000 to 8000 per cubic millimetre. The 
reduction, too, -was usually accompanied by an improvement 
in the general condition of the patient, a fact which was often 
absent in Hodgkin’s disease. In splenic anaemia he thought 
arsenic should be given in increasingly large doses. In one 
case under his care he had observed the reduction in the 
size of the spleen to one half what it was when the arsenic 
was started, and this in two months, and the accompanying 
anaemia had entirely disappeared. A recurrence of the con¬ 
dition would make him seriously consider the advisability of 
surgical interference.—Dr. P. B. Cooper said he regarded 
lymphadenoma as being very closely allied to lymphosarcoma, 
and acting on this opinion he had some years ago treated an 
advanced case of the former with injections of Coley's 
cancer fluid. He started with injections of half a minim 
and finally was giving five minims. The injections had on 
two occasions been followed by serious collapse. He wa9 of 
opinion that treatment with vaccines would most probably in 
the future prove to be of value. — The President briefly 
referred to the effects produced by the injection of Coley’s 
fluid. He had seen collapse follow the injection of half a 
minim, while two or three minims had no effect.—Dr. A. A. 
Mumford asked Dr. Murray if the X rays had proved of any 
1 value in the treatment of enlargement of the thyroid gland. 
—Dr. Murray, in reply, said that be had not observed the 
effect of surgical treatment referred to by Dr. Melland, but 
would bear it in mind. He pointed out to Dr. Cooper that 
the structure, microscopically, in lymphadenoma and 
lymphosarcoma had been definitely proved to be entirely 
different. The X rays had proved of no value in the treat¬ 
ment of enlargement of the thyroid. 

Medico-Chirorgical Society of Glasgow.— 

A meeting of this society was held on Feb. 17th in the 
Victoria Infirmary, Professor R. Muir, the President, being in 
the chair.—Dr, A. Napier described the Treatment of Phthisis 
Pnlmonalis as carried out in his wards.—Mr. A. E. May lard 
showed a series of Abdominal Oases illustrating the following 
conditions:—(a) Congenital narrowing of the pyloric orifice 


treated by gastro jejunostomy, (A) Hypertrophic stenosis of 
the pylorus in the adult; pylorectomy with gastrojeju¬ 
nostomy for supposed malignant disease, (c) Hour-glass 
contraction of thestomach treated by gastro-gastrostomy. (i) 
Intractable gastric neuroses treated by exploratory gastrotomy. 
(«) Tuberculous caecum—excision and implantation of ileum 
into ascending colon by invagination, (f) Carcinoma of colon 
—excision—continuity established by intestinal invagination, 
(y) Carcinoma of colon—inoperable—short-circuiting by 
intestinal invagination in place of artificial anus. (A) Acute 
intestinal obstruction—faecal vomiting—evacuation of con¬ 
tents of intestine and introdnetion of magnesium sulphate 
into the bowel. (») Appendieitis with abscess—appendicec- 
tomy and swabbiDg of abscess cavity with pure carbolic acid. 
(j) Tuberculous peritonitis—laparotomy—removal of fluid 
and exploratory manipulation of parts. (A) Uterine and 
ovarian tumours removed by subumbilical transverse incision. 
(Z) Invagination of divided ureter into bladder. (*») Trans- 
peritoneal nephrectomy by transverse incision, (s) Lipec- 
tomy for pendulous abdomen and ventral hernia—removal 
of 10 pounds II ounces of fat by a 21-inch transverse 
elliptical incision. (») Abdominal cicatrices after transverse or 
oblique division of the rectal sheaths and recti muscles.—Mr. 
R. H. Parry showed cases to illustrate Points in the Surgical 
Treatment of (a) Torn Cartilage in Knee-joint; (J) Exoph¬ 
thalmic Goitre ; (c) Fractures into Joints ; (d) Gangrene of 
Gall-bladder; and (e) Duodenal Ulcer.—Dr. J. Grant Andrew 
showed (a) Cases of Renal Calculi, with Skiagrams ; (/>) Two 
Children suffering from Infantile Spastic Paraplegia who, 
prior to orthopaedic treatment,, were unable to walk; and 
(c)an Infant who has been Operated on for Congenital Hyper¬ 
trophic Stenosis of the Pylorus.—Dr. Robert B. Carslaw 
showed (a) a patient operated on three months ago for Per¬ 
foration of Pyloric Ulcer (Excision of Ulcer, Pyloroplasty), 
who developed empyema suddenly after two months of good 
health ; (5) Card Specimens—(1) Acute Carcinoma of the 
Breast removed from a young woman, aged 29; (2) X Ray 
Photographs of Two Cases of Tuberculosis of the Acetabulum, 
with Pathological Dorsal Dislocation of the Head of the 
Femur (photographs taken before and after operation).— 
Dr. A. Brown Kelly showed cases presenting the follow¬ 
ing conditions:—(a) Double Abductor Paralysis; (>) 
Pharyngeal and Laryngeal Nystagmus; (o) Cornua of 

Hyoid Projecting into Pharynx; (d) Cicatricial Stricture 
of the (Esophagus; (e) Submucous deft Palate; (/j Kera¬ 
tosis of Pharynx and Larynx; and others.—Dr. A. N. 
M’Leilan showed (a) a patient operated on for Extra- 
uterine Pregnancy of the Right Tube, in whom the left tube 
was distended with blood-stained fluid and closed; (5) a 
case of Carcinoma of the Body of the Uterus ; (u) a case of 
Fibroma of the Left Ovary with extensive adhesions to bowel 
and pelvic floor ; large acenmnlation of flnid in pleural and 
peritoneal cavities, which was removed on several occasions 
by tapping ; removal of tumour, followed by complete dis¬ 
appearance of fluid from both cavities ; patient now in good 
health.—Dr. Albert A. Gray showed (a) microscopic sections 
showing the organ of Corti; (5) microscopic sections showing 
the Cochlea of a Deaf-mute ; (c) microscopic sections from a 
case of Oto-sclerosis; (if) macroscopic specimen showing 
Fixation of the Stapes in Oto-sclerosis ; and (e) family tree 
showing the Influence of Heredity in Oto-sclerosis.—Dr. 
Hugh Walker showed some Ophthalmic cases.—Dr. John 
Anderson showed pathological specimens illustrating some of 
the Enlargements of the Kidney.—Dr. D. O. MacGregor 
showed a series of skiagrams illustrative of various medical 
and surgical conditions. 

Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on Feb. 17th, 
Dr. J. Dobson being in the chair.—Mr. H. Collinson read a 
paper on the Acute Aspects of Appendicitis in Children.— 
Dr. T. Churton showed two cases [of Graves’s Disease and 
made some comments on the prognosis, drawing attention to 
the fact that it was in many cases favonrable. He related 
the case of a woman who had been under his observation for 
33 years. She recovered from the first attack in 12 years; 
less completely from a second attack ; and died in 1910 from 
(it is said) heart disease and dropsy at the age of 54 years. 
Another patient still under observation bad been free from 
symptoms for 11 years.—Dr. T. Wardrop Griffith gave a 
short demonstration of the information obtained by the use 
of the clinical polygraph in cases of actual and of apparent 
pulsation of the liver, in connexion especially with 
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cardiac disease. Two cases were especially commented 
on in which there was great hepatic enlargement. In one 
of these in which there was a pulse of the continuously 
irregular type, with a jugular pulse of the ventricular 
variety, there was extreme hepatic expansile pulsation which 
was shown to be also of the positive or ventricular character. 
In another case in which the enlargement was quite as great 
the pulsation of the liver was shown to be apparent only, and 
due to an upward drag on the liver exercised on that organ 
by the contraction of the ventricles. In a third case an 
auricular as well as a ventricular wave was shown. The 
bearing of these observations on diagnosis was briefly com¬ 
mented on.—Mr. H. Seeker Walker showed a case of Ohronic 
Glaucoma affecting both Eyes, for which Herbert's small 
scleral flap operation had been done ten weeks previously with 
successful results. He also exhibited a case of Excision of the 
Lacrymal Sap for Chronic Dacryocystitis.—Mr. J. A. Coup¬ 
land showed a girl, aged 18 years, with an Ulcer exposing 
the Inner End of the Right Clavicle. The ulcer was of 17 
months’ duration. It had firmly healed under complete rest 
with fixation of arms, but recurred in two months. The 
nicer showed no characteristics of syphilis or tubercle and 
did not react to antisyphilitic treatment. It was suggested 
that the ulcer was artificially produced by the patient herself. 
—Mr. W. Thompson showed a boy, aged 12 years, in whom 
four years ago the greater part of the right tibia was removed 
foracute osteomyelitis. The upper epiphyseal line of thetibia 
had been destroyed and it was three inches shorter than the 
other tibia. The fibula was half an inch shorter than the other 
and had overgrown the tibia both above and below.—Mr. W. 
Gough showed a Villous Tumour removed from a woman who 
had had several attacks of painless, profuse, paroxysmal 
hsematuria. Through Nitze's cystoscope a small tumour was 
seen at the left ureteral orifice. A large Kelly’s cystoscope 
was then passed and the tumour was avulsed by means of a 
pair of long-nibbed forceps. Removal left only one small 
raw point.—Mr. H. Littlewood and Mr. S. IV. Daw showed a 
boy, aged 12 years, in whom there was a massive Keloid of 
the Neck following burns from ignition of a celluloid collar two 
years ago. The tumour began to appear as the scar was healing. 
—Mr. G. Constable Hayes showed a patient, aged 24 years, 
who had had a Discharge from both Ears from Childhood. 
She had suffered from snuffles and sores around the mouth as 
a baby (marked scarring at angles of mouth). The right 
ear showed complete destruction of the membrana tympani 
and ossicles. The opening of the Eustachian tube was seen 
in the middle ear. Watch was heard at 5 inches. The left 
ear showed an aural polypus presenting at the external 
auditory meatus, with its origin from the attic. Watch 
was heard at 15 inches. The nose showed extreme atrophy 
of ethmoid with rhino-pharyngitis sicca.—Mr. H. Collinson 
showed a case of Bismuth Poisoning after the use of Stiles’s 
paste.—Cases and specimens were also shown by Dr. E. F. 
Trevelyan, Dr. J. Stewart, Dr. J. B. Hellier, Dr. R. A. 
Veale, Mr. Michael A. Teale, and Dr. W. H. Maxwell Telling. 

Sheffield Medico-Chirurgical Society.— A 

meeting of this society was held on Feb. 16th, Mr. A. W. Cuff, 
the President, being in the chair.—Dr. John Robertson read 
a paper in which he stated that there had probably been no 
greater change in the whole range of mediciSe than that 
whioh had taken place in their views in regard to the nature 
of infection and the methods by which it was conveyed from 
one person to another. They now recognised that from 60 to 
70 per cent, of all the deaths were due to processes which 
were known as infective, while of the remaining ill-defined 
causes of death many were of similar origin. There was still 
a group of infeotive diseases, of which measles and small¬ 
pox were types, in regard to which their knowledge was very 
incomplete, as they did not know how the infection was given 
off from the infected person. They had, therefore, invented 
as an explanation the theory of aerial convection. Clinical 
and bacteriological investigation had, however, given reliable 
information as to how the infection in most of the other 
diseases was conveyed either directly or indirectly. Careful 
observations in fever hospitals and in private practice bad 
demonstrated beyond doubt that in the majority of diseases 
the infection was transported from one to another directly or 
indirectly, and that passage through the air did not 
play the part which it was at one time thought to play. 
While this was so in practice it could be demonstrated 
that in the act of loud talking particles of saliva were 
ejected from the mouth and carried in the air to distances 


of 30 or 40 feet. It was, therefore, probable that this 
projection of infection should be taken into consideration 
in dealing with cases where coughing or sneezing was present, 
such as occurred in measles, whooping-cough, and tuberculosis 
of the lung. No two diseases could be regarded as alike in 
the way in which the infection was spread. Carrier cases 
were now a recognised souroe of infection. Dr. Robertson 
thought that they played a very much less important part in 
practice than theoretically they should play. The problem 
of infection spread by flies, mosquitoes, fleas, 4cc., was also 
dealt with.—Dr. Arthur J. Hall showed a case of combined 
Posterior and Lateral Sclerosis (Ataxic Paraplegia) in a 
man aged 23 years. The symptoms, which began 18 months 
ago, consist of marked ataxia with weakness in the legs and 
pain in the knees. The gait is very ataxic and is associated 
with some jerkiness of movement and slight tremors at times. 
The eyes are normal in every way, also the head and neck 
and upper limbs. Romberg’s sign is well marked ; patellar 
jerks much exaggerated ; toe extension on both sides; no 
true ankle clonus ; no tenderness; no definite alteration of 
sensation ; sphincters normal; no family history of similar 
cases ; no syphilis ; no etiological factor discovered. 

Brighton and Sussex Medico Chirurgical 

Society. —A meeting of this society was held on 
Feb. 23rd, when a demonstration of Kinematographic 
Microscopy was given by Dr. E. Burnet of Leamington. 
The films exhibited showed trypanosoma Brucei, trypano¬ 
soma Lewisi, spiroclueta gallinarum, spirochieta pallida, the 
organisms of relapsing fever, and spirochretie of Vincent. 
The demonstration was a most interesting one, and a large 
audience listened with the greatest interest to the explanation 
given by Dr. Burnet of the various points shown by the films. 
A hearty vote of thanks to the demonstrator concluded the 
proceedings. _ 
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Manual of Medicine. By Thomas Kirkpatrick Monro, 
M.A., M.D. Glasg., Professor of Medicine, St. Mungo’s 
College ; Fellow of, and Examiner to, the Royal Faculty 
of Physicians and Surgeons, Glasgow ; and Physician to 
the Glasgow Royal Infirmary. Third edition. London : 
Bailliere, Tindall, and Cox. 1911. Pp. xxii.-1023. 
Price 15*. net. 

The author of this well-known manual has in this new 
edition thoroughly revised it from beginning to end. Many 
details have been altered, and extensive additions been made 
to the subjects of dysentery, syphilis, cardiac arrhythmia, 
the cerebro-spinal fluid, epidemic anterior poliomyelitis, 
enteroptosis, certain affections of the skin, and food poison¬ 
ing. It now offers to the student of medicine an exposition 
that is thoroughly in accord with the best teaching of the 
present day. We have before reviewed the work very 
favourably, and the present edition again is one that can 
be thoroughly recommended to the student. We shall in 
this notice lay more stress on the new matter. 

Enteric fever is lucidly described, but in the section on 
the etiology we find no mention of the great epidemic in 
England caused after the termination of the South African 
war by the agency of the blankets that had been used by 
our sick in hospital in South Africa. More stress might also 
have been laid on the agency of carriers of the disease, 
such a fruitful source in India of its propagation. Amongst 
the antiseptic drugs mentioned, that introduced to the pro¬ 
fession by Sir Robert Simon, namely, oil of turpentine, is 
not spoken of. This drug most certainly, in the experience 
of those who have tried it, improves the pulse and the 
state of the evacuations, and is also an extremely good pro¬ 
phylactic against intestinal hmmorrhage. The treatment laid 
down for pneumonia is excellent, especially that with respect 
to the use of alcohol and strychnipe. We would like to have 
seen some remarks concerning the beneficent use of that 
old and now too generally discarded remedy, antimony. In 
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the section on acute rheumatic fever there is no mention of 
the prophylaxis as regards the supervention of endocarditis 
advocated by Dr. R Caton of Liverpool. 

Dysentery is in this edition considered more definitely 
under the heads of bacterial and amcebic dysentery. The 
post-mortem lesions of the latter form are briefly but well 
described, as are also the symptoms. The treatment is 
thoroughly in accordance with the rules of our American 
confreres in that the use of enemata is especially indicated. 
There are, we notice, certain important omissions in the 
remarks on the treatment of black water fever, which should 
be remedied in a future edition. Thus no mention is made of 
Sternberg’s mixture of bichloride of mercury and bicarbonate 
of soda, which has proved of such value at the hands of many 
physicians, and especially the urgent necessity of giving 
frequent rectal enemata, six to eight ounces at a time, 
of normal saline solution, until the hasmoglobinuria ceases. 
This has certainly proved a most successful treatment. It 
should be commenced early. The author, in his remarks on 
syphilis, draws attention to the Wassermann reaction, show¬ 
ing its value as a guide to early treatment, and in the deter¬ 
mination in any given case whether specific treatment should 
be continued or not. He also remarks on the value of the 
new remedy ‘'606.” 

In the section on circulatory disorders an excellent diagram 
is given of the relations of the heart and great vessels to the 
lungs and thoracic wall. Arrhythmia receives a much more 
extended notice in this edition than in the last. The re¬ 
searches of Gaskell and James Mackenzie receive due acknow¬ 
ledgment, and the author in his remarks on this symptom 
has included everything of importance. 

The section on abscess of the liver is excellent. The 
author's remarks are thoroughly up to date. The work of 
Major Leonard Rogers, so well known in India by his 
researches on tropical medicine, is recognised ; this latter 
observer has taught us how to diagnose amoebic hepatitis in 
its pre-suppurative stage, and has reintroduced the treat¬ 
ment by ipecacuanha, advocated by the late Surgeon-General 
W. C. Maclean. He has also successfully treated in many 
cases deep-seated abscesses by injecting 30 grains of bihydro¬ 
chloride of quinine in two ounces of water, after evacuation 
of the pus by the aspirator. 

In the description of epidemic anterior myelitis the author 
has furnished us with one of his best sections ; and in its 
concise, but at the same time complete, portrayal of the 
disease the student will find one of the best expositions 
we know. A new feature of the work is the section on 
the cerebro-spinal fluid; here the changes in the fluid in 
disease, the method of puncture, and its value as a therapeutic 
agent are fully discussed. Finally, amongst other additions 
to the work we would emphasise the fuller treatment of the 
subject of enteroptosis and of certain affections of the skin, 
whilst the whole section on the affections due to food poison¬ 
ing could not be better described. 

By the use of a larger page the author has managed not to 
make his work too cumbersome despite its valuable addi- . 
tions. It is an excellent treatise. 


Gynecological Therapeutics. By S. Jervois Aarons, M.D. 

Edin., M.R.C.P. Land. With Foreword by Sir J. 

Halliday Choo.m, M.D. Edin., F.R C.P., F.R.C.S. Edin. 

London ; Bailliere, Tindall, and Cox. 1910. Pp. 178. 

Price 5s. net. 

In the opinion of the author, most of the text-books on 
gynrecology treat of the subject too much from the purely 
surgical point of view, and he has therefore written this 
book dealing with the medical aspect of gynaecology, and 
containing an account of such methods of treatment as 
he has had personal experience of. The book contains a 


large amount of practical information of a useful character 
and a number of prescriptions which cannot fail to be of 
help to the practitioner. 

There are, in our opinion, one or two omissions; thus in 
the treatment of inversion of the uterus the author, although 
he mentions the possibility of having to amputate the uterus, 
says nothing of the various forms of hysterotomy which 
should, of course, be tried first. The objection raised to the 
use of a rubber cup-and-stem pessary for prolapse of the 
uterus does not, we think, hold good ; the new form of ring- 
and-stem rubber pessary is undoubtedly the most comfortable 
for the patient, and the fact that the stem is pliable prevents 
the instrument from causing pain if the patient inadvertently 
sits upon it. 

There is a want of order in the arrangement of the book 
which does not increase its value. Thus, the chapter on 
Vaccines and Sera is followed by one on Pelvic Peritonitis. 
The statement on p. 163, that if the uterus of a parous woman 
be acutely anteflexed the utero-sacral ligaments are shortened 
by inflammatory infiltration, does not correspond with our 
clinical experience, nor with the condition of the utero- 
sacral ligaments as revealed by operation in the majority of 
these cases. Eau de Cologniensis is a curious term; the 
only name for this liquid known to us, apart from eau de 
Oologne, is spiritus Coloniensis. 

Dr. Aarons evidently believes in the leverage action of the 
Hodge pessary. We wish he had attempted to give a satis¬ 
factory explanation of the mechanics of such an action, if it 
exists. 


Hmdbuoh der Vergleiohenden Physiologic. Herausgegeben 
von Hans Winterstein. Baud II. : Physiologie des 
Stoffwechsels (Erste Halite); Lieferungen 6, 7, 9, and 13. 
Band III. : Physiologie der Eoergieproduktion (Zweite 
Halfte); Lieferungen 8, 10, and 11. Band IV. : Physio¬ 
logie der Reizaufnahme, Reizleitung, und Reizbeant- 
wortung (Erste Halfte); Lieferung 12. Jena : Gustav 
Fischer. 1910. Each Lieferung 5 marks, and pp. 160. 

The four parts of Vol. II. deal with the Physiology of 
Metabolism. It is impossible to do justice to the colossal 
amount of labour bestowed by Professor Biedermann on such 
an immense subject. His researches on electrical pheno¬ 
mena manifested by living beings have become classical, so 
have his researches on colour changes in frogs, and now from 
the seemingly small—yet important—beginnings on the 
digestion in the insecta, published some years ago in 
PJliiger's Arahiv , we have this magnificent compilation of 
all that relates to the metabolism, not in one animal, but 
in all invertebrates, beginning with the lowest. The ripe 
and extensive knowledge of zoological details, the excellent 
illustrations of gross and minute structure, and the multi¬ 
farious types finder review, coupled with the careful account 
of the physiology of the processes of the capture, reception, 
digestion, and assimilation of food in such a variety of 
animals, command not only our admiration for the thorough¬ 
ness of the author's researches into this vast subject, but 
also for his unwearied perseverance in collecting such a mass 
of facts as were certainly never before included in any one 
monograph on metabolism and allied subjects. Professor 
Biedermann has laid a broad basis for the foundation of the 
study of the comparative physiology of metabolism. The 
four parts before us deal with the coelenterata, including 
an elaborate account of symbiosis with algte, both in 
coelenterates and in turbellarians. Then follows a graphic 
account of the nutritive processes in worms in all their varied 
forms, including a discussion on Bunge's fertile suggestion 
of the resemblance between the conditions that obtain in the 
intestine and those in which anaerobic bacteria flourish. 
Naturally the leech and the earthworm come in for full 
treatment. As to the latter, regret is expressed that in spite 




Thb Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 4,1911. 589 


of the work of Darwin and many other observers we are still 
very imperfectly informed regarding its digestive activities. 
The echinoderms are fully treated, and we are glad to see 
justice done to the excellent work of Preyer and of Jennings. 
Next follows digestion in the Crustacea, spiders, insects, and 
the wonderful changes that necessarily occur ia the digestive 
organs from the caterpillar to the imago stage. The 
molluscs, including the cephalopoda and the gasteropods, are 
dealt with in a similarly comprehensive and exhaustive 
manner. We strongly commend the study of the questions dealt 
with to zoologists, for Professor Biedermann has linked up the 
facts of structure with their uses in a manner never before 
attempted on a scale so wide and so suggestive. Specially 
interesting is the extensive discussion of the glycogen 
problem in the mollusca and the varied and important functions 
performed by the “ liver.” Towards the end of the thirteenth 
part the author begins the study of digestion in vertebrates, 
including fishes, amphibia, and reptiles. To put in another 
way some idea of the “ griindlich ” character of Professor 
Biedermann’s contribution we may say that this section has 
already extended to 1144 pages of text and illustrations. 

The first part of Vol. III. deals with all that relates to 
animal heat. It is from the pen of one of the most dis¬ 
tinguished of living physiologists, Robert Tigerstedt of 
Helsingfors, whose text-book on physiology, originally 
written in German, has been translated into English. The 
monograph on heat is, like tbe succeeding monograph by 
S. Garten on “The Production of Electricity,”a type of what 
a monograph ought to be. These two contributions will form 
the storehouse to which most investigators interested in these 
subjects will refer. To the work of English observers full 
justice is done, but in dealing with the electrical currents of 
the eye, long ago investigated by Dewar and McKendrick, 
it is perhaps a pardonable mistake that the latter name 
appears as Kendrick (p. 163), although it is correctly given 
in tbe literature index (p. 220). The illustrations are of a 
high order, and are well executed, soft, and pleasant to the 
eye. A very full account is given of the histology of the 
electrical organs. Some of the figures are original, and, of 
course, Ballowitz is largely drawn upon. 

The latter half of the tenth and the greater portion of the 
eleventh part are devoted to the Production of Light. As 
set forth by Dr. E. Mangold the subject is presented in an 
attractive essay. It is a far cry from Aristotle to 
Pfliiger, but the mentor of Alexander knew many things, 
Including the fact that under certain conditions dead flesh 
became luminons. To come to later times, Fabricius ah 
Aquapendente of Padua observed luminosity for four days in 
a dead piece of lamb, while Boyle, by means of his air pump, 
noticed that the light diminished with the withdrawal of air 
and became brighter on its admission. Molisch, however, in 
recent years is the chief authority on luminous bacteria. In 
1907 28 well-defined species of luminous bacteria were 
described. The common one on dead meat is Bacterium 
phosphoreum. There does not seem to be any reference to 
Sir James Dewar’s recent experiments on the effect of very 
low temperatures on these organisms, though Macfadyean’s 
work is referred to. A systematic account, illustrated by 
numerous figures, is given of the animals from protozoa 
upwards which exhibit luminosity, and in those that possess 
special luminous organs the minute structure of those 
organs is fully given. The latter half of the memoir is 
devoted to the peculiarities of the light itself—its colour and 
spectrum, the conditions of bio-luminescence, and the theory 
of light production—its relation to heat production, and how 
it i3 influenced by various conditions and stimuli, and espe¬ 
cially its relation to oxygen. Reproductions of photographs 
taken by means of luminous bacteria by Molisch are given, 
but we hardly think that they are as good as those obtained 


by Professor P. Dubois of Lyons in the well-known instance 
of the bust of Claude Bernard. The production of light in 
plants is also included, with over 600 references to the 
literature. The remaining portion of the eleventh part is 
devoted to tbe Physiology of Form, by H. Przibram of 
Vienna, well known for his researches on the reproduction of 
organs and his studies in regeneration in animals. Through¬ 
out the work maintains its high standard, and must prove a 
boon to both physiologists and biologists. 

Before any one of the four volumes is complete we are in¬ 
troduced to Part 1 of Vol. IV. Here a well-merited reference 
to the commanding and illuminating results of Sherrington's 
contributions to the physiology of the sensory receptor 
fields, as well as to the doctrine of specific energies of 
Johannes Muller, precedes a general account of the functions 
of the central nervous system ; after which the author. Dr. S. 
Baglioni of Rome, proceeds to deal with protozoa and plants 
—regarding both from the point of view of the comparative 
neurologist. The careful reader will note that the author 
excludes “ reflex-vorgiiDge ”—i.e., reflex processes from the 
well-known responses that occur on the application of 
stimuli to plants and lowly animals. He reserves the term 
“ reflex ” for processes where a “ central organ ” is present. 
Myopbanes or myoids are known to exist ia stentor and 
vorticella, but according to Neresheimer there are nenro- 
phanes as well, which lie between the contractile fibrils ar.d 
react differently from the myoid fibrils. The transmission 
of the excitatory state in plants is chiefly through the fine 
plasmatic bridges between the adjacent plant cells which 
seem to make the plant itself a unit. 

Hertwig and others long ago showed the presence of a 
nervous system in certain of the coelenterates—eg., Medusae. 
The author gives an elaborate account of the phenomenon 
elicited by the application of noxious and useful Etimuli to 
polyps, such as hyola, and also of the experiments of Loeb 
on regeneration of parts in cerianthus, the study of tropisms, 
and the excellent work of Jennings on the movements of 
the lowest animals—movements which Loeb thought did not 
imply the presence of a nervous system. There is a full 
discussion on the function of the nervous system in polyps 
and actinia and theii* allies. The classical work of Romanes 
on Medusae is fully gone into and so is that of Yerkes on 
Gonionema. The author quotes liberally from Romanef. 
Verworn denied the existence of a nervous system in 
ctenophora, although Nagel postulates its existence. A 
very full account is given of the nervous system in 
worms and of the very numerous experiments that have been 
made on them by Retzius, Friedliinder, and Biedermann. 
The common earthworm is naturally dealt with very fully. 
Tunicates are next considered and then echinoderms. Here, 
again, justice is done to the work of Preyer and Romanes. 
The number of illustrations (17) appears to us rather small 
for such a mass of text. 

Our general appreciation of the work appears abundantly 
from what has been said. 


Hook norm Disease: Etiology, Pathology, Diagnosis, Prognosis, 
Prophylaxis, and Treatment. By George Dock, A.M., 
M.P., Professor of Medicine; and Charles 0. Bass, 
M.D., Instructor of Clinical Microscopy, Tulane Uni¬ 
versity of Louisiana, Medical Department. London : 
George Keener and Co. 1910. Pp. 250. Price 9s net. 

The authors of this work rightly say that few diseases 
surpass uncinariasis in the strangeness of its history, the 
importance of its ravages, or the theoretic ease of its extinc¬ 
tion. Its study in America has shown tbe heavy load 
which it can lay upon a country. Largely due to it, a 
region which should be most fertile lies relatively unculti¬ 
vated ; a population derived from the best colonising blo-d 
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ekes out a miserable existence, and is doomed to extinction 
nnle8s it is soon relieved of the infection. 

The affection is in truth widespread, as evidenced by its 
synonyms expressive of the various countries in whioh it 
has been found. The introductory chapter deals with its 
history, from which we learn it was known as early as the 
seventeenth century. It occurs in tropical, subtropical, and 
temperate olimates, having been met with from latitnde 
61° N. to nearly 40° S. ; in the tropics it is, quite probably, 
the chief cause of the so-called tropical anaemia. The chief 
factors in the existence of hook-worm infection are high 
temperature and moisture; thus, in the mines of West¬ 
phalia the higher the temperature, the greater the per¬ 
centage of infeotion, whilst the influence of moisture 
has been noticed by all who have studied the disease. 
The authors give a very good and lucid description 
of the zoological features of the anhylortoma duodenale 
and of the necator Americanist. They then pass on to the 
modes of infection, which are through the mouth directly 
and through the month indirectly by way of the skin, 
the former being of minor importance, as skin infection is 
practically the only source of the disease. The reproductive 
stage of the parasite is reached only in the intestinal canal, 
where it lays its eggs, which pass out with the fasces, not 
hatching in the canal on account of lack of oxygen. How 
enormous is the number of eggs passed with each stool has 
. been shown by Leichtenstern, who estimated the total daily 
excreted in one of his cases to be over 4,000,000. The 
requirements for hatching are detailed, amongst which are 
moisture, shade, and warm temperature. The infection may 
occur then through the drinking water and food ; but the 
chief important route is through the skin, as shown by Looss 
in 1898. 

The pathological anatomy is well described ; in this 
chapter the question of the causation of the anaemia is 
considered. This is due in many cases to the loss of blood 
caused by the sucking of the mucous membrane by the 
parasites and the subsequent haemorrhage; but this is 
not the cause in many other instances, the anaemia here 
being due to the poisonous products absorbed from the 
foci of inflammation caused by the ‘parasite in the in¬ 
testine. The authors then pass on to the symptomatology 
of hook-worm disease ; this chapter is illustrated by some 
excellent figures. The changes in the blood, the joint 
pains, the affection of the skin, the symptoms in the 
respiratory, circulatory, digestive, and genito-urinary 
systems are all detailed in a lucid manner, as are those 
of the eyes and nervous system. Then we come to 
the section concerning the diagnosis, which treats of the 
examination of the fasces, the description of the eggs and 
their differentiation from other ova, and the special methods 
for greater certainty in finding the eggs. Next, in the 
chapter on prognosis, the mortality is considered, and the 
effect of intercurrent diseases and complications. The work 
concludes with the methods of treatment. 

As regards prophylaxis, the essential elements are the 
■topping the danger of infection by exterminating the 
mature worms in the bodies of human beings, the preventing 
the growth and existence of larvse in the places where 
they develop, and the prevention of infection by larva:. 
In considering the treatment of the hook-worm in the 
intestine the best way of administering thymol is entered 
into, and the symptoms of intoxication by this drug and their 
counteraction are detailed. Amongst other drugs that have 
been recommended are beta naphthol, oleoresin of male fern, 
eucalyptus oil, podophyllin, kerosene oil, and guaiacol 
carbonate, whilst stress is laid on the importance of the 
general treatment of the anremia induced by this disease. 

This treatise on hook-worm disease is the most com¬ 
prehensive account of the affection that has yet been 


published, and we congratulate the authors upon a valuable 
piece of work. 

Argentina: Pa»t and Present. By W. H. Koebel. Illus¬ 
trated. London : Kegan Paul, Trench, Trubner, and 
Co., Limited. 1910. Pp. 455. Price 12*. 6<2. net. 

As a boundless field wherein the great synthetic processes 
producing man’s vegetable and animal food are peculiarly 
favoured, the Argentine may well deserve the attention of 
the medical profession. There is not the least doubt that 
Argentina is going to be one of the most prolific producers 
of the meat and wheat supply of the world. Already the 
exportation of these foods to this country has reached a very 
large scale, and the time when fodder and cereals can no longer 
be grown in the Argentine under the present highly economical 
conditions must be very far distant. This fact connotes a 
country of vast plains of grass and well-watered areas, 
and the traveller who expects to find in the Argentine 
a physiographically interesting country will be deeply 
disappointed. It is an ocean of grass with its levels 
as unrelieved as the sea itself. It rejoices, however, in 
uninterrupted sunshine for the most part of the year, 
and the air is peculiarly exhilarating, being apparently 
endowed with an aseptic property which gives it a healthy 
and healing power. “ Qu6 buenos aires son los de este 
suelo ! ” (What fine air there is in this country !) is said to 
have been the exclamation by the first man who stepped 
ashore at the mouth of the River Plate. Occasionally the 
country is visited with serious droughts, but on the whole it 
is more fortunate in this respect than many other pastoral 
countries. There is no record of a rainless spell, at all 
events, which has ended in total calamity, and although the 
quite recent visitation was eevere it has at length broken up. 
Another enemy to be dealt with is the locust whose ravages 
every year increase in severity. Mr. Koebel has written 
a very interesting account of this country which, with 
the successful applications of science, has such a future 
before it. He has followed tracks with which the 
reviewer is familiar, who has found therefore peculiar 
pleasure in reading the details of the narrative, which 
are accurate and picturesquely set out. The history 
and ethnology of the people are not the least interesting 
part of the book ; there are some charming stories of the 
peones, estancieros, the gauchos, and so forth, and the 
account of the great industrial developments which threaten 
to reach colossal dimensions is full of interest. "The 
Story of the Pastures ” has given us particular pleasure 
in reading. Equally well described are the doings In the 
camps. The book will appeal not only to the rearer who 
may anticipate a visit to the Argentine or who may happen 
to have been there, but to the reader who takes a general 
interest in the development of new countries. 


Andreas Vesalius: The Reformer of Anatomy. By JaMES 
Moores Ball.M.D. Saint Louis: Medical Science Press. 
1910. Pp. 149. Price $5. 

This is a book that will delight the heart of the bibliophile 
as well as the eye of the artist and the soul of the medical 
antiquary. Basing his work on Roth's “Andreas Vesalius 
Bruxellensis, ” Berlin, 1892, Dr. Moores Ball, a medical 
antiquary of zeal tempered with discrimination, has produced 
a volume rich with the fruits of personal research. The 
setting is worthy of the contents. It is printed on heavy 
tinted Normandy vellum that shows up the type and the 
engravings admirably. There are upwards of 50 illustrations, 
reproduced from the original publications of Vesalius or 
from the works of preceding anatomists. The frontispiece 
is a sepia-tinted photogravure of Vesalius, and there is also a 
reproduction from an ancient copper-plate portrait of him. 

The scope of the book is wide. It begins with an 
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introduction to the history of medicine, partiaularly dwelling 
on the period of the Renaissance. After briefly tracing 
the study of anatomy from Egypt and Greece to the time of 
Frederick II., Dr. Ball devotes a chapter to Mondino and 
his “ Anathomia,” first printed at Pavia in 1478, and another 
chapter to the successors of Mondino, of lesser fame, of 
whom, perhaps, BereDgarius is the most widely known. 
Then we are introduced to the early life of Vesalius, who 
was born in Brussels on Dec. 31st, 1514, of a family in which 
medical learning was traditional; for his great-great-grand¬ 
father Peter, his great-grandfather John, his grandfather 
Eberhard, and his father Andreas, were all accomplished in 
the field of letters and in medicine. Bat in addition to the 
influence of paternal heredity his mother’s fostering care 
also undoubtedly exercised considerable influence in the 
formation of his career, as is so often the case with 
great men. Dr. Ball follows in snccessive chapters the 
career of Vesalius at Louvain, his studies in Paris and 
Venice, his graduation at Padua in December, 1637, and 
his work there as the occupant of the first purely 
anatomical chair ever instituted. In the next chapters 
the literary labours of Vesalius are closely followed, his 
“Tabulse Anatomic®,” the “ De Ilumani Corporis Fabrica’ 
(his greatest work), and the Epitome thereof. The contents of 
the 11 Fabrica ” are reviewed in some detail, and the conclusion 
.is formulated that although this great work contains many 
errors that a tyro of the present day would laugh at, it laid 
the foundations of our knowledge. Vesalius overthrew the 
idol of authority in anatomy and taught ns to look at Nature 
with onr own eyes. Two chapters follow respectively on the 
Contemporary Anatomists of Vesalius and on his Com¬ 
mentators and Plagiarists ; while the book closes with an 
account of his abandonment of the scientific career in disgust 
*■ the jealous opposition he experienced, particularly at the 
former pupil and friend, Columbus Realdus; 

‘■*'>8 to the Emperor Charles V. of 

-lem, and his shipwreck 
Spain; of his pilgrimage to Jeruea.. 

and death. 


'hands of hi> 
of his career as arohia-. 


Dr. Ball has given us more than a mere account of 
Vesalius : it is a scholarly ritnmi of the history of medicine 
.of the period. A glance at the copious index will show how 
many personages, great and small, appear in the course of 
the book, and of these quite a number receive a biographical 
sketch of their own. 


Logie for the Million. Edited by T. Sharper Knowlson. 

London: T. Werner Laurie. 1911. Pp. 248. Price 

6s. net. 

With all due respect to the great Herbert Spencer— 
whom the author of the present book, in his introduction 
thereto, quotes as having expressed himself in the following 
terms : “ I have at no time paid the least attention to formal 
logic, and hold for all practical purposes it is useless ”—a 
capacity to reason correctly is at the bottom of man’s 
successful evolution above his fellow animals. But for 
this faculty being to some extent inherent, man could 
never have survived in the earliest ages against other 
animals better equipped than he for the struggle with 
Nature. The displacement of logic from the educational 
curriculum is in part due to the irksomeness of the cut-and- 
dried methods of the schools, and in part to the fashion of 
referring all reasoning to the arbitrament of “ common 
sense.” Now, common sense acts well enough in reasoning 
when the value of all the terms is known, but when 
a term of the attributes of which we are ignorant 
comes into play “common sense” becomes powerless 
to keep a cheok upon the result of our reasoning, the 
correctness of which must consequently depend on our 
capacity to test the validity of our statement of the relations 


between given propositions, as we test the validity of our 
arithmetical or algebraical propositions, by abstract rule*. 
To all scientists, therefore, among whom in some degree 
must be classed all medical men, a knowledge of the prin¬ 
ciples of logic is as necessary as a knowledge of arithmetic 
to accountants. Logic has been belittled as a musty 
mediaeval study—a conclusion based on reasoning that is 
itself incorrect; for this belittling has its basis mainly on 
the exploitation of sleight-of-mind tricks in the disputations 
of the schools, so that the attribute of a part or aspect 
has been unwarrantably ascribed to the whole. Thus the 
arguments adduced to show the uselessness of the study of 
logic really demonstrate the necessity for it. 

The author aims to bring the science of reasoning out of the 
atmosphere of the class-room into the arena of daily life by 
using as illustrations of logical principles arguments from old 
and new writers and from the political and social discussions 
of the age, and by devoting attention to concrete cases, re¬ 
viewing them in the light of facts as we know them instead of 
confining himself to the formal relations of series of abstract 
propositions. He is at his best, perhaps, when he illus¬ 
trates the various ways in which, in ordinary parlance, 
we are accustomed to express ideas and to form judgments, 
such as constitute the subject, in most treatises on formal 
logic, of the various modes of syllogistic argument, and 
when he translates the formal syllogistic rules into self- 
explanatory propositions in the language of the “man in 
the street.” Mr. Knowlson is to be commended for this new 
edition, very largely rewritten, of an old book. We think, 
however, that some injustice is done to the author of the 
original book, Mr. J. W. Gilbart, F.R.8., whose fourth 
edition of “ Logic for the Million,” dated 1854, lies before 
us ; for we cannot consider that his authorship is even sug¬ 
gested, not to say acknowledged, by the statement on the 
title-page that the book is “ edited” by T. Sharper Knowlson, 
or by the brief mention in the preface wherein Mr. Knowlson 
tells us what he, “following the lead of J. W. Gilbart 
F.R.8.,” has endeavoured to do. 


-"ht/e. 

LIBRAKr ia-_ 

Darrein and the Humanities. (The Ethical Library..* 
James Mark Baldwin, D.8c., LL.D., Foreign Correspon¬ 
dent of the Institute of France. Second edition. London: 
Swan Sonnenschein and Co., Limited. 1910. Pp. 125. Price 
3s.—The vital and transforming influence of the Darwinian 
theory of natural selection—which the author thinks might 
with entire appropriateness be called “ Wallaceism ”—on the 
biological sciences, as well as its influence on the spirit and 
methods of scientific inquiry generally, is well known and 
admitted. The corresponding influence of Darwin and the 
growth of Darwinism in the sciences of the Humanities has 
been but scantily traced out and recorded. In this 
booklet—which had its origin in a paper by the author 
on “The Influence of Darwin on the Mental and Moral 
Sciences ”—the author proceeds to give a terse account 
of the influence of Darwinism on psychology, ethics, 
and sociology, and on the more general topics of logic, 
scientific method, philosophy, and religion. The author 
expresses the view that possibly the work may be 
found clearer and more effective from its brief and 
succinct mode of presentation. It is just possible that to 
the average reader the presentation is too "succinct.” 
As an example of the succinct we may quote the author’s 
reply to the question, What is natural selection ? Simply 
the fact that "tome creatures survive and ■propagate their 
hind when others of the same kind cannot. That is all." To 
illustrate how so simple a fact can be of such consequence 
that the mere recognition of it amounts to a theory of evolu¬ 
tion and establishes a great principle in science, the author 




592 The Lancet,] 


REVIEWS AND NOTICES OP BOOKS. 


[March 4,1911. 


deals shortly with (1) over-production with variation; 
(2) struggle for existence ; (3) survival of the fittest 
(H. Spencer’s phrase); and (4) inheritance of inborn 
characters. He then proceeds to measure theeinfluence of 
Darwin iu psychology, and he begins with the vexed 
question of the rise of the animal instincts. Leaving aside 
the account of Weismann’s view on “intra-selection,” he 
boldly deals with plasticity and mind, and the progress made 
by the brain in mammals—the organ of increasing plasticity 
and educability. Its evolution is correlated with the 
decline of the instinctive and completely congenital functions. 
Next he deals with the utility of mind or the intelligent 
type of function, and then discusses heredity, physical and 
social, and the importance of gregariousness, play, and 
imitation. He thinks that Huxley failed to grasp how 
morality could be explained on Darwinian principles, 
for according to Huxley in our moral sense we have a 


JOURNALS AND MAGAZINES. 
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principle of altruism and a rule of conduct that directly Four new medical journals have this year made their 
contravenes the principle of “ struggle for existence.” On the appearance on our table, two in English and two in French, 
contrary, according to our author, “Morality has arisen The North of England Clinical Journal is the organ of the 
because it is socially useful; that is the Darwinian account.” Newcastle-upon-Tyne Clinical Society. It is to be issued 
The other chapters deal with logic, philosophy, and religion, quarterly under the editorship of Mr. George Foggin, aided by 
The author makes out a strong case for his contention. It is an editorial committee. It contains an address on the Meno- 
a work which requires accurate thinking and keen logical pause, by Sir J. Halliday Croom ; the presidential address of 
acumen to grasp at the first reading, especially to those not Dr. E. Napier Burnett on Obstetrics iu Relationship to some 
well versed in modern problems of Darwinism and Pbilo- of the Allied Sciences ; an illustrated article on the Patho- 
sophy. The work is dedicated to Alfred Russel Wallace, logy of Lymphadenoma, by Dr. Stuart McDonald ; and papets 
whose interest extends to all the Humanities. on the Treatment of Certain Skin Diseases by Carbonic Acid 

Forbidden Fruit for Young Men. By Lieutenant-Colonel Snow, by Dr. D. Wells Patterson ; a record of the Year's Pro- 
Seton Churchill. Eighth edition. London : James Nisbet gress in Public Health, by Dr. Harold Kerr ; the inevitable 
and Co., Limited. Pp. 269.—A book which has reached its Ehrlich-Hata “606,” by Dr. Herbert J. Slade; A Case of 
eighth edition speaks for itself, and we can say in addition Actinomycosis, by Dr. T. M. Allison; and Some Notes on 
that the difficult subject with which Colonel Seton Churchill Clinical Cases and Pathological Specimens. This first issue 
deals is treated with dignity, plain speaking, and the neces- gives promise that it will perform a useful function, 
sary reticence. Ignorance combined with natural curiosity Our Canadian brethren are also putting out a very ‘'’'Suable 
is perhaps the most powerful stimulus to sexual licence and journal, The Canadian Medical Assoeiah"^ journal, published 
the evils which flow therefrom. This book gives the necessary in Toronto, under the edit' 1 ’" m _ 0 £ Dr. Andrew Macpbail. 
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is perhaps the most powerful stimulus to sexual licence and journal, The Canadian Medical AtsociaU^ journal, published 
the evils which flow therefrom. This book gives the necessary in Toronto, under the edit''’" a 0 j p> r Andrew Macpbail. 
instruction in a manly and simple fashion, and we can It contains seven r '[’ i gj na j articles (one, of course, on “ 606 ’ ), 
imagine no book from which a father might instruct hi° 1 i nclu( j ir , g the opening address of the Medical Faculty at the 
child better as regards the all-import.^ — ^ ^ which University 0 f Liverpool, by Professor Macallum of Toronto, 
it deals, - . and an interesting paper by Dr. James R. Goodall and Dr. 

xne Valley of Aohor. By Mrs. Philip Champion De L. C. Conn, in which they laystress on the “‘“ 0ldenC * ™ ^ 
Crespigny. London: Mills and Boon, Limited. Pp. 331. repeatedly by the former of 

Price 6s. —To any reader who likes an exciting story and with malignant disease of e> J • S v with 

who does not mind obvious absurdities we recommend this relation between them. e ee s r ° D £ ? , - ti 
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book. One of the protagonists, young, clean shaven, and a the writer of the editorial article onstylm 
Fellow of the Royal Society, is a student of infectious disease Aesculape is a month y •“ S aimg tQ „ u;m 

peculiar to the tropics, and has come to the conclnsion that surgery, and pharmacy, pu is Praico-Latin peoples 

the germs of probably all tropical diseases have intermediary proper recognition for e : ion does 

host! for development be Jo arriving at maturity. Mrs. in Europe and America, which apparently, “ 

De Crespigny here reminds her readers that the “tsetse not receive an adequa e s are o • 

fly and mosquito as intermediary hosts in the case of well-illustrated rtlcte of Interest.somof 
creeping {sic) sickness and yellow fever were already instance that on the cam ic , J 

well known to science.” The other protagonist is having an antiquarian flavour. “606, of course, is the 

wrecked in the Bay of Biscay and is picked up by •• ^Upcrtoirc de Medecine Internationale sir** 

a passing fishing vessel, a “little schooner, which Finally, me jicpcr , . . three 

eventually landed him at La Gnayra, which we find to out a novel line or 1 e • . , artic!es t h e 

be a port on the north coast of Venezuela. From here to the parts, the first o w ic con ains bibliocraphy 

Bay of Biscay is a long way for a little fishing schooner to last is devoted to professional matters and tebli^raph^ 
go. Accompanied by his servant, who had also been picked while the intermediate por ion consis s . f tb 

®P, the wrecked man then explores the basin of the Amazon of “loose leaf ” abstracts from the med.cal Journals of the 
and is rewarded by the discovery of a white nation. He world, grouped into 28 c asses hy object. «o‘hat^they 
comes home, is feted so much so that we are told that it is be filed away a ter t e as non o 

nearly certain that Oxford will make him an LL.D. 1 Then filing system, to form a constantly expandm^^book «• 

a rumour gets about that he has never been in South medical progress. - ®° lon “ ,, ditor j s Dr. 

America at all, but his character is triumphantly cleared by the coarse, largely occupied wi • Faculty of 

other protagonist, who demonstrates a parasite in his blood F. Louis Hahn, chief bibliotheWe of the Par.Faculty of 

(Hepatozoon perniciosum) which had only been found hitherto Medicine. We should U e ese a vacan t for notes 

in rats and mites in South America. Despite its absurdities, the one-third space at the bottom were left vacant for not. 

the story is quite a good one. * oI beic * allotted t0 


filing system, to form a constantly expanding text-book of 
medical progress. Section XII., Venereal Diseases, is of 
course, largely occupied with “606.” The editor is Dr. 
F. Louis Hahn, chief bibliothecaire of the Paris Faculty of 
Medicine. We should like these abstract tablets better it 
the one-third space at the bottom were left vacant for notes 
in place of being allotted to advertisements. 
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TWIN SCISSORS FOR SCLEROTOMY (HERBERT’S OPERATION). 

The instrument shown in the figure is designed to I gives a very steady and easy grip of the scissors. In cutting 
facilitate the performance of Herbert's operation of sclero- with the scissors it is essential to press the bandies together 
■tomy for the relief of chronic glaucoma. The idea in view evenly ; if a lateral thrust be imparted to them the necessary 
has been to reduce the difficulty and time involved in rnakiDg fractional play of the hinge will allow one or other of the 
the two lateral cuts for the valve-like scleral flap which is female blades to engage its side of the male blade too firmly 
the feature of this valuable operation. The instrument has ! and perhaps check the cut; if the lower handle of the twin 


been modelled upon the plan and does the work of two 
pairs of scissors, so that it has been called “twin scissors.” 
It makes, on the gradual and shearing approximation of its 
trades, two parallel cuts, each 4 mm. in length, and separated 
from each other by 
3 mm. Ill appear¬ 
ance it is something 
like a needle-holder, 
but the blades are 
different. The lower 
or male blade is flat 
and bevelled, so that 
each side presents a 
sharp edge; its free 
end is rounded and 
blunt and projects 
2 mm. beyond the 
female blades. The 
upper or female 
blades are a pair 
of parallel sharply 
be v e 11 e d blades 
springing from a common stump. When the handles of the 
scissors are closed the female blades shear down on the sides 
of the male blade and come to rest, overlapping it (A). The 
instrument shown has been used for operating on iour 
human eyes with successful results ; it was then used to cut 
sheep's eyes, rubber sheeting, cloth, and paper until the 
keenness of the blades was dulled, then it was successfully 
sharpened. 

The lower handle of the instrument has a novelty in the 
provision of a finger plate, which, being slipped between the 
second and ring fingers at the joint of the end phalanges. 



scissors be operated by the ends of the fingers, just as in 
using ordinary scissors, the cutting will be easy and eveD. 
Trial cuts with the scissors should be made on rubber 
sheeting, but not on paper or card. In operating with the 

instiument I have 
found it convenient 
to first turn forward 
a flap of conjunctiva 
from the chosen site 
of the sclerotomy ; 
then the keratoire 
is inserted into the 
sclerotic 4 mm. from 
the clear corneal 
margin and passed 
through and under 
the sclerotic until its 
point appears within 
the corneo - iridic 
angle ; it is pushed 
on until a clear 
3 mm. of the blade is 
within the anterior chamber; the keratorne is then with¬ 
drawn. Now the male blade of the twin scissors is pushed 
along the track of the wound until the projecting 2 mm. of 
the blades shows within the anterior chamber, the scissors 
are then closed, the cuts made, the male blade gently with¬ 
drawn, and with the replacement of the conjunctival flap the 
operation is complete. In the four eyes operated with this 
instrument eserine was used subsequently for three days. 

The twin scissors are made by Messrs. John Weiss and Son 
of London. N. Bishop Harman, F.K.C.S. Eng. 

Hurley-street, TV. 


AN IMPROVED ETHYL CHLORIDE INHALER. 


Having been required lately to administer ethyl chloride 
to children in considerable numbers I could not help 
being struck with the difficulty 
of “filling” the bag—i.e., of 
getting sufficient air into it to 
dilute the ethyl chloride vapour 
to the required degree, and to 
allow the patient as the breathing 
deepened with narcosis to take a 
foil breath without entirely empty¬ 
ing the bag, and so getting the 
full dose of the amesthetic in 
one inspiration—a really dangerous 
occurrence. I therefore devised 
a two-way cock to be placed 
between the face-piece and the 
bag, by means of which the 
first few breaths of the patient 
can be turned into the bag 
until it is sufficiently filled, and 
then, by drawing a lever, L, up 
towards the face-piece, the valve 
can be cut out and re-breathing 
permitted. In this way, too, the 
first breath or so which the 
patient takes after the face-piece 
has been applied is of air—a 
factor of some importance in 
restoring the confidence of very 
nervous patients and so conducing 
to a better anaesthesia. The ethyl 
ohloride is sprayed directly into the bag, and in order 
that this may be done easily I have had a small 
valve, v, placed on the collar which supports the hag. 



This valve opens when the nozzle of the ethyl chloiide 
tube is pressed against it, and closes automatically imme¬ 
diately the nozzle is withdrawn, 
a tube below carrying the dis¬ 
charge well away from the face- 
piece. The ethyl chloride may 
be sprayed into the bag either 
before it is applied to the 
patient's face, the valve practi¬ 
cally preventing any escape 
until it is turned into the 
position for re-breathing, or it 
may be sprayed in while the 
patient is filling the bag, or 
added in divided doses as narcosis 
deepens — the method which I 
prefer. The apparatus has been 
made for me by Messrs. Baith 
and Co., and I have now given 
it a trial in over 100 cases 
(20 adults, with only one caeo 
of retching afterwards, and 90 
children, with three cases of 
retching, two having to be 
detained about three-quarfers of 
an hour owing to their feeling 
“faint and sick”). In no case 
was there any difficulty or 
hitch during the induction, the 
operation, or the recovery of 
crnsciousness. 

C. J. Loosely, M.R.C.S.Eng., L.R.C.P. Lond., 

Anaesthetist to the Hospital for Sick Children, 

New Cavendish-street, TV. Great Ormond-slreet, Ac. 
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The Immunity Reaction in 
Diagnosis. 

The study of the various aspects of the complex responses 
on the part of animal organisms to bacterial and other 
infections, which are collectively classed as immunity 
reactions, is constantly enriching practical medicine with 
new and valuable methods of diagnosis and with specific 
forms of treatment. In regard to diagnosis alone a vast 
amount of laborious experimental work has been carried out 
during the past few years, and as a result numerous methods 
have been tentatively introduced to be replaced by more 
accurate and more specific tests as our knowledge has 
advanced. Some of these immunity reactions, such as the 
agglutination phenomenon, of which Widal’s well-known 
test is the type, and the Bordet-Gengou reaction, depending 
upon the deviation of complement by the combination of an 
antigen and its specific antibody, are of very general applica¬ 
bility and have become established as more or less routine 
diagnostic procedures. Other methods are more complex 
or less easily carried out, and are as yet largely restricted 
to scientific laboratory investigations. An interesting, intel¬ 
ligible, and useful account of these applications of the pro¬ 
cesses comprised under the term “immunity ” has been given 
by Dr. W. d’Este Emery in the Hunterian lectures delivered 
before the Royal College of Surgeons of England on Feb. 6th 
and 8th and published in The Lancet of Feb. 25th and in 
our present issue. Dr. Emery discussed briefly the general 
mechanisms of hypersensitiveness and immunity, and then 
illustrated the application of the general principles by 
detailed reference to the newer methods of diagnosis of 
tuberculosis and syphilis. The value of his review of this 
important subject is greatly increased by the practical and 
utilitarian standpoint from which he has approached it, aDd 
also by the record of his own personal experience with the 
ordinary methods and with special modifications devised 
and introduced by himself. Dr. Emery pointed out the 
important fact which recent researches have established, that 
the response to an infective agent comprises, not only pro¬ 
cesses tending to increase the protective or defensive 
agencies, but also others tending to render the body more 
susceptible or sensitive to the infective agent or its products. 
This increased susceptibility or anaphylaxis, the most 
familiar instance of which is the “serum disease” which 
sometimes occurs after injections of antitoxic sera for diph¬ 
theria, it now appears is an essential feature in the bodily 
response to infection and to invasion of the tissue fluids by 
alien proteins or antigens. It forms the basis of the tuber¬ 
culin and mallein reactions, since it is only after sensitisa¬ 
tion to these substances by previous injection or by a pre¬ 
existent lesion that the specific reactions occur. It is 


therefore important to recognise that this hypersuscepti¬ 
bility or anaphylaxis is as much specific as the more obvious- 
and protective immunity. The exact relations existing 
between the two processes are as yet obscure, but, as Dr. 
Emery pointed out, they may coexist, and a clear and 
unequivocal demonstration of either of them is definite proof 
of an infection, present or past. 

In regard to tuberculosis, the application of these 
fundamental processes to diagnosis is a difficult one, at any 
rate in adults, partly owing to the nature of the tubercle 
bacillus, which is le38 easy to work with than many other 
organisms, but more particularly owiDg to the fact, now so 
generally recognised, that the great majority of adults 
have been exposed to infection and have acquired some 
degree of immunity to this organism. Dr. Emery 
suggests that almost everybody is constantly being unsus- 
pectedly vaccinated against the tubercle bacillus through 
the alimentary canal and the respiratory organs. Although 
we need not necessarily subscribe to this dictum, it 
is none the less certain that many forms of the 
tuberculin reaction, such as von Pirquet's cuti-reaotion, 
which may be useful in young children, are practically 
valueless in adults, owing to the fact that they are given by 
a large proportion of apparently normal persons owing to 
the partial immunity they have acquired. What is wanted 
for practical purposes is a reaction which shall demonstrate 
the presence of a specific lesion and its activity. Dr. 
Emery went on to study the various methods which have 
been introduced for diagnostic purposes, depending upon the 
presence of specific antibodies in the serum—that is, upon a 
qualitative and quantitative study of the more definitely 
protective substances formed in response to infection—viz., 
antitoxins, precipitins, agglutinins, cytolysins, and opsonins, 
although he confessed to some hesitation in including the 
last-named substances among the antibodies, but only for tech¬ 
nical reasons which do not affect their practical utility. 
Tests based upon the development of an antitoxin for tuber¬ 
culous toxin, or of a precipitin for the protoplasm of 
tubercle bacilli, are rather of theoretical interest than 
of practical value, while little, if anything, is known of a 
bacteriolysin for this organism. The agglutinin reaction has, 
however, been used by various observers, but the difficulties 
encountered are such as to prevent its general application; 
moreover, the results obtained are not sufficiently charac¬ 
teristic to be of ^great diagnostic value, since, as Dr. Emery 
stated, a case may progress from start to finish without 
showing the presence of agglutinin in the blood. The value 
of the opsonic index in diagnosis has been much debated, 
and it is now generally admitted that a single determination 
is only of value if it fall considerably outside the somewhat 
wide normal limits allowed for this index. A comparison 
of the results before and after exercise, massage of a 
local lesion, or injection of tuberculin is of much more 
value if the technique can be relied on. Certain methods 
have been introduced having as their object the estimation 
of the total antibodies. The first of these is the so-called 
meiostagmin reaction, which depends upon the lowering of 
surface tension occurring when an antibody and its corre¬ 
sponding antigen have been incubated together for two 
hoars. The other method is the well-known Bordet-Gengou 
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reaction, depending upon deviation of complement by 
an antigen and amboceptor combination, red corpuscles 
specially sensitised by the addition of a specific 
haemolytic amboceptor being used as the indicator. 
Reactions obtained by this method have given some¬ 
what variable results, and Dr. Emery maintained that 
since these antibodies for tubercle bacilli may be pre¬ 
sent in apparently healthy persons any method of study¬ 
ing them to be of use practically must be a quantitative 
one. He claimed to have discovered a comparatively simple 
modification of the Bordet-Gengou reaction for this purpose. 
He found that the absorption of complement in this reaction 
is on the average much shorter with serums from tuberculous 
patients than with those from normal persons. His method! 
therefore, consists in the determination of the “ absorption 
time ” of complement by these serums in the presence of the 
antigen, which is a standard emulsion of tubercle bacilli. 
The indicator is the usual emulsion of sensitised red blood 
corpuscles, and the absence of haemolysis is the index of 
absorption of the complement. The technical details were 
fully described by Dr. Emery and can be studied in his 
lecture. It is with the results obtained that wo are more 
particularly concerned. In 34 cases of diseases other than 
tuberculosis and of healthy persons the averago absorption 
time was 18 1 minutes, the maximum being 35 and the 
minimum 2-5. In tuberculous patients the absorption 
time was as a rule greatly diminished, the average being 
7-4 minutes. Absorption times of less than 2- 5 minutes 
were obtained in 25 out of 56 tuberculous serums examined. 
If this time be regarded as the criterion the test was 
obtained in 44-6 per cent, of tuberculous and in 8 8 per 
cent, of non-tuberculous. It is obvious, therefore, that this 
test is not absolute ; moreover, tuberculous cases do not 
always give a shortened absorption time, and may indeed 
give a lengthened one, more particularly in the negative 
phase after inoculation with tuberculin. Some observations 
made upon this negative phase seemed to indicate that it 
was not due to, or at any rate not entirely due to, a diminu¬ 
tion in the amount of antibodies in the blood, but more 
probably to a substance inhibiting the union of the antigen, 
amboceptor, and complement. Dr. Emery's method has 
therefore already proved of value, and we may endorse the 
plea which he urges for more careful investigation of the 
presence of antibodies in the blood in tuberculous diseases 
and of their quantities as likely to afford help in diagnosis, 
prognosis, and treatment. The bacteriological diagnosis of 
this disease is still far from satisfactory, and in view of the 
great importance of early recognition of cases of tuberculous 
disease we welcome any researches tending to further 
this aim. 

The second of these lectures was devoted to a consideration 
of the nature of the lVassermaun reaction, with a description 
of a simple quantitative modification already published by 
Dr. Emery in The Lancet. 1 The original Wassermann 
reaction is a special application of the general Bordet- 
Gengou phenomenon, and was indeed one of its early 
applications to diagnosis. It is, however, of interest to 
ootioe that recent work has demonstrated that the substance 

f The Lancet, Sept. 3rd, 1910, p. 732. 


in the serum of syphilitic patients which gives the reaction 
is not a true antibody, and is, moreover, not specific, since 
it occurs in other diseases and in normal serums. The 
characteristic feature of the substance in syphilis is its 
presence in excess; hence the great importance of a 
quantitative method of applying the test. The explanation 
of the Wassermann reaction must necessarily be different 
from the ordinary instances of the Bordet-Gengou 
phenomenon where a specific antibody and antigen are 
concerned, and with this and other theoretical considera¬ 
tions Dr. Emery dealt at some length. Into the details of 
his own method it is not necessary to enter; the 
advantages claimed for it are its simplicity and the 
ease with which it can be applied quantitatively. He 
concluded with some useful information regarding the 
results of the test and its diagnostic and prognostic 
indications. In the early part of the primary stage a 
negative result is of no value, but a positive reaction may 
be expected if the supposed chancre has been present for 
six weeks or more. Children and adults with hereditary 
syphilis as a rule give very strong reactions. In the later 
stages of the disease it may bo stated that if the reaction is 
present the patient is not cured and a continuation of treat¬ 
ment is advisable. If there is no reaction it is more difficult 
to decide, since cases are stated to occur in which no reaction 
is obtainable at any time; but if a reaction has been present 
at one time, and it is subsequently found to be absent, the 
probability of care is great, but it must be remembered that 
mercury itself inhibits the reaction, so that a negative 
reaction while the patient is under mercurial treatment is 
not to be taken as evidence of cure. Dr. Emery's lectures 
are an interesting practical contribution to our knowledge of 
an important subject and will repay careful perusal. 


Psychological Medicine and Social 
Problems. 

Medical pluralism is an institution which finds a good 
many critics nowadays, but even those who are loudest in its 
dispraise will admit that it may sometimes have com¬ 
pensatory advantages when it affords to a competent observer 
an opportunity of seeing at once several different aspects of 
a complex and many-sided problem. How much such an 
opportunity, wisely used, may contribute to clarifying and 
defining our views on a question of great present importance 
is strikingly shown in a very interesting volume recently 
published by Dr. Helenefriederike Stelzner under the 
title of “Die Psychopathischen Konstitutionen and ihre 
Sociologische Bedeutung” (Berlin, Karger, 1911). Friiulein 
Stelzner is a pupil of Professor Ziehen, and she adopts 
that alienist's well-known views regarding the characteristics 
and position of those cases of mental abnormality which 
he includes under the title of “ Psychopathische Konstitu¬ 
tionen,” a group of not very clearly defined limits which 
corresponds perhaps most nearly in our phraseology to 
the “ borderland cases ’’ so inimitably described by 
Maudsley. Individuals belonging to this class, by reason 
of their incapacity for social adaptation, come into con¬ 
flict with their environment at many different points, and 
so form an element, and a very disturbing element, in 
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many different bio-social problems. As varying circumstance 
determines, they will appear at one time as criminals, at 
another as lunatics, or, again, as inebriates or vagrants or 
prostitutes; and the observer who sees them in one and 
ohly one of these phases is naturally disposed to exaggerate 
their tendency to the particular form of anti-social activity 
which comes into his sphere of observation. 

It is the good fortune of Friiulein Stelzner that she is 
able to take a more comprehensive view, for in addition to 
her opportunities of studying this morbid temperament in 
Professor Ziehen's psychiatric clinic at the Charite and in 
his polyclinic, she can draw on her experience as physician 
to a reformatory for girls, as school doctor, and as alienist 
expert to the court for juvenile offenders at Berlin. Her 
opinions, therefore, are the outcome of an exceptionally wide 
survey of the question which she discusses ; and as many de¬ 
tails of that question are engaging attention in this country at 
present we may learn some useful lessons from her experience. 
The main conclusion emphasised in her work is that the 
prevalence of the psychopathic diathesis is very much 
wider and its importance from a sociological point of view 
very much greater than it has been customary to assume. 
As becomes a pupil of Professor Ziehen, Friiulein Stklzner 
lays much stress on the exact determination of intellectual 
capacity, relying for this purpose on the methods devised by 
Professor Ziehen and described by him in his “ Prinzipien und 
Methoden der Intelligenzpriifung ” (Berlin, 1908). And she 
maintains that the failure to apply such tests systematically 
to children who appear backward at school leads to the 
inclusion of morally deficient and abnormal children in 
classes for the mentally defective, with results which 
are fraught with evil both for the borderland cases, 
which do not receive the appropriate guidance and control 
that they need, and for the intellectually feeble, who are 
dominated and corrupted by the quick-witted but unstable 
and frequently perverse children of the psychopathic 
group. Instances are, of course, not uncommon where 
psychopathic symptoms are met with in children who 
are also intellectually defective, but it appears to be 
Friiulein 8telzner's experience that in such cases the in¬ 
tellectual weakness, if at all pronounced, is the practically 
important factor, so that children of this sort do not 
need to be segregated from the rest of the weak-minded. 
Such segregation, on the other hand, is imperatively neces¬ 
sary in the case of the psychopathic children, whose abnor¬ 
mality is shown mainly in the sphere of feeling and impulse. 
And it is equally important to separate such children from 
the normal but undisciplined children who, as juvenile 
offenders, truauts, and so forth, form the ordinary population 
of reformatory schools. The system enforced in these 
institutions, designed as it is for individuals of normal 
disposition, is wholly unsuited for the morbid temper 
of the psychopathic child ; not only does it fail to 
provide the special influences for developing such apti¬ 
tudes for good as he may possess, but it provokes 
and stimulates his anti-social tendencies by the restraints 
of a rigid discipline. The reformatory constitutes, therefore, 
a peculiarly unfavourable milieu for children of this class, 
and Friiulein Stelzner maintains that such degenerates form 
a very large proportion of the incorrigibles who, in Germany 


| as in this country, are quoted as evidence of the failure of the 
reformatory system. What they really show, as the authoress 
rightly insists, is the absolute necessity of a skilled 
psychiatric scrutiny of the children whom it is proposed to 
treat by these reformatory methods. 

It would appear that the unwillingness to recognise the role 
of the psychologist in matters of reformatory education is 
not confined to Great Britain, though the reactionary 
tendency may not perhaps be shown in quite such an 
aggravated form in other countries as it is with us. The 
very fact, indeed, that a trained alienist like Friiulein 
Stelznbr is attached as expert to the juvenile court 
of Berlin suggests a very instructive comparison with 
the attitude of' our legislators, who, when they recently 
established juvenile courts by the Children Act of 
1908, never, of course, entertained the idea that 
the mental condition of the youthful offender ought to 
be taken into account in determining the best method of 
treating him. Meanwhile, it is interesting to note that the 
experience gained in countries where it is considered worth 
while to make this question a matter of skilled investigation 
has found out, as Friiulein Stelzner tells ns, one important 
reason why reformatories so frequently fail to reform. 
Friiulein Stelzner's conviction on this point is, indeed, so 
strong that she does not hesitate to express the opinion that 
the whole elaborate and expensive machinery of juvenile 
courts, probationary supervision, rescue homes, and re¬ 
formatories will prove very largely futile so long as no 
provision is made for the detection and segregation of these 
special types of mentally abnormal children. This is a view 
which ought to be carefully considered by the responsible 
authorities who will have to organise those larger scheme* 
forthe treatment of the feeble-minded and socially detrimental 
classes which are supposed to bo contemplated in the legisla¬ 
tion of the near future. 


Thomas v. Barker. 

The action of Thomas v. Barker, which occupied Mr. 
Justice Darling and a special jury for three days of last 
week and resalted in a verdict for the plaintiff with 
20 guineas damages, has brought to the most satisfactory of 
all possible tests the claim which has been brought forward, 
by or on behalf of the defendant, to be the discoverer of 
methods of manipulating diseased or injured joints which 
are unknown to members of the snrgical profession, and to 
be able, by the employment of these methods, to effect cares 
in cases in which the best surgical skill has failed. Mr. 
H. A. Barker has for nearly 20 years, we understand 
from Mr. W. T. Stead's pronouncements, carried on 
business as what is called a “ bone-setter,” .and appears, 
like many other medically unqualified claimants to the 
possession of exceptional skill, to have enjoyed the confidence 
of a large olicntile. The comfortable position thus attained, 
however, was regarded as incommensurate with his merits by 
Mr. Stead, a journalist who has from time to time achieved 
various kinds of notoriety by methods which many persons 
would have been content to leave unporsued, and who has 
been conspicuous, among other things, for a general and 
sympathetic admiration of several varieties of quackery. Air. 
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Stead, in the Review of Reviewt for October, 1910, devoted 
eight double-coliimn pages to a eulogium upon Mr. Barker, 
in the coarse of which the public were informed that “ in the 
last 19 years Mr. Barker has treated by a careful manipu¬ 
lative surgery, without shedding of blood or use of drug, 
save that necessary for the production of temporary anaes¬ 
thesia, more than 30,000 cases. These have been selected 
from a much greater number which have been brought to 
the great bone-setter for treatment. Of these 30,000 cases 
about 90 per cent, have been cured, and in almost every 
case the patient had patiently submitted himself to the 
best or the worst that the regular doctors could do for 
his benefit. To pot it in round numbers, 27,000 incurable 
cases—that is to say, incurable according to the reftignised 
methods of the recognised practitioner—have now been 
proved to be curable.” Mr. Stead's declared object was to 
urge that Mr. Barker's methods should be reported upon 
by a committee of surgeons, how to be constituted he did 
not show. 

There can be no doubt that the formation of such 
a committee, if it- had been formed, would have been 
a very valuable method of bringing'^Mr. Barker’s name 
before the public, while there was then, and still is, 
grave doubt whether the public is losing anything by 
the attitude of surgery towards bone-setting. We did 
not take Mr. Stead very seriously in our reply to his 
attack upon ourselves in the course of his article on Mr. 
Barker. With elementary manners he had referred to the 
British Medical Journal and ourselves under the respective 
names of Gog and Magog (although we can perceive no mani¬ 
fest reason why those distinguished civic characters should 
have been dragged into the controversy) and complimented us 
both with a shower of abuse. We contented ourselves with 
recalling to mind the completeness with which the nature of 
the manipulations of successful bone-setters, and the con¬ 
ditions in which these manipulations were useful, had been 
laid before the medical profession, in the first instance in 
our columns, by Dr. Wharton Hood, more than 40 years 
ago; and, while admitting that some unqualified bone- 
setters had been dexterous, and even frequently successful, 
we expressed a doubt whether Mr. Barker's supposed 
knowledge of anatomy, apparently gained without dissec¬ 
tion, but by the perusal of two excellent manuals, could 
be sufficient to furnish him with safe guidance in his 
operations. Mr. Stead was furious. He has discovered 
in The Lancet a statement to the effect that manipulative 
surgery was a neglected corner of the surgical art, and, with¬ 
out mentioning that this was written over 40 years ago in 
relation to then existing conditions, he now attempts to use it 
as an admission which we are making to-day, and does so 
with our article of Oct. 22nd, 1910, staring him in the face 
and acknowledged by himself with splutterings of abuse in 
the Reriere of Ilcricng for November, 1910. Yet in a letter 
communicated as a sort of circular to the provincial press, 
and dated Feb. 14th, 1911, we find the statement that we 
have admitted that “ manipulative surgery is a neglected 
comer of the domain of surgery.” When we said this it 
was the truth; it is not the truth now, and to represent 
The Lancet as believing it to be the truth now is a false¬ 
hood. 


The case of Thomas v. Barker displayed Mr. Barker 
as a member of a craft which has nothing recondite in its 
methods, and does nothing useful for which instruction 
may not be found in the writings of duly qualified practi¬ 
tioners. Mr. Barker indeed has thrown important light 
upon his own limitations. A few days before the case of 
Thomas v. Barker came on for trial he wrote a letter to 
the Timet in which he said that the vaguest knowledge of 
etiology or pathology would enable its possessor to dis¬ 
tinguish between tuberculous aithritis and simple traumatic 
adhesions. We doubt whether Mr. Barker could find a 
single surgeon who would agree with his dictum in this 
matter, or who would deny that the diagnosis in question is 
frequently one of extreme difficulty. We publish in another 
column a verbatim report of Mr. Justice Darling’s 
summing-up in the recent case. Few things can be less 
satisfactory, from a scientific point of view, than a 
trial of this kind sis it is usually conducted, because 
it is frequently the aim of counsel rather to obscure 
than to bting out the truth, and expert witnesses are 
often prevented from putting the matter before a jury 
in the most intelligible way. In spite of the difficulties 
hence arising, the case of Mr. Thomas was tolerably 
plain, particularly as put to the jury by the judge. Mr. 
Thomas sustained an injury to his knee ten years ago, 
from which it had never recovered, and before he went to 
Mr. Barker it was the seat of tubercle. Notwithstanding 
its condition, Mr. Barker caused gas to be adminis¬ 
tered to the patient and then moved the joint to an 
extent and in a manner which were matters of 
dispute. The same thing was done upon a second 
occasion. The patient appeared to suffer no immediate ill- 
effect, but soon afterwards became so ill that the surgeons 
who were then consulted decided upon an immediate amputa¬ 
tion of the limb. The joint was totally disorganised, but 
the plaintiff eventually made a good recovery, and in due 
time brought his action for the injury which he alleged that 
he had sustained. It is quite clear that Mr. Barker was 
wrong in meddling with a tuberculous joint, but the amount 
of his interference remains in doubt. Presumably this is why 
the plaintiff did not obtain larger damages. His 20 guineas 
will probably not go far towards his costs as between 
solicitor and client; and hence the case will afford little or 
no encouragement to the subjects of Mr. BARKER S failures 
to take similar proceedings against him. It will, however, 
we may reasonably hope, render Mr. Barker more cautious 
in his future proceedings ; for it is not likely that, in 
any second trial of the same kind, he would be treated 
by the jury with equal leniency if again convicted of 
negligence. 

International Congress of Pathology (Turin). 

_The Congresso Internazionale dei Patologi in Torino will 

take place from Oct. 2nd to 5th, 1911, in the Institute of 
Pathological Anatomy of the University of Turin. The 
Congress will coincide with the jubilee festivities celebrating 
the Italian independence. An invitation, dated Feb. 10th, has 
been issued inviting pathologists to take part in the Congrt ss, 
and is signed by Professor P. Foil and Professor B. Morpurgo. 
The offices of the Congress are at the Institute of General 
Pathology, Corso Raflaello, 30, Turin, Italy. 
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NURSING IN THE FEVER HOSPITALS OF THE 
METROPOLITAN ASYLUMS BOARD. 

On Jan. 26th there came into force certain important 
changes affecting the nurses who staff the acute infectious 
hospitals of the Metropolitan Asylums Board. These altera¬ 
tions are the outcome of prolonged and careful deliberation 
by a special committee appointed for the purpose of reporting 
on the possibility of rendering the Board’s fever service 
more attractive to the general body of women who take up 
nursing as a profession. In the course of its inquiries the 
committee was assisted by the opinions and advice of the 
matrons of the principal London general hospitals, and also 
by the matrons and medical superintendents of the Board’s 
own hospitals. The three grades of nurses employed in the 
fever hospitals have hitherto been known as charge nurses, 
assistant nurses (Class I.), and assistant nurses (Class II.). 
In the acute hospitals they will henceforth be called sisters, 
staff nurses, and probationers. Sisters will receive a 
maximum salary of £44 a year as against a maximum of 
£40 for charge nurses, and will not be required to come 
on duty until 7.45 A.M. These alterations in the title and 
conditions of service, together with the prospect of obtainiog 
a certificate of fever training at the end of 12 months’ 
work, should prove an attraction to nurses who have just 
completed their training in the London general hospitals. 
Staff nurses will be paid a maximum salary of £30. Candi¬ 
dates who desire to join the Board’s service as staff nurses 
must have had three years' training at a general hospital, 
Poor-law infirmary, or children's hospital containing at least 
70 beds ; or they must hold a certificate of fever training. 
It should be noted that when the new scheme came into 
operation on Jan. 26th charge nurses and first assistant 
nurses did not automatically become sisters and staff nurses, 
but only those who possessed the necessary qualifications and 
were recommended for promotion by the matrons and medical 
superintendents. Special consideration was given to the 
probationer section of the nursing staff, and some most 
important alterations have been made in the conditions of 
service in the hope of attracting to the Board’s hospitals 
a larger number of women of good education. Hitherto 
assistant nurses (Class II.) have been liable to be trans¬ 
ferred from one hospital to another, and to be given a 
month’s notice when their services were no longer required, 
while they were unable to obtain a certificate of fever 
training. Such cenditions were hardly likely to prove 
acceptable to women who desired to take up nursing as a 
profession. Under the new scheme a limited number of 
probationers will be appointed at each hospital who will not 
be liable to transfer, while if they are considered satisfactory 
at the end of three months’ probation the Board will under¬ 
take to retain them in its service until they have completed 
two years’ work. During this time they will be given 
systematic instruction, both in the lecture room and the 
wards ; and if they pass the examination at the end of their 
two years' training they will obtain a certificate of proficiency 
in fever nursing and be eligible for promotion to the grade 
of stall nurse. These are not inconsiderable inducements to 
enter as a probationer at one of the Metropolitan Asylum 
Board’s fever hospitals, but there is yet another, and that by 
no means the least. Certain of the general hospitals have 
agreed to accept each year from the Metropolitan Asylums 
Board a fixed number of probationers who have satisfactorily 
completed two years' fever training, provided they are con¬ 
sidered suitable by the matrons of those hospitals. Further, 


those general hospitals where nurses are required to join for 
four years have undertaken to count the two years’ work 
under the Board as equivalent to one year’s work with them, 
so that the Board's probationers will join those general 
hospitals as second year’s nurses and be paid accordingly. 
As they can enter the service of the Metropolitan Asylums 
Board at the age of 21 it will be possible for them at the age 
of 26, after five years’ work, to hold a certificate of fever 
training in addition to one of full general training. This 
attempt to establish a system of cooperative training between 
fever hospitals and general hospitals will be watched with 
interest. For the sake of the fever hospitals it is to be hoped 
that it will prove a success, but in any case the Metropolitan 
Asylums Board is to be congratulated on its adoption of the 
scheme to which the special committee, uuder the guidance 
of its abairman, Mr. Jackson Hunt, has devoted so much 
time and consideration. _ 

WHOLESOME BREAD. 

We have received a number of requests to make an 
analysis of samples of 11 standard ” bread which have been 
submitted to us by interested persons. It is quite impossible 
for us to deal with the multiplicity of applications which 
have reached us. We approve of standard bread when that 
expression means simply that the flour used in making the 
bread is unimpoverished by methods of manufacture—that is 
to say, when the entire nutritive portions of the wheat berry 
are retained. In our opinion the husk or the bran should 
be excluded. Apart altogether from the more appetising 
qualities of unseparated flours and the more generous pro¬ 
portion of valuable nutritive bodies which they contain, 
there are also principles in them which favour the assimila¬ 
tion of their constituents, which are absent in the separated 
flours. The best guides to truly wholesome bread are its 
peculiarly attractive flavour, which is somewhat sweet, and 
its colour, which is a dull light brown. Fraudulent imita¬ 
tions consisting merely of separated flour ooloured with 
bran are practically flavourless. We hupe that the question, 
now that it has attracted public attention, will be dealt with 
thoroughly, as it is obvious that more harm than good may 
be done by the movement in favour of “standard’’ bread, 
unless some security is afforded to the public in regard to 
procuring a genuine article. We are inclined to believe 
that the public can protect themselves in this matter, 
but a Government inquiry might have its uses. 


WHY SURGEONS BECOME SURGEONS. 

It must have occurred to many a medical man, especially 
when at medical gatherings, to wonder, perhaps balf-uncon- 
sciously, what influence had determined this person or that 
into the pursuit of medicine. A little insight into this per¬ 
sonal aspect has a genuine fascination. Dr. Francis Redor 
of St. Louis, with the true American instinct, has displayed 
the courage of his curiosity as to how it happened that sur¬ 
geons became surgeons, and addressed letters of inquiry on the 
point to a number of surgeons—German, Italian, English, and 
American—who have accomplished things in surgery. He re¬ 
ceived very cordial and gratifying replies from 39 correspon¬ 
dents, which he appends to the Oration on Surgery delivered 
by him at the annual meeting of the Missouri State Medical 
Association in 1910, and published in the journal of that 
association for November. And very interesting reading the 
replies are. As will be readily understood, in most cases 
more than one factor was at work to determine the result. 
Fifteen (among whom may be named Dr. Roswell Park, Dr- 
W. W. Keen, Mr. John Cbiene, and Mr. J. Bland-Sutton) 
possessed a natural inclination from childhood, and in six of 
these (including the Mayo brothers and Mr. Thomas Bryant) 
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parental example played a part. Admiration of a particular 
teacher—of Billroth (by Czerny and Hacker), of Langenbeck, 
Novaro, R. F. Weir, Durante, J. R. Wood, of Czerny (by 
Steinthal), and of Lister (by H. O. Marcy)—turned the 
student's bent toward the surgical side of the profession in 
ten cases, and in two cases admiration of the work done 
by the family medical attendant played a part. Personal 
experiences of surgical intervention in propria persona 
influenced three, while two received the impetus towards 
surgical work through experiences respectively in the Franco- 
German war and the United States war of the Rebellion. 
An American surgeon of note (Dr. J. A. Wyeth) confesses 
to having been prompted by “an ambition to do things that 
the vast majority of human beings could cot do or did not 
like to undertake," and is of opinion that “ surgery requires 
more courage than I felt it necessary to have to charge a 
battery or to do dangerous scout duty." We fear that will 
depend on whether the sense of responsibility to others 
is more- highly developed than that »of mere personal 
safety. Six surgeons own up to the fact that it was 
just the fortunate concurrence of a special opening 
in surgery that turned their thoughts in that direction ; 
while six others, among whom are 8ir Victor Horsley and 
Mr. F. F. Burghard, made surgery rather than medicine 
their choice from a consideration of the greater certainty of 
the benefits it was capable of conferring, in their opinion, 
upon humanity and of the more tangible evidence of its 
results than those of medicine. A natural taste for mechanics 
impelled two to the surgical side of the profession, while 
one was impelled to take up surgery through the exigencies 
of gynaecological work. In many cases it is noticeable that 
the first trend of the mind towards the medical profession was 
influenced by natural science studies. Among these is Dr. 
Howard Kelly, whose further specialisation was determined 
by the fact that in the “eighties” gynascology offered a 
large field for original work and investigation. 

HARDWARE IN THE STOMACH. 

From time to time there appear in the medical journals 
extraordinary catalogues of foreign bodies found, usually at 
necropsy and much less often at operation, within the 
stomach of an insane person. Our Vienna correspondent this 
week describes two such cases. That such aggregations 
should be tolerated by the stomach for long periods of time 
is surprising enough even when they consist of soft and 
yielding substances, such as the hair which becomes matted 
together to form a hair-ball; but when post-mortem examina¬ 
tion of a person who has never shown the smallest sign of 
gastric disoomfort discovers within the stomach a multitude 
of metallic objects, sharp, rigid, difficult to swallow and 
dangerous to retain, the only possible explanation of such 
an extraordinary insensitiveness must be found in the fact 
that the metal-swallower had been demented for years. A 
truly remarkable instance of this insane propensity is the 
oase of a mulatto woman, aged 33 years, admitted in 1903 to 
one of the Missouri State hospitals with acute mania, ending 
in dementia and caused by excess in cocaine and morphia. 
From this time until September, 1910, when she died in the 
hospital, she never showed the least sign of disease of the 
digestive system. The attendants often saw her picking up 
nails and pins, but no one had seen her swallow any. Death 
was due to nephritis, and until a week before her death she 
never refused her food. Dr. A. H. Vandivert and Dr. H. P. 
Mills, who made the necropsy and reported the case in the 
Journal of the American Medical Association of Jan. 21st, were 
surprised to find the fundus of the stomach stretched down 
in a long pouoh which reached into the left iliac fossa and 
adhered to the parietal peritoneum in that region. In this 
sac lay a hard mass whioh proved to consist of a large 


number of foreign bodies, leaving a narrow channel for the 
transmission of food along the lesser curvature. Adherent 
to the peritoneum of the stomach was the great omentum, re¬ 
markably thickened, and enclosing a number of Small abscesses 
which represented the points at which the foreign bodies had 
made a way through the wall of the stomach, general peri¬ 
toneal infection being averted only by the omental adhesion. 
The mucous membrane of the stomach was atrophic through¬ 
out and ulcerated in patches ; the submucosa was infiltrated 
with round cells, and the subserous connective tissue ex¬ 
hibited a general dense fibrosis. Ulcers and widespread 
erosion were also seen in the mucous membrane of the 
oesophagus. In addition to the foreign bodies in the 
stomach there was a needle in the oesophagus and another 
at the base of the left lung. The foreign bodies in the 
stomach weighed 2268 grammes (5 pounds avoirdupois) in 
the aggregate, after thorough washing, and consisted of 
453 nails, 42 screws, 136 ordinary pins, 115 hair-pins, 105 
safety-pins, 52 carpet tacks, 63 buttons, and a miscellaneous 
collection of bolts, metal nuts, teaspoon handles, thimbles, 
needles, beads, coat-rack hooks, fruit seeds, stones and pieces 
of glass, and all sizes and shapes of similar objects, the total 
number being 1446. The writers have arranged this scrap- 
heap in rosette form for purposes of photography, and 
have thus achieved an extraordinarily vivid picture of the 
possibilities of the human stomach._ 

THE CENTRAL ASSOCIATION FOR THE AID OF 
DISCHARGED CONVICTS. 

Mr. Winston Churchill is to be congratulated upon the 
initiation of an agency which will have as its duties the 
direction and coordination of the existing agencies which 
have hitherto sought to assist and control convicted 
persons after their discharge from prison. These agencies 
have worked with good results in some instances, with 
unavoidable failure in many cases, and with lack of success 
in others, due to inadequate means at their disposal, to 
waste of energy and overlapping, and to other causes which 
the new Central Association is instituted to prevent. They 
have also endeavoured to carry out a difficult task, which, 
indeed, might often be described as a hopeless one, without 
any direct provision for their assistance from the State, 
for whose benefit their work is done no less than for that 
of the individuals immediately affected. Under the new 
scheme a general council is to be formed, composed of two 
representatives from each of the following bodies—the Royal 
Society for the Aid of Discharged Prisoners, the Church 
Army Discharged Prisoners’ Aid Society, the Salvation Army 
Discharged Prisoners’ Aid Society, the Catholic Discharged 
Prisoners’ Aid Society, the United Synagogue Discharged 
Prisoners’ Aid Society, and the Borstal Association, under 
the presidency of the Home Secretary, with Sir E. Ruggles 
Brise as chairman, Mr. Wemyss Grant Wilson as vice- 
chairman, and Mr. Basil Thomson as honorary treasurer 
and secretary. It will be observed that the associa¬ 
tions representing various phases of religious thought 
which have hitherto been associated with this particular 
branch of charitable effort are rightly represented upon the 
council, but it may be suggested that the usefulness of the 
new body would be materially strengthened by the infusion 
into it of a medical element. In a large proportion of cases 
those who come under the cognisance of the central agency 
will owe their position and their need for assistance, 
control, and supervision as much to defective mentality 
as to the other causes which contribute to turn poten¬ 
tially good citizens into criminals. There will also 
be others whose physical condition will have to be closely 
considered and appreciated before suitable aid can be 
administered, and the observation of such temporary physical 
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conditions as may be due to recent experience of prison 
discipline will form a useful subject of study for which the 
Central Association will have considerable facilities. The 
opportunity to investigate the conditions, mental and physical, 
of convicted persons who have regained their liberty has been 
enjoyed by the existing agencies but without the additional 
power to bring them directly to the notice of the Home Office, 
a power which an association the president of which is the 
Home Secretary himself must enjoy to the fullest extent. 
Such investigation could have no useful result unless made 
officially and independently of prejudice of any. kind by men 
qualified by training and experience to make it. Under the 
authority of the new association it should be possible to con¬ 
duct it simultaneously with the exercise of the benevolent 
object for which that body has been primarily instituted, and 
with only a limited necessary outlay which would be likely to 
be recouped in due course to the State by the saving of a pro¬ 
portion of the expenditure caused by recidivism. 


THE CARE OF SICK SAILORS IN GERMANY. 

A convalescent home for German seamen has been built at 
Zehlendorf in the Griiuewald, near Berlin, by a philanthropic 
association constituted, under the inspiration of the Emperor 
and Empress, in 1908 with this particular object. Con¬ 
valescent homes there were for the army and for other pro¬ 
fessions, but none for the sailors. That has now been 
changed, for this home will take seamen of the Imperial Navy 
or of the mercantile marine, as well as soldiers from the 
colonial or protectorate troops, to the number of 60, and also 
their officers to the number of 15. Retired and half-pay 
officers may be received if there is room. No serious cases 
requiring much attention can be received and no con¬ 
tagious diseases. The accommodation and recreation rooms 
for men and officers are quite separate; there are 
smoking and writing rooms for each with all the foreign 
military and naval papers, and a good library. For their 
treatment there are douche, steam, and electrical baths, and 
even a small swimming-bath. There is central heating and 
electric light throughout. The association has provided the 
site and the house ; the medical treatment and maintenance 
are secured by a charge of 3«. 6i l. daily for each man, 4s. 6 d. 
daily for junior, 5s. 6<f. for senior officers. The navy has 
taken ten beds, and it is hoped the large shipping firms will 
each similarly annex others. The estate is a forest, of which 
few trees have had to be sacrificed to the building, and it is 
hoped that this sanatorium may be of great benefit to those 
for whom it is planned. _ 

A HISTORY OF THE CAVENDISH LABORATORY . 1 

After having successfully provided in the years 1864 
and 1865 accommodation for the study of zoology, com. 
parative anatomy, human anatomy, chemistry, mineralogy, 
and botany, the University of Cambridge turned its atten¬ 
tion to the needs of the students who wanted instruction in 
heat, electricity, and magnetism. The prospect of expenses, 
however, very nearly defeated the good intentions of the 
syndicate which was formed to this end and which reported 
in favour of founding a special professorship and of supplying 
the professor with the means of making his teaching prac¬ 
tical. It was not until October, 1870, that the opportunity 
came for making a real start with the Cavendish Labora¬ 
tory. The Duke of Devonshire expressed a desire to carry 
out the recommendation of the syndicate, adding that 
he would be prepared to provide the funds required for 
the building and apparatus. Owing to a decision of the 
heads of the Colleges that the sums required under 

1 A History of the Cavendish Laboratory, 1871-1910. With three 
portraits in collotype anti eight other illustrations. Landon ; Lomrmans. 
Green, and Co. 1910. Pp. 342. Price 7s. 6d. not. 


the Cambridge Improvement Acts should be levied by 
assessment instead of being charged on the University chest, 
the already heavy harden upon it was lightened, and 
amoDgst the new professorships founded was that of experi¬ 
mental physics, and the first professor of the Cavendish 
Laboratory, that distinguished physicist James Clerk-Maxwell, 
was elected on March 8th, 1871. The inaugural lecture was 
delivered on Oct. 25th in the same year. Clerk-Maxwell 
was succeeded on his death in 1879 by Lord Rayleigh, who in 
turn resigned in favour of the present professor. Sir J. J. 
Thomson, in 1884. In 1909 Sir J. J. Thomson com¬ 
pleted the twenty-fifth year of his tenure of the Caven¬ 
dish professorship, and it was this fact which gave 
rise to the suggestion by his immediate colleagues that 
the occasion should be celebrated in some way which 
would fitly commemorate a tenure so long and so full 
of achievement. A most interesting volume recording the 
history of the Cavendish Laboratory has since been issued, 
and it forms, we think, a very appropriate consummation of the 
foregoing suggestion. The University of Cambridge may well 
be proud of the valuable contributions which have been made 
to physical science as a result of the foundation of its 
Cavendish Laboratory, and it has been said with truth that 
perhaps there is no post in the world which has been held 
successively by three men of such great and such varied 
genius as Clerk-Maxwell, Rayleigh, and Thomson, who have 
made the Cavendish Laboratory known throughout the world. 
The transactions of the learned societies record what valuable 
work has been done, and it is now most interesting to discover 
in the book referred to how that work came to be done, in a 
series of monographs contributed by competent writers like 
T. O. Fitzpatrick, Arthur Schuster, R. T. Glazebrook, H. F. 
Newall, E. Rutherford, C. T. Wilson, N. R. Campbell, L. R. 
Wilberforce, and the present professor himself. The history 
is a splendid record of scientific work and education. 


DIPHTHERIA OF THE VULVA IN A CHILD. 

Diphtheria of the vulva or vagina is very rare, and has 
been observed in two conditions—in the puerperium and 
in children. In 1898 Whitridge Williams recorded the case 
of a woman who on the twelfth day of a normal puerperium 
began to complain of pain and swelling in the vulva. The 
inner surface of the labia majora and minora was covered by 
a greyish-white membrane which extended a short distance 
up the vagina. The diphtheria bacillus was found, and 
recovery took place under antitoxin. The infant and an 
elder child were subsequently attacked with diphtheria and 
died. In necropsies in cases of puerperal septicaemia dirty- 
greyish or yellowish membrane is frequently found in the 
uterus and vagina, and has been described in the older works 
as diphtheria, but is generally due to necrosis produced by 
the streptococcus or other organism. Very few cases of 
diphtheria of the vulva in children have been recorded. It 
may be primary or secondary to diphtheria of the throat. 
In the Nen York Medical Journal of Jan. 7th Captain L. L. 
Smith, of the Medical Corps of the United States Army, has 
reported the following case. On March 15th, 1910, he was 
called to a girl, aged three years, who was suffering 
from slight cough with a little pyrexia. The throat and 
nose were examined with negative result, and in a day 
or two she seemed to have completely recovered. A 
few days later he was again called to see the child, 
as attempts to micturate were unsuccessful and caused her 
to cry with pain. The meatus urinarius and labia minora 
were slightly inflamed and swollen. There was some mucoid 
vaginal discharge, but no membrane was seen. As hot 
applications to the vulva and lower abdomen failed to pro¬ 
duce micturition a catheter was passed. The urine was 
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normal. An alkaline diuretic was prescribed and micturi¬ 
tion became possible but attended with great pain. The 
temperature was 100° F. On the next day there was slightly 
muco-pnrulent vaginal discharge, which was examined for 
the gonococcus by Gram’s method with negative result. As 
there was no evidence of diphtheria of the throat or nose, 
this disease was not suspected and cultural methods were 
not employed. On the following day the discharge had 
increased slightly and there was some exudation on the 
labia minora, but no well-defined membrane. The inguinal 
glands were slightly enlarged and tender. A blood serum 
agar tube was inoculated and sent to the curator of the 
Army Medical Museum in order to determine the character 
of the infection. He reported that the specimen showed an 
almost pure culture of the diphtheria bacillus. Eight 
thousand units of antitoxin were administered and within 
24 hours the urinary symptoms began to subside. Five 
thousand units were subsequently given and in a 
day or two the symptoms had disappeared. A slight 
greyish membrane separated from the labia minora and 
from part of the labia majora. Complete recovery with¬ 
out any complications followed. As soon as the infection 
was found to be diphtheria, and before antitoxin was 
administered, blood-serum tubes were inoculated from the 
secretions of the nose and throat with negative result. The 
only source of infection which could be suggested was a 
female guest from a locality where there bad been cases of 
diphtheria. She visited the family two days before the child 
was taken ill and had a bad “ cold,” but was not ill enough 
to seek medical advice. She used the bathroom is which the 
child was bathed daily. Possibly a towel used by her was 
also used in drying the child, who was thus infected by a 
diphtheria carrier. 

"INFLUENZA” AMONG CATS. 

As to whether the members of the feline tribe can rightly 
be set down as the subjects of “influenza,” such as is under¬ 
stood by the term when applied to the human species, is a 
point upon which there lias been considerable controversy. 
The differential diagnosis between “influenza ’’and "dis¬ 
temper ” is often only a matter of opinion, and most vete¬ 
rinary surgeons would diagnose the ailment under the latter 
name. Distemper of the cat is a well-recognised complaint 
and very often occurs in such a virulent form as to clear out 
a whole cattery, causing a loss to the owner in some 
instances of many hundreds of pounds. In several parts 
of England at the present time epidemics of distemper 
are raging in a most fatal and virulent form, and vete¬ 
rinary experts have been called in wherever the value of 
the animal has permitted of the adoption of such a course. 
It is well recognised that the disease is spread very rapidly 
by the habits cats acquire of associating together, especially 
at night time, and that it is a disease which is very difficult 
to treat satisfactorily owing to the obstinacy and lack of 
vital resistance of the patient. A cat taken ill with this 
disease voluntarily refuses all nourishment and will die if 
not properly and artificially fed and kept thoroughly warm. 
In some instances the digestive system becomes affected, ulcers 
appear in the mouth, and there is a persistent diarrhoea and 
dysentery. In other cases the throat is violently inflamed, 
saliva streams from the mouth and lips, and the poor beast 
looks the picture of abject misery. Although it has never 
definitely been proved that this disease has actually been 
transmitted to man, it is certainly a wise precaution for the 
medical adviser of a household to insist upon the strict 
isolation, especially from children, of a cat suffering from 
any symptoms of this kind. In some instances death occurs 
within three days, but in most cases the cat will linger for 
a week or longer. Recovery is never certain, but when a cat 


has begun voluntarily to feed again the convalescence is 
tolerably rapid. Knowing from the daily press that the 
disease is prevalent just now among cats, we think that it 
would be an exceptionally good opportunity for practitioners, 
who may happen to be in infected district, to endeavour to 
trace up authentic instances of infection from cat to man. 

BILHARZIA IN EGYPT. 

Dr. E. Zweifel, of the German Deaconesses’ Hospi'al in 
Cairo, has very carefully examined the blood in 20 cases of 
the prevalent “Egyptian chlorosis,” and has reported his 
results in the AroMv fur Sohiffs- und Tropen-Uggicne tor 
February. In all of them bilharzia ova were found in either 
fmccs or urine, but only five could be said to be infected 
with ankylostoma, which is usually declared to be the 
cause of the disease. He quotes with approval Kautsky’s 
statement that the healthy lower classes in Egypt have 
a hemoglobin content in their blood only 80 or 90 per cent, 
of that in Europeans, while in persons infected with bilharzia 
this is reduced to 70 per cent., and is not further lowered by 
an added infection with ankylostoma. The red corpuscles 
are reduced to 4,500,000 per cubic millimetre ; the colour 
index is less than unity ; the leucocyte count approximates 
9750 in uncomplicated bilharziosis, but goes down to 8000 if 
ankylostoma is present as well; mononuclears are reduced, 
and eosinophiles are always increased. Full details are 
given and should be compared with the account of 50 cases 
in the paper by S. R. Douglas and F. W. Hardy that 
appeared in The Lancet of Oct. 10th, 1903, p. 1009. 
The writer concludes that bilharzia is very prevalent in 
Egypt (he says that hsematuria is almost universal and 
scarcely considered abnormal), and as it sets up a severe 
ansemia materially weakening the working power of the 
men, it is clear that it must materially dimiuish the 
work done in Egypt, the earnings of the people, and 
therewith, the revenue. So the Administration may 
find it well worth their while to spend money on in¬ 
vestigation of the disease with a view to prevention and 
subsequent and consequent increase of the revenue hereafter. 


CONCERNING PRESCRIPTIONS. 

A correspondent under the pseudonym “ Lex ” recently 
informed us of a curious question which bad come under his 
notice with regard to the prolonged and repeated use of 
prescriptions and to the rights with regard to them which 
may be claimed by patients. A druggist made up a pre¬ 
scription for a patient more than 12 years ago, kept a copy 
of it in his books, and from that copy dispensed the pre¬ 
scription on subsequent occasions for the benefit of the same 
customer. He has recently been asked by a solicitor, who 
is a relative of the patient, and presumably has the 
patient’s authority for making the demand, to supply 
a copy of the prescription, and he has replied by declin¬ 
ing to do so. “Legal proceedings ” have since been threat¬ 
ened, presumably with a view to compelling the druggist 
to make from his books a copy of the copy contained 
in them, and to hand it to the patient who at one time 
obtained the original from a medical man and who possibly 
has lost it. We suggest another possibility with regard to 
the somewhat singular demand, as to the supposed motives 
of which we are not informed—namely, that the copy may be 
desired for comparison with the original in order to ascertain 
whether the medicine supplied is that ordered by the medical 
adviser of the patient so many years ago. Possibly it may 
not be found so efficacious now as when it was dispensed for 
the first time, but we are not concerned at the moment 
with the question whether a patient is wise to take 
during an indefinite period a medicine ordered on 
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some previous occasion by his medical attendant, but 
with the allegation of his right to a copy of a druggist’s 
copy of the document orderiog it. So far as the information 
before us enables us to do so we have considered the matter 
and on our side we ask this question : In the absence of any 
express contract to supply copies at any future date on 
demand, is there any contract to do so on the part of the 
druggist to be implied from what takes place when a patient 
brings him a medical man’s prescription in order that it may 
be made up 1 In the ordinary circumstances of such a case 
we cannot conceive that there is any implied contract of this 
kind, and apart from a contract express or implied we do 
not see how any right enforceable by law to have a copy so 
made can arise. We are not aware of any custom requiring 
a druggist to furnish copies of prescriptions on demand, or of 
any case in which such a claim as that described has been 
carried into a court of law, and we hope we shall be informed 
if legal proceedings in fact follow upon the threat described 
by “Lex.” Of course, legal proceedings are conceivable in 
which the court might order a dispenser to produce his 
books, bat that is not the point we are considering. We 
have not considered closely what might arise in defence 
as to a time limitation for the enforcement of such a con¬ 
tract as we have suggested, for that would no doubt be gone 
into by the legal advisers of the threatened druggist after 
the first step in the proceedings had been taken by the other 
side. 


SLEEPING IN THE OPEN AIR. 

In the January number of the Britith Journal of Tuber¬ 
culosa there is an interesting artiole by Dr. Thomas Spees 
Carrington, assistant secretary of the American National 
Association for the Study and Prevention of Tuberculosis. 
It is entitled “Directions for Living and Sleeping in the Open 
Air,” and is written primarily for the instruction of patients 
in America desirous of carrying out the principles of the open- 
air treatment of tuberculosis at home, but English readers 
will profit from its lessons. The artiole is written simply and 
is admirably practical, full directions being given and the 
approximate cost of any apparatus or building recommended 
beiDg stated. The best methods of constructing outdoor 
shelters, of building small shacks or cabin# on the flat roofs 
of tenement houses, and of arranging for the patient to sleep 
and live in a porch or verandah under open-air conditions 
but sheltered from wind, rain, and snow, are clearly 
described and illustrated by photographs. When such 
constructions are not practicable, as, for example, in 
tenement houses in cities, the use of a bed tent is recom¬ 
mended, and full directions are given for its construction 
out of simple and inexpensive materials. The use of bed 
tents is more common in the United States than in this 
country, and is certainly worth a trial. The patient's bed is 
placed alongside an open window and a small canvas tent is 
erected over the patient’s head and attached to the casing of 
the window and to the bed, so that the head and shoulders 
are practically in the open. Useful and ingenious con¬ 
trivances are described composed of mosquito netting fixed 
over barrel hoops to cover the patient's bed completely, so as 
to act as a protection from mosquitoes and flies in tropical 
climates. Directions are given in regard to clothing, the 
making of the patient's bed, the arrangement of pillows, 
and protection from draughts. Among many nseful bints in 
which the article abounds we may mention the suggestion 
that two pillow# should be placed in the form of an inverted 
V, the apex being at the top of the bed, and the patient’s 
head lying where the two pillows meet, so that his shoulders 
nestle between them and are protected. It is also advised 
that to prevent chilling the patient should get into bed 
indoors and then be wheeled into his outdoor shelter if this 


is practicable. Dr. Carrington’s article is well worth perusal 
by any practitioner who has tuberculous patients under his 
care, and might be read also with advantage by the friends 
of those suffering from the disease. 


THE FUNDAMENTAL BASIS OF THE VOCATION 
OF MEDICINE. 

The persistent attempt to commercialise the profession of 
medicine that may be seen operating in varying degrees 
throughout the civilised world is defended by its supporters 
by the argument that this is essentially the commercial age. 
More and more are we urged to consider the fact that after 
all the practice of medicine is a business, in that it is a 
means of livelihood, and that consequently it ought to be 
conducted on business methods. This argument has cropped 
up in the recent perennial discussion on medical fees. 
“Senior,” who started the correspondence in the Tima, dis¬ 
played all through his letter an underlying incapacity to under¬ 
stand that there need be any essential difference at all between 
the practice of medicine as a means of livelihood and any 
other business occupation. Yet it is undoubtedly the case that 
in all times the highest and worthiest thought in medicine 
has considered that there is a fundamental and unbridgeable 
chasm between the practice of the healing art and all 
commercial pursuits of whatever kind. The general principle 
on which this decision is based his been incisively and 
lucidly enunciated recently by Dr. Robert T. Morris in his 
report as trustee of Cornell University. In dealing with the 
subject of medical education Dr. Morris says: “ The law of 
survival of the fittest does not work out in the professions as 
it does in the trades, because it is the public that has to 
bear the consequence of competition among physicians, and 
the fittest to survive is not always the one who represents the 
best interests of the public and of the profession.” Method is, 
of course, as desirable for physicians as for anyone else, it is 
absolutely essential in science, and consequently in that aspect 
of medicine which depends on science. It should be cultivated 
in the extra-scientific aspects of the practice of medicine— 
the obligations between the medical man and the public— 
and in so far as the word method is synonymous with 
business the medical practitioner should surely be business¬ 
like. But his methods must be the special methods that 
accord with the spirit of the above-mentioned general 
principle—not the “customs of the commercial world.” 
These, worthy of respect though they may be at the hands 
of the commercial man, are based upon first principles 
essentially different from those upon which the practice ol 
the healing art has been from time immemorial established. 


The Local Government Board has issued an Order 
enabling the Metropolitan Asylums Board to utilise spare 
accommodation in the hospitals of the Asylums Board for 
the reoeption and treatment of additional classes of poor 
persons. Under the authority thus conferred upon it the 
Asylums Board will be enabled to receive from any of the 
Poor-law authorities of the metropolis children suffering from 
measles or whooping-cough into any of its hospitals or 
parts of its hospitals where there is vacant accommoda¬ 
tion. It is understood that some 1000 beds will be available 
for these cases. 


Ox the retirement of Dr. Franklin Parsons, assistant 
medical officer of the Local Government Board, and Dr. 
Bruce Low, second assistant medical officer of that service. 
Dr. Theodore Thomson and Dr. G. S. Buchanan have been 
appointed respectively to these posts. Dr. Buchanan, for the 
last five or six years, has acted as chief inspector in the new 
division of the medical department which has been set up 
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to deal with questions of the purity of food and the pre¬ 
vention of adulteration. 


The number of small-pox cases in the epidemic in the 
East-End of London had reached over 40 by the middle 
of the week. Close supervision of suspects is being 
practised. _ 

Professor W. E. Dixon, Professor W. H. Lang, Professor 
R. Muir, and Professor J. B. Leathes are among the candi¬ 
dates recommended by the Council of that body for election 
to the Royal Society. 


BONE-SETTING AND ITS GENERAL 
PRINCIPLES. 

By Frank Romeh, M.R.C.S. Eng., L.R.C.P. Lond. 

Since Dr. Wharton Hood in 1871 described from personal 
observation the methods employed by Hutton, a leading 
bone-setter of the day, many surgeons have adopted, with 
satisfactory results, similar or modified principles. This 
article is submitted with the object of dispelling the 
popular notion that the medical profession know nothing 
of bone-setting, while at the same time drawing attention 
to the general principles which should be observed in deal¬ 
ing with joints whose utility has been impaired by 
adhesions. No useful object will be served by describing 
the pathology of the various ankyloses, and for the purposes 
of this article it may he assumed that reference is made to 
fibrous adhesions caused mainly by trauma. Again, though 
treatment by bone-setting is usually rapid and effective, it 
must be remembered that a cure could in many cases be 
achieved by electricity, prolonged massage, or other means. 

Adhesions may appear within three weeks of the injury, 
but their capability of interfering with the action of a joint 
depends to a large extent on their situation. They may 
exist within the joint itself, binding together the articular 
surfaces and folds of synovial membrane, or be entirely peri¬ 
articular when the surrounding tendons have become 
adherent to their sheaths through tenosynovitis. The 
resulting disability may vary from complete ankylosis of 
the joiDt to a condition where pain is only elicited by some 
particular movement. An important point to bear in mind 
is that a joint need not be entirely incapacitated by adhe¬ 
sions to require manipulation. Indeed, in these days of 
early massage and movement complete ankylosis is rare 
compared to what it was in the time when absolute rest 
was considered essential for the treatment of bone and 
joint injuries. Hence it frequently happens that the possi¬ 
bility of some small adventitious band is not suspected, 
provided the joint moves with comparative freedom, and it 
is especially in these cases that the modern bone-setter 
proves so successful. Careful examination in such cases will 
reveal a painful though comparatively slight interference 
with the normal range of movement, to cure which forcible 
manipulation will be just as necessary as in joints whose 
action is entirely crippled by adhesions. Some authorities 
state that previous to attempting these operations on 
ankylosed joints careful preparation for a week beforehand 
by hot fomentations and massage is essential. These pre¬ 
liminaries are not needful, though perhaps in certain cases of 
long standing, where the whole limb is still from disuse, a 
few radiant heat baths combined with massage might prove 
useful by rendering the muscles more supple. Again, it has 
been suggested that in such circumstances tenotomy should 
be previously performed, but proper attention to the after- 
treatment makes this a quite unnecessary procedure. 

Unless contra-indicated, when adhesions are to be broken 
down an anaesthetic must always be given, not so much for 
the avoidance of pain as to ensure complete relaxation of the 
muscles. By dispensing with an anaesthetic the difficulties of 
the operation are increased, as it will be necessary to over¬ 
come muscles which the patient will involuntarily put into 
action for the protection of the joint, before the adhesions 
can be satisfactorily raptured ; at the same time, a risk is 
ran of severely spraining or rupturing the contracted muscles, 
it is for the same reason that nitrous-oxide should not be 
selected as the anaesthetic, and it is possible that where 


severe inflammation has followed forcible movements these 
points have not been observed. Where manipulation has 
been properly performed no untoward result need be feared, 
as there is nothing in the rupture of fibrous bands to canse 
inflammatory action provided the case is otherwise suitable. 

Generally speaking the movements Bhonld be performed in 
a swift, even, and firm manner, so that a joint undergoes the 
motions of its normal action, thongh not necessarily to the 
full extent of its range. The reason of this is that the 
muscles will have contracted in proportion to the limitation 
of movement permitted by the adhesions, and once that 
limit has been overcome the contraction of the muscles will 
be the only impediment to the normal range. The adhesions 
once ruptured after-treatment will speedily restore the 
elasticity of the muscles, which might well be strained 
should the full extent of movement be at once songht. In 
cases of long standing the adhesions yield with a distinct 
andibie snap or crackle, others of less dnration with the 
noise of tearing wet parchment, whilst those of still 
more recent date, though giving no audible sound, can 
generally be felt by the fingers of the operator. Ex¬ 
perience shows that rapidity in the execution of the 
movements gives rise to far less after-pain than if the 
adhesions are broken down by slow and deliberate stretching, 
but care must bo exercised against jerks or undue violence. 
When taking hold of a limb the grasp should be just above 
and just below the affected joint, for thongh a more powerful 
leverage can be obtained by more distant grips, yet it is 
as wel' to bear in mind that other structures may be broken 
besides adhesions, whilst in the young there is danger of 
separating the epiphyses. 

After-pain is certain to be present in varying degrees, but 
will pass off in the course of an hour or so, and provided 
sufficient care has been taken in the operation no apprehen¬ 
sion need be felt on this point. Within a few hours the 
joint should be gently massaged and movements aided. 
The mere allowing a joint to remain quiescent for 48 hours, 
as is sometimes recommended, is not safe ; sufficient time 
may thus be given to allow the freshly ruptured adhesions to 
reunite. Notwithstanding the pain, every effort should bo 
made to keep the joint free, and on no account should any 
bandage or splint be applied. It will be found that the 
robbing, if skilfully performed, gives great relief from the 
pain, and any local application is scarcely ever requisite. 

Occasionally full movement and freedom from pain follow 
the manipulations, bnt this ideal result is rare. More often 
a patient is quite unable to move the joint beyond the extent 
obtained under the anaesthetic, the explanation being that 
though there is no longer mechanical obstruction in the 
joint, the musoles from disuse are so wasted and contracted 
that they are physically incapable of normal work. To 
dismiss a patient without correcting this condition is to 
court almost certain failure. Merely ordering the joint to 
be used is for the most part useless, as few people have the 
strength of will necessary to make muscles perform their 
proper functions at the expense of pain. It is the custom 
of a large number of bone-setters to administer an 
ansesthetic on two or three subsequent occasions for 
the purpose of overcoming the muscular resistance. This 
should never really be necessary if the adhesions have 
been properly dealt with at the time of the operation, and 
the most satisfactory treatment after the first two days 
consists in substituting for the rubbing graduated exercises 
by means of weights and pulleys. These exercises, thongh 
possibly painful, must be performed daily, when it will be 
found that increase of strength and mobility bring decrease 
of pain. Exercises should be diligently persevered in till 
the musoles have regained their former bulk and the joint 
its full power of movement. 

Such are the broad principles upon which bone-setting 
is based, and, though in certain particulars the pro¬ 
cedure I have set out differs from that advised by 
some surgeons, it embodies the experience gained in a 
large number of cases, in which success has followed its 
adoption. Doubtless many joints affected by small ad¬ 
hesions might eventually recover by other means, bnt the 
facilities of radiant heat and massage are not easily come by 
in country places, and are moreover expensive. Where 
perfect recovery from effects of trauma is unduly delayed 
time is too often considered as the only solution of the 
difficulty, and when the patient, tired of his disability, seeks 
unqualified advice, his core by the aid of "bone-setting” 
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mnst not be regarded as one of “suggestion.” Contrary to 
the popular belief that some mysterious gift is essential for 
the successful performance of these manipulations, there is 
nothing to prevent any practitioner doing them with success, 
provided that care is taken to ascertain the particular lesion 
that exists. A certain delicacy of touch is doubtlessly 
requisite to properly appreciate that lesion, whilst the 
correction of it largely depends on knack, but both can 
easily be acquired by experience and practice. 


THOMAS v. BARKER. 


Mr. Justice Darling’s Summing-up. 

In the High Court of Justice, King’s Bench Division, on 
Tuesday and Wednesday of last week, before Mr. Justice 
Darling, this important case was tried. 

The following is a transcript from the shorthand notes of 
Messrs. Marten, Meredith, and Co., 8, New-court, Carey - 
street, London, W.O., of the summing-up of the learned 
judge, in the course of whose remarks the gist of the medical 
evidence becomes apparent as it struck an acute and 
impartial lay critic. The reasons both for the verdict in 
favour of the plaintiff and for the modest amount of the 
damages will be obvious. 

Summing - up. 

Mr. Justice Darling : Gentlemen, you are aware that this is a case 
In which the plaintiff seeks damages from the defendant, Mr. Barker, 
because he says he has established before you, and it is for him to 
establish it, that Mr. Barker, undertaking to* treat him for some affec¬ 
tion of the knee, treated him without the amount of skill which he was 
entitled to expect from Mr. Barker, and that thereby the plaintiff 
suffered damage in monev to the extent of £400, and damage in this, 
that he had to have the leg amputated, which he would not, he says, 
otherwise have lost. Now, gentlemen, I tell you that it is for the 
plaintiff to satisfy you, or else your verdict must be given for the 
defendant, that the negligence alleged against the defendant is made 
out. As to what that negligence should be, it is conceded that the 
defendant is a very skilful manipulator of bones ; he is not a man who 
has passed examinations and got degrees, but has been a long time at 
this business, and everyone admits and it cannot be too well remembered 
that he has a great amount of skill and practice in dealing with 
affections of joints, dislocations of joints, as well as other injuries, 
which people may suffer from in their joints and limbs. That being 
so, he i9 bound to use the best of his skill and knowledge, and it will 
not do for him to say. and he does not Ray : “ I am only a poor ignorant 
man, and I did my best.” What he says is this : " I am a skilful man, 
I am a man who has performed thousands of remarkable operations 
resulting in cure where ordinary doctors have been less successful,” 
and it is because of that reputation that the plaintiff went to him, and 
therefore the plaintiff is entitled to expect a reasonable amount, a fair 
and proper amount, of the skill and knowledge of the defendant to be 
placed at his disposal. 

Now, gentlemen, there are some things in this case which we may 
take absolutely for granted. If I state anything that is not to be taken 
absolutely for granted I hope the learned counsel against whom I state 
it will interrupt me at oneo. The plaintiff had long been suffering 
from a state of knee which it is now admitted had resulted in 
a tubercle affection of the knee of some long standing. He hurt 
his knee in 1901 ; it had been bad off and on in 1905 and 1906 
and 1908 : be bad been at the Charing Cross Hospital, where the 
surgeons had suspected tuberculosis ; what is called a radiograph 
had been made of his leg, of the joint, by the skilful photographer 
and doctor there, and he had come to "the conclusion that then 
in 1908 at the Charing Cross Hospital the plaintiff was suffering from a 
tuberculous affection of the knee-joint. Now r w-e start with that, and 
that is before ho sees the defendant at all. It may be also taken for 
granted that nothing that the defendant did, whatever it was. did 
rroduce or could have produced the tuberculous affection uf the knee- 
joint ; it is admitted that the tuberculous affection was present before. 
Now we know what has only lately been known, for a very few years 
even to doctors, but it is now common knowledge that tuberculosis is 
the work of a little microbe ; it is called a little bacillus, a thing that 
can be identified under tho microscope, a thing that can be differ¬ 
entiated from other bacilli, so that a doctor will say, “ That is a bacillus 
which produces tuberculosis; that is a bacillus which produces 
cholera; that is the bacillus which produces some other definite 
disease.” These things are known. People knew’long ago that there 
was such a thing as tuberculosis, and they called it tuberculosis, and 
they knew long ago that if you got a tuberculous joint you should 
keep it quiet, but they did not know r why. But now the doctors know 
why. and tho reason is that the bacilli are warring against the 
tissues in the human body, but among what the doctors call the 
forces of nature—the bacilli also ought to be recognised as the 
forces of nature, it seems to me—among the other forces of nature 
there is something at w’ork, what it is we have not been told, but it is 
something at work which fights the bacillus, and what it does to him 
is to cover him over with an envelope. If you keep the place quiet 
where he is at work and cover him over with an envelope and imprison 
him, as long as he is there he is like the genius which the Eastern 
emperor put into the bottle and which the fisherman released 
unskilfully, not knowing he was there. While there imprisoned he Is 
like the genius, he can do no harm, but take him out, release him, and 
he becomes active at once. He finds his way to the most vital parts of 
the body and he will kill the patient in whom he is operating, unless he 
is removed by some such process as the amputation of the affected 
limb. Now that happened here. Somehow the bacillus was at work in 
Mr. Thomas, and had been for a long time. Some of the doctors, the 


doctors on the one side, said, “ We believe he was quiescent; we 
believe he had become quiescent; wo believe he was imprisoned, 
encapsulated, use whatever term you like, and it would not have 
done him harm if it had not been interfered with.” The doctors* 
on behalf of the defendant said this afternoon, “ We do not agree 
at all.” They said, “We bad not tho same advantage; we had 
not the same opportunity as the plaintiff's doctors, because they 
saw the plaintiff while he had his leg upon him, they saw the sinus, 
they saw the abscess, they took off the leg, they examined while it wan 
Iresh. bone, cartilage, tissues, and everything,*” and they were called 
yesterday and gave their evidence. The doctors called by the defendant 
to-day say, “We have not had that advantage, we have examined the 
thing since it has been preserved in formalin, and we come to the con¬ 
clusion that the microbes had not been encapsulated; that this was a 
thing of long standing ; that it was a progressive thing; it did become 
more active than it had been ; it did result in such a thing that by the 
15th April It was necessary to amputate the leg or the man would’have 
died.” They all agree to that, but the defendant’s doctors say that was 
In no way due to anything the defendant did, it would have"happened 
anyhow. Then it becomes necessary to inquire what did the defendant 
do? Here, again, it is conceded on all hands, unless I am much mis¬ 
taken, that it would have been grossly improper, with a leg being in the 
state in which it was in November, 1909, and December, 1909, to do any 
Buch thing to it as the plaintiff suggests was done. It would have teen 
grossly improper, the defendant himself says, to have used any violence 
to it, to have attempted to break down adhesions by giving it a violent 
wrench. 

Now, gentlemen, it is also admittod that in certain circumstances it Is 
a perfectly proper thing to take hold of a joint and to use violence to it 
to break down adhesions. It is stiff because something has grown on to 
it. and holds it tight, and it is admitted that there is a legitimate opera¬ 
tion of breaking down adhesions, and then the joint will work. But rt 
is admitted that must not be done if the joint is a joint affected by 
tuberculosis, and it must not be done for the reason that if you do that 
kind of operation upon a joint affected by tuberculosis you set free tbe 
bacilli and they do the work which I have just described to you. Now 
the contest cornea between the plaintiff and tho defendant. The 
plaintiff says the defendant did undertake to perform an operation upon 
him, the operation of breaking down the adhesions; he told me that he 
w’ould have me dance, which he could not do while these ndhesions were 
there. The defendant says, “ I never undertook to do anything of the 
kind; I told you you had tuberculous disease of tho joint.” Tho 
plaintiff says “ You did say something about tubercle, we talked about 
it, because I said the doctors at the Charing Cross Hospital suspected 
something of the kind.” The defendant says, “ I told him that I 
must examine him, and I should recommend radiant-heat tvatbs, 
and I should want to examine the knee.” Tho plaintiff said, 
“ You told me you must give me an anaesthetic because tbe 
operation you were going to perform would cause me great pain.” The 
defendant says, “I never said anything of the sort. I wanted to per¬ 
form no operation. I wanted to make an examination,” and therefore 
the defendant says—I will read it if you wish, but I think I can 
summarise St—“ I recognised from the first this was a very bad knee. 
I suspected there might be cancer it was so bad, sarcoma it "is called. I 
never expected even to be able to give relief, but I said I will try these 
radiant-heat baths and make the examination, and I shall want, for the 
examination, to give you an anaesthetic." Gentlemen, he did prescribe 
the heat baths, and the plaintiff took them, and he went back, and on 
two occasions, the 27th November and the 16th December, the 
defendant got Dr. Ax ham, his anaesthetist, to give gas to the plaintiff. 
While under gas he did something to the plaintiff, and lie did it with 
his hands. Tho defendant says, “What I did was I handled him very 
gently, 1 simply moved my hands during a few seconds to make an 
examination.” Why did ho do it? He said, “ I did it to confirm myself 
in my opinion. I had made a hurried examination before, and this was 
to satisfy myself whether my first opinion about it was right.” 
If tho very first examination, the one on the 27th November, 
did satisfy him be was quite right that, it was tuberculosis, 
that there was nothing to be done, the case was hopeless—he said him¬ 
self there was nothing for it but amputation, and that he told the 
plaintiff so, and that he must see a surgeon—If that is so, how is the 
second examination explained? What is said is, if you are going to 
treat a leg in tho way of breaking dowu adhesions, if you do not break 
them all down the first time you will have to perform a subsequent 
operation. That is common enough, but it is asked, If ho had made an 
examination under gas and satisfied himself by that examination of the 
27th November that he was right in his diagnosis, why put the plaintiff 
to 5 guineas more expense to make another examination ? The answer 
to that is that it was done to see what effect the radiant-heat baths had 
produced. Now are you satisfied of that? Dr. Axham has been called, 
you have heard his evidence. I will not attempt in anv way—it is w> 
lately given and it would be impossible to summarise it in a lew words 
—to convey any idea of it. You have heard It. Does it satisfy 
you no operation was performed on that day? Does it satisfy you 
there was nothing else ? You heard his examination and his cross- 
examination. There is the fact of wbat is put down in tbe 
books. You see “Op. gas” and those two letters and you have 
heard tho defendant’s explanation of w’hat that means. They are 
the very words he puts down when he does do an operation, when bo 
does operate by breaking down adhesions. There is nothing to distin¬ 
guish them, but he says : “ It merely means I wanted the an;csthctlst; 
it does not mean there was an operation, it merely means gas.* 
Gentlemen, I suppose you will ask yourselves. If It only means gas. 
why not put down only “Gas”: why put “Op. gas," which is pul 
when there is an oporat'on under gas, if you do not mean any operation 
but only mean gas ? But there is his explanation. It seems certain 
that gas is quite sufficient, if you are only going to do such an operation 
as can be done by a very skilful man, a very quick man. Gas is quite 
sufficient if a skilful practised man is going to break down adhesions, 
to take hold of a limb, twist it, and break down tho adhesions. It 
might talto you or me half a day, but a man who knows exactly what, 
to do can do it; and the defendant habitually does do it with gas. When 
he wants to perform an operation ho puts “Op. gas,”and then he per¬ 
forms an operation not with chloroform or ether necessarily, but with 
nitrous oxide gas. If that is so, you must ask yourselves arc you 
satisfied what was done on these days was nothing but examinatkro. 
If it was nothing but examination the plaintiff’s case Is gone, 
because nobody pretends that merely to examine that knee with¬ 
out using the sort of violence that would be used to break down 
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aribes'ons would have produced the kind of thing the plaintiff 
said was produced by what was done on those two days. Ilere, again, 
mind, it is for the plaintiff to satisfy you that what was done was 
violent twisting or breaking down if those adhesions. He must 
satisfy you. If you cannot make up your mind about it you must not 
find for the plaintiff upon that, but you must take this evidence into 
your consideration and say what arc you satisfied was done. The 
defendant’s case is this, and he and Dr. Axham are the only two 
people who were awake in the room at the time what he did was done; 
the plaintiff, of course, was asleep owing to the gas. The defendant 
undoubtedly knows what was done, the plaintiff does not accurately; I 
mean he cannot tell you, he was asleep; the defendant does know w’hat 
was done. Dr. Axbatn may or may not know what was done, according 
aa you think you can trust his evidence as being genuine or with 
insufficient, knowledge. But there are three witnesses whose evidence 
vou must bear in mind in considering really what was done on the 
£7th November and the 16th December, ft is admitted that the 
plaintiff took with him on the first visit his sister Alice, and she said 
she saw the defendant in a waiting-room. “ I asked him if he thought 
he could do my brother any good; he said Yes. Defendant said my 
brother did not want to take an amrsthetic, but what he was going 
to do could not be done without one as it would cause intense 
pain.” Gentlemen, if you believe that, that does not refer to an exa¬ 
mination to satisfy hlinself as to whether his first diagnosis was right, 
because it is not pretended that an examination would cause any pain 
Ht, all. Examination would be the gentle touching alluded to in the 
letter as a “gentle movement of the joint," to see if it was free or 
tuberculous. Do you believe that young woman when she says that 
was said to her? “The defendant said he was quite sure be could do 
my brother a lot of good, if he did not quite cure the limb that ho 
could walk without a stick or anything." Now the defendant’s evidence 
is totally different, because he says, “ I recognised from the first I 
could not do him any good. I never pretended I could do him anv 
good ; it whs a allocking case, a very bad case of tuberculous joint, asl 
could see the very first time when I mado my first examination on the 
27th November. I was absolutely confirmed by that, although he bad 
those radinnt heat baths meantime." That was said on the 2nd Novem- 
f»er, not at the time when any operation took place. But on the 27th 
November, when the first operation or examination was performed, the 

f dalntiff undoubtedly took with him Mr. Joy, his cousin. We know 
ie undoubtedly did, because the defendant himself says, “ I saw Mr. 
Joy; I saw him in the waiting-room. I saw him as I came out,,” and 
Mr. Joy says this: “After the operation I saw the plaintiff; he was 
dazed and exhausted; they had all come into the an to-room ; the 
defendant looked very heated, that Is Barker; drops of perspirat ion 
were on his brow. I said, ‘You seem very warm, Mr, Barker.’ The 
defendant said. • He has given me a hard job,’ or a * tough job.’ I asked 
if the plaintiff was all right. Defendant said, ' Oh yes, we will soon see 
him all right.’” He says, “the plaintiff was in the defendant’s room, 
where I was not, for 20 minutes or half an hour.” Now, gentlemen, you 
must ask yourselves is that evidence true? If it is true it points to 
something being done very different from a little examination, and 
no one disputes that if a man is going, within a short space of time, 
something under a minute, to take a joint forcibly and break down 
adhesions, that is very hard work, and the defendant himself told us 
yesterday he worked very hard, that the work was hard and exhausting, 
and you could nee for yourselves if you are applying your force with 
knowledge upon a very small space and within a very short time, it is 
bound to fatigue and to fatigue you suddenly and greatly. You must 
ask yourselveB is that evidence true ? If it is not true. Sir Edward 
Clarke said, and I see no alternative to it, Mr. Jo$ has simply invented 
it, and Sir Edward Clarke said it was perjury and very deliberate 
perjury. There he will have invented the fact of the appearance of tho 
defendant, and invented a conversation with tho defendant, and I do 
not see how you can help applying the same observations to tho 
evidence I have just read of Miss Alice Thomas. Mind, you must not 
be afraid; juries must do their duty and must face most difficult 
circumstances bravely. It may be that is perjury, it is for you to 
judge: you eaw r the young woman ; you saw Mr. Joy; you heard him 
give his evidence and you heard what cross-examination there was. Do 
you or do you rot believe him ? 

Now Miss Elizabeth Thomas went with her brother on the 16th 
December, and 6he says, “I wont with my brother; I saw the 
defendant before the anesthetic was given, and again after¬ 
wards. The defendant came downstairs"—it was suggested at 
one time that could not be, that the consulting room was on 
tho ground floor, but he has two, and sometimes uses one 
and sometimes the other—“and took me up to where the plaintiff 
was; the defendant looked very hot; the defendant left me alone 
with my brother and then came in again. I asked the defendant 
what he thought of my brother’s leg; he said ho thought it might bo 
sarcoma, and said: ‘It is a very bad leg.’ I asked| if he thought he 
could do my brother any good, and he said, yes, he thought he could. 
He said he felt quite sure we should have him walking about again." 
Then she was cross-examined and said, “ I know now what sarcoma is ”— 
the defendant says he believed he explained it to her and told her it 
meant cancer—"I inquired a few day slater of one of our own doctors. 
It may have been Dr. Bunn or Dr. Carrutbers, and I think he said it was 
something like cancer of the bone; this was in December, and I told 
him that is what the defendant had said the plaintiff was suffering 
from. I do not know that the defendant led me to believe that ho 
had used great force; he looked very hot.” There is her account. 

Now, gentlemen, really it seems to me tho crux of this case is what 
was done on those two da 3 ' 8 . Do you feel sure of what was done ? Can 
yon make up your minds upon tho evidence of the plaintiff and of the 
defendant, and of Dr. Axham and of those three witnesses, w hat was 
done ? Some of them are not telling you the truth, that is certain. If 
the defendant is telling you the truth the plaintiff is not, and I should 
t-ay if he is telling the truth it is almost impossible to suppose that Mr. 
Joy is telling the truth, and very difficult to suppose these two young 
women are. What he says is absolutely irreconcileable wit h what Mr. Joy 
says. Now, gentlemen, .you must make up your minds, I think, whether 
on thoso twodays,tho27th November and the 16th December,an operation 
was performed or whether only an examination took place. As to these 
the defendant says it was only an examination; it was an examination, if 
an examination, under gas. He does use gas when he is going to per¬ 
form an operation. Does anyone use gas except for operations ? Does 
anyone use It for making an examination alone? The doctors for tho 
plaintiff say no, but now here is a doctor called for the defendant, Dr. 


Garrard ; be is a very eminent doctor, as Sir Edward Carson has pointed 
out. Listen to what he says about this: “ I never have examined a 
knee of this kind with an anaesthetic ; it is sometimes required to overcome 
reflex contraction; gas could not do the patient any harm ; I should not 
have given it myself; I should not want to examine the joint; if so, I 
should prefer chloroform ; gas is the least dangerous.” That he said in 
examination-in-chief, but if he wanted to examine a joint he would not 
give an anesthetic ; he would not need to ; he could examine tho joint 
without. Wbat bearing has that on this case? What was thero here 
which made it necessary to examine that joint with an anesthetic ? What 
was there that the defendant hail not found out about tho joint in the 
interviews which preceded the 27th November and in what he knew had 
happened from the treatment of tho radiant heat baths ? Dr. Garrard 
was then cross-examined by Sir Edward Clarke and said this : “ I have 
much experience of tuberculous joints. I have had to examine many 
tuberculous joints. A careful examination would take some consider¬ 
able time.” The reason for that is this: what was done by the defend¬ 
ant only took a few seconds, something inside a minute. It is 
conceivable an operation may be performed within that time, a sudden 
violent twist, but if you are going to examine in order to confirm 
earlier examinations is it enough time ? Listen to what Dr. Garrard 
says: “A careful examination would take some considerable time. I 
have never used an anesthetic for it, and have always made a satis¬ 
factory examination. I should prefer chloroform if I had to give an 
Anesthetic to examine a joint, because it gives a longer time and relaxa¬ 
tion of the joint. Gas gives a very short relaxation ; then the muscles 
become rigid, and so tho purpose of the examination would be 
defeated.” That is Dr. Garrard's evidence. Now ask yourselves, in the 
light of the scientific knowledge which these people place at your dis¬ 
posal— 

A Johor : May I make a remark, my lord? 

Mr. Justice Darling: Certainly. 

The Juror: The evidence seems so conflicting on the part of the 
doctors as to the immediate result of the breaking dow r n of the adhe¬ 
sions. Some doctors eay he could not walk away at all. 

Mr. Justice Darling: I was coming to that. 

The Juror : Others say it would not show for some weeks. 

Mr. Justice Darling: I know, and I will come to that. There you 
have the medical knowledge which is put at your disposal as to the 
object and as to the utility of giving gas to a person tor an examina¬ 
tion. That it may be given for an operation is not disputed, because 
it has been done. As you yourself have said, it has been said by 
the doctors, some on one side and some on the other, that the 
plaintiff would have been in such pain that he could not have 
walked away, lie says himself, I will read it to you if you like, 
that directly this was done he did feel easier. If nothing was 
done but examine it was difficult to imagine that could have 
mado him feel easier, but he says he did feel easier at the 
time; that he walked away with a stick, he came with a stick; 
that after a time the knee-joint got stiff and swelled. He went 
and had more of the baths; then the last operation was performed, after 
a timo the knee-joint got stlffer, more swollen. Before he gave up 
attending the defendant at all there had appeared the inflammation on 
the outside, there had appeared the sore, and then he put himself in 
the hands of these other dcctois. Now, gentlemen, what do tho 
doctors say ? On the one side they said if anything beyond an exami¬ 
nation had been made, anything in the way of breaking down 
adhesions, he could not have walked away. "Other doctors, Mr. Water- 
house and others, say he could. At the time there is nothing incon¬ 
sistent. They heard all the evidence he gave, and they said there was 
nothing inconsistent in his having walked away from the place directly 
the operation bad been |performed. I cannot tell you how to reconcile 
this. You must try to iind out some means for yourselves. It would 
be improper for me to say you should rely on this doctor more than 
on that. You have seen them in the box, you have heard them give 
their evidence, j T ou have heard them cross-examined. You find that 
the doctors on the part of the plaintiff, Mr. Waterhouse, and the rest, 
see nothing inconsistent witn an operation being performed on 
those two days and the plaintiff walking away and walking about 
some time afterwards, and finding the damage becoming notice¬ 
able some time after whatever was done was done. You have heard 
the cross-examination, a long cross-examination, as to whether it would 
not necessarily have brought about great pain and suppuration even 
within a very short time ; whether the microbes would not have got to 
work at once and practically destroyed his life within a few days. Tho 
doctors on the other side, the same doctors who have given tills theory 
you have lately listened to from the observing of that joint in the 
bottle, have given their opinion, and said he could not have walked 
away after an operation had been performed. 

A JUROR; My lord, could wo not know how many said he could 
and how many said he could not, because it seems to me to hang 
on that ? 

Mr. Justice Darling : Dr. Bunn thinks he could, Dr. Carrutbers 
thinks he could, Mr. Waterhouse thinks he could, Mr. Balianee thinks 
he could. There was one other doctor. 

Sir Edward Clarke : Dr. Ironside Brnce. 

Mr. Justice Darling: Not one of them saw anything inconsistent in 
his walking away as he said he did, with a stick and feeling stiffness 
and swelling after a time, after a day or two. Not one of them saw any 
inconsistency in his doing that, anything inconsistent with the fact 
that an operation—a wrenching—had been performed on him that day. 
He walked with a limp when he came—ho came because he always 
walked with a limp, and be went away-with a limp. The doctors you 
have heard this morning—Mr. Barker you are entitled to take because, 
although not a qualified doctor, he knows a good deal about this kind of 
thing—Mr. Barker, Mr. Garrard, Mr. Phillips- 

Mr. IIolman Gregory: Dr. Axham. 

Mr. Justice Darling: Yes, Dr. Axham. 

Sir Edward Carson : And Dr. Whitehead. 

Sir Edward Clarke : He did not say anything about it. 

Mr. Justice Darling: Dr. Whitehead did not say very much about it. 

Sir Edward Carson : He said that he agreed with the other doctors. 

Mr. Justice Darling : Yes, he did, he agrees with Dr. Garrard and 
Mr. Phillips. He also said to Sir Edward Clarke that he agreed with 
Dr. Garrarxi’s evidence, and you have heard the points in that evidence ; 
Sir Edward Clarke called Dr. Whitehead to his aid, the points in which 
he reliod himself upon his evidence. 

Gentlemen, that Is the case, but beyond I ought to tell yoti it is never 
a good way in estimating the value of evidence to say there are so many 
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on one side and bo many on the other, because If time enough is Riven 
to it you could in most cases find always onough witnesses to over¬ 
balance in mere numbers the witnesses on the other side. Gentlemen, 
you must apply your own common-sense to the evidence, apply your 
own knowledge of what would be likely to happen, and weigh 
the evidence given by the doctors and by every other witness 
with that knowledge in your minds; but also do this: when 
you have theory on one Bide and theory on the other, and 
you want to find out whether a particular thing did happen 
or did not happen, you must have something to go bv beyond 
those who say If it did happen the consequences would be so- 
and-so, and those who say if it did happen the consequences would 
be the reverse. If you feel you have direct evidence upon which 
you can rely as to what was done at the time and said at the time, and 
you are entitled to satisfy yourselves by that, you are not bound to 
attempt to reconcile one theory with the other. If the evidence 
satisfies you a thing was done or was not done, you should say it was 
done or it was not done, notwithstanding that so-and-so says the con¬ 
sequences if it was done would be this, and somebody else 'says the 
consequences if it- was done would be that. If you aro satisfied by 
evidence a thing was done, what can it matter that people say if it had 
been done the consequences would have been so-and-so? Let me put 
a simple case. Suppose you go away from this building and see a man 
knocked down by a taxicab, as you very likely will, and you see him get 
upandrun away, and suppose when you come back here a year or so 
hence the case is being tried and people were to come before you and say 
if a man had been knocked over by a taxicab he could not have got up 
and run away ; he might have gone a yard, and another said be could 
not have moved at all, he would be lying there still; and suppose you 
find another witness saying if a man were knocked down by a T .taxicab 
not only could he get up and run away but he would run all the bet ter, 
all the faster, because he was so frightened, you would say to your- 
eelves, " I cannot reconcile these theories ; these aro theories, I cannot 
reconcile them.” I would say to you, if you wore trying that case, “ For 
goodness sake, there is one thing do not do: do not count how many 
■witnesses have been called for the plaintiff and how many for the 
defendant; satisfy yourselves whether the thing did happen or not.” 
If Tyou saw it happen you would have a simple way of saying, “ I 
know It happened because I saw it,” but you might have a' way not 
quite as simple but yet sufficient; you might have this: a man might 
come and say, “I caro nothing for theories, I saw that happen; I 
do not want to go into wiiat the man could do; I saw it. happen,” 
and if that .was a man whose evidence you felt you could trust you 
would say that did happen, or. if a man said, “ I was there and it. did 
not happen,” you would say '* I am satisfied it did not happen,” and you 
would not want to ask yourselves what would be the consequences if 
this man is right, or the other. I am not telling you that this scientific 
evidence should not be taken into consideration; it should. It should 
be taken into consideration, and duo and proper weight given to it. 
but the number of witnesses should not be counted as a means of 
finding out a preponderance of opinion. The weight of evidence 
should bo watched and carefully considered, and to arrive at whether it 
is satisfactory evidence or not it should be compared with what you 
can satisfy yourselves to be the indisputable facts of the case, and some 
facts there may be you are satisfied are indisputable. I do not 
think there is anything more I need say to you. If there is 
any point learned counsel desire me to call attention to I will 
call attention to it, but I do not think there is. Gentlemen, you 
will find for the plaintiff, therefore, if he has satisfied you that 
the defendant treated him negligently and that damage was thereby 
occasioned. If he did treat him negligently some damage was 
certainly occasioned, because he paid the defendant, I forget how much. 

Sir Edward Clarke: 17 guineas, my lord. 

Mr. Justice Daklino : And if he paid 17 guineas for doing that which 
was worthless some damage was occasioned. Of course, if you find for 
the plaintiff it does not follow all the damage which the plaintiff says 
occurred to him occurred to him because of what the defendant did. 
even if what the defendant did was negligent, because there still 
remainsi, as Sir Edward Carson put, this possibility, that even if the 
defendant was negligent what he did may have’had the smallest 
possible effect upon the sufferings or the lossesof the plaintiff outside 
the loss of the 17 guineas. It may be that those microbes would have 
become active if the plaintiff had never seen the defendant. You mav 
say to yourselves you are satisfied they would, or you are satisfied that 
they would not. You may say to yourselves you are satisfied if you 
find the defendant did do that which is negligent to the plaintiff, that 
but for that the plaintiff would not have had to pay this £400 and lost 
his leg. but it Is only if von aro satisfied of the negligence and of the 
resulting damage from it that you may give a verdict, for the plaintiff 
with a sum commensurate with what you find to be the result of the 
damage. Gentlemen, you will take the case into your consideration and 
6 ay whether you find the plaintiff s case is proved. If you do, you will 
say “ Verdict for the plaintiff.” If it is not proved you wil 1 say “Verdict 
for the defendant." If it is proved, then you will say “Verdict for the 
plaintiff ” with such damages as you aro satisfied resulted from what 
the defendant did to the plaintiff. If you would like to retire do so, 
aud take any documents you like with you. 

The Foreman of the Jury : My lord, cannot we have 
special terms ? 

Mr. Justice Darling : I have no power in the matter. I 
cannot order anything, but while you are out I will consider 
and see if anything can be done. 

The Jury retired at 5.5 P.M., and returned into Court at 
5.57 p.m. 

The Associate : Gentlemen, are you all agreed ? 

The Foreman of the Jury : Yes. 

The Associate : Do you find for the plaintiff or for the 
defendant ? 

The Foreman : We find for the plaintiff. 

The Associate : What damages ? 

The Foreman : £21. 

The Associate ; £21. 

The Foreman ; 20 guineas ; that is £21. 


Sir Edward Clarke: I ask your lordship for judgment 
for the plaintiff and a certificate for a special jury. 

Mr. Jastice Darling: Yes. (To the jury}: This is not a 
case in which I have any power to make an exceptional 
order. You have only served just your ordinary time. You 
will be discharged from serving again this week. You will 
get away two days earlier than you would have done. 

Sir Edward Clarke: I am told I ought to ask your lord¬ 
ship for an order for costs on the High Court scale. 

Mr. Justice Darling: Certainly. I have certified for a 
special jury. It is obviously a case for a special jury. 

Sir Edward Clarke : If your lordship pleases. 


THE METROPOLITAN WATER-SUPPLY. 


Report on Water Examination* for October, 1910. 

Dr. A. C. Houston, the Director of Water Examinations of 
the Metropolitan Water Board, has recently issued his report 
on the results of the chemical and bacteriological examinations 
of the London waters for the month ending Oct. 31st, 1910. 
This report shows that 1407 samples of water hare been 
examined chemically or bacteriologically. Full details of the 
analyses are given in tables. The results of the analyses 
show that, speaking from chemical standards, the filtered 
waters have, generally speaking, maintained approximately 
their standard of purity, there being a slight deterioration 
only as regards the Lambeth aud Southwark and Yauxhall 
supplies, and also as regards the Kempton Park and West 
Middlesex and Grand Junction supplies. The other filtered 
waters showed chemically a slight improvement. The 
bacteriological results were satisfactory and showed, on the 
whole, a slight improvement. 

The value of the systematic and careful routine examina¬ 
tions which Dr. Houston is carrying out daily on the London 
waters cannot be too highly estimated. They are the best 
safeguard possible against any outbreak of water-borne disease 
in London, and in addition the results of these daily routine 
examinations must be of the greatest assistance to the 
engineers in charge of the filtration of the London waters at 
the various stations, since they form the only reliable check 
on the efficiency of the filtration processes. 

Result* of the Storage of 1 Voter. 

Dr. Houston has recently published his sixth report on 
research work on “The Comparative Vitality of ‘Unculti¬ 
vated ’ and 1 Cultivated' Typhoid Bacilli in Artificially 
Infected Samples of Raw River Water, with Special Refer¬ 
ence to the question of Storage." This report is an ex¬ 
ceedingly interesting and valuable contribution to our 
knowledge of the exact danger resulting from the possible 
infection of raw water with typhoid bacilli, and the results 
of Dr. Houston's investigations clearly indicate the manner 
in which the dangers from infection are best safeguarded. 
Dr. Houston deals in the first part of his report with the two 
varieties of typhoid bacilli which may be artificially experi¬ 
mented with—viz., "uncultivated” and “cultivated" 
bacilli. In the previous experiments made with typhoid 
bacilli “ cultivated ” bacilli were usod which had been grown 
on agar cultures, and it might reasonably be argued that 
conclusions based on experiments with “ cultivated ” bacilli 
could not be applied to cases where the bacilli were unculti¬ 
vated—i.e., taken fresh from a living patient. Professor E. J. 
McWeeney of Dublin has had under his care a patient whose 
urine was swarming with living typhoid bacilli, and Dr. 
Houston was, by the courtesy of Professor MoWeeney, able to 
obtain from this patient living “ uncultivated ” typhoid 
bacilli for the carrying out of a valuable series of 
experiments detailed in his research report. The history 
of the case is given in detail, and it is of interest to 
note that the patient contracted typhoid fever as long ago 
as 1903 and was ’ apparently completely cured after three 
mouths. Since that time the urine of the patient has 
contained swarms of typhoid bacilli, and apparently the 
patient has been the cause of infection of several cases 
of typhoid fever. On Angust 9th, 1910, Dr. Houston 
received 500 c.c. of the patient’s urine and obtained 
from this by centrifugalisation great numbers of living 
typhoid bacilli. These were added to raw Thames river 
water, so that each cubic centimetre of water contained 
770,000 organisms. The water was placed in a partially 
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tilled stoppered bottle in a dark place. After one week only 
four living typhoid bacilli per cubic centimetre were present, 
and after 14 days it was found that no living typhoid bacilli 
remained in the water. Dr. Houston confirmed his scientific 
experiments by the practical one of drinking himself on the 
twenty-fourth day half a pint of the infected water with no 
harmful result. He states as his belief that, while the 
urine-polluted river water was grossly infective at the 
starting of the experiment, after 24 days it had become 
absolutely innocuous owing to the death of all the typhoid 
bacilli. 

Dr. Houston made a second experiment of similar nature 
and found that at the end of one week no living typhoid 
bacilli remained in the water which had been grossly 
infected a week previously. On the twenty-third day and 
subsequently each day for four days Dr. Houston drank half 
a pint of the infected water with no harmful result to 
himself. He made comparable experiments with raw Thames 
water to which “ cultivated ” typhoid bacilli had been added. 
It was found that the cultivated organisms were more 
resistant to the effects of storage, and some living bacilli 
■were found after five weeks’ stoiage. The fact that the 
uncultivated typhoid bacilli die much more speedily in 
raw river water than their cultivated brethren is 
of far-reaching practical importance, and very reassur¬ 
ing, since the danger of drinking polluted water arises 
only from the possible presence of the “uncultivated” 
bacilli. 

The conclusions of Dr. Houston's experiments go to 
further support what he has continually insisted upon in so 
many of his previous reports—viz., that adequate storage of 
raw water antecedent to filtration is the best possible safe¬ 
guard against water-borne epidemic diseases, and that an 
adequately stored water is to be regarded as a “safe” water. 
Dr. Houston hopes that the day is not far distant when 
adequate storage of the whole of the London waters will be 
secured. At present this does not appear to be the case, 
though great improvements have recently been made in this 
respect. 

In Addendum C, Dr. Houston gives the results of the 
examination of the pre-filtration water—i.e., representative 
samples of practically all the London water antecedent to 
filtration. The experiments on which the results are based 
were made on examinations of the water for the bacillus coli. 
Dr. Houston, from bis investigations, has made some very 
valuable suggestions as regards weak points in the system of 
supply which might, without much difficulty, be remedied. 
No doubt these suggestions will be adopted at as early a 
date as possible. 

In Addendum D an extremely interesting account is given 
of the subject of typhoid carriers. Unfortunately there 
is no legal provision enabling the Garner to be debarred 
from undertaking what occupation he pleases, notwithstand¬ 
ing the fact that a carrier who is engaged in the milk trade 
or in the preparation or handling of food may be a public 
danger. 

The whole of this sixth research report is teeming with 
interest, and Dr. Houston is to be congratulated on a 
valuable and courageous addition to his previous excellent 
researches. 


THE HEALTH OF THE ARMY IN 1909. 


II. 1 

Sanitation. 

• Much attention is now being paid to the instruction of 
regimental officers and men in army sanitation. Over 400 
officers were instructed and examined before promotion to 
captain, nearly all of whom passed the test successfully. 
The army school of sanitation at Aldershot is vigorously at 
work, regimental and medical officers and men, and members 
of the Officers Training Corps and the Territorial Force 
receiving instruction by lectures and demonstrations. At 
this institution, also, valuable experimental investiga¬ 
tions have been carried on during the year in the 
direction of improving the filter water-cart and the 
exchange heater apparatuses in use for purifying water. 


i No. I. was published in Thx Laxcex of Feb. 25tb, 1911, p. 534, 


The Griffith machine continues to be favourably spoken 
of. A new feature has been introduced by the utilisa¬ 
tion of the steam generated in the sterilising process (that 
was formerly allowed to go to waste), as a means of 
filling the Supply tanks, thus saviDg the labour of pumping. 

The sanitary condition of Camps is reported generally to 
have been good ; greater attention is being paid by all ranks 
to sanitary affairs ; it is stated that the importance of sanita¬ 
tion is, perhaps, not sufficiently recognised by members of 
the Territorial Force, a circumstance, no donbt, due to the 
shortness of their period of training which hardly leaves 
sufficient time for its study. Large bodies of men, both 
Regulars and Territorials, have been encamped during the 
training season on very limited areas without any serious 
outbreak of disease ; on Salisbury Plain over 80,000 troops 
were under canvas during the summer. At Caerwys, in 
Flintshire, the camp between August 1st and 15th, com¬ 
prising roughly 14,000 men, “perhaps represents the largest 
body of Territorial troops ever brought together in a single 
encampment for so long a period. The camp was certainly 
unique in the fact that the water-supply had been condemned, 
and all water used for drinking purposes was sterilised by 
means of heat exchange apparatus.” This speaks very well 
for the sanitary supervision of the camp ; we hope, however, 
that it will not become a routine practice to mass many 
thousands together—chiefly untrained troops—on sites where 
the water-supply is unfit for drinking. 

A change has been made in the source of lymph-supply 
for Vaccination. Formerly it was prepared at the Army 
Yaceine Institute at Aldershot; since September, 1909, it 
has been supplied from the Government Lymph Establish¬ 
ment at Hendon. Of the recruits enlisted 949 per 1000 had 
vaccination marks, and 0-4 per 1000 marks of small-pox. 
The proportion per 1000 bearing no marks either of small¬ 
pox or vaccination was 50 • 6. This shows a higher pro¬ 
portion of unprotected persons than has hitherto been noted. 
In the five years, 1891-95, the average was 27-7 ; in 1896- 
1900, it was 34; in 1901-05 it reached 39-3, in one year 
only (1903) having been above 40; in the last four years, 
1906-09, the ratios have been 35-9, 42-8, 49 -9, and 50 -6. 
The matter is of little consequence for the army, because 
every recruit that needs it is either vaccinated or re- 
vaccinated. But if these figures are to be taken as generally 
applicable to the young adult male population, they indicate 
that a large amount of inflammable material is accumulating 
throughout the country. 

Infectious Diseases. 

It is stated on page 36 that “ cases of infectious 
disease were much more numerous among the troops than 
in the previous year, due chiefly to excessive prevalence 
of scarlet fever and measles at certain large stations.” 
This is not borne out by the figures in the tables, which 
show that for the acute specific fevers in Group A there 
were 2976 admissions in 1909, compared with 4460 in 1908. 
There were rather more cases of diphtheria and scarlet 
fever, but fewer cases of enteric fever and measles, and a 
large reduction in the admissions for influenza, 2032 compared 
with 3449 in 1908. None of the outbreaks appear to have 
been serious. The only real epidemic of enteric fever occurred 
at Kilworth Camp, in the Cork district, where 24 cases were 
admitted ; the milk-supply came under suspicion and infec¬ 
tion was traced to the presence of a female carrier on the 
farm whence the milk was derived ; she had had an attack 
of enteric fever in 1903, and her subsequent movements had 
been followed for some time by the appearance of febrile 
attacks among those with whom she had come in contact, 
either directly or through the medium of the milk-supply. The 
outbreak was chiefly connected with the officer's messes, 14 
officers and 9 servants being attacked. On examination the 
girl's blood was found to react with B. typhosus up to a 
dilution of 1 in 100, and the urine contained typical enteric 
bacilli. The milk used at the messes was said to have been 
boiled, but obviously this was not invariably the case. 

Barracks. 

Extensive improvements are being carried out in the 
housing of troops; some barracks, as at Dorchester and 
Newbridge, have been vacated, and others will be vacated 
shortly. The most Important new works in hand arc the 
Redford Barracks, near Edinburgh ; new married quarters 
are being constructed at several stations. 
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The Mediterranean Area. 

The stations in the Mediterranean Command are Gibraltar, 
Malta, Crete, Cyprus, and Egypt. All these stations show a 
redaction in the admission-rate, except Gibraltar ; all except 
Crete have a lower death-rate ; and all without exception 
have a lower ratio constantly sick than in the previous five- 
year period. Gibraltar and Malta have the lowest admission 
rates (370-3 and 373-6 respectively), Egypt has the highest 
(672 9); the death-rates were 2-46 at Gibraltar, 2 97 in 
Malta, and 4-21 in Egypt. The average strength of the 
command was 15,948. 

At Gibraltar no serious illness occurred, except an out¬ 
break of 14 cases of Malta fever. There had been no 
incidence of the disease in the garrison Bince two isolated 
cares in 1907; the civil returns also showed not a single 
case in 1908, but in May, 1909, there were two cases 
among the civil inhabitants. Some admissions for fever 
occurred in the garrison in spring and early summer 
which were thought to be influenza; and in July the 
discovery of Phlebotomus pappatasii 3 on the Rock caused 
attention to be given to phlebotomus fever due to the sand¬ 
fly ; some of these early cases may have been Malta fever, but 
the sanitary officer, Major C. E. P. Fowler, thinks this very 
doubtful. In September 11 cases were admitted from the 
military population, of a severe type, the infection beiog a 
mixed one with both M. melitensis and B. typhosus. The 
infection was, there is little doubt, derived from a herd of 
goats, some of which had been landed from Malta in April ; 
these animals had a clean bill of health from Malta, but 
Major Fowler obtained a positive reaction for M. melitensis 
in two on arrival, and subsequently in four others ; 13 out of 
the 14 Malta fever patients had been consuming milk from 
the dairy to which these goats belonged. “The fact, or 
coincidence, is mentioned for what it is worth. Proof would 
be impossible of attainment ’’ To most people the sequence 
of occurrences would afford sufficient grounds for forming 
an opinion ; but the curious point is that amongst 
the Gibraltar goats, numbering 300 or 400 (whose blood 
reaction is noted twice a year), a number of positive 
results has always been obtained, varying from 10 to 15 per 
cent., showing that this proportion of animals was possibly 
infected with M. melitensis, and vet no case oocnrred among 
the consumers of the milk until the arrival of the imported 
goats from Malta. Six cases of enteric fever were reported, 
all sporadic. 

Malta. —The improvement in health of the troops at this 
station still continues; as compared with the previous 
quinquennial average, 1904 to 1908, the ratios for admission 
to hospital and men constantly sick have fallen from 540-8 
and 35 54 to 373-6 and 24-47; the death-rate is 2-97 
compared with 4-97. For the ten-year period, 1896-1905, 
the admissions averaged 748-2 per 1000, the constantly sick 
47-78, and the deaths 7-44. Since the beginning of 1907 
there have been practically no admissions for Malta fever; 
the reductions have been in influenza, some forms of 
venereal disease, and generally all round. The number of 
invalids sent home was higher than in 1908. owing to the 
large number of cases of tubercle of lung (17) and of heart 
disease (13). Enteric fever, unfortunately, shows an increase 
this year, 14 cases having been admitted. The outbreak 
coincided with a marked increase among the civil population. 
It is stated that none of the cases were attributable to 
insanitary conditions in barracks ; five of them, however, 
came from Fort Manoel, where dry earth latrines are in use 
and flies abundant. They were believed to be connected, 
with, the arrival of a carrier case from India. The substitu¬ 
tion of saponified cresol for dry earth in latrines might surely 
be carried out in Malta now that its efficacy has been 
demonstrated in India. Pyrexia of uncertain origin 
caused 235 admissions, a ratio of 44-6 per 1000, compared 
with 102 9 for the quinquennium. The cases were in¬ 
vestigated by Lieutenant-Colonel C. Birt, who believes 
the disease to be identical with the pappataci fever 
of Dalmatia, infection being conveyed by means of 
Phlebotomus pappatasii. The fever is of two to five 
days’ duration and not of a serious character. It was dis¬ 
tributed all over the island, except at Imtarfa, near 


2 The spelling of this word is uncertain. It is spelt differently in 
different parts of the report. In a recent number of the R.A.M C. 
Journal Lieutenant-Colonel Cecil Birt spells the name of the llv. 
P. pappatasii, which appears to us preferable. The original form seems 
to have been "pappatacilleber.”—En. L. 


Citta Yecchia, which stands at 630 feet above the sea. There 
is a distinct relation between prevalence of the disease and 
the distribution of the sand-fly, and transmission by this 
means has been actually proved ; the fly remains virulent for 
seven to ten days; no pathogenic organism has yet been 
identified. One case of Malta fever occurred in the garrison ; 
the patient had drunk unboiled goat’s milk in a restaurant in 
Valetta. Improvement has been effected in the sewerage 
arrangements, especially in the way of increased flushing; a 
large tank for storage of sea water is in course of con¬ 
struction on Kernmana Hill, which when finished will supply 
flushing water in ample quantity for the whole island. When 
Malta fever is abolished, or, rather, now that it has been 
abolished, and when the closets and sewers of the island are 
properly flushed, Malta will regain much of its old popularity 
as a delightful winter resort. 

The small garrisons in Crete and Cyprus had good health 
during 1909, the constantly sick ratio beiDg only 25-52 per 
1000 in Crete and 16-54 in Cyprus. Two types of pyrexia 
prevailed in Crete, one resembling the pappataci fever, and 
lasting from one to three days ; the other, of longer duration, 
from seven to ten days, and with more marked symptoms. 
Malaria diminished in Crete owing to vigorous anti-mosquito 
operations. 

Egypt. —With an average strength of 5457, the admissions 
to hospital were 672 9, and the constantly sick 40-61 per 
1000; the deaths were 4-21 per 1000. These ratios are all 
lower than those for the preceding quinquennium. Dysentery, 
pyrexia, pneumonia, and tonsillitis caused more admissions 
than the average; enteric fever and malaria were less 
prevalent, also venereal diseases. Nine cases of small-pox 
occurred in Cairo, one being hmmorrhagic and confluent, 
terminating fatally ; the condition of this man as regards 
vaccination marks and history is not stated. There were 21 
cases of enteric fever, mostly from the Abbassiyeh barracks, 
Cairo ; three of these cases had been inoculated. It has to be 
admitted that it is very difficult to trace enteric fever to any 
single, or definite, source in Cairo ; there are so many likely 
causes. It is noted that there was a plague of common 
house-flies in the spring, and again from September to 
the end of the year; but there was practically no 
enteric fever when the fly plague was worst-. The water- 
supply is good at its origin,' from the wells at Zeitonn 
and Rod-el-Farag, but the rnaius are laid in filth-sodden 
ground, and if they are not perfectly in prder infection might 
easily gain access. Pasteur filters are in use in barracks. 
The milk-supply for the troops is entirely tinned ; for officers' 
messes it is said to be invariably boiled. Possibly the disease 
is contracted outside barracks. Pyrexia of uncertain origin 
caused 431 admissions (79 per 1000), a considerable increase 
on the quinquennial ratio of 59 5 per 1000. A careful 
description is given of the cases, which are considered to 
belong to four or five different diseases. The phlebotomus 
is the common sand-fly of Cairo, and it is here that 
the fever appears to be endemic. It is noted that the 
rise and fall of the disease coincide with the rise and fall 
of the Nile and of the summer temperature. Possibly variable 
types of influenza and dengue are included under the 
same heading. The principal increase in 1909 occurred in 
the citadel at Cairo, and it is suggested that aggrega¬ 
tion of cases in the hospital may have had something 
to do with this. The only point that seems to stand out 
quite clearly is that the disease exists definitely in Cairo 
and hardly at all at Alexandria. No deaths resulted, and 
the average number constantly sick was only 1-77 per 1000. 
It would seem, however, that here is an opportunity for a 
careful and detailed investigation by a skilled officer specially 
deputed for the purpose. A good deal of sanitary work has 
been carried out during the year ; new infantry barracks have 
been commenced at Cairo; water-tanks have been protected 
against mosquitoes; Berkefeld filters have been installed 
throughout barracks, and the water is no longer boiled ; the 
pressure of water is not sufficient to enable Cbamberland 
filters to be used. At Alexandria the public water-supply, 
which is derived from a very foul source, the Mahmoudiyeh 
Canal, is treated on the Jewell system of filtration, and in 
barracks all drinking water is in addition passed through 
Chamberland or Berkefeld filters. Latrines and urinals are 
treated most successfully witli cresol solution ; there is 
no unpleasant smell, and flies are conspicuous by their 
absence. 

(To be continued .) 





The Lancet,] 


MEDICINE IN THE ENCYCLOPEDIA BRITANNIOA. 


t 

[March 4, 1911. 609 


MEDICINE IN THE ENCYCLOPAEDIA 
BRITANNICA. 1 


II.— Pure Medicine. 

We proceed to review briefly some of the more im¬ 
portant articles on general medical subjects, dealing in this 
note with the volumes from A to 1. . 

The subject of Aphasia is discnssed clearly and suc¬ 
cinctly in an article of about two and a-^half columns in 
length. The views of Pierre Marie in opposition to current 
teaching on the subject are briefly mentioned in a footnote. 
The various meanings attaching to the word “ catarrh/’as 
applied to the effects of conditions of irritation of the 
respiratory and other mucous membranes, are described, 
though it is perhaps not made clear that an inflammatory 
reaction is the basis of catarrhal states. Catalepsy and its 
associations are described and referred to the class of 
functional nervous disorders, but this condition is also men¬ 
tioned as occurring in association with epilepsy and grave 
forms of mental disease. Cramp is described as a painful 
spasmodic contraction of muscles. In addition to the 
common form of cramp in the limbs, which is stated to be 
associated frequently with a rheumatic or gouty tendency, 
other forms of muscular spasm are mentioned, including 
writer’s cramp. Gastralgia is referred to as cramp of the 
stomach, which seems to us to apply too definite a pathology 
to this somewhat vagoe condition. The article on Cretinism 
describes the appearance of the cretin and differentiates this 
disease from Mongolism, achondroplasia, and infantilism. 
The use of thyroid extract in treatment is discussed. It 
would have been an advantage to indicate that the secretion 
of the thyroid gland, to the absence or deficiency of which 
the disease is attributed, is an internal secretion, in view of 
the fact that this work is intended for non-medical as well as 
prof ess'on il readers. 

The Pathology of the Digestive Organs is reviewed in 
a long article, in which the various general diseases and 
abnormalities of structure and function are enumerated 
and briefly described. In dealing with appendicitis, it is 
stated that it appears to be increasing in frequency, and 
that it is associated by many with the modern deteriora¬ 
tion in the teeth. The former of these statements is probably 
correct, but the latter is open to question. Perityphlitis is 
mentioned as a separate condition with very similar symptom¬ 
atology, and is regarded as “doubtless in former days fre¬ 
quently due to the appendix, an acute or chronic inflamma¬ 
tion of the walls of the ciccum often leading to abscess 
formation outside the gut, with or without direct communi¬ 
cation with the canal.” This somewhat vsgue description is 
misleading, and the term perityphlitis might with advan¬ 
tage be dropped, since it is a relic of an erroneous interpreta¬ 
tion of appendicular disease. In connexion with diseases of 
the colon, membranous colitis is described as a very severe 
inflammation, whereas from the description it is evident that 
under this heading the condition of mneous colic is included, 
the inflammatory factor in which is now regarded as doubtful, 
or at any rate subsidiary. In connexion with the subject of 
tuberculous abdominal disease the statement that “it is 
hardly possible that tubercular invasion of the mesenteric 
glands can ever occur unaccompanied by peritoneal in¬ 
fection ” is certainly not in accordance with recent researches, 
which have clearly demonstrated that such an invasion may 
occur, even without any discoverable lesion in the intestinal 
mucous membrane. In other respects the article gives a 
useful rirnrni of the pathology of diseases of the digestive 
organs. 

p Diuretics are described and classified according to 
their mode of action. The article on Diphtheria is an 
admirable account of the main facts regarding this disease, 
its causation and treatment, and contains also a critical 
examination of some of the more important problems con¬ 
nected with its epidemiology. The conditions governing the 
general prevalence of diphtheria and its epidemic rise and 
fall are described ; and the hypotheses which have been put 
forward to explain them, notably that of Dr. A. Newsholme, 
that diphtheria only becomes epidemic in years when the 
rainfall is deficient, are critically considered. The origin and 
use of antitoxin are well described and the resnlts of its 


employment convincingly demonstrated. The article on 
Dysentery is also clearly and carefully written. The two 
varieties, amoebic and bacillary, are differentiated from one 
another, and the distinctions between the Shiga and Flexner 
strains of organisms in the bacillary form are brought out. 
The treatment is also discussed, and measures for prevention 
are enumerated. The subject of Dyspepsia is described in 
general and somewhat popular fashion, but useful advice is 
given in regard to treatment, notably in connexion with the 
quantity and nature of the food taken, the necessity for 
careful and efficient mastication, and the value of moderation 
and regularity. 

Dreams are discussed in an interesting article, which 
also gives an account of the explanations that have 
been offered of their occurrence, including the views of 
classical and mediaeval philosophers. Hallucination receives 
very detailed consideration in an article of no little 
interest. It is first defined and distinguished from illusion, 
then a classification is given, and the conditions under which 
hallucinations may occur, both in health and disease, are 
examined. The nature of the nervous processes underlying 
hallucination and the theories put forward by various psycho¬ 
logists are critically discussed. An interesting analysis is 
given of the evidence concerning so-called coincidental 
hallucinations—i. e., apparitions of persons known to be in 
distant places, more especially at or near the time of death. 
The resnlts of the census of hallucinations made by the 
Society for Psychical Research are quoted. Hypochondriasis 
is defined in a short note about half a column in length, its 
symptoms and associations being outlined carefully. In the 
article on Hysteria the well-known definition of Mobius is 
qnoted—viz., that it is “a state in which ideas control the 
body and produce morbid changes in its functions.” The 
general and local manifestations of hysteria are very briefly 
stated. The fact that a hysterical attack may occur as an 
immediate sequel to an epileptic fit is mentioned, and a 
warning is given that in cases of petit mal the post-epileptic 
character of the hysterical symptoms is likely to be over¬ 
looked. Treatment is dismissed with bnt little notice, bat 
the important distinction between hysteria and malingering 
is insisted upon. 

A short but interesting note on Hydropathy contains 
a historical account of its development as a formal 
system of treatment and affords a summary of the various 
methods of applying water therapeutically which have been 
employed. The article on Hydrophobia deserves special 
commendation. It gives an admirable account of the disease 
as it occurs in dogs, and then a description of its characters 
in the human subject. The two forms in dogs—the furious 
and the dumb—are described in full detail, various stages 
beiDg differentiated. A clear and intelligible account of the 
Pasteur treatment is given, and it is rightly pointed out that 
it is to be regarded as an anticipatory cure, since it is not 
exactly a treatment, being useless or nearly so when the 
disease is well established. Reference is also made to the 
recent attempts at actual treatment by means of antirabic 
sernm by Babes and Lepp and by Tizzoni and Centanni. 
The value of the muzzling order as a means of eradicating 
the disease is discussed, and due tribute is paid to Mr. Walter 
Long, the Minister who so successfully enforced that order 
in this country. An interesting presentation of the chief 
facts regarding Hypnotism is contained in the article devoted 
to that subject. After a brief historical account of the chief 
discoveries in connexion with hypnotic states, the effects of 
suggestion are described and post-hypnotic resnlts are con¬ 
sidered. The theory of meDtal dissociation is carefully 
enunciated and its merits are pointed out. This theory 
regards hypnosis as a state of relative dissociation and 
assumes "a temporary functional depression of all or of 
many of the associations or nervous links between the neural 
dispositions.” The medical applications of hypnotism and 
its possible dangers are discnssed. 

Influenza forms the subject of an interesting article 
in which the origin and spread of the disease are dis¬ 
cussed as well as its symptomatology and treatment. 
The evidence that the dissemination of influenza occurs 
by human agency, and not, as was formerly supposed, 
by atmospheric influences, is given, and suggestions 
are offered with a view to lessening the spread of the 
disease in epidemics. The subject of Insanity forms the 
basis of a long article, containing a valuable and practical 
account of the ordinary forms of mental alienation, both 


* Article I. was pub' shed In The Lancet of Feb. 25th, 1911, p. 530. 
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congenital and acquired. The causes of insanity are | 
enumerated. The various forms of idiocy, imbecility, and 
insanity are classified and described. The classifications 
given are practical and satisfactory. The legal aspects of 
insanity are also considered at some length. The treatment 
is discussed in a special section of the article, giving 
suggestions for the best methods of carrying ont treatment 
sympathetically and effectively. Hospitals for the acutely 
insane, with outdoor departments for advice and diagnosis 
of early cases, and colonies for the chronic insane patients 
are recommended. From the above brief notes it will be 
gathered that the medical writers for the Encyclopaedia 
Britannica have realised well their responsibilities, and on 
the whole have also performed the difficult task of writing 
on highly technical subjects in such a way as to be informa- 
tory to the general public while preserving a position of 
scientific authority. The pure medicine in the remaining 
volumes of the issue, containing as they do the inclusive 
article on Medicine, will be considered later. 


Xooktng Bach. 

FROM 
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gentlemen present. Mr. Youatt (the lecturer on veterinary 
medicine) attended, on invitation, to witness the inspection ; 
and to this gentleman reference was made for his opinion on 
each peculiar morbid appearance. The representations of Mr. 
Youatt tended in most instances to confirm the views enter¬ 
tained by Dr. Elliotson, and also, apparently with equal con¬ 
viction, by Dr. Roots, with regard to the case. The ulcerations 
did not all present an equally glandei-ous aspect; but in most 
of them, especially in one found in the trachea, Mr. Youatt 
observed, that it presented just such an appearance as he 
should have expected to find in the horse—rather shallower 
however in the man than in the brute. He called it a true 
glanderous chancre. The frontal sinus was filled with 
discharge, and the membrane of the septum was ulcerated, 
and presented exactly the appearance seen in that part of 
glandered horses. At the bottom of the suppurations and 
in the Schneiderian membrane, several such granules were 
found as appear in the horse in the early stage of the disease, 
and the existence of which granules has caused the French 
to call it the “ tubercular disease.” 

The case, in short, so precisely agrees with all the other 
published cases of alleged glanders in the human subject, 
that not a doubt can reasonably be entertained on the 
matter._ 

(Here follow, in the original, four columns entitled “Mr. 
Youatt’s Report of the above Case.” We have not transcribed 
them for lack of space.) 


ST. THOMAS’S HOSPITAL. 


GLANDERS IN THE HUMAN SUBJECT. 

“ A new disease is opened to us ” said some of the medical 
officers of this hospital, after examining the body of one of 
Dr. Williams’s patients on Monday, February the 18th, in 
the dead-house. Drs. Williams, Elliotson, Roots, and Bright, 
and Mr. Travers and Mr. Youatt (London University), with 
several other professional gentlemen and a crowd of students, 
were present on this occasion. The oorpse was that of a 
man, who had been admitted ten days or a fortnight before, 
for we hardly know what, nor could learn. The case pro¬ 
gressed up to Thursday the 14th, when a symptom appeared 
which Dr. Williams supposed to be "gout in the heart" 
The attention of Dr. Elliotson was soon after called to the 
man, who, when seen by that gentleman, presented the 
following diseased characters. Several large phlyzaoeous 
pustules appeared on the face and neck ; a profuse stinking 
'discharge issued from each nostril ; there was swelling and 
bright redness of the eyelids, so as to close the eyes, and 
gangrenous inflammation of the right temple and adjoining 
.part of the nose ; soft fluctuating swellings, some red, some 
livid, some pinkish arose in the upper and lower extremities, 
and one of great size was on the head. His age was 23, bat 
he appeared to be 40. 

“This man has glanders,” observed Dr. Elliotson, imme¬ 
diately ; “ have you ever been in a stable, my man ?”—“ Yes, 
Sir, I have been in stables all my life.”—“Have you had 
anything to do with glandered horses 1”—“ Oh, yes, Sir, 
master had a glandered horse twelve months ago.”—“And 
did any of the snivel ever fall upon any part of yonr body ?” 
—“ Yes, Sir, I have had my hand covered with it.” 

The man then said, “ Oh, then I’ve got the glanders, and 
I shall die, but so happy, because I die through the horses, 
and I know what I’ve got.” There was a scar on his right 
hand. He eventually became delirious, and was obliged at 
last to be strapped down ; and a short time before he died, 
kept calling ont, during an hour or more, “ Stop that horse 1 
stop that horse. ” 

The inspection of the body, which was opened by Mr. 
Rush, excited great interest. Dr. Elliotson entered the 
dead-house undrr the certain expectation, that the result 
would tend to establish the position so indisputably urged in 
his paper, in the 16th volume of the Medico- Chirurgical 
Tramactiont , and verified in several instances in this journal, 
that glanders was communicable from the horse to man.* 
Dr. Williams did not entertain the same impression, either 
not crediting, or appearing not to be aware of, the facts on 
record tending to establish the fact of the occurrence of this 
disease in man. Neither did Mr. Travers appear to have 
made up his mind in the affirmative of the question. Before 
leaving the place of autopsy, however, no doubt on the 
subject seemed to exist in the breasts of either of the 


* A case, if we mistake not, is also on record In some of the oM 
Journals, which has not subsequently boon quoted, where a (treat 
kitchon knife. Which had been employed in skinning a glandered horse. 

was afterwards used by a oook, who accidentally out himself with it. 
and died in a short time with all the symptoms of glanders, rep. L- 
March 2. 1333. _ 


VITAL STATISTICS. 


HEALTH OF ANGLiSH WriVNfl. 

In 77 of the largest English towns 7526 birth* and 5345 
deaths were registered during the week ending Feb. 25th. 
The annual rate of mortality in these towns, which had been 
equal to 16 JO, 17 6, and 17-2 per 1000 in the three pre¬ 
ceding weeks, declined to|16'2 in the week under notice, 
and was equal to the average annual death-rate recorded in 
these towns and also in London during the first eight weeks 
of the current quarter. The annual death-rates in the 
77 towns during last week ranged from 7 0 in Bury, 7'7 in 
Hornsey, 8 3 in King’s Norton, and 8 4 in Handsworth 
(Staffs), to 21-3 in St. Helens, 21-9 in Wigan, 22 0 in 
Stoke-on-Trent, and 25 9 in Middlesbrough. The 5345 
deaths from all causes in the 77 towns showed a decline of 328 
from the number returned in the previous week, and included 
601 which were referred to the principal epidemic diseases, 
against 477, 525, and 621 in the three preceding weeks ; of 
these 601 deaths, 359 resulted from measles, 91 from 
whooping-cough, 53 (of infants under two years of age) 
from diarrhoea, 51 from diphtheria, 33 from scarlet fever, 
and 14 from enteric fever, but not one from small-pox. The 
fatal cases of measles, which had steadily increased from 
160 to 333 during the first seven weeks of the current year, 
farther rose last week to 359, and caused the highest annual 
rates of 2-5 in Coventry, 2-6 in West Ham, 4'2 in Aston 
Manor, 5 4 in Devonport, and 7 5 in Sheffield. The deaths 
from whooping-cough, which had increased from 85 to 132 
in the five preceding weeks, declined last week to 91; 
the highest death-rates from this disease were 1-2 in 
Willesden, in Reading, and in Norwich, 1-4 in Middles¬ 
brough, and 1-5 in Bootle. The 53 deaths of infants under 
two years of age attributed to diarrhoea showed a decline 
of 11 from the number recorded in the previous week. The 
fatal cases of diphtheria, which had been 58 and 55 in the 
two preceding weeks, further declined last week to 51, and 
included 11 in London, 7 in Leeds, 5 in Manchester, 4 in 
Portsmouth, and 3 in Blackburn. The deaths referred to 
scarlet fever, which had been 21 in each of the three pre¬ 
ceding weeks, rose to 33 last week ; 6 deaths were registered 
in London, 5 in Liverpool, 3 in Manchester, and 2 each in 
Stoke-on-Trent, in Blackburn, and in Sheffield. The 14 
fatal cases of enteric fever showed a decline of 2 from 
the number recorded in the previous week, and in¬ 
cluded 4 in London and its suburban districts. The 
number of scarlet fever patients under treatment ia 
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the Metropolitan Asylums and the London .Fever Hos¬ 
pital, which had been 1264, 1257, and 1276 in the three 
preceding weeks, declined to 1242 on^Saturday last ;'138 new 
cases of this disease were admitted to these hospitals during 
last week, against 130, 147, and 166 in the three pre¬ 
ceding weeks. These hospitals also contained on Satur¬ 
day last 906 cases of diphtheria, 586 of measles, 195 of 
•whooping-cough, and 44 of enteric fever ; in addition to these 
35 cases of small-pox were admitted to the small-pox hos¬ 
pitals of the Metropolitan Asylums Board during last week. 
The 1540 deaths from all causes in London last week (showing 
a decline of 73 from the number in the previous week) 
included 395 which were referred to diseases of the respira¬ 
tory system, against 365, 404, and 421 in the three preceding 
weeks. In the 77 towns 173 deaths resulted from different 
forms of violence, against 187 and 163 in the two preceding 
weeks, and 391 inquest cases were registered. The causes 
of 36, or 0-7 per cent., of the deaths registered during the 
week were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in London and its eight suburban districts, in 
Manchester, Leeds, Bristol, Bradford, Newcastle-on-Tyne, 
Nottingham, Salford, and in 42 other smaller towns ; the 36 
uncertified causes of death in the 77 towns last week 
included 11 in Liverpool, 3 in Stoke-on-Trent, 3 iu 
Birmingham, and 2 each in St. Helens, Rochdale, and 
Sunderland. _ 

• HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 888 births and 641 
deaths were registered during the week ending Feb. 25th. 
The annual rate of mortality in these towns, which had been 
18-2, 19-8, and 19-0 per 1000 in the three preceding weeks, 
declined again to 17 4 in the week under notice. Daring the 
first eight weeks of the current quarter the death-rate in these 
towns averaged 17 0 per 1000, and was 0 8 above the mean 
rate during the same period in the 77 English towns. 
The annual death-rates last week in the eight Scotch 
towns ranged from 14-6 and 15 4 in Aberdeen and Edin¬ 
burgh to 208 in Perth and 25 0 in Dandee. The 
deaths from all causes iu the eight towns last week showed 
a decrease of 57 from the number returned in the pre¬ 
vious week, and included 76 which were referred 
to the jftincipal epidemic diseases, against 63, 69, 

and 68 in the three previous weeks ; these 76 deaths 
were equal to an annual rate of 21 per 1000, the highest 
epidemic rates being 4-2 in Perth and 5-9 in Leith. 
Of these 76 deaths from the principal epidemic diseases, 39 
resulted from whooping-cough, 12 from diarrhoea, 9 from 
diphtheria, 8 from scarlet fever, 6 from measles, and 2 from 
enteric lever, but not one from small-pox. The fatal oases 
of whooping-cough, which had increased from 14 to 45 in the 
four preceding weeks, declined to 39 last week, of which 22 
occurred in Glasgow, 8 in Leith, 5 in Dandee, and 3 in 
Edinburgh. The 12 deaths attributed to diarrhoea showed 
an increase of S^upon the number returned in the previous 
week, and included 8 of infants under two years of age. 
The deaths from diphtheria, which had been 11 and 7 in 
the two preceding weeks, rose to 9 last week; 3 deaths 
were recorded in Glasgow and 2 in Edinburgh. The 
8 fatal oases of scarlet fever showed an increase of 7 
upon the number in the previous week, and included 
4 deaths in Glasgow. The 6 deaths from measles 
showed a slight increase upon recent weekly numbers; 5 
deaths were registered in Edinburgh. The 2 fatal cases of 
enteric fever occurred in Glasgow. The deaths in the eight 
towns referred to diseases of the respiratory system, 
which had increased from 117 to 181 in the four preceding 
weeks, declined last week to 139, but were 42 above the 
number returned in the corresponding week of last year. 
The deaths resulting from different forms of violence, 
which had been 28 and 22 in the two preceding weeks, 
further declined last week to 21. Of the 641 deaths from all 
causes in the eight towns last week, 180, or 28 per cent., 
occurred in publio institutions. The causes of 25, or 3-9 
per cent., of the total deaths were not certified or not stated; 
in the 77 towns last week the proportion of uncertified causes 
of death did not exceed 0 - 7 per cent. 


HEALTH OF HUSH TOWNS. 

In the 22 town districts of Ireland, having an estimated 


population of 1,163,696 persons, 596 births and 466 deaths 
were registered during the week ending Feb. 25th. The annual 
rate of mortality in these towns, which had been 19-6, 24-1, 
and 22-7 per 1000 in the three preceding weeks, declined 
again last week to 20-9, and was equal to the average annual 
rate recorded in these towns during the first eight weeks of 
the current quarter. During the same period the death-rate 
in the 77 largest English towns did not exceed 16-2 per 
1000, and in the eight principal Scotch towns it. was 
equal to 17 0 per 1000. The annual death-rate last week 
was equal to 23-8 in Dublin, 18-5 in Belfast, 24-7 in Cork, 
22-6 in Londonderry, 9 6 in Limerick, and 13 6 in 
Waterford; in thfe 16 smallest of the Irish town districts 
the annual death-rate last week averaged 21-6 per 1000. 
The 466 deaths from all causes in the 22 town districts last 
week showed a decrease of 41 upon the number returned in 
the previous week, and included 25 which were referred 
to the principal epidemic diseases, against 26 and 29 in 
the two previous weeks ; these 25 deaths were equal to 
an annual rate of 1-1 per 1000, the highest epidemic rates 
being 2-6 in Dublin and 4 8 in Sligo. Of these 25 
deaths from the principal epidemic diseases, 10 resulted from 
whooping-cough, 5 from diarrhoea, 3 from measles, 3 from 
scarlet fever, 2 from diphtheria, and 2 from enteric fever, 
but not one from small-pox. The deaths from whooping- 
cough, which had been 9, 8, and 11 in the three 

preceding weeks, were 10 last week, and included 7 
in Dublin. The 5 deaths from diarrhoea included 
3 of infanta under two years of age; 4 other deaths 
at this age were referred to enteritis. Of the 3 
deaths from scarlet fever, 2 occurred in Dublin. The 3 fatal 
cases of measles, 2 of enteric fever, and 2 of diphtheria were 
all recorded in Dublin. The deaths in the 22 towns referred 
to diseases of the respiratory system, which had been 141 and 
137 in the two preceding weeks, declined to 110 in the week 
under notice. The 466 deaths from all causes last week 
included 127, or 27 per cent., which occurred in public 
institutions. The causes of 12, or 2-6 per cent., of the 
deaths in the 22 towns last week were not certified either 
by a registered medical practitioner or by a coroner after 
inquest ; the proportion of uncertified causes last week did 
not exceed 0 7 per cent, in the 77 English towns, but was 
equal to 3 -9 per cent, in the principal Scotch towns. 


VITAL STATISTICS OF LONDON DURING JANUARY, 1911. 

In the accompanying table will be found summarised 
oomplete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infeotious diseases, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the nine diseases specified in the 
table was equal to an annual rate of 4 1 per 1000 of the 
population, provisionally estimated at 4,912,054 persons in the 
middle of this year. In the three preceding‘months the rates 
were 5'9, 5 0, and 4 3 per 1000 respectively. The 
lowest rates last month were recorded in PaddiDgton, 
Kensington, Chelsea, the City of Westminster, Hampstead, 
and Holbom ; and the highest rates in Stoke Newington, 
Finsbury, Bethnal Green, Bermondsey, and Battersea. 
Scarlet fever continued to show a declining prevalence 
last month; among the several metropolitan boroughs 
the greatest proportional prevalence of this disease was 
recorded in St. Pancras, Stoke Newington, Battersea, 
Wandsworth, and Woolwich. The Metropolitan Asylums 
Hospitals contained 1280 scarlet fever patients at the end 
of last month, against 1825, 1727, and 1574 at the end of 
the three preceding months; the weekly admissions averaged 
130, against 229, 183, and 155 in the three preceding 
months. Diphtheria was ’more prevalent than it had been 
in the preceding moDth ; this disease was proportionally 
most prevalent last month in Hammersmith, Islington, Stoke 
Newington, the City of London, and Bermondsey. There 
were 842 diphtheria patients under treatment in the Metro¬ 
politan Asylums HosDitals at the end of last month, against 
866 and 827 at the end of the two preceding months; the 
weekly admissions averaged 107, against 106 and 95 in the two 
preceding months. The prevalence of enteric fever showed 
a considerable decline from that recorded in other recent 
months ; the greatest proportional prevalence of this disease 
was recorded in Finsbury, Bethnal Green, Poplar, Ber¬ 
mondsey, and Lewisham. The number of enteric fever 
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patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 134 and 88 at the end of the 
two preceding months, had further declined to 68 at the end 
of last month ; the weekly admissions averaged 7, against 
16 and 11 in the two preceding months. Erysipelas was 
proportionally most prevalent in Finsbury, Bethnal Green, 
Stepney, Bermondsey, and Camberwell. The22 cases of puer¬ 
peral fever notified during the month included 4 in Fnlham, 
3 in Stepney, and 2 each in the City of Westminster, Hamp¬ 
stead, and Lewisham. Of the 2 cases notified as cerebro¬ 
spinal meningitis, 1 belonged to Islington and 1 to Bethnal 
Green. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates are further corrected for varia¬ 
tions in the sex and age constitution of the several boroughs. 
During the four weeks ending Jan. 28th the deaths of 5915 
London residents were registered, equal to a corrected 
annual death-rate of 16 5 per 1000, against 17 4 and 15 8 
in the two preceding months. The death-rates last month 
ranged from 10-4 in Greenwich, 10-6 in Hampstead, 11-8 
in Wandsworth, 12-7 in the City of Westminster, 13-1 in 
Fulham, and 13-3 in Lewisham, to 20'5 in Southwark, 20 8 
in Hammersmith, 21-7 in Bermondsey, 22 0 in Shoreditch, 
and 24 1 in Finsbury and in the City of London. 
The 5915 deaths from all causes included 322 which 
were referred to measles, 14 to scarlet fever, 55 to 
diphtheria, 104 to whooping-cough, 18 to enteric fever, 
and 71 (among children under two years of age) to diarrhoea 
and enteritis. The lowest death-rates from these diseases 
in the aggregate were recorded in Chelsea, the City of West¬ 
minster, Hampstead, Deptford, and Greenwich; and the 
highest rates in Kensington, Hammersmith, Finsbury, Ber¬ 
mondsey, and Battersea. The 322 deaths from measles 
were equal to the number recorded in the previous four 
weeks, but were nearly double the corrected average number 
for the first four weeks of the years 1906-10; the highest 
death-rates from measles last month occurred in Kensington, 
St. Marylebone, Finsbury, Bermondsey, and Battersea. The 
14 fatal cases of scarlet fever were equal to only one-third 
of the corrected average number ; of these 14 deaths, 2 
belonged to Hackney, 2 to Lambeth, 2 to Camberwell, and 
2 to Lewisham. The 55 fatal cases of diphtheria were 13 fewer 
than the corrected average number; this disease was propor¬ 
tionally most fatal in Hammersmith, Fulham, Finsbury, 
Poplar, and Battersea. The 104 deaths from whooping- 
cough were 11 below the corrected average number; this 
disease showed the greatest proportional mortality in St. 
Pancras, Finsbury, Bethnal Green, and Battersea. The 18 
fatal cases of enteric fever were slightly above the 
corrected average number, and included 3 in Stepney, 3 in 
Lambeth, 2 in Islington, 2 in Poplar, and 2 in Bermondsey. 
The 71 deaths from diarrhoea and enteritis among children 
under two years of age included 7 in Islington and in 
Battersea, 6 in Lambeth, and 5 each in Paddington, Bethnal 
Green, Stepney, Southwark, and Wandsworth. In conclusion, 
it may be stated that the aggregate mortality in London 
from the principal infectious diseases (excluding diarrhoea) 
was 26 per cent, above the average. 


THE "SERVICES. 


Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains (dated 
Jid. 29th, 1911) :—George F. Dawson, Thomas McC. 
Phillips. Harry V. B. Byatt, Harold 8. Dickson, Ronald E. 
Todd, Gerard Petit, Forbes J Stuart, John B. Hanafin, 
Harold Gibson, William R. O'Farrell, John A. Renshaw, 
Cecil A. T. Conyngham, Dalziel B. McGrigor, Richard G. S. 
Gregg, William A. Spong, Herbert W. Carson, Henry P. 
Hart, Francis T. Dowling, Richard F. OT. Dickinson, 
Harold T. Treves, James C. L. Hingston, Arthur E. B. Jones, 
Benjamin A. Odium, Alexander Hendry, Charles P. O'Brien 
Butler, John R. Lloyd, and James F. Grant. 

Major John H. Rivers retires on retired pay (dated 
Feb. 25tb, 1911). 

Lieutenant-Colonel J. Will, at present In medical charge of 
the troops at Kinsale, has been selected for the appointment 
of Staff Officer to the Administrative Medical Officer, 


Northumbrian Division, at Richmond, Yorks, with effect 
from April 1st next. Lieutenant-Colonel M. O’D. Braddell, 
commanding the Station Hospital at Lahore, ha9 been 
granted six months’ leave of absence on medical certificate. 
Lieutenant-Colonel W. W. Pike, D.S.O., in charge of the 
Military Hospital at Tidworth Park, has been placed under 
orders for service in Egypt. Lieutenant-Colonel C. W. 
Johnson, from Gibraltar, has taken over charge of the 
Military Hospital at Bulford Camp, Salisbury Plain. 
Major D. J. Collins has been appointed to officiate 
as Staff Officer to the Principal Medical Officer of the 
Irish Oommand. Major G. A. Moore, on the comple¬ 
tion of the tenure of his appointment, has been trans¬ 
ferred from the medical charge of the Royal Military 
Academy, Woolwich, for duty at Chatham as Specialist 
in Laryngology. Major F. W. Begbie, from Colchester, 
ha9 been placed under orders to join at Tidworth Park as 
Assistant Administrative Medical Officer for Royal Army 
Medical Corps Training. Major H. D. Packer has been 
transferred from Devonport to Exeter. Major G. H. Goddard, 
from Alderney, has taken up duty at Shorncliffe. Captain 
G. S. C. Hayes, from the London District, has been appointed 
Medical Officer to the 1st Life Guards at Windsor. Captain 
E. B. Booth has been appointed for duty in the Irish 
Command. Captain J. G. Gill has been granted six months’ 
general leave of absence home from India. Captain J. T. 
Johnson has been transferred from Sheffield to Newcastle. 
Captain R. J. Cahill, on completion of a tour of service in 
India, has been posted to the Curragh Camp for duty. 
Captain A. 0. Vidal, from Pretoria, has taken up duty 
at Bloemfontein. Captain C. D. Myles, from Cosham, 
has joined at Gosport. Captain A. C. Amy has been 
appointed Specialist in Radiography and Electrical Science 
to the Seventh (Meerut) Division. Lieutenant H. G. Robin¬ 
son has been transferred from Sheffield to Litchfield. Lieu¬ 
tenant G. Rollaston has been appointed to the West African 
Medical Staff, Sierra Leone Protectorate, from the Special 
Reserve. Lieutenant S. W. Kyle, from Mullingar, has taken 
np duty at Belfast. Lieutenant P. E. C. Pottinger has 
embarked for a tour of service in India. 

Indian Medical Service. 

Colonel C. H. Beatson has arrived home on leave. Colonel 

G. W. P. Dennys has taken over the duties of Principal 
Medical Officer of the Derajat and Bannu Brigades. Lieu¬ 
tenant-Colonel A. J. Macnabb has been appointed Presidency 
Surgeon of Kashmir by the Foreign Department of the 
Government of India. The Honourable Lieutenant-Colonel 
C. Mactaggart, Inspector-General of Prisons in the United 
Provinces, has been granted leave of absence from India for 
one year and eight months. Lieutenant-Colonel A. W. Dawson 
has been appointed to hold Civil Medical Charge of Roorkee 
Cantonment. Lieutenant-Colonel J. Crimmin, V.O., O.I.E., 
has been appointed by H.E. the Governor of Bombay to act 
as Presidency Surgeon, in succession to Major'S. H. Burnett, 
proceeding on leave. Lieutenant-Colonel R. J. Marks has 
been posted as Civil Surgeon to Gorakhpur. Lieutenant- 
Colonel W. A. Sykes has arrived home on leave of absence 
from India. Major A. W. T. Buist has been appointed 
Civil Surgeon at Ambala. • Major W. Selby has been 
transferred from Gorakhpur to Lucknow as Civil Sur¬ 
geon. Major T. B. Kelly has been appointed a Specialist 
in Ophthalmology. Major J. M. Crawford, on return 
from leave, has taken over duty as Civil Surgeon 
of Benares. Major A. Miller, Madras Presidency, has 
arrived home on leave. Captain W. J. Powell, on return 
from furlough, has been appointed to officiate as Super¬ 
intendent oi the Central Jail at Jubbulpore. Captain C. W. 
Cazaly has been appointed Specialist in Advanced Operative 
Surgery to the Fifth (Mhow) Division. Captain D. N. 
Anderson has been granted six months’ extension of his 
leave, on medical certificate. Captain G. Fowler, civil 
surgeon of Akola, has been deputed to attend the investiga¬ 
tions in connexion with malarial fevers at Amritsar. Captain 
C. A. F. Hingston, personal assistant to the surgeon-general 
with the government of Madras, has been appointed 
Medical Inspector of Factories in the Madras Presi¬ 
dency. Captain C. Dykes has been transfeired from 
Saharanpur to Jaunpur as Civil Surgeon. Captain 
E. T. Harris has been granted eight months' leave 
of absence from India. Captain F. F. Elwes, Surgeon to 

H. E the Governor of Madras, has been appointed District 
Medical and Sanitary Officer at Cuddapah. The services of 
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Captain C. R. O’Brien have been placed permanently at the 
disposal of the Government of Eastern Bengal and Assam. 
Captain D. Mnnro, Bengal Presidency, has arrived home on 
leave. Lieutenant W. T. Keyworth has been appointed 
Specialist in Midwifery and Diseases of Women and Children 
to the Sixth (Poona) Division. Lieutenant A. A. C. McNeill 
has been appointed to officiate in medical charge of the 
51st Sikhs and No. 3 Company Sappers and Miners at 
Peshawar. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

The undermentioned lieutenants are confirmed in their 
rank :—James B. WilliamsoD, Claude Johnson, John Adams, 
David T. M. Large, David T. Richardson, William L. 
Webster, and Frederick W. Lumsden. 

Territorial Force. 

Royal Field Artillery. 

1st South Midland (Gloucestershire) Brigade, Royal Field 
Artillery : Surgeon-Captain James R. Bibby resigns his com¬ 
mission (dated Feb. 25th, 1911). 

Royal Army Medical Corps. 

2nd Home Counties Field Ambulance, Royal Army Medical 
Corps : Lieutenant Edwin A. Houchin is restored to the 
establishment (dated Dec. 15tb, 1910). 

5th London Field Ambulance, Royal Army Medical Corps : 
Lieutenant Robert Corfe to be Captain (dated Dec. 1st, 
1910). 

3rd Northumbrian Field Ambulance, Royal Army Medical 
Corps: August Frederick Perl to be Lieutenant (dated 
Jan. 14th, 1911). 

3rd London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Harold A. T. Fairbank to 
be Captain (dated August 30th, 1910). 

1st Scottish General Hospital, Royal Army Medical Corps: 
The undermentioned officers retire under the provisions of 
Paragraph 75 of the Territorial Force Regulations (dated 
Feb. 25th, 1911):—Lieutenant-Colonel John Gordon and 
Major George Rose. 

jor attachment to Units other than Medical Units .— 
Major John Alfred Masters, from the 2nd London (City of 
London) Field Ambulance, Royal Army Medical Corps, to be 
Major (dated Jan. 23rd, 1911). 

Attached to Units other than Medical Units. —Lieutenant 
Alan L. S. Tuke to be Captain (dated Dec. 10th, 1910). 
Lieutenant-Colonel Charles C. Greig retires under the 
provisions of Paragraph 116 of the Territorial Force Regu¬ 
lations, and is granted permission to retain his rank and to 
wear the prescribed uniform (dated Feb. 25th, 1911). Lieu¬ 
tenant Edward Oliphant resigns his commission (dated 
Feb. 25th, 1911). Major James A. Rigby resigns his com¬ 
mission, and is granted permission to retain his rank and to 
wear the prescribed uniform (dated Feb. 22nd, 1911). 

Unattached List for the Territorial Force. —Stuart 
McDonald to be Second Lieutenant for service with the 
Durham University Contingent, Senior Division, Officers 
Training Corps (dated Feb. 1st, 1911). 

Staff Tour for R.A.M.C. Officers. 

The following officers assembled at Colchester and took 
part in a medical staff tour which was held from Feb. 27th 
to March 2nd inclusive :—Surgeon-General J. C. Dorman, 
C.M.G. ; Brigadier-General J. H. L. Haldane, C.B., D.S.O. 
(General Staff); Lieutenant-Colonel M. W. Russell, Lieu¬ 
tenant-Colonel W. G. Birrell, Lieutenant-Colonel D. V. 
O'Connell, Lieutenant-Colonel C. A. Lane, Major H. E. 
Winter, Major G. A. T. Bray, Major G. S. Mansfield, Major 
S. H. Fairrie, and Major A. W. Cooper, D.S.O. 

The Vision of Recruits. 

In view of the difficulty experienced by men who fire from 
the left shoulder in maintaining the necessary rapidity of 
rifle fire, the Army Council has decided as an experiment for 
one year to exclude from the Infantry, Cavalry, Artillery 
(except drivers), and Royal Engineers (except drivers) 
recruits whose vision is below 6/24 in the right eye, but who, 
if they reach the standard of 6/6 in the left eye, are accepted 
under existing regulations. When a recruit is below the 
6/24 standard in the left eye he will not be accepted unless 
he possesses normal vision in the right eye. As this experi¬ 
ment is only applicable to the arms mentioned above, 
recruits rejected under it continue to be eligible for other 
corps and services. 




"Audi alteram partem." 


CHARLES BELL AND THE MOTOR ANL> 
SENSORY FUNCTIONS OF SPINAL 
NERVES. 

To the Editor of The Lancet. 

Sir,—T he heading of this correspondence should be: “Did 
Beil or Magendie discover the motor and sensory functions of 
the anterior and posterior roots of the spinal nerves J ” 

Professor Keith is in error in his statement somewhat 
floridly made in your last issue to the effect that I quoted my 
own text-book as authoritative concerning the historical facts 
in connexion with the discovery of the motor and sensory 
functions of the spinal nerve roots made aocording to Pro¬ 
fessor Keith by Charles Bell and according to me by 
Magendie. I only quoted what 1 had written 20 years ago, 
accompanied by references to the original papers at my 
elbow, by which the accuracy of my statements conld be 
verified or the reverse. Professor Keith believes that the 
discovery belongs to Sir Charles Bell, and without having 
himself given any actual quotation in support of his belief, 
says that it would be well for me to quote from the original 
work of the author in dispute so that readers of The Lancet 
may form an unbiassed opinion. I will do so. 

The original documents—neglecting “ reprodnetions ” and 
polemical misquotations subsequent to the year 1822—are in 
last resort, or in first resort: 1. Charles Beil: “ Idea of a New 
Anatomy of the Brain,” submitted for the observations of his 
friends by Charles Bell, F.R.S.E. (small 8vo, pp. 36, published 
by Straban and Preston, printers, London ; without date, but 
on collateral evidence the date 1811 is accepted, in spite of 
the date 1802, which is that assigned to it in the 1885 
catalogue of the British Museum). A copy also exists in the 
library of the Royal Society, presented to it 18 years ago by 
Professor Jeffrey Bell. II. Magendie: “ Expfiriences snr 
les Fonctions des Nerfs Rachidiens.” (Experiments on the 
Functions of the Spinal Nerves). Journal de Physiologic 
Experimentale et Pathologiqne, par F. Magendie. Tome II., 
ann£e 1822, pages 276-9. 

Two papers by Charles Bell in the Philosophical Trans¬ 
actions of the Royal Society for 1821 and 1822/ dealing with 
the nerves of respiration and with the nerves of the face, are 
only indirectly connected with the subject. The subsequent 
controversies alluded to by Professor Keith, and, in fact, all 
publications posterior to the date 1822, are without value as 
direct evidence bearing upon the main question. I therefore 
shall confine myself to that question as recorded in the two 
essential documents. Both are accessible, and the accuracy 
and completeness of my quotation and translation can there¬ 
fore be readily verified. 

I—Bell, 1811: “Idea of a New Anatomy of the Brain 
(P- 21)- 

I took this view of the subject. The medulla spinalis has a central 
division, and also a distinction into anterior and posterior fasciculi, 
corresponding with the anterior and posterior portions of the brain. 
Further, we can trace down the crura of the cerebrum into the 
anterior fasciculus of the spinal marrow, and the crura of the cerebellum 
into the posterior fasciculus. I thought that here I might have an 
opportunity of touching the ccrcbfUum, as it were, through the 
posterior portion of the spinal marrow and the cerebrum by the 
anterior portion. To this end I made experiments which, though they 
wore not conclusive, encouraged me in the view I had taken. I found 
that injury done to the anterior portion of the spinal marrow con¬ 
vulsed the animal more certainly than injury done to the posterior 
portion ; but I found it difficult to make the experiment without 
injuring both portions. 

Next, considering that the spinal nerves have a double root and being 
of opinion that the properties of the nerves are derived from their con¬ 
nections with the parts of the brain, I thought that I had an opportunity 
of putting my opinion to the test of experiment, and of proving at the 
same time that nerves of .different endowments were in the same coni, 
and held together by the Bame sheath. 

On laying bare the roots of the spinal nerves, I found that I could cut 
across the posterior portion of the spinal marrow without convulsing 
the muscles of the back ; but on touching the anterior fasciculus with 


1 On the Nerves: Giving an Account of Some Experiments on their 
Structure and Functions, which lead to a New Arrangement of the 
System. Phil. Trans. R.S., 1821, pp. 398-424. The subject-matter ot 
tliis inquiry is limited to the nerves of respiration. The subject i» 
prosecuted "in the next paper: Of the Nerves which Associate the 
Muscles of the Chest in the Actions of Breathing, Speaking, and Ex¬ 
pression. Being a continuation of the paper on the Structure and 
Functions of the Nerves. Phil. Trans. E.S., 1822, pp. 284-312. 
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the point of the knife, the musclea of the back were immediately 
convulsed. 

Such were my reasons for concluding that the cerebrum and the 
cerebellum were* parts distinct in function, and that every nerve 
possessing a double function obtained that by having a double root. I 
now saw the meaning of the double connection of the nerves with the 
spinal marrow ; and also the cause of that seeming intricacy in the con¬ 
nections of nerves throughout their coarse, which were not double at 
their origins. 

The spinal nerves being double, and having their roots in the spinal 
marrow, of which a portion comes from the cerebrum they convey the 
attributes of both grand divisions of the brain to every part; and there¬ 
fore the distribution of such nerves is simple, one nerve supplying its 
destined part. But the nerves which come directly from the brain 
come from part* of the brain which vary in operation ; and in order to 
bestow different qualities on the parts to which the nerves are dis¬ 
tributed, two or more nerves must be united in their course or at 
their final destination. Hence it is that the 1st nerve must have 
branches of the 5th united with it: hence the portio dura of the 
7th pervades every where the bones of the cranium to unite with the 
extended branches of the 5th : hence the union of the 3rd and 5th in 
the orbit: hence the 9th and 5t-h are both sent to the tongui: hence it 
is, in short, that no part is sufficiently supplied by one single nerve, 
unless that nerve be a nerve of the spinal marrow-, and have a double 
root, a connection (however remotely) with both the cerebrum and 
cerebellum . 

p. 26— 

The cerebellum when compared with the cerebrum is simple in Its 
form. It has no internal tubercles or masses of cineritious cortex, and 
forms the crus ; and the crus runs into union with the same process 
from the cerebrum; and they together form the medulla spinalis, and 
are continued down into the spinal marrow; and these crura or pro¬ 
cesses afford double origin to the double nerves of the spine. The 
nerves proceeding from the Crus Cerebelli go everywhere (in seeming 
union with those from the Crus Cerebrt) ; they unite the body 
together, and control the actions of the bodily frame ; and especially 

f ;overn the operation of the viscera necessary to the continuance of 
Ife. 

p. 27— 

The cerebrum I consider as the grand organ by which tho mind is 
united to the body. Into it all the nerves from the external organs of 
the senses enter; and from it all the nerves which are the agents of the 
will pass out. 

p. 36 — 

The secret operations of the bodily frame, and the connections which 
unite the parts of the body into a system, are through the cerebellum 
and nerves proceeding from it. 

No unprejudiced reader possessing even a slight acquaint¬ 
ance with the state of anatomical and physiological know¬ 
ledge at the beginning of last century can fail to recognise 
that Bell in saying “that every nerve possessing a double 
function obtained that by having a double root ” used the 
word “ double ” to denote cerebral and cerebellar , not motor 
and sensory. In Bell’s view the spinal nerves being double, 
with roots from the cerebrum and from the cerebellum, 
convey the attributes of both grand divisions of the brain to 
every part (p. 23). 

Cerebral (anterior) in Bell’s idea is motor and sensory. 
•Cerebellar (posterior) is visceral (“ governing the opera¬ 
tions of the viscera ”—p. 26—“ controlling the secret opera¬ 
tions of the bodily frame p. 36). 

That is the real meaning of Bell’s argument, and it is 
entirely consistent with the one experimental fact brought 
forward in the pamphlet. Every physiologist who has 
repeated the experiment knows that in a recently killed 
animal the “posterior fasciculus of nerves” is inexcitatle 
and the anterior fasciculus excitable (p. 22). But to infer 
from this fact alone that the posterior are sensory and the 
anterior motor was at that time, and would be now, wholly 
unwarrantable. And as a matter of historical fact Bell did 
not do so. 

II.—Magendie, 1822. Experiments on the Fanction of the 
Roots of the Spinal Nerves. (Journal de Physioloaie 
tomeii., 1822, pp. 276-9.) 

I had long desired to make an experiment In which I should cut on 
an animal the posterior roots of the nerves that spring from the spinal 
cord. I ha«t attempted to do so many times without success on account 
of the difficulty of opening tho vertebral canal without injuring the 
cord, thereby causing the death, or at least serious injury, of the 
animal. Last month a litter of eight little dogs, aged 6 weeks, were 
brought to my laboratory; these animals appeared very suitable for my 
purpose, and in fact I was able with a sharp ecalpol almost by a single 
stroke to expose the posterior half ot the spinal cord surrounded 
by its sheaths. In order to expose the coni almost, completely it 
waa only necessary to cut through the dura mater; this was easily 
done, and I then had under my eyes the posterior roots of the lumbar 
and sacral nerves which being raised successively by the blades of a 
small pair of scissors could be cut on one side, the cord remaining 
intact. I did not know what would be the result of this proceeding. I 
closed the wound by a suture through the akin and observed the 
animal. At the outset I thought that the limb corresponding to the 
divided nerve was entirely paralysed ; it was insensitive to pricking and 
to the strongest compression ; it also appeared to be immobile, but 
before long to my groat surprise I saw it move in a very evident manner 
although its sensibility remained absolutely abolished. A second and a 
third experiment gave me exactly the same results. I began to regard 
as probable that the posterior root* of the spinal nerve might have 
(functions different from those of the anterior roots and that 
they were especially concerned with sensibility. It naturally 


occurred to one to cut the anterior roots, leaving the posterior 
roots intact, but this undertaking was more easy to conceive than 
to execute. How was it possible to expose the anterior part 
of tho cord without interfering with the posterior roots ? I 
confess that atfirst this Beoined imposalb'e, but l the idea pursued 
me for two days and at last I made up my mind to attempt to 
get a sort of cataract knlfo in front of the posterior roots with a very 
narrow blade enabling me to cut the roots by compressing them between 
the edge of the knife and the posterior surface of the vertebra?, but I 
was obliged to abandon this attempt on account of the large veins in the 
vertebral canal. In making these attempts I noticed that by traction 
of the vortebral dura mater it was possible to distinguish the anterior 
roots grouped in bundles at the point where they emerge from the 
membrane. That was enough for me and in a few moments I had 
divided all the pairs that I wanted to divide. As in previous experi¬ 
ments I divided the nerve on one side only in order to have a term of 
comparison. It may be imagined with what curiosity I watched for the 
effects of this operation. There was no room for doubt, the limb was 
completely immobile and flaccid while it preserved an unequivocal 
sensibility. Finally for the sake of completeness I have cut at the same 
time the anterior and the posterior roots; sensation and motion were 
then absolutely lost. 

I have repeated and varied these experiments on many kinds of 
animals; the results that I have just described have been completely 
confirmed for the anterior as well as for the posterior roots. I am con¬ 
tinuing these experiments and shall give a more detailed account of 
them in the next issue. I content myself with laying down at present 
as positive that the anterior and posterior roots of the nerves that 
spring from the spinal cord have different functions, that the posterior 
appear to bo more specially appropriated to sensation while the anterior 
appear to be more especially associated with movement. 

Comparing these two descriptions, I think it must be 
obvious that the case as presented by Magendie in 1822 is 
clarity itself as compared with that given by Bell in 1811. 
No other part of Bell’s pamphlet (nor any portion of his 
Philosophical Transactions papers of 1821 and 1822) helps 
to make bis case any clearer—on the contrary. No unpre¬ 
judiced reader can fail to understand that Bell did not dis¬ 
cover the motor and sensory functions of the spinal roots, 
and that Magendie actually did so. To speak of a “ Bell- 
Magendie ” law is a weak compromise 

The sentence quoted from my text-book of 1891 in my first 
letter to the effect that “The facts were discovered by 
Magendie (1822),” and that “Charles Bell (1811) to whom 
the discovery is commonly ascribed, observed motion on 
excitation of the anterior roots of a recently killed animal, 
and inferred that the anterior or * cerebral ’ roots are motor 
and sensory, and that the posterior or * cerebellar ’ roots 
serve to govern vital actions” (loo. oit. % 3rd ed., p. 485) is 
as accurate as is possible in a small number of words. No 
statement subsequent to 1822 is “ authoritative .” 

I am, Sir, yours faithfully, 

A. D. Waller, 

Physiological Laboratory, University of London, S.W. 

Feb. 27th, 1911. _ 


THE TREATMENT OF MALIGNANT STRIC¬ 
TURE OF THE (ESOPHAGUS, WITH 
ESPECIAL REFERENCE TO 
INTUBATION AND TO 
RADIUM. 

To the Editor of The Lancet. 

Sib,— In your last issue (Feb. 25th) there appears a very 
generous and excellent summary of my communication to the 
Medical Society of London on Feb. I3th on this subject, but 
there occurs one printer's error which, if left nncorrected, 
would lead to an entirely wrong impression of my radium 
treatment, the essential feature of which is the employment 
of large quantities. Near the end of the article Dr. Finzi 
and I are credited with “using from 50 to 20 milligrammes 
on the gullet for periods varying from 12 to 28 hours on end, 
repeated in some instances as many as six times." A cypher 
has obviously been omitted by the printer, for the amounts 
mentioned by me were “50 to 200 milligrammes ” of pure 
radium salt. Twenty milligrammes is a very small dose to 
employ in a malignant tumour of any size, and though Dr. 
Morton claims to have obtained some substantial results with 
about 34 milligrammes of radium salt (which by a slip he de¬ 
scribes as "pure radium”), yet I shohld strongly object to 
any endeavour to check the claims made by Dr. Finzi and 
myself being based on the employment of anything less than 
50 milligrammes, which was the minimum amount used in 
our earlier cases. With the larger doses of 100 and 150 and 
200 milligrammes our later results have commensurately 
improved. I have heard of several hospital and private 
patients with malignant disease in the gullet or in the throat 
who have been submitted to, what is really, though not 
intentionally, a bogus radium treatment. At one very large 
hospital two milligrammes of radium were applied for 18 or 
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22 hours respectively in the gullet of two patients suffering 
from cancer, and at two other large hospitals insignificant 
doses of radium salt have been applied for an inadequate 
time. These applications were made in good faith by those 
who probably did not then appreciate the uselessness of such 
very small amounts, but the employment of inadequate doses 
in hospital and private practice by practitioners without 
technical knowledge or experience either of radium or of 
gullet work will, i£ persisted in after this protest, come very 
near to quackery. 

There is another point of technique mentioned in your 
report of the subsequent discussion which, if followed, will, 
in my opinion, be not unlikely to lead to occasional disaster. 
Mr. Tilley is represented as saying that “ when an anes¬ 
thetic was required for endoscopy of the oesophagus 
chloroform was better than ether.” Mr. Tilley, as a matter 
of fact, pnt the question of choice of anesthetic more 
strongly than that; he said that ether was contn-indicated 
and that chloroform was the anesthetic to employ in 
oesophagoscopic procedures. To this sweeping pronounce¬ 
ment I strongly dissented. In some cases where the heart 
is sound and the patient not debilitated chloroform may be 
safely and preferably administered in gullet work, and it 
undoubtedly causes less local congestion than ether 
anesthesia alone, more especially if the latter is given by the 
closed method before the endoscope is introduced ; moreover, 
ether by the closed method is contra-indicated where, as 
frequently happens, there is much laryngeal involvement or 
irritation, and in cases with abductor paralysis; but 
chloroform alone also has its disadvantages, and is contra¬ 
indicated in those cases to which Mr. Tilley alluded in 
another connexion—viz., those with a tendency to syncope 
when the endoscope is introduced': in other words, in patients 
debilitated by semi-starvation and toxmmia from advanced 
disease and whose hearts are weak. To give chloroform alone 
in such cases is to court disaster. It is for this reason that 
Chevalier Jackson, an oesophagoscopist of enormous experi¬ 
ence. insists on ether as the main anaesthetic with occasional 
whiffs of chloroform. Dr. G. A. H. Barton, who anaesthetises 
my private patients, relies mainly on the chloroform and ether 
mixture given by the open method in cases with a weak 
heart; this can be alternated with spells of chloroform alone 
after the heart has been sufficiently stimulated by the C.E. 
mixture. 

Another point of anmsthetic technique seriously recom¬ 
mended has only to be stated to carry its own refutation 
with it. Mr. Tilley came to the meeting provided with an 
cesophagoscopic tube, together with Mr. Bellamy Gardiner’s 
anaesthetic tube, which can be linked up with the proximal 
end of the oesophagoscopic tube. This well-known apparatus 
Mr. Tilley displayed to the audience and handed to the 
President, and explained that the chloroform was pumped 
through the Bellamy Gardiner anaesthetic tube into the teso- 
phagoscope! We may be quite sure that neither Mr. Bellamy 
Gardiner nor any other ansesthetist in his senses would dream 
of administering a general ansesthetic through the oetophago- 
toope, not even in those cases where there is a communica¬ 
tion between the gullet and the air passages. 

There are other points of cesophagoscopic technique on 
which I do not see eye to eye with Mr. Tilley, but they are 
too technical for discussion outside the Laryngological 
Section. It was very evident to those present who were 
really expert in endoscopic procedures in the gullet that, 
absent-mindedly wandering from the subject under dis¬ 
cussion, Mr. Tilley was talking cesopbagoscopy and thinking 
bronchoscopy, of which latter he is admittedly such an 
experienced and accomplished exponent. 

I am. Sir, yours faithfully, 

Weymouth-street, W„ Feb. 27th, 1911. WILLIAM HILL. 


THE LANTERN TEST FOR COLOUR 
BLINDNESS. 

To the Editor of Thb Lancet. 

Sir,—I n reference to the letter of Mr. Buxton in 
The Lancet of to-day, in which he says that in mhny 
particulars his lantern anticipated mine, I should like to 
point out that I am not aware of any lantern which has 
anticipated any essential point of mine. My lantern was 
constructed more than 22 years ago, and has never been 
altered in any important particular. A full description 


of the lantern was published in my pamphlet “ On the 
Detection of Colour Blindness from a Practical Point of 
View ” 1 in 1889. at which time I was a member of the 
International Code of Signals Committee. 3 I took up the 
subject of colour blindness for my thesis for M.D. After the 
publication of my papers numerous lanterns were brought 
out. I tested some of these with persoas that I knew to be 
colour blind, and with some failed to detect a single colour¬ 
blind person. I will now deal with Mr. Buxton's statement 
in which he says that in two points his lantern possesses an 
advantage over mine. He says that with his the illumina¬ 
tion can be readily varied ; this is accomplished in my 
lantern by means of the neutral glasses. The second 
supposed advantage is that of comparing the wools with 
the light ; this method was originally employed by me 
(see my book on “ Colour Blindness,” first edition, page 115). 
The objection to this method is that it cannot ire em¬ 
ployed in the dark, and is therefore more suitable for 
the classification test, but anyone can if he wish use this 
method with any lantern. My tests were all based on the 
special facts of colour blindness which I was the first to dis¬ 
cover. Most of these facts have now been rediscovered 
(probably independently) by other persons and claimed as 
new by them. A few days ago an ophthalmic surgeon wrote 
to me about a lamp which he had purchased which was said 
to be mine and was made by a maker of whom I had nob 
previously heard. I also find (hit these lamps, which may 
be useless, are being extensively advertised on the continent. 1 
The essential parts of my lantern are the glasses. I differ 
from Mr. Buxton in his opinion that the colours of his glasses 
are almost identical with mine. I discovered that there 
were cases of shortening of the red end of the spectrum 
without any other defect of colour perception. These cases 
fail to see a red of a certain wave-length, therefoie it is 
absolutely necessary that the lantern should be able to show 
a red consisting only of these rays. It is not possible to 
show a red of this kind with Mr. Bnxton’s lamp. I have 
examined all his glasses with my spectrometer and I would 
not pass or use any one of them in my lantern. They are 
very defective from my point of view. I can obtain 
numerous important combinations with my lantern; no 
combinations at all are possible with Mr. Buxton's instru¬ 
ment. The neutral glasses of my lantern are also absolutely 
necessary. In reference to the concluding remarks, I may 
mention that the Admiralty are now using my lantern and 
that Fleet-Surgeon Pryn reported on it as the best form of 
lantern. I am, Sir, yours faithfully, 

F. W. Edridge-Green. 

The Institute of Physiology, University College, Gower-atreet, 
London, Feb. 25tb, 1911. 


THE PHILADELPHIA IDEA AS TO 
MEDICAL TEACHING. ^ 

To the Editor of The Lancet, 

Sir,—O n several occasions within the last few years state¬ 
ments have been made in medical journals, here and abroad, 
to the effect that the medical schools of this country are not 
equipped with satisfactory opportunities for clinical teaching. 
Last spring the President of Cornell University, when 
delivering an address which should have been carefully pre¬ 
pared, made the extraordinary statement that no medical 
school in this country, with the exception of Johns Hopkins, 
had a hospital completely under its control, and therefore 
adequately used for teaching purposes. In the issue of 
The Lancet of Feb. 4th, 1911, your correspondent in 
describing a proposed amalgamation between the medical 
department of Columbia University and the Presbyterian 
Hospital, refers to this plan as the “Johns Hopkins idea.” It 
goes without saying that those of us who know much of 
medical teaching hold the Johns Hopkins medical department 
in the highest esteem, but it is only proper that the correct 
facts be stated. The object of this communication is to 
point out the fact (not as generally known as it should be) 
that every medical school in Philadelphia has as a part of 
its equipment a hospital which exists, not as an affiliated 


1 London : BailliOre, Tindall, and Cox. 

2 See Th r I. A Nr ft. Oct. 19th 797) and Nov. 30th (p. 1146), 1889. 
See also a leading article in The Lancet of Nov. 9th, 1889, p. 964. 

3 My lantern can be obtained from Messrs. Reiner and Keeler, 
9, Vere-street, Vr\ 
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institution, but as part and parcel of its teaching plant. As 
long ago as 1824, when the Jefferson Medical College was 
founded, it established an out-patient service in order to give 
its students the advantage of clinical material under its own 
control, and in 1841 the medical department of the University 
of Pennsylvania did likewise. In 1873 the Jefferson College 
inaugurated its plan for a complete hospital, and this institu¬ 
tion was opened Sept. 17th, 1877, containing 160 beds. On 
June 4th, 1874, the hospital of the University of Pennsylvania 
went into active service. Three years ago the new Jefferson 
Medical College Hospital, costing $1,250,000, was com¬ 
pleted, containing 300 beds, and from time to time the 
University Hospital has been considerably enlarged. As 
soon as it was started in 1881 the Medico-Chirurgical College 
established an out-patient department, and a few years after¬ 
wards erected a hospital. The Woman’s Medical College of 
Pennsylvania also has a hospital known as the Hospital of 
the Woman’s Medical College. The Hahnemann Medical 
College, the largest homoeopathic school in this country, also 
has its own hospital, and the medical department of Temple 
University, the youngest of the Philadelphia schools, has 
under its direct control the Samaritan Hospital. It is 
interesting to note in this connexion that all of these 
hospitals are under the control of the same boards 
of trustees as govern the institutions in which the 
students matriculate for the purpose of studying medi¬ 
cine, and in the Jefferson Medical College, in the Uni¬ 
versity, and in the Medico-Chirurgical College, members 
of the Faculty who teach in the practical branches are 
by virtue of their professorial chairs in actual control and 
on duty in the wards. In other words, to be elected 
professor of medicine, therapeutics, or surgery iu the 
Jefferson College means that a man is elected physician or 
surgeon to the Jefferson Medical College Hospital. It is 
therefore a matter of absolute control and not of friendly 
affiliation, and by this means only can satisfactory medical 
teaching in the medical school be accomplished. If, there¬ 
fore, the principle of having an active hospital as a part of 
a thoroughly equipped medical school is to be given a 
specific name it should be called the “Jefferson College 
Idea” or the “Philadelphia Idea” and not the “Johns 
Hopkins Idea.” As a matter of fact, barring the Johns 
Hopkins Hospital, there is, I believe, no other medical 
school in the United States so thoroughly equipped 
with hospital facilities under its own control as each 
of the Philadelphia medical teaching institutions. All of 
these institutions have, in addition, the opportunity of 
teaching their students in large hospitals which are thrown 
open to all the schools, such as the Pennsylvania and 
Philadelphia hospitals, for example. In other words, the 
Philadelphia schools have all the benefit of unattached 
hospitals possessed by institutions elsewhere, and in addition 
their ownership and control of their own hospitals. 

As a matter of historical fact, the Jefferson College was the 
first medical institution in America to establish clinical 
teaching, and all its sister institutions in Philadelphia, with 
which it dwells in the most cordial friendship, have followed 
her example. I am, Sir, yours faithfully, 

Philadelphia, U.S.A.,Feb. lltb, 1911. H. A. HARE, 


DISEASES OF ELEPHANTS’ TUSKS. 

To the Editor of The Lancet. 

Sir;—I have been interested in reading Mr. Bland-Sutton’s 
paper on the above subject read before the Hunterian 
Society, published in The Lancet of Nov. 26th, 1910. It 
recalls to my mind the case of a tusk of an elephant which 
was found in this country tightly wedged between branches 
of a tree. Examination of the tusk showed that there had 
evidently been disease at its root, no doubt inflammation of 
the pulp, with probable abscess formation, and the evidence 
all goes to show that the suffering giant had managed to 
attain to the extraction of the offending member. It was 
impossible to assign a cause, but probably a bullet, as in the 
case quoted by Mr. Bland-Sutton, was at the root of the 
evil. 

I have also in my possession the tushes of a hippopotamus 
1 shot in Lake Nyasa, of which one of the lower curved teeth 
shows a cavity on its grinding surface opening into the pulp 
chamber with resulting periodontal inflammation and the 
laying down of a quantity of new dentine round the root. 


Of aberrant teeth 1 have an example in the skull of an old- 
man baboon, one of whose upper canines had been thrust out 
of line by the other teeth; this had grown long and pro¬ 
jected out of the mouth, and must have served as a formid¬ 
able weapon of offence in making the side-way slashes as 
they do when attacking. 

I am, Sir, yours faithfully, 

Hugh S. St annus, M.B. Lond., 
Medical Officer, Nyaaalaud Administration. 

Zomba, Nyasaland, Jan. 16th, 1911. 


THE LATE DR. JAMES EDMUNDS AND 
CJESAREAN SECTION. 

To the Editor of The Lancet. 

Sir,—I n your obituary notice of Dr. James Edmunds, I 
am surprised to see no mention of his two cases of 
Cmsarean section performed in 1860 and 1876 with success 
to both mothers and children (one child subsequently died). 
These two cases aroused a good deal of attention from the 
circumstance that Dr. Edmunds deliberately refrained from 
suturing the uterine wound. I suppose he was the only 
British operator who could say that he had successfully 
performed Caesarean section over 50 years ago. His cases 
are interesting items in the history of Caesarean section, and I 
should like again to call attention to them in the pages of 
the journal in which they were published so long ago as 
apparently to have escaped the observation of the writer of 
the obituary notice. 1 

I am, Sir, yours faithfully, 

Harley-strect, W., Feb. 27th, 1911. Herbert R. Spencer. 


ADMISSION OF CASES OF MEASLES AND 
WHOOPING-COUGH TO THE HOSPITALS 
OF THE METROPOLITAN ASYLUMS 
BOARD. 

To the Editor of The Lancet. 

Sir,—M isunderstanding seems to have arisen in some 
quarters as to the scope of the Order recently issued by the 
Local Government Board empowering the Metropolitan 
Asylums Board to receive into their hospitals cases of measles 
and whooping-cough. 1 should therefore be glad if you would 
kindly allow me to inform medical practitioners and others 
through your columns that this Board are only authorised 
to admit poor persons, under 16 years of age, on the order 
of a relieving officer, or master of a workhouse, or medical 
superintendent of an infirmary or district sick asylum, or the 
superintendent of a Poor-law school, accompanied by the 
certificate of a Poor-law medical officer. 

I am, Sir, yonr obedient servant, 

T. Duncombe Mann, 

March 1st, 1911. Clerk to the Board. 


THE TREATMENT OF A CASE OF PER¬ 
NICIOUS AN2EMIA. 

To the Editor of The Lancet. 

Sir,—I think the following note may interest some of 
your readers. 

The patient was a man, aged 68 years, belonging to the 
labouring classes. He was treated with increasing doses of 
arsenic (by the mouth) for ten days without any sign of 
improvement. In his own cottage it was difficult to obtain 
for him the proper amount of fresh air or light. I was 
fortunate enough to find, close to my own house, a good room 
where there was plenty of the two latter requisites, and 
where there was also a housewife who ably seconded me in 
all my efforts. At this time his blood count, as estimated 
by the Clinical Research Asseciation, was as follows: Red 
corpuscles, 3,700,000 per c.rnm., or 74 per cent. ; white 
corpuscles, 3000 per c.mm. I now treated him with iron 
and arseuic hypodermically in the following doses, twice 
a day, by means of the very convenient B.W. vaporoles— 
viz., ferr. citrat. virid. 0-05 gm., sodii arsenat. O'002 gm., 
aquam ad 1 c.c. In a few days I administered this dose 
three times a day, and it was well borne. The improvement 

* See The Laxcet, 1861 vol. i., p. 4; anil 1876, vol. 11., p. 818. 
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in many ways was very great. Formerly, at home, he had 
practically eaten nothing and cared only to stay in bed. He 
now ate and drank all that was given him, and was always 
ready to rise from bed in the afternoon. After six days his 
blood count was as follows: Red corpuscles, 5,100,000 per 
c.mm., or 102 per cent. ; white corpuscles, 3000 per c.mm. 
The general improvement was, however, not maintained. 
He had to return home, and gradually the disease obtained 
the upper hand. 

Pernicious anaemia, of course, shows remarkable remissions, 
but the rapid improvement in the blood count after the hypo¬ 
dermic treatment seems to hold out some hope for the cases 
of younger and more vigorous patients, especially if it were 
begun soon enough. I did not see my patient until the case 
was at least four months advanced according to history, and 
quite possibly more.—I am, Sir, yours faithfully, 

East Meon, Rants, February, 1911- EDWARD T. JONES. 


EXPERIMENTS IN SEWER VENTILATION 
AT LEICESTER. 

(From our Special Sanitary Commissioner.) 

Leicester, February, 1911. 

MORE than eight years have elapsed since a detailed 
description was given of an ideal method of ventilating 
sewers. 1 At that time the system had not gone beyond the 
theoretical and laboratory stage. The chief fault then found 
was that it all seemed too good to be true. Now it is 
possible to speak differently, for the method has been applied 
during a sufficient number of years and to a large enough 
district to be judged from the practical results obtained. 
The object of the system is to prevent the ventilation of 
sewers in the streets or by soil-pipes on the tops of the 
houses. Further, greater care is displayed to prevent the 
intercepting traps placed between houses and sewers becoming 
small cesspools and to ensure more efficient ventilation of 
the small branch drains. A vigorous current of air may pass 
along the straight sewer in the street and yet have but 
little or no effect on the small tributary drains that 
come from behind the houses and down passages. The 
only way to eDsure ventilation throughout is to place 
the inlets or outlets at the extreme ends of the piping. 
Thus there is the school of sanitary engineering that would 
have no intercepting trap between the house and the sewer, 
and by carrying every soil-pipe to the roof of the houses 
v convert them all into sewer ventilators. The air would then 
have to travel the whole length of the domestic drains to get 
out, and there would be no neglected corners or branch 
drains. The ventilation of private drains and public sewers 
on the roofs of dwelling houses and within a few feet of 
bedroom windows is not, however, a very satisfactory 
expedient. To say that the sewer air will be blown away 
is not a sufficient assurance. When a neighbouring chimney 
catches fire the odour, and even the smoke, is blown down to 
the street level. Sometimes the smoke from one chimney is 
blown down the chimney of another house, invading, much 
to the surprise of the inhabitants, a room which has no fire ; 
and where the smoke goes the air from the soil-pipes will 
follow. 

Air Needed Per Head in Servers. 

To meet these and many other objections it has been proposed 
to reverse the process and not allow any air to escape from 
the soil-pipes; but, on the contrary, to draw air down 
these pipes to the domestic drains and into the sewers. Here 
the air would be conveyed to a spot where it could be 
treated or safely discharged. For this artificial power 
is necessary, and that constitutes the first and probably 
the chief objection to the whole system. There is an in¬ 
stinctive dislike to the employment of machinery, based 
probably on the too frequent experience that machinery 
is apt to get out of order. It is therefore a good point 
in favour of a mechanical system if it can be shown that, in 
the event of a breakdown in the machinery, no very injurious 
consequences would ensue. Of greater importance than 
arguments for or against machinery is the dominating fact 
that in ventilating it is absolutely impossible to ensure a 
stable result except by the use of machinery. Just as 

i See The Lancet, August 9th, 1902, p. 405. 


the weather varies, so does natural ventilation vary, and 
this precisely in the opposite direction to our require¬ 
ments, giving violent draughts in cold weather and hardly 
any movement of the air when it is hot and sultry. In 
dealing with this problem Mr. I. Shone had the advantage 
of experience as a mining engineer, where the entire 
ventilation must be artificial, though the breakdown of 
machinery might involve a serious loss of life. There was 
no hesitation, therefore, in proposing to base the ventilation 
of sewers on the revolutions of a fan so as to provide in all 
weathers exactly the volume of air required to keep the 
atmosphere within the sewers and drains so fresh as to be 
uninjurious. What this amonnt would be has been explained 
by others writing on this subject. Dr. Letheby had made 
experiments on the gases engendered by putrid sewage, 
and the results were that one cubic foot of fresh air every 
two minutes would suffice to dilute the air escaping 
from the 30 gallons, or normal daily flow of sewage 
per inhabitant. In other words, for every inhabitant 30 cubic 
feet of fresh air must be drawn every hour into the soil-pipe 
of the house inhabited. Obviously this cannot be done with 
any degree of certainty except by mechanical appliances. 
Having obtained this figure it was further possible to 
calculate that at 3d. per Board of Trade electric unit a 
“ Sirocco ” fan could be worked so as to provide the requisite 
amount of air f or 1 ■ 41i. per annum per head of the population. 

The Need of Cubic Measurements. 

The next point was to devise means to insure that the 
regulation amount of air should penetrate every soil-pipe, 
whether near or far from the fan. This seemed more easy to 
do in theory than in practice, and experience has proved the 
accuracy of this criticism. Originally a very elaborate inlet 
was provided, regulated by a vulcanite screw plug which had 
a small hole pierced in the centre. The size of the hole, in 
some places barely big enough to let a lead pencil through, 
varied according to the suction within the pipe, being 
smaller the nearer the house stood to the extraction fan. 
These and many other details were given by me in the 
first description of the system which appeared in these 
columns, and it is not necessary to go over the same 
ground again. But we have to see how far the original plan 
has been modified in actual application. That such experi¬ 
ence has now been acquired is due to the enterprising spirit 
of the highway and sewerage committee of the Leicester 
Corporation. They determined to apply the system to an 
area of two and a half acres consisting of streets 40 feet wide 
with 80 six-roomed honses of the artisan class, and a popula¬ 
tion of 356 persons, or an average of 4 • 45 persons per house. 
The foul water sewers it was proposed to ventilate were 297 
yards long. There is a totally separate system for storm and 
rain water from the surface of the streets and the roof of the 
houses. To convey the sewage proper there is a 12 inch pipe 
sewer 202 yards long and two short branches at right angles. 
The sewers to which the new system is applied discharge 
into a brick main of 3 by 2 feet, from which they arc 
disconnected. At the junction the pipe sewer is carefully 
separated from the main sewer by a deep dip trap. The 
drains that connect the dwellings with the 297 yards of pipe 
sewers measure in all about 583 yards and are mostly 
6 inches in diameter, while the branches to the closets and 
sink wastes are 4 inches. The smaller half of these have clay 
puddle joints instead of Portland cement for the joints. A 
4 inch diameter cast iron pipe is added to the soil pipe and 
carried to the roof. It becomes a ventilator, but there are 
only 27 such ventilators to the 80 houses, in some cases six 
houses being connected with the one upright pipe ventilator. 
The cubic capacity of all these house pipes and drains is 
304 cubic feet, that of the public sewer 661 cubic feet, so we 
have to deal with a total of 965 cubic feet, and it would take 
6021 gallons to fill this with water. Now when a part of these 
drains and sewers were submitted to a water test it became 
apparent that there was a considerable leakage, amounting 
to seven gallons per minute. Here, then, was the first 
obstacle, the first great difference between the theory 
as demonstrated by laboratory experiments and actual 
application. 

Leafage Upsets all the Calculations. 

At the highest point in the district a chamber was con« 
structed under the causeway and here a “ Sirocco ” fan, 15 
inches in diameter, driven by an electric motor capable of pro¬ 
ducing 700 revolutions per minute, was introduced. On one 
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side the chamber is connected with a (lushing manhole and 
the air is drawn out of the sewer by the fan. On the other side 
the air thus extracted is forced into a ventilating shaft 
40 feet high. W'hen all was completed a five days’ test was 
made. The velocity of the air entering the 27 soil-pipe 
inlets was measured by anemometers and the result showed 
that more air was pumped out through the extract ventila¬ 
ting shaft than had entered the sewers by the proper inlets. 
Therefore the leakage which had enabled some of the water 
to escape when the water test was applied now allowed 
some air to penetrate the sewers and drains. Thus the ideal 
calculations which, as said before, were all too good to be 
true are now upset. Given absolutely air-tight sewers and 
drains, with inlets all accurately measured and a fan revolv¬ 
ing with mathematical precision, every soil-pipe would have 
received exactly the number of cubic feet of fresh air needed. 
But here was an unknown volume of air penetrating from 
unknown places and upsetting all these precise calcula¬ 
tions. The mechanical part alone worked satisfactorily. 
The fan pumped out of the sewer exactly the right amount 
of air, only it did not appear that this air came from the 
farthest as well as the nearest inlets. At these inlets—that 
is to say, at the top of the 27 soil-pipes which are prolonged 
to the roofs of the houses—it was found, in some instances, 
that there was no perceptible current of air. It is true that 
air must travel at the rate of 30 feet per minute before it has 
sufficient force to move the anemometer, but the amount 
entering at a slower rate than this is hardly worth including 
in any calculation. 

Fig. 1. 



A cowl, constituting an air-inlet, placed on the top of the soil- 
pipes. The door-like opening can be seen whicli is used for 
Introducing the anemometer. 

Under the existing circumstances, short of re-laying all the 
house drains and the sewers in such a manner as to make 
them absolutely air-tight and keeping them in that condition 
for ever, a totally new set of calculations had to be made. 
Nor could any theoretical basis for such a reckoning be 
found, for no one could tell the extent of the leakages with 
which it was necessary to deal. Therefore, experiments had 
to be made with all the air inlets. Obviously much more air 
must be extracted so as to maintain a current through all the 
soil-pipes and also carry away what the leakages supplied. 
The minute and elaborated air inlet was too delicate an 
instrument for this rougher procedure. After tryiDg maDy 
models the present system was adopted. It consists of a 
cylinder fitting over another cylinder. Both these have 
vertical apertures or slits, and the outer cylinder can be 
twisted round. If the apertures are made to fit over each 
other we have the maximum opening, but by slightly moving 
the outer cylinder the openings are rendered smaller and 
smaller till they are closed altogether. This is covered dver 
by an ornamental hood or cowl to keep the rain off (Fig. 1). 


Underneath there is a commencement of piping which fits on 
the top of tire soil-pipe, and here is the space for a small 
door large enough to admit a hand holding an anemometer. 
Thus it is necessary to place a ladder against the wall, to 
climb up and introduce an anemometer into this aperture. 
If Lhe record shows that the amount of air descending the 
soil-pipe is insufficient, then the cylinder above must be 
turned round so as to enlarge the inlets. This descent of 
the air will vary from soil-pipe to soil-pipe according to its 
position and proximity to the extraction fan. Thus there is 
no rale, but a separate experiment must be made in each 
instance. This may seem complicated, but the needful 
procedure shows that the system deals with realities. Accord¬ 
ing to the experiments made and the report of the borough 
engineer, Mr. E. George Mawbey, M. Inst.O.E., the 27 inlets 
measured at first only 10,278 square inches, and this might 
have sufficed had the sewers been absolutely air-tight. The 
inlets had to be increased to 75,258 square inches, and the 
six-inch diameter extraction shaft was replaced by a nine- 
inch pipe. Thus the inlet space was equal to 89 per cent, 
of the outlet space given by the nine-inch extraction shaft. 
The working showed that 752 cubic feet of air were discharged 
per minnte by the fan into the extraction shaft; but of this 
only 325'53 cubic feet, or a little less than half the total 
volume extracted from the sewers, entered the sewers 
through the 27 soil-pipe inlets. In these ventilating 
soil-pipes of four-inch diameter the average velocity of 
the air was 226-2 feet per minute, representing an 
admission of 12-02 cubic feet per minute, or 5-23 cubic 
feet per house per minute, which is more than neces¬ 
sary. Therefore, the fan was utilised to ventilate a 
neighbouring sewer outside of the area devoted to the 
experiment. This reduced the volume of air extracted from 
the sewers and drains of the area to 142 cubic feet per 
minnte, and of these 106- 08 cubic feet were admitted through 
the 27 soil-pipe inlets, giving an average per house of 1-73 
cubic feet per minute. This is a magnificent result, for in 
24 hours the air within the house soil-pipes and drains is 
changed 502 times and replaced by air drawn from the out¬ 
side atmosphere once in three minutes. Within the street 
sewers the air is changed about 309 times in the 24 hours, 
or once in four and a half minutes. 

The Chemical Teit. 

The result thus achieved, it must be borne in mind, is 
absolutely independent of all climatic conditions. The wind 
may blow or not blow from any point of the compass, the 
temperature may fluctuate from the extremes of heat or cold, 
but still pure outer air penetrates the highest point of the soil- 
pipe, travels down to the lowest, then on to the sewers, bearing 
away all noxious eflluvia and preventing any accumulation or 
stagnation. The sewage, if foul, is constantly swept over 
with fresh air ; there is not time for mischief to accrue. This 
is confirmed by chemical analyses. Outside, but close to the 
area, analyses were first made of the air in the street, and it 
contained 3 ■ 55 parts of carbonic acid gas per 10,000 parts. 
In the sewer the air contained in the best samples 15-95 and 
in the worst 24-98 parts of carbonic acid gas per 10,000 
parts of air. When, however, the nine-inch extraction shaft 
was applied and the system in the selected area was in work¬ 
ing order the air in the principal street of this area was 
found to contain 3-18 parts of CO, 2 per 10,000, and within the 
sewers the average throughout the system was 9-59 parts of 
C0 2 per 10,000 parts. On another occasion the average was 
only 8 08, and after that it fell to 7-04 parts of C0 2 per 
10,000 parts. Thus there can be no doubt but that the 
sewer atmosphere is purified by this system of ventilation. 
Finally, if the air from the sewer is discharged in the street, 
though, of course, at as high a level as possible, it will not 
prove as injurious as the ordinary sewer airs, which, it has 
been seen, contain a much larger proportion of carbonic acid 
gas and whatever other impurities the excessive quantity of 
this gas may indicate or favour. 

The Advantagci Secured. 

To fully appreciate these advantages it is necessary to bear 
in mind that at present in most cases the sewer airs travel up 
from the sewers to the houses, escape by numerous leakages, 
and are discharged either through grids into the streets or 
through various ventilating shafts, many placed against 
houses and near windows. Thus the current is always from 
the sewer to the street or the dwelling. But with mechanical 
power to produce a vacuum in the sewers the current is 
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reversed. Even if the sewers are badly built, if the drain¬ 
pipes are insecurely jointed,' then it is pure outside air that 
is drawn through these leakages into the drain or sewer, and 
not foul air from drain or sewer that ascends and permeates 
the surrounding soil or dwelling. There remains, however, 
the old objection that all this is due to a mechanical appli¬ 
ance which may get out of order. If the fan is worked by 
an electric motor the electric current may he stopped by an 
' accident or by a strike. In that case no more disastrous 
result would ensue than that of having to revert to the 
system of ventilation now actually applied in most towns. 
The inlets would once more become outlets. The worst that 
might have to be done would be to remove the cowl inlets 
that are on the top of the soil-pipes so that the latter might 
more readily become outlets till such time as the ventilating 
fan could be set in motion and the system re-established. 

The Intcrecpter Trap and other Obstacles. 

There is one more consideration. In many places there 
are intercepting traps between the house drains and the 
public sewer, llow, then, can the air be drawn down the 
house drains into the sewer without forcing the water seal 
of these intercepting traps? For this purpose a special 
interceptor has been invented, and it is applied in one 
instance at Leicester to show how it works. (Fig. 2.) On 


Fro. 2. 



Paton-atreot, Leicester. Plan of chamber containing Messrs. 

Shone and Cutt's patent intercepting trap, x, Drain between 
interceptor and sewer, b. Drain from house to interceptor. 

(Of course any inlet for fresh air purposes into the house- 
drain ii, as would lie necessary under the Londbn County 
Council by-laws, would require iurther calculations against 
the admission of the extra air.) c. Shaft for passage of air 
from house-drain to sewer. i>, Shaft for passage of air from 
house-drain to K, box holding the suspended valve which 
only permits air to pass from house to sower. 

each side of the water seal there is a small opening where a 
pipe can be introduced and carried over to the other side of 
the water seal. Between the two a space is reserved where a 
valve is suspended in such a manner as to open and let air 
through from the house to the sewer, but the greater the 
pressure of air from the sewer towards the house the tighter 
this valve would be closed. It is very similar to the inter¬ 
cepting trap which was proposed for use in carrying out the 
drainage scheme for Cairo, and was described with illus¬ 
trations in these columns of May 8th, 1909 (p. 1350). 

For several years now this the Shone system of sewer 
ventilation has been working in Leicester. No accident has 
happened. It has given general satisfaction. The chief 
objection is the cost of the power that must be employed, 
not necessarily electricity ; but all power is more or lees 
expensive. On the other hand, the perfection of the results 
attained is worth a small outlay, and at the worst the cost 
is not great. The second objection is that the system cannot 
be applied like a ready-made suit of cbthes. It represents, 


on the contrary, the highest art yet attained in this direc¬ 
tion. and therefore requires to be tried on and fitted carefully, 
with intelligence and knowledge of the object to be realised. 
But when was a real scientific problem solved otherwise ’ 
The desire for simplicity may be exaggerated. The first 
sailing boats had very simple sails and rigging, but they did 
not sail far or quickly. The first sewers were also of very 
simple construction, but the greater frequency of epidemics 
in their days did not speak well for their sanitary qualities. 


MANCHESTER. 

(Frou oor own Correspondent. ) 

The Manchester Hospital*. 

The financial position of the Manchester hospitals is 
becoming serious enough to cause great anxiety as to the 
future. The Royal Infirmary, the leading medical charity, 
“one of the finest infirmaries in the world,” as Sir William 
Cobbett said at the annual meeting of trustees the other day, 
with its very complete equipment, must live far beyond its 
income if it is to be used to its full capacity. To meet the 
expenses of the past year the board of management had “ to 
withdraw £11,944 from unappropriated capital," and, of 
course, this depletion of capital cannot go on indefinitely. 
Sir William Cobbett said that energetic action was required 
to improve the position. One solution was to close 168 beds, 
so reducing the number to 315, or only about 25 more than 
the number in the old infirmary. A second was “ to pay each 
deficiency of income as it arose, out of capital.” Each of 
these schemes was so objectionable as to be out of court. Sir 
William Cobbett said the only proper and reasonable solution 
was to increase the number of the subscribers and the amount 
of the annual subscriptions, “as many of the subscribers must 
be in a position to give more than they did.” As he said, a 
small increase per subscriber would make an enormous differ¬ 
ence to the income. Sir William Cobbett had not the slightest 
doubt that the money could be found, not only for the needs 
of the infirmary but also for those of the other local hos¬ 
pitals. The report, in addition to other matters, stated the 
decision of the board to appeal for £2500 for the establish¬ 
ment of a special laboratory for the work of cancer research, 
and mentioned likewise that the number of persons who had 
received the benefits of the charity during the year was 
67,827. Unfortunately, it may be said, with very little 
qualification, that all the hospitals in Manchester and 
Salford are in a more or less similar financial condition. 
Their medical and surgical work increases by leans and 
bounds, but it is not so with the subscriptions. Patients flock 
to the hospitals In crowds, and the question naturally arises, 
Ought all these people to be treated gratuitously ? The 
new hospital of the St. Mary's Hospitals, in Oxford-road, 
close to the infirmary, which has stood empty for some years 
owing to lack of funds, is to be properly equipped and 
opened in April next. It will be a great boon to women and 
children, but if the work is to be well done an increase in 
the subscriptions of several thousand pounds a year will be 
required. 

Ashton Infirmary Jubilee. 

The infirmary of Ashton-under-Lyne is to have its jubilee 
iu the coming spring, and an effort is being made to raise 
£6000. Of this sum £4000 are required to clear off a debt, 
and the £2000 will be used for the further equipment of the 
infirmary. Up to the present over £2000 have been sub¬ 
scribed. In addition to the special appeal of the governors 
the workpeople's committee has decided to raise £1000 in 
sixpences—40,000 sixpences—and this fund i3 rapidly 
mounting up. 

Lou- Death-rate at Stalybridgc. 

The Lancashire and Cheshire manufacturing towns do not 
pretend to be attractive as health resorts ; but, as a rule, 
perhaps their reputation is lower than they deserve. How¬ 
ever this may be, Stalybridge has been pluming itself on the 
last quarterly report of the medical ofiicer of health, which 
shows that the births were 124 (rate 17 0) and the deaths 
106 (rate 14- 5). This, said the chairman of the sanitary 
committee, was the lowest death-rate for some time past, 
and “ was a most marked and gratifying reduction for the 
winter months,” and “knocked on the head ” the old saying 
that a green Christmas meant a fat churchyard. He said 
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also tbat there had been a marked decrease during the last 
year or two in the deaths of yonng children. He thought 
the sanitary committee might be proud of this improve¬ 
ment. It is to be hoped that as the knowledge of sanitary 
matters permeates the lower sections of the community 
death-rates may still fall. 

Appointment for a Manchester Physician. 

Dr. E. S. Yonge, assistant physician to the Manchester 
Hospital for Consumption, has been appointed as the English 
representative in connexion with the Hay Fever Department 
of the Scientific Section of the International Hygienic 
Exhibition to be held at Dresden. Manchester plumes itself 
to some extent on its connexion with hay fever, as it is said, 
on what is considered good authority, that Dr. Blackley, a 
Manchester man, showed in 1873 tbat the cause of hay fever 
was the pollen of certain plants, especially of the graminacese. 
But the conditions determining the susceptibility of some 
and the immunity of others to the action of the pollen 
remain to be discovered. Perhaps the department at the 
Dresden Exhibition will throw more light on the subject. 

Feb. 28th. 


LIVERPOOL. 

(From our own Correspondent.) 

Royal Liverpool Country Hospital for the Chronic Diseases of 
Children. 

There was a large and influential gathering at the dinner 
held at the Adelphi Hotel on Feb. 23rd in the interests of 
the Royal Liverpool Country Hospital, Heswall. The Earl 
of Derby presided, and among others present were the 
Countess of Sefton, Sir Thomas Barlow (President of the 
Royal College of Physicians of London) Sir Donald 
MacAlister (President of the General Medical Council), Sir 
Edward and Lady Russell, Sir James and Lady Barr, Sir 
Benjamin and Lady Johnson, Mr. B. G. A. Moynihan, 
Dr. W. T. Grenfell, Mr. Harold J. Stiles, Mr. Robert Jones, 
Dr. Charles J. Macalister, Dr. Dawson Williams, and Dr. A. 
Bernard (representing The Lancet). The chairman having 
given the customary loyal toasts, the Lord Mayor of Liverpool 
proposed "Success to the Hospital ” in a felicitous speech. 
Sir Thomas Barlow, in supporting the toast, said that there 
were no more severe critics of the work of physicians and 
surgeons than the physicians and surgeons themselves. They 
were conscious of the many limitations of the hospitals, 
which were not all due to the physicians and sur¬ 
geons, but some of which arose out of the conditions 
under which they worked. Owing to the difficulty they 
had of securing that their patients should remain under their 
care a sufficient length of time to enable complete cures 
to be effected, much of their work was merely patchwork, 
and the results were extremely disappointing to the medical 
man. Often, however, the collateral results of their work 
were quite as important as the objects at which they directly 
aimed. For example, the great crusade which had been 
conducted against tuberculosis, besides the direct objects, 
brought many indirect benefits. Everybody in that room, 
he presumed, now made a practice of sleeping with the bed¬ 
room window open, and they were all appreciating the value 
of the free circulation of fresh air and sunshine. Although 
he had not paid it a visit until that day, the Royal Liverpool 
Country Hospital was an undertaking with which he had been 
familiar for many years. Dr. 0. J. Macalister, who, with Mr. 
Robert Jones, was so conspicuously associated with the 
work, had confided to him his plans 10 or 12 years ago. One 
of the commendable features of the hospital was that its 
objects were clearly defined. Its promoters knew what they 
wanted to do, and were not attempting too much. They 
were not attempting to deal with all kinds of diseases, but 
had specially directed their attention to chronic cases which 
would require a very long time to effect complete reoovery. 
He had been greatly impressed by the perfect happiness of 
the children at the hospital, and by the frugal, careful, and 
business-like way in which the institution was managed ; and 
he felt he could recommend all persons engaged in the work of 
hospital reform to study its excellent methods. These were 
the days of municipalisation of everything, and it might be 
that eventually they would come to the municipalisation of 
hospitals. Well, ho hoped he would never live to see that 
day. Liverpool, it was true, in regard to its municipal 


hospitals had a splendid record; all the same, he devoutly 
trusted that they would never permit such a hospital as they 
bad established at Heswall to become a municipal hospital. 
In time he hoped that at Heswall they would make 
developments on educational lines by grafting into the 
hospital work the teaching of handicrafts and other subjects. 
The greatest improvements and reforms would always be 
found to be due to voluntary effort, and therefore he 
besought them to stand firmly by their voluntary institu¬ 
tions. Mr. Moynihan observed that the scheme of the 
hospital had been carried through with every circumstance 
of care, and the skill with which the general plan had 
been, organised was only equalled by the enthusiasm of those 
interested. The toast of "The Medical Profession,” pro¬ 
posed by Sir Edward Russell, was replied to by Sir Donald 
Macalister and Mr. Stiles. The former alluded to the 
splendid discipline which was obtained in the study of 
medicine. Liverpool, he Baid, bad bred many leaders of the 
medical profession, and this city was now teaching many 
of her older sisters in medicine, especially with regard to 
tropical disease and hygiene. The health of the Earl 
of Derby was drunk on the proposition of Dr. Grenfell 
of Labrador. Lord Derby acknowledged the toast in a 
graceful and very amusing speech. The dinner was a most 
enjoyable one, and a number of ladies were present. 

Annual Meeting of Charities. 

At the seventy-seventh annual meeting of the trustees of 
the David Lewis Northern Hospital, held on Jan. 26th, the 
Lord Mayor presiding, much eulogy was bestowed upon the 
admirable work performed. Mr. Walter Holland paid a 
cordial tribute to the services rendered by the honorary 
medical and surgical staff. The number of in-patients treated 
during the year was 2467. 17,878 out-patients were 

attended to, totalling 43,297 reattendances. The second 
operating theatre was completed during the year.— 
The annual meeting of the trustees of the Royal Infirmary 
was held on Feb. 1st, the Earl of Sefton, the President, being 
in the chair. Mr. Ralph Brocklebank, the chairman of the 
general committee, in seconding a vote of thanks to the 
president, expressed the hope that the committee would be 
able to get the £5000 which the corporation was taking 
powers to obtain. He felt confident that the citizens would 
recognise the enormous work done voluntarily by the hos¬ 
pital, and generously assent to the contribution of £5000 by 
the corporation. Apart from legacies, which for the most 
part had been invested, the receipts were £16,723 and the 
expenditure £18,650, resulting in a deficiency of £1900, which 
brought the debt up to £6793. 

Feb. 28th. _ 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


University of Bristol: The Colston Research Bund. 

The funds which the University Colston Society has deter¬ 
mined to use for the encouragement of research have been 
allotted in grants amounting to £624 10*. out of a total of 
£900 available for the purpose. The balance has been 
carried forward to next year. The grants are of a catholic 
description, encouraging research in almost every depart¬ 
ment of the University ; those of medical interest include 
work on the relation between the tonsils and tuberculosis of 
the cervical lymph glands, research into the chemistry and 
physiology of certain ferments within the blood in their 
relation to malignant disease and inflammation, and a 
further instalment of the work already in progress on the 
typhoid carrier problem. The bacteriology of diphtheria 
and the curdling of milk are also to be investigated. These 
researches will be carried on within the University and super¬ 
vised by a committee representing the University and the 
Colston Society. 

11 The Bristol Nonesuch." 

Under this attractive title the University magazine makes 
its first appearance in a cover of Bristol red adorned with a 
conventional design representing the lychnis. The true 
inwardness of the title is revealed by a quotation, at the 
head of the first page, from Gerard’s Herball (published in 

1633), “ the floure of Bristowe or None-such . was called 

Lychnis, that is a torch or such-like light, cleere, bright and 
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light-giving.” Not only is the name of the magazine taken 
from this flower, which from the above description is seen to 
be a most appropriate symbol of the functions of a university 
periodical, but also the colour, Bristol red, which is that of 
the University hoods. The magazine is to appear three times 
a year, at the middle of each term. This first number has for 
frontispiece a portrait of the treasurer of the University, Mr. 
George A. Wills, whose generous and timely gift of an athletic 
ground was referred to recently in these columns. A plan 
of the ground, with a full description, also appears in the 
“ Nonesuch. ” Other notable contents are an admirably 
worded In Memoriam notice of the late Lord Winterstoke, 
“Proceedings” of the various athletic and other clubs, a 
paper on Student Life in the Qnartier Latin, another on 
“Camp,” and so on. Altogether it is a most promising first 
number, all the more so because it does not depend for its 
attractiveness on “special features,” but merely on contri¬ 
butions of the type which we may expect in all future issues. 
The editor is to be congratulated on his vigorous seedling. 

Bristol lloyal Infirmary. 

At the annual meeting of governors held on Feb. 14th 
a statement of finance and work during 1910 was presented. 
The ordinary income amounted to £13,714, exclusive of 
legacies, the addition of which brings the total to £19,100. 
This includes ordinary subscriptions to the amount of £6062, 
an increase of £435 over the previous year. The total ordi¬ 
nary expenditure amounted to £17,282, or £119 more than 
in 1909 ; to this must be added building alterations and 
additions amounting to £1057, and investment of certain 
legacies in corporation stock costing £1215, bringing the 
total expenditure up to £19,555. This adds £455 to the 
1909 deficit, which stood at £3532, the total deficit at the 
end of 1910 being £3987. The total numbers of in-patients 
and of out-patients were 4149 and 52,813 respectively ; these 
totals include cases remaining over from the end of 1909, and 
represent an increase over the work of that year. The daily 
average of occupied beds was 240 (out of a total of 270), the 
average stay of each patient was 22 days, and the average 
cost of each occupied bed was £55 10*. An appreciative refer¬ 
ence was made to the work of the nursing staff and to the 
services of the honorary staff. An account of the progress 
of the new buildings showed that the necessary excavations 
had been made for the foundations, and that many thousands 
of tons of stone had been worked. The total cost is 
estimated at £70,000, of which £35,000 are in hand. A resolu¬ 
tion was passed empowering the treasurer “to sell such of 
the securities of the institution as may from time to time be 
resolved upon by the committee for the purpose of defraying 
the outlays upon the works of the new buildings.” It is 
earnestly to be hoped that such a step will never be necessary. 

Queen Victoria Jubilee Convalescent Home , Bristol. 

The annual report of this most useful institution states 
that in 1910 a record number of patients, 1983, were 
admitted. Of these, 687 came from the Royal Infirmary, 
670 from the General Hospital, 28 from the Eye Hospital, 
74 from the Bristol Dispensary, 19 from the Clifton Dis¬ 
pensary, while 338 were free patients admitted from various 
sources and 167 were paying patients. The income was 
£2883 15r. IOi i., the expenditure £2824 16a. 10 d. It has 
been possible to allot two more beds each to the General 
Hospital and to the Royal Infirmary, each institution now 
having the use of 28 beds. Further, by the munificence of 
the late Mr. Enoch Hendy two more “ free ” beds have been 
endowed. Of the other beds specially allotted, the Eye Hos¬ 
pital and the Clifton Dispensary have one each and the 
Bristol Dispensary three. During the year the average stay 
of each patient has been 15 days, and the average increase in 
weight 3 pounds. 

The Winsley Sanatorium. 

The sixth annual report of this institution, presented at a 
recent board meeting by the chairman, Dr. R. Shingleton 
Smith, was very satisfactory. It showed that the daily 
average of patients is 65 7, and the total number admitted 
since the sanatorium was opened in 1904 is 1292. Of 
these, 85 per cent, have been improved to some extent, 
and 48-2 per cent, have gone out fit for some work. A linen 
league has been formed, under the presidency of Lady 
Hobhouse. The report of the finance committee is even 
more encouraging, for it shows that the institution is free 
from debt for the first time in its history, thanks mainly to 
the late Mrs. Procter Baber’s munificent gift of £10,000. A 


balance remains in hand of £2122 4*. 3 id., to be used as the 
nucleus of a fund for certain proposed extensions. The Man¬ 
chester Unity of Oddfellows has undertaken the maintenance 
of two beds, and the total extinction of the mortgage debt 
has set the institution free from its heavy annual payment of 
interest on loan. The ordinary income has also increased 
from £5561 3s. 8 d. in 1909 to £5838 Is. 6 d. 

Bristol Medioal Dramatic Society. 

A very creditable performance of Sir A. W. Pinero's farce, 
The Schoolmistress, has formed the annual outburst of energy 
for which the Bristol Medical Dramatic Society exists. The 
piece chosen was eminently suitable, and the cast proved 
equal to the occasion. The All Saints' Hall was well filled 
each evening from Feb. 21st to 25th. Mr. W. S. V. Stock 
as the Hon. Vere Quekett, Mr. J. C. Heaven as Admiral 
Ranklin, Mrs. F. W. Rogers as Miss Dyatt, and Miss Sylvia 
Heaven as Miss Hesslerigg are specially worthy of com¬ 
mendation. The proceeds will be devoted to the funds of 
the University athletic ground. 

The Bristol Coronership. 

Mr. H. G. Doggett, who has been coroner for Bristol since 
1892, has resigned the appointment. His resignation will be 
regretted by the local members of the medical profession, to 
whom he was always most kind and courteous. The deputy 
coroner, a solicitor, is a candidate for the post, and the 
names of two other members of the legal profession are also 
mentioned. Up to the present there is only one medical 
candidate, who is also a barrister. 

Bristol Hospital Sunday Bund. 

The collections received up to date amount to £1600 9s. 7 d., 
and of this sum £1400 have been allotted as follows : Royal 
Infirmary, £609 ; General Hospital, £511; Children’s Hos¬ 
pital, £189 ; Eye Hospital, £91, other sums going to various 
smaller institutions. 

The Royal Devon and Exeter Hospital. 

The annual meeting of the subscribers of the Royal Devon 
and Exeter Hospital was held on Feb. 16th. The nuedmal 
report stated that dnring 1910 the in-patients numbered 1614, 
compared with 1585 in 1909. 5014 out-patients were 

treated, as against 5500 in the previous year. The average 
cost per occupied bed was £56 16*. 4 d. per annum. The 
financial statement showed the ordinary income was £10,062, 
the expenditure £11,129, the deficit being £1067. 

The Exeter Dispensary. 

The annual meeting of the subscribers of the Exeter Dis¬ 
pensary was held on Feb. 22nd. The medical report stated 
that during 1910 the number of “ recommends ” used 
amounted to 5068, compared with 5003 in 1909. Since the 
opening of the dispensary in 1818 the patients treated 
amounted to 337,575. The financial statement showed that 
there was an adverse balance of £269 on the ordinary income 
of the year, but it was stated that the invested funds of the 
charity amounted to about £21,000. 

Exeter Sanatorium for Infectious Diseases. 

The annual report of the medical officers of the Exeter 
Sanatorium shows that dnring 1910,296 cases were admitted; 
of these, 217 came from) the city of Exeter and 79 from the 
county of Devon. There were 16 deaths, equal to a rate of 
5-45 per 100 cases admitted. In 1909 the admissions were 
361. 

British Red Cross Society. 

At a public meeting held recently at Axminster (Devon) it 
was decided to form a men’s voluntary aid detachment, and 
Mr. John Neville Blithe Vise, L.R.C.P. Lond., M.R.C.S. Eng., 
was appointed commandant. 

the Care of the Feeble-minded. 

At its last meeting the Taunton board of guardians 
offered the workhouse, with the exception of the infirmary, 
as a suitable building for the accommodation of pauper 
idiots, imbeciles, and epileptics for the county of Somerset, 
and this offer will be conveyed to the various boards of 
guardians concerned. 

Royal T Vest of England Sanatorium, Weston-super-Mare. 

The annual meeting of the subscribers to this institution 
was held on Feb. 18th. The medical report stated that 
during 1910 the patients admitted numbered 2322; of these 
1143 were males and 1179 females. The financial statement 
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showed that the expenditure amounted to £4020, and that 
the receipts showed a falling off of £900 compared with the 
previous year. This decrease is due to the fact that during 
the past year the committee had admitted no cases of 
pulmonary tuberculosis, but it is hoped that more sub¬ 
scribers will come forward and that the usefulness of the 
sanatorium will be maintained. 

The Mortuary Accommodation at Falmouth. 

At a recent inquest held in Falmouth (Cornwall) the 
medical man who performed the necropsy complained to the 
coroner of the state of the mortuary. He stated that there 
was no water-supply, no proper table, and that the only light 
which could be obtained was through keeping the door open. 
He added that there were no towels or means of washing 
the hands. The coroner said that such a state of affairs 
was not a credit to Falmouth, and at the request of the jury 
he decided to draw the attention of the town council to the 
subject. 

Feb. 28th. 


SCOTLAND. 

(From our own Correspondents.) 

The Association for the Promotion of the Registration of Nurses 
in Scotland. 

At the annual meeting of the Association for the Pro¬ 
motion of the Registration of Nurses in Scotland, held in the 
lecture theatre of the Royal Infirmary, Edinburgh, on 
Feb. 24th, the chair was occupied by Lord Inverclyde, the 
President of the association, who said that he was glad to 
acknowledge the increasing interest which nurses were taking 
in the work of the association. The various reports were 
unanimously adopted. Resolutions were passed approving 
the action of the executive during the year and reappointing 
the officers and executive for the coming year. 

Glasgow K.A.M.C. Officers' Dinner. 

The annual mess dinner of the officers of the Glasgow 
units of the Royal Army Medical Corps (Territorial 
Forces) was held last week. Sir George T. Beatson, 
K.C.B., Administrative Medical Officer of the Lowland 
Division, presided, and the company, which numbered 
over 100, included Surgeon-General W. L. Gnbbins, O.B., 
Director-General of the Army Medical Service. The chair¬ 
man, in the course of the evening, made a statement regard¬ 
ing the medical service of the Lowland Division. He 
indicated in the first place that the Territorial Medical 
Service had been framed on the same lines as that of the 
Regular Army. It consisted of sanitary and medical estab¬ 
lishments of regiments ; ambulances in the proportion of 
three to a division, with the cavalry ambulance for 
the mounted brigade; sanitary companies where they 
were thought necessary and water duty men ; means for 
evacuating the sick and wounded from the field units to the 
general hospitals ; general hospitals with staffs of physicians 
and surgeons from the large civil hospitals in the locality; 
convalescent homes; and a divisional staff for supervising and 
coordinating the above formations. As regarded regimental 
assistance in the Lowland Division, all the units with the 
exception of two had been provided for, but as each had 
two medical officers and only one would be called up on 
mobilisation, they would be quite able to fill up the de¬ 
ficiency. He was glad to say the field ambulances were at 
full strength in officers and men. They had not yet been 
called upon to form sanitary companies, but they had 
the full complement of water duty men, who had done 
duty during the past two seasons with their respec¬ 
tive regimental units. The work of providing volun¬ 
tary aid detachments for the rapid evacuation of the 
sick and wounded from the field ambulances to the general 
hospitals had been enthusiastically taken up in Scotland by 
the county committees of the Red Cross Society. It was 
gratifying to know also that the general hospitals were com¬ 
plete. They had obtained the surgical and medical staff and 
the nurses, and had practically settled upon the buildings, 
so that within the next ten days, if the consent of the 
director-general was obtained, they could have in Glasgow 
and Edinburgh three general hospitals giving 1560 beds in 
working order within 24 hours. In this connexion he 
acknowledged they had been met in a very generous and 


helpful spirit by the Poor-law authorities. Finally, as 
regarded convalescent homes, they would be arranged for 
through the Red Cross Society. 

Medical Inspection in Aberdeen and Increased Cleanliness of 
Children. 

Dr. G. Rose, medical officer of schools in Aberdeen, reports 
a marked improvement with regard to cleanliness between the 
children who applied for enrolment in January, as compared 
with the condition of those who sought admission in August. 
Of the 763 children examined one-fifth were found defective, 
the defects calling for exclusion being in 9 cases ringworm, 
in 5 impetigo, in 1 itch, in 8 vermin, and in 4 other affec¬ 
tions. The expediency of excluding such cases on the first 
attempt to enter school was thus apparent. 

Tuberculosis in Aberdeen. 

Dr. Matthew Hay, medical officer of health of Aberdeen, 
states in his annual report that for the last few years he has 
been collecting information regarding the prevalence of 
tuberculosis in Aberdeen. In 1909 there were 181 deaths 
from pulmonary phthisis, and 89 deaths from other forms of 
tuberculosis. The mortality rate both from pulmonary and 
from other forms of tuberculosis was appreciably lower in 
Aberdeen than in any other of the large towns. In recent 
years nearly twice as many girls as boys have died from 
phthisis. Dr. Hay thinks it not unlikely that this is 
due in part to the more outdoor life led by boys. 
Under five, boys, more than girls, tend to be phthisical. 
Dr. Hay suggests that the high mortality from tuberculosis 
in infancy—whatever be the source of infection—is due to 
the low vital resistance or immunity characteristic of the 
first two or three years of child life. He does not desire 
to be understood as denying that infantile tuberculosis is 
due in part to bovine infection. The investigations of the 
English and German commissioners make it practically 
certain that infected cow’s milk is a source of tuber¬ 
culosis in infants and children; but the chief source, 
nevertheless, in them, as in adults, is human infection. 

Vaccination in Aberdeen: Interesting Figures. 

Dr. Hay also furnishes to one of the local papers interest¬ 
ing figures with regard to the vaccination of children in 
Aberdeen. In 1880, 99 per cent, of the children were 
successfully vaccinated ; in 1890 the figure had fallen to 
96 per cent., and in 1900 it was also 96 ; while in 1906—the 
year before the passing of the Act—the percentage was 90. 
In 1907, as a result of the concession to “conscientious 
objectors,” the figure fell to 85 per cant, (and in 1908 to 
84 per cent., the percentage in 1909 beiDg 85 per cent. In 
1907, 2 per cent, of the children were not vaccinated on 
account of “conscientious objections.” In 1908 the per¬ 
centage was 5 5, and in 1909, 8 4. Since the introduction 
of the Act there has been a drop of 5 per cent, in the 
number of successfully vaccinated children in Aberdeen, and 
compared with 1900 a drop of 10 or 11 per cent. 

Diamond Wedding of an Orkney Doctor. 

On Feb. 20th Dr. and Mrs. Logie of Isbister, Orkney, 
celebrated the sixtieth anniversary of their wedding. Dr. 
Logie, who is in his ninety-first year, was for many years a 
medical practitioner in Kirkwall. 

March 1st. _ 


IRELAND. 

(From our own Correspondents.) 

Workhouse Inmates and Old Ago Pensions. 

When the pauper disqualification for pensions was re¬ 
moved, an old man who had been for years an inmate of the 
Swinford Workhouse took his discharge, and was awarded an 
old age pension. Ho then claimed admission to the infirmary 
as a paying patient, the cost of maintenance being a few 
pence less than the weekly pension. The local pensions 
committee brought the matter before the Local Government 
Board, which declared the old man entitled to his pension. 
His example is now being followed in other unions. In 
Claremorris the guardians have ordered the master of the 
workhouse to prepare claims for all the old people in the 
house on condition that they pay for their maintenance. 
The result should be a considerable relief to the rates, 
together with a small amount of pocket-money for the old 
p ,-ople. 
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Beri-beri in Galway. 

Last week three negroes of the crew of a barque which 
arrived in Galway from the West Coast of Africa were 
reported on the sick list. The port medical officer, Dr. W. A. 
Sandys, and the Local Government Board inspector. Sir 
J. Acheson McCullagh, diagnosed beri-beri, and the men were 
removed to the union fever hospital. It is not clear why the 
patients were not sent to the port isolation hospital. The 
presence of beri-beri in snch an insanitary town as Galway is 
likely to cause some anxiety. 

Qualification for Inspectorship of Lunatics. 

Some time ago, in view of an expected vacancy in the 
office of inspector of lunatics, the claim was made that one 
of the two inspectors should be a woman. Now it is further 
suggested that one of them should be a 11 layman of 
experience ” in business matters. The following resolution 
was passed last week by the Cork asylum committee :— 

Whereas the lunatic asylums are In some degree hospitals for curable 
patients, but in the main homes for chronic Inmates, and their upkeep 
costs the nation over half a million sterling per annum, and whereas 
there are extensive buildings, workshops, and machinery, lands, farm¬ 
ing stock and implements, workmen of alt classes, contractors for the 
supply of the most varied commodities, large numbers of inmates, 
whose w'ork can be applied reproductiveiy, and other important con¬ 
cerns of a purely business nature, wo are strongly of opinon that one 
of the inspectors of lunatics should bo an expert in mental diseases and 
that the other should be a layman : and that in the interests of the 
sound and economic working of asylums we respectfully request the 
Lord Lieutenant to appoint to the post of second inspector, now about 
to become vacant, a layman of much business ability and experience, 
of strong grasp of tinanco, and of great, power of organisation, and that 
copies of this resolution be forwarded to the asylum committees of 
Ireland. 

Visit of H.R.H. the Princess Christum to a Dublin Hospital. 

H.R.H. the Princess Christian visited last week the Royal 
City of Dublin Hospital. Her Royal Highness has con¬ 
tinuously manifested her interest in this institution since she 
laid the foundation-stone of its nurses’ home in 1900. 

IIon Dublin’s Poor Live. 

At the annual dinner of the Royal Institute of Architects 
held in Dublin on Feb. 25th, the Lord Lieutenant said that 
the last census showed that one-fourth of the entire popula¬ 
tion of Dublin lived in one-roomed tenements, and more than 
8 out of every 100 tenements of all kinds were one-room 
tenements having live or more occupants. This proportion 
showed twice as many such tenements as in Glasgow, com¬ 
pared with the population of that city, nearly four times as 
many as in Edinburgh, and 32 times as many as in Liverpool. 
The excess of such tenements as compared with Belfast was 
even greater, and still more so as compared with Manchester, 
where such one-room tenements were only a small fraction 
of the whole. Again, if they took the number of people 
who lived in one-room tenements (with five or more occu¬ 
pants) they found that in Dublin the number was 1061 out of 
every 10,000 of the population ; in Glasgow 524, Edinburgh 
233, London 70, Liverpool 24, Belfast 10, and Manchester 5. 
His Excellency quoted Sir Charles Cameron, medical officer 
of health of Dublin, as follows : “ It is the large proportion 
of the one- and two-room tenements in Dublin which reacts 
so injuriously on the death-rate of the whole population.” 
Lord Aberdeen spoke of the moral effects of life in such con¬ 
ditions, and said the marvel was that there was not a great 
deal more vice and crime. He strongly urged the providing 
of healthful dwellings for the people. 

Londonderry Infirmary. 

Mr. Walter Bernard, physician to the Londonderry In¬ 
firmary, has felt called upon to resign his position, owing 
to failing health. It has been decided to call a special 
meeting to disenss the terms of appointment of the honorary 
medical staff. In an institution in which it was reported 
that on Feb. 21st there were 56 in-patients as well as a 
good-sized extern department, there is room for physicians, 
surgeons, and specialists. 

Death of Mr. William Leatham, M.A. T.C.D., 
L.It.C.S. Irel., J.P. 

Mr. William Leatham, one of the oldest and best-known 
medical practitioners in County Tyrone, died at his residence, 
Lisdhu, Dungannon, on Feb. 20th, at the advanced age of 
73 years. Mr. Leatham was an M.A. of Trinity College, 
Dublin, and in 1860 became an L.R.C.S. Irel. He practised 
for 40 years in the Coalisland district, where, until a few 
years ago, he was dispensary medical officer. He was 
medical attendant to the Royal Irish Constabulary and also 
a certifying factory surgeon. During a long professional 


career Mr. Leatham enjoyed very fully the confidence and 
esteem of all classes and creeds. 

Diphtheria in llathfriland. 

An epidemic of diphtheria has broken out in Rathfriland, 
County Down, and the surrounding district. The public 
schools have all been closed. Several cases have been sent 
to Newry Hospital, and the authorities are doing everything 
to grapple with the serious situation that has developed. 

Vie Samaritan Hospital, Belfast. 

The medical report presented at the annual meeting of the 
Samaritan Hospital, Belfast, on Feb. 27th, showed that 
during the past year there were 539 extern and 245 intern 
patients. Of these 222 required surgical operation, 79 of 
them being major operations. The in-patients and opera¬ 
tions performed were more numerous than in any previous 
year. Financially the amount of debt at the end of the year 
was close on £470. 

Feb.28th. 


PARIS. 

(From our own Correspondent.) 

Treatment of Fracture of the Wrist. 

At a meeting of the Academy of Medicine held on 
Feb. 14th M. Lucas-Championniere presented a memoir by 
M. Marbaix giving details of the treatment of a number of 
cases of fracture of the wrist. In this memoir M. Marbaix 
showed the advantages of massage and immediate mobilisa¬ 
tion which he had practised in the most thorough manner. 
He said that after immobilisation of the injured part in the 
orthodox plaster apparatus the average interval before the 
patient returned to work was 200 days, but this period was 
reduced to 40 days when massage and mobilisation were 
employed. 

The Teaching of “ Pucricultnrc." 

At the same meeting M. Pinard made an important 
communication on the subject of puericnlture, and as a type 
of this means of contributing to the preservation of the race 
he instanced the Pouponnifre, an admirable institution at 
Porchefontaine, most ably conducted by Madame Veil-Picard 
and Dr. Raimondi. Single young women who had become 
mothers were received there with their infants and were 
provided with a home in return for the services which they 
gave as wet nurses in the institution. The premises included 
an infirmary and a model cowhouse, in which the cows were 
managed so that their milk could be used without being 
boiled. Among 1946 infants admitted during the last ten 
years there had been only 54 deaths. Opportunities for the 
teaching of puericnlture are provided. At Porchefontaine 
the pupils of the normal school of Versailles and those of 
Sevres receive practical instruction. M. Pinard was of 
opinion that in every town in France where there was a 
normal school for girls there ought to be an institution for 
puericnlture in connexion with it. 

The Mortality of Adults in France. 

The death-rate commission, which is officially subordinate 
to the Ministry of the Interior and has for its president Pro¬ 
fessor Lannelongue, a member of the Senate, has adopted 
the conclusions contained in the report by Professor 
Lannelongue and Dr. A. J. Martin on the mortality of 
adults in France. After pointing ont that this mortality is 
steadily declining in France, the report states that this 
decline is doe to the increased attention paid to public 
hygiene, to the sanitation of towns and houses, and to the 
personal care of health. The mortality dne to transmissible 
and preventable diseases is continually becoming less, with 
the single exception that the mortality from tuberculosis 
either remains stationary or even increases a little, and is 
responsible for one-fifth, and sometimes even for one-f jnrth 
of the total mortality. It is, therefore, in the opinion of 
the commission, urgently necessary to take all requisite 
measures for reducing this serious danger to life. For this 
purpose endeavours should be made to stop the progress of 
alcoholism, and to encourage whatever tends to the preven¬ 
tion of tuberculosis, including precautionary measures dne to 
individual initiative. It is especially necessary that tuber¬ 
culous disease should be recognised at the first appearance 
of the symptoms. The patients in this early stage should 
receive appropriate treatment, should be prevented from 
becoming a danger to others, and should have their 
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necessities provided for as long as they required to be kept 
under observation. 

Leprosy. 

A commission was some time ago appointed by the Soci6t4 
de Pathologie Exotique for the purpose of reporting on the 
prevention of leprosy in France. The report has now been 
presented, and recommends (1) the inclusion of leprosy 
among the diseases which are compulsorily notifiable in 
France ; (2) the maintenance of a discreet supervision over 
lepers in order that infected children ^nay be prevented from 
attending the ordinary schools and adults prevented from 
following certain occupations ; (3) the hospital treatment of 
leprous beggars and destitute persons ; (4) the encouragement 
of private sanatoriums; and (5) diplomatic arrangements 
with countries where leprosy prevails in order to prevent the 
migration of foreign lepers into France. 

The Prevention of Plague. 

An international sanitary conference will be held in Paris 
next May. In order to facilitate its proceedings the subjects 
of discussion will be arranged by the permanent committee 
of the international office of public hygiene, and as soon as 
the committee has considered these questions its conclusions 
will be communicated to all the governments invited to take 
part in the conference. 

Action for Damages againtt Medical Men. 

A man who had had his face, arms, scalp, and back com¬ 
pletely covered with tattoo marks at last became anxious to 
have them removed and for this purpose he sought advice at 
the Hopital Beaujon. Dr. Bazy of that hospital recommended 
treatment by air heated to a temperature of 800° C. and 
referred the applicant to Dr. Vignat, who undertook the 
case and applied the treatment successfully as regards the 
man’s face. On the fingers being afterwards subjected to a 
similar process the man alleged that the hot-air treatment 
caused stiffness of his finger-joints and brought an action 
against Dr. Bazy and Dr. Vignat claiming 6000 francs as 
damages. These gentlemen, however, cited the man before 
the tribunal det rcferts on the ground that it was necessary 
to have him immediately examined by a surgical expert 
because he was keeping his fingers perfectly immoveable 
and this might in course of time have the effect of causing 
stiffness of their joints. They also maintained that it would 
be useful to have precise information as to the condition of 
the man’s fingers from the present time until the date of the 
trial. 

Attempted Simulation of Pyrexia. 

For several months past much interest has been aroused in 
France by the trial of Dr. Brengues, who is accused of 
having murdered his brother-in-law, an astronomer, in order 
that he might inherit the property of the deceased. At the 
present time the case is under consideration by the assize 
court of Nice. Dr. Brengues having represented that he was 
in bad health three medical experts were appointed to 
investigate his symptoms. After hearing the statements of 
the accused, who said that he suffered from several serious 
disorders, the experts made a preliminary examination and 
went away, directing the chief warder to take the tempera¬ 
ture of the accused at 6 p.m. When this time arrived the 
warder telephoned to one of the experts stating that after he 
bad placed the thermometer in position he went away for a 
few moments, and on his return was astonished to find 
that a prisoner who shared the cell with Dr. Brengues was 
wanning the thermometer over the gas jet, and that it 
showed a temperature of 42-8° 0. The expert then pro¬ 
ceeded to the prison, where he noted that the pulse of the 
accused was regular and making 80 beats per minute ; the 
thermometer in the axilla showed a temperature of 38° C., 
whilst another one placed in the rectum showed 37" 2°. 
Both thermometers were then placed in the reotum, when 
the one registered 37-2° and the other 37'4°. The case was 
therefore an instance of attempted malingering. 

Monument to Professor Cornil. 

A monument in memory of Professor Cornil will be un¬ 
veiled on Sunday, March 5th, at 10.30 A.M., at the icole 
Pratique of the Paris Faculty of Medicine. The President 
of the Republic will preside at the ceremony. The monu¬ 
ment has a fine appearance, and is the work of Dr. Paul 
Richer, a member of the Academy of the Fine Arts and of 
the Academy of Medicine. 

Feb. 27th. 


VIENNA. 

(From our own Correspondent. ) 


Remarkable Cases of SnaXloming Foreign Bodies. 

A SUICIDAL inmate of a lunatic asylum in Vienna 
swallowed several spoons and forks, whioh he had purposely 
broken across, but singularly enough no appreciable ill 
effects were produced. He was subsequently discharged and 
was able to do hard work as a labourer for two months, 
after which he began to suffer from luemorrhage from the 
mouth. This was at first supposed to be of pulmonary 
origin, but when an examination by a surgeon proved that 
the blood came from the stomach he was admitted into a 
surgical ward and operated upon by Dr. Rotheissen, who 
showed the case at a meeting of the Gesellschaft der Aerzte. 
Before the operation no foreign body was palpable in the 
abdomen when the patient was in the reclining posture. 
The X rays showed near the vertebral column a dark shadow 
which sank into the pelvic space when the man was standing, 
and the foreign bodies could then be felt by the hands. 
When the abdomen was opened the stomach was found to be 
hypertrophied ; the pyloric part was open. A small incision 
made it possible to extract 14 broken spoons and their 
handles. There was no gross lesion of the mucous mem¬ 
branes except a condition of chronic catarrh, and the 
recovery was uneventful. In the case of another patient 
on whom an operation was performed a short time ago 
the contents of the stomach had led to perforation of its 
walls causing peritonitis. The operation revealed the 
presence of 42 nails which he had swallowed during an 
attack of melancholia ; one of them had worked its way 
through the wall of the pyloric part, injuring the serosa, 
whilst the others had already passed the pylorus and lay in 
the duodenum at a place which was very difficult of access, 
and as the patient seemed to be in a desperate condition 
they were left undisturbed and eventually passed out by the 
anus. It was afterwards ascertained that a month previously 
the patient had swallowed 10 tacks, which also had passed 
through his bowels without producing any harm. Both 
patients are at present doing well. 

Precautions againtt Plague: End of the Cholera Quarantine. 

The westward progress of plague along the Siberian 
railway and the possibility of its conveyance by shipping 
were discussed at the last meeting of the Austrian chief 
Board of Health (Oberste Sanitiitsrath). At present there is 
no cause for alarm in this country, but the medical officers of 
health on the eastern frontier as well as in the Adriatic 
ports have nevertheless been requested to use the utmost 
vigilance. A quarantine of eight days has been ordered for 
all arrivals from suspected districts. There was an outbreak 
of plague in Vienna some ten years ago, when a plate culture 
containing plague bacilli was scattered in the midst of 
several persons in one of the laboratories of the General 
Hospital. At that time Dr. Muller, who had been one of the 
members of the Austrian plague commission sent to India 
for the purpose of studying the disease, volunteered to attend 
the infected persons, two of whom died, as well as Dr. Muller 
himself from the same cause, but the outbreak spread no 
further. This prompt success was due to the adoption of 
most stringent measures, and there is every reason to hope 
that any fresh invasion could be similarly overcome. As 
there have been no cases of cholera in Hungary for more 
than two months, Austria and Hungary have now been 
officially declared to be free from this disease, and no special 
precautions are being taken with regard to it. 

Death of Professor Gustav van Braun. 

Some days ago Professor Gustav von Braun, the senior of 
the Vienna gynaecologists, died at the ripe age of 82 years 
after a short illness. He was really a self-made man, who 
by sheer force of talent had attained a most successful 
practice among the upper class of the population, whilst he 
at the same time filled until 10 years ago the post of director 
of the obstetric clinic for midwives in Vienna. He was one 
of the first to recognise the importance of Bemmelweis's 
observations relative to puerperal infection, and when the 
era of antisepsis and asepsis arrived he was quick to adopt 
these new departures as soon as their utility was proved. 

It is in great part due to him that the Austrian midwives 
are capable of using modern methods in the treatment of 
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parturient women, for he organised the teaching of midwives 
in a most efficient manner. He worked a good deal on 
certain problems connected with his specialty, especially on 
anomalies of the pelvis, on extra-uterine pregnancy, and on 
obstetric surgery. When circumstances required he used to 
deliver lectures and hold classes in the French, English, and 
Italian languages for the convenience of the numerous 
foreign students who come to the University of Vienna. 

Death of Professor Esoherich. 

Professor Escherich, the celebrated specialist for diseases 
of children, died on Feb. 15th, after an illness of only two 
days. While visiting the wards of his clinic the day before his 
death he mentioned that he did not feel quite in his usual 
health. Suddenly he began to speak in different languages, 
his mind wandered, and he had to be conveyed to his home, 
where he died the next day. An acute exacerbation of arterio¬ 
sclerosis from which he suffered was brought on by exertion 
and abruptly terminated his brilliant career. He was born 
54 years ago, and after graduating at a comparatively early 
age he was soon attracted to the study of children's diseases. 
While still a young man he obtained a high reputation 
as a keen observer and an excellent teacher; his first 
appointment as an independent director of a clinic was 
in Munich, whence he was called to Graz. In 1902, when 
Professor von Widerhofer died, he was appointed professor of 
paediatrics in Vienna. Here he soon created a special school, 
which energetically followed up the problems of combating 
the mortality of infants by scientific and social work. The 
chemistry and bacteriology of early life were the leading 
features of the clinical research carried on under his super¬ 
vision, and numerous contributions to science have originated 
or were inspired in his clinic, the staff of which always 
included proficients in various departments of investigation. 
Professor Escherich’s chief published works were “The 
Bacteria of the Intestines of the Infant,’’ “ Diphtheria and 
Serotherapeutics,” and “Tetania.” 

Feb. 27th. _ 


CANADA. 

(From our own Correspondent. ) 

* 

Annual Dinner of McGill Medical Students. 

At the annual dinner of the McGill medical students, 
held in Montreal 6n the evening of Feb. 2nd, Dr. R. Tait 
McKenzie, professor of physical education at the University 
of Pennsylvania, Philadelphia, U.S.A., was the guest of 
honour. Mr. Roy McGibbon, president of the dinner com¬ 
mittee, occupied the chair, and seated at the head table 
were Principal Peterson, Dean F. J. Shepherd, Registrar 
J. W. Scane, Judge Archibald, Professor H. S. Birkett, 
Professor W. F. Hamilton, Professor A. E. Garrow, Professor 
J. C. CameroD, Professor Nichols, and Dr. Andrew Macphail. 
Representatives from Toronto, Queen’s (Kingston), and Laval 
(Quebec) failed to be present, being snow-bound on account 
of the severe blizzard raging that day. Dr. Tait McKenzie 
spoke of the physical education of the city dweller and said 
that the whole ground of medical teaching was changing with 
the life of the people. To-day there are 60 per cent, of the 
civilised people living in cities. Physical education is the 
study of the most vital problem facing modern nations. It 
was the constructive side of medicine. A letter was read at 
the gathering which went to show that $10,000 had been 
subscribed as a memorial fund to the late Dr. Arthur A. 
Browne, aad that the committee in charge of it had decided 
to found a scholarship at McGill to be known as the Arthur 
A. Browne Scholarship. Dr. T. G. Roddick wrote that he 
was unable to be present, but sent the students encouraging 
news with regard to Dominion registration. He confidently 
expected that in the course of a few days, the Canadian Par¬ 
liament would have passed the amendment to the Canada 
Medical Act of 1902, which, when ratified by the nine pro¬ 
vincial legislatures, would give Canadian students of medicine 
the right on graduation to commence practice in any province 
they pleased without further examination. This amendment 
has recently been considered by a special committee of the 
House of Commons, but it did not pass unanimously in its 
entirety, as representatives from the provinceof Saskatchewan, 
where there is no university and no medical school, objected 
to the university representation clause. 


Notre Dame Hospital , Montreal. 

During the year 1910 over 2500 patients were admitted to 
Notre Dame Hospital, Montreal; in 1909 there were 2215- 
Out of the 2500 admitted over 2000 were discharged 
absolutely cured. During the whole year there were 104 
deaths in the institution. Some were left in the institution 
at the end of the year and the balance went out incurable. 
The ambulance calls numbered 1058. The month of 
December was the heaviest month. There were 21 deaths, 
15 of which occurred within one hour after admission. A 
judgment has recently been rendered in Montreal of interest 
to the medical profession in connexion with this hospital. 
The complainant was a man whose wife had been admitted 
to the hospital with an injured ankle. When examined the 
injury was found to be a sprain. After a few days' rest in 
bed she was ordered to get up, which she did under protest 
and then fell upon the hospital floor, this time sustaining a 
fracture of the wrist. Action was entered for $625 damages 
on the ground that the woman had received additional 
injury in the hospital through carelessness of her attendants. 
The court held that the attendants had done all that was 
scientifically possible for the woman and judgment was 
rendered for the defendants. 

Poliomyelitis Infection from Canada. 

Dr. Eugene H. Porter, Commissioner of Health for 
New York State, is arranging with the Canadian authori¬ 
ties for an interchange of information and an agreement as 
to quarantine regarding poliomyelitis between the Province 
of Ontario and the State of New York. The disease has 
been prevalent to some extent along the Niagara frontier. 

Reciprocity in Medical Teaching. 

The medical faculties of Toronto and McGill Universities 
have entered into an agreement to accept each other's 
examinations up to and including that of the fifth year. 
When any student leaves either university with a clean bill 
of health, both academic and moral, he shall be awarded the 
same standing in either university without further examina¬ 
tion. He could spend one year in Toronto, the second in 
McGill, and so forth. This signifies that for the future the 
two medical faculties will act as one in the matter of medical 
standards. It will tend towards uniformity in standards of 
matriculation, curricula, and examinations. If these two 
leading universities be supported by the other universities of 
Canada in this agreement there will be a tendency to revision 
and elevation of medical standards all over the Dominion. 

Caisson Disease in Canada. 

Dr. P. Conroy of Charlottetown, P.E.I., who for three 
years was medical attendant upon several hundred caisson 
workers employed in constructing a large bridge near or at 
Charlottetown, gained thereby an opportunity to study caisson 
disease at first hand. An interesting point elicited by Dr. 
Conroy, and duly chronicled in a paper in the Maritime 
Medical News, was that the workers themselves by their own 
practical experience had learned the best treatment. When 
the disease develops in a workman his comrades quickly take 
charge of him. He is immediately placed in a hot bath, 
rubbed vigorously, and then kept absolutely quiet in a hot 
room for several hours until convalescent. Dr. Conroy 
suggests that the disease is due to a toxaemia, and that its 
treatment by the workmen produces free perspiration as a 
safeguard. 

Medical Inspection of Schools in Canada. 

Medical inspection of schools in Canada has been in vogue 
to some extent for four or five years in Montreal, Halifax, 
Hamilton, Ottawa, Vancouver, and latterly in Toronto. Last 
year the Toronto Board of Education gave it a tentative 
trial, employing two inspectors and appropriating $2500 for 
the work. The work this year is to be on a more extended 
scale in Toronto. A chief medical inspector of schools has 
just been appointed in the person of Dr. E. W. Struthers at 
a salary of $2500 per annum. He is to have eight medical 
inspectors and a corps of nurses numbering 17 and a chief 
nurse. The total appropriation set apart for this work will 
reach $24,000. The Board of Education decided to retain 
control over the inspection work and not to delegate it to 
the medical health department of the city. In Halifax one 
general inspector and an oculist are employed with a few 
nurses. In Montreal the work is under the health depart¬ 
ment, with 17 medical inspectors at a yearly salary of $12055. 
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Vancouver works under a system responsible to its Board of 
Education. 

Stamping Out the Drug Habit in Canada. 

The Federal Government is considering legislation looking 
to control and to forbid under severe penalties the importa¬ 
tion, manufacture, sale, or use of opium, morphine, and 
cocaine for other than scientific medicinal purposes. Other 
habit-forming drugs will probably be included in the measure. 
12 to 15 per cent, of all the young people in the penitentia¬ 
ries of Canada attribute their downfall to drugs, and it is 
authoritatively stated by the Dominion parole officer tliat, 
if a complete census were made, fully 25 per cent, would 
be more correct. During the last six months the police of 
Montreal have made 125 arrests of persons selling or using 
cocaine. The measure is strongly supported by the Canadian 
Pharmaceutical Association. The Quebec Government is 
also moving along similar lines. The Dominion Parliament 
will also enact legislation looking to the prohibition of the 
use of white phosphorus in the manufacture of match¬ 
making. 

New Board of Health for Ontario. 

The Ontario Government has just appointed a new board 
of health for that province. Dr. Adam H. Wright, Toronto, 
has been appointed chairman, to succeed Dr. Charles Sheard, 
whose term of office expired Dec. 31st, 1910. The other 
members of the board will be Dr. D. B. Bentley, Sarnia ; 
Dr. James Roberts, Hamilton ; Dr. George Clinton, Belleville; 
Dr. W. H. Howey, Sudbury; and Dr. J. W. S. McCullough, 
Toronto, the only member of the old board to be appointed. 
Dr. McCullough, who succeeded Dr. Charles A. Hodgetts a 
few months ago, will be chief health officer for the 
Province and secretary of the board. 

Toronto University and Medical Licences in Ontario. 

Dean C. K. Clarke, M.D., of the medical department of 
the University of Toronto, has thrown a bombshell into the 
camp of the Ontario Medical Council. In the report of the 
Board of Governors of the University to the Ontario Govern¬ 
ment there are set out the reasons, according to Dr. Clarke, 
why the Ontario. Government should take away from the 
Ontario Medical Council the right to fix standards of 
medical matriculation, curricula, and to conduct examina¬ 
tions. He calls for a revision of the Ontario Medical Act 
whereby a student in medicine upon graduation would receive 
at the same time he receives his degree his licence to prac¬ 
tise in the Province of Ontario without further examination 
by the Ontario Medical Council. Dr. Clarke claims that the 
Council hampers the University in promoting better educa¬ 
tional facilities and setting higher standards for matricula¬ 
tion and examinations. He considers that it is not the 
function of the Council to set standards, conduct examina¬ 
tions, but to protect the general public from quacks and 
dishonourable and criminal practitioners. 

lleorganising Toronto’s Health Department. 

Dr. Charles J. C. Hastings, recently appointed medical 
health officer of Toronto, has a comprehensive scheme of 
reorganisation of the health department of Toronto. Dr. 
Hastings estimates the expenditure for his department for 
1911 at §159,000, which is §67,000 more than was spent in 
1910. Mr. George Nasmith has been placed at the head of 
the laboratory and Dr. F. J. Hazlewood is to superintend the 
isolation hospital. 

* Manitoba Medioal College. 

The Faculty of the Medical College of Manitoba have 
decided to withdraw their oiler of turning the college over 
to the University of Manitoba as a medical department. It 
is stated that this could not be carried out until the College 
first got the consent of the general profession in Manitoba, 
as the college only holds the property in trust. 

Toronto, Feb. 16th. 


United Services Medical Society.— The next 

meeting of the above-named society will be held at the 
Royal Army Medical College, Grosvenor-road, S W., on 
Wednesday, March 8th. at 5 P.M., when papers will be read 
by Lieutenant-Colonel P. J. Freyer, I.M.S. (retired), on “ The 
Symptoms and Modem Methods of Diagnosis of Stone in the 
Kidney, Ureter and Bladder,” and by Colonel H. Hathaway, 
A.M.S., on “ Ambulance Transport.” 


MEDICAL INSPECTION AND TREATMENT 
OF LONDON SCHOOL CHILDREN. 


Proposals for Reorganisation. 

The report to the Education Committee of the County 
Council on the re organisation of medical inspection and 
treatment in London, referred to in a leading article in 
The Lancet last week (p. 514) was duly presented by the 
Children’s Care Subcommittee at the meeting on Feb. 22nd. 
Owing, however, to pressure of business the consideration of 
the matter was adjourned until March 1st. As our article 
indicated, the report of the subcommittee took the form of 
an elaborate argument in favour of placing the work at 
present under the direction of the medical officer for 
education, Dr. J. Kerr, definitely under the supervision of 
the education officer, Mr. R. Blair. 

The subcommittee, first defining the present position, 
pointed out that the Acts under which medical inspection 
and treatment were carried out were administered by the 
Board of Education and the duties the Acts enforced or 
legalised were imposed on the Council as local education 
authority. The Council’s medical work was carried out by 
officers whose entire duties were concerned with the adminis¬ 
tration of education. As regards medical inspection, the 
whole of the work—administrative as well as professional— 
was carried out by Dr. Kerr. He was technically an officer 
in the public health department of which the chief officer 
was Sir Shirley Murphy, but Dr. Kerr had enjoyed a large 
measure of independence and had had delegated to him 
expressly bv the Council the exercise of the duties of school 
medical officer under the regulations of the Board of Educa¬ 
tion. The arrangements for medical treatment were carried 
out by the education officer, Mr. Blair, as part of the general 
machinery of educational administration. As soon as a school 
medical officer, after inspection of a school, had reported that 
certain children required treatment the necessary action for 
securing it was taken (1) by the children’s care committees 
of the different schools, and (2) by the central office staff of 
the education officer’s department, who made appointments 
for the children at the hospitals and medical treatment 
centres and saw to it that the arrangements were carried out 
in accordance with the conditions laid down in the 
agreements. 

Need for Unification. 

This division of the work between two different depart¬ 
ments of the education service bad had an injurious effect, in 
the opinion of the subcommittee, upon the working of the 
Council’s scheme. It was of the greatest importance that 
the arrangements for medical treatment should be closely 
associated with those for medical inspection, and from the 
experience gained during the past year the subcommittee had 
come to the conclusion that the whole of the administration 
should be entrusted to one department. This unification 
might be effected in one of two ways— 

(1) The whole of the work might be entrusted to Sir Shirley Murphy, 
Dr. Kerr being definitely placed under his control and made responsible 
to him both on the professional and the administrative side. 

(2) The whole of the work might be placed under the control of 
Mr. lilair, tho education officer, Dr. Kerr being placed in his depart¬ 
ment and made responsible to him on the administrative side, while 
retaining an Independent position so far aa expert medical advice was 
concerned. 

In support of the view that the work should be placed under 
the Council's medical officer of health, the memorandum of the 
Board of Education, dated Nov. 22nd, 1907, might be quoted. 
It stated that the medical inspection and treatment of school 
children should be carried out in intimate conjunction with 
the public health authorities under the direct supervision of 
the medical officer of health of the authority which appointed 
the education committee. The policy suggested by the Board 
could be carried out readily in county boroughs where the 
medical officer of health was under the jurisdiction of the 
same authority as that which was responsible for education, 
but there would be great difficulty in applying the policy to 
London, where there were 29 officers of health responsible to 
29 different authorities, while education was under the 
control of one central authority. True, the County Council 
had been entrusted by Parliament with powers of super¬ 
vision and control over certain general matters of public 
health which did not fall within the scope of the borough 
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in many ways was very great. Formerly, at home, he had 
practically eaten nothing and cared only to stay in bed. He 
now ate and drank all that was given him, and was always 
ready to rise from bed in the afternoon. After six days his 
blood count was as follows: Red corpuscles, 5,100,000 per 
c.mm., or 102 per cent. ; white corpuscles, 3000 per c.mm. 
The general improvement was, however, not maintained. 
He had to return home, and gradually the disease obtained 
the upper hand. 

Pernicious anmmia, of course, shows remarkable remissions, 
but the rapid improvement in the blood count after the hypo¬ 
dermic treatment seems to hold out some hope for the cases 
of younger and more vigorous patients, especially if it were 
begun soon enough. I did not see my patient until the case 
was at least four months advanced according to history, and 
quite possibly more.—I am. Sir, yours faithfully, 

East Meon, Hants, February, 1911- EDWARD T. JONES. 


EXPERIMENTS IN SEWER VENTILATION 
AT LEICESTER. 

(From our Special Sanitary Commissioner.) 

Leicester, February, 1911. 

More than eight years have elapsed since a detailed 
description was given of an ideal method of ventilating 
sewers. 1 At that time the system had not gone beyond the 
theoretical and laboratory stage. The chief fault then found 
was that it all seemed too good to be true. Now it is 
possible to speak differently, for the method has been applied 
during a sufficient number of years and to a large enough 
district to be judged from the practical results obtained. 
The object of the system is to prevent the ventilation of 
sewers in the streets or by soil-pipes on the tops of the 
houses. Further, greater care is displayed to prevent the 
intercepting traps placed between houses and sewers becoming 
small cesspools and to ensure more efficient ventilation of 
the small branch drains. A vigorous current of air may pass 
along the straight sewer in the street and yet have but 
little or no effect on the small tributary drains that 
come from behind the houses and down passages. The 
only way to ensure ventilation throughout is to place 
the inlets or outlets at the extreme ends of the piping. 
Thus there is the school of sanitary engineering that would 
have no intercepting trap between the house and the sewer, 
and by carrying every soil-pipe to the roof of the houses 
• convert them all into sewer ventilators. The air would then 
have to travel the whole length of the domestic drains to get 
out, and there would be no neglected corners or branch 
drains. The ventilation of private drains and public sewers 
on the roofs of dwelling houses and within a few feet of 
bedroom windows is not, however, a very satisfactory 
expedient. To say that the sewer air will be blown away 
is not a sufficient assurance. When a neighbouring chimney 
catches fire the odour, and even the smoke, is blown down to 
the street level. Sometimes the smoke from one chimney is 
blown down the chimney of another house, invading, much 
to the surprise of the inhabitants, a room which lias no fire ; 
and where the smoke goes the air from the soil-pipes will 
follow. 

Air Needed Per Head in Sewers. 

To meet these and many other objections it has been proposed 
to reverse the prooess and not allow any air to escape from 
the soil-pipes; but, on the contrary, to draw air down 
these pipes to the domestic drains and into the sewers. Here 
the air would bo conveyed to a spot where it could be 
treated or safely discharged. For this artificial power 
is necessary, and that constitutes the first and probably 
the chief objection to the whole system. There is an in¬ 
stinctive dislike to the employment of machinery, based 
probably on the too frequent experience that machinery 
is apt to get out of order. It is therefore a good point 
in favour of a mechanical system if it can be shown that, in 
the event of a breakdown in the machinery, no very injurious 
consequences would ensue. Of greater importance than 
arguments for or against machinery is the dominating fact 
that in ventilating it is absolutely impossible to ensure a 
stable result except by the use of machinery. Just as 

1 See The Lancet, August 9th, 1902, p. 405. 


the weather varies, so does natural ventilation vary, and 
this precisely in the opposite direction to our require¬ 
ments, giving violent draughts in cold weather and hardly 
any movement of the air when it is hot and sultry. In 
dealing with this problem Mr. I. Shone had the advantage 
of experience as a mining engineer, where the entire 
ventilation must be artificial, though the breakdown of 
machinery might involve a serious loss of life. There was 
no hesitation, therefore, in proposing to base the ventilation 
of sewers on the revolutions of a fan so as to provide in all 
weathers exactly the volume of air required to keep the 
atmosphere within the sewers and drains so fresh as to be 
uninjurious. What this amount would be has been explained 
by others writing on this subject. Dr. Letbeby had made 
experiments on the gases engendered by putrid sewage, 
and the results were that one cubic foot of fresh air every 
two minutes would suffice to dilute the air escaping 
from the 30 gallons, or normal daily flow of sewage 
per inhabitant. In other words, for every inhabitant 30 cubic 
feet of fresh air must be drawn every hour into the soil-pipe 
of the house inhabited. Obviously this cannot be done with 
any degree of certainty except by mechanical appliances. 
Having obtained this figure it was further possible to 
calculate that at 3 U. per Board of Trade electric unit a 
“ Sirocco ” fan could be worked so as to provide the requisite 
amount of air for 1 • 41<Z. per annum per head of the population. 

The Need of Cubio Measurements. 

The next point was to devise means to insure that the 
regulation amount of air should penetrate every soil-pipe, 
whether near or far from the fan. This seemed more easy to 
do in theory than in practice, and experience has proved the 
accuracy of this criticism. Originally a very elaborate inlet 
was provided, regulated by a vulcanite screw plug which had 
a small hole pierced in the centre. The size of the hole, in 
some places barely big enough to let a lead pencil through, 
varied according to the suction within the pipe, being 
smaller the nearer the house stood to the extraction fan. 
These and many other details were given by me in the 
first description of the system which appeared in these 
columns, and it is not necessary to go over the same 
ground again. But we have to see how far the original plan 
has been modified in actual application. That such experi¬ 
ence has now been acquired is due to the enterprising spirit 
of the highway and sewerage committee of the Leicester 
Corporation. They determined to apply the system to an 
area of two and a half acres consisting of streets 40 feet wide 
with 80 six-roomed houses of the artisan class, and a popula¬ 
tion of 356 persons, or an average of 4 -45 persons per house. 
The foul water sewers it was proposed to ventilate were 297 
yards long. There is a totally separate system for storm and 
rain water from the surface of the streets and the roof of the 
houses. To convey the sewage proper there is a 12 inch pipe 
sewer 202 yards long and two short branches at right angles. 
The sewers to which the new system is applied discharge 
into a brick main of 3 by 2 feet, from which they are 
disconnected. At the junction the pipe sewer is carefully 
separated from the main sewer by a deep dip trap. The 
drains that connect the dwellings with the 297 yards of pipe 
sewers measure in all about 583 yards and are mostly 
6 inches in diameter, while the branches to the closets and 
sink wastes are 4 inches. The smaller half of these have clay 
puddle joints instead of Portland cement for the joints. A 
4 inch diameter cast iron pipe is added to the soil pipe and 
carried to the roof. It becomes a ventilator, but there are 
only 27 such ventilators to the 80 houses, in some cases six 
houses being connected with the one upright pipe ventilator. 
The cubic capacity of all tljese house pipes and drains is 
304 cubic feet, that of the public sewer 661 cubic feet, so we 
have to deal with a total of 965 cubic feet, and it would take 
6021 gallons to fill this with water. Now when a part of these 
drains and sewers were submitted to a water test it became 
apparent that there was a considerable leakage, amounting 
to seven gallons per minute. Here, then, was the first 
obstacle, the first great difference between the theory 
as demonstrated by laboratory experiments and actual 
application. 

Leakage Upsets all the Calculations. 

At the highest point in the district a chamber was con* 
structed under the causeway and here a “ Sirocco ” fan, 15 
inches in diameter, driven by an electric motor capable of pro¬ 
ducing 700 revolutions per minute, was introduced. On one 
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side the chamber is connected with a flushing manhole and 
the air is drawn out of the sewer by the fan. On the other side 
the air thus extracted is forced into a ventilating shaft 
40 feet high. When all was completed a five days’ test was 
made. The velocity of the air entering the 27 soil-pipe 
inlets was measured by anemometers and the result showed 
that more air was pumped out through the extract ventila¬ 
ting shaft than had entered the sewers by the proper inlets. 
Therefore the leakage which had enabled some of the water 
to escape when the water test was applied now allowed 
some air to penetrate the sewers and drains. Thus the ideal 
calculations which, as said before, were all too good to be 
true are now upset. Given absolutely air-tight sewers and 
drains, with inlets all accurately measured and a fan revolv¬ 
ing with mathematical precision, every soil-pipe would have 
received exactly the number of cubic feet of fresh air needed. 
But here was an unknown volume of air penetrating from 
unknown places and upsetting all these precise calcula¬ 
tions. The mechanical part alone worked satisfactorily. 
The fan pumped out of the sewer exactly the right amount 
of air, only it did not appear that this air came from the 
farthest as well as the nearest inlets. At these inlets—that 
is to say, at the top of the 27 soil-pipes which are prolonged 
to the roofs of the houses—it was found, in some instances, 
that there was no perceptible current of air. It is true that 
air must travel at the rate of 30 feet per minute before it has 
sufficient force to move the anemometer, but the amount 
entering at a slower rate than this is hardly worth including 
in any calculation. 

Fig. 1. 



A cowl, constituting an air-inlot, placed on the top of the soil- 
pipes. The door-like opening can be seen which is used for 
introducing the anemometer. 

Under the existing circumstances, short of re-laying all the 
house drains and the sewers in such a manner as to make 
them absolutely air-tight and keeping them in that condition 
for ever, a totally new set of calculations bad to be made. 
Nor could any theoretical basis for such a reckoning be 
found, for no one could tell the extent of the leakages with 
which it was necessary to deal. Therefore, experiments had 
to be made with all the air inlets. Obviously much more air 
must be extracted so as to maintain a current through all the 
soil-pipes and also carry away what the leakages supplied. 
The minute and elaborated air inlet was too delicate an 
instrument for this rougher procedure. After trying many 
models the present system was adopted. It consists of a 
cylinder fitting over another cylinder. Both these have 
vertical apertures or slits, and the outer cylinder can be 
twisted round. If the apertures are made to fit over each 
other we have the maximum opening, bat by slightly moving 
the outer cylinder the openings are rendered smaller and 
smaller till they are closed altogether. This is covered dver 
by an ornamental hood or cowl to keep the rain off (Fig. 1). 


Underneath there is a commencement of piping which fits on 
the top of the soil-pipe, and here is the space for a small 
door large enough to admit a hand holding an anemometer. 
Thus it is necessary to place a ladder against the wall, to 
climb up and introduce an anemometer into this aperture. 
If the record shows that the amount of air descending the 
soil-pipe is insufficient, then the cylinder above must be 
turned round so as to enlarge the inlets. This descent of 
the air will vary from soil-pipe to soil-pipe according to its 
position and proximity to the extraction fan. Thus there is 
no rule, but a separate experiment must be made iu each 
instance. This may seem complicated, but the needful 
procedure shows that the system deals with realities. Accord¬ 
ing to the experiments made and the report of the borough 
engineer, Mr. E. George Mawbey, M.Inst.C.E., the 27 inlets 
measured at first only 10,278 square inches, and this might 
have sufficed had the sewers been absolutely air-tight. The 
inlets had to be increased to 75,258 square inches, and the 
six-inch diameter extraction shaft was replaced by a nine- 
inch pipe. Thus the inlet space was equal to 89 per cent, 
of the outlet space given by the nine-inch extraction shaft. 
The working showed that 752 cubic feet of air were discharged 
per minute by the fan into the extraction shaft ; but of this 
only 325-53 cubic feet, or a little less than half the total 
volume extracted from the sewers, entered the sewers 
through the 27 soil-pipe inlets. In these ventilating 
soil-pipes of four-inch diameter the average velocity of 
the air was 226-2 feet per minute, representing an 
admission of 12-02 cubic feet per mmute, or 5-23 cubic 
feet per house per minute, which is more than neces¬ 
sary. Therefore, the fan was utilised to ventilate a 
neighbouring sewer outside of the area devoted to the 
experiment. This reduced the volume of air extracted from 
the sewers and drains of the area to 142 cnbic feet per 
minute, and of these 106-08 cubic feet were admitted through 
the 27 soil-pipe inlets, giving an average per house of 1-73 
cubic feet per minute. This is a magnificent result, for in 
24 hours the air within the house soil-pipes and drains is 
changed 502 times and replaced by air drawn from the out¬ 
side atmosphere once in three minutes. Within the street 
sewers the air is changed about 309 times in the 24 hours, 
or once in four and a half minutes. 

The Chemical Test. 

The result thus achieved, it must be borne in mind, is 
absolutely independent of all climatic conditions. The wind 
may blow or not blow from any point of the compass, the 
temperature may fluctuate irom the extremes of heat or cold, 
but still pure outer air penetrates the highest point of the soil- 
pipe, travels down to the lowest, then on to the sewers, bearing 
away all noxious effluvia and preventing any accumulation or 
stagnation. The sewage, if foul, is constantly swept over 
with fresh air ; there is not time for mischief to accrue. This 
is confirmed by chemical analyses. Outside, but close to the 
area, analyses were first made of the air in the street, and it 
contained 3 - 55 parts of carbonic acid gas per 10,000 parts. 
In the sewer the air contained in the best samples 15-95 and 
in the worst 24-98 parts of carbonic acid gas per 10,000 
parts of air. When, however, the nine-inch extraction shaft 
was applied and the system in the selected area was in work¬ 
ing order the air in the principal street of this area was 
found to contain 3-18 parts of C0 2 per 10,000, and within the 
sewers the average throughout the system was 9- 59 parts of 
CO a per 10,000 parts. On another occasion the average was 
only 8 08, and after that it fell to 7 04 parts of CO.j per 
10,000 parts. Thus there can be no doubt but that the 
sewer atmosphere is purified by this system of ventilation. 
Finally, if the air from the sewer is discharged in the street, 
though, of course, at as high a level as possible, it will not 
prove as injurious as the ordinary sewer airs, which, it has 
been seen, contain a much larger proportion of carbonic acid 
gas and whatever other impurities the excessive quantity of 
this gas may indicate or favour. 

The Advantages Secured. 

To fully appreciate these advantages it is necessary to bear 
in mind that at present in most cases the sewer airs travel up 
from the sewers to the houses, escape by numerous leakages, 
and are discharged either through grids into the streets or 
through various ventilating shafts, many placed against 
houses and near windows. Thus the current is always from 
the sewer to the street or the dwelling. But with mechanical 
power to produce a vacuum in the sewers the current is 
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councils, bat so far as matters of public health were con¬ 
cerned which were most closely related to medical inspection 
and treatment of school children, it was the medical officers 
of health of the metropolitan boroughs whose cooperation 
was most required. No doubt it was mainly for this reason 
that the circulars of the Board of Education dealing with 
this matter made no specific reference to the problem of 
London, while in the Board’s letter of Jan. 14th, 1911 (not yet 
published by the Council) special attention was drawn to the 
desirability of bringing the Council’s school medical service 
into closer relation with general educational administration. 

A second reason put forward for placing the whole of the 
arrangements for medical inspection and treatment under the 
control of the Council’s medical officer of health was that 
hitherto it had been the practice of the Council to provide 
that all work, whether administrative or professional, which 
was involved in the exercise of a particular profession 
should be placed under the direction of the professional 
officer concerned. 

School Medical Work olosely Associated rvith. Education. 

The subcommittee pointed out, however, that from the 
beginning school medical work had been closely associated 
with the general work of education, and proceeded to amplify 
this aspect of the case. The Acts under which the work 
was performed by the Council, as stated above, were educa¬ 
tion Acts, their objects being to secure that the children 
should be in a fit condition of health to profit by the educa¬ 
tion given, and also that the conditions of school environ¬ 
ment, including such matters as sites, buildings, desks, and 
curriculum, should be arranged with due regard to the 
physical development of the children. The central adminis¬ 
tration had been entrusted, not to the department which 
dealt with general questions of public health (the Local 
Government Board), but to the department which dealt with 
educational administration (the Board of Education). In 
order to give effect to the Act of 1907 an expert medical staff 
had been appointed by the Board of Education to exercise 
general supervision over the school medical work of local 
authorities, and this medical staff formed part of the 
administrative machinery of the Board. School medical work 
in London had grown to its present stage in close associa¬ 
tion with the general activities of the schools and 
the general machinery of educational administration. The 
teachers played an important part in making preliminary 
observations on the children to be submitted to medical 
inspection, in giving information to school doctors and 
nurses, and in influencing parents to pay proper attention 
to the children’s needs. The school medical work was also 
bound up very closely with the work of the local care com¬ 
mittees which worked in conjunction with the school attend¬ 
ance officers, the organisers of the school meals, and others. 
The central care subcommittee was just as much identified 
with the arrangements for medical treatment as with other 
aspects of the physical welfare of children. From the 
moment when Parliament decided that inspection and treat¬ 
ment were to be regarded as part of the work of education, 
the administration of school medical work became closely 
linked with the general administration of education. The 
prominence at the moment of relief functions (provision of 
meals and medical treatment) tended to obscure the real 
nature of the organisation, but the work in all its phases 
was educational. School medical work was a part of this 
whole, and in the opinion of the subcommittee could not be 
removed without serious injury to the remainder. 

The Subcommittee’s Conclusions. 

The subcommittee had arrived at the conclusion that the 
only satisfactory solution was to place the whole of the 
school medical work in close organic connexion with the 
general administration of education, The efficient carrying 
out of medical inspection and the arrangements for medical 
treatment involved a large amount of detailed work which 
was administrative rather than professional, such as making 
appointments for doctors, nurses, and children at school and 
at hospitals, the general organisation, the collection of 
charges to parents, and the filing of records. Such duties 
did not require expert medical knowledge, and it would be 
a wasteful policy to allow the time of medical men, ap¬ 
pointed for their expert qualifications, to be occupied in 
superintending all the many administrative details necessary 
to the successful organisation of school medical work in an 


area as large as London. Moreover, if it were decided to 
detach the school medical work from the ordinary educa¬ 
tional administration it would probably be found necessary 
to appoint additional organisers and assistants to carry out 
the medical work under the medical officer of health, leaving 
the present staff to carry out such duties as related to the 
welfare of children—the provision of meals, play centres, 
and after care. Such division of work would be both un¬ 
satisfactory and uneconomical. The subcommittee therefore 
recommended:— 

That the organisation and administration of medical inspection and 
treatment, including the work hitherto performed under the direc¬ 
tion of the medical officer (education), bo definitely incorporated in 
the Council's educational system, and placed iu future under the control 
of the education officer, who shall be responsible to the Council, pro¬ 
vided that the medical officer (education) shall retain his existing 
titles, shall have the right of access to the subcommittees of the 
Education Committee, and preserve his freedom and initiative as to 
expert advice, opinion, and investigation, and be entitled to submit 
reports over his own signature. 

An amendment to substitute the name of the medical 
officer of the Council for that of the education officer led to 
an interesting debate, and was lost. A second amendment 
aimed at making the medical officer for education purposes a 
chief officer responsible direct to the Council. This was 
proposed by Mr. E. Gray, the chairman of the General 
Purposes Committee of the Council, “to test the feeling of 
the committee,” and resulted in equality of voting, the 
chairman of the Education Committee, Mr. E. A. H. Jay, 
not exercising his casting vote. In the event the recom¬ 
mendation of the subcommittee was carried, and now awaits 
the confirmation of the Council. 

Progress made rdth Medical Inspection. 

A return presented to the committee with regard to medical 
inspection showed that during the week ended Feb. 4th 
99 medical men had visited 145 schools and examined 11,400 
children, of whom 3657 were found to require treatment for 
various ailments. No account was taken of defective den¬ 
tition. Of the 3657 children 2293 could be provided with 
treatment under the Council’s scheme. The work of medical 
inspection was shown to be somewhat in advance, as regards 
completeness, of the requirements of the Board of Education. 
To comply with those requirements 74,800 should have been 
examined on Feb. 4th ; 78,998 had actually been examined. 

A Further Dental Treatment Experiment. 

As another step in the direction of providing dental 
treatment the Education Committee on Feb. 22nd decided 
to assist the authorities of the St. George’s Dispensary, 
Surrey-row, Blackfriars, to resume the dental treatment 
service discontinued recently owing to lack of funds. 
Quoting the statement of the medical officer to the Board 
of Education that the critical time of attack on the teeth 
is the six-year molar period, from 6 to 8 years of age, 
the subcommittee which brought forward the recommenda¬ 
tion advised that experience should be obtained at the 
dispensary of dealing with children of these ages as 
well as of other ages. In the experiments at Poplar and 
Deptford the age-group (8-9) was selected because children 
of that age were examined in the course of ordinary 
medical inspection. The selection of another age-period 
would necessitate the employment of an inspecting dentist 
on one half-day a week. The committee decided to set aside 
£400 in respect of the treatment of 13QQ cases between 
May 1st and Dec. 31st next. 


Edinburgh University Club.— The annual 

banquet of the Edinburgh University Club in London was held 
on Thursday, Feb. 23rd, at the Criterion Restaurant, Sir 
David Ferrier being in the chair. There were only two 
speeches, “The Prosperity of the Club” being proposed by 
the chairman, and “The Chairman ” being proposed by Sir 
Lauder Brunton. Sir Lauder Brunton’s dissertation on Sir 
David Ferrier’s distinguished career was listened to with 
close attention by a numerous assemblage of guests and 
members of the club, for the value of his pioneer work in 
neurology was very clearly brought out. Sir David Ferrier, 
in his reply, claimed the widest recognition for the labours 
of Dr. Hughlings Jackson, a view which the assembled com¬ 
pany endorsed heartily. 
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Society of Apothecaries op- London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated 

Surgery.— W. J. Gibson (Sections I. and II.), London Hospital. 
Medicine.— M. J. A. des Ligneris (Sections I. and II.), Berne; C. B 
Hawthorne (Sections I. and II.), Cambridge and Birmingham ; 
J. B. Holmes (Section I.), Manchester; J. C. Johnson (Sections 
I. and II.), Middlesex Hospital; and H- T. Roberts (Section II.), 
St. Mary’s Hospital. 

Forensic Medicine. —M. J. A. des Ligneris, Berne; D. M. Hunt, 
London Hospital; and H. Bowntree, Middlesex. 

Midwifery.—if. II. Budd, St. Mary’s Hospital; C. de C. W.Langdon, 
Manchester; J. G. Lewis, Durham; and T. T. O'Callaehan, Guv’s 
Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and MidwiferyW. J. 
Gibson, J. C. Johnson, and M. J. A. des Ligneris. 

Foreign University Intelligence.— 

Berlin : Dr. Ludwig Jacobsohn has been granted the title of 
Professor. — Budapett: Dr. K. Pellyesniczky has been 
appointed to the chair of Anatomy. — Gottingen: Dr. Ricke 
has been appointed Temporary Inslrnctor in Odontology, a 
private dental surgery being utilised as before.— Greifmald: 
Dr. Willy Vorkastner has been recognised as privat-docent 
of Psychiatry.— Kiel: Dr. A. Bauereisen has been recognised 
as privat-docent of Midwifery and Gynaecology.— Marburg: 
Dr. M. B. Schmidt of Zurich has been appointed to the 
chair of Pathology, and Dr. Fischer of Greifswald to the 
Lectureship in Dentistry.— Naplet: Dr. Carlo Laccetti has 
been recognised as privat-docent of Surgical Diagnosis.— 
Parma: Dr. Ernesto Bertarelli has been appointed Extra¬ 
ordinary Professor of Hygiene. — Sassari : Dr. Mario Vincenzo 
Dettori has been recognised as privat-dooent of Operative 
Medicine.— Siena: Dr. Arturo Gnzzoni of Messina has been 
appointed to the chair of Clinical Midwifery. 

Metropolitan Police Surgeons’ Association. 
—The annual meeting of this association, which has now 
reached its twenty-third year, was held at Frascati’s 
Restaurant on Feb. 23rd. Dr. A. Dumville Roe, who has been 
a vice-president, was elected president for the coming year 
and Mr. Meredith Townsend and Dr. R. Esler vice-presidents. 
Dr. C. Owen Fowler and Dr. G. Nicol Henry were re-elected 
honorary secretaries and Dr. 0. Pinel Gallic honorary 
treasurer, and an unanimous vote of thanks was passed 
thanking these gentlemen for the way in which they had 
fulfilled their respective arduous duties. The six vacancies 
on the council were filled by the election of Dr. G. A. 
Hamerton, Mr. P. J. Clark, Dr. G. B. Scott, Dr. Frank 
Shersby Smith, Mr. W. Evans, and Dr. T. Marshall. In 
moviog the adoption of the report of the council for 
the past year reference was made to the loss the council 
had sustained owing to the retirement of Mr. W. A. 
Grogono, a vice-president, and Dr. J. L. Jaquet, a member 
of council, both having resigned through ill-health. Among 
other subjects which had been considered was the advisa¬ 
bility of subsidising beds at suitable sanatoriums for the 
prompt treatment of early cases of tuberculous disease occur¬ 
ring in the police, and a deputation had represented this 
to the chief surgeon and the authorities at Scotland Yard. 
The meeting was followed by the annual dinner, which was 
under the chairmanship of the retiring president, Mr. Henry 
Bott, who was supported by Mr. 0. K. Francis, one of the 
metropolitan police magistrates, Mr. J. Troutbeck and Mr. W. 
Schroder, the coroners, Major Wodehonse, C.B., of Scotland 
Yard, and Mr. Clinton T. Dent, the chief surgeon. After the 
usual loyal toasts had been honoured Mr. Francis proposed 
"The Metropolitan Police Surgeons’ Association,” and in¬ 
cluded with it that of all the members, many of whom had 
rendered him in his official capacity as magistrate great aid. 
He commented on the extraordinarily inadequate remunera¬ 
tion they received for their court work, which they were all'so 
well qualified to carry out. The President-elect, Dr. Dumville 
Roe, in replying, laid special stress on the prosperity of the 
association, and paid 'a tribute to the great help and kind 
consideration that were always accorded the members by the 
authorities at Scotland Yard. Dr. Martindale Ward gave the 
toast of “ The Commissioners, the Receiver, and the Chief 
Constables,” which was replied to by Major Wodehonse and 
Mr. G. H. Tripp, the latter facetiously remarking that 


though as Receiver for the metropolitan police he 
was officially the enemy of divisional surgeons and might 
be looked upon as the skeleton of the feast, still he was 
at heart their friend, and he remarked how energetically the 
chief surgeon looked after the interests of the divisional 
surgeons, especially in that to them important matter, 
special fees. Dr. Henry proposed "The Chief Surgeon,” 
and mentioned what a quiet revolution he had achieved, the 
abolition of the old station sponge which is now represented 
by sterilised wool, the fitting of aseptic dressing and instru¬ 
ment cabinets, the reduction of the number of statistical 
returns that were once needed and the simplification of the 
ones now used, all improvements effected at the expense of 
the last speaker, the Receiver for the metropolitan police 
district. Mr. Dent made a most interesting reply. Dr. 
Fowler expressed the satisfaction all felt at the presence of 
the guests, which was responded to by Mr. Troutbeck. 
The dinner concluded with the health of the President and 
Officers of the Association, to which the chairman suitably 
responded. Between the toasts an enjoyable concert pro¬ 
gramme was provided under the direction of Miss Edith 
Kirkwood, assisted by Miss Marian Jay and Mr. Stewart 
Gardner. 

The New King’s College Hospital.—A n 
appeal is being made by the removal committee of King’s 
College Hospital for a further sum of £150,000 to carry on to 
the opening stage the work of construction of the new 
hospital and medical school at Denmark-bill. Sums 
amounting to £190,000 have been raised (exclusive of the 
value of the site of ten acres, amounting to £66,000, 
generously contributed by the Hon. W. F. D. Smith, chair¬ 
man of the hospital and of the removal committee), and 
since the laying of the foundation-stone by King Edward 
building has rapidly proceeded, so that at the present time 
the central administration block, together with the out¬ 
patient and casualty department, bathing establishment, 
and the X ray and massage department above them, have 
been roofed in and nearly completed. It is hoped to com¬ 
plete wards enough to open the institution next year with 
320 beds, a little more than half of the full complement of 
600, and 120 more than the accommodation of the present 
hospital. The wards will be nine in number, on the pavilion 
plan, extending on rising ground to the south from the out¬ 
patient departments, administration building, and depart¬ 
mental bnildings, which together form the frontage looking 
northward on Bessemer-road. The grounds extend right up 
to the railway cutting which divides the hospital from 
the beautifully wooded Ruskin Park, giving the patieDts 
all the advantages of a veritable country site in the midst 
of a rapidly encroaching forest of brick and mortar. The 
eastern block is approached from Bessemer-road by a court¬ 
yard, having on the left the casualty department with eight 
single-bedded, glass-walled, oross-ventilated observation 
wards above for the temporary isolation of suspicious out¬ 
patient cases. The entrance for in-patients is at the end of 
the court, and on the right is the entrance to the out-patient 
department, leading into a large ball capable of accom¬ 
modating 500 people. This is separated by a corridor from 
the various consulting-rooms, so that on leaving the latter no 
patient will have to return to the waiting hall. In this 
blook also is a very complete bathing establishment, 
with massage, X ray, and electrical departments above. 
The centre block is formed by the administration 
department, while the western wing will consist of 
the medical school and other departmental bnildings. 
The ventilation and warming systems are especially worthy 
of notice. Apertures in the ceilings of all the rooms connect 
with a series of pipes on the roofs that converge to a number 
of large exhaust fans. Ventilators in the walls, a foot or 
two above the floor, are screened by the moveable radiators 
turning like a door on its hinges for cleansing purposes. 
By this means the incoming cold air will be heated by passing 
through the apertures in the radiators on its way. The 
heating will be by low-pressure steam, and the magnitude of 
the plant will be suggested by noting that it involves 
18 miles of steam piping and seven miles of hot-water piping, 
while over 1000 radiators are used. There will be an Ice- 
plant manufacturing ten tons daily. A glance at the situa¬ 
tion of Bessemer-road, Denmark Hill, on the map of London, 
will indicate the large area to the poor of which this hospital 
will be within easy reach—Wandsworth, Balham, Brixton, 
Stockwell, Camberwell, Peckham, New Cross, and Deptford, 
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and the hope is widely felt that its ont-patient department 
will be as far as possible consultative. A special fund is 
also being raised for the erection and endowment of the 
medical school. 

The staff of the Po3t-Graduate College, West 

London Hospital, have issued invitations for a conversazione 
to be held at the hospital on Wednesday, March 15th, at 
8.30 p.h. 

University of Sheffield.— The Council at 
its last meeting made the following appointments :—Mr. 
Sinclair White, M.D., M.Ch. R.U.I., F.R C.S. Eng., to the 
Professorship of Surgery in the University, in succession to 
Mr. R. J. Pye-Smith, resigned ; Mr. George Stanfield, B.Eng. 
Sheffield, to the post of Demonstrator in Engineering ; and 
Mr. LI. Lloyd, B.Sc. Lond., to the post of Assistant Curator 
of the Zoological Museum. 

The Edward Medal.— At an investiture which 
was held by the King at St. James’s Palace on Feb. 23rd 
His Majesty presented to Mr. E. A. Dando, M.R.C.S. Eng., 
L.R.C.P. Lond., the Edward Medal of the Second Class for 
“conspicuous gallantry on the occasion of an underground 
fire at the Russell Colliery, Staffs. Mr. Dando, who was 
summoned to tho mine when the fire broke out, went down 
the pit and bravely assisted in the rescue work for several 
hours. He was at iast overcome by the poisonous gases, and 
was brought to the surface unconscious, and did not recover 
from the effects of his courageous action for some time.” 

Central Midwives Board.— A meeting of the 
Central Midwives Board was held afe Caxton House, West¬ 
minster, on Feb. 23rd, Sir Francis H. Champneys beiDg in 
the chair. The following letter from the Clerk of the Privy 
Council was received:—“26th January, 1911. To the 
Secretary, Central Midwives Board. Sir,—Referring to your 
letter of the 23rd instant, embodying certain resolutions 
passed at a meeting of the Central Midwives Board on the 
19th instant, in regard to Clause 7 of the Midwives (No. 2) 
Bill, 1910, I am directed by the Lord President of the 
Council to state, for the information of the Board, that the 
proposals contained in the clause in question will not re¬ 
appear in any future Bill which may be introduced on the 
subject, and that no deputation is therefore necessary.—I 
am, Sir, your obedient servant, (signed) Almeric Fitzroy.” 
The clause in question provides that every certified mid¬ 
wife shall in each year notify the Board of her address 
and pay a fee of Is., failing which her name shall be 
removed from the roll and her certificate cancelled. Mr. 
E. Parker Young again drew attention to Clause 11, show¬ 
ing that it was objectionable because it meant interference 
with the practice of medical men. A letter was received from 
the Clerk of the Council in reply to the suggestion of the 
Board that Section 1 (2) of the Midwives Act, 1902, should 
be amended by the deletion of the words “ habitually and 
for gain,” pointing out that the proposed amendment might 
give rise to more laxity of administration than it wonld pre¬ 
vent, as * * emergency ” would conceivably be more difficult 
to disprove than it would be to establish a practice which is 
habitual and for gain. A letter was received from the medical 
officer of health of Manchester inquiring as to the truth 
of a statement appearing in a report in Nursing Notes for 
January, 1911, of the Board’s decision to take no action in 
the cases of two certified midwives against whom the 
local supervising authority had found primd facie cases of 
ne R^gc n ce or misconduct. The Board decided to reply to 
both questions in the affirmative, adding that the Board 
acted on the finding by the local supervising authority of a 
primd facie case which it assumes would be adequately 
supported by evidence capable of proof at the hearing of the 
case. Letters were received from the medical officer of 
health of Ipswich as to the Board’s decision to take no 
further action in the case of a certified midwife against whom 
the local supervising authority had found a primd facie case 
of negligence. The Board decided that the medical officer of 
health of Ipswich be informed that, while the Board is 
entirely in sympathy with any endeavour to censure or to 
remove from the Roll the name of a midwife who has been 
proved to be guilty of serious breaches of the rales, and 
would regret as much as the local supervising authority the 
failure of any such case for want of complete legal proof, the 
responsibility for the decision in any particula r case must 
remain with the Board alone. The Board decile 1 that the 


opinion of the Privy Council should be sought as to whether 
a midwife guilty of a breach of the rules when acting as 
a maternity nurse is amenable to the jurisdiction of the 
Board. 

Royal Dental Hospital, Leicester-square, 
London*, W.—The annual general meeting of the governors 
of this hospital will be held on March 9th, at 5.30 p.m., 
when Mr. E. Lloyd-Williams, vice-president, will preside. 

Royal Society of Arts.—A lecture on 
“Plague and its Dissemination ” will be given at 8 p.m. on 
March 8th by Mr. James Cantlie. Sir Shirley Murphy will 
preside. 

LrTERARY Intelligence.— A fifth edition of 
Mr. Bland-Sutton’s “Tumours: Innocent and Malignant," 
incorporating much new matter, is announced by Messrs. 
Cassell and Co. for publication on March 4th.—Messrs. 
J. and A. Churchill have ready for publication a work 
entitled 1 ‘ The Principles of Aeroplane Construction, ” with 
calculations, formulae, and 51 diagrams, by Rankin Kennedy, 
C. E., author of numerous works on engineering. 

British Medical Benevolent Fond.—T he 
annual general meeting of this Fund will be held on 
Monday, March 6th, at the rooms of the Medical Society 
of London. 11, Chandos-street, Cavendish-square, W., at 
5 o’clock in the afternoon. Sir John Tweedy, president, 
will preside, and the annual report will be presented by 
the treasurer, Dr. Samuel West. The meeting will be later 
addressed by Sir Thomas Barlow, Mr. Butlin, and Professor 
Howard Marsh. All those interested in the Fund and Guild, 
ladies and gentlemen, are invited to be present. Tea will be 
provided before the meeting. 

The Medical Inspection and Treatment of 
School Children. —On Thursday, March 16th, at 8 p.m., 
in Clifford's Inn Hall, Fleet-street, a conference on these 
subjects has been arranged by the Fabian Education Group. 
Sir Victor Horsley will take the chair, and Mr. Reginald 
Bray, L.C.O. (“What has been done by the County 
Council”), Miss Margaret McMillan (“What might be 
done”), and Miss Marion Phillips, D.Sc., are announced to 
speak. Questions and debate will follow. The conference 
is open to all interested, who should communicate with Miss 
Agnes A. Crosthwaite, The Retreat, Wes ter ham, Kent. 

The Local Government Board and the 
Medical Treatment of Old Age Pensioners.— At a 
recent meeting of the Clntton (Somerset) board of guardians 
it was reported that the guardians had inquired of the Local 
Government Board whether it was the duty of the district 
medical officer to attend old age pensioners, and whether the 
guardians could legally grant medical relief for a period of 
three or six months to old age pensioners not otherwise 
paupers. The Local Government Board, in reply, stated it was 
the duty of the medical officer to attend old age pensioners, 
and that the guardians could make orders for periods of time, 
but it was necessary for them periodically to revise such 
orders. 

The Royal Sanitary Institute.— A meeting 
of this institute will be held at 90, Buckingham Palace-road, 
London, S.W., on March 14th, when Dr. Leonard Hill. 
F.R S., will open a discussion on “ Rescue Work in Mines,” 
with a demonstration of apparatus in use. The chair will be 
taken at 8 p.m. by Mr. R. A. 8. Redmayne, M.Sc., Chief 
Inspector Coal and Metalliferous Mines, Home Office.—A pro¬ 
vincial sessional meeting will be held on March 17th in the 
Civil Court, Guildhall, Bristol, when a discussion will take place 
on Modern Methods of Purification of Public Water-supplies, 
to be opened by Mr. J. A. Macpherson, B.Sc., M.I.C.E. 
Among others the following gentlemen will take part in the 
discussion: Dr. D. S. Davies, medical officer of health, 
Bristol ; Mr. Herbert Jones, medical officer of health, 
Herefordshire combined districts ; Dr. J. M. Martin, county 
medical officer of health, Gloucestershire county council ; 
Dr. W. G. Savage, county medical officer of health, Somerset 
county council; and Mr. J. Tubb-Thomas, county medical 
officer of health, Wilts county council. The chair will be 
taken at 10.45 a.m. by Dr. Louis O. Parkes, chairman of the 
council of the institute. Tickets for admission of visitors 
may be had on application to Mr. T. J. Moss-Flower, Carlton 
Chambers, Baldwin-street, Bristol, who is kindly acting as 
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the local honorary secretary of the meeting, and of Mr. 
E. White Wallis, secretary, 90, Buckingham Palace-road, 
London, 8.W. 

The Devon County Memorial to the late 
King.— The Lord Lieutenant of Devon recently appealed for 
the sum of £5000 to be subscribed as a county memorial to 
the late King. Up to the present £4595 have been received, 
and the remainder -will doubtless shortly be raised. The 
money will be devoted to the provision of trained nursing 
for the sick poor of Devon. 

Donations and Bequests.— The late Mr. 

Joseph Shorrock, of Harewood, Disley, Cheshire, bequeathed 
£1000 to the National Society for the Prevention of Cruelty 
to Children.—The late Mr. George Newton, M.R.C.S. Eng., 
of Tower House, Shipley, and formerly of Dnkinfield Lodge, 
Cheshire, has by will left among other bequests more than 
£36,000 to be divided between the Medical Missions 
Auxiliary of the Church Missionary Society and Dr. 
Barnardo’s Homes.—The Dreadnought Seamen’s Hospital 
has received £1000 for the endowment of a bed in memory of 
the late Mr. George Busk, F.R.S., past president of the 
Royal College of Surgeons of England, from his daughters, 
Miss E. Busk and Miss F. Busk.—Under the will of the late 
Mr. Jonathan Knowles, of Underwood Rawdon, Leeds, the 
Bradford Children’s Hospital will receive £600 to be applied 
towards the permanent endowment of the “ Mary Knowles ” 
Ward.—-The King of the Belgians has sent to the Liverpool 
School of Tropical Medicine a cheque for £500, in token 
of His Majesty's appreciation of the valuable work that the 
school is carrying on for the benefit of tropical countries. 

Carnegie Entomological Rhsearch Scholars. 

—With a view to furthering the work of the African Entomo¬ 
logical Research Committee of the Colonial Office. Mr. 
Andrew Carnegie has placed at its disposal a sum of £1000 
a year for three years to defray the cost of sending a few 
suitably qualified young men to the United States to study 
the practical applications of entomology which have received 
so much attention in that country. Three of these Carnegie 
scholars, as they are to be called, have been selected, and 
two of them are already at work in the United 8tates. The fact 
that Dr. L. O. Howard, chief of the Bureau of Entomology at 
Washington, is personally interesting himself in the matter 
is a sufficient guarantee that all possible facilities will be 
given to the scholars, and it may be confidently expected 
that the scheme will be of great value to British administra¬ 
tion in Africa and elsewhere by providing a body of well- 
trained entomologists available for employment in the 
services of the different colonial governments. Further 
particulars may be obtained from the secretary of the 
committee—Mr. Guy Marshall, British Museum (Natural 
History), South Kensington, London. 

West Sussex Sanitary Authorities.— The 
appointment of Dr. A. G. R. Cameron, medical officer of 
health for the combined sanitary districts of West Sussex, as 
medical officer of health under the county council being 
considered a fitting opportunity to bring about a change in 
the combined districts, an important meeting of the repre¬ 
sentatives from the districts was held at Horsham on 
Feb. 23rd. Dr. R. D. Sweeting, an inspector of the Local 
Government Board, attended and gave expression to the 
offioial view on the subject. The existing combination, 
he said, wjs too unwieldy to be workable, and the 
Local Government Board suggested the division of 
the county into two parts according to its geographical 
suitability—the northern and southern districts with 
the Southdowns as the dividing line—a medical officer 
to be appointed to each to work in conjunction with the 
education authorities for school inspection, each officer to 
receive a minimum salary of £500 per annum. This arrange¬ 
ment, it was explained, could be effected with a reduction on 
the present expenditure. The meeting unanimously decided 
to adopt the suggestions of the Local Government Board as 
voiced by Dr. Sweeting, and the authorities concerned are 
to be asked to give the necessary sanction. In the course of 
the proceedings regret was expressed by the representatives 
of the combined sanitary districts upon the loss they were 
sustaining by the transference of Dr. Cameron to the county 
council; while, on the other hand. Dr. Cameron was 
heartily cougratnlated upon his success in securing the new 
appointment. 
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NOTES ON CURRENT TOPICS. 

Army Hospitals. 

Mr. Haldane, the Secretary of State for War, in his Memorandum 
relating to the Army Estimates for 1911-12, makes a passing reference to 
army hospitals. He states that the work now being done in relat ion to 
hospitals is based on a comprehensive scheme for providing large hos¬ 
pitals on modern lines at certain central stations, the smaller stations 
being provided with reception stations, and motor ambulances being 
used as occasion requires for the transfer of patients to the central hos¬ 
pitals. Under this scheme the hospitals at Arbour Hill (Dublin), 
Chatham, York, and Tidworth are iu course of transformation into 
central hospitals, the expenditure at the last-named station falling on 
the Military Works Loan. An important new service to be commenced 
next year is the provision of a new central hospital for Malta, where the 
existing hospitals are ill-placed and out of date. 

Illegitimacy and. Maternity Bill. 

A Bill has been introduced in the House of Commons by Mr. King 
"to consolidate and amend the Bastardy Laws ; to enable maternity 
orders to be mado with regard to certain women and girls ; to make 
further provision with respect to certain maternity cases dealt with 
under the Acts relating to the relief of the poor, and otherwise 
to amend the law relating to illegitimacy and for other purposes con¬ 
nected therewith.” The Bill, which has been read a first time, is sup¬ 
ported by Sir Robert Price, Mr. Alden, Mr. Henrv McLaren, Mr. 
Snowden, Mr. Fletcher, Mr. George Roberts, and Mr. Herbert 
Craig. 

Nurses Registration BilL 

Mr. Munro-Ferguson has introduced the Nurses’ Registration Bill in 
the House of Commons. It is described as “ a Bill to regulate the 
qualifications of trained nurses and to provide for their registration/’ 
In again bringing forward this measure the right honourable gentleman 
has received representative support in all quarters of the House. The 
Bill is "backed'’ by Sir Jakes Gibson, Sir Luke White, Dr. Rainy, 
Dr. Addison, Mr. J. A. Bryce, Viscount Morpeth, Mr. Scott 
Dickson, Mr. Remnant, Mr. G. Younger, Mr. Ramsay Macdonald, 
and Mr. Field. 

Medical Graduates of the University oj Wales. 

A Bill is being brought forward by Sir D. Brynmor Jones "to define 
and enlarge the rights of graduates in medicine in the University 
Wales.” 

Rescue and Aid in Mines. 

The Departmental Committee on the organisation of rescue and aid 
in connexion with accidents in mines has completed a report. It will 
probably be published at an eaily date. 


HOUSE OF COMMONS. 

Wednesday, Feb. 22nd. 

Dresden Hygiene Exhibition. 

Mr. B yles asked the President of the Board of Trade to state upon what 
grounds the promoters of the British exhibit at the forthcoming Inter¬ 
national Exhibition of Hygiene at Dresden were refused by his Depart¬ 
ment the grant which they asked for, although similar assistance had 
been given to the exhibition in Turin.—Mr. Buxton replied.- At the 
time when this country was invited to take part in the Dresden 
Hygiene Exhibition, the Board of Trade had already entered into 
engagements to organise official British sections at international 
exhibitions at Brussels, Buenos Aires, and Vienna in 1910, and at Rome 
and Turin in 1911. In these circumstances, and in view of the exacting 
demands made upon British manufacturers by too frequent participa¬ 
tion in international exhibitions, the Board of Trade felt unable to 
undertake, or give official support to, the organisation of an exhibit of 
commercial products at the Dresden Exhibition of Hygiene. I have, 
however, expressed to the organisers of the exhibition in London the 
cordial interest which His Majesty’s Government takes In the scientific 
side of this undertaking. 

Thursday, Feb. 23rd. 

The Nutritive Value oj Bread. 

Mr. Goldman asked the President of the Local Government Board 
whether the Inquiries now being made by the officers of the Board In 
connexion with bread included the question of the relative nutritive 
values of bread containing different proportions of the germ and the 
inner cuticle of the wheat berry, which were eliminated in the ordinary 
process of roller milling, and of ordinary bread containing none of these 
constituents.—Mr. Burns answered: The subject referred to in the 
question is being considered in connexion with the inquiry into matters 
relating to flour and bread which is now oroceeding. A preliminary 
report on the subject will, I hope, shortly bj issued. 

Mr. Goldman asked the First Lord cf the Admiralty whether, in 
view of the higher nutritive value of bread containing the germ and 
inner cuticle of the wheat berry over ordinary white bread, he would 
consider the desirability'of providing that, in Admiralty contracts, no 
bread and flour should be supplied in which these things had been 
eliminated.—Mr. McKenna said iu reply: It was the practice until 
recent years to supply the navy with ‘’stone-ground” flour produced iu 
Government mills at the victualling yards, but there was considerable 
prejudice amongst the men against the dark-coloured bread and 
puddings which this flour produced, and very little was consumed. It 
was consequently deckled to dismantle the Government mills and to 
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purchase from millers the “roller-ground” flour which is used in the 
private trade. The bread, &c., made from this flour is very popular in 
the navy. Before eliciting the present opinion of the fleet on the 
subject it is proposed to wait until the Local Government Board experts, 
who are at present investigating the comparative nutritive qualities of 
the various descriptions of flour, have made their report. 

Mr. Kelli.way : Is the right honourable gentleman aware that, in 
the opinion of Borne of the leading millers In the country, the so-called 
standard bread consists of ordinary bread made with ordinary flour to 
which a little pig meal has been added 't 

Mr. McKenna : I was not aware of that. I can only repeat that the 
bluejackets who had this bread do not seem to like it. 

Mr. 0. Duncan : Before any change is made will the opinion of the 
men be obtained ? 

Mr. McKenna : Yes, air. The sailors have strong opinions of their 
own as to whether they like food or they do not. 

Borax in the Preservation of Meat. 

Mr. Hunt asked the President of the Local Government Board 
whether, in view of the fact that the use of borax in the preservation 
of meat was a criminal offence in America and that borax was allowed 
to be used in specially marked boxes for exportation to this country 
from America, he had taken any steps to preserve the health of our 
people from the bad effects of American meat preserved by borax.—Mr. 
Bubns replied: I am advised that as far as the public health is con¬ 
cerned these matters 'are sufficiently dealt with by the regulations 
which have been made under the Public Health (Regulations as to Food) 
Act, 1907. I do not consider that further steps are at present called for. 

American Imported Meat. 

Mr. Hunt asked the President of the Local Government Board 
whether, in view of the fact that the American Government marked 
as fit and wholesome for human food the remainder of the carcasses of 
animals from which parts affected by tuberculosis, malignant tumours, 
and other diseases had been cut out, he had taken any steps to 
prevent such meat, either tinned, chilled, or frozen, from being sold 
for food In this country withont due notice to purchasers as to' 
the origin of this meat.—Mr. Bubns answered : Under the Public 
Health (Unsound Food) Regulations, 1908, the medical officer of health 
is empowered to seize any article of food landed within the district 
which is unsound, unwholesome, or uufit for human consumption. 

I do not at present think it necessary to make further provisions oh 
the subject. I may observe that the rules laid down by the United 
States authorities governing the Inspection of carcasses of cattle 
intended for export, either inter-state or foreign, are not less stringent 
than those observed in this country. In the case of the pig the United 
States standard is less stringent than that obtaining in this country, 
and in accordance with the provisions of the Foreign Meat Regulations, 
American pork, fresh chilled or frozen, is only admissible if it comes in 
the form of a whole carcass so as to permit of examination for disease. 

Mr. Hunt : Is the right honourable gentleman aware that in this 
country carcasses of any animals suspected[of tuberculosis or other 
malignant disease are altogether destroyed and under the American 
regulations it is not so? Is he aware that according to the American 
regulations the diseased parts only have to be cut off and the rest of 
the carcass is stamped by the American Government as sound and fit 
for human food ?—Mr. Burns : 1 have nothing to do with the American 
regulations, but thiB I do know, that there is no country in the world 
where the regulations as to Importation of unsound, unfit, and un¬ 
wholesome food are as stringently administered as in this country. 

Medical Report on Employment in Telephone Exchanges. 

Mr. William Thorne asked the Postmaster-General whether he had 
now considered the report of the medical officers upon the conditions of 
employment in telephone exchanges, and when it was proposed to 
publish the same.—Mr. H. Samuel replied: The report has been under 
dose consideration, and the details of its various proposals have been or 
are being worked out by the department. The question of publication 
is not yet decided. 

The Public Health Department of Egypt. 

Mr. Ramsay Macdonald asked the Secretary of State for Foreign 
Affairs whether, with reference to the resignation of Dr. li. H. Iioss 
and Dr. H. C. Ross from the Public Health Department of Egypt, Sir 
Horace Pinching, the late Director-General, was consulted upon the 
question of what offers ho made to the Drs. Ross which induced them 
to surrender positions in the navy in order to join the Egyptian 
service ; whether Sir Horace Pinching had, or had not, admitted that 
he offered them permanent appointments in the Egyptian service; 
and whether the Government proposed to accept responsibility for the 
actions of Its responsible officers and accredited agents in Egypt.—Sir 
Edward Grey replied: Dr. E. H. Robs held an appointment on the 
permanent staff of the Egyptian Public Health Department until his 
resignation, which, it is uuderstood, took effect from the beginning of 
this month. From a letter addressed by Sir Horace Pinching to 
Dr. H. C. Ross (dated May 25th, 1906), a copy of which has been com¬ 
municated to me, it is evident that this gentleman’s appointment 
was temporary. I would refer the honourable Member to the replj' I 
returned to his question of May 25th, 1909. The reply to the last part 
of this question is in the affirmative, but I must point out that 
officials of the Egyptian Health Department are in the service of the 
Egyptian and not of His Majesty's Government. 

The Water-supply of Cairo. 

Mr. Ramsay Macdonald asked the Secretary of State for Foreign 
Affairs whether his attention had been drawn to the proposal of Dr. 
Graham, the Director-General of the Public Health Department, Cairo, 
to take the water-supply for the town from a point In the Nile below 
the town; whether the Foreign Office had any power to prevent the 
carrying out of this scheme; and whether It was possible for the 
Foreign Office to consult the previous directors of the Public Health 
Department, like Sir Horace Pinching, on Dr. Graham’s proposal.— 
Sir Edward Grey answered : I would refer the honourable Member to 
pages 34 and 35 of the report from His Majesty’s Agent and Consul- 
General at Cairo for the year 1909, where the subject is fully dealt with. 
His Majesty's Government do not propose to address the Egyptian 
Government with regard to this question, which, as the honourable 
Member will see, has been so thoroughly investigated by the most 
competent experts in Egypt. 


Monday, Feb. 27th. 

Vaccination of Children. 

Mr. Crawshay-Williams asked the President of the Local Govern¬ 
ment Board whether any cases of small-pox had occurred in England 
amongst children since the passing of the Vaccination Act, 1907, and, 
if so, whether any of those patients had been exempted from vaccina¬ 
tion under the conscience clause of that Act.—Mr. Burns replied : 
Cases of small-pox have occurred amongst children since the passing 
of the Vaccination Act. Their number cannot be given, but in the two 
years 1908 and 1909 the number of deaths from small-pox of children 
under 15 recorded by the Registrar-General was six. Four of these 
cases are stated to have been unvaccinated; in the other two cases it is 
doubtful whether they had been vaccinated or not. I have no informa¬ 
tion as regards these six deaths whether certificates of exemption from 
vaccination had been obtained. 

Arm-to-Arm Vaccination in Scotland. 

Mr. Weir asked the Lord Advocate whether, in view of the fact that 
arm-to-arm vaccination had long since been abolished in England with 
satisfactory results, the Secretary for Scotland would take such steps 
as might be necessary to secure its abolition in Scotland.—Mr. Ure 
replied: The practice of arm-to-arm vaccination is almost, if not quite, 
obsolete in Scotland, but it could not be directly abolished without 
further legislation. The Local Government Board invariably recom¬ 
mends the use of glycerinated calf lymph and supplies it free of charge 
to parish vaccinators. I may add that during the last two yeare no 
applications for humanised lymph were received by the department. 

The Anti-Malaria Campaign at Cairo. 

Mr. Ramsay Macdonald asked the Under-Secretary of State for 
Foreign Affairs whether an anti-malaria campaign, carried on in Cairo 
in 1907, had been interrupted by a disagreement between the medical 
and administrative authorities, with the result that mosquito destruc¬ 
tion had been stopped and that malaria had reappeared in districts 
where the 1907 campaign had almost stamped it out; whether he had 
any knowledge that recently repeated requests had been made by the 
inhabitants of Cairo to the sanitary department to re-initiate the 
mosquito campaign ; and whether the Foreign Office proposes to bring 
more pressure to bear upon those responsible for the public health of 
Cairo, so that obvious precautions might be taken against malaria.— 
Mr. McKinnon Wood answered: I have no more recent information on 
this subject than that given in the 1909 report from H.M.’s Agent and 
Consul-General at Cairo, but I will ask for a report on the points raised 
in this question. 

The Weir Hospital Charity. 

Mr. Pike Pease (on behalf of Sir Henry Kimber) asked the honour¬ 
able Member for the Stroud Division, as representing the Charity Com¬ 
missioners, whether, in view of the fact that the order of the Charity 
Commissioners establishing a scheme for the administration of the 
Weir Hospital Charity was discharged by the order of the Court of Appeal 
so long ago as June 7th, 1910, and the matter was remitted to the 
Commissioners to administer the charity in accordance with the direc¬ 
tions of the testator, there was any reason why a scheme for the proper 
administration of the charity had not yet been published ; and what 
steps had been, or were likely in the near future to be, taken by the 
Commissioners to give the parish of Streatham the benefits of the 
charity bequeathed to them.—Mr. C. P. Allen replied : The Charity 
Commissioners have been, and are still, in communication with the 
trustees of Mr. Weir’s will as to the provisions of a new scheme. The 
honourable Member may be assured that the new scheme will be 
framed in accordance with the views expressed by the Court of Appeal 
for the establishment and maintenance at the testator’s residence of a 
cottage hospital which will be, as directed by him, for the benefit of 
the inhabitants of Streatham and the neighbourhood. 

Tuesday, Feb. 28th. 

Small-pox in London. 

Mr. Cooper asked the President of the Local Government Board how 
many cases of small-pox had been reported in the County of Loudon 
since Jan. 1st, 1911, and how maDy of these cases had been vaccinated. 
—Mr. Burns replied: From Jan. 1st to the evening of yesterday 41 
cases were notified and removed to the Metropolitan Asylums Board's 
Hospitals. Of the 36 cases in. the hospitals of the Asylums Board on 
Sunday evening last 29 were vaccinated and 7 were unvaccinated. In 
24 of the cases vaccination was performed more than 15 years ago and 
in two others at least 10 years ago. The three other vaccinated cases 
were those of children, and the attack is said to be mild. 

Mr. Harry Lawson asked whether the attention of the right honour¬ 
able gentleman had been called to the outbreak of small pox in the 
East-End of London ; and whether he was satisfied that all proper steps 
were being taken to deal with it by the Metropolitan Asylums Board 
and the other local authorities.—Mr. Burns answered: 3ly attention 
has, of course, been drawn to this outbreak, and my officers have been 
Inquiring into it. The reports I have received show that all the autho¬ 
rities concerned are, through their officers, taking active measures to 
deal with the outbreak. Should the disease assume wider dimensions, 
no doubt these measures may require to be supplemented. 

Small-pox Hospitals in Scotland. 

Mr. Munro-Ferouson aBked the Lord Advocate whether it was the 
view of his Department that vaccination no longer deserved encourage¬ 
ment and that the best precaution against small-pox was an ample pro¬ 
vision by local authorities of small-pox hospitals; and whether the 
Government intended to make any contribution towards the cost of 
providing small-pox hospitals.—Mr. Ure answered : The view suggested 
by my right honourable friend is not that of the Government, nor is 
there, 60 far as I am aware, any fund out of which the suggested 
contribution could be made. 

Precautions against Plague, 

Earl Winterton asked the President of the Local Government Board 
what steps had been taken at the Channel porta medically to examine 
persons arriving from districts in Eastern Europe where plague 
existed.—Mr. Burns wrote in reply: The Local Government Board’s 
Order of 1909 requires the Customs’ officer on the arrival of a ship from 
a foreign port to ascertain whether the ship is an infected ship or has 
come from an infected port and to question the captain. At the 
present time the only district in Eastern Europe known to be affected 
i with plague is in the government of Astrakhan on the Asiatic borders. 
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An area inhabited by nomadic tribes who are unlikely to travel to these 
islands by train and the Channel passage. 

Public Slaughter-houses in Scotland. 

Mr. Watt asked the Lord Advocate to state the number of burghal 
local authorities in Scotland who have public slaughter-houses, and the 
number of such local authorities who had appointed or employed 
veterinary surgeons under the Public Health (Scotland) Act, 1897, and 
the Dairies, Cowsheds, and Milkshops Orders; and would he say how 
many burghal local authorities had not adopted any of these courses.— 
Mr. Ure said in reply : The most recent returns for the year 1909 show 
that in that year there were 123 burghs in Scotland which had public 
slaughter-houses and 82 which had not. Every burghal local authority 
in Scotland has approved one or more veterinary surgeons for the pur¬ 
poses of the Public Health (Scotland) Act, 1897, and of the Order referred 
to by my honourable friend. 

Bakehouses and Public Health. 

In reply to Mr. Wilkie, Mr. Churchill said : The whole question of 
conditions of work in bakehouses, in regard to the effect both on the 
health of the workers and on the public health, is being made the 
subject of investigation by my department in conjunction with the 
Board of Trade and the Local Government Board, and until the 
inquiries are completed I am afraid I can make no statement on the 
question of legislation. 

Hospital Accommodation at Rosyth. 

Major Anstruther Gray asked,the First Lord of the Admiralty 
whether. In view of the number of men employed at Rosyth, he would 
use his Influence and secure them improved hospital accommodation 
which was reported to be Inadequate.—Mr. McKenna replied : The 
care of the men employed on the dockyard works at Rosyth is entirely 
in the hands of the contractors, and I am not aware that the contractors’ 
arrangements are Inadequate. 
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heim, M.D., Chief of Clinic, Children’s Department, Mount 
Sinai Hospital Dispensary, New York. Price 6s. 6 d. net. 

Principles and Application of Local Treatment in Diseases of 1 the 
Skin. By L. Duncan Bulkley, A.M., M.D., Physician to the New 
York Skin and Cancer Hospital. Price 4s. 6 d. net. 

Handbook of Treatment for Diseases of the Bve (Ophthalmic 
Therapeutics). By Dr. Curt Adam, Assistant Surgeon in the 
I. University^ Clinic for Diseases of the Eye, Berlin. With a 
Preface by Prof, von Michel, Berlin. Translated from the 
Second German Edition (1910) by William George Sym, M.D., 
F.R.C.S. Ed., and E. M. Lithgow, M.B., F.R.C.S. Ed. Price 10s. 
net. 

Saunders (W. B.) Company, Philadelphia and London. 

Personal Hygiene and Physical Training for Women. By Anna M. 
Galbraith, M.D. Price 10*. net. 

Vaginal Celiotomy. By S. Wyllis Handler, M.D., Adjunct Pro¬ 
fessor of Diseases of Women, New York Post-graduate Medical 
School and Hospital. Price 21s. net. 

The Anatomic Histological Processes of Bright’s Disease and their 
Relation to the Functional Changes. Lectures delivered in the 
Russell Sage Institute of Pathology, City Hospital, New York, 
during the Winter of 1909. By Horst Oertel, Director of the 
Russell Sage Institute of Pathology, New York. Price, cloth, 
21 *. net. 

Principles and Practice of Modem Otology. By John F. Barnhill, 
M.D., Professor of Otology, Laryngology, and Rhinology, Indiana 
University School of Medicine, and Ernest de Wolfe Wales, 
B.S., M.D., Clinical Professor of Otology, Laryngology, and 
Rhinology, Indiana University School of Medicine Second 
edition, thoroughly revised. Price, cloth, 24*. net. 

A Text-book of Surgical Anatomy. By William Francis Campbell, 
M.D., Brooklyn, New York, Professor of Anatomy. Long Island 
College Hospital. Second edition, revised. Price 21*. net. 

Thacker, Spink, and Co., Calcutta. 

Hints to Dressers. By Samuel Anderson, B.Sc., M.B., C.M.Glas., 
D.T.M. & H. Camb., Major, Indian Medical Service. Price Re.l. 

Tip. de la Vda. de F. Diaz de Leon, Sues., Avenida del Cinco de 
Mayo y Motolinia, Mexico. 

Howard Taylor Ricketts v sus Trabajos sobre el Tabardillo (Tifo de 
Mexico). Publicado por la Secretaria de Instruccidn Publica y 
Bellas Artes en cumplimiento del acuerdo relativo del Presidente 
de la Republica. Price not stated. 

“Truth” Publishing Company, Limited, 10, Bolt-court, Fleet-street, 
London, E.C. 

“ Truth” Cautionary List for 1911. Price 1*.; by post, 1*. 2d. 

University Press, Manchester. 

Feeblemindedness in Children of School-Age. By C. Paget Lapage, 
M.D., M.R.C.P. With an Appendix on Treatment and Training 
by Mary Dendy, M.A. Price 5s. net. 

Unwin, T. Flsher, London and Leipsic. 

The Conquest of Consumption. An Economic Study. By Arthur 
Latham, M.D., and Charles H. Garland. New and revised edition. 
Price Is. net. 

Urban und Schwarzenberg, Berlin und Wien. 

Aerztliche Forfcbildungskurse der freien Organisation fiir die 
medizinlschen Kurse an der k.k. Universtat Wien. (Postgraduate 
Medical Work in the University of Vienna. Information in 
German, English, and French.) Gratis on application. 

Die Erweiterte Abdominale Operation bei Carcinoma Colli Uteri. 
(Auf Grund von 500 Fallen.) Von Prof. Dr. E. Werthelm In 
Wien. Price, paper, M.12 ; bound, M.14.50. 

MedizinischeTerminologie. Ableltung und Erklarung der GebrSuch- 
lichBten Fachausdriicke aller Zweige der Medizln und ihrer 

• Hiliswissenschaften. Von Stabsarzt Dr. Walter Guttmann, in 
Miihlheim a.d.Ruhr. Vierte umgearbeitete und erweiterte 
Auflage. Price M.19. 

Wigand, Otto, Rossplatz, 3, Leipzig. 

liber abnorme Lage der miinnlichen Keimdriisen mit beaonderer 
Beriickslchtigung des Kryptorchlsmua. Von Dr. med. H. von 
Foth. Price M.2.40. 

Wilson, Effingham, London. (Holmes, W. and R., Glasgow.) 

Key to Elementary Book-keeping. For Day and Evening School 
and Commercial Classes. By Andrew Munro, F.C.I.S. Price not 
stated. _ 


^jfpaintments. 


Successful applicants Jar Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Suth 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Aldridge, Norman E., M.B. Edin., D.P.H., has been appointed 
Medical Officer in Charge of the X Ray Department at the Roya 
Hampshire County Hospital, Winchester. 

Barrington-Ward, L. E., M.B., F.R.C.S. Edin., has been appointed 
Resident Medical Superintendent at the Hospital for Sick Children, 
Great Ormond-street. 
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Burp, Qeorqf. Vanhousk. L.R.O.P., L.M. Edin., M.R.C.S., has been 
appointed District Medical Officer of Health by the Okehampton 
(Devon) Board of Guardians. 

Fairclough, W., M.B., B.S. Durh., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Hexham 
District of the county of Northumberland. 

Harm ax, A. B., M.R.C.S., L.R.C.P. Lond., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Act for the 
Southampton District of the county of Hants. 

Hillyar, George Hewlett Stanhope, L.R.C.P. & S. Edin., L.F.P.S. 
Glasg., has been appointed Honorary Medical Officer to the 
Tavistock (Devon) Cottage Hospital and Dispensary. 

Keane, F., M.D. R.U.I., has been appointed Assistant House Surgeon 
to the West Bromwich District Hospital. 

Levis, George 8 ., L.R.C.P. & S.Irel., L.M., has been appointed 
Assistant County Medical Officer and School Medical Inspector for 
the County of Lmdsey, Lincolnshire. 

Lucy, Reginald Horace, M.B., C.M. Edin., F.R.C.S. Eng., has been 
appointed Honorary Consulting Surgeon to the Tavistock (Devon) 
Cottage Hospital and Dispensary. 

Mitchell, James, M.B., Ch.B. Aberd., D.P.H. Camb., has been 
appointed Medical Officer of Health for the Rural District of Glanford 
Brlgg and the Urban Districts of Broughton and Brigg, Lincoln¬ 
shire. 

Murphy, J. J., M.D., M.R.C.S., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Patrick, N. C., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Glena'vy District of the county of Antrim. 

Rees, Rees William, M.RiC.S., L.R.C.P. Lond., D.P.H., has been 
appointed Medical Officer of Health to the Cardiganshire County 
Council. 

Rigby, Hugh M., F.R.C.S. Eng., Surgeon to H.M. the King’s 
Household, has been appointed Consulting Surgeon to the City 
of London Lying-in Hospital. 

Smith, C. W., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Sheffield (Hills¬ 
borough) District of the county of Yorks, West Riding. 

Taskiie, L. S. B., M.B., B.S. Lond., has been appointed House Surgeon 
at the Evelina Hospital for Sick Children. 

Turner, G. J. K., M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Broughton 
Astley District of the county of Leicester. 

White. Sinclair, M.D. R.U.I., F.R.C.S. Eng., D.P.H. Cantab., has 
been appointed Professor of Surgery in the Sheffield University. 

Woollcombe, Walter Ley, F.R.C.S. Edin., M.R.C.S. Eng., L.R.C.P. 
Lond., has been appointed Honorary Consulting Surgeon to the 
Tavistock (Devon) Cottago Hospital and Dispensary. 

Worthington, Robert Alfred, M.B., B.C. Cantab., F.R.C.S. 
Eng., L.R.C.P. Lond., has been ^appointed Surgical Registrar and 
Assistant Pathologist to the Royal Devon and Exeter Hospital. 


^aranms. 


For f urther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen Royal I xfirmslry.— Assistant Medical Electrician. 

Banbury, Horton Infirmary.—H ouse Surgeon. Salary £80 per 
annum, with board and residence. 

Birmingham, Parish of, Infirmary.— Assistant Resident Medical 
Officer. Salary £104 per annum, with apartments, rations, attend¬ 
ance, Ac. 

Bradford, Royal Eye and Ear Hospital.— Female Resident. 
Salary £80 per annum, with board and laundry. 

Brighton, Subsex County Hospital.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with;apartments, board, and 
Uundry. 

Cambridge, County Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, lodging, and 
attendance. 

Cancer Hospital, Fulham-road, London, S.W.—House Surgeon for 
six months. Salary £70 per annum. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer, as 
House Physician for first six monthB and House Surgeon for 
ensuing six months. Salary at rate of £80 and £100 per annum 
respectively, with board, lodging, and washing. 

City of London Hospital for {Diseases of the Chest, Victoria 
Park, K.—Pathologist. Salary at rate of 100 guineas per annum. 

Derby, County Borough of.— School Medical Officer. Salary £250 
per annum. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

East Ham Education Committee. —Assistant School Medical Officer, 
also as Deputy Medical Officer of Health. Salary £250 per annum. 

East London Hospital for Children and Dispensary for Womsn, 
Shadwell, E.—House Surgeon. Salary at rate of £75 per annum, 
with hoard, residence, and laundry. Also Officer for the Electrical 
Department. 

Edinburgh Royal Infirmary— Superintendent. Salary £600 per 
annum, with house, coal, and light. 

Fife. County of.— Assistant School Medical Officer. Salary at rate of 
£250 per annum. 

Glamorgan County Council.— County Medical Officer and School 
Medical Officer. Salary £800 per annum. 

Hastings. St. Leonards, and East Sussex Hospital.— Assistant 
House Surgeon for Bix months. Salary at rate of £50 per annum, 
with rooms, board, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

Hull Royal Infirmary. —Assistant House Surgeon. Salary £100 per 
annum, with board and lodging. Also Casualty House Surgeon for 
six months. Salary at rate of £60 per annum, with board and 
lodging. 


Jersey General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with apartment", 
board, and attendance. 

King Edward VII. Memorial Sanatorium for Shropshire.— 
Resident Medical Officer, unmarried. Salary £200 per annum, with 
board and residence. 

Leamington, Warneford, Leamington, and South Warwickshire 
General Hospital.— Junior Resident Medical Officer. Salary 
£65 per annum, with board, washing, and apartments. 

Liverpool, Royal Southern Hospital. —Three House Surgeons and 
Two House Physicians for six months. Salary at rate of £60 per 
annum, with board and residence. 

London Fever Hospital, Liverpool-road, Islington, N.—Physician 
and Assistant Physician. 

Manchester, Ancoats Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with board, &c. Also Anaesthetist. Salary £40 per 
annum. 

Metropolitan Hospital, Kingsland-road, N.E. —House Physician and 
Two House Surgeons. Salaries at rate of £60 per annum. Also 
Assistant Houso Physician and Two Assistant House Surgeons. 
Salaries at rate of £4(5 per annum. Board and washing in each case. 
All for six months. 

Newport and Monmouthshire Hospital.— House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Plymouth, South Devon and Bast Cornwall Hospital. —House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Portsmouth, Royal Portsmouth Hospital.— Assistant House 

Surgeon. Salary £75 per annum, with board, &c. 

Royal Ear Hospital, Soho.—Honorary Assistant Anresthetist. 

Royal Free Hospital. Gray's Inn-road, W.C.—Assistant Ana*athetl«t 
(female). Salary £50 per annum. Also Senior Resident Medical 
Officer. Salary £100 per annum, with board, residence, and washing. 

Royal Hospital for Diseases of the Chest, City-road, London. E.C. 
—House Physician for six months. Salary at rate of £60 per 
annum, with board, lodging, and washing. 

Royal Naval Medical Service.—T welve Commissions. 

St. Thomas’s Hospital.—O bstetric Physician. 

Salford Royal Hospital.— Junior Houso Surgeon for six months. 
Salary at rate of £50 per annum, with board and residence. 

Sheffield, Jessop Hospital for Women.— Honorary Assistant Medical 
Officer. 

Sheffield University.— Demonstrator in Anatomy. Salary £150 per 
annum. 

Shrewsbury, Salop Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Street Tuberculin Dispensary, Street, Somerset.—Second Assistin' 
(female) for three months. Board and lodging offered. 

Swansea General a*nd Bye Hospital.— House 8urgeon. Salary £75 
per annum, with board, washing,and attendance. 

Tower Hamlets Dispensary, Whitehorsc-street, Stepney, K.—Resident 
Medical Officer. Salary £100 per annum, with apartments, washing, 
light, and attendance. 

Walsall and District Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

West Berks United Districts.— Medical Officer of Health. Salary 
£800 per annum. 

West London Hospital, Hammersmith-road, W. — Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry aliowance provided. 

Western General Dispensary, Marvlebone-rond, N.W.—Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence, and washing. Also Honorary Surgeon. 

Worcester County and City Asy'LUM, Powick, Worcester.—Third 
Assistant Medical Officer. Salary £140 And all found. 

Wrexham, Borough of.— Medical Officer of Health and School Medical 
Officer. Salaries £80 and £50 per annum respectively. 

Wrexham, Rural District Council of.— Medical Officer of Health 
Salary £300 per annum. Also to act as Medical Superintendent 
of the Joint Fever Hospital. Salary' £70 per annum. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Northallerton, in the county of Yorks. North 
Hiding ; at Inverkeithing, in the county of Fife; at Kingscllffe. In 
the county of Northampton ; at Windsor, in the county of Berk* 
and at Atherstone, in the county of Warwick. 


Jirtjfs, glarmgti, attfc Jeaffoi. 

BIRTHS. 

Fairlie Clarke.— On Feb. 24th, at Horsham, Surrey, the wife of A. J. 
Falrlie Clarke, M.C., F.R.C.S., prematurely, of twin sons (one 
stillborn). 

Henderson.— On Feb. 24th, at Rodney-street, Liverpool, the wife of 
Dr. W. Savile Henderson, of a son. 

Holland.— On Feb. 23rd, in Edinburgh, the wife of H. Tristram 
Holland, F.K.C.S.K., C.M.S. Hospital, Quetta, of a son. 

Street.— On Feb. 21st, at Cranfield, Woburn Sands, the wife of Albert 
Ernest Street., M.R.C.S., L.R.C.P., of a daughter. 

DEATHS. 

Macphkrson.— On Feb. 22nd, at Whitehall Park. Uighgate, N„ Peter 
Mocpherson, M.D., in his 75th year. 

N.B.—A fee of 68. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths, 
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Ifoks, Sjjori Cnmmmfs, attir Jnskrs 
iff Cirmspitonts. 

THB VARYING CAPACITY OF TEASPOONS. 

Attention has again been called to the possible variations in the 
capacity of teaspoons by a pharmacist who took the trouble to collect 
a number of teaspoons from different customers. He found them to 
vary in capacity from 90 to 120 minims. The attention of the phar¬ 
macist was drawn to the matter by the complaint of a customer for 
whom he had dispensed a mixture containing 2 grains of morphine 
sulphate in an ounce mixture the dose of which was 1 drachm 
every hour until relieved. After the third dose had been taken the 
customer complained of distressing effects, and upon investigation it 
was found that he was using a teaspoon which held 110 minims, and 
was therefore taking much more than the dose prescribed. In 
the days of the old-fashioned silver teaspoons the variation in 
capacity was almost negligible, but since the introduction of electro¬ 
plate makers seem to vie with each other in Increasing the size of 
spoons. Dessertspoons and tablespoons also vary considerably in 
measurement, and preacribers would be well advised to insist upon 
their patients using graduated measures. In these days of stan¬ 
dardised galenical preparations and scientific prescribing the teaspoon 
a a measure Is obviously out of place. 

ENCEINTE. 

To the Editor of The Lancet. 

Sir,—I should also like to call attention to the Second Book of 
Kings, chapter iv., verses 16 and 17, where Elisha addresses the 
Shunammlte. They are as follows : " And he said. About this season, 
according to the time of life, thou shalt embrace a son. And she said, 
Nay, my lord, thou man of God, do not lie unto thine handmaid. And 
the woman conceived, and bare a son at that season that Elisha had 
said unto her, according to the time of life.” The word “embrace ” is 
the word to which I wish to draw attention. The French Bible says 
“ tu embrasseras un fils” and the Spanish Bible reads “ Abrazards 
un hi jo.” It seems to me that in this expression the word 
“embrace” means to " embrace in the womb,” and if it does mean so 
it would show that the idea of encompassing by the womb is very old, 
and-that therefore “enceindre” may well mean encompass in like 
manner. 

For those who prefer to accept the etymology incincta in the sense 
of non cincta, It must not be forgotten that even Landais himself, 
who made a special feature of etymology in his dictionary, admits 
“that the Spanairds, by a kind of antiphrasis, say of a femme grosse, 
that she is en cinta , in girdle.” Even old Spanish dictionaries state 
that “estar la muger en cinta” means to bo with child. The haughty 
Spaniards seem to have defied the etymology of their learned Bishop, 
Isidore of Seville, but the French treat him with more respect. 

I am, Sir, yours faithfully, 

Feb. 25th, 1911. Blancus. 

AN INCOMPATIBLE MIXTURE, CHLORAL AND MAGNESIA. 

At a recent meeting of the Pharmaceutical Society in Edinburgh 
Mr. Donald McEwan called attention to an incompatible mixture of 
a somewhat unusual character. A prescription, of which the ingre- 1 
dients were syrup of chloral, heavy magnesia, ipecacuanha wine, 
tincture of belladonna, and water, was duly dispensed, and on the 
following day the prescriber brought the bottle to the pharmacist, 
saying that he meant;to give his patient syrup of chloral, but was 
afraid the dispenser must have dispensed spirit of chloroform Instead. 
Notwithstanding that the prescription had been accurately dispensed 
it was evident from the smell that chloroform was present. Subse¬ 
quent experiments demonstrated that the chloroform resulted from 
reaction between the chloral hydrate and the magnesia. In this 
mixture the sedative action of the chloral, which was the aim of the 
prescriber, is lost, and instead each dose contains about 3 minims of 
chloroform and 2£ grains of magnesium formate. Another important 
point is that the alkaloids of the belladonna and ipecacuanha are 
liberated by the magnesia, and completely separated and carried down 
by the globules of chloroform. The prescriber solved the difficulty by 
omitting the magnesia. 

HEALTH MATTERS IN BRITISH GUIANA. 

A report on the Blue-Book of British Guiana for 1909-10, prepared by 
Mr. J. Hampden King, Assistant Government Secretary, has been 
received at the Colonial Office and presented to both Houses of 
Parliament. The section devoted to vital statistics and public health 
gives the present estimated population of the Colony as 305,097— 
158,435 males and 146,662 females. The birth-rate for 1909 was 29*3 
per 1000 of the population, the mean rate for the previous live years 


having been 30*4. Of the births registered 3577, or 40 per cent., were 
legitimate, and 5370, or 60 per cent., were illegitimate. The birth-rate 
per 1000 of the estimated population of each of the different 
races represented in the community was as follows:—Europeans 
(other than Portuguese), 11*1; Portuguese, 23*8; East Indians, 
27*6; Chinese, 32*2; Aborigines, 61*3; blacks, 30*9; and mixed 
races, 27*5. The death-rate was 30 0 per 1000, as compared with 
a mean rate for the previous five years of 30*5. The mortality 
amongst ohlldren under one year continues to be high, and 
the mean rate for the past five years has been 210 per 1000. The 
health of the colony showed no marked improvement over the pre¬ 
vious year. There was no epidemic of any dangerous, infectious, or 
contagious disease, though the existence of yellow fever and plague 
in neighbouring places gave rise to considerable anxiety. Malarial 
fever continues to claim a large number of victims, and efforts 
are being made by legislative and other action to control the 
mosquito pest. Quinine is now sold at the district post-offices 
all over the colony at cost price, and its use is Bteadily 
increasing. In 1909-10 some 2076 ounces were thus sold. Steps 
were taken to procure this drug put up In chocolate with a 
view of increasing its consumption among the children, but this 
method has proved too expensive. The Medical Department con¬ 
tinues to give attention to the question of ankylostomiasis, and the 
interest that has been aroused in this connexion among the employers 
of labour on the sugar estates and among the labourers themselves 
is bearing fruit. 

There were a few sporadic cases of enteric and bl&ckwater fevers, 
but, as usual, the principal causes of death were malarial fevers, 
diarrhoeal diseases, and phthisis and other forms of tuberculosis. 
Professor Deycke’s system of treatment of leprosy by “nastin” Is 
being steadily followed at the leper asylumB on the lines laid down by 
him. Several cases have so much improved that it is hoped they may 
shortly be discharged. There are five public hospitals in the principal 
centres of population, and the outlying districts are served by 
dispensary hospitals and dispensaries. The Immigration law also 
requires the maintenance of hospitals on every plantation on which 
there are indentured East Indian labourers, and these institutions are 
available for the treatment of emergency and pauper cases from the 
general community. The daily average number of in-patients was 
705. There were 18*90 deaths. Outdoor treatment was given to 
74,646 persons. 

An Ordinance has been passed which gives power to take special 
measures of precaution in case the colony is threatened with an 
invasion of a dangerous epidemic disease which the ordinary law is 
inadequate to deal with. The idea is to have the means of at once 
dealing with any dangerous disease which makes its appearance, 
instead of having to wa it till the legislature can give the necessary 
special powers, and to avoid a delay during which the disease might 
make serious headw ay. It may be of interest to mention that an 
Ordinance has also been passed withdrawing all protection from 
carrion crows and permitting them to be killed like vermin in any 
part of the colony. Until lately they were thought to be useful as 
scavengers and were protec ted from destruction, it being an offence 
to kill them; but it is now agreed that they are dangerous as 
disseminators of disease by fouling water, and that any usefulness 
they possess is more than counterbalanced by the risk of spreading 
infection. 

Comm unioat ions not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for March, and April, 1911 

March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 

„ 23rd (Paris).—First Congress of French Medical Journalists. 

„ 28th-April 25th (Tunis).—Exhibition of Hygiene. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th (Paris).—Third Congressof Physiotherapy of French- 

speaking Physicians. 

„ 18th (Berlin).—Tenth Congress of the German Orthopcedic 
Surgery Society. 

„ 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 

Annual Meeting.) 

„ 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 

Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 
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MEDICAL DIARY FOR THE ENSUING WEEK. 


[March 4, 1911, 


tfal $iaqr far ijie ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15. Cavendish-square, W. 
(temporary address during building of new house). 

Friday. 

GENERAL MEETING OF FELLOWS at 4.45 P.M. 

Election of Candidates for Fellowship. 

Clinical Section (Hon. Secretaries: A. Carless, J. Galloway)'- 
at 8 p.m. 

Dr. Lediard (Carlisle); Benign (Bone) Cyst of Tibia. 

Dr. James Collier and Mr. P. Lockhart Mummery : Tabes 
Dorsalis, with Very Early Rectal Crises. 

Mr. R. J. Godlee : Two Unusual Cases of Disease of the Thyroid 
Gland. , # 

Mr. Arthur Evans and Dr. C. H. Pring: Partial Removal of 
the Thyroid Gland in Graves’s Disease. 

Dr. Leonard Guthrie: Congenital, Hereditary, Familial Pea 
Cavus. And other Cases. 

Mr. Arthur Evans: Report on the Subsequent History and 
Present Condition of a Case of Excision of the Larynx 
(shown Nov. 12th, 1909). 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.— 9 p.m., Lettsomian Lecture-.—Mr. W. F. Haslam : A 
Review of the Operations for Stone in the Male Bladder. 
(Lecture III.) 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 
Wednesday.—8.30 p.m., Mr. J. Sherren: The Diagnosis of Gall 
Stones.—Dr. H. L. Tidy: Arsenic Poisoning. 

OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish- 
aquare, W. 

Thursday. —8 p.m.. Card Specimens by Mr. Grimsdale, Mr. W. H. 
Brailey, and Mr. F. A. Juler. &.30 p.m., Papers.—Dr. H. 
Griffith : Three Cases of Optic Nerve Tumour.—Mr. J. Taylor : 
A Morgagnian Cataract Operation; Remarks.—Mr. F. Thomas 
and Mr. G. Coats: A Peculiar Granuloma of the Retina. 

CHILD STUDY SOCIETY, LONDON, 90, Buckingham-Palace-road, 
S.W. 

Thursday.— 7.30 p.m., Mr. S. Macpherson: Appreciative Music 
Study, its Application in the Training of the Child. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchbome- 
•treet, Edgware-road, W. 

Thursday.—8.30 p.m.. Discussion on Colitis (opened by Dr. S. 
Phillips and Mr. D’Arcy Power). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

BOYAL COLLEGE OF SURGEONS OF ENGLAND, Linooln s Inn 
Fields, W.C. 

Monday. —5 p.m., Prof. K. W. Goadby: The Association of Diseases 
of the Mouth with Rheumatoid Arthritis, and Certain Other 
Forms of Rheumatism. 

BOYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 
Tuesday and Thursday*.—5 p.m., Dr. A. E. Boycott: Ankylostoma 
Infection (Milroy Lecture). 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 9, Queen- 
street, Edinburgh. 

Monday*, Wednesday, and Friday.— 5 p m., Dr. G. M. Robertson: 
Melancholia, the Depressive Phase of Manic-Depressive Insanity. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenlea-street, W.C. 

Monday.—4 p.m.. Dr. S. E. Dore: Clinique (Skin). 5.15 >.m.i 
Lecture:—Dr. G. Pemet: Pruritus. 

Tuesday. —4 p.m.. Dr. G. A. Sutherland: Clinique (Medical). 5.15 p.m., 
LectureDr. A. Lieven (Aix-la-Chapelle): Treatment of 
Syphilis bearing on the Results obtained by Ehrlich’s “606." 
Wednesday*.—4 p.m., Mr. L. Cheatle : Clinique (Surgical). 6.15 p.m., 
Lecture :—Dr. E. Wynter : Heart. Disease in Middle Age. 
Thursday’.—4 p.m., Dr. A. Morisou -. Clinique (Medical). 6.15 p.m., 
Lecture:—Dr. H. S. French: The Vasomotor Factor in the 
Causation and Treatment of High Blood Pressure. 

Friday. —4 p.m., Dr. StOlair Thomson: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Surgical Registrar: Demonstration of Casts 
in Words. Dr. Simson: Diseases of Women. 12 noon : 
Pathological DemonstrationDr. Bernstein. 2 p.m.. Medical 
and Surgical Clinics. X Raya. Operations. 2.30 p.m., Mr. Dunn : 
Diseases of the Eve. 5 p.m., Lecture:—Mr. Dunn: Some 
Common Forms of Eye Disease and their Treatment. 
Tuesday.— 10 a.m., Dr. Robinson: Gynecological Operations, 

11.30 a.m. : Mr. Ktberington-Smith ; Demonstration of Minor 
Operations. 2 P.M., Medical and Surgical Clinics. X Rays, 
Operations. Dr. Davis : Diseases of the Throat, Nose, and Ear. 

2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture;— 
Dr. R. Jones ; Heredity and its Physical Bases. 


Wednesday. —10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. Dr. Simson: 
Gynaecological Demonstration. 2 p.m.. Medical and Surgical 
Chuica. X Raya. Operations. Mr. B. Harman: Diseases of the 
Eye 2.30 p.m., Dr. Simson: Diseases of Women. 5 P.M., 
LectureDr. Beddard: Practical Medicine. (Lecture VI.) 
Thursday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 12.15 p.m. .Lecture: Dr. G. Stewart: Practical Medi¬ 
cine. 2 p.m.. Medical and Surgical Clinics. X Raya. Operations. 

2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m.. Lecture;— 

Dr. D. Robinson: Gynaecological or Obstetrical Section. 

Friday.—10 a.m., Dr. Robinson -. Gynecological Operations. 2 P.M.. 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham; 
Diseases of the Skin. 6 p.m.. LectureMr. Pardoe : The Treat¬ 
ment of Acute and Chronic Urethritis. _____ _ 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Hannan; 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinicr. 

X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. B. 
Lake: Ear and Throat. Out-patient Demonstrations.-—10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells *■Medicine. 

3.15 p.m., Mr. R. Carling: 8urgery. 4 p.m.. Sir M. Morris : 
Diseases of the Skin. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon. Skin. 4.30 p.m., Special Lecture:— 
Mr. A. J. Walton -. Intussusception. _ _ _ 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations10 a.m.. Surgical and Medical. 11 A.M., Bye. 
Thursday.— 2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin« Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4.30 p.m., Radio¬ 
graphy. Out-patient Demonstrations:—10 A.M., Surgical and 
Medical. 12 noon, Ear and Throat. _ 

Friday. — 2 p.m.. Operations. 2.15 P.M., Dr. R. Bradford: 
Medicine. 3.16 p.m., Mr. MoGavin: Surgery. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon, Skin. 

3.15 p.m., Special Lecture :-Mr. McGavin: Operative Treatment 

of Fractures (Balopticon Demonstration). 

Saturday. — 2 p.m., Operations. Out-patient Demonstrat.ons: 

10 a.m., Surgical and Medical. 11 a.m., Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:— 10a.m., Surgical Out-patient (Mr. E. Gillespie), 

2 30 P.M., Medical Out-patient (Dr. T. B. Whipham); Nose, 

Throat, and Ear (Mr. H. W. Carson). _ ... 

Tuesday.— Clinic:—10 a.m., Medical Outpatient (Dr. A. G. Auld). 

2.30 p.m., Operations. Clinics Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. B. Giles). 3.30 p.m., Medical In-patient: 
(Dr. A. J. Whiting). 4.30 p.m., LectureMr. H. Evans: 
Hemorrhoids and their Treatment. 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (DnT. R. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. B. P. Brooks). 

3 p.m., X Rays (Dr. A. H. Pirle). 

Thursday.— 2.30 p.m.. Gynecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday.— 2.30 p.m., Operations. ClinicsMedical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Bye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie). 4.30 P.M.. 
Lecture.__Mr. B. P. Brooks: The Bacteriology of the Con¬ 
junctiva. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday.- 3.45 P.M., Lecture:—Mr. J. G. French: Pharynx and 
Nasopharynx. 

Friday.— 3.45 p.m., Dr. Abercrombie : Pharynx and Na 9 o-pharynx. 

NATIONAL HOSPITAL FOB THE PARALYSED AND BPILBPT1C, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture:—Dr. G. Stewart: Dis¬ 
seminated Sclerosis. 

Friday— 3.30 p.m.. Clinical LectureDr. H. Tooth; Progressive 
Muscular Atrophy. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday’. —5.15 p.m., Demonstration:—Mr. G. E. Waugh: Diseases 
of Joints—General Considerations of Joint Diseases, Injuries, 
Inflammation and its Varied Etiology, Hemophilia, Scurvy. 
(Special Post-Graduate Course.) 

Thursday. —4 p.m., Mr. Coats: Conjunctivitis in Children. 
Friday.— 5.15 p.m. , Demonstration:—Mr. G. E. Waugh; Diseases 
of Joints—Relationship of Diseases of Epiphyses, Bursae, Tendon 
Sheaths to Joint Disease. (Special Post-Graduate Course.) 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.—4 p.m., Lecture:—Dr. D. Grant. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, I^iceater- 
square, W.C. 

Thursday. —6 p.m., Chesterfield Lecture:—Dr. M. Dockrellt 
The Limitation of the “ 606 ’’ Treatment. 

110YAL INSTITUTION OF GREAT BRITAIN, Albemarle-street. 
Piccadilly, W. 

Monday.—5 p.m., General Meeting. 

Tuesday,—3 p.m., Mr. A. K. H. Tutton: Crystalline Structure- 
Mineral, Chemical, and Liquid. (Lecture II.) 

Friday.—9 p.m., lion. C. A. Parsons : Recent Advances in Turbines. 
Saturday.— 3 p.x., Prof. Sir J. J. Thomson: Radiant Energy and 
Matter. 
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BRITISH MEDICAL BENEVOLENT FUND, Rooms of the Medical 
Society of London, 11, Chandos street, Cavendish square, W. 

Momuv.— 5 P.M., Annual General Meeting. 

ANCOAT3 HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. E. S. Bishop: Prolapsus Uteri (Post- 
Graduate Clinic). 


Letters relating to the publication , tale a/nd advertiting 
department! of The Lancet theuld be addretted “ To the 
Manager. ” 

Wc cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.). Soho-aquare 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 P.M.), Central 
London Throat and Ear (Minor 9 A.M., Major 2 P.M.). 

TUESDAY (7th).—London (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 

a p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Sobo-square (2 P.M.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 A.M., 
Major, 2 P.M.), Royal National Orthopsedic (9.30 A.M. and 4 p.m.). 

WEDNESDAY (8th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Mid.ilesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.), 
St. Peter’s (2 P.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Gt. Northern 
Central (2.30 P.M.), Westminster (2 P.M.), Metropolitan (2.30 P.M ), 
London Throat (9.30 A.M.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 A.M.), Guy's (1.30 P.M.), Royal Ear (2 p.m.). Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p. m.). 

THURSDAY (9th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1-30 p.m.), St. Mary s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 pm). 
Metropolitan (2.30 P.M.), London Throat (£.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1-30 P.M.), Royal National Orthopaedic (9 A.M. and-3.30 P.M.), Royal 
Kar (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 pm) 
Tottenham (Gynaecological, 2.30 p.m.). West London (2.30 p.m.) 
Central London Throat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (10th).— London (2 p.m ), St. Bartholomew’s (1.30 p.m.), St. 
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(2 p.m.), Ophthalmic (10 a.m.), Cancer <2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p m ) 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m Aural’ 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London 
Throat and Ear (Minor. 9 A.M.. Major, 2 p.m.). 


SATURDAY (11th).— Royal Free (9 a.m.), London (2 p.m.), Middleeex 
( 1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 am) 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a m!) 
Throat, Golden-square (9.30 a.m.), Guy’s 0.30 p.m.). Children.’ Gt’ 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
GO A.M.), the Royal Westminster Ophthalmlo 0.30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
dally. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1910 were given in 
The Lancet of Dec. 31st, 1910. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insnre regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

Fob the Usited Kingdom. To the Colonies and Abroad. 

One Year . £110 One Year .£16 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eaclutively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Sole Agents for America —Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.8.A. 

METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, March 1st, 1911. 


BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bi 
marked and addressed “ lo the Sub-Editor." 


Barometer Dlrec- 


reduced to tion R*ln Radio mum Min. Wet Dry Remark* 

Sea Level of fall. In Temp. Temp.: Bulb. Bulb. 

and 52° F. Wind. Vacuo. Shade. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. C. Ash, Sons, and Co., 
Lond.; Mr. Algernon E. Aspinall, 
Loud.; Messrs. Arnold and Sons, 
Lond.; Aorta; Aymard Patent 
Milk Sterilizer Co., Ipswich; 
Association of Certifying Factory 
Surgeons, Lond., Secretary of; 
Dr. J. Johnston Abraham, Lond. 

B. —Dr. W. Buettner, Riga; Dr. 

A. E. Boycott, Lond.; Captain 
Owen A. R. Berkeley-Hill, 
Sangor; Bury and District Joint 
Hospital Board, Clerk of; Messrs. 

C. Boglerand Co., Lond.; Mr. E. 
Bougault, Paris; Messrs. S. H. 
Benson, Lond.; Mrs. A. W. Berke¬ 
ley, Wrexham; Dr. Beckett- 
Overy, Lond.; Mr. FrancisBrachi, 
Lond.; Dr. J. Mitchell Bruce, 
Lond.; Mr. F. A. Brockhaus, 
Lond.; British Medical Benevolent 
Fund, Lond., President and Com¬ 
mittee of; Mr. Haydn Brown, 
Caterham; Messrs. Burroughs, 
Wellcome, and Co., Lond.-, Mr. 
H. N. Brailsford, Lond. 

C— Mr. F. W. Clarke. Chorlton- 
cum-Hardy; The Chromolyte 
Syndicate, Lond.; Messrs. E. 
Cook and Co., Lond.; Cremation 
Society of England, Lond.; Mr. 
H. H. B. Cunningham, Belfast; 
Miss A. A. Crosthwaite, We3ter- 
ham; Mr. H. Case, Leominster; 
Dr. P. Chesbro, Willoughby, 

U.S.A.; Dr. H. W. Crowe. Yel- 
verton; Messrs. E. J. Castig- 
lione and Sons, Carlisle; Dr. T. 
Carr others, Kllbarchan; Mr. J. 
Colllnson, Lond.; Dr. A. C. Coles, 
Bournemouth; Dr. J. L. Chundra, 
Calcutta; Mr. U. N. Chakrawarty, 
Calcutta; Chicago School of 
Sanitary Instruction, Chicago. 

D. —Professor Del^plne, Manches¬ 
ter; Messrs. Down Bros., Lond.; 
Derby Corporation, Clerk to the; 
Denver Chemical Co., Lond.; 
Messrs. Duncan, Flockhart, and 
Co., Edinburgh; Messrs. J. Dyson 
and Co., Elland; Dr. A. W. W. 
Dowding, Algeciras; Mr. C. A. 
Adair Dighton, Liverpool; Mr. 
A. J. Davy, Lond. 

E. —Mrs. L. M. Ewart, Cawnpore ; 
Mr. 8. K. Engineer, Bombay; 
Dr. Percy J. Edmunds, Lond. 

F. —Mr. A. C. D. Firth, Lond.; 
Fieldhall, Ltd., Lond.; First 
Universal Races Congress. Lond., 
Secretary of; Mr. G. G. Forster, 
Lond.; The Fiona Co., Ipswich ; 
Dr. R. S. Fullarton, Glasgow. 

G. —Glamorgan County Council, 
Cardiff, Clerk to the; Mr. Ken¬ 
neth Goadby, Lond.; G. B.; 
Dr. R. Ashleigh Glegg, Lincoln; 
Dr. A. K. Guha, Ghyabari; The 
Gaumont Co.. Lond.; Mrs. X. E. 
Gianville, Lond. 

H. —Fleet-Surgeon W. E. Home, 
R.N., Lond.; Hull Royal In¬ 
firmary, Secretary of; Dr. I. 
Walker Hall, Bristol; Home 
Office, Lond.; Herald Office, 
Abingdon, Manager of; Dr. 
W. D. Halliburton, Lond.; Mr. 
M. S. Harford, Lond.; Dr. W. 
Hill, Lond.; Dr. H. S. Hollis, 
Brighton; Horton Infirmary, 
Banbury, Secretary of; Mr. H. 
Llewellyn Heath, Ipswich. 


L—Messrs. Ingram and Royle, 
Lond. 

J. —Jenner Institute for Calf 
Lymph, Lond.; J. F.; J. H.; 
Messrs. Johnston and King, Edin¬ 
burgh ; JeBsop Hospital for 
Women, Sheffield, Secretary of; 
Dr. Edward Jackson, Denver; 
Dr. G. R. Jeffrey, Dumfries. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Dr. Knight, Edinburgh ; 
Captain R. Knowles, I. MVS., 
Jhansi; Dr. W. S. Kerr, Sheffield. 

L. —Laxigen, Ltd., Lond.; Local 
Government Board, Lond., Medi¬ 
cal Officer to the; Messrs. B. and 

j S. Livingstone, Edinburgh; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. H. K. Lewis, 
i Lond.; London School of Clinical 
Medicine, Committee of; Mr. 
Vincent Laurens, Manchester; 
Local Government Board, Lond., 
Secretary of. 

M. —Messrs. F. Mundy, Gilbert-, 
and Co., Birmingham; Medico- 
Psychological Association of 
Great Britain and Ireland, Lond., 
General Secretary of; Mr. Maurice 
Magnus, Lond.; Captain W. B. 
Marling, Broadstairs; Mr. R. 
Mansell-Jone9, Lond.; Manchester 
Medical Agency, Secretary of; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. R. Moese, Berlin; 
Mr. W. Martindale, Lond.; Dr. 

T. Maxwoll, Lond.; Messrs. 
Montgomerie and Co., Glasgow ; 
Dr. W. T. Munro, Lochgilphead. 

N— Mr. II. Needes, Lond.; New¬ 
port and Monmouthshire IIos- 

S ital, Secretary of; Mr. Paul 
yssens, Brussels; National 
Food Reform Association, Lond., 
Secretary of; Mr. Sheffield 
Neave, Ingatestone; North British 
Rubber Co., Lond. 

0.—Oxford Medical Publication*, 
Load., Medical Editor of; Dr. G. 
Oliver, Mentone; Mr. J. Offord, 
Lond. 

P.— Mr. Reginald Pratt, Leicester; 
Prudential Assurance Co., Lond.; 
Dr. T. Wilson Parr\\ Lond.; 
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Mr. President, Vice President, and Fellows, —I wish 
to express my deep sensibility of the honour you have con¬ 
ferred upon me in electing me as one of your Hunterian 
professors this year. The subject which I have with your 
consent chosen for this lecture is one which I feel sure would 
have appealed to that indefatigable worker in whose memory 
these lectures are established, and my aim will be, as a 
humble follower of John Hunter, to endeavour to correlate 
certain pathological facts in a new light. 

When investigating any of the diseases affecting the joints 
of the human body the investigator is at the very outset 
hampered by the nomenclature of his subject: rheumatoid 
arthritis, osteo-arthritis, rheumatic gout, arthritism, poly¬ 
arthritis, to cite a few of the hundred names applied to 
disease of the joints. In the earliest writings upon medicine, 
gout and rheumatism were confused and regarded as mani¬ 
festations of one disease ; in fact, Sydenham 1 * was of the 
opinion that rheumatism was a modern disease and unknown 
to the ancients. 

It is not necessary for the present purpose to critically 
survey the various divisions and subdivisions of diseases of 
the joints. A summary of the terminology and an epitome 
of the history will be found in Llewellyn Jones’s 3 * book on 
arthritis deformans. 

Remarks on Etiology. 

Recently the leaning of most writers has been to regard 
swellings affecting the joints as divisible into (a) those 
affections which have their primary lesions in the capsule 
and peri-articular tissues ; and (!>) those in which the seat 
of the lesion is in the cartilages and bony portions of 
individual joints. Broadly speaking, the first group, com¬ 
prising affections of the peri-articular tissues, are generally 
regarded as of infective origin due to bacteria, either 
within the joint itself or to a toxin produced by organisms 
in some other part of the body; as Llewellyn Jones points 
out, many cases of arthritis in which a bacteriological 
examination is negative closely resemble the cases of ascer¬ 
tained microbic origin, not only as regards the character of 
the local arthritic change, but also the general aspect of the 
patient, the mode of onset of the disease, and its clinical 
course and behaviour under treatment. The second group, in 
which the disease apparently commences in the bony and 
cartilaginous structures of the joints, is not usually con¬ 
sidered of direct infective origin. 

Goldthwait 3 attaches great value to X ray photographs 
in differentiating infectious arthritis from that of his 
two other varieties, atrophic and hypertrophic arthritis, 
but Kienboch, 1 and more recently Lindsay, 5 * have shown 
that in gonorrbreal arthritis the bones may not preserve 
their normal density. It is not only in gonorrhoeal 
arthritis, however, but even in ordinary septic processes 
without any definite arthritic affection, that thinning and 
alteration in the density of the bone take place. Moreover, 
a septic process of low virulence, but of long-continued 
action, in the mouths of human beings invariably produces 


1 Opera, Sec. VI., c. 5. 

Arthritis Deformans, 1909. 

3 Infectious Arthritis, Boston Medical and Surgical Journal, 1904, 

* Volkmann s Sammlung Klinischer Vortriige, N.F.. No. 315. 

s Bulletin of the Committee for the Study of Special Diseases, 

October, 1908, y*o1. ii., p. 106 

No. 4567. 


alteration in the density of the bone in the neighbourhood of 
the infecting process,"as the accompanying radiograph shows 
(Fig. 1 ) The infection is not by any means always associated 
with a copious discharge of pus, but, as I pointed ont in my 
Erasmus Wilson lecture in 1907/ loss of density (rarefaction) 
takes place without the discharge of pus into the month, and 
such rarefaction may be accompanied by sclerosis. 

For some years the belief in the infective origin of 
arthritis deformans has been gaining ground, more especi¬ 
ally with that group of cases usually described as rheumatoid 
arthritis. The initial joint disturbances in acute poly¬ 
arthritis caused by the gonococcus, the acute onset of 
rheumatoid arthritis in which no organisms have been found, 
and the onset of acute articular rheumatism, exhibit 
similarity ; and further, the changes in the joints found in 
acute polyarthritis of demonstrable infective origin are 
closely related to the joint changes in which after careful 
bacteriological search no infecting agent was found. 

It is fully admitted that clinically an unbroken progressive 
series may be established from osteo-arthritis of unknown 
origin through rheumatoid arthritis, infective polyarthritis, 
to acute rheumatism, although individually each may be 
differentiated by certain typical symptoms. But it seems 
also an eqnally logical supposition to assume that such a 
series of cases, although perhaps not owing their cause to a 
common specific infective agent, may yet be due to infec¬ 
tive agents possessing differing degrees of infeotivity or 
virulence. 

To sum up this preliminary survey of the subject, a large 
number of cases of arthritis deformans, using the term in 
its inclusive sense, are now recognised to be of infective 
origin, othere are of definite neural origin, but between the 
two are a considerable number which, according to some 
observers, may be infective, according to others atrophic, 
neural, or even idiopathic. 

Clinical Evidence. 

For some time my attention has been drawn to the presence 
of various so-called rheumatic symptoms in persons subject 
to disease of the jaws, particularly the type of disease 
known as pyorrhoea alveolaris, and associated with a dis¬ 
charge of puB from the gum margins and rarefaction of the 
alveolar process, and frequently the body of the bone. 
Lindsay in 1908 gi res a report of 172 cases of rheumatoid 
arthritis in which particular inquiry was made for infective 
foci. In 88 of these cases an infective focus was found, 15 
being men and 73 women, and 19 of the 73 women had 
definite pyorrhoea alveolaris. Lindsay further states that in 
the majority of the 172 cases some inflammation of the 
mouth existed, but only those cases where definite pus was 
to be found were included as pyorrhoea alveolaris. Lambert 7 
in the same year says that of 190 cases 141 (76 per cent.) had 
badly decayed teeth or the teeth had dropped out and 49 
(23*8 per cent.) showed teeth in fairly geod condition ; these 
latter were the younger patients. For many years pyorrhoea 
alveolaris was classed by the majority of surgeons as 
“gout in the mouth,” and even amongst dental surgeons a 
special anatomical form of tooth is often referred to as a 
“ gouty ” tooth, and it is worthy of note that the particular 
gouty or rheumatic tooth so-called is invariably one in which 
the antero-posterior diameter of the crown is greater than the 
antero-posterior diameter measured at the gum margin ; such 
teeth are liable to permit the accumulation of food in the 
interstitial spaces, to injuries of the gum and periosteum, and 
therefore to local infection. Strange as it may sound, I have 
often heard the pus oozing from the gum margins ascribed to 
the patient’s rheumatic diathesis. 

Two main types of disease of the alveolar processes of the 
jaws may be distinguished in relation to rheumatic affec¬ 
tions :— (a) Easily bleeding hypertrophied gums, wasting 
of alveolus, discharge of pus from the alveolar 
margins. Loosening of all or individual teeth. (b) 
Thickening of the alveolar process (sclerosis) with area of 
rarefaction between individual teeth; alteration in position 
of individual teeth without loosening; showing atrophic 
gums, little or no discharge of pus. Microscopically 
pus may be found. In the more common types of mouth 
infection, where copious discharge of pus is found, where 


s Erasmus Wilson Lecture on Pyorrlicea Alveolaris, The Lancet, 
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the teeth themselves become altered in position and length, 
and which become entirely loosened owing to the destruction 
of their sockets, the appearance of the bone in the neighbour¬ 
hood of the tooth sockets is one of a general rarefying 
osteitis. This is perhaps the more common type. The 
accompanying skiagraphs show the extent to which rarefac¬ 
tion and perosis of the bone may occur, extending in some 
esses into the body of the bone itself. [A series of X ray 
photographs were shown illustrating this point.] As this 
rarefaction commonly gives no pain, the patient’s attention 
is usually not called to the distressing condition until 
the teeth themselves are loose. Occasionally evidence of 
reparative sclerosis is seen. 

I have already drawn attention to the importance of this 
mouth disease as the origin of certain generalised infections, 
but the peculiar import of alveolar osteitis in arthritis 
deformans lies in the fact that the alveolus of the jaw is 
the position in the body where the bony tissues are exposed 
to septic infection, while owing to the absence of pain treat¬ 
ment is most often neglected, the insidiousness of the onset 
more often precludes its early diagnosis, and, perhaps more 
important still, the infecting organisms become adapted to 
bony tissues. 

Lindsay states that in the Royal Mineral Water Hospital at 
Bath particular attention is paid to the presence of infective 
conditions of the mouth, and cites two eases where the 
removal of the septic teeth arrested but did not cure pro¬ 
gressive disease of the joints. Llewellyn Jones discussing 
diagnosis says : “ Strong presumptive evidence of infectious 
arthritis may bo drawn from the presence of any local source 
of infection, such as pyorrhoea alveolaris, otorrhoea, and so 
forth,” and MacNamara 3 states that he had traced many 
cases to the chronic poisoning of septic teeth. Luff, 9 
■Spender, 10 Fayerweather," and many others consider the 
gastro-intestinal tract as the origin of infection, while 
Hunter, 12 myself, and others have demonstrated the relation¬ 
ship of oral sepsis to gastro-intestinal affections. It is 
truly said that septic diseases of the mouth are remarkably 
common and that relatively arthritis deformans is rare ; but, 
on the other hand, I can confirm Griinbaum's 18 experience 
that few, if any, cases of arthritis deformans have sound 
mouths. Further, the bacteria I have isolated from the 
mouth do not, as a rule, possess a high degree of virulence 
even when injected in large doses into laboratory animals, 
and it is not illogical to suppose micro-organisms of a low 
type of virulence habituated to the environment of bony 
tissue and peri-articular structures would be more likely to 
act as infecting agents in chronic processes than organisms 
possessing a high degree of virulence. This supposition 
receives considerable support from my own investigation, 
before detailiag which it is necessary briefly to consider the 
present bacteriological knowledge of rheumatoid arthritis. 

Bacteriology. 

The earliest bacteriological work on Arthritis Deformans 
is that of Schiiller, 11 who obtained fluid from the joints in a 
type of arthritis deformans clinically associated with early 
atrophy of the muscles, thickening of the synovial membranes 
of the joints and periarticular structures, termed by 
him as polyarthritis chronica villosa hacillaru. Schiiller 
described certain short bacillary forms which were easily 
decolourisable by the staining methods he used ; in a later 
publication he says the organism stained by Gram’s method. 
The organisms were found but rarely in the joint fluid, their 
seat of selection being the capsule and other structures 
outside the joint. Cultures were obtained by allowing fluid 
from the joint to drop through a cannula on to the culture 
media, or by trituratiDg portions of the thickened synovial 
membrane or capsule and inoculating from the mass on to 
culture tubes. Schuller’s bacillus produced greyish-white 
discrete colonies on agar in from two to six days, and grew 
readily on gelatin which was slowly liquefied. The organism 
remained alive on culture media for several months, retain¬ 
ing its virulence. Subcutaneous injections of 0 5 gramme 

8 Proceedings of the Royal Medical and Ohtrurgical Society, Third 
Series, vol. xi., p. 47. 

9 The Lancet. March 12th, 1910, p. 712. 10 Osteo-arthritis, 1889. 

II American Journal of the Medical Sciences, 1905, July-December, 
New Series, vol. exxx. 

32 Severest Amrmias, Ac. 

IS The Clinical Journal, vol. xxxvi.,1910, p. 289. 

13 Verhandlungen der Deutschen Gesellschaft fitr Chlrurgie, 1892; 
Berliner Ktiniseho Wochenschrift, Sept. 4th, 1893 ; American Journal of 
the Medical Sciences. December, 1906; Verhandlungen des Congresses 
fur Innere Medicin, Berlin. 1897. 


to 1 gramme in rabbits were fatal in 24 hours ; injection of a 
similar quantity into a joint produced swelling only, which 
became permanent in character, and resulted in a persistent 
limp. No pus was found in the joints, but the synovial 
membrane in places showed villous and brown fringes, 
sections of which were shown to contain the injected 
organisms. They were polar-staining bacilli which formed 
spores. Cocci were often found together with the bacilli, 
but were not regarded as playing an important part. 

The next bacteriological work was that of Blaxall 151 
in 1896, who examined fluid aspirated by Bannatyne from the 
joints in rheumatoid arthritis and found that by prolonged 
staining in concentrated solutions an organism could be 
demonstrated in the synovial fringes. This organism showed 
marked polar staining, the average length was 2p, and the 
average breadth 0- 6/i. Sometimes large numbers were found 
congregated round leucocytes. The organism almost com¬ 
pletely decolourised by Gram’s method, but not absolutely. 
Only two out of the 18 cases he examined showed organisms 
referable to skin contamination. He also examined a 
number of joint fluids in chronic synovitis, gonorrhoea, and 
other affections, without seeing this special form of organism. 
Attempts at cultivation were at first unsuccessful, but finally 
a growth was obtained on beef broth, in the form of a 
slightly flocculent deposit compared to gold dust. The 
bacilli were 3 to 4 /a in length and showed the same polar 
staining as in the direct smears. No chains were seen. 
Upon agar the colonies developed very slowly, and were 
never larger than a pin's point. The bacilli grew on milk 
withont producing acid or precipitating the casein. Intra¬ 
venous inoculations into animals produced no definite re¬ 
action, and the animals recovered; slight swelling of the 
inoculated joints was observed in two instances which, 
however, cleared up. Both Bannatyne 16 and Schuller’s 
cases were ones in which no bony or cartilaginous changes 
were present. 

Kroh, 17 in his paper on Experimentelle Arthritis Deformans, 
gives an account of a number of cases of arthritis deformans 
which were produced experimentally in animals (rabbits). 
The method adopted was the resection of a portion of the 
joint, leaving the joint itself unaffected by septic processes, 
but partially out of action, due to the removal either of 
portions of the condyles or other anatomical parts of the 
knee-joints. No suppuration followed the small operation, 
but Bkiagrams taken at intervals after the operation showed 
a progressive change had taken place in the joints, causing 
hypertrophy of the remaining articular surfaces and the bony 
tissues supporting them, and producing a certain amount 
of swelling and deformity of the external portion of the 
joint. 

Poynton and Paine, 13 Ainley Walker and Beaton, 19 and 
Beattie made cultures from cases of acute rheumatism. 
Poynton and Paine described a streptococcus rtieuniaticns 
found in the lesions of rheumatic fever, and which, when 
inoculated into animals, produced infective endocarditis, but- 
they say they have never personally found the occurrence of 
tnis coccus in the joints of human beings. Beattie gives the 
result of cultures made from a case of acute rheumatic 
fever, which died six days after admission to the Royal 


38 The Lancet, April 25th, 1896, p. 1120. 

38 Ibid. 

37 Deutsche Zeitschrift fiir Chlrurgie, Leipzig. 1909, vol xeix., p. 425. 
3 » The Lancet. Sept. 22n<t and 29th, 1900. pp. 861 and 932. 

3 » Brit. Med. Jour., 1903. vol. i., p. 237. 


Description of Illustrations. 

Fro. 1.—X ray photograph showing loss of alveolus; the dotted line 
shows the normal alveolar line. 

Fig. 2.—Forty-eight hours' egg agar culture streptobaeillus make, 
x 1000. This photograph shows the involution forms; one is 
situated at the end of a chain, bacillary and coccal forms. 

Fig. 3.—Streptobaeillus maht, 24 hours' agar culture, showing bacillary 
form. 

Fig. 4.—Four days’ agar culture of streptobaeillus malte, showing the 
degeneration into chainB of bacilli and a large irregular involution 
form in the centre of the Held. 

Fig. 5.—Forty-eight hours' old colony of etreptobacillus male on 
agar. X 3. 

Fig. 6 .—Right and left knee-joints of a rabbit inoculated in May, 1910, 
pure culture of streptobaeillus. The photograph was taken from 
the back of the joint, the animal lying on Its face. It will be seen 
that the right knee, the head of the tibia, show's alteration In the 
outline of the cartilage, some erosion of the lower end of the lemur 
on the left-hand side, and the whole of the upper part of the head 
of the tibia shows Bigns of thickening. Comparing the outline of 
the cartilage of the sound limb on the opposite side the change 
can easily be seen. 


Th» Lajtobt,] MR. GOA I BY: HUNTERIAN LECTURE ON DISEASE OF THE MOUTH, ETC. f March 11.1911 Gil 













612 The Lancet,] MR. QOADBY: HUNTERIAN LECTURE OS DISEASE OF THE MOUTH, ETC. [March 11,1911. 


Infirmary, Edinburgh. Subcultures of the organism obtained 
from the joints of the case were inoculated into animals 
intravenously, the amount used being two whole agar tubes. 
The organism was recovered in pure culture from the 
tissues of the animals afterwards, the injections having pro¬ 
duced arthritic changes in four days. Two animals were in¬ 
oculated in the knee-joints, producing definite arthritis of an 
acute type which gradually subsided but never disappeared, 
the animals ultimately regaining their normal health. No 
visceral lesions were found at the necropsy, but some 
thickening and infiltration remained round the joints. 
Cultivations from the fluid and from the cartilaginous surfaces 
were sterile. For the control, streptococci obtained from the 
vegetation in a case of malignant endocarditis were inoculated 
into the knee-joints of two rabbits. The rabbits died from 
streptococcal septicaemia with no trace of arthritic changes. 

In 1903 Beaton and Ainley Walker described the cultural 
characters of an organism, a streptococcus, found in acute 
rheumatism. This was also found in cases of acute 
rheumatism, chorea, and endocarditis. They considered it 
similar to that found by Paine and Poynton, and Beattie. 
Large doses of the organism produced death within 40 hours 
in rabbits, six or more agar cultures being used. Moderate 
doses caused effusion of the joints and tendon sheaths, and 
death up to as late as three weeks, whilst small doses of the 
organism obtained from rabbits dead from infection with the 
streptococcus produced polyarthritis in animals (rabbits). 

In 1907 Walker 20 again returns to the subject, and comes 
to the conclusion that the organism is a streptococcus differ¬ 
ing in some respects from the ordinary streptococcus 
pyogenes. 

It will be noted that the last three or four observers when 
dealing with- acute infection of rheumatic fever type found 
that the organisms produced an acute polyarthritis which 
cleared up practically without a permanent lesion in the 
joints, similar in this respect to the lesions of rheumatic 
fever in the human subject. 

Fayerweather worked at the bacteriology of arthritis 
deformans, his cases belonging to Schuller’s type of poly¬ 
arthritis. Fayerweather investigated four cases, in all of 
which were found bacilli, pleomorphic in type, alternating 
between long rods with slightly rounded ends, and diplo- 
coccal or lanceolate forms, which ultimately grew out into 
definite bacilli. Two of the organisms produced lique¬ 
faction of blood serum, but the other two did not. Of 
the two which did not produce liquefaction, one was non- 
motile and the other motile, and the non-motile one was not 
found to produce spores. The organisms differed slightly 
in their morphological and cultural characters. Ten rabbits 
were inoculated from the cultures, either intravenously, sub¬ 
cutaneously, or into the knee-joints. Subcutaneous and 
intraperitoneal inoculation produced no effect whatever. 
Three rabbits were inoculated with cultures of the first 
organism, a bacillus which produced some slight changes 
when inoculated into the knee-joints, whereas the third 
organism, a diplococcal form, produced a uniform thicken¬ 
ing of the synovial capsule. No changes were seen in the 
bones, and no muscle wasting, and the animal was appa¬ 
rently quite normal. 

A point of some importance in Fayerweather’s work is 
that although the organisms produced no effect when 
inoculated subcutaneously or intravenously, in several 
instances change did occur in the joint, the synovial fringes 
being the chief structure affected. 

The bacteriological findings in articular rheumatism may 
be divided into two series, the one acute —in which Poynton 
and Paine, Ainley Walker and Beaton, and Beattie all agree 
in finding streptococci; and chronic in which Schuller, 
Bannatyne, and Fayerweather found organisms of bacillary 
types, Schfiller and Fayerweather both having produced 
lesions of the joints of rabbits by inoculation with cultures of 
the isolated bacilli. 

One other observer remains to be cited—namely, Painter 31 
—who treated nine cases of rheumatoid arthritis with 
vaccines prepared from the organism described by Fayer¬ 
weather and claimed by Schuller to be identical with the one 
he first described. Unfortunately, no reference is made to 
which of Fayerweather's organisms was used. The opsonic 
index to the organism was low in every case tested, but a 
stock, and not an autogenous, vaccine was used. No 
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improvement was observed- in any of the cases treated, 
although a definite exacerbation of the local joint symptoms 
followed the injection of the vaccine in all the cases. 

With the foregoing survey of the subject, I now turn to my 
own researches on the 

Especial Relation of Rarefying Alveolar Osteitis 
to Arthritis Deformans. 

The amount of destruction of the bony tissues in the jaw is 
often out of all proportion to the severity, or apparent severity, 
of the infection, and even when pus is found welling up from 
the gum sockets one cannot fail to be surprised at the amount 
of deep infection the bone has sustained. 

The following X ray photographs taken for me by my 
friend Mr. Reid exhibit the loss of tissue and rarefaction 
particularly well. [A series of X ray photographs of the jaw 
were shown illustrating this point.] 

Fig. I shows in the lower jaw the extreme destruction 
which may take place ; not only the alveolus has been lost, 
but a distinct cavity has been formed in the body of the bone 
reaching downwards into the inferior dental canal. The 
bicuspid is also deeply infected. In the upper jaw some 
attempt has been made at repair. The photographs are 
merely examples of a large number which might be adduced 
to show the ravages that take place in the hard tissues 
of the jaw under the influence of chronic suppurative 
lesions. It must be noted also that in many cases there 
was little pus to be found. In Case 3 particularly it 
was only with the greatest difliculty and even on micro¬ 
scopical examination that definite pus was to be demon¬ 
strated. The teeth themselves were not loose, but of coarse 
gave definite evidenoe on physical examination of loss of 
bony attachment. 

The peculiar interest of these photographs is the presence 
of rarefaction, together with sclerosis, fcjuch a condition in 
many ways is comparable to arthritis deformans, and was 
the starting-point of my inquiry as to the possibility of the 
production of experimental arthritis deformans in animals by 
the use of the organisms, which evidently possessed a 
peculiar predilection for destruction of bony tissues. 

In the first stage of my experiments I attempted to repro¬ 
duce disease of the joints by the intravenous inoculation of 
organisms isolated from such cases as the ones shown 
in the X ray photographs. To begin with, the pus itself 
was used for inoculation into rabbits intraperitoneally, 
subcutaneously, and intravenously. Only a few of these 
experiments are given in the table of animal experiments, 
as in all instances in which such inoculation was per¬ 
formed no inflammatory reaction was produced in the 
joints. Localised suppuration indeed was formed in many 
instances, and in not a few cases the animals died some¬ 
times from toxaemia, sometimes from generalised infection. 
Attempts were therefore made to determine which of the 
horde of bacteria in the pus were the infecting agents. 
Resource was had to agglutination, the opsonic and phago¬ 
cyte index, estimations both before and after massage of the 
affected parts, and to direct animal experiments. A number 
of organisms were isolated, certain of which undoubtedly 
produced local suppuration when inoculated subcutaneously, 
and it was thought that perhaps these were the most likely 
to give positive results. The method described by Beattie 
was made use of, animals were inoculated intravenously with 
cultures of the organisms, and the animals afterwards exposed 
to cold. Beattie, who made use of this method, found that 
certain animals which he had injected with streptococci 
obtained from rheumatic cases exhibited signs of arthritis 
when the temperature of the laboratory in which they were 
housed went down to freezing-point during temporary damage 
to the heating apparatus. None of my animals exposed to 
cold after inoculation showed signs of arthritis. 

Most of the organisms obtained from the alveolar pro¬ 
cesses are non-motile, and therefore the method of agglutina¬ 
tion did not give particularly satisfactory results, and was 
abandoned. 

The estimation of the opsonic index gave rather better 
results, but it was found that not only one organism, but 
often four or five different species isolated from the gum 
margins underwent variations in their opsonic index, 
particularly when the blood was taken before and after the 
operation of scaling and cleaning out the gum pockets. 

Amongst the organisms isolated from the gnm margin 
one in particular seemed to give more variation in its opsonic 
index than any of the others. This organism was at first 
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regarded as a Gram-negative streptococcus, but as Gram¬ 
negative streptococci are exceedingly rare a good deal of 
attention was given to its morphology. It was found on 
careful examination that the organism in question differed 
very much in its general morphology, and in a certain 
number of other particulars, from the ordinary streptococcus 
of the mouth. 

It is true that streptococcal forms exist in many instances 
and, as will be seen in Fig. 2, a fairly well-marked strepto¬ 
coccal form is seen, but with a tendency to elongation of the 
individual elements. Not only this, but there is definite 
irregular Btaining, giving the suggestion of polar-Btaining 
bacilli. This polar staining is much better demonstrated 
with Ldffler's blue. It is, of course, known that strepto¬ 
cocci when grown for any length of time in the laboratory 
have a tendency to form bacillary types ; and it is also well 
known, as pointed out by von Lingelsheim in Kolle and 
Wassermann’s "Handbuch der Pathogenen Microorganismen,” 
that alternations of bacillary and coccal forms are not 
uncommon in streptococcal chains giving the well-known 
appearance of a Morse alphabet. Further, when growing 
badly or on unsuitable media, and particularly on potato, 
the streptococcus rapidly involutes and produces a 
variety of irregular involution forms, so that the 
difficulty of distinguishing the streptobacillus from the 
streptococcus is very great. Nevertheless, after a con¬ 
siderable amount of investigation and the staining 
of a large number of films in various ways I have 
finally come to the conclusion that the organism which I am 
describing is a streptobacillus. Its closest morphological 
relation, as far as I can discover, is the streptobacillus of 
ulcus molle described by Ducrey, and the drawings given in 
Kolle and Wassermann's “ Handbuch,” p. 434, and particu¬ 
larly p. 429, in which the involution forms are given, are in 
almost every particular identical with the morphology of 
this organism. 

Morphology. 

When growing freely the organism is like Ducrey’s 
bacillus, a definite streptobacillus, but in colonies taken 
direct from the plates on first plating a diplobacillary 
form is common. (Fig. 3 3J ). At first sight these diplo- 
bacilli closely resemble diplococci, but if care is exer¬ 
cised, particularly in staining by Loffler's methylene 
blue, it will be seen that the organisms are in reality 
small diplobacilli with well-marked polar staining. Young 
cultures (12 hours) stain by Gram's method, but the 
organism very rapidly loses the power of Gram-stain¬ 
ing and except for the larger involution forms and for 
here and there scattered granules in individual organisms, 
decolourisation takes place ; in fact, this peculiarity first 
led me to regard the organism as Gram-negative, but the 
question of Gram-staining is entirely one of the age of the 
culture. In the older cultures, and even in some of the 
younger cultures where the organism is not growing 
freely, there are certain curious forms which may or may 
not be regarded as involution forms, and they may be 
divided into three types: 1. Large, oval, swollen forms, 
2 to 3/jl in width, and showing a marked transverse striation 
when stained with Loffler’s blue, the ends frequently 
pointed, but may be rounded. 2. Large coccal forms, 
2 and even 3jt in diameter, irregular in shape and asso¬ 
ciated in clusters. (Fig. 4.) 3. Oval, elongated, and shuttle- 
shaped forms occurring frequently in the length of the chain, 
taking the stain for the most part deeply. At times these 
pointed swollen forms are seen at the termination of a thread, 
and they may exhibit transverse striation. (See Fig. 2.) 

The various photographs show the pleomorphism that may 
be met with. Fig. 3 gives very frankly a diplobacillary form 
which is common in freshly isolated cultivations. Fig. 4 
gives the streptobacillary form, showing, amongst other 
characters, the tendency to swollen elements in the thread, 
large swollen and irregular involution forms. In Fig. 4 
particularly one large involution form is seen in the centre of 
the field. In the centre of the field of Fig. 2 a large irregu¬ 
larly stained form is seen at the end of one of the threads. 
Figs. 3, 4, 5, and 6 are from the same cultivations taken at 
different days. The organism may, I think, with propriety 
be termed pleomorphic, but there are other characters 
than the pleomorphism which tend to divide it from the 
streptococci. 

27 This name suggested for tho organism as identifying it with the 
jaw lesions, from Lat. mala—the jaw bone. 


Cultural Characters. 

Fig. 5 is a 48-hours old colony of the organism on agar, 
and gives the typical form of this organism. It will be 
seen at once that it differs from the ordinary streptococcal 
colonies, which are regular, hyaline, and faintly granular. 
It may, perhaps, bear some sort of resemblance to the 
colonies of the pneumococcus, but the organism itself in no 
way resembles Fraenkel’s organism. The organism is a 
facultative anaerobe, and grows best of all in deep stab 
cultures on agar. Seemingly it requires a small per¬ 
centage of oxygen present as it grows much better in 
the depths of a glucose formate stab than it does on a 
glucose formate streak in an atmosphere of hydrogen. The 
reaction of the medium is another important factor. No 
growth takes place at all on media + 10 or neutral. + 3 is 
the optimum reaction. N utrose and ascetic agars both give 
fair development, but by no means as good a growth as agar 
made with egg albumin. On broth little or no growth is 
seen ; generally a small quantity of precipitate collects at the 
bottom of the tube, but no flakes are seen down the sides of 
the tube, and general turbidity of the medium rarely takes 
place, neither is any pellicle formed. 

I find that notwithstanding considerable care the organism 
dies out with provoking rapidity, and that unless constant 
subcultures are made on alkaline agar the cultures die 
out in about a week’s time. They die out more rapidly at the 
temperature of the room than they do at blood heat; in 
fact, I find from experience that a week’s residence at 15° C. 
almost invariably results in the death of the organism. The 
thermal death-point is 52° C. for half an hour. The 
organism in many respects resembles the streptococci in its 
fermentation of carbohydrates, as will be seen on reference 
to Tables I. and II. of the cultural characteristics of a number 
of organisms isolated. There appears to be no definite regu¬ 
larity in the carbohydrate fermentation, with the exception 
of the inability to ferment caffeine and manitol. Of the 
carbohydrates tested, salicin and innlin are less frequently 
fermented than sucrose ; the organism always ferments 
glucose, only a few races do not ferment lactose. Litmus 
milk is rendered acid, and in the majority of oases coagu¬ 
lated. No visible growth occurs on potato at 20° C., 
but at blood heat a development may occur on potato 
producing a slight shiny, whitish appearance. No indol 
is produced, no sulphuretted hydrogen, and no reduction of 
nitrates to nitrites, there is no chromogenesis, and the 
organism grows on blood serum poorly and does not produce 
any liquefaction of the medium. There is no alteration in 
neutral red broth, aerobically or anaerobically, in four days. 
The growth on gelatin is feeble and fails generally. In agar 
cultivations the growth rarely takes the form of a definite 
streak, but almost invariably discrete colonies appear over 
the surface of the medium, and on egg albumin agar may 
develop to two or even three millimetres in diameter. This 
medium I find the most suitable for the isolation of the 
organism. The colonies have a curious pearly lustre when 
viewed with transmitted light both on agar and egg agar. 
The growth on agar is generally well marked in the con¬ 
densation water, where athickish nummular precipitate makes 
its appearance. On the surface of the medium, however, 
considerable variations exist in the cultural appearances, 
some of the cultures closely resembling streptococci. When 
the culture is removed for examination with the spatula the 
mass is frequently found to be of a dry, flaky consistency, and 
in making vaccines much difficulty is experienced owing to 
the tenacious way in which the colonies cling together ; pro¬ 
longed shaking in an electric shaker is necessary to produce 
an efficient emulsion. 

Two other bacillary types were selected for examination ; 
these showed a good deal of opsonic index variation. The 
cultural characters of one group appear in Table I. of 
cultures inoculated, as these three organisms were used for 
inoculation, and prodneed slight, but definite, joint swellings 
when inoculated into rabbits. Two other types of organisms 
were also tested by animal inocnlation —namely, the Gram¬ 
negative cocci of the mouth, belonging to the group Micro¬ 
coccus oaiarrhalu , and the Micrococcus citrtus r/ranulatns of 
Freund, but with negative results. 

Inoculation Experiments. 

The intravenous, subcutaneous, and peritoneal inocula¬ 
tions into rabbits of the streptobacilli or other organisms 
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produced no effect or symptoms of arthritis in rabbits (see 
Table III.). At the suggestion of Mr. Clement Lucas I pro¬ 
ceeded to the direct joint inoculation, with the result that 
symptoms indistinguishable from arthritis deformans have 
been established in 18 rabbits. The organisms which have 
produced this joint change have in 15 instances been the 
streptobacillus of the type the cultural characters of which 
are given in Table I., but differing from one another in 
certain particulars with regard to their carbohydrate fermen¬ 
tation and their growth on litmus milk (see Table I.); but 
both these media are ones in which organisms exhibit 
peculiarities not sufficient to differentiate them into definite 
species. In three rabbits a slight amount of joint change 
has resulted from the inoculation of the organisms given first 
in the table of cultural characteristics (Table I.), but in no 
case has the swelling or effect upon a joint been so marked 
in degree nor so definite as with the streptobacilli. 


as the inoculation. Distinct wasting of the extensor muscles 
was also seen, and the joint became slightly flexed when the 
animal was at rest. In a number of other instances animals 
inoculated later than this one, particularly in three animals 
which were inoculated in January of this year, semi-flexion 
of the inoculated joint has already occurred. 

Mr. Reid kindly obtained X ray photographs of a number 
of these animals for me, and I wish to tender him my sincere 
thanks for the trouble which amongst other things entailed 
transporting much apparatus to the laboratory for the 
purpose of taking the photographs of these experimental 
animals. 

Fig. 6 shows the antero-posterior view of the right and left 
knees of the arthritic rabbit. The head of the tibia and the 
lower end of the femur on the outer side both show altera¬ 
tions in the cartilage and commencing destruction of the 
articular surfaces of the joint, but the photographs, of 
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^“Nos. 1-3 & 23. Bacilli irregular and diplo-, faintly staining with urdinary stains ; red granules in tliree-day cultures with 
methylene blue. 

. 4-22 A 24. Bacilli, oval-pointed and spindle-shaped, coccal forms common, diplo- or strepto-bacllli. large, Irregular, 
and swollen involution forms, these taking Gram’s stain darkly, other forma oftendecolourised. 
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| Macroscopically: Transparent and translucent, with opalescent sheen, slightly irregular or undulate, occasionally with 
l central point. 

C. M. B. = Carbolic methylene blue. A — Acid reaction, -r- = Complete reaction. -f -- Slow and feeble reaction. — = No reaction. 


In Table III. I have summarised as far as possible the 
inoculation experiments of 33 animals, -which have been 
injected with cultures of the organisms I have been dis- 
cnssing. Case 34, Rabbit 10, was inoculated in May, 
1910, with an emulsion of O'5 c.c. of a 24 hours’ culture of 
a streptobacillus (432 C). This organism was a typical 
variety of the streptobacillus, showing the curious shuttle¬ 
shaped involution forms and the loDg streptobacillary forms. 
On May 26th there was well-marked thickening of the 
capsule with some creaking in the joint, which was 
swollen, but not tender nor greatly thickened. The knee-joint 
progressively increased in size, and on Jan. 13th, 1911, there 
appeared to be some slight thickening of the knee-joint on 
the opposite side, and at the same time there was also to be 
felt a slight thickening of the ankle-joint on the same side 


course, do not show the alterations in the synovial structures. 
The joint itself is typically that of arthritis deformans, the 
photograph being taken nine months after inoculation, only 
one injection having been made. The alteration in the head 
of the tibia and the thinning of the tuberosity are definitely 
shown. There appears also from the photograph to be some 
sclerosis in the head of the tibia and the lower end of 
the femur, recalling to some extent the rarefaction associated 
with sclerosis shown in the earlier photographs of the local 
disease of the jaw. A small foreign body is to be seen on 
the outer side of the joint and to-day there appears to be 
the commencement of osteophytic nodules around the margin 
of the head of the tibia. 

Another rabbit was inoculated on the same day of May, 
1910, but with a culture of a streptobacillus obtained from 
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another case. Well-marked swelling occurred on the outer 
side of the joint at the end of a month, and in four months’ 
time the right knee was still slightly swollen. On Dec. 5th 
the animal was inoculated again, this time with a whole 
agar culture from another case exhibiting rheumatoid 
symptoms, but in this instance in the ear vein and not 
locally. No increase of swelling took place in the knee- 
joint ; in fact, some improvement occurred for a short time. 
On Jan. 25th the animal was reinoculated on the outer side 
of the same joint with 1 c.c. of an agar emulsion in 1 c.c. 
sterile saline, care being taken that no fluid went direct 
into the cavity of the joint. The inoculation was followed 
by considerably increased swelling of the joint, which by 
Feb. 20th was much thickened, so much so that the 
animal was unable to extend the leg at the knee, and 
the knee-joint was held flexed. On Feb. 13th a skia¬ 
graph was taken by Mr. Reid, and very little change 


j other rabbit. These animals were inoculated from ' cases 
I in which arthritis deformans was a definite symptom, but I 
have found that the streptobacillus is by no means confined 
to such mouths as have rheumatoid arthritis. 

Rabbits Nos. 15 and 30 are two instances of knee-joint 
inoculations, Rabbit No. 45 of intracapsular inoculations. 
Rabbit Nos. 47 and 49 of extracapsular inoculation with 
0-5 c.c. of saline emulsion of the streptobacillus obtained 
from persons who were apparently in normal health, but who 
had rarefying osteitis of the jaw. 23 It will be seen that these 
animals exhibit well-marked swelling and deformity of the 
right knee-joints. These animals have received only one 
inoculation, and Rabbit No. 47 was inoculated with a 
culture, photographs of which I have shown on the screen. 

Cases. 

In going over my records of cases of diseases of the mouth 


Table II. — Cultural Characters of Streptobacillus from Various Sources. 
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± = Slow and feeble reaction. — = No reaction. 


A = Acid reaction. + = Complete reaction. 

is to be seen in the skiagram notwithstanding the 
fact that well-marked thickening of the synovial mem¬ 
brane and the capsule were to be felt. The dissection 
of this joint and the uninoculated joint on the other side 
of the body are on the table, and show the thickened 
capsule and swollen synovial fringes as well as commencing 
destruction of the joint with bony and cartilaginous changes. 
The appearance of the skiagraph suggests some alteration 
in the right knee-joint, but very much less than in the 


I find that in the last 263 uncomplicated cases of varying 
degrees of infective processes of the alveolus, excluding all 
cases of growth and such cases as had complications, i.e., 
as antral disease and all other similar infections, 49 gave a 
definite history of rheumatic symptoms. These cases were 
divisible into three main groups, but of course shaded 
imperceptibly one into the other. 


23 These animals were exhibited at the lecture. 
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Types of Oases Group C .—Occasional swelling and tenderness in joints or 

■ . . tendons, rapidly clearing up and leaving no objective 

Uroup A. Definite arthritis of one or more joints, with symptoms. Irregular muscular pains, occasionally asso* 

nftin SOTPI liner llmitofi'rtn rtf nrATTomont --Ii-1_A • ,1 J 


pain, swelling, limitation o£ movement, and with or without ciated with stiffnes 
wasting of one or other muscles in the neighbourhood of the sensation in extremil 
joint. Swelling of tendons or tendon sheaths in the motor phenomena, 
neighbourhood of joint or elsewhere. Muscular pains, diffuse trigeminal neuralgia, 
and irregular in distribution and origin. Neuralgia of These three types 
trigeminal type. Amemia. Of the total number 


ciated with stiffness. Tingling, or “ pins-and-needles’’ 
sensation in extremities. Local asphyxias or other vaso¬ 
motor phenomena. Intermittent lumbago. Occasional 


These three types gave respectively 25, 16, and 8 cases. 
Of the total number of cases with a history of rheumatic 


Table III .—Inoculation Experiments. 


case*/ Organism. , Animal. Dose. 

_|_; _ | 


DIplobacillus (2). 

Streptobacillus (4). 

(U 

Streptobacillus. 


Diplobacillus (3). I 

Streptobacillus (6). j 

Streptobacillus (mine) 
(9). 

Streptobacillus (10). 


Site of inoculation. 


Right knee-joint. 

S ubcutaneously. 
Right knee-joint. 
Subcutaneously. 


Result and notes. 


No suppuration; 20 days, globular swelling of joint; 2 months 
almost disappeared. 

No suppuration ; recovered. 

No suppuration ; 2 months, no change In joint. 

No suppuration ; recovered. 


M. clt.reit9 granulates 
Streptobacillus (16). 


Pus from mouth. 

Pus from rabbit (59). 
Bacillus (23). 

Streptobacillus (24). 


Sterile water. 


Right knee-joint and No suppuration ; swelling of knee-joint for 48 hours ; recovered. 
Intravenously. 


Right kuee-joint. 


Right knee-joint and 
intravenously. 


Right knee-joint. 


Subcutaneously. 


Right knee-joint and 
intravenously. 


Intravenously only. 

Right knee-joint and 
intravenously. 

Right knee-joint, 
external to joint. 


Jtigl t knee-joint. 
Right knee-joint and 
intravenously. 
Right knee-joint and 
intr&perltoneally. 
Right knee-joint ex¬ 
ternal to joint. 
Right knee-joint. 
Intravenously. 


1 5 c.c. I Intravenously and sub¬ 
cutaneously. 

10 c.c j Subcutaneously. 


Intravenously. 
Right knee-joint and 
intravenously. 
Right knee-joint. 


No suppuration; 2 months later, joint much swollen, tender, 
crepitus, synovial membrane thickened. 

7 da 3 ’s, fluid in joint, capsule swollen ; 40 days, still some 
swelling outer side of joint. 

Small external abscess ; no fluid in joint in 10 days ; recovered. 

7 days, much thickening upper end tibia; 6 weeks, general 
globular thickening of joint. 

No suppuration ; progressive enlargement of joint, much 
thickened; muscular wasting; bone affected 10 months later 
(see X ray photo). 

Local tissue necrosis; recovered ; organism obtained In pure 
culture, reinoculated; abscess formation ; recovered. 
Local suppuration, with thick caseous pus; organism re¬ 
covered 7 days later, pure culture ; recovered. 

3 days, joint swelling; 2 months, persistence of joint swelling 
and thickening (?); symptoms slight. 

3 days, joint swelling; 20 days, globular: 40 days, swelling 
almost disappeared. 

No change; animal recovered. 

7 days, thickening of joint; 10 weeks, definite thickening of 
bones, but capsule of joint not alTected. 

7 days, general swelling of joint with some capsular thickening; 
2 months, swelling less but present. 

One month, general swelling, no pus formation; joint flexed; 
synovial membrane and capsule thickened. 

No suppuration, no swelling of joint; recovered. 

No suppuration, swelling of joint, and capsular thickening; 
10 months later no swelling. 

No suppuration, swelling of joint and capsular thickening 
5 months later. 

20 days, swelling of joint and abscess in calf muscles, pus 
aspirated, culture sterile. 

14 days, swelling and partial fixation of joint. 

No signs of infection ; recovered. 


Local abscess, thick pus ; animal recovered ; organism 
obtained from pus. 

Two abscesses at site of inoculation, streptobacillus recovered in 
pure culture ; recovered. 

No local suppuration, no general infection ; recovered. 

Acute local necrosis of skin, which sloughed ; no swelling or 
alteration of joints ; recovered. 

No symptoms produced ; animal well 4 months later. 

1 month, slight capsular thickening, no pus. 

10 weeks, no signs of inflammation or thickening of joint or 
capsule. 


Inc numbers in parenthesis under the heading *• Organism ” refer to the numbers of the orgaulsm in Table I. 

(rrowp B.— -No definite arthritis ; inflammation, or swelling i symptoms, 15 were males and 34 females. A brief synopsis 
of tendon sheath or tendon. Diffuse muscular pains, ! of the 49 cases is appended, 
irregular in distribution and origin. Occasional swelling of j 

joints or tendons, clearing up and leaving no objective NoTES op Cases - 

symptoms, Palpitation, with irregularity of heart action. Group A. 

Tachycardia. Neuralgia, trigeminal type. Sciatic pain not Case 1 .— Aged 60 . Failing health for several years, with recarr **^ 
definitely referred to the sciatic nerve but diffuse and att * ckB of swelling in mouth. An acute attack diagnosed as food 
rffprrerl fiattrirt . ’ 1 USe 3,110 polaonlng two years previously. Has had fleeting swellings m various 

rete e . (jd&tric and lntestmal symptoms. I situations, mostly extensor surfaces of hands, and stiffness in shoulders. 
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Ulnar deflection both hands. Right index, metacarpo-phalangeal joint 
swollen. Mouth: condition very bad, much loss of tissue. Alveolus 
absorbed and rarefied. Vaccine therapy. Cured. 

Case 2. —Aged 42. Five and a half years previously had a little rheu¬ 
matism which became subacute; treated at Buxton three months, 
much better. Following winter more rheumatism, with swelling in 
joints, knees, arms, and hands, especially the left, very tender at night, 
cramps, tingling in calf mostly preceding cramps. Treated again at 
Buxton and Aixe. t onfinement next year in Malta ; sore tongue during 
the time at Malta ; child also had sore mouth. Teeth extracted before 
leaving Malta; acute infection following; was stiff, could not move. 
Acute attack subsided, joints became less stifT. Present condition: 
right internal hoad of tibia thickened, knee full of fluid, much creak¬ 
ing, limitation of movement. Left knee freer movement, but creaking 
in joint. Thickening along patellar tendon, ulnar displacement of both 
hands. Mouth : thickening of alveolar margins. Pus present in small 
quantity ; interdental rarefaction of bone. Vaccine therapy. Relieved. 

Case 3.—Aged 30. In September, 1909, was going home from business 
and got wet through. An acute attack of pain and swelling in moet of 
her joints. Was Bent to bed ten weeks, and then to Bath, where she was 
able to walk with two sticks. Waa at Bath until Dec. 24th ; not pro¬ 
gressed at all. On May 11th, 1910, right knee and ankle swollen; knee, 
thickening of upper and outer margin of head of tibia, painful on 
pressure ; cedema over shin; pain and swelling of right hip; lordosis, 
unable to walk upstairs without assistance; can just manage to walk on 
the flat with a stick, which always brings on pain. Mouth : teeth and 
gums appear normal; slight ulceration at back of upper central incisors. 
History of occasional sore mouth, loss of bone between premolars in 
upper jaw. Pus microscopically only. Vaccine therapy. Cured. 

Case 4. —Pain in back and outer side of left thigh for six years. 
Three years after commencement thickened synovial fringe diagnosed. 
Well-marked swelling of left knee, pain in certain positions, tender 
9 pot outer and lower side of patella. Mouth : desquamative gingivitis, 
sclerosing osteitis upper jaw, mild in type; much thickening of 
alveolus. Pus from three teeth. Vaccine therapy. No Improvement. 

Case 5.—Six years ago pain and diffuse swelling right knee and 
right hand and wrist; pain disappeared, leaving stiffness; joints 
creaked. Present time unable to use right wrist; thickening of tendon 
sheath of extensor of hand; slight ulnar displacement. Mouth: 
teeth have been projecting more and more for some three years. 
Little suppuration, but thickening of alveolus, slight thickening of 
alveolar margin. Vaccine therapy. No improvement. 

Case 6.— March, 1906. Right knee large swelling. Droitwlch in 
August. By October nearly well. At the end of October swelling 
recommenced, and in March, 1907, left knee and left shoulder 
were also considerably swollen with much pain. Both hands be¬ 
came swollen on dorsal surfaces. In June he went to Aix- 
les-Balns, did not improve, and was worse afterwards. Was treated 
at home till beginning of 1908, when he was sent to Teneriffe. During 
the whole of the time he had been taking iodides. At Teneriffe 
another acute attack, in which all the joints that had been previously 
affected became very much worse; had constant smell in nose and 
mouth, and taste of “burning hair.” Unable to walk without the 
assistance of two people, one on either side. In February, 1909, swell¬ 
ing right and left knees, impossible to feel outline of joint; well- 
marked creaking In both; ulnar deflection both hands, right hand 
fingers flexed, cannot straighten without acute pain. All tendon 
sheaths thickened; both shoulder-joints thickened, creaking, very 
painful on passive movement. Has lost 2 stone in weight since March, 
1906, and a stone during the last year. Mouth: full of gold crowns 
and bridge work, with discharge of pus from almost every socket. 
Vaccine therapy. Cured. 

Case 7.— Progressive polyarthritis, remissions and exacerbations, the 
latter with fever. Pain, wasting of muscles. Mouth : all teeth lost, 
except two, through pyorrhoea. Not treated. 

Case 8.— Age 45. Three years ago acute pain in left shoulder ; swollen ; 
three days in bed; recurrence a year later, associated with cardiac 
attack; treated at Llandudno; in bed for three weeks. Pain recurred 
at intervals for three years, occasionally appearing in other joints. 
Latterly associated with pain, hyperresthesia and occipital neuralgia. 
Fusiform swelling of middle and ring fingers of both hands. Swelling 
external malleolus. Mouth : little or no suppuration, thickened alveoli; 
teeth recently shifting in position without obvious cause. Vaccine 
therapy. Cured. 

Case 9. —Local asphyxia with coldness, tingling in both feet at 
night, right foot “goes te sleep.” Tingling In fingers; occasionally 
left hand becomes quite cold for a short time. Pain in both knees 
intermittent; swelling synovial membrane right knee; tender round 
internal tuberosity of left tibia. Mouth: some pus, only found micro¬ 
scopically, but composed of fresh polymorphonuclear cells. Has lost 
most of teeth owing to progressive loosening. Last few years constant 
recurrence of water blisters on lips. Vaccine therapy. Relieved. 

Case 10.— Aged 54. Six years' history of neuritis in arms and legs, 
associated with swelling of tendons in hands, stiffness and creaking in 
left shoulder. Constant lumbago, occipital neuralgia. Fusiform 
swelling ring finger of left hand. Mouth: has had receding gums for 
20 years. Little pus, alveolus thickened, some loss of alveolus in inter¬ 
dental spaces, vaccine therapy. Cured. 

Case 11.—Swelling of both knees, thickening of synovial membrane, 
no apparent alteration in joint surfaces, ulnar deflection of one hand. 
First noticed rheumatic symptoms five years ago; from that date to 
the present time has been progressively stiff in all the joints, and with 
muscular pains, generally worse at night. Quite unable to walk now 
more than a few hundred yards, even then only with excessive fatigue 
and pain In joints. Appetite bad, has lost weight; considerable 
depression. Mouth: considerable pus discharge from gums. X ray 
photograph shows rarefaction and sclerosis. Vaccine therapy. Cured. 

Cask 12.—Rheumatoid arthritis diagnosed In both great toes eight 
years previous to examination. Acute neuritis, swelling, pain, and loss 
of movement in left shoulder, made worse by electrical treatment. 
Kecurront trigeminal neuralgia, vasomotor disturbances in fingers. 
Mouth : bad taste in mouth, gastric fermentation. Pus from the upper 
jaw, mainly incisor region, four years. Thinning and porosis of 
aiveolus, no thickening. Vaccine therapy. Still under treatment. 

Case 13.—Attacks of acute rheumatism affecting all the joints, 
necessitating confinement to bed for six weeks. Treated at Woodhall 
^pa. All joints still creaking three years after attack. Right knee much 
swollen and thickened synovial membrane, patches of librositis in the 
angle of the scapula, and persistent lumbago, and pain over both sacro- 
lac joints, worse at night; hands swollen and a little cedematous, 


swelling not confined to extensor tendons, but diffuse. (Edema of 
shins. Mouth : gums (edematous, spongy, bleeding. Right upper 
central incisor quite loose. Pus. Alveolus upper and lower jaw 
thickened, sclerosed. Vaccine therapy. Cured. 

Case 14.—Twenty-nine years previously puerperal septictrmla. Nine¬ 
teen years later gradual development of thickening, pain, swelling, 
loss of movement in right knee which persisted, becoming progressively 
worse for the last ten years ; one knee 18 inches in circumference, the 
other 19 inches ; crepitations in both. Left wrist-joint swollen, dorsal 
surfaces, extensor tendons also. Mouth : no pus. Few teeth loose. 
Osteoporosis. Vaccine 1 hers py. Improved. 

Case 15.— Vasomotor disturbances with hands becoming white and 
cold. Rheumatic pain both shoulders. Acute attack affecting both 
knees, right more than left. Swelling of peri articular tissue, crepita¬ 
tions in right knee, not in left; right knee remaining slightly swollen, 
but with little pain. Intestinal intc xicatlon, mucous colitis. Mouth : 
localised area of purple and cedematous gums, principally upper jaw on 
left side. Four teeth discharging pus. “Gouty" teeth. Two gold 
crowns, which were removed, badly fitting; roots found thin and 
transparent. Vaccine therapy. Relieved. 

Case 16.—On March 7th, 1908, started with pain behind left ear, 
without obvious cause. Progressive rheumatism affecting the right 
shoulder and left thigh; several chills and shivering fits, followed by 
pain in joints, temperature in the evening going up to 100° F. Attack 
subsided, but the following spring another acute attack, with fever, 
pains in the head and neck which came on every afternoon and with 
any change of temperature; unable to move head. Pain In several 
joints, shoulder stiffness and creaking. Had a specific history, but 
had been treated for four years. After an X ray examination of the 
cheat It was decided that it was possibly a case of early tubercular 
disease, and the patient was sent to a sanatorium, where, however, he 
derived no benefit. He had lost much weight, and was entirely unable 
to follow his profession. Subsequent history: on examination con¬ 
siderable amount of thickening in left shoulder-joint and in right 
knee, with recurring pain described as “toothache "in the neck. Hyper¬ 
esthesia over all cranial superficial nerves. Mouth : small degree of 
rarefying osteitis in lower jaw, rather more in upper jaw ; a good deal 
of alveolar thickening. Vaccine therapy. Cured. 

Case 17.—First noticed stiffness in 1908, became gradually worse. 
No pain except in right arm. In June, 1910, unable to walk. ‘ General 
wasting of muscles, right knee-joint particularly fixed. Hands and 
feet shrunken, with acute pain in affected muscles subsequently. 
Worse at night. Mouth -. 15 septic roots, swollen and hypertrophied 
gum around them, no macroscopic pus, small quantity of pus found 
microscopically. Considerable hypertrophy, thickening of alveolar 
process in upper jaw. Vaccine therapy. No improvement. 

Case 18.—rain in both knee-joints, occurring irregularly, and worse 
at night. Commenced after bad attack of fever, followed by blackwater, 
in Nigeria. From this time gums bled; constant bad taste in mouth. 
Latterly pain in left tendo Achillis. Slight oedema of knees, wrists, 
and shins. Mouth : gums swollen, partially detached from teeth, 
alveolus bare in places, considerable amount of pus. Vaccine therapy. 
Cured. 

Case 19.—Has had rheumatic gout for the last six years; lias Iw?en 
treated at Bath regularly twice a year. First noticed loosened teeth a 
year previous to the rheumatoid symptoms. A good deal of swelling and 
thickening in both knees, crepitations left shoulder, slight ulnar 
deviation in left hand. Mouth : gums purple, nodular ; has acute 
exacerbations of pain with swelling of alveolus. No pus formation. 
Considerable rarefaction of alveolus in upper jaw; in lower jaw some 
thickening. Roots of molar teeth almost denuded of attachment. 
Vaccine therapy. Relieved. 

Case 20.—Recurrent shivering fits, associated with acute aching in 
arms and legs; both knees swollen ; left bip very painful; considerable 
limitation of movement. Latterly attacks have been more frequent; 
has been treated at Bath, Marienbad. Alx, and many other watering- 
places. Mouth : no suppuration ; strongly marked alveolar thickening 
in upper and lower jaw s ; gums pale ; wasting of os inarginum. Vaccine 
therapy. Not improved. 

Case 21.—Hyperesthesia and recurrent pain right arm and shoulder; 
ulnar displacement left band ; thickening of second phalangeal joint, 
left ring finger. Mouth • much pain in gums ; two crowned teeth, bot h 
tender. No obvious pus around gum margins. Both crow ns removed. 
Right upper molar large cavity in bone at root; tooth much tblnued 
and periosteum hypereemic. Thickened and sclerosed alveolus. Vaccine 
therapy. Cured. 

Case 22.—Swelling and chronic pain sometimes in both knees; 
creaking on movement; tender on pressure. Crepitations both elbows 
and shoulder-joints. Frequent rashes on thighs and chest appear and 
disappear quickly. Tingling and loss of sensation In arms. Mouth : 
chronic pyorrhoea, many years' duration. Considerable alveolar 
thickening ; much loss of bone in lower jaw. 

Case 23.—Left lower maxilla, thickening and pain following suppura¬ 
tion around lower molar; lower molar removed. Subsequent necrosis, 
followed by operation. Recurrent swelling and pain ; no fluctuation ; 
no pus. Chronic swelling temporo-maxillary joint on same side; 
thickening of capsule ; alteration of movement. Pain worse at night. 
Six months after suppuration and necrosis of the jaw had acute attack 
of pain in right knee, which subsided, but left creaking in the joint. 
Vaccine therapy. Cured. 

Case 24.—Early chronic arthritis, both knees; Irregular swellings 
affecting joints of both hands; fusiform swelling, two fingers of left 
hand ; right index finger extensor tendons swollen, painful; unable to 
wear rings. Severe left-sided trigeminal neuralgia, with ptosis on same 
side. Mouth: considerable loosening of majority of teeth; upper- 
centrals very loose. Much pus. Vaccine therapy. Relieved. 

Case 25.—History of gout and rheumatism for several years. Occa¬ 
sional attacks of pain with swelling in the knee-joints; left knee 
slightly enlarged. Recurrent lumbago and irregular muscular pains. 
Symptoms of gastro-iutestinal infection; acute eczema recurrent. 
Mouth: gums swollen, turgid, hypera-mic. Mucous membrane covered 
with white flakes of desquamation. Enlargement of lymphatic glands 
over submaxilla. Frontal headache. Vaccine therapy. Cured. 

Group Ji. 

Case 26.—Diffuse muscular pains in shoulders and arms, irregular in 
onset, but leaving stiffuess sufficient to prevent playing tennis. 
Recurrent stiffness and pain in lumbar region. Pain in right gluteal 
region and referred down sciatic nerve. Sciatic nerve not tender at 
foramen. Stiffness of calf muscles. Worse at night. Mouth: one- 
third of teeth lost through caries. Discharge of pus lower incisor 
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region, and molar region upper and lower right. No hypertrophy of 
gum. SclerosiB of alveolus, well-marked denudation between several 
teeth. Vaccine therapy. Cured. 

Cask 27.— Diffuse muscular pains in shoulders and back, swelling of 
extensor tendons of left band. Stiffness over both knee joints. Com¬ 
plains of recurrent rheumatism. Trigeminal neuralgia. Mouth: all 
teeth removed two jears previously for pyorrhoea. Thickening of 
lymphatic channels both sides of neck. Slight thickening of 
Vvmphatic glands of posterior cervical triangle left side. Vaccine 
therapy. Cured. 

Cask 28.— Suffered from muscular rheumatism for six years. Recur¬ 
rent neuralgias, mostly trigeminal. Stiffness and pain at back of head, 
recurrent but with long Intervals. No focal spots of neuralgia. At 
Wnodhnll Spa six years ago, suffered from rheumatism ever since. 
Mouth been treated for last ten years for discharge of pus. Consider¬ 
able bony deficiencies in too»h sockets with rarefaction as well as 
sclerosis. Vaccine therapy. No improvement. 

Case 29 —Aged 18. History of recurring attacks of fainting from no 
particular cause. Much acne. Irregular, diffuse, rheumatic pains, 
often at night, occasionally leaving stiffness of shoulders and unable to 
take violent exercise after. Last attack had swelling of left hand and 
radius. Crepitation in right knee. Mouth : discharge of pus from 
sockets for several years ; this despite all attempts at treatment. Five 
tooth sockets still suppurating. Vaccine therapy. Relieved. 

Case 30.—Pain in right shoulder last three or four years; unable to 
put on coat comfortably; keeps him awake at night. Suffers from 
recurrent, vaso-motor spasm of feet, with subnormal temporal ure. 
Mouth little pus ; thickened alveolus showing much loss, particularly 
upper jaw. Most teeth extracted, remainder one only loose. Some 
rarefaction ; alveolus mostly thickened and sclerosed. Vaccine therapy. 
Cured. 

Case 31.— Pain in joints fleeting, not persistent or resulting in 
•changes. Fermentative gastritis. Neurasthenia. Mouth: thickened 
and sclerosed alveolus, cedema of gums, slight pus formation. Osteo¬ 
porosis in molar region of upper jaw. Vaccine therapy. Relieved. 

Case 32.—Rheumatic pains in various parts of the body with 
occasional swellings of joints associated with fever, disappearing after 
short time and not leaving any joint deformity. Swelling of hands. 
*ilso disappearing and leaving no ihickening. Neuritis. Acute 
neuralgia, trigeminal, mostly first and second divisions. Rarefying 
ostoitlH with sclerosis. Suppuration slight, but definite pus formation. 
'Vaccine therapy. Relieved. 

Case 33. —History of occasional rheumatic pain, diffuse, not very 
-definite. Diffuse, rarefying osteitis of alveolus, left upper jaw ; central, 
‘lateral, and canine entirely denuded of bone. Much pus formation, 
several other teeth in upper jaw also loose. Lower gums tedematous; 
alveolus thickened. During course of treatment for alveolar disease 
sudden onset of an attack of arthritis in left knee, no fluid in joint, 
swelling of the internal stnovial membrane and capsule, creaking on 
passive movement, gradually disappearing without leaving deformity 
-of joint. 

Case 34.— Irregular rheumatism generally in shoulders, occasionally 
In knee-joints, no swelling, and so long as he lakes plenty of exercise 
has no return. Constant fermentative indigestion. Mouth: for three 
years has had well-marked suppuration along the gum margins. Large 
>qua«iti!y of pus now found, a good deal of alveolar infection. Vaccine 
therapy. Cured. 

Case 35 -Vaso-motor spasm of hands preventing writing, together 
■with tingling and occasional burning sensation in upper arm. Re¬ 
current Ht.iff necks, some fibrositis in deltoids and left angle of scapula, 
no swelling, no definite articular lesions. Mouth: has lost all molar 
and bicuspid teeth from pyorrhoea. At the present time lower centrals 
and upper centrals standing, much coated with deposit. Discharge of 
pus from inflamed and hypertrophied gums. Vaccine therapy. Relieved. 

Case 36. — Bilateral enlargement, of first metatarsals of both feet. 
Neuritis left arm ; anaemic. Good deal of neurasthenia. Mouth : copious 
discharge of pus, much rarefaction, but with sclerosis in several 
situations. Vaccine therapy. Relieved. 

Case 37. —Neuritis right hand, preceded by attacks of coldness. 
Always suffers from rheumatism when exposed to wet. Swelling, pain, 
-»nd some thickening of left temporo- max illary articulation. Teeth 
•nearly all loose, for eight years progressing. Pus welling from all 
sockets. Very great hypertrophy of gums, blue and turgid. Rarefac¬ 
tion of alveolus of lower teeth, so far advanced that hypodermic needle 
•might be passed between roots of lower toeth entirely through 
■the jaw. Vaccine therapy. Cured. 

Case 38.—Slight arthritis of shoulder on left side and left knee. 
'Vaso-motor spasms, particularly affecting face. Acute attack of rheu¬ 
matic type, followed by anginal attacks and myocarditis. Intestinal 
indigestion. Mouth: acute paroxysmal pain of individual teeth. 
tJclcrosis. All extracted teeth roots transparent. No suppuration, but 
•extracted teeth highly inflamed periosteum. Vaccine therapy. Cured.’ 

Case 39.—Patient aged 18 years. Acute pain, temperature 104° F. 
S*ain iu all joints, so tender could not be touched. Quite well in a 
•fortnight. For two years had alternations of general rheumatic pains 
with attacks in feet, hands, shoulders, or knee. Frequently attack In 
r hlg toe. Harrogate, Marlenhad, Buxton. Mouth: much hyperirmla 
of gum margin, particularly anterior portion ot mouth. No pus. Rare¬ 
faction of alveolus. Vaccine therapy. Relieved. 

Case 40. Occasional rheumatic pains, no definite joint lesions. 
Mouth: lias lost nearly all teeth from loosening. Has had acute 
exacerbations with pus formation In mouth after last three confine¬ 
ments. Two children both suffered from rheumatic fever. Vaccine 
rtherapy. Relieved. 

Caw 41.—Had acute endocarditis when two years and three months 
old. Five to six months after brother had had similar disease with 
'hig'n tempe-ature and heart infection. First nttack corresponded to 
•time his mother was suffering from acute pyorrhoea. Recurrrent 
attacks, fleeting pain in joints, pra’cordial pain, breathless. Mouth : 
present condition gingivitis witli marked suppuration around several 
temporary teeth, mucosa of mouth generally inflamed. Vaccine 
••therapy. Cured. 

Group C. 

Case 42.— Patient aged 18 years. Irregular trigeminal neuralgia. 
'Stiffness and pain left temporo-maxillary joint. Muscular cramps, 
irregular, at night on three occasions. Mouth : diffuse gingivitis with 
^hypertrophy of gum. All teeth much discharge of pus. Trouble com¬ 
mencing after acute attack of measles. Vaccine therapy. Cured. 

■Case 43.—Subsequent to au attack of influenza suffered from 


palpitation and diffuse muscular pains, aching in joints which persisted 
for six months. Temperature of 101° F. at intervals at night, lasting 
three or four mouths. Occasionally swelling and stiffness in hand* and 
feet; right hand goes to sleep at times. Heart, ringing first sound, 
slight roughness. Haemoglobin 75 per cent. Mouth: has had bad 
taste In mouth ever since influenza, and has noticed recession, bleeding, 
and discharge from the gums. Well-marked infection of the alveolus 
in many situations. Few teeth loose. Vaccine therapy. Relieved. 

Case 44. —Recurrent attacks of sacro-illac neuralgia, followed by 
stiffness in lumbar region. No history of generalised rheumatism. 
Mouth: lower central Incisors loose, discharge of pus from upper and 
lower gums. Rarefaction of bone. Vaccinotherapy. Cured. 

Case 45.—Patient aged 50 yeare. Recurrent attacks of asthma since 
35 years of age. Attacas of colitis. Various operations for nasal polypi 
suppuration. Last four years emphysema, with occasional attacks of 
bronchitis. Recurrent lumbago. Intestinal indigestion. Occasional 
swelling of tendons of back of hand. Recurrent stiff neck. Mouth 
takes great care. Littlo or no pus found, but well marked interstitial 
deficiencies, thinning of bone, sclerosis of alveolus. Vaccine therapy. 
Relieved. 

Case 46.— Attacks of unaccountable sleeplessness, with sudden lots of 
sensation and feeling in one arm. Rheumatism which interferes with 
his golf. Mouth : suppuration acute left upper canine, most teeth lost 
through pyorrhoea, much shrinkage of alveolus, except where teeth are 
standing, where, particularly in the upper jaw, considerable thickening 
has taken place. Vaccine therapy. Cured. 

Case 47.— Irregular attacks of stiffness and pain in knees and right 
hip. Dyspepsia, three years’ history. Mouthacute suppuration In 
mouth. All teeth affected, gums swollen, oedematous. much wasting 
of alveolus, little or no thickening. Vaccine therapy. Cured. 

Cise 48.—History of mild polyarthritis, many years’ standing. At 
times knee-joint becomes swollen and tender; slight thickening right 
knee, some loss of movement. Mouth: much alveolnr thickening, left 
side of upper jaw being at least twice the normal size. Suppuration 
around roots of upper molar teeth, much elongated. Rarefaction of 
hone around teeth. Vaccine therapy. Cured. 

Case 49. —Last three or four vears has had irregular attacks of 
lumbago, with rheumatic pain in shoulders and down right arm. 
Occasionally swelling of fingers of right hand; no permanent enlarge¬ 
ment of joints, hut sometimes definite swelling which makes it difficult 
to wear herrings. Mouth mouth and gums norma 1 , with exception of 
right upper bicuspid tooth, which is dead, and from which a chroDic 
sinus has existed for the last six years. Alveolus around this bicuspid 
tooth is thinned and almost entirely removed. Some deeper infection 
int j the body of the jaw. Antrum not affected. 

For the sake of brevity the section dealing with the 
bacteriology of the month is confined to the consideration of 
those cases in which animal experiments have been made. 
Animal experiments were made in respect of 17 of the 
cases: 8 in Group A, Nos. 2, 4, 14, 16, 17, 21, 24, 

and 25; 7 in Group B, Nos. 31. 32, 34, 35, 36, 38. 
and 40 ; 2 in Group C, Nos. 44 and 49. In all the 

49 cases a bacteriological investigation was made and 

organisms similar in general characters to those described 
in Table II. were isolated. In addition to these cases 
giving a definite history, 12 non-rheumatic cases of rarefying 
alveolar osteitis were submitted to bacteriological examina¬ 
tion, the streptobacillus isolated from them and nsed for 
animal experiments. The organisms obtained resembled 
those from the rheumatoid cases. The two gronps 

of cases are indicated in Table III., cases from 

50 onwards being those in which no rheumatic symptoms 

were observable. The bacteria isolated from the cases 
which were not suffering from arthritis or other rheumatic 
symptoms in several instances caused swelliDgs and pro¬ 
gressive changes when inocnlated into the knee-joints of 
rabbits. I have also isolated the streptobacillus from cases 
of posterior rhinitis, chronic pharyngitis, quinsy, and 

disease of the antrum of Highmore. I have also isolated the 
streptobacillus from the urine of four cases in which it was 
present in the mouth. In my last 100 cases of mouth diseases 
examined bacteriologically of all varieties excepting dental 
cariea I have met with it 65 times. 

It will be seen from the notes of many of my cases that 
a considerable amount of crown and bridge work had been 
inserted in the unfortunate persons' mouths, and 1 cannot 
express too great a horror of that potent predisposing cause 
of infection of the jaws—namely, the ill-fitting, ill-adjusted, 
ill-conceived, and pernicious cap crown. To the objector 
who demurs to this condemnation I would only retort that 
it is a device which separates the normal gum edge from 
its attachment to the tooth, that rarely, if ever, fits closely 
to the contour of its encircled victim, but invariably projects 
in such a manner that debris of food is trapped under its 
rim and inevitably promotes ulceration, periosteal infection, 
and, sooner or later, rarefying osteitis and suppuration. 

Treatment. 

The first suggestion that treatment of the mouth infection 
might also influence the arthritis was given by a case whose 
mouth was resplendent with gold crowns, Case No. 6. 4 
bacteriological examination was made, the infecting 
organisms isolated, and an autogenous vaccine prepared. 
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Preliminary inoculations were givtn aud all the worst 
and badly infected teeth removed. The vaccine was 
then given regularly, first at periods of ten days, then 
at fortnightly intervals for six months, and after that at 
intervals of six weeks for a year. The first inoculations were 
associated with exacerbation of the joint symptoms. The 
patient made a slow but steady recovery. The left knee- 
joint, which had undergone some bony change, has remained 
permanently thickened, particularly the outer margin of 
the head of the tibia, but the thickening of the tendon 
sheaths of the hands has disappeared, together with 
the joint swelling; the patient is able to walk without 
pain, and has so far recovered the use of his limbs that he 
was able so long ago as last September to mow his own 
grass plot. He has gained about 2 stones in weight, and 
has been able to return to his occupation. Four fresh 
vaccines were made during the period of treatment; the dose 
to commence with was 10,000,000, but the later doses were 
150,000,000 to 200.000,000, on each occasion being the 
streptobacillus described above, the organism in this case 
being Nos. 125n and 237n on the list in Table II. The line 
of treatment of this case is that adopted as general routine. 
In nearly all of my early cases distinct increase of the arthritic 
pain and swelling was caused by the first inoculation; 
latterly the preliminary dose has been reduced to avoid this 
exacerbation. 

Case No. 16 was another of the earlier cases, but in this 
instance the organisms were tested on mice, mainly for viru¬ 
lence, no intravenous or other inoculation having been made 
into rabbits; in fact, it was not until May of last year 
that I commenced direct inoculation into the knee-joints 
of animals. It will be seen on reference to this case that the 
amount of inflammation in the mouth itself was practically 
nil. The patient had, however, lost a number of his teeth, 
and those which remained showed a small but definite 
amount of rarefying osteitis in the lower jaw. There was 
also a considerable amount of alveolar thickening. There 
were no other obvious sources of infection, although careful 
search was made of all the orifices, and the bacteria were 
isolated and tested against the patient’s blood. Resource 
was therefore bad to immunisation by means of a vaccine 
prepared from the patient’s month. Almost from the first 
inoculation a diminution took place in the slight degree of 
fever from which the patient constantly suffered, the 
temperature generally being raised to 100° at night. The in¬ 
oculations were carried out regularly and progressive improve¬ 
ment took place. The specific treatment was also continued, 
as at one time some parietal thickening occurred which was 
thought to be of specific origin. The patient made a gradual 
but complete recovery, having lost all stiffness, all neuralgia, 
and, having regained his normal weight, has been enabled to 
return to his business ; more important still, he is now 
able to play golf again without difficulty. The two mice 
inoculated with the patient’s organisms recovered without 
any ill effects. 

Case No. 3 was another in which a very slight amount of 
mouth infection was to be found. She had a history of 
indigestion, her throat was hypermmic, there was occasional 
pain in the mouth and palate, and the latter showed slight 
ulceration behind the central upper incisors. There was 
slight but definite infection of the alveolar process, but 
without very careful examination this could not be detected, 
as to all appearances the patient’s teeth and gums were 
normal ; on careful examination with a thin platinum probe 
it was found that here and there the gums were detached 
and distinct loss of alveolar process in the interdental 
position had occurred. The streptobacillus was isolated 
from this patient, who received injections at weekly intervals, 
and latterly at more extended periods. At the first three 
injeotions increase of pain and swelling of the affected parts 
occurred. She was under treatment from May, 1910, to 
December of the same year. By this time all the swelling in 
the knee had entirely disappeared, the joint was quite 
normal, the patient had discarded not only her crutches and 
her stick, but was able to dance. 

Case No. 23 is of interest because it was the only one in 
the whole series of 49 cases in which there was any 
suggestion of infection either in or in the neighbourhood of 
the temporo-maxillary articulation, and in this case the 
organisms found differed from those obtained from the 
majority of the cases. The organism from this case 
belonged to the type given at the head of Table II. in that 
the organisms produced no fermentation of carbohydrate. 


The swelling entirely disappeared after eight inoculations 
and has not returned. 

Forty-five out of the 49 cases were treated with 'auto¬ 
genous vaccines of the streptobacillus malm, 21 in Group A, 
16 in Group B, and 8 in Group C. Of these cases 23 have 
been cured, inasmuch as their arthritic symptoms have 
resolved sufficiently for them to go about their normal avoca¬ 
tions ; of these, 11 belonged to Group A, 7 to Group B, and 
14 to Group C. Four cases in Group A and 1 in Group C 
refused treatment, and of the remaining cases 8 in Group A 
are still under treatment, 4 have shown marked improve¬ 
ment, and in 4 so far no improvement appears to have taken 
place, whilst 2 cases ceased treatment after a couple of 
months, having been in no way benefited, but in no case was 
the condition in any way aggravated. In Group B 7 cases 
are still under treatment and 2 were in no way benefited. 
In Group C 4 cases have been cured and the remainder are 
still under treatment. 

Table IV. 


Ile&ults of treatment. 


Cases treated. 

Cured. 

Relieved. 

Still under j 
1 treatment. 

j 

Not 

improved. 

45 

23 

14 

6 

4 

Group A, 21. 

i 11 

7 

4 j 

2 

Group B, 16. 


7 

2 

2 

Group C, 8 . 

5 

1 3 

j — 

1 ~ 


The routine method of treatment which I have adopted in 
all these cases has been inoculation with autogenous strepto¬ 
bacillary vaccines, followed by attention to the local mouth 
infection. Where extraction was deemed necessary, and the 
question of extraction has generally been decided with the 
assistance of X ray photographs, preliminary immunisation 
of two or three doses of vaccine has always been undertaken 
before the removal of the infected tooth. I am of opinion 
that harm may result from the free removal of even loose 
teeth in sufferers from arthritis deformans unless preliminary 
treatment is adopted, and I have found, as a matter of 
practice, that increased local swelling and pain does occur 
in many instances in arthritis deformans after the removal 
of teeth, and may even follow an ordinary process of scaling 
tartar-coated teeth. 

In conclusion, it must be understood that my contribution 
to the study of arthritis deformans coincident with alveolar 
osteitis does not seek to establish a specific organism as the 
etiological factor in all cases of rheumatoid arthritis, infec¬ 
tive fibrositis, muscular rheumatism, &c.,but that in diseases 
of the jaws, especially rarefying alveolar osteitis, a strepto¬ 
bacillus is present, pure cultivations of which inoculated 
into or around the knee-joints of rabbits have produced 
symptoms similar to and indistinguishable from arthritis de¬ 
formans ; that in such disease of the mouth and jaws the 
treatment of the disease locally and by means of auto¬ 
genous vaccine prepared from the streptobacillus has been 
associated with amelioration and disappearance of the 
arthritic symptoms in a greater number of instances than 
can be ascribed to fortuitous coincidence. 


A Brighton Workhouse Scheme. — The 
Brighton board of guardians at its last meeting agreed in 
principle to the complete separation of the infirmary inmates 
from the workhouse inmates, a separation to be effected by 
the elimination of all the children from the workhouse and 
accommodating them at W’arren Farm School, which is also 
under the jurisdiction of the guardians. This removal would 
provide the accommodation needed at that institution for 
the classification of the sick. The daily average number of 
inmates of the workhouse is 1350, of which number about 
500 are maintained in the infirmary. The nursing staff 
numbers 40, comprising a superintendent-nurse, a night 
sister, 10 charge nurses, 11 staff nurses, 15 probationers, and 
2 male nurses. The guardians were almost unanimous on 
the matter, 23 voting for the scheme and only 1 against. 
Tbe vote was an endorsement of the view taken by the com¬ 
mittee which considered the question that “in all prob¬ 
ability the time is not far distant when Poor-law infirmaries 
of the size of that of Brighton will be under separate adminis¬ 
tration from the workhouse.” 
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LECIURE III. 1 

Delivered on March Cth. 

Mr. Haslam said that an attempt was made by Deschamps 
in 1796 to revive the Marian operation on modified lines by 
what he termed a “mixed method.” This resembled the 
lateral operation in the external incisions and the Marian in 
dilatation of the prostate and neck of the bladder, and he 
says. “ who knows but at some future time surgeons may not 
be tempted to return to this method ? ” In 1819 Sir Astley 
Cooper extracted a stone as large as a walnut by this mixed 
method ; in 1839 it was advocated by Dr. Buchanan of 
Glasgow, and in 1842 it was again brought forward by Dr. 
Willis. It received the name of “ lithectasy ” and then was 
heard of no more. By this time the lateral operation was 
becoming firmly established, and in 1853 Coulson says: “ The 
lateral operation is now universally adopted, not only in this 
but in all other countries, and hence we have prvnd facie 
reason for concluding that as a general method it is 
the best.” The rectangular staff of Buchanan was by 
some preferred to the ordinary curved staff as facili¬ 
tating the opening of the urethra and the passage of 
the knife through the prostate, but this in no way 
modified the steps of the lateral operation nor was 
it at all widely used. The first idea of the bilateral 
operation appears to have been due to Le Dran, who, in per¬ 
forming the lateral operation, sometimes found his internal 
incision was not sufficiently free. He therefore divided the 
right side of the prostate as well as the left. Sir Astley 
Cooper and others adopted the same practice. These opera¬ 
tions, however, resembled the bilateral method only so far as 
the doable incision of the prostate. The bilateral operation 
as a definite procedure was finally established by Dupuytren 
in 1824, and was described by William Conlson in his 
work on lithotrity and lithotomy published in 1853. The 
quadrilateral method of M. Vidal de Casis was proposed in 
1828. The first transverse incision was made as by 
Dupuytren, and then the prostate was divided in four 
directions, but the operation was never taken up. In 1824 
Aston Key of Guy’s Hospital published a short treatise on 
the section of the prostate gland in lithotomy with a safe 
and easy method of conducting the operation on the principles 
ol Cheselden. He designed the staff to obviate the dangers 
attending the use of the gorget, and at the same time to adhere 
closely to the principles laid down by Cheselden in his 
second operation. The recto-vesical operation is said to have 
been performed by the Egyptian lithotomists from time 
immemorial, and was written about in the sixteenth century 
by a writer under the assumed name of A egetius. It was 
described by Hoffmann in 1779 and by Martin in 1817. 
M. Sanson brought it before the notice of the profession in 
France in 1817. Sanson, however, soon gave up this method, 
and substituted for it the one practised by Vacca. The 
median operation was to some extent a modification of the 
Marian. A keen advocate of the median operation in this 
country was Allarton, who in 1854 published a work dealing 
with it under the title of “ Lithotomy Simplified.” 

Concerning lithotrity the lecturer said that the occasional 
passage of a stone by the urethra must have suggested to the 
careful observer the possibility of dilating the urethra so as to 
facilitate the passage of a small stone, or to enable one to be 
seized with a suitable instrument and drawn through the 


i Abstracts of Lectures I. and II. were published in The Lancet of 
Feb. 18th (p. 423; and 25th (p. 491), 1911, respectively. 


urethra, or of being able to break up a stone, already too 
large to pass, into small fragments which could be voided 
with the urine. Indeed, the breaking of a large stone 
had been practised from time to time for many centuries, 
when it was found to be impossible to extract it through 
the incision made in the Celsian operation. The Egyptians 
practised the removal of small stones by dilating the urethra, 
and the same method was adopted by the Arabians. In 
Tub Lancet for 1835, in the number for May 2nd, the posi¬ 
tion is summed up as follows : “So far as our own observa¬ 
tions and inquiries have extended, we are inclined to believe 
that if lithotrity were to be taught generally in the schools, and 
brought into ordinary use amongst practitioners, the cutting 
operation for stone would in a few years become obsolete; 
because the facility with which small stones could be crushed, 
would leave no large calculi to require the use of the knife.” 
No great advance was made until 1878, when Bigelow of 
Boston showed that it was possible to break up a stone so 
completely at one operation that all the fragments could be 
washed'out through a large evacuator. With the establish¬ 
ment of Bigelow’s operation surgeons were better enabled to 
consider the possibility of dealing with larger stones by 
crushing than was formerly the case. In skilled hands and 
with suitable instruments the operation is well adapted for 
almost any stone that may be met with. It is probable that 
lithotrity will never be so generally adopted in this country 
as in those where stone is common. There is no doubt that 
here the suprapubic operation is on the whole preferable. The 
operation of perineal lithotrity was first performed as a 
definite procedure by Dolbeau, a French surgeon, in 1862, 
and some years later was reintroduced by Mr. Reginald 
Harrison. 

In order to ascertain what operations surgeons were per¬ 
forming for vesical calculus in this country certain questions 
were sent to surgeons attached to the larger hospitals. To 
the first question, What operation do you usually perform 
on the removal of a stone before the age of puberty ?— 
there were 221 replies. From an analysis of these 
figures it is clear that the suprapublic operation is the one 
usually performed. Seven only refer to lithotrity as the 
method adopted, without any reference to the size of the 
stone or other circumstances. The others who perform 
lithotrity do so only after making choice of such cases as 
seem suitable, in their opinion, for the operation. The lateral 
operation as well as the median are still mentioned, though 
apparently are very seldom performed. To the second question. 
What operation do you usually perform for the removal of a 
stone from the male bladder after puberty when there is no 
evidence of prostatic enlargement ?—there were 240 replies. 
These returns show that surgeons are prepared to consider the 
advisability of performing lithotrity in the adult more fre¬ 
quently than in boys, but the number of those who practise the 
suprapubic operation is in excess of those who use lithotrity, 
and it should be noted that of these a large number reserve 
it for small stones, doing the suprapubic operation for large 
ones. The third question, as to the treatment of stone when 
there is evidence of prostatic enlargement, elicited 224 replies 
as follows : For the treatment of stone in the presence 
of an enlarged prostate the suprapubic operation is, from 
these returns, the method adopted by almost ail surgeons, 
only 16 out of 224 being prepared to discuss the desir¬ 
ability of attempting lithotrity under these conditions. The 
fourth question dealt with the treatment of the wound in 
cases of suprapubic lithotomy. There were 230 replies. The 
chief point of interest in this question is as to suture of the 
bladder and of the abdominal wall, and whether a drain is 
used or not. It is evident that there are few surgeons who 
venture to sew up the bladder and close the abdominal wound 
without some form of drainage, though there are many who 
will close the bladder and use a drain to it; while rather more 
than half the number prefer to use either partial suture or none 
at all. Such is the condition of practice for stone in this 
country at the present time, and though it is always 
uncertain what changes may take place in the future, it does 
not seem probable that there will be any great alteration in 
the immediate future. No doubt, under modern conditions, 
the lateral operation would yield good results so far as the 
mortality of the operation is concerned, if done by surgeons 
who had fairly frequent opportunities of performing it. 
But, in addition to those dangers which might be avoided 
by a skilled operator, there is the possible injury to 
the ejaculatory ducts, and consequent sterility, which is 
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beyond the control of the surgeon. There does not seem to 
be any real effort at the present time to displace the supra¬ 
pubic operation by crushing, nor does it seem likely that any 
great improvement can be made in the details of the former, 
so that we may fairly regard the mode of treatment of 
to-day as likely to continue for some time. 


THE PRINCIPLES ON WHICH THE TREAT¬ 
MENT OF RESTING CONDITIONS OF 
THE SKELETON IS BASED. 

By W. ARBUTHNOT LANE, M.S. Lond., 
F.R.C.S. Eng., 

ISURGEON TO OCY'9 HOSPITAL: SENIOR SURGEON TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET, W.C. 


In 1886 I published in the Guy’s Hospital Reports 1 a 
study of the causation of the deformities which develop in 
young life and attempted to place the treatment of these 
conditions upon some definite scientific basis. As more than 
25 years have elapsed since I wrote that paper, which dealt 
very fully with the subject, I think it may be of some 
interest if I consider what changes have taken place in the 
interval. I purpose quoting from the commencement of that 
communication to show that the position as regards these 
deformities does not materially differ now from what it was 
then:— 

I propose to discuss the several deformities which arise during child¬ 
hood, and I will attempt to consider more particularly their causation 
and pathology, for, after we have obtained a thoroughly clear idea of 
the manner in which such abnormal conditions are produced, and the 
relative importance of the several factors which may combine to deter¬ 
mine their formation, we shall be able to compare the advantages 
presented by each of the many modes of treatment which have been 
suggested or practised by different surgeons, and to draw' our own con¬ 
clusions upon their relative merits. I hope to be able to throw some 
new'light upon the manner in which many of these deformities arise, 
and will attempt to explain their causation upon a more scientific basis 
than that which is at present described in the works which I have read 
upon the subject. 

Anyone who has patiently and thoughtfully plodded through much 
of the abundant literature on deformities cannot but be struck by the 
small proportion which the consideration of the causation and pathology 
of these conditions bears to that of the special form of treatment 
recommended. Perhaps much of this Is due to the fact that to a very 
considerable extent the treatment of deformities has fallen into the 
hands of mechanicians, who are not guided in their practice by a very 
intimate knowledge of the several factors which determine the develop¬ 
ment and progress of these conditions and of the pathological changes 
which they present, but they are Imbued rather with the idea that each 
deformity can only be treated by the application of some particular 
instrument or apparatus. I do not for a moment wish to depreciate the 
value of instrumental aid or of the assistance which a skilful 
mechanician can afford us; I wish rather to indicate that there are 
other factors which w r e cannot meet solely by the application of 
mechanical supports, and that In many cases we may, by relying too 
much upon appliances, aggravate Instead of control the condition and 
ress of the deformity. 

e tendency of the present day is to specialise and remove the 
subject of the treatment of deformities from the realm of general 
surgery rather than to elaborate our knowledge of the causation and 
pathology of deformities generally, and then to classify these facts 
under several heads and obtain from them general indications as to our 
treatment of them. There is also a strong inclination to account for 
the development of each deformity on some peculiar ground special to 
itself rather than to suppose that deformities acquired during growing 
life are due to the same causes modified by secondary circumstances, 
such as variations in the character of different joints as regards the 
mode of transmission of superjacent pressure, &c. 

We find very eminent surgeons of world-wide reputation developing 
theories as to the mode of causation of the same deformity, which are 
often so completely contradictory that if one be true the other is 
necessarily false Yet each of these surgeons formulates a mechanical 
treatment based upon his theory, so that, if these treatments bear out the 
intentions of these surgeons, they must of necessity be also contradic¬ 
tory in their results. 

In this branch of surgery, more frequently, perhaps, than In any 
other, the surgical pathologist has but too frequently mistaken the 
cause for the effect. Surgery differs from medicine in the following 
important particular. In the former a false hypothesis or theory fre¬ 
quently suggests a course of treatment based upon it, which may not 
only be not beneficial, but absolutely prejudicial to the patient, while 
in the latter the treatment carried out is usually quite independent of 
the almost Innumerable theories of causation which are invented about 
every obscure medical disease. As an instance of this, take the disease 
diabetes. Therefore, it is of much importance, as regards treatment, 
that we should obtain as thorough ami as complete a knowledge as 
possible of the factors which determine the development and progress 
of deformities, and of the influence exerted by each. 

The only important thing I have learnt since I wrote that 
paper is that respiratory incapacity, as I termed it, or, in 
other words, an oxygenation of the blood sufficiently 

1 The Causation, Pathology, and Physiology of the Several^Deforml- 
tles which Develop during Young Life. 


defective to prevent the individual from leading a vigorous 
active life, is not, as I believed then, the primary factor, since 
this defect in oxygenation is itself consequent on intestinal 
stasis. 

By intestinal stasis I mean such a delay of the contents of 
the intestines in some portion of the gastro-intestinal tract, 
but more particularly in the large bowel, as allows of the 
absorption into the circulation of a larger quantity of toxic 
material than can be dealt with effectually. This delay 
results from a mechanical alteration in the normal arrange¬ 
ment of the drainage apparatus. In early life it is pro¬ 
duced by an abnormal distension of the intestines consequent 
on too frequent feeding or by the use of articles of an 
unsuitable nature. Later it is brought about and accentuated 
by the erect posture of the trunk which is assumed from the 
time of getting up until going to bed. 

Dr. Vanghan and Miss Wheeler have shown 2 that proteids 
can be split into a poisonous and non-poisonous portion, and 
that the deleterious component is a respiratory poison. It 
can produce acute, subacute, or chronic poisoning depending 
on the manner and rate of its introduction into the body. 
They also showed that animal albumin is more poisonous than 
vegetable albumin. It is upon this fact that the advantages 
of a vegetarian diet depend, while it also throws much light 
on what is called “ dieting ” by the physician and which has 
been arrived at somewhat empirically. 

I would also call attention to some elaborate experiments 
performed by Dr. Turck of Chicago which bear in a very 
important manner upon intestinal stasis and consequent auto¬ 
intoxication. I have discussed this question fully in several 
papers. 3 The views of the profession have changed very 
rapidly on the importance of the subject of intestinal auto¬ 
intoxication produced by intestinal stasis since the discussion 
on constipation which took place at the meeting of the British 
Medical Association in London in July, 1910, which was so ably 
opened by Dr. J. F. Goodhart. It had become the fashion 
of the physician to cast ridicule on the influence exerted by 
intestinal auto-intoxication upon the individual, and that was 
the attitude of the opener of the debate and of the majority 
of the physicians who toek part in it. Since that discussion, 
however, the views of the profession generally have under¬ 
gone an abrupt change, and the recognition of the 
enormous influence for evil of intestinal stasis is beginning 
to impress itself upon their minds. I have intro¬ 
duced the subject here, as I wish to point out most 
clearly that the primary factor in the development of 
resting deformities, including the deformities of rickets, 
is auto-intoxication consequent upon an intestinal stasis, 
and that the respiratory incapacity which I originally 
regarded as the primary factor is merely a secondary one, 
but directly consequent on intestinal auto-intoxication. It 
is therefore the duty of the medical attendant in a case of 
resting deformity to deal effectually with the primary factor 
in the development of the trouble, having rendered himself 
thoroughly familiar with the symptoms that intestinal auto¬ 
intoxication produces in different individuals. 

Before going into any detail I would put forward the 
following general principles which I have formulated and 
which bear upon the subject. 

1. The skeleton represents the crystallisation of lines of 
force which when transmitted in one direction are laid down 
as compact tissue, when transmitted in varying directions as 
cancellous tissue. The arrangement of the cancelli is such 
as to transmit force applied in different directions to the best 
possible advantage. Any interference with the form of the 
skeleton, as by a fracture of a long bone, is followed by an 
attempt to lay down anew the lines of force, and in the very 
youDg subject the recrystallisation is complete, the old shaft 
being removed and replaced. The older the subject the more 
is this change limited to the locality of the fracture and the 
less complete is the restoration. 

2. The rates of bone formation in the several portions of 
growing bones vary inversely as the amount of pressure sus¬ 
tained by them. A subnormal pressure means an abnormal 
amount of bone formation, while the exercise of a pressure in 


2 The Effects of Eg# White and its Split Products on Animals, The 
Journal of Infectious Diseases, vol. iv., No. 3, June 1907, pp 476-508. 

* Operative Treatment of Chronic Constipation, James Nisbet and 
Co., 1909; Chronic Intestinal Stasis, Surgery, Gynaecology, and 
Obstetrics, November, 1910; Civilisation In Relation to the Abdominal 
Viscera, with Remarks on the Corset. The Medical Publishing Company, 
1909; The Kink of the Ileum In Intestinal Stasis, J. Nisbet and Co., 
1910, 4c. 
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excess of the normal results in the formation of a subnormal 
amount of bone. 

In the child whose nutrition has been impaired by intestinal 
stasis and consequent auto-intoxication the amount of 
nutrition sufficient to produce normal bone is in abeyance. 
Consequently the bone is of subnormal density, while the 
periosteum and growing lines are abnormally active. The 
growing lines react much more markedly to pressure than do 
those of the normal subject. When this condition of the 
osseous system becomes a conspicuous feature it is called 
rickets. 

In order that the skeleton shall remain normal it is 
necessary that it should perform certain attitudes of activity 
and certain attitudes of rest. For each joint, as for the body 
generally, there is an attitude of activity and an attitude of 
rest. The habitual assumption of an attitude of activity 
results in the first instance in the fixation of that attitude 
and later in its exaggeration. This can be demonstrated by 
an examination of the Bkeleton and soft parts of a man who 
has for many years been engaged in any laborious pursuit. 

I cannot illustrate this more clearly to you than by calling 
attention to the anatomy and physiology of the coal- 
trimmer and shoemaker, regarding which I published papers 
in 1887 and in 1888 respectively. 4 Those papers, with 
others dealing with the anatomy of other varieties of 
labourers, attracted a certain amount of interest at the time 
they were published, since they demonstrated evolution in a 
portion of a single lifetime. The several changes which the 
body underwent in these labourers were in response to these 
separate principles—namely : 1. Strain 5 tends to produce 
ossification along the direction in which it is exerted. 
2. Pressure tends to produce destruction of the soft struc¬ 
tures intervening between bones and definite changes in the 
form and density of bones. 3. Whenever it is to the advan¬ 
tage of the individual that an entirely new mechanism should 
develop independently of the exercise of pressure or strain 
such a formation tends to arise. In other words, the anatomy 
of the individual varies with his mechanical relationship to 
his surroundings. 

All the changes which arise in the direction of the fixation 
and exaggeration of definite attitudes or sequences of atti¬ 
tudes of activity are with the view of reducing to a minimum 
the expenditure of nerve and muscle energy, and nothing 
is more striking than this economy as it is manifested by the 
labourer. Whereas in the adult labourer all the energy is 
devoted to the performance of a certain movement or sequence 
of movements in the most economical manner possible, so 
in the growing child whose store of energy is damped down 
and reduced by the presence of noxious material attitudes of 
activity are avoided, and instead the child assumes habitually 
attitudes of rest. These attitudes in the child, like those 
of activity in the adult, become fixed and later exaggerated. 
In the child besides the three laws already considered we 
have the changes which result from pressure or strain upon 
the growing lines, and these, again, are still further 
exaggerated in the imperfectly nourished thick growing 
lines of the so-called rachitic child. In them also the 
shafts of the long bones especially may bend for the same 
reason. 

The most conspicuous feature in the child affected by 
intestinal auto-intoxication is the very defective manner in 
which the respiratory function is carried on. Since thoracic 
respiration demands a much greater expenditure of energy 
than does the diaphragmatic variety, the former is very dis¬ 
tinctly in abeyance, and respiration is carried on rather 
rapidly and superficially by the diaphragm and abdominal 
muscles. The thorax is retained in a position of complete 
expiration. This attitude, which forms part of what I have 
called the symmetrical attitude of rest of the trunk, and is 
termed by the profession dorsal excnrvation and by the 
public round shoulders, can be studied together with the 
several tendencies to change in a vertical antero-posterior 
section of a feeble old person in whom, for the same reason, 
respiration is carried on solely by the diaphragm. In this 
position the spine forms exaggerated curves in an antero¬ 
posterior plane and the length of the whole column is at its 

* A Remarkable Example of the Manner in which Pressure Changes 
in the Skeleton may Reveal the Labour History of the Individual, 
Journal of Anatomy and Physiology, April, 1887; The Anatomy and 
Physiology of the Shoemaker, Ibid.. July. 1888. 

5 The Result Produced upon the Muscles, Bones, and Ligaments by 
the Habitual Exercise of Excessive Strain, Brit. Med. Jour., Dec. 1st, 
1888. 


shortest. Should the same child assume habitually the 
normal asymmetrical attitude of rest of the body such as 
exists when “standing at ease,” the pelvis is rotated around 
an antero-posterior axis, and the superjacent vertebrae deviate 
from the middle line so as to form curves in a transverse 
plane, eaeh vertebra rotating around an oblique axis made up 
partly by the assumption of the asymmetrical attitude of rest 
of the trunk and partly by the inequality of the length of the 
lateral supports of the trunk. From the habitual assumption 
of this attitude to the exclusion of the corresponding 
attitudes of activity the typical scoliosis or lateral curvature 
of the spine results. From the type that arises in this 
manner there are variations owiDg to the varying factors or 
positions that may incline the pelvis, as riding on a side 
saddle, faulty sedentary attitude, ire. 

Knock-knee results from the habitual assumption of the 
attitude of rest of the knee-joint. In this position the super¬ 
jacent weight is transmitted through the knee-joint in such 
a manner that the anterior and outer quadrant of the 
epiphyseal line transmits an abormally great amount of 
weight, while the posterior and inner quadrant sustains a 
pressure less than normal. In consequence the external 
femoro-tibial angle becomes reduced, as also does the anterior 
femoro-tibial angle. The latter may be very marked when 
the backward displacement of the knee-joint is referred to as 
“ back knee.” These epiphyseal changes are exaggerated 
in the condition of auto-intoxication called rickets, in which 
the displacement of the knee is still further increased by the 
bowing of the shafts of the long bones in a plane which runs 
from before backwards and inwards. 

Flat-foot is due to the habitual assumption of the attitude 
of rest of the foot, which later becomes fixed and then 
exaggerated. The position of rest of the foot is one of 
abduction, while that of activity is one of adduction. The 
coal-heaver who carries habitually a heavy load on his back 
has his foot fixed in the position of activity or of adduction. 
Similarly the child whose activity is depressed by a varying 
degree of auto-intoxication assumes the resting posture 
constantly and the condition develops. 

When I first described the causation, &c , of flat-foot it 
was regarded as being due to the yielding of an elastic 
inferior calcaneo-scaphoid ligament. I was able to demon¬ 
strate that this was a totally wrong conception, and that the 
anatomy and physiology of the foot was quite different from 
that described in the text-books of surgery and anatomy. 
I am sorry to say that both surgeons and anatomists move 
slowly, and that they appear to have failed to grasp the 
importance of this subject. I do not propose discussing the 
details here, as I have nothing to add to that paper which is 
now a quarter of a century old. 

I have here merely considered the general principles which 
must influence the surgeon in his treatment of the condition. 
The details of treatment follow naturally on those lines. 

Cavendish-square, W. 
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III. 1 — The Age at which Education should Commence. 

TnE Application of Eugenics to Deaf-Mutism. 

In this, the concluding article, I shall deal with the 
second need postulated in the introduction, “ the education 
of the congenitally deaf and of those very deaf children who. 
by reason of the early age at which they acquired their 
deafness, have not developed speech, to be commenced at a 
much earlier age than is now the general rule, in order tc 
give them that physiological, in contradistinction to peda¬ 
gogical, training to which they have as much right as the 
normal hearing child.” 

As in discussing classification, so I shall first review very 

1 Articles 1. and II. were published in The Lancet of Feb 25th 
(p. 495) and March 4th (p. 574) respectively. 
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briefly the courses followed in different countries, and, in 
comparing the education of the normal with the deaf child, 
offer certain observations which seem to me to give strong 
physiological reasons for commencing the education of the 
very deaf at a much earlier age than has hitherto been 
considered advisable, using the term "education” in its 
physiological rather than in its pedagogical sense. 

According to Belanger 2 it appears that in France the age 
of admission to the schools varies considerably, and the 
general tendency is to reduce it. Although some pupils 
commence at six years, and sometimes earlier, circumstances 
seldom allow them to enter the schools before 11 or 12 years 
of age. 

In Italy the want of legislation appears to make the age 
of entry, into the few charitable schools for the deaf that 
exist, uncertain. 

In Germany the children attend compulsorily from the age 
of 6 to 14 years. In Denmark instruction commences at 
8 years ; in Holland at about 7 years, under certain circum¬ 
stances even a little earlier. 

In the British Islands the majority of children commence 
at about 7 years, but in some schools they are received at 
5 years. In England it is compulsory that all deaf children 
should begin their education at 7 years of age, but a Govern¬ 
ment grant can be obtained for them if they enter at 5 years. 
In the Irish schools mentioned in the first article the general 
age of admission appears to be 8 years. 

In the United States, as was the case with classification, 
a somewhat better condition of things exists. Few schools, 
it is true, receive children earlier than seven years of 
age, but there arj pupils in the Pennsylvania Institu¬ 
tion for the Deaf and Dumb one year younger. There 
is, however, a tendency in America, not only to keep the 
deaf child at school later in life, but—and this is of great 
importance—to take him in hand very early. This is done 
at Boston, under Miss Fuller; at Chicago, under Miss 
McCowan; and at Bala (near Philadelphia), under Miss 
Garrett. The last-named institution, taking children at 4, 
3, or even 2 years, claims that they can enter ordinary 
hearing schools six or eight years later. The tenth report of 
this "Home for the Training in Speech of Deaf Children 
before they are of School Age ” for 1910 states that the 
aim of its trustees is “to surround young deaf children with 
the same uninterrupted condition for acquiring articulate 
speech and language with which all hearing children are 
surrounded, the difference being that sight instead of hearing 
is the medium used. The use of either natural signs, 
arbitrary signs, or the manual alphabet is strictly pro¬ 
hibited.” It now contains 65 children, and the success of 
this excellent institution is undoubtedly very great. It is 
well spoken of by Dr. Kerr Love and Mr. F. G. Barnes, both 
of whom have visited it, although I understand that both 
these gentlemen doubt the wisdom of passing on such 
seriously handicapped children to ordinary hearing schools. 

I have no desire to express any opinion as to the wisdom 
of taking children early for oral training with the intention 
of transferring them later to hearing schools, because I have 
no practical knowledge thereof, and do not care to form any 
judgment thereon from printed reports or from hearsay 
evidence. But I do believe that the practice, which 
appears universal, of making no effort for compulsory oral 
training before six years or even later, is a grave mistake, and 
a potent cause of failure in the oral training of the deaf. 

This view I shall endeavour to substantiate to the best of 
my ability, and, to do so, the physiological education of the 
normal must be compared with that of the deaf child. The 
development of speech has been admirably described by Dr. 
John Wyllie, 3 whose dissertation should be read by every 
person interested in the matter, and especially by every 
teacher and every parent, actual or expectant, and to whom 
I would refer the reader for details. By the end of the 
second year of his age a normal-hearing child has already 
some understanding of words spoken, together with a 
vocabulary of words of his own invention and a limited 
production of intelligent speech. He is able to say 
short baby sentences of two or three words. Between 
the ages of two and seven the hearing child is rapidly 
developing, whilst his unfortunate deaf brother is at 
a standstill. The former is receiving items of education 


2 Report of the International Conference on tho Education of the 
Deaf, held in Edinburgh, 1907, p. 51. 

3 The Disorders of Speech, Edinburgh, p. 87. 


every minnte of his waking life, through the channels 
afforded by his organs of hearing, so that not only are speech 
and language being continuously impressed upon his cerebral 
cortical centres, but they are, by ceaseless reiteration, 
becoming stored np both as sensory and motor memories. 
This ceaseless reiteration is a highly important factor, for it 
goes to make speech perception and speech production 
automatic, and is practically absent in the deaf child. By 
this constant repetition, and by the intimate relation 
between the language-appreciating centres and the language- 
producing centres speech becomes automatic before the 
education begins of those centres which are concerned with 
writing and more difficult language training, centres which 
are of later development in the history of the race than are 
those of mere speech, and are preceded in the normal 
child by a pre-spetch era of gesture language. It is 
a well-known axiom that as the pre-natal development 
of the child is an epitome of the phases of his evolu¬ 
tion from the unicellular ancestor, so is his post-natal 
development an epitome of the evolution of his race 
from barbarous savage to civilised man. Gesture, sign 
language, inarticulate vocal cries, and the crude and 
poorly developed thought which accompanies those simple 
attempts at expression are all seen in the normal child until 
he attains to primitive and later to more perfected speech— 
“the silver bridge over which the thought of man has come 
to travel.” 1 It is this pre-speech era of gesture language 
which becomes more fixed (probably because it is older in the 
racial history and, therefore, more easily used) in the deaf 
child to the detriment of oral training, and it is for this 
reason, joined to his strong faculty of imitation, that 
deaf children are so prone to revert to signs if allowed 
to associate with oral failures. The fact of automatic 
speech is of enormous importance to the normal child, 
especially because it commences to develop early, and I 
believe that by training the speech centres in the deaf at an 
earlier age we might help them at least to approach the 
automatism of speech of the hearing child. 

The inestimable value of hearing in the physiological 
education of the speech-centres in the normal child is 
strikingly demonstrated when we compare the blind with the 
deaf. Although the former defect receives considerably 
more sentimental sympathy from (he casual observer than 
does the latter, the blind child has infinitely less difficulties 
in education. It is true that one of the main entrances of 
instruction is closed for him, but it is one by which general 
effects rather than exact thought impressions reach his brain. 
Bo long as he has hearing his speech progresses with 
practically the same rapidity as the normal child, and in 
consequence his intellectual development proceeds at a nearly 
equal rate. The congenitally deaf child obtains his general 
effects through his visual organs, bnt, by reason of his aural 
defect, he can neither obtain expressions of exact thought nor 
formulate his own thought in exact terms. Consequently his 
school life begins at seven in the intellectual condition of a 
child of tree. To put it plainly, for five precious years his 
intellectual development is arrest sd, and this is, as Kerr Love 
points out, 5 physically expressed by his relatively smaller 
head. 

But there is yet another very important fact to be taken 
into serious consideration — the question of hereditary 
tendencies to speech. We represent the at present “last 
word ” of a long line of speaking ancestors—a line so long 
that the first members thereof who could speak must have 
existed untold ages back In the world's history. We cannot 
tell at what precise epoch the first glimmerings of primitive 
speech made their appearance, but I do not think it 
would be a very preposterous suggestion to say that 
Pithecanthropus erectus, whose remains bring us to the 
first dawn of man in Pliocene times, must have pos¬ 
sessed the rudiments of speech. The cranial capacity of 
this fossil is absolutely greater by about 250 c,c. (or over 
30 percent.) than that of the largest skull of the Simiidae, 
being 855 c.c., the associated brain weight being estimated 
at 750 gm.° The evolution which must have gone on with¬ 
out interruption since the first appearances of primitive man 
—a period which can hardly be estimated in years—has 


4 Kerr Love: The Deaf Child from the Viewpoint of the Physician 
and the Teacher. The Teacher of the Deaf, vol. ix., p. 7. 

ft Deaf Mutism, Kerr Love and Addison, Glasgow, 1896, p. 17. 
s Morphology and Anthropology, W. L. H Duckworth, Cambridge, 
1904, p. 641. 
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slowly elaborated those portions of the central nervous 
system concerned with speech from the very beginnings of 
oar remote ancestry, and the power of developing similar 
structural connexions of nerve cells and fibres has been 
handed down through countless generations and rendered 
more and more perfect by each, until we have been born 
with a potentiality for developing as complex and perfect 
nervous arrangements as those of any individual who has 
preceded us. It is thus that the centre for speech has been 
made more apt for expressing exact thought, and this was 
strikingly evidenced when Helen Keller made the demand 
“ I must speak,” a demand which also demonstrated that, 
not only is there a hereditary tendency to speak, but also a 
hereditary tendency to develop the general faculties through 
and by speech. It was when her centre for speech, with its 
sons of hereditary tendencies, was allowed to come into 
play that Helen Keller felt that she was in a new world, and 
said “My soul, conscious of new strength, came out of 
bondage, and was reaching through these broken syllables to 
all knowledge and faith.” 

In furtherance of this contention, I would like to quote a 
paragraph from the tenth report of the trustees of the Phila¬ 
delphia Home founded by the Misses Garrett (p. 3) 

They [the pupils in the Home] have the same hereditary tendency to 
talk as hearing children, and even though they may have deaf parents 
and other deaf ancestors, we know that reaching back to the time of 
Charlemagne we all had billions of hearing ancestors. There it no 
exception to the fact that every one of them shows a varying degree of 
desire to use its voice in efforts to articulate from infancy, ns hearing 
in/ants do .—[The italics are mine.—M.Y.]—We believe that every deaf 
child's imitative powers and its hereditary tendency to talk should be 
met by the encouragement and aid which is given to the hearing 
infant’s initial efforts. As stated by Sir James Crichton-Browne, "the 
cerebral centres presiding over the movements of the vocal apparatus— 
that is to say, the larynx, tongue, lips, Ac., are placed in the brain 
anterior to those which preside over the movements of the hand, arm, 
and shoulder, and are probably, therefore, in more intimate connexion 
and communication with what we regard as strictly intellectual 
centres." 

Are we not neglecting an obvious duty as well as oppor¬ 
tunities of great value when we take no heed of these 
hereditary tendencies? We ignore them whilst the deaf- 
born brain is plastic, suffering them to remain dormant and 
to perish from inanition. Are they not equally as precious as 
the “ residual speech ” we seek to foster in the child who has 
become deaf after speech has been partially acquired, or as 
valuable as any residual hearing in the semi-deaf 1 

It is upon these arguments that I base my contention that 
the education of the deaf should be made compulsory at a 
much earlier period than is at present the custom. But any 
attempt to further this contention is not without opposition, 
although I believe that this opposition is becoming smaller 
and less potent every year. At a Council of (British) Head 
Masters held in 1904, it was resolved to be desirable that 
deaf children should be placed under proper training at or 
near the age of five years, and the Norwich Conference of 
the (British) National Association of Teachers of the Deaf in 
1905 further resolved that this earlier education should be 
made compulsory. A protest from certain teachers elicited 
an eloquent and convincing rejoinder from Mr. Arthur J. 
Story, in which his conclusions so thoroughly coincide with 
my own that I venture to call them to my support for com¬ 
pulsory training at an earlier age. Recently the Council of 
Head Teachers of Day Schools for the Deaf unanimously 
resolved “that steps should be taken to lower the com¬ 
pulsory age for attendance at school from seven to five 
years,” 7 and the mover of the resolution remarked that he 
would have liked to have inserted that grant be payable on 
deaf children over three attending school. This shows that 
the importance of early training is recognised by teachers 
themselves. My arguments may be summarised as follows :— 
1. The child who is normal, save for his deafness, is 
engaged in a continual struggle to make himself under¬ 
stood and to understand those about him ; bnt unlike the 
hearing child, his natural yearnings—including his hereditary 
tendencies to speak - have to go unsatisfied. The deaf child 
finds some form of expression essential and endeavours 
to evolve one which can act as a vehicle of thought. With¬ 
out oral speech, he has to elaborate that gesture language 
which I have already mentioned as belonging to the pre- 
speech era and, thus suppressing the play of hereditary 
speech tendencies, substitutes gesture for speech, a substi¬ 
tution which renders the later acquisition of speech more 


and more difficult as time goes on. Even if the earlier speech 
training which I advocate did not completely obviate this 
expression by gesture (and I believe that it would very 
largely do so), we should at least give the child the oppor¬ 
tunity of becoming bi-lingual, thinking simultaneously in 
elementary speech and signs. 

2. The hearing child develops intellectually without any 
special care, and he physically outgrows his infancy at 
about five years of age. Why, when it is in our power to 
make him early aware of speech as a means of intercourse 
and for the expression of his ideas, should we prolong this 
mental babyhood beyond that of the hearing child by deny¬ 
ing to him an earlier training ? Why should he be forced to 
remain infantile in mind and be denied the means of mental 
development ? 

3. The plastic brain period of the child is past at seven 
years, and to delay physiological education until that time 
may be compared to an attempt to model clay that has been 
allowed to become dry, save that the clay can be wetted anew, 
whilst the brain-clay of the child is past moistening. -More¬ 
over, the muscles which control the speech-organs become to 
some extent atrophic from disuse if not developed, a circum¬ 
stance which cannot fail to react disadvantageous^ upon the 
speech-centres. “ Is it not necessary,” asks Belanger,’ " to 
use the larynx as soon as possible'? That delicate organ 
which ought to be the pivot of our method of instruction 
The bad effects of this neglect of the speech-organs under 
our present methods of oral instruction when the plastic 
period is past are plainly shown by the artificiality and 
limited or absent automatism of speech taught when the 
vocal organs have been for years in comparative idleness. 

4. The importance of “residual speech” is universally 
recognised, and often, if one comments upon the good 
articulation and intonation of a scholar in a deaf school, 
one is told “Oh! that case has residual speech.” Indeed, 
one soon becomes able to pick out the children who started 
with this advantage. These speech remains can be easily 
and irrevocably lost by neglect. Why should we not re¬ 
cognise the equal value of the hereditary tendencies to 
speech and to develop the faculties of intelligence through 
speech, assets which are probably more quickly perishable ■ 

5. It is acknowledged by law and practice that hearing 

children should begin their pedagogical education at five 
years. Why should not an equal right be accorded to tne 
deaf 1 The normal deaf child is not an idiot, an imbecile, 
or mentally defective ; he is no more defective than his 
normal blind fellow, but, like him, merely suffers from the 
loss of a valuable sense organ, but, unlike him, it is one 
the defect of which cuts him off from the most precious 
of human possessions, the ability freely to exchange thoughts 
and ideas with his fellows. The hearing child, even 
when he is blind, is receiving what I have termea 
“physiological” education at a much earlier age, and t 
claim that the deaf child has an equal right to this early 
physiological education, and, as it requires to be carried om 
bv those who are experienced in deaf teaching, it should ne 
provided for by law. The deaf child, of all classes o 
children, can least afford to lose the full advantage of 
most impressionable years, and these years are, physically 
and physiologically, the most appropriate for the commence¬ 
ment of suitable instruction. I may point out that u » 
compulsory for the blind child, who has so much advantage 
over the deaf child, to attend school at five years. . 

6 It is possible that, by means of this earlier training, 
the automatic speech attained to by hearing children migw 
be at least partly acquired by the deaf. This automatism, 
which is really only the outcome of almost ceaseless practice, 
would be materially assisted by the “synthetic ” lip-reading 
which must be developed in any form of oral teaching. 1 
lip-read with facility requires practice, and the earlier tm 
practice is called into regular use the quicker and mo 
certain it is liable to become. Such facility in lip-reading 
gives the child command of a means of acquiring ne 
language by sight, a method second only in usefulness to 

Although I am not wholly inclined to the belief that sig 
can ever be made completely to supplant hearing, 1 
believe that, by special direction and assistance at a sum 
ciently early age, the visual centre might be made a very 
good working substitute for the auditory centre as a stimm 


i The Teacher of the Deaf, vol. viH. : p. 162. 


» Loc. clt., p. 52, 
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for the speech centres. It could, I am sure, be made a 
centre for the appreciation of language, which would act in 
relation with that for the production of language. 

It scarcely comes within my province to speak of the 
method by which this earlier physiological training should 
be carried out, but I am inclined to the opinion that it 
should be of the nature of kindergarten classes, under 
experienced teachers of the deaf. These should use 
elementary articulation lessons calculated to encourage 
deaf children from the age of three years to chatter at their 
play, to encourage baby prattle about games, toys, and 
similar matters of infantile interest. Set lessons during the 
physiological stage of the deaf child’s training should be 
conspicuous by their entire absence ; they should be banished 
rigidly until the child enters, with some elementary language 
which he can express orally with a certain ease, upon the 
pedagogical stage. During this physiological, kindergarten 
stage of instruction special attention should be paid to 
language forms which are most easily lip-read and imitated, 
always remembering that easy articulation should be used 
most freely. Unless the terms and phrases most easy of 
articulation and most easily understood by the child are 
made the dominant feature of the teaching there would be a 
danger of laying a foundation of bad articulation, a danger 
which would neutralise part of the good accruing from this 
proposed early teaching. I would emphasise the paramount 
necessity of employing only teachers of proved experience, 
teachers able to judge the necessities of the child, able to 
enter into his mental processes in other words, to see 
with his eyes—and able thoroughly to interest him and to 
make him realise the value of spoken language as a method 
of communication. The words and phrases which could be 
grasped synthetically and reproduced with a fair amount 
of accuracy would come first, the difficult "elements” 
taught by articulation lessons being gradually led up to and 
introduced. 

If there is any possibility of the visual centre being trained 
to take up the duties of the auditory centre as a stimulus to 
those presiding over speech, this early physiological course 
would take full advantage of it, and would train the child 
into a habit of using his eyes in place of his ears. The 
possible danger of laying a foundation of bad articulation 
could be obviated by the experienced teacher, and the 
chief aim should be to obtain a facility and fluency of 
speech which would prevent that artificiality so often com¬ 
plained of as characteristic of speech in the deaf. 

It must be remembered that this early training of the 
deaf was approved of in the United States, by the House 
of Representatives in Pennsylvania, as long ago as 1891. 
In the discussion upon the Bill then passed, a member of 
the House made the astonishing statement that it would 
injure little deaf children mentally and physically to be 
taught to speak before they were of school age. It would 
be equally logical to say that such teaching similarly injures 
the normal-hearing child. The extraordinary folly of this 
remarkable assertion is amply demonstrated by a perusal of 
the reports of the Garrett Home and of the opinions of those 
who have visited it. Something has already been done in 
the cause of early training in London, and I would point out 
the encouragement afforded by the following paragraph in 
the annual report for 1909 of the school in Fitzroy-square :— 

A preparatory or kindergarten class has heon opened in tho schoo 
for young children, an. I the character of the work which has been 
accomplished fully justifies tho innovation and strengthens the belief 
that it serves a distinctly valuable purpose. 

In one of our London County Council Deaf Centres is a 
child, now aged 6 years. She was admitted at the age of 
3£ years, and is a congenital total deaf-mute. During her 
first term she did not appear to be learning much speech 
or figures, but she showed great imitation. She wrote with 
chalk on the blackboard and on brown-paper forms of parts of 
letters, &c., and imitated the motions of the mouth. She 
threaded beads, sewed embroidery cards, played games, and 
imitated the actions of older children. In her second term 
she learned some sounds and spoke them, and was keenly 
interested in kindergarten occupations. During her third 
term she acquired a vocabulary of six words, could speak 
long vowels and nearly all the consonants. When in her 
fourth term she attained the age of five years and can lip- 
read well. She knows all sounds and combinations of 
Stage I., written and oral, and has a vocabulary of 38 words 
and 18 actions. In language she can answer orally such 


questions as “What have you?” "What cnvi-r is the 

-1” and knows the colours blue, black, yellow, ai d white, 

naming them correctly. She can knit, sew on canvas, and do 
the usual kindergarten occupations. She talks a great deal ' 
and lip-reads well in class. Her synthetic lip-reading for 
orders is good. She is bright and happy in school, is seldom 
absent, and is trying for a medal. She has half an hour's 
walk to the train by which she travels to and fro, and her 
parents affirm that they have never regretted sending her 
to school at such an early age. This child of 5 is, 
therefore, at the stage which, under the present system, is 
only attained by children who have entered at 7 when 
they are past, or well on towards, 9. If so much can 
be done for a normal totally deaf child in the ordinary 
classes of a deaf school, what could not be achieved in a 
special class such as I have suggested ? Another case, a boy, 
a congenital deaf-mute, concerning whom his parents con¬ 
sulted me in May, 1907, when he was 3£ years old, was 
admitted at my special request by the late Mr. William 
van Praagh to Fitzroy-square. His success has been quite 
equal to that just related, to the great satisfaction of his 
parents. 

I have mentioned these two cases as practical illustrations 
in favour of early education and to avoid the adverse criticism 
that may be raised by a certain section of educationists as 
to the advisability of placing a deaf child at a special school 
at so young an age. I would point out, if I am accused of 
a desire to drag children of tender years from the care of 
their parents, that the physiological education of the deaf 
pre-eminently necessitates a special teacher, and that no 
parent, however willing and well-intentioned, can carry it 
out unless he is himself an experienced teacher of the deaf. 
I believe that the object which I advocate could be attained 
by short school hours with plenty of play—play being, 
indeed, itself a means of teaching—upon, say, five half-days 
a week, the child being absent from home only during those 
times. Parents would soon become impressed with the 
advantages that their children were receiving, and could help 
the teachers by home influences. Indeed, not only have the 
parents of the two children just cited expressed their lively 
appreciation of, and satisfaction at, the results obtained, but 
other mothers and fathers have stated to me that they were 
wishful for such an arrangement for early training. 

I believe that, under such circumstances, whilst brain and 
larynx are more plastic than at seven, or even five, the 
speech centres could be stimulated to better development, 
and that the hereditary tendency to speak could be pre¬ 
served, encouraged, and fully utilised, so that some degree 
of automatic speech could be made possible. Surely such a 
course would greatly increase oral successes both in number 
and degree, give fewer oral failures, lead to further improve¬ 
ments in classification, emphasise individuality, make the 
deaf child more nearly approach to the normal child at seven 
years, and enable us to distinguish earlier the mentally 
deficient and the mentally deficient deaf. I need scarcely 
say that this applies equally to those cases of acquired deaf¬ 
ness who, having lost their hearing at two years and onwards 
become, under existing conditions, mute before seven years. 

I have now dealt briefly with all the present needs, which 
would go to make a better system of educational treatment 
for the deaf, postulated in my first article, save one. This 
was the need of endeavour to diminish the number of deaf 
children requiring special education by the application of 
eugenic principles to deaf-mutism in the case of the con¬ 
genitally deaf, and by a better care of the ears in children 
by medical practitioners. The latter has already been 
discussed to an extent sufficient for the present needs of 
these articles. The former I have gone into at some length 
in a paper read before the Eugenics Education Society last 
year. 10 This paper was based upon facts gathered from the 
examination of 691 deaf children of both sexes in the 
London County Council’s sehools, of whom 407 had acquired 
their deafness after birth, or whose condition was doubtful 
in origin, and 284 were undoubted congenital cases. 

The difficulties which stand in the way of obtaining 
accurate information and adequate family histories in cases 
of congenital deafness are very great, especially among the 
class from which these children are drawn. Very few 


'■* She early began to try to talk, evidence of her herelitary tendency 
to do so, a tendency which, I venture to believe, haa been awakened 
and developed by her early training in oralism. 

10 Eugenics and Deaf-inutism, Eugenics Review, January, 1911. 
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parents know their family histories, medically Bpeaking, 
beyond those of their own immediate progenitors, and their 
knowledge of the collateral branches of their families—a 
matter of the highest importance—is even less. The 
difficulties are, if anything, greater in dealing with families 
having the taint of insanity or alcohol, although the sojourn 
of some member in a lunatic asylum is sometimes regarded 
as a sort of family distinction, a matter, maybe, for con¬ 
gratulation. A similar feeling is sometimes met with in 
regard to deaf-mutism, as is exemplified by a proud father, 
who greeted me with the words “We’ve four generations of 
born-deafers, and all on the missus’s side 1 ” 

It is impossible to enter into any detail here of the results 
of this small investigation into the histories of the 691 
children dealt with, but I will give some of the figures 
obtained, referring the reader to the original paper for 
further information. Out of the 284 congenital deaf-mutes, 
in 43 cases, or 15'4 per cent, of the whole, no family 
histories of any kind were obtainable, and in 132 cases, 
or 42 ■ 9 per cent, of the whole, there was no history of deaf¬ 
ness or of any fact of importance which might bear upon the 
cause of the defect. In 13 families, or 4-5 per cent, of the 
whole, whilst there were no ascertainable data regarding the 
presence of other deaf-mutes, there were histories of neurosis 
or of alcohol. In one of these cases, both paternal grand¬ 
parents died from “paralysis,’’the father was mentally defec¬ 
tive, one paternal uncle suffered from “fits,” and one paternal 
aunt died from phthisis; the case himself was congenitally 
deaf and mentally defective and he had a mentally defec¬ 
tive brother. Another family, of which the mother was 
alcoholic, comprised one boy congenitally deaf, one boy an 
idiot, one boy with hydrocephalus, and a pair of twins, one 
of whom died from “fits,” the other from neglect. In 89 
families, or 31-6 per cent, of the whole, there was a family 
history of deafness, acquired only in ten of these. The 
elimination of these ten cases left 79 families (24- 5 per 
cent.) with histories of congenital deafness, distinct from 
those in which there was consanguinity. I have no doubt 
that there would be found many more families with a history 
of congenital deaf-mutism among the 284 children born deaf, 
were it possible to get at the truth with more precision. 
Consanguinity was noted in 14 families, or 4-9 per cent., 
and of these the parents were first cousins in nine cases, 
second cousins in one case, whilst in four cases the degree of 
cousinship was not ascertained. As a contrast to these 
cases, consanguinity was present in only three cases (0-7 per 
cent.) out of the 407 children whose deafness was definitely 
known to be acquired after birth or to be doubtful in origin. 
The number of congenitally deaf in each family was 
ascertained to be : one in 40, two in 18, three in 16, four 
in 4, and five in 1 family. 

According to the table published by Holger Mygind, 11 
drawn from statistics of 7063 deaf-mutes from Nassau, 
Cologne, Magdeburg, Denmark, Saxony, Ireland, and 
Mecklenburg, about 15 per cent, of the marriages which 
result in deaf-mute offspring produce two or more deaf-mute 
children. Probably the percentage, could very accurate 
statistics be obtained, would be found to be greater, for it is 
only right to mention that in Mygind ’a table many of his 
statistics include deaf-mutes in general and not congenital 
cases in particular. Ooly his Irish statistics refer solely to 
congenital cases, and in these out of 3045 marriages 2506 
produced one case each, 324 produced two, 149 three, 38 
four, 22 five, 5 six, and 1 the enormous number of ten deaf- 
born children. The percentage of marriages in Ireland (taken 
in 1881) resulting in more than one deaf-mute was, therefore, 
20-9. 

It will be of advantage to sketch very briefly the present 
state of our knowledge as to the influence of the two (actors, 
heredity and consanguinity, which occur with sufficient 
frequency in the histories of those born deaf to warrant their 
being regarded as effective causes of congenital deafness. 
The opinions expressed as to the value of these two factors 
have differed widely from that of Kramer, who made the 
somewhat dogmatic statement that “deaf-mutism is not a 
hereditary disease,” 12 to that of Wilde, who was the first to 
lay stress upon the opposite view. To reach the truth of the 
matter, one must look at the idea of heredity from a wider 
standpoint than that of mere direct transmission and consider 

11 Mygind : Deaf-Mutism, London, 1894, p. 53. 

1 J It is an obvious error to speak of congenital deafness as a “ disease,” 
it is more correct to describe it as a *' defect." 


not the direct ancestry t but the collateral family tree. The 
matter is expressed so well by Kerr Love in his work on 
“ Deaf-Mutism ” (p. 101) that I may be excused for making a 
somewhat lengthy quotation from him. 

It is not enough to seek for the cause of congenital deafness only in 
the parents of the affected child. These may hear or be deaf, but that 
single fact teaches little. Indeed, in the first generation the tendencies 
of two coDgenitally deaf parents may so counteract each other that the 
result is a hearing child; but reversion will ultimately assert itself. 
The second generation will probably follow the grandfather or grand¬ 
mother with greater faithfulness, and a deaf grandson will result, or 
the characters of a prepotent progenitor separated by many generations 
may- crop up, and an unlooked-for outbreak of deafness may take place. 
In calculating, therefore, the chances of deafness in a family in which 
it is feared, our view must not only include the immediate pro¬ 
genitors, but the whole family antecedents on both father's and mother's 
side. This statement is of practical importance; it takes all, or 
nearly all, the value out of the proposal to prohibit the intermarriage 
of the congenitally deaf, for, as has been shown, the hearing members 
of a deaf-mute connexion send down the tendency to deafness with as 
great certainty as the deaf members. 

Congenital deafness is less frequent in the direct ascending 
line (grandparents and parents); more frequent in the 
collateral branches (great-uncles and great-aunts, uncles 
and aunts, grandparents' cousins, parents’ cousins, cousins 
and second cousins) ; and most frequent among the brothers 
and sisters of the deaf-mute. Mygind points out 13 that, out 
of 553 deaf-mutes, of which 226 were congenital, in Denmark, 
110, or about one-fifth, had one or more congenitally deaf 
brothers and sisters, but only 37, or about one-fifteenth, had 
one or more deaf-and-dumb relations in more remote degrees. 
That is to say, there was one deaf-mute relative, not in¬ 
cluding parents, brothers, and sisters, to every sixteenth 
deaf-mute. Those who hold the opinion that congenital 
deafness is not hereditary cannot say that the defect is as 
common amongst the relatives of normal people. 

The factors which may influence the heredity of deaf- 
mutism are just as variable as in the case of other 
abnormalities. The special character of the parent may 
be present in only a few of the offspring, or an entire 
generation may be unaffected. I am not aware that 
Mendelian principles have as yet been applied to congenital 
deafness, and the difficulty of obtaining sufficient data for 
practical use in this regard is very great. 

Consanguinity of parents, like heredity, has given rise to 
much dispute. Some consider that such marriages are 
harmless, taking as their point the beneficial results of in- 
breeding in domestic animals. Without entering into details 
it may be pointed out that the conditions are not similar, for 
with the artificial selective breeding of animals only perfect 
specimens are admissible, whereas it is notorious that no 
such precautions are taken in the consanguineous marriages 
of man. Mitchell 11 found that in 400 deaf-mutes 1 in every 
16 had parents who were blood relations, 13 whereas the pro¬ 
portion of cousin marriages in Great Britain is probably 
about 1 in 60 or 70. In Denmark, according to Mygind, 1 ' 1 the 
proportion of cousin marriages is about 3 to 4 per cent, of all 
marriages, but 6-75 per cent, of the deaf-mutes admitted to 
the Royal Deaf and Dumb Institution in Copenhagen were 
the result of such marriages. A fact which bears upon this 
question is the proportion of deaf-mutes amongst different 
religious sects having different marriage customs. Congenital 
deafness is much more common amongst Jews than amongst 
Protestants and Roman Catholics, and it is more common 
amongst Protestants than amongst Roman Catholics. Now 
Jews intermarry largely, whilst Roman Catholics discourage 
cousin marriages, and Protestants permit such unions. 

A monumental piece of work upon the question of the 
causes underlying congenital deaf-mutism is that by Fay, 1 
which contains exhaustive statistics of 4471 such marriages. 
These statistics show that marriages of the deaf are some¬ 
what but not very much less productive than ordioary 
marriages, and that the marriage of deaf persons (taken as a 
whole without regard to the character of their deafness) in 
which one or both partners are deaf are far more liable to 
result in deaf offspring than marriages in which both partners 
are hearing. A chapter of this work is devoted to con¬ 
sanguineous marriages of the deaf, of which there were 31 m 
the 4471 marriages dealt with (0-693 per cent.). An exami¬ 
nation of these showed that the percentage of deaf children 


11 Mygind. loc. clt., p. 52. 

li Edinburgh Medical Journal, March, April, June, 1865. 

13 My own figures, given above, show 1 in every 221. 

u) Mygind, loc. cit., p. 87. .. 

17 Marrlnees of the Deaf in America. Washington: The '01 
Bureau, 1898. 
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bom from marriages reported as consanguineous was nearly 
four times as great as from marriages not so reported. In 
the concluding advice given to the deaf, therefore, it is 
stated that under no circumstances whatever should union 
be permitted among those who are related in any degree of 
consanguinity. It was a study of United States statistics 
that led Graham Bell, the inventor of the telephone, to write 
his warning pamphlet, “ On the Formation of a Deaf Variety 
of the Human Species in America.” 

Interesting examples of communities are extant which give 
support to opposite views as to oonsanguinity. Of these it 
will be sufficient to quote two. In the island of St. Hilda, off 
the Outer Hebrides, intermarriage has gone on for centuries, 
yet no case of congenital deafness has ever been known 
there. On the other hand, at the Island of Martha’s 
Vineyard, on the southern coast of Massachusetts, where 
intermarriage also obtains, there were, in 1880, 20 congenital 
deaf-mutes in a population of 500. 

A possible explanation of conflicting facts met with in 
discussing the effects of consanguinity has been suggested by 
Mackey,'* based upon the investigations of Thomson into 
the marriage customs of Fiji. In Fiji, cousin marriages are 
considered from two aspects : (1) where the contracting 
parties are the children of two brothers or of two sisters; 
arjd (2) where the contracting parties are the children of a 
brother and a sister respectively. Thomson has shown that 
the relationship between the children of two brothers or of 
two sisters is exactly the same as the relationship between 
the children of the same parents, and therefore marriage 
between two such children is strictly forbidden. On the 
other hand, cousins of opposite sexes, of whom the father of 
one is brother to the mother of the other, are said to be 
“ concubitants," 19 that is to say, marriage between them 
is not only encouraged, it is obligatory. From an ex¬ 
amination of census figures, taken with a view to the 
study of Fijian marriages, Thomson found that, as to both 
fecundity and vitality of offspring, the marriages between 
concubitants are superior to those between relations (not 
concubitants), or between fellow townspeople (not related), 
or between natives of different towns. In contrast with this, 
it appeared that marriages between relations (not con¬ 
cubitants) are greatly inferior to those of any other class. 
Whilst pointing out that this consideration, applied to the 
investigation of deaf-mutism, would mean the preparation 
of entirely new statistics, Mackay believes that, if this were 
done, it might reconcile present discordant opinions. 

It is impossible totally to eradicate congenital deafness 
for a certain number will always appear, like other sporadic 
cases of defect. Their number could, however, be enormously* 
reduced by the application of eugenic principles. If deaf- 
mute marriages, the union of blood relations, and the union 
of alcoholics, syphilitics, and those with a family taint 
of insanity could be prohibited, that alone would be of 
great assistance. We can at present, however, only educate 
public opinion. The medical practitioner has many grave 
responsibilities upon his shoulders, and not the least 
important of them is his duty to the State. He has it in his 
power to educate the public both by precept and by example, 
and he should never neglect an opportunity of using that 
power. It is a great pity that the doctor is not more often 
heard in Parliament, not as a crank, but as one who has 
exceptional opportunities, by education and experience, of 
giving valuable and practical aid to the State. But, for 
many reasons, the medical profession has, in this country at 
least, to work silently. Honours fall more readily to the 
destroyer than to the saviour, to the talker than to the 
thinker, and it needs repeated hammering to make people 
understand that it is the saviour and the thinker who are really 
of most worth. It is the medical practitioner who should be 
foremost in eugenics, and from what I have said it is evident 
that in the application of eugenic principles it would be 
possible greatly to reduce the number of deaf-born persons 
requiring special education. Out of 691 deaf children we 
have seen that 284, or over 41 per cent., were congenital. 
Could these be eliminated greater attention could be paid 
to the 407 acquired cases, their classification would be 
simplified, and the results of education would be better. 

Queen Anne-streefc, W. 


“ J he General Practitioner and Deaf-Muttsm, The Practitioner, 
October, 1908. 
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NOTES ON THE DURATION OF INFEC- 
TIVITY OF ENTERIC FEVER 

AS ILLUSTRATED BY REPEATED BACTERIOLOGICAL 
EXAMINATION OF 27 CASES. 

By ALFRED HARRIS, M.B., Ch.B. Vict., D.P.H.Camb., 

ASSISTANT MEDICAL OFFICES OF HEALTH, SOUTHAMPTON. 


Attention - has been given recently to the fact that patients 
convalescent from enteric fever pasB, for a variable time, 
typhoid bacilli with their stools and urine. In order to 
estimate the length of time during which the bacilli may con¬ 
tinue to be excreted a routine examination of the stools has 
been carried out during the last few months of all enteric 
fever patients treated in the Isolation Hospital, Southampton. 

The usual routine methods have been employed. A small 
portion of the stool is mixed with sterile water, and two 
Petri’s dishes are inoculated by means of a glass rod. Both 
dishes are inoculated by the same rod, the reason being that 
the first plate will as a rule contain, on being incubated, too 
many colonies ; the second plate generally shows the colonies 
quite separate, and subcultures can be easily carried out. If 
the colonies on the plate are too numerous, most of the 
lactose of the medium is used up, and consequently there 
will be some B. coli colonies which do not show the charac¬ 
teristic change. For this reason an overcrowded plate should 
be discarded when subculturing colonies. 

The following media have been employed in this investi¬ 
gation in order to make the first differentiation between the 
B. coli and the typhoid colonies : (1) MoConkey’s bile-salt 
neutral-red agar; (2) Endo's fuchsin agar; (3) Werbitzki’s 
China-green agar; (4) Conradi-Drigalski’s medium; and 
(5) Faucus’s brilliant green agar. The principle of most of 
these media is the same. Lactose is added to the medium, 
which is decomposed, with formation of an acid, by the 
B. coli and not by the typhoid bacilli. The acid so formed 
acts on the indicator in the medium and changes its colour, 
thus enabling the B. coli group of organisms to be separated 
from the typhoid group. 

There are other organisms, however, occurring in the intes¬ 
tines which are non-lactose fermenters, and therefore sub¬ 
cultures are necessary in order to identify the typhoid 
bacillus. The following additional tests are made : 1. Litmus 
milk cultures should show acidity and no curdling of the 
milk. 2. Indol ought not to be produced on growing the 
organism in peptone solution. Some varieties of peptone do 
not show indol production with any organism, so that the 
peptone solution should be tested beforehand with a known 
indol-forming organism. 3. Hanging-drop preparations 
should show a motile bacillus. 4. The organism should 
produce acid but no gas in glncose and mannite litmus 
peptone solutions. 

As regards the choice of a medium for the preliminary 
separation of the organism, I have found McConkey’s 
neutral-red bile-salt agar to be the most reliable. Endo's 
fuchsin agar is very sensitive, but it possesses two dis¬ 
advantages : I. It changes its colour and becomes useless if 
exposed for any length of time to the light. 2. The plates 
must be examined frequently at short intervals ; if left too 
long in the incubator the deep-red B. coli colonies tend to 
spread and obscure the colourless non lactose-fermenting 
colonies. 

Faucus's brilliant green agar does not possess any 
advantages over McConkey’s medium and is a little 
more difficult to prepare. Werbitzki’s China-green agar 
differs from all the other media in not containing lactose. 
It consists simply of a 3 per cent, nutrient agar medium 
brought to a reaction of -f 13 (Eyre) and containing 0-003 
gramme of Griibler's China-green in every 100 c.c. of the 
medium. On this medium, as Professor McWeeney points out, 
about 75 per cent, of the B. coli colonies are suppressed, 
and the developing colonies are small, opaque, and point¬ 
like. The typhoid colonies are larger and darker in the 
centre. Professor McWeeney recommends this medium for 
the detection of typhoid bacilli in stools. 

The stools of 27 patients have been examined and cultures 
made during the convalescent stage after the tempera¬ 
ture had reached normal. In cases showing a positive result 
weekly examinations were made until a negative result was 
obtained. Of course, in a hospital it is not practicable to 
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Number of 



Number 
of case. 

Sex and age. 

Date of 
admission. 

Day of 
disease on 
admission. 

Date of normal 
temperature. 

Duration 
of pyrexia 
after 

admission 
in days. 

Dates of 
examina¬ 
tion of 
stools. 

days of 
normal 
tempera¬ 
ture pre- 
i ceding ex¬ 
amination 

Result. 

Remarks. 








of stools. 



i 

F., 34 years. 

Oct. 11th. 

4 

Oct. 30tb. 

19 

Oct. 12th. 

Tempera¬ 
ture still 

Negative. 

Widal's reaction present. 
No abdominal symptoms, 
but continuous pyrexia for 








| raised. 








Dec. 10th. 

42. 

t. 

19 days. 

2 

F., 1} 1 years. 

Nov. 29th. 

15 

Nov, 30th. 

8 hours. 

Dec. 5th. 

6 

Positive.* 

Very mild case with few 









symptoms. Three members 
of t he family admitted three 











weeks after, evidently, in¬ 
fected from this baby. 

3 

M. f 6 years. 

Nov. 3rd. 

8 

Nov. 11th. 

8 

Dec. 7th. 

26 

Positive. 

Mild case. 







,, 15th. 

34 









„ 21st. 

40 

Negative. 


4 

M., 20 years. 

Nov. 5th. 

14 

Nov. 19th. 

14 

Dec. 21st. 

31 

Negative. 

- 

5 

F., 29 years. 

Sept. 16th. 

24 

Oct. 20th. he- 

34 

Nov. 9th. 

Pyrexia 

Positive. 

Case characterised by pro- 



lapse Oft. 24th. 



present. 


longed temperature. No 





Temperature again 
normal Nov. 15th. 


24th. 

9 


severe symptoms. 







Dec. 2nd. 

17 

,, 








„ 15th. 

30 

,, 








„ 19th. 

34 

,, 








„ 28th. 

43 

Negative. 


6 

F„ 19 years. 

Oct. 25th. 

7 

Nov. 22nd. 

28 

Dec. 27th. 

35 

Positive. 

— 







Jan. 3rd. 

42 

Negative. 


7 

F., 45 years. 

Sept. 10th. 

25 

Oct. 10th. 

3C 

Nov. 25th. 

13 

Positive. 

Prolonged case with marked 




Relapse Oct. 22nd. 
Tetnpe rat ure again 


Dec. 2nd. 

20 

.. 

dlarrhica and haemorrhage. 





normal Nov. 12th. 


„ 12th. 

30 









„ 19th. 

37 









Jan. 3rd. 

52 

Negative. 


8 

F., 7 years. 

Oct. 3rd. 


Oct. 16th. Tom- 

13 

Dec. 30th. 

Pyrexia 

Negative. 

Large abscess which con- 





l>crat ure again 
elevated Dec. 7th 
owing to abscess. 



present. 

tained staphylococci. 



9 

F., 20 years. 

Oct. 2nd. 

6 

Oct. 16th. 

14 

Nov. 14th. 

29 

Positive. 

Mild case with little 







22nd. 

37 


diarrheea. 


• 





„ 29th. 

44 









Dec. 5th. 

50 

,, 








„ 12th. 

67 

,, 








„ 20th. 

65 









Jan. 2nd. 

78 



10 

M., 12 years. 

Nov. 13th. 

9 

Nov. 24th. 

11 

Dec. 26th. 

32 

Positive. 

Mild case. 







Jan. 2nd. 

39 

Negative. 


ii 

F., 11 years. 

Sept. 16th. 

9 

Sept. 24th. 

8 

Oct. 20th. 

26 

Positive. 

Very little dlarrhua 
throughout illness. 

12 

M., 8 years. 

Sept. 6th. 

ii 

Sept. 25th. 

19 

Oct. 15th. 

20 

Negative. 

Dinrrhcca well marked. 

13 

M., 31 years. 

Aug. 17th. 

14 

August 19th. Re¬ 
lapse Sept. 10th. 
Temperature again 
normal Sept. 19th. 

2 

Oct. 12th. 

23 (dating 
from end 
of relapse). 

Negative. 

— 



14 

F., 7 years. 

Sept. 17th. 

3 (?) 

Sept. 27th. 

10 

Oct. 20th. 

23 

Negative. 

- 

15 

F., 22 years. 

July 20th. 

18 

August 6th. Re- 

17 

Oct. 2nd. 

24 

Positive. 

Dlarrhua well markei. 



lapse August. 15th. 
Temperat ure again 
normal Sept. 8th. 


„ 7th. 

29 

Negative. 




16 

M., 6 years. 

Sept. 13th. 

13 

Sept. 25th. Tran¬ 
sient. rise on 

Oct. 2nd, lasting 

12 

Oct. 24th. 

28 

Nogative. , 

— 






only 24 hours. 






17 

M., 7 years. 

Sept. 15th. 

17 

Sept. 21st. 

6 

Oct. 17th. 

26 

Positive. 

— 







Oct. 25th. 

34 

Negative. 


IS 

M., 12 years. 

Sept. 29th. 

14 

Oct. 4th. | 

5 

Oct. 31st. 

27 

Negative. , 

Mild case. 

19 

F., 9 years. 

Sept. 7th. 

4 

Sept. 27th. 

20 

Oct. 30th. 

33 j 

Negative. I 

- 


* Kudo's and Wtrjit/ki’s media used. Subcultui-es made on potato, milk, peptone, and MeConkey's media. Cultures agglutinated with 

known typhoid serum. 








Thi Lancet,] 


DR. E. von OFENHEIM: SPOROTRICHOSIS. 


[March 11, 1911. Gi>9 



f 



| 



Number of 



Number 
of case. 

Sex and age. 

Date of 
admission. 

Day of 
disease on 
admission. 

. 

i Date of normal 
i temperature. 

; Duration 
| of pyrexia 
after 

i admission 
! in days. 

1 Dates of 
examina- 
j tion of 

1 stools. 

days of 
normal 
tempera¬ 
ture pre¬ 
ceding ex¬ 
amination 

Kesult. 

Remarks. 








of stools. 



20 

M., 35 years. 

Aug. 23rd. 

13 

Sept. 18th. 

i 

26 

i Oct. 12th. 

24 

Positive. 

Severe case. 







„ 18th. 

30 

,, 








„ 24 th. 

36 









„ 28th. 

40 









„ 31st. 

43 j 









Nov. 8th. 

51 

| Negative. 




j 




„ 10th. 

53 j 



21 

i M., 13 years. | 

Oct. 4th. ! 

10 

Oct. 18th. 

14 ; 

Nov. 20th. 

32 

Negative. 

- 

22 

F., 18 years. 1 

Oct. 2nd. | 

6 

Oct. 24th. 

22 

Nov. 17th. 

24 

Positive. 

— 







„ 22nd. 

29 

H 








Dec. 2nd 

39 l 

Negative. 


23 

M., 23 years. 

Aug. 31st. 

9 

Sept. 30th.* 

30 

Nov. 16th. 

14 

Positive. 

Multiple abscesses due to 







„ 24th. 

22 

i. 

staphylococci. Got up 
Nov. 8th. 






j 

Dec. 2nd. j 

30 | 

Negative. 


24 

M., 7 years. 

Oct. 10th. 

8 

Oct. 19th. 

9 

Nov. 20th. 

32 i 

Positive. 

Up in clothes Nov. 21st. 







„ 29th. | 

41 ! 

Negative. 


25 

F., 6 years. 

Oct. 5th. 

9 

Oct. 14th. 

9 

Nov. 25th, j 

42 | 

Negative. 

Up In clothes Nov. 19th. 

26 1 

M., 30 years. 

Sept. 30th. 

15 

Oct. 24th. 

24 

Nov. 20th. | 

27 

Positive. 

Up in clothes Nov. 13th. 






. 

29th. | 

36 

,, 








Dec. 5th. 

42 . 

Negative. 


27 ! 

1 

M., 23 years. 

Oct. 16th. j 

6 

Nov. 5tb. 

1 

20 

| 

Dec. 7th. 1 

32 

Negative. 

Up Nov. 27th. 


* An irregular pyrexia, due to the abscesses, commenced on Oct. 7th, the temperature again becoming normal on Nor. 2nd. 


keep patients until assurance is made that they will not 
become carrier cases ; several examinations showing negative 
results are necessary to make certain that the patient will not 
become a carrier, as it is well known that carriers often pass 
the bacilli intermittently. 

Some importance may eventually be ascribed to discover¬ 
ing the period when a patient ceases to pass the bacilli, as 
probably it will be found that these cases are free from the 
liability to have relapses. I cannot, however, give any 
proofs of this at present. A glance at the table will show 
the variability in the period when a negative result was 
obtained. 

The persistence of infection bears no relation to clinical 
signs ; the patient in No. 9, who showed typhoid bacilli 
in the stools 78 days after the temperature was normal, 
was a mild case with little diarrhoea. 

A consideration of the table tends to show that carrier 
cases do not have such a marked influence on the spread of 
the disease as might be thought possible, because “return ” 
cases of enteric fever are very rare, and as most hospitals 
discharge their patients without a bacteriological examina¬ 
tion of the stools a fair proportion must be sent home with 
typhoid bacilli still present in the intestines. 

I am indebted to the medical officer of health, Dr. Lauder, 
for permission to publish this article. 

Southampton. 


Dr. George M. Robertson, lecturer on mental 

diseases in the University of Edinburgh, and physician- 
superintendent of the Royal Momingside Asylum, Edin¬ 
burgh, and Dr. A. R. Urquhart. physician superintendent of 
James Murray’s Royal Asylum, Perth, have been elected 
corresponding members of the Society of Psychiatry of Paris. 

The Wist Ham and East London Hospital. 

—At a large public meeting of the governors and subscribers 
of this charity, held in the council chamber of the Town 
Hall, Stratford, by kind permission of the mayor and cor¬ 
poration, the alteration of the name of the institution to 
“The West Ham and Eastern General Hospital ” was unani¬ 
mously confirmed. The hospital is now in every sense of the 
term a general hospital, having surgical and medical wards 
for both male and female cases, as well as anqle 22 : m- 
modation for dealing with accidents. 


SPOROTRICHOSIS. 

By E. von OFENHEIM, M.D. Leipzig, M.R.C.S. Eng., 
L.R.C.P. Lond. 

The disease known as “sporotrichosis” seems to be 
sufficiently rare to justify the publication of notes upon a 
case which just recently came into my hands. Further history 
of the case and the effects of the therapy may allow a more 
complete picture of it to be given. 

The patient, a female, aged 18} years, had been quite a 
healthy child up to six years ago. The family history does 
not show anything of importance; neither tubercle nor 
specific disease can be traced. Six years ago the patient had 
a glandular swelling on the left side of the neck, which was 
operated upon, the glands being removed. She was quite 
well after that until about three years ago, when the whole of 
her neck—that is, probably all the cervical glands—began to 
swell, the condition being diagnosed as Hodgkin’s disease. 
After a few months a diagnosis of tubercular glands was made 
by another medical man, and the patient was submitted to 
X ray treatment, which apparently at one time caused the 
glands slightly to decrease in size, but they rapidly increased 
again, and the prolonged X ray treatment did not seem to 
have any further effect. 

The case came into my hands on Nov. 18th, 1910, and from 
the opsonic index to tubercle (which varied between 1-22 to 
0-73) I concluded that the diagnosis of tubercle must have 
been the correct one, and the patient was submitted to a 
course of inoculations with B.E. tuberculin. At the same 
time there was a fairly hard, not very tender, swelling over 
the middle third of the left tibia which was sometimes pain¬ 
ful, especially at night. This swelling had existed (as I was 
informed) since September, 1910. 

The three possibilities which were taken into considera¬ 
tion at the time were : (1) tubercular periostitis or osteitis ; 
(2) gumma ; and (3) osteo-sarcoma. No. 1 seemed to be the 
most probable one in consideration of the condition of the 
glands of the patient. To exclude No. 2 a Wassermann 
test was made which proved negative. To decide No. 3 
the effects of the tuberculin treatment could be watched. 
There existed also a sinus behind the left ear, above the 
mastoid process, the result of an incision designed to lead 
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to a broken-down gland, but from which no other discharge 
but blood was obtained. 

By feb. 4th the glandular swellings in the neck had con¬ 
siderably decreased, the circumference of the neck being 
diminished by 1J inches ; at the same time the swelling on 
the tibia was more marked and was apparently fluctuating. 
On that day, with an aspirating needle, about 2 c.c. of 
blood were withdrawn from that swelling, and were planted 
out on agar, serum agar, and broth. The microscopical 
examination showed only blood and no organisms could be 
discovered by direct examination. The leg felt very 
comfortable for the next few days, but became very 
painful again, and by Feb. 15th the swelling bad markedly 
increased and was distinctly fluctuating and very tender. It 
was again aspirated, but only some very thick, dark-brown, 
tarry fluid was obtained with great difficulty, which proved 
on examination to be altered and partly congealed blood. 
This appearance, taken together with the fact that in spite 
of the glands going down under the tuberculin treatment, 
the swelling of the tibia had increased, made me suspicions 
of malignant disease. 

Cultures were made again from the fluid withdrawn, and 
on the next day the patient was removed to St. John's Hos¬ 
pital, Lewisham, S.E., where the swelling was opened by a 
longitudinal incision of about 4 inches. Congealed blood 
only was found on the tibia. The bone itself was stripped 
of the periosteum to an extent of about 2 inches, and two 
small sinuses were noticed leading into the bone. The bone 
was opened, and it was found that these two sinuses led into 
a cavity of about t inch in diameter and 1£ inches long. 
This cavity contained some semi-gelatinous substance, but 
was not in any communication with the medullary cavity. 
It was afterwards plugged with iodoform. The wound was 
stitched up and only drained at the lower angle. Since 
then the wound has united by first intention, and there 
was never any pus or discharge of any kind. The tempera¬ 
ture, which showed before the operation variations between 
97’ 6° and 100- 5° F., went up after the operation for several 
nights to 103° and even 104°, the patient feeling quite well 
in spite of it. 

The cultures which were taken at the time of the first 
aspiration (Feb. 4th) have grown within seven days a few 
small colonies which microscopically looked like yeast, and I 
supposed that I had in those cultures an accidental yeast con¬ 
tamination, as yeast infections are very rare, although there 
are several of them on record in the literature. 

The cultures which were taken at the time of the second 
aspiration have grown in six days the same organism—that 
is, a great number of a Gram-positive, round or oval-shaped 
organism almost of the size of a red blood corpuscle, some 
of which showed some differentiation of the protoplasma. 
Subcultures, which were made on various sugary media, 
showed that the organism, unlike any yeast, did not pro¬ 
duce alcohol, nor acids, nor any kind of gas. Milk which 
was planted out with it did not coagulate, nor was it altered 
in its reaction in any way in ten days, and the organism did 
not seem to grow well in it. Subcultures, which were planted 
out on glucose agar, grew much more readily, and 
after two or three generations they are growing now within 
24 to 48 hours. At room temperature (20° C.) they seem to 
grow better than in an incubator at blood temperature. 
From these subcultures smears were stained in various ways, 
in some of which a mycelium was discovered and to which 
the above described round-shaped spores were hanging in 
clusters. Cultures which were planted out with a platinum 
wire, which was inserted into the sinus behind the ear of 
the patient, have grown exactly the same organism in pure 
cultnre. 

Although it would be rash to make an absolutely definite 
statement, I feel convinced that this is a case of sporo¬ 
trichosis, as described by Beurmann, Ramond, Brodier, 
Gastou, and others; and so far the bacteriological appear¬ 
ance is in accordance with the descriptions given by Duval 
and Monier-Vinard. The one point in which this case differs 
somewhat from those which have come to my knowledge up 
to now is the localisatirn of the disease in the bone, but 
there are some typical cutaneous lesions in this patient as 
well, of the existence of which l was only informed after the 
operation, as the patient did not attach any import¬ 
ance to them herself. These cutaneous lesions are on the 
external surface of the right thigh —not the same leg on 
which the bone lesion was—and consisted of three little 


ulcers, two of which are skinned over and only show a purple 
discolouration, whilst the lowest one is still open, showing a 
tendency to granulate, but does not discharge. Cultures 
from these lesions have been taken and have grown the same 
organism as from the other lesions in pure cultures. 

A good many cases of sporotrichosis have been diagnosed 
and published in France, in America, and a few also in 
Germany ; but as far as I have been able to look through the 
literature in this short time I believe that the above is the 
first case of this kind to be recorded in England. 

Weymouth-street, W. 


TREATMENT OF RODENT ULCER BY 
CALCIO-PHOSPHATE OF URANIUM. 

By ALBERT CHURCHWARD, M.D. Brux., 
M.R.C.P. Edin., M.R.C.S. Eng. 


In the treatment of rodent ulcer there has been during 
the last few years a great advance in our knowledge of the 
subject, and consequently much benefit to our patients. 
There yet remains, however, a wide scope for new methods, 
and I am anxious to put before my colleagues in the pro¬ 
fession a new treatment which in my hands has, so far, 
proved an unqualified success. Up to the present time I 
have only treated three cases of this disease with this 
remedy, and therefore feel much diffidence in bringing the 
treatment before the notice of the profession generally, my 
excuse, if any is necessary, being that two cases are com¬ 
pletely cured and the third is getting rapidly well. 

The mode of application and treatment generally is simple 
and inexpensive, in which respect it differs from radium 
bromide. Whilst experimenting with calcio-phosphate of 
uranium I found this mineral to possess great radio-activity. 
This name was given to me by Dr. George Prior, Keeper of 
Minerals at the British Museum Natural History Museum, 
South Kensington, after having examined my specimen of 
mineral and comparing it with others in the museum. As 1 
had no means to measure the radio-activity of the mineral 
1 had some radiographs taken, two of which I here submit. 
Fig. 1 shows the amount of “light” emanations given ofl 
during an exposure of three hours. Fig. 2 is the shadow¬ 
graph of a coin taken through half an inch of wood with 
six hours’ exposure. The radiograph and shadowgraph here 
depicted were procured : (1) by putting an ordinary photo¬ 
graphic sensitised plate in a dark room and leaving the 
mineral upon it for three hours ; and (2) placing a piece of 
wood half an inch thick over the coin which rested on the 
plate and the mineral lying on the wood—exposure six hours. 

The following are the cases treated :— 

Case 1.—A man, aged 47 years, had a small rodent ulcer 
on the right side of the nose, had noticed it for some months 
and treated it with boric acid and ung. zinc, oxidi himself, 
but as no improvement took place he came to me in 
September last. An exposure of three hours a day cured 
this in five weeks. 

Case 2. —A woman, aged 50 years, had been treated for 
rodent ulcer for some months with X rays. She stated that 
she was no better but rather worse than when treatment was 
commenced. She also came to me last September. An 
exposure of four hours a days cured this in nine weeks. 

Case 4.—The patient, a woman, aged 49 years, is partially 
paralysed. She is suffering from tumour in the brsdn, and 
developed rodent ulcer on the left side of the nose, which 
was treated with X rays for four months. She did not 
improve, but became rapidly worse. I began treating it four 
months ago, with exposure of two hours a day for the first 
month, three hours the second month, and then four hours a 
day. It is now almost well, and about one-tenth of the 
original size (see Fig. 3). The healed tissue shows how 
large this ulcer was before I began treating it. 

I much regret that Cases 1 and 2 refused to be photo¬ 
graphed, but the photograph of No. 3, which was taken in 
ray presence by Mr. Norton Collins of South Norwood, shows 
the present condition of the patient. 

I am also using this treatment in two cases of inoperable 
cancer, but have not yet had sufficient time to say if any 
permanent benefit will result. 

Before entering upon treating any case with the mineral 
it is absolutely necessary to prove how much radio-activity 
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Fig. 1. 


Fig. 2. 



it possesses, as some speci¬ 
mens possess very little, 
whilst others contain a large 
amount. From experiments 
I have made I should say that 
themineral should contain as 
much radio-activity as that 
shown in the radiograph 
(Fig. 1) in order to be effec¬ 
tive. This 1 regard as the 
lonest standard of efficiency. 

The mode of treatment is 
simple. After proving that 
your calcio-phosphate of 
uranium is sufficiently radio¬ 
active, as per above, place 
a piece of lint over the 
ulcer and let the mineral 
rest on this for three hours 
each day, which after a 
week can be increased to 
four or five hours. If any 
dermatitis is produced in 
the surrounding tissues 
leave the treatment off for 
two days, and then apply 
for an hour, or two hours 
only, for the first week, after 
which increase the time 
gradually. Dermatitis in the 
surrounding tissues was set 
up once only in my cases after 
an exposure of five hours. 

It is wise to wrap a 
piece of lint or bandage 
round the mineral and to 
keep this on permanently 
because the yellowish-green 
crystals of the calcio- 
phosphate of uranium are 
easily broken and detached 
from the matrix on which 
they are deposited, and 
would therefore depreciate 


Fig. 3. 



The two *\black spots here portrayed show portions >i the 
ulcer not quite well: the lighter portion shows where the 
ulcer has healed. The healed part is much larger than 
depicted above, but it has healed so well that there Is so 
little difference in the surrounding tissues that photography 
does not show it. 


the radio-active power of 
the mineral. 

The value of this treat¬ 
ment is this: 1. It is not 
expensive, as is the case 
with radium bromide, and 
therefore within the 
means of any general prac¬ 
titioner. 2. The mode of 
treatment is so simple that 
patients can be treated in 
their own homes, the case 
being left in charge of a 
nurse after the general prac¬ 
titioner has seen that the 
mineral is properly applied 
and in the position required. 

In placing this treatment 
before my brother medical 
practitioners, more espe¬ 
cially those who are unable 
to procure radium-bromide 
or “ snow,” I feel sure that 
they will find it quite as 
satisfactory as the other 
treatments, although I 
admit that a little more 
patience is required. It is 
less expensive, and last, but 
not least, the “ scar ” left is 
certainly less than in any 
other treatment I have 
seen. 

Anyone interested in this 
treatment can see the subject 
in Case 3 by communicating 
with me, and it is certainly a 
severe test of the efficiency of 
the treatment owing to the 
low standard of general 
health of the patient on 
account of her other ail- 
uii nts. 

South Norwood,J5.E. 
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AN UNUSUAL CASE OF INTESTINAL 
OBSTRUCTION. 

By E. A. WRIGHT, M.B., B.C. Cantab., D.P.H. 

The patient, an unmarried girl aged 21 years, was admitted 
to the Romford Cottage Hospital on Oct. 13th, 1910. She 
complained of abdominal pain and vomiting, and stated that 
the bowels bad not acted for several days, in spite of repeated 
injections. Oa examination the patient presented a pale, 
sallow appearance; tongue moist and clean; pulse 116, 
temperature 97'5°F., and respirations 24 to the minute. The 
heart and lungs were normal. Abdominal examination 
revealed the presence of a hard rounded lump in the right 
epigastric region of about the size of an orange. This was 
tender to deep pressure, and did not move with respiration. 
Per rectum a hard, small, non-tender moveable mass could 
be felt. The patient gave a history of a similar attack a 
year ago which was relieved by enemata. She also stated 
that she had suffered from constipation with frequent 
attacks of vomiting for some years, and had been under 
treatment at a London hospital for indigestion. A 
diagnosis of faecal impaction was made ; hot poultices to 
the abdomen, oil and soap enemata, and subcutaneous 
injections of atropine sulphate were tried. During the first 
24 hours of this treatment the patient’s condition improved ; 
the vomiting ceased and the pulse-rate dropped to 108, the 
temperature remaining normal. No action of the bowels 
was obtained. On Oct. 16th the vomiting started again and 
the pulse-rate rose to 120. Eserine sulphate (l-20th grain) was 
given subcutaneously, and the faradic current was applied 
to the abdomen. No relief was obtained from this treat¬ 
ment, and on the 17th the patient’s condition became much 
worse, and laparotomy was decided on. 

The abdomen was opened by a 4-inch incision 1 inch to 
the right of the middle line. A coil of distended small 
intestine and a portion of omentum at once protruded 
through the wound. The lump previously felt was ex¬ 
plored with the hand and found to be hard, smooth, and 
rounded, and to extend a considerable distance upwards and 
to the left. The abdominal incision was enlarged and the 
cause of the obstruction in the intestine was sought for. 
A firm lump about 3 inches long was found completely 
blocking the lumen of the small intestine ; beyond this point 
the intestine, large and small, was quite empty. The peri¬ 
toneal cavity was shut off by packing, and the bowel was 
opened by a small incision. The obstructing mass was found 
to be hair tightly matted together. This was removed, and 
the wound in the intestine was closed by Lembert’s sutures. 
The other lump was then examined and found to be in the 
stomach, which organ it comp’etely filled. The stomach was 
opened by an incision about .31 inches long in the anterior 
wall, and the mass was removed with some difficulty. This 
also was found to consist of an enormous mass of tightly 
matted hair, which was found subsequently to be of the 
following weight and size : weight, 2 lb. 12j oz. ; length, 
Hi inches ; and circumference, 101 inches. The wound in 
the stomach was treated in a similar manner to that of the 
intestine. The peritoneum was irrigated with warm saline 
solution, and a quantity was left in. The peritoneum and 
muscular layer were taken up in one layer of sutures, owing 
to the gravity of the patient’s condition, and the abdomen 
was closed. 

The patient rallied well from the operation, and her condi¬ 
tion on the following day was much improved. The bowels 
were acting copiously and there was no vomiting. The pulse- 
rate continued high. Owing to severe diarrhcea, with frequent 
and very offensive stools, it was impossible to feed per 
rectum, and the patient becoming dangerously exhausted 
feeding by the mouth was started on the third day after the 
operation. This was followed by a temporary improvement, 
but the diarrhcea returned with increasing severity and con¬ 
tinued in spite of treatment till Oct. 23rd, six days after 
the operation, when the patient died. 

The above case seems to me an interesting one for several 
reasons. 1. Although hair masses in the stomach have been 
fairly frequently described, they are rare as a cause of 
intestinal obstruction. 2. The enormous size of the mass 
in the stomach with the comparatively slight sym¬ 
ptoms it had caused. 3. The mental condition of the 


patient. A large proportion of cases of this condition 
described have been lunatics. This patient was a bright, 
intelligent girl, with no history of hysterical attacks. Her 
relatives tell me, however, that for many years she had been 
in the habit of pulling and biting at her hair when reading 
or when her attention was otherwise engrossed, showing that 
the habit had become almost an unconscious one. 

Romford. 


INFANTILE SCURVY IN A CHILD FED 
ON STERILISED MILK. 

By FRANCIS BRACHI, M.R.C.S. Eng., L.R.C.P. Lond., 

ASSISTANT SCHOOI, MEDICAL OFFICES TO THE BOROUGH OF PORTSMOUTH, 
LATE HOUSE PHYSICIAN', VICTORIA HOSPITAL, CHELSEA. 

With Remarks by J. Walter Carr, M.D. Lond., 
F.R.C.P. Lond. 

On May 12th, 1910, a female infant, aged 7 months, was 
admitted to the Victoria Hospital for Children, Chelsea, 
under the care of Dr. Carr. A few days previously her mother 
had noticed that the child’s legs were swollen and painful. 
This commenced in the right knee, the left being affected 
two days later. The swellings were very tender and painful, 
and the child cried whenever the limbs were touched or 
moved. She was very restless at night and perspired freely 
about the head. There was no vomiting. The bowels were 
regular, the motions being of normal colour. There was no 
reason to suspect any syphilitic taint. The child was one of 
twins, the other being pale and delicate, bat showing no 
signs of scurvy, although fed in the same way. For the first 
six weeks of life the child had been breast-fed, and after 
that was brought up entirely on Borough Council sterilised 
milk, according to directions and under supervision. The 
mother seemed to be an intelligent and careful woman. 

Condition on admission. —A pale, fairly nourished child; 
weight 13 pounds. Fontanelle admitted three fingers. The 
tongue was furred and the mouth rather dirty. There were 
no teeth, and consequently no swelling of the gums. Well- 
marked rickety rosary and some enlargement of the epi¬ 
physes of the long bones. No indication of intra-orbital 
hfemorrhages. Temperature 100° F. ; pulse 140 ; respira¬ 
tion 32. Heart and lungs : Normal. The liver reached one 
finger’s breadth below the costal margin; spleen not felt. 
Urine: Acid; no albumin, sugar, or blood. Limbs: Both 
thighs and legs were very much swollen and extremely 
tender. The veins showed up clearly through the skin, 
which was tense and shiny. The swelling was more 
marked in the left leg, and especially well felt as a hard 
mass in the popliteal space. The child would not move her 
legs, and cried if they were touched. Arms : Nothing 
abnormal. An X ray photograph revealed typical large 
subperiosteal swellings situated at the lower ends of both 
femora, more especially the left, and some swelling of the 
shafts above; this extended to the lower end of the 
diaphysis on each side. 

Treatment. —The child was given fresh milk and water in 
the proportion of 4 :1 at intervals of 2i hours for the first 
four days. Fresh orange juice (1 ounce) and raw meat juice 
(4 drachms) were also given daily. On May 16th undiluted 
milk was given in 5-ounce feeds, with sodium citrate, 
6 grains, to each feed. On June 3rd the raw meat and fruit 
juices were stopped, and one feed of Mellin’s food was 
allowed daily. 

Result. —Within a week the swelling began to subside and 
the child made attempts to move her legs; at the end o£ 
two weeks there was free movement and no tenderness. The 
temperature remained irregular, rising at times to 99°. This 
was probably due to absorption of the effused blood. At 
first there was a fall in the weight to 12 pounds 14 ounces, 
but afterwards a steady increase to 14 pounds. X ray 
photographs, taken at intervals, showed a gradual decrease 
in the swellings. The child left the hospital on June 30th, 
and her condition was then very satisfactory in every 
respect. 

Remarks by Dr. Carr. —The vast majority of cases of 
infantile scurvy occur in children who have been fed for at 
least several weeks exclusively, or almost entirely, either on 
patent foods or on condensed milk. It is, however, very 
important to recognise that the disease is met with, 
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fortunately only rarely, in infants who have been fed on 
boiled or sterilised milk, because if even only a very few 
well-marked cases occur under these circumstances, it 
necessarily follows that there must be a much larger number 
of children who suffer from slighter manifestations, the 
real nature of which is likely to pass unnoticed unless the 
possibility of the occurrence of infantile scurvy is con¬ 
sidered. 

It is easy never even to think of the possible scorbutic 
origin of many infantile ailments. A few years ago I was 
attending the infant son of a medical man who had been 
fed for some months, with the utmost care, on sterilised milk 
only. Not until the sudden occurrence of an acutely painful 
swelling in connexion with the right femur, followed by 
rapid recovery as soon as fresh milk, raw meat juice and 
fruit juice were given, indubitably showed the child to be 
suffering from scurvy, did I realise that the general malaise, 
the anaemia, and the slight tenderness on movement, which 
had been present for some time before, were merely early 
manifestations of the same disease. I was obsessed at the 
time with the idea that an infant not fed on patent foods or 
condensed milk was practically safe from scurvy. 

We do not know as yet why so few of the many children 
who are fed on sterilised milk develop scurvy. Probably the 
essential factor is prolonged sterilisation or prolonged 
boiling of the milk ; the danger from milk which has only 
just been raised to the boiling point for a very short time 
seems fortunately to be infinitesimal. Naturally, also, the 
risk is greater when extreme care is taken that the child has 
nothing except sterilised milk. Lastly, the occurrence of 
some other illness may determine the development of marked 
scorbutic manifestations in an infant who might otherwise 
escape. In the child of the medical man just referred 
to, an attack of influenza, followed by some middle-ear 
trouble, seemed to act as the exciting cause. It is interest¬ 
ing to note that the child whose case is here recorded was 
one of twins, and that the other twin—fed exactly in the 
same way—although delicate, appears to have escaped any 
obvious manifestation of scurvy. Evidently the determining 
factor in producing the characteristic symptoms most be a 
very slight one. 

Another point worth noting is the possibility of mistaking 
a subperiosteal swelling, due to haemorrhage resulting from 
scurvy, for a sarcomatous growth. This grave mistake is 
especially liable to occur should the swelling be one-sided, 
and the child still toothless so that the gums are not 
affected. The X ray appearances, as in the present case, 
may closely simulate those presented by a subperiosteal 
sarcoma. Although I have not myself met with this diffi¬ 
culty in diagnosis, I have heard of cases in which the 
question of amputation of the thigh has been seriously 
entertained for a swelling of the femur, which, from its 
characters and from the skiagram, was regarded as malignant, 
but which subsequent developments showed to be due simply 
to infantile scurvy. 
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Some Observations on Lorn Blood Pressure. 

A meeting of this section was held on Feb. 28th, 
Dr. J. Mitchell Bruce, the President, being in the chair. 

Dr. W. Edgecombe read a paper entitled “ Some Observa¬ 
tions on Low Blood Pressures. ” He said that the results of a 
long series of observations had been examined to determine 
the average level of blood pressure both morniDg and 
evening, and the average daily change to serve as a basis 
from which might be noted deviations consequent upon 
special procedures. The effect of various drugs had been 
tried, and as the chief object was to test whether they pro¬ 
duced a sustained rise in blood pressure, the method of 
taking morning and evening readings was preferred to that 
of observing the immediate effect of the drug. The latter, 
however, was also done in certain instances. Excluding 
cases of acute illness with febrile disturbance—the acute 
specific fevers, &c.—the following were some types of dis¬ 


order which frequently presented a low blood pressure: 

L Subjects with poor circulation, cold hands and feet, and 
liable to chilblains. Dr. Edgecombe bad met with several 
examples in which the systolic blood pressure rarely rose 
above 95 mm. Hg. By means of baths, massage, and exercise 
a temporary rise might be effected, during the maintenance 
of which the objective and subjective signs of defective 
circulation improved manifestly ; but it was difficult to 
effect an enduring rise in the general level of blood 
pressure in those cases, for they were prone, on cessa¬ 
tion of treatment, to relapse to their former state. 

2. Cases of pure neurasthenia, having as their prominent 
characteristic profound fatigue, either somatic or psychical, or 
both. Whether the low blood pressure in those cases of 
neurasthenia was the cause or the effect of the extreme 
fatigue it was not easy to say. The probable sequence of 
events was a lowering of blood pressure by toxic or other 
causes, and it was the extreme feebleness of the circulation 
that gave rise to the subjective sensation of intense fatigue. 
It was certain that a rise in blood pressure was an almost 
invariable accompaniment of improvement. In marked con¬ 
trast to those was the irritable type of neurasthenic—the 
“neurotic” individual, who was frequently not a true 
neurasthenic, but a psychasthenic or a hypochondriac. 
In those cases the pulse was usually quick and irritable, 
and the blood pressure subject to great variation, but 
generally above the normal, and sometimes markedly 
so. 3. Tobacco poisoning. 4. In cases of dilated 
heart, with or without valvular disease, the pressure was 
usually found low, and a rise in pressure was one of the 
indications of the progress of the case towards recovery. 5. 
Fibrositis. Many examples of the so-called gouty or 
rheumatic manifestations of lumbago, sciatica, and neuritis 
showed a blood pressure somewhat below normal. 6. 
Phosphaturia. 7. Arthritis deformans. Contrasted with the 
ease with which a high blood pressure might often be reduced, 
the permanent raising of a low pressure was a matter of 
greater difficulty. Fortunately it was seldom necessary, 
were it possible, to raise the blood pressure to a great extent; 
a relatively small rise was, in most cases, coincident with 
marked amelioration. To effect a rise, non-medicinal 
measures, such as diet, exercise, change of air — for 
example, to high altitudes,—and hydrotherapeutic pro¬ 
cedures were to be preferred to drug treatment. With 
regard to diet, an excess of meaty food should be pre¬ 
scribed, with a corresponding diminution of the starchy 
elements. Exercise, carefully graduated, improved the tone 
of the heart and vessels and raised the pressure; while 
altitude and the baths mentioned had a marked effect in the 
same direction. If drugs were required, pituitary extract 
would seem to have the most powerful and rapid effect; but 
Dr. Edgecombe had little or no experience of its continued 
nse over long periods, and would rather hesitate to give much 
of so powerful a substance lest unlooked-for late results 
accrued of a harmful character. Next in potency would be 
caffeine, to be given only if the patient were not an excessive 
tea drinker. Calcium lactate appeared to be moderately 
effective, and strychnine was disappointing. Digitalis should 
be reserved for cardiac cases. 

A discussion followed, in which Dr. C. O. Hawthorne, Dr. 
Nathan Raw, Dr. F. 11. Humphris, Dr. O. K. Williamson, 
Dr. R. Hutchison, Dr. F. W. Price, Dr. W. Bezly 
Thorne, and the President took part, after which Dr. 
Edgecombe replied. _ 

BALNEOLOGICAL AND CLIMATOLOGICAL SECTION. 

The Climatic and Balneological Treatment of 
Neurasthenia. 

A meeting of this section was held on March 1st, 
Dr. T. F. Gardner, the President, being in the chair. 

Dr. W. RiNGROSE Gore (Llandrindod Wells) read a 
paper entitled “The Climatic and Balneological Treatment 
of Neurasthenia.” He said: Balneological treatment, 
although effective in removing the cause in most cases of 
neurasthenia, is still only to be regarded as complementary 
to other methods. In no disease are the details of general 
treatment of greater importance than in neurasthenia. One 
of the most essential factors in treatment is time, and many 
failures result from non-appreciation of this fact. It is 
very important to impress this upon patients ; otherwise 
they become unduly depressed, when a short course of 
K 3 
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treatment fails to effect a cure. Patients in a markedly 
debilitated state of health require rest in bed, com¬ 
bined with massage and careful dieting, before being 
subjected to spa treatment. On the other hand, neuras¬ 
thenics in whom the disease is dependent on some chronic 
abdominal condition, such as gall stones, chronic appendi¬ 
citis, or some abdominal displacement, should be recom¬ 
mended spa treatment before and not after operation. 
Practically all cases of neurasthenia have a toxic basis and a 
very large number of cases are due to, or associated with, 
some form of digestive trouble. It is in these cases that 
properly regulated spa treatment is of signal value. At 
Llandrindod Wells the chief treatment consists in the drink¬ 
ing a natural saline water every morning. The action of this 
water is mainly one of gastro-intestinal lavage, which aids 
the elimination of toxic products, the origin of which is fre¬ 
quently to be traced to the digestive canal. This saline, being 
practically isotonic with normal b'.ood serum, is not retained 
in the stomach but passes through the pylorus into the small 
intestine almost as quickly as it is taken. Owing to the stimu¬ 
lating effect of the salt on peristalsis it acts as a mild 
aperient, but this effect is in no way debilitating, inasmuch as 
no flow of serum from the bowel is induced. The effect 
of this treatment is very rapid. The appetite increases, 
the digestion improves, and the patient on appropriate diet 
almost immediately puts on weight. There is also at 
Llandrindod a chalybeate spring which is prescribed for Us 
tonic effect. The constituents of natural mineral waters 
have an as yet unexplained effect upon the body cells. This 
has been ascribe I to radio-activity, but may be in some way 
due to a renewal of the salts in the blood by others in a more 
active chemical condition. The external methods of treatment 
at Llandrindod are common to those in practice at most spas, 
and great discrimination is required in their application. 
High-frequency currents, donches of different kinds, and 
reclining baths at various temperatures are all valuable 

accessory methods of treatment, and flushing of the 

colon, as practised at Plombiires, is beneficial in cases 
where mental depression is a prominent symptom. The 
choice of climate depends to a great extent upon the 

stage of the disease and the age of the patient. In 

most cases a preliminary rest cure is advisable, and sub¬ 
sequently a stay at a quiet bracing station should be recom¬ 
mended. Mountain or sea air is to be preferred unless they 
induce insomnia. In the summer it is easy to find a suitable 
climate in the British Isles, but in winter difficulty arises, 
inasmuch as neurasthenics require an open-air life. Young 
patients, especially those on the road to recovery, do well at 
an Alpine resort so long as they are content to keep to the 
milder forms of exercise. A sea voyage to the West Indies 
provides an open-air life under agreeable conditions of 
temperature for elderly patients. The Italian Riviera, Pan, 
Algeciras, and Ronda are all suitable stations in southern 
Europe. Algiers is a good winter resort, and in Egypt the 
stations round Cairo are to be preferred to those of Upper 
Egypt as being more bracing. 

Dr. C. W. Buckley (Buxton) said that there was one im¬ 
portant mode of treatment which was of extreme value in 
neurasthenia, especially if accompanied with restlessness and 
insomnia—namely, the cold pack at a temperature of about 
'90°. It was doubtful whether there was any other measure 
of equal value for such cases. Referring to climate, the 
value of sea voyages was open to doubt, except in the 
slightest cases, as the monotony and want of occupation 
tended to increase morbid introspection. 

Dr. Preston King (Bath) considered that in the treatment 
of neurasthenia change was all important, with rest, and, as 
far as possible, absence of worry. Physical disease, as 
colitis, arthritis, or affections of the heart, must be treated, 
in colitis the PlombiiSres douche was useful, but it was after 
all only to be recognised as a glorified enema. Too much 
had been claimed for the latest “ cure.” The same might be 
said of the Nauheim baths. These did good in some quick 
pulse cases, not by virtue of some occult action of gas bubble 
uipon the skin, but rather by the tepid bathing aided by 
suggestion. Properly used, suggestion was a distinct help to 
cure, not only in neurasthenia, but in all illness. 

Dr. W. Edgecombe (Harrogate) regretted that the author of 
the paper had not defined clearly what was meant by the 
term neurasthenia. The more severe cases, characterised by 
profound fatigue, formed a well-marked group, the main 
_actor in the treatment of which was rest. The milder cases 


were so ill-defined and protean in their manifestations that 
it was impossible to formulate definite rules for treatment. 
Each case must be treated on its merits ; the tact and per¬ 
sonality of the physician in charge were not the least important 
factors in procuring a good result. 

Mr. William Armstrong (Buxton) considered that neuras¬ 
thenia depended upon disturbance of the sympathetic nervous 
system—in some cases preceded by, in nearly all followed 
by, auto intoxication. He stroDgly advocated direct treat¬ 
ment of the cervical ganglia of the sympathetic in minor 
cases by means of ionisation of the neck: in more severe 
ones by amesthetic ionisation followed by light application 
of the electric cautery. For the auto-intoxication nothing 
was so helpful as the drinking and inhalation of strong 
radium emanations in water (8000 machi units per litre), 
which greatly increased nervous force and also strongly 
stimulated the excretion of waste products, especially in¬ 
creasing the output of carbonic acid. 

Mr. W. T. Rees (Llanwrtyd Wells) alluded to the fact that 
preceding speakers had not mentioned influenza as a possible 
cause of neurasthenia, but in his opinion cases of neuras¬ 
thenia had been much more numerous since the advent of 
influenza in this country. He concurred with the previous 
speakers that it was desirable to have a definite conception 
as to what conditions should be included under the term 
neurasthenia. In the absence of any authoritative pronounce¬ 
ment on the matter, lie had for himself adopted the meaning 
of the word, from its Greek derivatives, which signified lack 
of nerve force. The term neurotic, on the other hand, he 
had always considered as applicable to a highly excitable 
and unstable state of the nervous system, associated with 
exaggerated reflexes. 

Dr. F. G. Thomson (Bath) was of opinion that the first- 
essential in the treatment of neurasthenia was to get a clear 
mental conception of the nature of the disease. Dr. Gore’s 
statement that it was due to gastro-intestinal toxremia was 
not borne out by facts. It was not the bon vicant who became 
neurasthenic, but the patient who, after years of anxiety 
and worry, eventually broke down under the strain. Neuras¬ 
thenia was the psychosis of exhaustion, and the primary 
factor in treatment must be complete mental and physical 
rest. The great majority of severe cases were bad sleepers, 
and such oases were likely to derive far more benefit from a 
sedative than from a bracing climate. 

The President said he had been asked to say something 
respecting Bournemouth and its climatic suitability for 
neurasthenics. He mentioned the various degrees of seda¬ 
tive influences exercised by central Bournemouth, the 
east and west cliffs, and their applicability for securing 
sleep. He also mentioned Bournemouth’s quiet Sunday as a 
unique feature of this town, whereby much of the noise and 
unrest of other places was avoided. He agreed that much 
in the treatment of neurasthenia depended on the personality 
of the physician and the wise use he made of suggestion 
suited to each particular case. 


MEDICAL SOCIETY OF LONDON. 

Pathological Specimens. 

A meeting of this society was held on Feb. 27th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Dr. F. J. Poynton showed a Heart from a case of Rheu¬ 
matic Carditis. The visceral pericardium showed the usual 
shaggy appearance of rheumatic pericarditis. Upon the 
aortic valve there were minute vegetations, but connected 
with the mitral valve springing from chords; tendinese there 
was a large vegetation such as is found in malignant endo¬ 
carditis. The specimen accordingly supported the view 
maintained by Dr. Poynton that acute rheumatism was 
an important cause of malignant endocarditis, which was 
not, in his opinion, always an evidence of a secondary 
infection in the rheumatic. Another remarkable feature 
in the case was a pericardial exudation close upon a 
pint in quantity and blood-stained. The illness occurred 
in a boy of 7 years who had been ailing indefinitely for 
two weeks and then developed multiple arthritis. That sub¬ 
sided in three days, when he was allowed to get up. A 
rheumatic rash appeared, and he was admitted with carditis 
seven days after the first appearance of arthritis and died six 
days later from syncope. The rare feature of bulging of tha 
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prascordial intercostal spaces was noted two days before 
death. There was left pleurisy with effusion. A blood 
culture during life was not obtained, although the attempt 
was made. The diplococcus was present in the vegetation 
near the mitral valve. The specimen resembled the severe 
experimental carditis that was produced in a rabbit 
by a virulent intravenous inoculation of the diplo¬ 
coccus. A photograph was published in The Lancet 
of Sept. 29th, 1900. The specimen showed also a 
chorda tendinea. At the same date as the case he now 
recorded a fatal case of rheumatic pericarditis occurred also 
at the Hospital for Sick Children, Great Ormond-street. 
The diplococcus was isolated in pure culture by Dr. J. G. 
Forbes, the clinical bacteriologist to the hospital, and a 
subculture was shown. 

Dr. Poynton also showed specimens from a case of Acute 
Leuksemia in a girl aged 17 years. The total duration of the 
illness was fire weeks. The patient thought at first she had 
a bad cold with sore throat and swelling of the glands 
in the neck. She actually continued at her work until 
Jan. 2nd, and died on the 18th. Between the onset and her 
admission to hospital the following additional symptoms 
developed : ancemia, fungating swellings of the gums with 
great foetor, and continual oozing of blood. Ulceration of the 
palate. Weakness and purpura. The specimens showed the 
fungating gums, a large thymus, petechia: in the gastric 
muscle, the marrow in the femur greyish in colour and semi¬ 
transparent, and the spleen slightly enlarged. 

Mr. A. E. J. Barker showed the following specimens : 
1. Primary Carcinoma of the Caecum, with a secondary 
nodule in the sigmoid flexure. ? Implantation from the 
upper ciecal growth. 2. Carcinoma of the Lower Rectum, 
with another smaller cancerous ulcer four or five inches higher 
up. ? Extension along the submucous lymphatics in the 
sense of Sampson Handley’s infection. 3. Extensive Tubercle 
of the Colon (Hepatic Flexure) removed by operation. 

Mr. Ernest II. Shaw showed six specimens : 1. A case 
of Carcinoma of the Right Kidney in which there was a large 
lobulated haemorrhagic tumour with an elongated flattened 
kidney stretched over one side of it. The tumour weighed 
76 ounces; it was removed by operation from a man, aged 
22 years, who had noticed a swelling in the right loin for 
nine years. Microscopical examination showed a collection 
of large cells, many of which were vacuolated. In places 
the cells were arranged in the form of tubules exactly like the 
tubules seen in a kidney. 2. A case of Carcinoma of the 
(Esophagus with Secondary Growths in the Liver. There was 
a large ulcerating growth occupying the oesophagus at about 
the level of the bifurcation of the trachea. The specimen was 
from a man, aged 31 years, who presented no symptom of 
obstruction during life. There was an indefinite history of 
hiematemesis occurring about a month before death. 
Secondary growths were found in the liver and lymphatic 
glands of the neck, mediastinum, and abdomen. Micro¬ 
scopically the growth was found to be a columnar-celled 
carcinoma. 3. A case of Columnar-celled Carcinoma of 
the Liver Secondary to the (Esophagus, the liver weigh¬ 
ing 179 ounces. 4 A case of Carcinoma of the (Eso¬ 
phagus Invading the Trachea. There was a large ulcerating 
growth seen at the middle of the tube extending through 
the trachea just above the bifurcation. A rod passed 
through an opening from one tube to the other. The 
adjoining lymphatic glands were affected by secondary 
deposits. The specimen was from a man, aged 53 years, 
who died with septic broncho-pneumonia. 5. A case of 
Chronic Nephritis affecting a rudimentary left kidney. Both 
organs were white, firm, and markedly granular. The 
nephritis was of the glomerular type (contracting white 
kidney). The organs were from a woman, aged 32 years, 
who died with infective endocarditis of mitral and aortic 
valves. She also presented the following lesions: arterio¬ 
sclerosis, chronic or old pleurisy, gout, and reducible 
inguinal hernia. 6. A case of Calcareous Degeneration of 
the Aortic Valve with Two Segments. There was atheroma 
of the coronary arteries. The heart weighed 15j ounces. 
The left ventricle was dilated and the wall hypertrophied. 
The left coronary artery showed marked atheroma and 
narrowing of its lumen. The specimen was from a man, 
aged 67 years, who died suddenly. 

Dr. F. Parkes Weber showed specimens from a case 
illustrating the occurrence of prolonged or fatal syncopal 
attacks in elderly persons. The patient, a rather stout, 


flabby-looking man, aged 58 years, was admitted to the 
German Hospital on Dec. 7th, 1910. He had been much: 
exposed to great heat owing to his work as a baker. Six 
weeks before admission, after an hour’s walk, he was suddenly 
seized with a prolonged syncopal attack. From that time 
he remained very feeble, had a very weak pulse, and kept- 
to his bed. In the hospital, although the heart’s action 
improved somewhat under treatment, the gangrene pro¬ 
gressed, the left leg as well as the right one becoming 
affected. Both legs showed discolouration up to the 
knees, the temperature was septic iu type, and on 
Jan. 6th, 1911, the patient died. At the necropsy the 
coronary arteries were found sclerosed, and in the descending 
branch of the left coronary artery the channel appeared 
completely closed. There was much athero-sclerosis of the 
aorta with an atheromatous ulcer just distal to the origin 
of the left subclavian artery. In all probability in this case 
the prolonged syncopal attack with which the final illness 
commenced, coincided with the sudden complete closure of 
a portion of one of the already diseased coronary arteries. 

Dr. R C. Jewesbury showed a heart with Tricuspid and 
Mitral Stenosis. The tricuspid valve was markedly stenosed, 
the edges of the septal and infundibular cusps were quite 
adherent, the edges of the septal and marginal cusps 
partially adherent, leaving a “ button-hole ’’opening admitting 
only one finger, the edges of the valve being considerably 
thickened. The left ventricle was stenosed. 

Dr. Jewesbury also showed a Dilated (Esophagus from 
a man aged 34 years. The dilatation was uniform throughout 
its length except at its lower portion where it joined the 
stomach ; that portion was more contracted than normal and 
would only admit the tip of the small finger. Fluids, how¬ 
ever, readily passed through it. As well as being dilated 
the oesophagus was considerably increased in length ; that 
caused it to deviate laterally from its normal course, and the 
lower end was directed to the left after it had been crossed 
by the aorta. 

The President showed the following specimens : 

1. A specimen from a case of Acute Cholecystitis 
removed about two weeks after the onset of the attack 
from a man aged 52 years; it contained a single 
calculus. A small piece of liver was seen attached to 
the specimen. The patient recovered without escape of 
bile. 2. A Gall-bladder containing a solitary stone; there 
was thickening of the wall. There had been several attacks of 
cholecystitis. The specimen was from a woman aged 42 years. 
There was recovery without any escape of bile. 3. A Gall¬ 
bladder showing patches of gangrene. The specimen was 
removed from a man, aged 70 years, who was taken ill 
on Feb. 7th, 1910, with vomiting, pain, and collapse. The 
operation was on March 3rd. The recovery was rapid without 
any escape of bile. There were no calculi in the case. 4. An 
unusually large Gall-bladder removed from a woman of 43 
years. The hepatic surface showed a gangrenous appearance. 
The gall-stones removed from the gall-bladder were also 
shown. The patient was taken ill with pain, vomiting, 
and diarrhoea. There was no history of any previous 
illness or pain. The gall-bladder reached to the level: of 
the iliac spine. A large stone was impacted in the saecalut 
seen at the lower end of the gall-bladder and so- slbsec 1 
the cystic duct. 

Dr. H. M. Turnbull showed cases of Mesaortitfai appa¬ 
rently an isolated syphilitic manifestation in father- and: 
daughter ; Mesaortitis in a child aged seven years - r Ectopic 
Chorion Epithelioma. 

Mr. T. B. Layton showed a specimen of Ununited Fracture 
of the Tibia and Fibula. He also showed a specimen of 
Carcinoma of the Skin complicating an Osteomyelitis of the: 
Tibia. The patient, aged 39 years, had fallen 25 years ago. 
Soon after a large swelling of the leg appeared. Much bone 
had come away from the wound in the course of time. The 
limb was amputated below the knee. Mioroseopio sections 
showed the condition was carcinomatous. 

Mr. Layton also exhibited a specimen showing Senile 
Atrophy of Bone, Fibrous Union of a Fracture of the Femur, 
and Fibrous Ankylosis of the Knee-joint. 

Mr. P. Maynard Heath communicated a case of a ■ 
Cyst of the Upper Extremity of the Femur. The patient 
was a boy who was admitted to hospital on Oct. 28th 
1909. One year previous he had fallen and hurt himself 
in the left groin. Three months later he fell again 
and broke the neck of his left femur. He was treated: 
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in plaster-of-Paris and had never walked well since. 
On the day before admission he fell and again broke his 
femur. On Nov. 17th, 1909, the head of the femur was 
removed from the acetabulum, as it appeared too small to 
serve any useful purpose. The upper extremity of the femur 
was then pushed up into the acetabulum and held in position 
by a silver wire. The boy was kept in a double Thomas's hip 
splint for six months. He was now wearing a high boot and 
walking without crutches. 

Mr. Heath also showed a Post-anal Tumour (? teratoma) 
from an infant aged nine days. The tumour grew from the 
cleft between the buttocks just behind the anus and slightly 
to the right of the middle line by a narrow pedicle. The 
tumour consisted of a rounded skin-covered mass with two 
nipple-like processes. It was very soft and elastic. 


MEDICAL SOCIETY OF LIVERPOOL. 


Lepra .— The Rule of Reflex Inhibition.—Exhibition of Cate. 

A meeting of this society was held on Feb. 23rd, 
Dr. T. R. Bradshaw, the President, being in the chair. 

Dr. Frank H. Barendt read a note on Lepra and 
exhibited a patient showing the macular type. After having 
briefly alluded to the nomenclature and history of leprosy, 
its endemicity in Great Britain during the Middle Ages, he 
showed on the screen a typical case of the nodular type, and 
contrasted the two forms of the disease. The patient, by 
birth a Scotsman, acquired the disease a year ago in South 
Africa. He first noticed a large anesthetic patch on the 
anterior surface of the right thigh, and in the course of six 
months there appeared patches varying in size in the 
following sites : right malar region, right side of the nose, 
chin and lower lip, left pinna, cubital regions, both hypothenar 
surfaces and gluteal regions. He complained of pain and 
tingling in the affected areas. In October last he was 
admitted to the tropical ward of the Royal Southern Hos¬ 
pital under the care of Professor Ronald R >ss. Nastin 
bad been administered but with no beneficial result. 
Locally X rays had been used, especially to the right thigh, 
the site of the initial patch, and here a distinct improve¬ 
ment was noted, leucocytosis was being produced and 
nastin would be resumed and the results reported later.— 
Dr. K. A. Grossmann said that the appearance of the patient 
was not at all that generally met with in the macular form of 
leprosy. In his experience the colouring of the spots had 
never been such a deep reddish tint; in the white race they 
had been pale, mostly towards pink and purple ; in the dark 
races pale, even to white. Nor had he ever seen such a 
swelling as the coloured part of the lower lip showed. It 
hardly looked like a mixed form of macular and nodular 
leprosy. As to treatment, he felt inclined to suggest in this 
case mercury in large doses. 

Professor C. S. Sherrington read a paper on the Role of 
Reflex Inhibition. He said a distinction was drawn between 
the inhibition which acted upon the skeletal muscles and that 
which acted on other muscles such as the heart, intestine, and 
blood-vessels. In these latter cases the muscles were supplied 
with two kinds of nerves, excitatory and inhibitory, both 
nerves issuing as efferent from the central nervous system. In 
the case of the skeletal muscles no efferent inhibitory nerve 
was provided but only an excitatory efferent—namely, the 
ordinary motor nerve. But nevertheless inhibition played an 
even more potent and extensive role in controlling skeletal 
muscles than it did in regard to any other kind of muscle. 
Its mode of action was, however, always reflex, and it inhibited 
the muscle by inhibiting the histo-neurone which actuated 
the muscle. The main purposes which this reflex inhibi¬ 
tion served in its control of skeletal muscles were as 
follows : 1. It cut short the contraction of one set of 
muscles when another set was called into play. It thus 
helped, and indeed was an essential factor for, the 
transition from one reflex action to another. It also 
guarded and maintained a reflex already in operation by 
preventing its being interrupted by other stimuli which 
would disturb it; it did so by inhibiting the influence that 
those stimuli would otherwise produce on the nerve centres. 
2. It graded the degree of intensity of the discharge from 
nerve centres by diminishing it to any required extent. When 
two afferent nerves, one excitatory and the other inhibitory, 
were concurrently stimulated their effects could be so adjusted 


as to algebraically sum. In this way inhibition made itself 
apparent as a graduated moderating influence by which the 
required discharge from any motor centre could be adjusted 
with delicacy to any required intensity. 3. Reflex inhibi¬ 
tion exhibited itself in the taxis of a number of important 
reflexes, such as those of stepping and respiration and 
eyeball movements in a form in which, while the protagonistic 
muscle contracted the antagonistic relaxed, the relaxation 
being due to central inhibition of the histo-neurones of the 
latter. This applied apparently universally to true antagonists, 
but not to pseudantagonists. Pseudantagonists were dealt with 
by identical innervations. 4. Inhibition was the main means 
by which rhythmic reflexes were produced ; this occurred in the 
following way ; to take, for instance, the rhythmic reflex of 
stepping. One phase of the rhythmic reflex was excited, and 
then its very execution produced a stimulus which evoked a 
reflex inhibition, cutting that phase short and interrupting the 
action of the stimulus which excited it; the inhibition then 
was removed in virtue of the movement which caused it having 
under the inhibition lapsed. The original stimulus thus 
became operative again. And so the rhythmic reflex was 
maintained, rhythmically repeated inhibition being a main 
factor in its production. 5. Inhibition was followed on 
its withdrawal by a great augmentation of activity of the 
inhibited centre. This was called post-inhibitory rebound. 
This post-inhibitory rebound is responsible for one of the 
two phases of various diphasic reflexes, such as stepping, 
mastication, respiration, &c. Post-inhibitory rebound was very 
weak and irregular when the afferent nerves of the muscles 
had been destroyed. In other words, in tabetic muscles or 
rather in tabetic spinal centres the normal rebound occurred 
feebly or not at all. In the tabetic patient its place had to 
be taken by voluntary effort. 6. The drug strychnine had 
as its peculiar effect the conversion of reflex inhibition into 
excitation. Tetanus toxin and rabies vims had the same 
effect. These agents, therefore, worked havoc with the 
elemental coordination of the skeletal muscles, changing 
reciprocal innervations into identical innervations. Hence 
in tetanus patients the greater the effort made to open the 
jaw the more tightly was the jaw closed, and in the hydro¬ 
phobia patient the greater the attempt made by the sufferer 
to inhibit his inspiration in order to swallow the deeper and 
more prolonged the inspiration which, contrary to his 
desire, ensued, inhibition being converted by the virus into 
excitation. 

Dr. C. J. McAlister showed a patient suffering from 
Tabes, who had been treated by salvarsan with much 
benefit. The patient had acquired syphilis six years ago, 
the symptoms of tabes being first noticed four years ago. 
These were lightning pains, marked unsteadiness in gait, 
nocturnal incontinence, loss of the knee-jerks, &c. In 
one eye there was old iritis, in the other iridioplegia, and 
there were tertiary ulcers on the side. On Jan. I9th salvarsan 
was given intravenously. The injection was followed by 
some transitory constitutional disturbances, but manifest 
improvement. The pains, ataxia, and incoordination were 
greatly relieved, also disturbance of sensation was less marked, 
and the patient was able to walk a considerable distance.—Dr. 
A. Gordan Gullan was not surprised at the improvement, 
since many cases of the disease were greatly benefited by 
mercury, if this was given in the early stages and continued 
for a long period.—Dr. W. B. Warrington briefly mentioned 
the very divergent views which were held on the question of 
the antispecific treatment of tabes. 


Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on March 2nd, 
Dr. F. Hinds, the President, being in the chair.—Mr. H. H. 
Taylor showed a Skiagram of a Piece of Steel from an 
instrument in the Eye of a patient on whom he had had to 
perform excision. He remarked that in his experience of 
eye accidents the foreign body was always from the instru¬ 
ment, not from the substance against which the instrument 
struck, and he also commented on the great rapidity with 
which the eyeball became inflamed in these cases.—Mr. 
W. Barrington Prowse showed : (1) Skiagrams of some Frac¬ 
tures at the Wrist, which showed that the styloid process 
generally was broken in cases of Colies's fracture ; (2) a case 
of Scoliosis in a girl aged 10 years, which had started at 
three years of age ; (3) a Stone in the Bladder which bad 
not been detected by sounding; (4) a case of Daformity 
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of the Knee doe to tuberculous disease ; (5) Unerupted 
Canines ; and (6; a case of Gastroptosis in which the 
colon and stomach were outlined by bismuth.— Dr. 
H. Nethersole Fletcher showed a photograph of a man from 
■whom he had removed a large ulcerating lipoma, weighing 
■8j pounds, from the scapular region. It had been suspected 
to be malignant, but this was not so.—Dr. R. J. Ryle 
showed two cases, brother and sister, with Upward Disloca¬ 
tion of the Lens, on whom he had performed needling.—Dr. 
Walter Broadbent showed a man with an Aneurysm of the 
Aorta, who had come to him simply complaining of difficulty 
in swallowing. If a bougie had been passed it would 
probably have perforated the sac. There was marked 
pulsation to the right of the sternum in the second and third 
spaces.—Dr. 0. F. Bailey exhibited skiagrams of : (1) Stone 
in the Ureter; and (2) Osteo arthritis of the Knee, show¬ 
ing calcification of the synovial membrane.—Dr. A. J. 
Hutchison read a paper on the Nystagmus Tests for 
Examining the Functional Activity of the Semicircular 
Canals. He described the rotatory, caloric, and pres¬ 
sure tests, remarking that the caloric was the most 
generally applicable. He entered into the diagnosis 
between labyrinthine and cerebellar disease by means 
«f these tests, stating that at present the whole subject 
was chiefly of interest to otologists, and that even in 
■otological cases the tests must be taken along with other 
and better-established methods of examination, and that they 
should be very well marked if much weight was to be attached 
to them. They would, he thought, prove to be of considerable 
value (1) in examining patients before performing mastoid 
operations for chronic middle-ear suppuration by enabling 
an opinion to be formed as to whether the suppuration was 
limited to the middle-ear or had opened into the labyrinth; 
<2) whether it had destroyed the vestibular apparatus or not; 

(3) whether it had spread beyond the labyrinth or not; and 

(4) sometimes they might be useful in confirming a diagnosis 
of nerve deafness. He concluded by remarking that the 
■whole subject was yet young, and it was probably too soon 
to state what were the limitations and what were the possi¬ 
bilities of development of this new method of diagnosis.— 
Dr. A. G Bate read a paper entitled ‘‘The Ductless Glands in 
Action and Interaction.” The chief facts to which he 
drew attention were as follows. In the anatomy of 
4he glands, the striking arrangement of the pituitary, 
thyroid, parathyroids, all as outgrowths of the branchial 
region ; the differentiation of each set of glands into two 
divisions which are anatomically in juxtaposition, but are 
•of different origin, function, and histology ; the existence of 
a chromaffin system in connexion with the sympathetic, of 
which the medulla of the adrenals forms a part; the histo¬ 
logical similarity of the thyroid, parathyroid, and adrenal 
glands with different parts of the pituitary. In connexion 
with the physiology of the glands, the relation of some of the 
ductless ones to the metabolism of different elements, the 
■thyroid to iodine, the parathyroid to calcium, and the 
pituitary to phosphorus, was commented on, and clinically 
the vital importance of each of the ductless glands and their 
■connexion in pathology, each one with a separate and serious 
disorder of metabolism, was insisted on. 

Bradford Medico-Chirgrgical Society.— A 

meeting of this society was held on Feb. 21st, Dr. W. 
Mitchell being in the chair.—The following specimens 
and cases were shown:—Dr. F. W. Eurich : (1) Micro¬ 
scopical demonstration; (2) specimens from a case of Gastro¬ 
intestinal Anthrax; and (3) Purulent Meningitis.—Dr. 
T. Jason Wood : (1) Multiple Vesical Calculi; (2, a Large 
Gall-stone; (3) Unruptured Tubal Gestation; v 4) Malignant 
Growth of Colon (two specimens); and (5) Fibroid Uterus.— 
Mr. J. Basil Hall: Fibroid Uterus with Carcinoma of Rectum. 
—Dr. S. Lodge : A case of Locomotor Ataxy with Cervical 
and Lumbar Involvement.—Dr. Eurich read notes of some 
•cases of Hysteria simulating Dementia. 


The International Hygiene Exhibition, 
Dresden, 1911.—Sir T. Vezey Strong, the Lord Mayor of 
London, has consented to become the President of the 
British National Committee for this Exhibition, and has 
issued an appeal for subscriptions towards the erection and 
equipment of a British Pavilion. Of the £10,000 required 
for the purpose over £5000 has already been subscribed. 
Cheques should be sent to Lord Ilkeston, the treasurer, 
47, Victoria-street, London, S.W. 


aitfc Uatires of goflks. 

A Text-bock of Medicine. By G. Dieulafoy, Professor of 
Clinical Medicine at the Facultc de Medecine de Paris, 
Physician to the Hotel Dieu ; Membre de l’Acadfimie de 
Mfidecine. Authorised English Translation from the 
fifteenth edition of “Manuel de Pathologie Interne,” by 
V. E. Collins, M.D. Lorid., M.R.C.S. Eng., L.R.C.P. 
Loud., and J. A. Liehmann, Ph.D., M.A., LL.D. In 
two volumes. London: Bailliore, Tindall, and Cox. 
1910. Pp. 2081. Price 25s. net for the two volumes. 

A text-book on medicine by so distinguished a clinician 
as Professor Dieulafoy should be of special interest and 
value, not only as representative of French teaching on medi¬ 
cine, but also as the work of a physician of wide experience. 
The esteem in which this book is held in France may be 
judged when it is seen that this translation is made from 
the fifteenth French edition. It has, moreover, been trans¬ 
lated into several other European languages. In a preface 
specially written for the English edition Professor 
Dieulafoy expresses his satisfaction at seeing his work 
translated into English. He also pays a tribute to the 
contributions of English workers to the advancement of 
medicine, and states that, following the example of bis 
venerated master Trousseau, he has often dipped into 
English medical literature. This is a medest way of stating 
the position. It is obvious that Professor Dieulafoy has 
a wide knowledge of English medicine and the views of 
British authorities are often quoted. At the outset we may 
affirm that this book is a most useful one and the translators 
have performed a notable service in rendering it available in 
readable English. 

The tendency in modern text-books of medicine is to 
describe in detail the general characters of diseases in 
systematic or categorical arrangement, whereas the older 
text-books, such as those of Trousseau and Watson, were 
written in descriptive style and were truly works on clinical 
medicine, since the characters of the disease were illustrated 
by special cases rather than by collected summaries of many 
cases elevated into an abstraction. Professor Dieulafoy’s 
method combines both of these methods, since, although the 
systematic method is adopted as the general basis, the 
symptoms are often brought out descriptively by means of 
real or hypothetical instances. This gives a somewhat 
original and at the same time an attractive character to the 
book, rendering it easy to read. 

The first volume commences with the consideration of 
diseases of the respiratory system, which are dealt with 
under their appropriate headings, often at considerable 
length. Syphilitic affections of the nose, larynx, trachea, 
and lung are described in much more detail than is usual in 
systematic works on medicine in this country. In connexion 
with pulmonary syphilis Professor Dieulafoy differentiates 
no less than six different forms and quotes illustrative 
cases. In a suspected case of pulmonary tuberculosis in 
which, after repeated examinations of the sputum, the 
tubercle bacillus is not found, he strongly urges the applica¬ 
tion of antisyphilitic treatment. In describing diseases of 
the lung less stress is laid upon primary coi gestion of the 
lungs than is often the case in French text-books, but 
Professor Dieulafoy differentiates a condition which be 
terms inflammation of the chest. In this disease, 
which does not find a place in our nosology, he 
states that hyperaemic and inflammatory elements are 
differently combined, and that the lung, bronchi, pleura, 
and muscular walls of the thorax may all be involved. 
It must be confessed that the description given is not 
convincing, and Professor Dieulafoy himself mentions 
that Grasset regards this supposed clinical entity as an 




668 Thh Lanobt,] 


REVIEWS AND SOTIOB8 OF BOOKS. 


[March 11,19] L 


attenuated pneumococcal infection. The descriptions given 
of the forms of pulmonary tuberculosis are very full and 
interesting, although the terminology even in the transla¬ 
tion is somewhat different to that commonly in use in this 
country. The word phthisis, for example, indicates the last 
phase of tuberculous lesions in general. In regard to treat¬ 
ment, the use of tuberculin is dismissed with brief considera¬ 
tion and its employment condemned. No mention is made 
of its administration in small doses or of its control by 
opsonic methods. An interesting section is that devoted to 
what is called false tuberculosis of the lung, which contains 
a valuable description of pulmonary aspergillosis. Hydatid 
cyst of the lung is also discussed at some length, together 
with its diagnosis and treatment. The expectoration of cartila¬ 
ginous, bony, and calcareous bodies is elevated to the dignity 
of a special section under the title of broncho-pulmonary 
lithiasis, and the occurrence of crises of bronchial or pul¬ 
monary colic is described. Diseases of the pleura have been the 
subject of special research on the part of Professor Dieulafoy 
and, as might have been expected, they are described with 
admirable clearness and in exhaustive fashion. The 
descriptions of sero-fibrinous pleurisy and of the indications 
for paracentesis are masterly and authoritative. The 
characters of haemorrhagic pleurisy are described and four 
different groups are separated with different causation. The 
difficult subject of interlobar empyema is dealt with fully, 
and some valuable information is given in regard to the 
clinical characters of this condition and its diagnosis. A 
separate form of pleurisy is described under the heading of 
mediastinal pleurisy. 

The section on diseases of the heart calls for but little 
comment. The subject is treated upon ordinary lines and 
the descriptions given are clear and practical. Little or no 
reference is made to recent work upon His’s bundle and upon 
the complex question of arrhythmia. Aortic stenosis is but 
briefly and inadequately described, and in connexion with 
tricuspid regurgitation it is a little surprising to find reflex 
spasm of the pulmonary vessels given as a cause of functional 
inefficiency of that valve. The treatment of valvular lesions 
is fully considered, and the recommendations given are 
characterised by their practical and useful nature. Exoph¬ 
thalmic goitre is included among neuroses of the heart, and a 
long and interesting account is given of this condition. 
Professor Dieulafoy concludes in regard to treatment that it 
is impossible at present to give surgical measures the 
preference over medical. 

Diseases of the digestive system occupy nearly half the 
first volume and are dealt with in the exhaustive and original 
manner which characterises Professor Dieulafoy’s work. It 
is impossible to do more than refer briefly to some of the 
special features of this section. The subject of diphtheria 
is treated at great length, and the importance of a bacterio¬ 
logical diagnosis in every case is urged. There is an interest¬ 
ing description of other membranous exudates in the pharynx, 
including those due to Brisou’s coccus, streptococci, staphy¬ 
lococci, pneumococci, the colon bacillus, micrococcus tetra- 
genuq and syphilis. Appendicitis and its numerous complica¬ 
tions are treated exhaustively. In regard to the pathogenesis 
of this condition Professor Dieulafoy maintains that it 
results from “the transformation of part of the appendi¬ 
cular canal into a closed cavity, which becomes a 
focus of infection and intoxication, due to the increased 
virulence of the imprisoned microbes.” He is insistent in 
urging immediate operation in all cases of appendicitis, and 
most strongly condemns waiting for a qniet interval. On the 
other hand, he is careful to discuss conditions of pseudo¬ 
appendicitis in which operation is unnecessary. A clear and 
full account is given of hypertrophic tuberculoma of the 
ciecum, and some interesting cases of this condition are 
recorded. In connexion with diseases of the peritoneum, 


'various forms of primary peritonitis, notably those due to 
the pneumococcus and the streptococcus, are described. 
The subject of cirrhosis of the liver is dealt with in a lucid 
and interesting manner, and an interesting section deals 
with the curability of this condition and of the associated 
ascites. 

The second volume commences with the study of diseases 
of the urinary system. The subject of nephritis and its- 
varieties is discussed at some length, and the various 
views given in regard to their etiology and pathology are 
carefully outlined. Professor Dieulafoy describes a form 
which he calls toxic appendicular nephritis. The surgical 
troatment of nephritis is carefully discussed in an interest¬ 
ing section. Renal syphilis and renal calculi are fully and 
carefully described. Reference is made in connexion with 
the symptoms of large fixed calculi in the kidney to the 
description by Sydenham of his own symptoms. 

Diseases of the nervous system are next dealt with. These- 
are well classified and are described in clear and simple 
fashion. Many illustrative cases from the practice of Professor 
Dieulafoy and his colleagues are given in more or less detail, 
and authorities are frequently quoted. In connexion with 
aphasia, the various forms of this condition are described on 
conventional lines, and then the new doctrine in regard to 
aphasia as introduced by Marie is described. One section is 
devoted to a discussion of the medico-surgical errors iD 
regard to cerebral localisation. It is maintained that there 
is no symptom or sign to enable a differentiation to be 
made between Jacksonian epilepsy due to a lesion of 
the Rolandic area, or to one of the frontal region. 
Under the general heading of neuroses, hysteria is 
described in some detail; also a condition to which tie 
name of cerebro-cardiac neuropathy, or Krishaber’s disease, 
is applied. The subject of tetany is dealt with very briefly, 
and the rather heterodox suggestion is made that some cases 
may be due to Nicolaier's bacillus. 

General and infectious diseases are discussed under the 
following headings: Eruptive Fevers, Typhoid Diseases, In¬ 
fectious Diseases Proper to Man, and Infective Diseases 
Common to Man and Animals. Diseases of the spleen are 
described next and then the pathology of the blood. Under the 
heading of Chlorosis, a condition called by Professor Dieulafoy 
chloro-Brightism is described. It appears to consist of the 
ordinary symptoms of chlorosis, together with puffiness of the 
face, oedema of ths eyelids, dead fingers, epistaxis, and 
cramps in the calves. It is affirmed that a rigid milk diet is 
of great value in the treatment of such cases. Rheumatic 
and dystrophic diseases are next discussed. This section 
contains a very full account of diabetes and its treatment. 
Under the heading of Parasitic Infections only trichinosis- 
and filariasis are described. Diseases affecting the locomotor 
system, venereal diseases, and the intoxications occupy the 
concluding sections. There are also three small appendices 
dealing with special forms of treatment. 

Professor Dienlafoy's book affords an interesting presenta¬ 
tion of French practice in medicine and is well worth study- 
We have read it with great interest, as it is both original and 
suggestive, and it must be belpfnl to the practitioner, since 
it is especially calculated to afford light in regard to obscure 
and rare cases. 

A Text book of the Praotiec of Medicine. By JAMES M- 
Anders, M.D., Ph.D., LL.D., Professor of Medicineand 
Clinical Medicine at the Medico-Chirnrgical College. 
Physician to the Medico-Chirurgical Hospital. Phil¬ 
adelphia. Illustrated. Ninth edition. London and Phil¬ 
adelphia: W. B. Saunders Company. Pp. 1326. Price 24* 

A work which has reached the ninth edition needs no 
preface from us as to its nature and scope ; suffice it to 
say that the book is intended to introduce the student to the 
present state of the knowledge of the practice of medicine 






The Lancet,] 


REVIEWS AND N0TI0E8 OF BOOKS. 


[March 11,1911. 669 


ia general and of the diagnosis, differential diagnosis, and 
treatment of disease in particular. 

The aim of the author in producing a new edition is to 
add the most important practical advances since the date 
of the previous issue, at the same time much of the text 
that has become more or less obsolete has been eliminated, 
thus obviating any material increase in the size of the 
volume. Controversial points have been, for the most part 
■wisely, omitted from consideration, and the author has 
-dwelt in detail on the practical aspects of medical affec¬ 
tions which are most likely to aid practitioners and 
-students in diagnosis and treatment. As this work is 
naturally intended mainly for American students, the section 
on tropical diseases has been somewhat enlarged, so as to 
meet the steadily increasing need of knowledge in this 
branch of internal medicine. Among the conditions and 
diseases newly discussed in this volume are: fllaria 
-Philippinensis, chronic purpura, leucamemia, acute pneu- 
monokoniosis, hereditary cerebellar ataxia (Marie and 
Nonne), myatonia congenita, and adiposis tuberosa simplex. 
New and “rewritten matter’’also includes the following: 
The action of Flexner’s and Wassermann's serum in the 
treatment of cerebrospinal meningitis, Kelling's method or 
the haemolytic serum test in gastric carcinoma, certain new 
theories on the causes of uraemia, traumatic neuroses, and 
symptoms of combined system sclerosis. Numerous other 
subjects receive brief attention, so that the work has been 
thoroughly brought up to date. 

This text-book is complete in all respects ; if it possesses 
no marked superiority over others published in America or 
in this country, it does not fall behind the best of them. 


Pathological Anatomy Plates. Reproduced from fresh prepara¬ 
tions. With explanatory anatomical and clinical text 
by Alfred East, M.D., Professor of Clinical Medicine, 
Hamburg ; formerly Director of the Hamburg State Hos¬ 
pitals. Assisted by Eug. Fhaenkel, M.D., Professor of 
Anatomy, General Hospital, Hamburg-Eppendorf; and 
Theodor Rumpel, M.D., Senior Physician, General 
Hospital, Hamburg-Eppendorf. English translation by 
Francis C. Purser, M.D. Dub., F.R.O.P. Irel., 
Assistant Physician, Richmond, Whitworth, and Hard- 
wicke Hospitals, Dublin. With Preface by J. Lorrain 
Smith, M.D. Edin., Professor of Pathology, University of 
Manchester. Complete in 26 parts. London : Bailliflre, 
Tindall, and Cox. 1910. Price 5 marks per part; single 
plates, 1.50 marks. 

This work consists of a large number of plates illustrating 
the appearances of fresh specimens of the common abnormal 
■conditions of the various systems and organs of the body. It 
is published in 26 parts, each containing from four to six 
plates, with explanatory notes in German, English, Italian, 
and Russian. These notes comprise in most cases brief clinical 
records of the cases from which the specimens were derived, 
•with a description of the post-mortem appearances, and more 
cr less full details in regard to the particular morbid con¬ 
'd! tion shown. 

In a few of the plates there are representations of the 
histological characters of the chief lesions, but for the most 
part only gross changes are illustrated. The plates are 
reproduced in colour and are of a high level of attainment as 
■examples of colour printing, since they reproduce with 
-striking fidelity the appearances of post-mortem specimens 
recently removed. The subjects selected for illustration are 
-also well chosen and comprise examples of pathological 
conditions affecting the circulatory organs, the osseous 
system, muscles and tendons, the nervous system, the 
■intestinal tract and peritoneum, the liver, pancreas, spleen 
-and lymphatic glands, the respiratory system, the urinary 
organs, and the sexual organs. A few rare conditions are 
•included ; for example, the appearance of an exanthem in a 


case of cholera, though since this is the only lesion of the skin 
which is represented it is a little difficult to understand why 
it is given. It is also not quite clear to us why an accessory 
thyroid at the root of the tongue is described under the head¬ 
ing of organs of special sense, and why even if it is so 
regarded it should be the only representative of these 
organs to be illustrated. An uncommon condition shown in 
one plate of the urinary organs is malakoplakia of the 
bladder. Several good plates illustrative of rickets and 
infantile scurvy are given, the latter condition being referred 
to as Miiller-Barlow’s disease. We have no affection for 
proper names applied to diseases, and when this terminology 
is made a battle-ground of priority claims it becomes not 
only clumsy but irritating. 

All the plates are good and we do not single out individual 
examples for special commendation. In the majority of 
cases the organs are represented of the natural size, but 
in a few instances they are slightly reduced. Tbe only 
description attached to each plate is the name of the con¬ 
dition and of the organ affeoted in Latin, with a reference 
letter and number to correspond with the letterpress. 
If there be a need for an atlas of pathological anatomy 
this work is well adapted to supply it, but the objection 
to atlases and plates applies to this one—viz., the danger 
that the student may rely upon his study of these pictorial 
representations, which are admittedly admirable in the 
present instance, instead of using them as a companion to 
his work in the post-mortem room. A study of morbid 
anatomy involves other considerations than those of mere 
naked-eye appearances, such as texture, consistence, and 
relation to other organs, which no atlas can supply, and 
even museum specimens are only a poor substitute. As a 
means of revision before examination, or to recall appear¬ 
ances to practitioners with limited opportunities for post¬ 
mortem work, this atlas may be useful, but a little post¬ 
graduate study in the post-mortem room is of greater value 
than prolonged examination of plates, excellent though they 
are. 


Practical Bacteriology, Blood Work, and Animal Parasitology, 
including Bacteriological Keys, Zoological Tallies, and 
Explanatory Clinical Notes. By E. R. Stitt, A.B., 
Ph.G., M.D., Surgeon, U.S. Navy; Graduate, London 
School of Tropical Medicine; Associate Professor of 
Medical Zoology, Philippine Medical School; formerly 
Instructor in Bacteriology, and Tropical Medicine, U.S. 
Naval Medical School. Second edition, revised and 
enlarged, with 91 illustrations. London : H. K. Lewis. 
1911. Pp. 345. Price 6s. 6 d. net. 

In our review of the first edition of this book 1 we antici¬ 
pated that owing to the extremely practical character of 
the work it was likely to be of service to very many 
practitioners. This proves to have been the case, for in 
less than two years this second edition has been called 
for. The book is founded on the author’s experience 
gained by submitting the methods advised in it to the 
criticism of a large number of post-graduate workers while 
under instruction at the American Naval Medical School. 
Such methods, and such methods only, as were found to be 
adapted to the requirements of practical, speedy, and satis¬ 
factory clinical laboratory diagnosis have been adopted. 
Apparently this same body of practical surgeons has decided 
that the usefulness of the work would be increased by the 
addition of a section dealing with the chemical examination 
of the urine and of the gastric contents. 

A glance at the title shows what a large amount of ground 
this small manual of some 340 pages essays to cover. By 
keeping, however, within certain well-defined limits. Dr. Stitt 
has produced a work of real value. It is not a book for the 

i Tub Lascet, J une, 1909, p. 1604. 
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student, but for one already trained in laboratory technique, 
and it will be especially valuable to all those who, in the 
colonies, or in the various services, have to practise without 
means of ready access to well-filled book-shelves. It should 
be of use also to those who have to deal with the problems 
of tropical disease. When the various suggestions made to 
meet the problem of the overcrowded curriculum are carried 
out it will be with this type of work, we suppose, that the 
medical student of the future will be supplied. 

In this edition there is no change in the arrangement of 
the subject-matter, and “keys” or classifications form an 
essential feature of the work. There have, however, been a 
good many additions and a thorough revision of the work ; 
it is not a mere reprint. The illustrations have been in¬ 
creased in number, and the spirit of classification found in 
the text is met with here also. The section on animal 
parasitology has been rewritten and almost doubled, and a 
chapter on poisonous snakes, with illustrations, has been 
added. The increasing importance of the protozoa leads to 
the inclusion of methods of cultivating and staining these 
organisms. The chapter dealing with fixation of comple¬ 
ment and the methods based on this fixation has been in¬ 
creased, and the phenomena of anaphylaxis now find a 
place. There are additions, too, in the blood section of the 
book. A useful new illustration is given of the wing 
venation in tabanus, stomoxys, and glossina; and in the 
section on urine there are diagrams of the chief absorption 
bands. 

The book is, as we have indicated, a useful and accurate 
practical manual, and is well printed and illustrated. 


Manual of Bacteriology . By Robert Muir, M. A., M.D. Edin., 
F.R.C.P. Edin., Professor of Pathology, University 
of Glasgow; and James Ritchie, M.A., M.D. Edin., 
F.R C.P. Edin., Superintendent of the Royal College of 
Physicians Laboratory, Edinburgh, formerly Professor of 
Pathology in the University of Oxford. Fifth edition. 
With 170 illustrations in the text and 6 coloured plates. 
London : Henry Frowde and Hodder and Stoughton. 
1910. Pp. 688. Price 10*. 6 d. net. 

We welcome this new edition of the Manual of Bacterio¬ 
logy. Probably no other work in English is more firmly or 
deservedly established as the text-book on its subject for the 
use of the medical student and practitioner. The book is, of 
course, of service to a wider circle than this, but it is as a 
work by medical men for students of medicine that it is 
especially valuable. 

It is only three years since the last edition was 
published, 1 but much progress in bacteriology has been 
made during this period, and the results are incor¬ 
porated in the present issue. Once more, too, this feat 
has been accomplished without any undue increase in the 
volume. Some 80 pages have been added, and there are 
four additional illustrations, but the bulk of the volume 
remains substantially unchanged. New editions do not 
always deserve to be so-called, but in the present instance it 
is literally true that there is hardly a chapter which remains 
unchanged, and in many cases the alterations are very con¬ 
siderable and have involved recasting the entire section. 
Not only is new information added, but the much more 
troublesome task of modifying the argument in the light 
of the new information has not been shirked. In the earlier 
chapters, dealing with the general biology of microbes and 
with methods for their study, the matter has been arranged 
somewhat more logically and systematically. The formulae 
of various new special media, such as Martin’s gonococcus 
medium, that for the culture of the bacillus of whooping- 
cough (Bordet and Gengou), and Sabouraud's medium for 

1 The Lancet, D<c. 21st, 1907, p. 1768. 


ringworm fungi, together with certain recent staining 
methods, are introduced. Probably the most important 
addition in this part of the work is the chapter giving 
methods for the investigation of the changes which are pro¬ 
duced in serum by the processes of immunisation and 
infection. Methods for the estimation of the bactericidal 
powers of serum, for the carrying-out of haemolytic tests and 
other investigations dependent on deviation of complement, 
are now presented. 

There are changes also in the methods of water analysis 
and in the bacteriology of sewage. In the chapter on 
B. tuberculosis the methods and results of Much’s researches 
are given, various new media for the isolation of the bacillus 
are included, and the tuberculin reaction is now treated as 
part of the general phenomena of supersensitiveness. The 
recent results obtained by Clegg in the culture of B. lepra; 
and the frequent occurrence of the Wassermann reaction in 
leprosy are mentioned. The treatment of the organisms 
allied to B. typhosus and B. coli has been much altered, 
and the changes make for greater simplicity and clearness. 
The changed views on typhoid infection and the importance 
of carriers are explained, and the paratyphoid and food¬ 
poisoning bacilli are treated separately. A general review 
of the coli-typhoid organisms is finally given, together with a 
useful tabular statement of the principal reactions of the 
various members of the group. The diseases due to various 
spirilla are now collected in one chapter. In the excellent 
chapter on immunity anaphylaxis is briefly considered, and 
there is a short section on the serum disease in man. 
Epidemic poliomyelitis, phlebotomus and typhus fevers 
occupy appendices. 

The form and appearance of the hook have not been 
modified, though the publishers are changed. The printing 
and paper are quite satisfactory. The illustrations have 
always been a remarkable feature of the work, and the re¬ 
productions seem rather sharper and brighter in this than in 
the last edition ; possibly paper and printing may account 
for this. A series of admirable drawings by Mr. Richard 
Muir reproduced in colours have been prefixed to the work. 
We have no doubt that the new edition will secure the 
continued and deserved appreciation of all students and 
teachers of bacteriology. 


1 he Prevention of Malaria in the Federated Malay State* 
By Malcolm Watson, M.D. Glasg., D.P.H. Camb., 
Chief Medical Officer, Estate Hospitals Association, 
Klang; late Senior District Surgeon, Federated Malay 
States Medical Service. With Preface by Professor 
Ronald Ross, C.B., F.R.S. With 24 illustrations, maps 
and charts. Published by the Liverpool School of Tropical 
Medicine. 1911. Pp. 139. Price 7s. 6 d. 

From the preface we learn that Dr. Watson was 
invited by Professor R. Ross to contribute an article 
to his recently published book on “ The Prevention of 
Malaria,” but owing to the amount of material which Dr. 
Watson bad collected it was not found possible to compress 
it into the space available in Professor Ross’s volume. R 
was therefore decided to issue it as a separate work ; anil 
with the assistance of funds subscribed by a number of 
commercial companies having estates in Malaya, the boot 
has now been published by the Liverpool School of Tropical 
Medicine. The work is divided into two parts, the first deal¬ 
ing with malaria in the coast towns, and the second with the 
disease in rural districts. The Federated Malay States 
possess great natural riches and have an intelligent popula¬ 
tion ; they can also draw upon neighbouring sources of labour. 
Notwithstanding these advantages progress is greatly 
hindered by the existence of malaria. The malaria 
problem here as elsewhere, as our readers are doubtless 
aware, is largely a financial one. The author ha« 
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laboured with great energy and enthusiasm to prevent 
■as far as possible the ravages of this devastating 
and debilitating malady. He has carried out his campaign 
for ten years or more, and claims to have proved that the 
pool-breeding anopheline which transmits malaria on the 
•coast of Malaya and on the flat land can be exterminated by 
open drainage at a low cost; and that with the extermina¬ 
tion of the anopheline malaria has disappeared, the value of 
the land being greatly increased by the drainage works. 
Hundreds of square miles of the flat lands have been freed 
from malaria by simply draining, and by felling the jangle in 
which anophelines breed. Certain hilly lands intersected by 
ravines, though opened and drained, remain as malarious as 
before. In these the transmitting agent iB an anopheline 
<Nyssorhynchus willmori) which, breeding in the streams of 
the ravines, cannot be driven from them notwithstanding 
that the streams are kept free from weeds, and which cannot 
be completely washed out even by the heaviest tropical 
■showers. 

Dr. Watson discusses the value of quinine at consider¬ 
able length, and comes to the conclusion that when it is 
given regularly in appropriate doses it greatly reduces the 
sickness and death-rate of those exposed to malaria; but 
even when persons are taking large doses parasites may be 
found in their peripheral blood. The value of quinine, more¬ 
over, greatly depends on the degree of supervision exercised 
in its administration. The use of quinine can never, therefore, 
result in the abolition of malaria, or even make any material 
redaction in the liability to infection in a malarious 
locality. As regards special anti-mosquito measures for 
the stream-breeding anophelines (N. willmori), Dr. Watson 
recommends that the ravines be thoroughly drained by pipes, 
from 1) to 2 feet underground ; but he suggests that the most 
economical and effective method of dealing with malaria on 
hill estates infested by this particular anopheline will be 
evolved by the joint work of an entomologist, an engineer, 
and a medical man. The author is hopeful that with our 
present knowledge of malaria there will be no difficulty in 
ultimately eradicating the disease even on the most unhealthy 
estates. With the disappearance of malaria the solution of 
the labour problem in Malaya will be attended with compara¬ 
tively little difficulty. Working on Ross’s discovery and on 
the methods advocated by him, we may, Dr. Watson says, 
-confidently hope to drive out the disease completely from the 
land. This book is a valuable contribution to the literature 
of malaria, and ought, in our opinion, to be carefully 
studied by all who are practically and personally interested 
an the prevention of the disease. 


LIBRARY TABLE. 

Differential-diagnostische Tabellen dcr intieren Krankheiten. 
(Differential-diagnostio Tables of Internal Diseases.) Von 
•J- Cemach in Wien. Munich : J. F. Lehmann. 21 tables. 
Price M.3.—A book consisting of tables can obviously 
present at best a mere skeleton of the subject dealt with. 
Dr. Cemach disarms criticism by stating in his preface 
that his tables can only be of value to those who, possessing a 
good grounding in the general symptomatology and path¬ 
ology of disease, are desirous of applying their knowledge 
practically in the diagnosis of the condition of patients. His 
tables were originally prepared for his own personal use, and 
are intended for reference in order to facilitate the critical 
elucidation of the nature of the condition from which a 
patient is suffering. There are 21 main tables, each one 
being concerned with diseases of an organ or system, or with 
a group of fevers. There are in addition a few secondary 
tables, printed on the back of the others, dealing with 
certain special conditions, or with symptoms requiring more 


detailed analysis. In each table the symptoms and 
physical signs of a number of diseases are classified, 
and reference is very easy. On the whole, diseases 
of the blood and of the nervous system lend them¬ 
selves best to this tabular treatment. Some of the secondary 
tables are also useful, such as those dealing with the 
differential diagnosis of asthma, other forms of dyspnoea, 
ascites, and intestinal obstruction. They suffer, however, 
from the usual defect of medical tables—viz., they fail to 
take account of the variability of the manifestations of 
diseases—in other words, they are too rigid in their analysis. 
It is obvious that a great deal of labour has been expended 
in preparing these tables, and if used for the purpose for 
which the author intended them—i.e., to assist in a rapid 
review of the clinical characters of a group of diseases with 
symptoms in common so as to assist in diagnosis—they may 
be helpful. 

Essays on Duty and Discipline. A Series of Papers on the 
Training of Children in Delation to Social and National 
Welfare. London, New York, Toronto, and Melbourne: 
Cassell and Company, Limited. 1910.—In this book many 
papers are reprinted in uniform size from various news¬ 
papers and magazines, while addresses are included which 
have been delivered on various occasions by writers and 
speakers like well-known persons as the late Professor 
Friedrich Paulson, Bishop Welldon, Lord Meath, Canon 
Lyttelton, headmaster of Eton, and Cardinal the Archbishop 
of Westminster. The dominant note of the book is one of 
warning. We find in it a lament, unfortunately much 
needed, over the decay of parental responsibility, the lack 
of discipline and control of childhood, the loosening of the 
bonds of legitimate authority, with their inevitable conse¬ 
quences, the prevalent lack of “grit,” greed of pleasure, 
and love of ease. The result of such general deterioration 
is summarised in the following words of Isabel D. Marris : 
“ History teaches us what is the result, upon a nation, of a 
love of pleasure and luxury, self-pleasiDg, and lack of self- 
control. The laws that have always governed the world are 
not likely to be altered for the special benefit of the British 
race. If we, as a nation, follow the same path of 
indulgence that led to the downfall of Ro ne and Greece, we 
English people will just as surely be ruined by our own 
faults, or conquered by a more disciplined nation, as even 
the Romans and the Greeks.” The pessimism is overdone. 
None the less, while it would probably be impossible to find 
any single person, maybe even among the writers themselves, 
who would agree with all the views expressed in the book, 
it is certain that many of the papers present material 
worthy of consideration. 

Transactions of the International Swedenborg Congress held 
in Connexion with the Celebration of the Swedenborg Society's 
Centenary in London , July , 1910. London : The Swedenborg 
Society. 1910. Pp. 374.—This volume contains the papers 
read before the Congress, and a brief record of its 
proceedings. The Congress was attended by representa¬ 
tives from the United Kingdom, the United States of 
America, Canada, Australia, India, France, Germany, 
Austria, Switzerland, Spain, Sweden, Norway, Belgium, 
and Holland. The opening address of the President, Mr. 
E. J. Broadfield, dealt with the life and work of Sweden¬ 
borg, touching very briefly on the various departments of 
theology, philosophy, and science which were illumined by 
this many-sided man, one of the greatest students of his 
century. The Congress met in three sections, science, philo¬ 
sophy, and theology. In the section of science addresses were 
presented by Dr. Axel Andersson, from the Upsala Uni¬ 
versity and the Upsala Royal Scientific Society; by Pro¬ 
fessor Lonnberg, representative of the Royal Swedish 
Academy of Sciences ; Professor Hj Sjogren (superintendent 
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of the State Museum for Fossil Plants, Stockholm), repre¬ 
sentative of the Swedish Board of Trade ; Commodore 
Sundstrom; Professor S. E. Henschen, professor of clinical 
medicine, Caroline Institute, Stockholm ; Professor 0. M. 
Ramstrom of Upsala University, representative of the 
Anatomical Institute of Upsala; Mr. A. H. Stroh, and 
Dr. Max Neuburger, professor of the history of medicine, 
Vienna University. The perusal of the papers con¬ 
tributed to this section on Swedenborg as a physiologist, 
a physicist, and cosmologist will surprise many who do not 
realise how high Swedenborg stood above his contemporaries 
and how largely his scientific ideas agree with the results of 
modern researches. It is fascinating to read of his achieve¬ 
ments in respect of the physiology of the brain and the con 
struction and functions of the spinal cord. All this is clearly 
brought out in the papers by Professor Max Neuburger 
and Professor 0. M. Ramstrom. These thoughts of cerebral 
localisation for sensory, motor, and psychical activities 
appear at first glance as exceedingly modern, but even in 
Swedenborg’s time they were not new, for in the first half of 
the seventeenth century the philosopher Descartes had already 
expressed a detailed idea of localisation, which Professor 
Ramstrom explains and illustrates in his paper on Swedenborg 
on the Cerebral Cortex. Dr. David Goyder of Bradford 
contributes a paper on Swedenborg’s Deductions on the 
Functions of the Ductless Glands, bringing them into line 
with modem observations ; and Dr. A. Habagliati has papers 
on the Views of Swedenborg on the Motion of the Brain, 
that it is synchronous with respiration and not with the 
action of the heart, and on his remarkable scientific anticipa¬ 
tions. This collection of papers will be preserved by the 
followers and admirers of Emanuel Swedenborg as a com¬ 
plete and interesting history of his achievements, deduc¬ 
tions, and inspirations. 

On Amite intestinal Tozamia in infants. An Experiments 
Investigation of the Etiology and Pathology of Epidemic or 
Summer Diarrhoea. By Ralph VINCENT, M.D. Durh.. 
M.R. C. P. Lond., Senior Physician and Director of the Research 
Laboratory, the Infants Hospital, London, An Address de¬ 
livered before the Glasgow 0 K “tbtricai and Gynecological 
Society on Nov. 23rd, 1910. London : Baillifere, Tindall, and 
Cox. 1911. Pp. 83. Price3«. 6rf. net.—Dr. Ralph Vincent pro¬ 
pounds his views as to the nature of the condition of epidemic 
or summer diarrhoea, and gives the evidence upon which they 
are based. He objects to the name by which this condition 
is usually designated, since he claims that diarrhoea is not 
an essential symptom, and further that the disease is in no 
sense an infectious one, and that it cannot be conveyed by 
contagion. As a result of some experiments on young kittens 
and of observations upon the disease in children, Dr. 
Vincent concludes that so-called epidemic or summer diar¬ 
rhoea, or acute intestinal toxemia as he prefers to call it, is 
a disease caused by the absorption of poisons produced by 
the action of certain putrefactive organisms, which though 
normally present in the intestinal canal are in normal 
circumstances unable to produce their effects, since they are 
inert in an acid medium. The organisms which he discusses 
in this connexionjare bacillus subtilis, bacillus mesentericus 
bacillus mesentericus vulgatus, and bacillus proteus vulgaris. 
Dr. Vincent believes that cooking the milk which an infant 
is fed upon is an important factor in the genesis of tb e 
disease. He claims that the organisms producing lactic acid 
are thereby killed, and thus an important check upon putre¬ 
factive processes is thrown out of action. He urges the 
necessity of securing a pure milk-supply, so that infants 
may be fed upon raw milk. He recommends the refrigera. 
tion of milk at the farms immediately after milking, and its 
transference to the town in insulated churns. We agree 
that the collection, transport, and distribution of much of our 


milk-supply require revision. Other of Dr. Vincent's views 
are in many ways less easy to support, but if they are 
heterodox they are also the outcome of a thoughtful study 
of the problems connected with infant feeding. 


JOURNALS AND MAGAZINES. 

Dublin Journal of Medioal Science .—In the March number 
Dr. T. Gillman Moorhead gives some notes of a fatal case 
of myasthenia gravis in which a complete post-mortem 
examination was obtained. The findings post mortem were 
thymus persistent, with two well-defined lobes extending 
down over the pericardium. Microscopically it was norma) 
but contained no eosinophile cells. Thyroid enlarged and 
more cellular than normal. Kidney slightly congested, 
and showing parenchymatous changes ; both ovaries enlarged 
and cystic. Other viscera, including red marrow and 
pituitary body, also spinal cord, medulla, pons, centra) 
nuclei, and cortex in the Kolandic region of the brain, 
normal macroscopically and microscopically. The masseter 
and pectoralis major muscles appeared normal, hub 
there was some atrophy of the levator palpebrse superioris. 
No lymphorrhages were found. A consideration of tbe 
facts makes the author think that in the future physio¬ 
logists and pathologists should seek for an explana¬ 
tion of both normal and abnormal metabolic changes 
more in a study of the inter-relationships of organs and 
of the effects which the products of one produce upon 
the functions of another than in the study of the individual! 
organs as isolated structures. Epidemic pneumonia is studied 
by Dr. Allman J. Powell, who enunciates the view that it is 
possible that at one time the pneumococcus was an organism 
of much higher virulence than at the present day, and, 
occasionally it may revert to the former type, producing!, 
when it does so, the epidemic form of pneumonia, “pneu-, 
monic fever.” Physicians may yet see the day when 
reversion to the original type may become the rule and 
pneumonia be classed as a highly infections fever. Dr. 
Boyd Barry discusses congenital fistula; and Dr. James F- 
Clarke influenza. 

Edinburgh. Medical journal. —Dr. G. A. Gibson contributes 
in the March number the introduction to a discussion on 
arterial pressure at the Glasgow Medico-Ohirurgical Society 
on Nov. 30th, 1910, in which are discussed the definition of 
terms, the influences at work, the methods of investigation,- 
possible fallacies, arterial pressure in health, arterial pressure* 
in disease, and the treatment of changes in pressure. Th. 
Edwin Matthew considers the use of the iodides in high blood 
pressure and arterio-sclerosis, and concludes that iodides 
have a marked hypotensive action in high blood pressure with¬ 
out arterio-sclerosis, but none in advanced arterio-sclerosis- 
with high blood pressure. They are vaso-dilators, and to- 
produce a beneficial action in hypertension 10 grains of the 
potassium salt should be the initial dose, to be increased 
rapidly if necessary. The organic iodides in tbe therapeutic 
doses recommended contain too little iodine to be efficient, 
and sajodin in corresponding doses should be substituted- 
only in cases in which the iodides are contra-indicated 
by alimentary disorders. Mr. David M. Greig considers 
four cases of congenital high scapula, in one of which 
there was an absence and defective condition of certain 
ribs, together with a lumbo-sacral hypertrichosis. 


Association for Promoting the Training and 
ScrrLY of Midwives —The seventh annual meeting will he 
held by permission of Lady Brassey at 21, Park-lane, W., 
to-day (Friday), March 10th, at 3.30 p.m., when the chair 
will be taken by H.R.H. Princess Christian of Schleswig- 
Holstein. 
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OMNOPON. 

(The Hoffmann-La Roche Chemical Works, Limited, 

7 and 8, Idol lake, London, E.C.) 

Omnopon is the oatcome of a suggestion that the total 
alkaloids of opium might give a combination of effects 
of special value in certain cases. The suggestion appears 
■to be amply justified judging from the favourable re¬ 
sults of its use which have been reported. In our own 
columns (Feb. 11th, 1911), Mr. C. Louis Leipoldt gave 
an interesting account of his experience of the value of 
omnopon in anaesthesia, the omnopon being used as a pre¬ 
liminary to the administration of the general anaesthetic. 
The innovation is due to Professor H. Sahli, director 
of the medical clinic in Berne. Omnopon contains 
the total alkaloids of opium, and quite a number of 
definite alkaloids have been separated. These, in omnopon, 
occur as soluble chlorides. The preparation appears as 
an amorphous yellowish-brown powder dissolving readily in 
water. For administration it may be obtained in the form 
of tablets, each 1/10 grain, or of tubes of powder 1/5 grain. 
In the fluid form omnopon is contained in ampoules, the dose 
■being 1 c.c., which is equal to 1,3 grain of omnopon; 
1/5 grain of omnopon is equivalent to 1 grain opium B.P., 
15 minims tinetura opii B.P., i grain extractum opii B.P., 
or 15 minims extract, opii liq. B.P. Mr. Leipoldt states that 
the initial stage of induction of anaesthesia when using 
omnopon is almost ideal, the patients are absolutely tranquil, 
and the calming and quieting effect of the drug is much 
more marked than is the case with scopomorphine. There is 
no struggling or excitement, the patients breathe deeply and 
regularly, the pulse is full and slow, while there is an 
absence of all signs of negativism, and once the case is 
“ under ” a very small amount of anaesthetic suffices to keep 
it in a suitably relaxed condition for the surgeon. On the 
continent omnopon is known by the name pantopon, the 
■two preparations being identical. 

THERMAL SPRINGS OF BRITISH COLUMBIA. 
<English Agency: D. Hatcher, Kinfauns, Ashford, Middlesex.) 

Specimens of waters taken from three springs situated in 
the Rocky Mountains of British Columbia have been sub¬ 
mitted to ns for analysis and the results are of interest. 
The springs are situated in the Sinclair pass in the valley of 
the Colombia river, East Kootenay. Now that a branch of 
the Canadian Pacific Railway is opening up this country there 
is a prospect of the springs being developed for hydro- 
therapeutic purposes. The samples sent to us were marked 
A, B, and C, their temperatures at the time they were 
drawn being respectively 115°, 114°, and 103° F. The 
mineral constituents present according to our analysis are set 
out in the following table 


Grains prr Gallon. 

A. B. C. 

Caklum sulphate. 36 17 . 34-26 . 33 11 

Magnesium sulphate. 11'20 . 10‘90 . 9 80 

Aluminium sulphate. 7'04 . yil . Xil. 

Sodium chloride . 5‘00 . 2'70 1T6 

Silica. 266 . 2 59 . 182 

Strontium sulphate . 1-70 . 3’36 . 3 40 

Calcium carbonate . 1*12 . 6 55 . 5 - 85 

64-89 60 36 65 14 


Speaking generally, it will be seen that the waters resemble, 
physically and chemically, the famous springs at Bath. The 
mineral constituents, at all events, are of the same kind, 
while the temperatures of the three British Columbia waters 
agree exactly with those exhibited by three of the thermal 
waters at Bath. We may conclude, therefore, that these 


waters from British Columbia and those of Bath will possess 
therapeutic properties in common. The Bath waters are 
best known in the treatment of chronic gouty and rheumatic 
affections and in certain skin disorders. It is interesting, 
having regard to the facts of analysis, that the British 
Columbia springs have a considerable local reputation 
amoogst the Indians and settlers chiefly for the cure of 
rheumatism and skin diseases. The waters show a remark¬ 
able degree of organic purity. B and C contained a small 
but distinct amount of sulphuretted hydrogen, the presence 
of which, however, is probably due to a partial reduction of 
the sulphates. We could find no lithia, but strontium was 
characteristic in all. The waters belong clearly to the class 
known as thermal earthy calcareous waters. It would be 
interesting to ascertain whether the water gives off rare 
gases, as is the case with Bath water, or whether, as is prob¬ 
able, they show radio-active properties, which, of course, 
can only be determined by careful examination at the 
source. 

CONCENTRATED GRAPE JUICE. 

(Cesahe Righini, Kivoli. Italy, and 2. Marlboroughhiix, 

St. John’s Wood, London, N.W.) 

We have not previously examined grape juice which has 
been so successfully concentrated as this specimen. We 
understand that the water in the juice has been withdrawn by 
a freezing process. The concentration may be pushed far 
enough to produce at length a solid product having the 
appearance and consistence of crystallised honey. The 
advantage of this process is that the rarer constituents of the 
juice are retained, whereas sterilisation by heat, as is well 
known, removes coagulable bodies. The flavour is excellent, 
delicately acid, and strongly reminiscent of the luscious 
grape. On analysis we obtained the following results: 
moisture, 14 -76 per cent. ; mineral matter, 018 per cent. ; 
protein, 0 17 per cent. ; volatile acidity, nil ; tartaric acid, 
0 -75 per cent. ; grape sugar, 84 14 per cent. In addition to 
the above we found evidence also of the presence of 
phosphorus in organic form, whilst, of course, phosphates 
occurred in the ash, together with decided amounts of iron 
and manganese. The grape juice, further, is prepared in the 
form of a jelly which has a very pleasing and attractive 
flavour, and it is also soothing to the throat. It is obvious 
that these preparations are particularly well adapted for 
therapeutic and dietetic use. 

OZET BATHS. 

(The Farra Company, Limited, 24, Minories, London, E.C.) 

A bath effervescing with oxygen gas sounds attractive, bat 
hitherto it has not been convenient to prepare. The Ozet 
baths, however, are simple enough and effective. Their 
composition is based on the fact that a stable peroxide may 
be made to give up its extra oxygen atom by being brought 
into contact with a “ catalysator. ” In preparing the oxygen 
bath, or the oxygen gas-brush as it has been called, 
all that has to be done is to distribute the peroxide 
throughout the water in the bath, and then the cataly¬ 
sator is spread in the same manner and the water 
stirred thoroughly. The patient then enters the bath. 
The water soon assumes a milky appearance due to the 
disengagement of minute bubbles of oxygen gas. At the 
same time myriads of bubbles are formed on and discharged 
from the patient’s skin. As the disengagement of the 
oxygen proceeds, which is steady and regular, the water 
assumes a brownish tinge due to the reduction of manganese 
present in the catalysator. The mixture, however, does not 
stain nor does it deposit within the time commonly pre¬ 
scribed for immersion. It is stated that one charge will give 
off 22 litres of oxygen gas. The indications of oxygen baths 
are somewhat wide, bat so far the method has been tried in 
cardiac disease, rheumatism, gout, skin diseases, and in 
neurasthenia and in gynaecological practice. The innovation 
is of interest and merits careful trial. 
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Fig. 1. 


fi 



URETHRAL AND RECTAL OINTMENT APPLICATORS. 

I have fonnd the instruments depicted in the accompany¬ 
ing engravings a most efficient means for the application 
of ointments to the urethra and rectum. They are an 
improvement on those at present in use, and possess the 
advantage of simplicity. Each instrument consists of: a 
metal tube with lateral slits, the lower end being closed 
with a conically shaped screw ; a metal obturator equal 
in diameter to the internal diameter of the tube; 
and a metal nozzle with a universal screw at one end which 
can be Bcrewed on to any ordinary collapsible tube. 

In using the urethral applicator 
(Fig. 1) the patient is placed on a 
couch and the anterior urethra washed 
out with a pint of antiseptic solution 
such as hydrogen peroxide 5 per cent., 
potassium permanganate 1 in 2000, or 
mercury perchloride 1 in 6000 (a 
4-ounce syringe fitted with rubber nozzle 
should be used). The instrument is 
sterilised and lubricated with glycerine 
Fir 2 an ^ is passed without its 
obturator as far as the 
bulb (sometimes into the 
posterior urethra). A 
nozzle is then attached to 
a collapsible tube contain¬ 
ing the ointment to be 
used and inserted into the 
urethral tube, as it lies 
in the urethra, squeezing 
the collapsible tube. The 
tube can be partially 

filled with the ointment. 

If the ointment should 
require liquefaction the 
nozzle may be heated in the 
flame of a bunsen burner. 
Having introduced the 
ointment the metal obtu¬ 
rator is passed gradually. 
The ointment now exudes 
through the lateral slits 
of the urethral tube and 

i_j the entire instrument is 

(■ ' .~'j rotated in the urethra 

two or three times, so 
[as to spread the ointment over the 
.urethral surface. The urethra may 

[ be massaged on the surface of the 
instrument for two or three minutes, 
starting at the perineal scrotal junction 
and working up to the fossa navicu- 
laris. After removing the instrument 
the glans penis should be covered with 
cotton wool, which should be retained 
until the next urination. 

The rectal instrument (Fig. 2) is sterilised and lubricated 
with glycerine and passed with its obturator, and the 
obturator is then withdrawn. The rectal tube is filled with 
the ointment to be used by means of the nozzle attached 
to a collapsible tube. The obturator is then passed, forcing 
the ointment into the rectum through the lateral slits of 
the tube, and the entire instrument is rotated in the rectum 
so as to spread the ointment over the rectal surface. 

Messrs. Down Bros., 21 and 23, St. Thomas’s-street, 
London, S. E., are the makers. 

Dublin. Andrew Charles, F.R.C.S. Irel. 


IMPROVED SPLINT FOR COLLES’S FRACTURE. 

The illustration given below represents a splint that I have 
designed for the treatment of Colles’s fracture. The method 
of using the splint is as follows. The hand piece of the 
front splint is locked by the brass slide, then the splints are 
padded and applied in the usual way, care being taken that 
the back splint does not go beyond the wrist-joint, and that 


the hinge of the front splint just corresponds with the joint. 
The bandage which is now applied must not go beyond the 
wrist-joint, and when this bandage has been fixed a second 
bandage should be put on extending to the fingers. When it. 
is deemed desirable to move the wrist-joint, all that is neces¬ 
sary is that the second bandage should be removed, then the 



brass slide is pushed forward, which will enable the hr n l- 
piece to be turned back and the joint manipulated as desired. 
The advantages claimed for the splint are: 1. It secures 
movement of the joint without interfering with the fracture. 
2. It leaves the fingers free for voluntary movement. 3. It 
deviates the hand to the ulnar border. 4. By being bevelled 
it corrects the displacement of the radius forwards. 5. It 
can be applied to either arm. 

The splints are made in three sizes by Messrs. Mayer and 
Meltzer, 71, Great I’ortland-street, London, W. 

G. M. Dawkin, M.R.C.S. Eng., L.R.C.P. Land. 

Pontypridd. _ 

A NEW CLAMP FOR USE WITH PLATE 
ELECTRODES. 

This electrode clamp I have found most useful in the 
treatment of piles by zinc-mercury ions. For this purpose 
I take a piece of sheet zinc and cut the electrode to fit 
the case. Messrs. Allen and Hanburys, of Wigmore-street, 
London, W., who made the clamp from my pattern, 
now, however, also supply suitable electrodes for use 
with the instrument. In the treatment of piles I use a 
zinc plate about 2 inches long and J inch wide, with a 
slit about Jr inch long and i inch wide, cut out at the 
distal end, thus forming two prongs, the tips of which are 
bent at right angles iDto hooks. The object of these hooks 
is to hold the electrode in the position in which it is first 
placed, thus ensuring the full reaction taking place all over 
the area treated, and that of the slit to allow of a view of 
a portion of the pile under treatment, thus giving the 
operator his colour index. This zinc electrode I amalga¬ 
mate with metallic mercury while local anaesthesia is being 
obtained by means of tampons soaked in cocaine solution. 
To obtain a direct contact, I bare the end of the 



conductor from the positive pole and pass it through the hole 
drilled in the clamp. The zinc-mercury electrode is then 
placed in position and the clamp closed, firmly pressing the 
copper wire against the zinc. The patient now being ready 
and the piles having been well strained down the electrode 
is applied to the part to be treated and the operation carried 
out in the usual manner. I have found this method very 
useful also in treating ulcers which are in a position difficult 
to reach with saturated tampons. 

Alfred J. H. Iles, M.R.C.S. Eng., L.R.C.P. Lond. 

Taunton, 
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State Insurance against Sickness 
and Invalidity. 

The comprehensive survey of the economic and social 
conditions of the people of England and Wales which 
constitutes the report (Majority and Minority documents) of 
the Royal Commission on the Poor-laws, ha3 revealed the 
comparative failure in many directions of existing systems of 
Poor-law medical relief, medical charities, and contract 
medical practice, and has created a growing demand from 
the publio for the better provision of medical attendance for 
the wage-earning classes. In the report it is disclosed that 
a large proportion of the poorer classes do not obtain that 
prompt and efficient medical attendance which it is to the 
interest of the community that they should receive ; and it is 
now believed that were the necessary organisation in exist¬ 
ence these people, with a little help from the State, could 
provide themselves with efficient medical service by some 
scheme of insurance. Since the appearance of the Poor-law 
report the Government has made known that it has 
under consideration a scheme of State sickness insurance. 
There is no certainty as yet that this will include provision 
for medical attendance, but the belief is general that such 
will be the case, and there have been statements in the pres 9 
purporting to give details of the proposals of the Chancellor 
of the Exchequer for State insurance against sickness 
and invalidity, based upon the result of a number 
of private conferences between Mr. Lloyd George and the 
members of certain friendly societies. In answering a question 
recently asked by Mr. Booth in the House of Commons, Mr. 
Hobhouse replied that the reports on this matter were 
issued entirely without the authority and knowledge of the 
Chancellor of the Exchequer, but he did not deny the 
accuracy of them. The main features of the scheme are the 
compulsory insurance of the whole working-class population 
of the country between 16 and 70 years of age whose incomes 
are below the income-tax level of £160 a year against sick¬ 
ness and invalidity to a minimum weekly amount of 5t. ; 
the acceptance of the risks of all lives good and 
bad; and the establishment of a Central Administrative 
Council composed of representatives of the Government, the 
friendly societies, and the employers of labour to deal with 
all questions which may arise under the working of the 
scheme. 

In view of the serious extent to which the interests of 
medical practitioners may be affected by the adoption of 


schemes of medical attendance under friendly societies’ 
control, and in preparation for the probable eventuality of 
being consulted by the authorities before any Government 
scheme is definitely proposed, as well as with the useful 
purpose of directing the minds of legislators and the public 
along desirable and satisfactory lines, the British Medical 
Association, through a committee of its Council, has 
prepared and submitted to its divisions a report on the 
“Organisation of Medical Attendance on the Provident 
or Insurance Principle,” and is desirous of obtaining 
the opinion of the medical profession before adopting a 
final attitude in supporting or opposing the various plans 
which will suggest themselves. The report is a valuable 
and instructive document divided into four sections. 
Section A deals with the reasons which make it necessary 
for the medical profession to ensure that the views 
of medical practitioners shall be ascertained and their 
interests respected, and contains a paragraph defining 
the attitude which the profession, in the opinion of 
the Association, should adopt at the present juncture. 
It has to be considered, says the report, whether simple 
resistance to any provident medical organisation under¬ 
taken by the community is likely to be of any avail, 
and whether it might not cause the community to seek 
other methods of making the desired provision which 
would be even less satisfactory to the profession. The 
alternative recommended by the Minority Report of the 
Poor-law Commission—namely, the employment of a few 
whole-time or part-time officers, selected by local health 
authorities to carry out the work of treating the sick 
poor, which would thus be taken entirely out of the 
hands of independent private practitioners, is not re¬ 
garded in their report now made by the committee 
of the Council of the British Medical Association as 
desirable either in the interests of the profession or 
the public, and affords an additional reason for not 
throwing obstacles in the way of the development of 
medical services on provident or insurance lines. Section B 
deals with the general considerations by which the 
action of the Association must be guided, which is of 
necessity bound up with previous declarations of its policy. 
Section C, which forms the largest part of the report, 
deals with questions affecting the actual organisation 
of a medical service on an insurance or provident basis. 
It is a consideration of the constitution of the bodies which 
may control and carry out the detailed management of the 
provident service, the part to be taken by the medical pro¬ 
fession in such control and management, a definition of the 
persons for whose requirements the service is to provide, of 
the benefits to be provided, the sources and amount of con¬ 
tributions to the insurance fund, the principles of selection 
of medical practitioners employed to attend the insured, and 
the method and amount of remuneration of those engaged in 
the work. Section D is a rltumi of the possible effects of 
the scheme in the interests of the medical profession and the 
community. There are indications in the report of the line 
of action which the committee of the Council of the Associa¬ 
tion, which prepared the report, considers it desirable that 
the members should take, but the decision on all questions 
mast be left to the divisions whose opinions have been 
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asked. This is well, for no action of the Association is 
likely to be successful that does not carry with it the force 
-of a Targe body of medical opinion throughout the country, 
-nor is any plan likely to receive a hearing from the Govern¬ 
ment that does not take into consideration the interests 
of public bodies, friendly societies, or organisations which at 
present provide to a limited extent those benefits which 
it is proposed to extend to the whole necessitous popula¬ 
tion. The committee emphasises the great importance 
o€ aot prematurely attempting to enforce a policy on which 
"there is not already general agreement before the course 
of events from the public standpoint has declared itself, 
hut on certain questions it is regarded as important 
that the profession should make its views known as 
soon as practicable. We agree cordially with this 
-Attitude. 

New methods and new organisations cannot be brought 
into working without dislocating those in present operation, 
aed without adversely affecting tho interests of one or 
more sections of the community. It is indeed probable 
that the position of the independent medical practi¬ 
tioner in attendance upon working-class patients will be 
seriously changed whatever scheme may be ultimately 
chosen to provide necessitous people with relief at the public 
expense for their physical needs, but it does not follow 
that his financial interests will be adversely affected. The 
total medical assistance provided probably will be much 
larger than is at present given, and in proportion to the 
ertent of this increase the medical profession should benefit. 
3f to the increase of work demanded be added the certainty 
of payment for work done, at present an unknown quantity, 
it will be seen that there are possibilities of advantage 
to the profession which should be recognised and secured. 
Whether there will be disadvantages sufficient to annul 
these will depend largely upon the principles and ideas 
which underlie any scheme that may be brought about. It 
is, nevertheless, important if defects exist that they should 
9>e pointed out, and an attempt, made to prevent the adop¬ 
tion of schemes which are defective and vicious in principle 
is favour of such schemes as may be defective only in detail 
and organisation ; for whereas the latter may be amended after 
adsptioa, the former are not susceptible of such treatment. 
Wery much to the point in this connexion are the remarks of 
Sir Arthur Downes in his comment on the Poor-law pro¬ 
posals of the Executive Committee of the County Councils 
Association, contained in the new edition of Mr. Charles 
Sooth's volume on Poor-law Reform which is about to be 
issued. Whatever proposals may ultimately oome to be 
adopted for medical assistance in the relief of distress, it 
is very ardently to be hoped that no needless confusion of 
^functions will take place, and that the treatment of the 
■iick will be left as now, a personal matter between 
practitioner and patient in all cases where it is possible to 
aHaw a free choice. There are circumstances where this 
may not be possible. At the same time it is equally 
’.important to point out the danger of placing the whole 
administrative control of a system of sick insurance with 
provision for medical attendance in the hands of lay 
organisations such as the friendly societies and philan¬ 
thropic bodies. 


The Medical Witness. 

Tiie unsatisfactory position occupied by the scientific 
witness who is summoned to give evidence in a court of law, 
whether in civil or in criminal proceedings, is keenly felt by 
members of the medical profession who are compelled by 
circumstances, frequently beyond their control, to submit to 
the ordeal. The matter dealt with may be fitly a subject of 
controversy, conflicting opinions may reasonably exist, and 
views may rightly be expressed with regard to it which differ 
from their own, but their evidence is extracted from them 
and laid before the tribunal by laymen, the advocates iu 
the case; and the tribunal itself, whether it consist 
of a judge or magistrate, or of a judge assisted by 
a jury, has no special qualification to enable it to 
come to a right decision. In order to remedy a state of 
affairs which should admit of amelioration, even if perfection 
may be unattainable, various suggestions have been made. 
These include one which in effect would involve the abolition 
of the medical expert witness and the employment of medical 
advisers appointed by the Crown to examine into and decide 
upon medical questions, or at any rate to advise the court 
with regard to them. Among other recent expressions of 
opinion upon this matter we have before us the report of an 
address recently delivered before the Academy of Medicine, 
Ontario, by Mr. Justice W. R. Riddel of the High Court of 
that province. 

In discussing “The Medical Man as a Witness” the 
learned judge refers to the appointing of medical men to 
make reports to the court, and we are told that in certain 
criminal cases this is now the practice in Ontario. When 
there is any reason to suspect the sanity of a criminal two 
experienced alienists are sent to examine him and report. 
They are not advocates, and their whole duty is to 
determine the exact fact. They are at the disposal 
of the defence as well as of the prosecution. So, too, in 
cases of poisoning an analysis is made at tho instance 
of the Crown. But even in these cases neither party is 
bound to accept as conclusive the evidence offered by these 
experts. Mr. Justice Riddel considers it a most dangerous 
practice to hold any person bound by the opinion of any 
expert, however able and honest. Medicine is an advancing 
science, and the official expert may fall behind the younger 
and non-official authority. A litigant should be at liberty to 
contest the opinion of an expert in a science which is living 
and growing, and it must be that other than official experts 
may be called. This, if we accept Mr. Justice Riddel s 
view, is fatal to any idea of an official, individual or 
collective, being appointed as a standing referee upon 
scientific questions to the exclusion of evidence to be 
adduced by the parties. His view, moreover, is a perfectly 
just one. Litigants do not seek the law courts, as a rule, 
from any wish to do so. We may describe some persons as 
naturally litigious, or define some claims as “ bogus,” but 
we must admit at the same time that the defendant in a 
civil action goes into court because, rightly or wrongly, 
someone has sued him, and that the accused in a criminal 
prosecution is not in the dock by any wish of his own. The 
Crown in turn prosecutes because of the duty to do so 
imposed upon it by the constitution, and the plaintiff 
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who seeks damages does so because, in his view, at 
an; rate in the majority of instances, he has a right 
to enforce which another denies. Could we without 
grave injustice, and without risking that confidence in 
our courts which is a source of pride to us all, 
say to one of the persons suggested above when his 
case approaches trial, “You may call any witnesses you 
choose as to other matters and may testify on your own 
behalf, but for all medical evidence, or at any rate for 
medical expert evidence, you must take the man the Crown 
has selected and abide by his opinion on your case ” ? This is 
the position so far as the question of excluding medical 
evidence adduced by the parties is concerned. The possible 
introduction of a medical assessor to advise the court where 
a conflict of medical evidence is expected is another matter. 
Presumably, if such a state of things were to be brought 
about the medical assessor and the judge would deter¬ 
mine medical questions without the aid of a jury so 
far as those issues were concerned, and such a system 
would in many ways be far more satisfactory than the 
present one. 

We have spoken of the assessor as advising the court 
rather than as deciding the point at issue, because we feel 
that on the whole it is best that the decision should in form 
be that of the tribunal charged with the responsibility of the 
whole trial, and we include in the word “ trial ” the deter¬ 
mination of issues under the Workmen's Compensation Act 
and other matters to which technically, perhaps, the word 
trial does not apply. The question of who should decide a 
question of medical evidence, in the sense of being the person 
whose judgment is publicly proclaimed upon it, is not 
quite so easy to answer as those may think who would 
have a medical expert as sole judge in medical matters. 
The honoured position occupied by our courts is due in 
a largo degree to a not very easily defined mental attitude 
of the community known as “ public confidence.” This 
may, to some extent, be misplaced, or exaggerated, or due 
to indifference and acquiescence in existing conditions. So 
far as our jury system is concerned, no thoughtful person 
who watches the course of litigation attentively can say that 
it is perfect, independently of those cases in which scientific 
evidence has to be considered, and no medical man who gives 
evidence in a court of law, or who reads reports of trials in 
which medical issues are decided, can claim that the common 
or, indeed, the special jury is qualified to express an 
opinion on medical topics, or that the judge himself, 
with the advantage of legal training and experience 
gained as an advocate, is of necessity to be preferred. 
The object, however, to be aimed at is to replace 
an unsatisfactory system with a better one, and with 
one which will be so manifestly and certainly better 
that the general public will have confidence in it, as well as 
the medical profession, and those persons who may be 
qualified by education and mental capacity to discriminate. 
It is also desirable that the weight of responsibility should 
be shared, and if litigants and the public should look upon 
the decision of fact as one arrived at by a trained lawyer and 
a trained scientist jointly the result would probably be its 
acceptance, with less tendency to question its correctness 
than if it were that of the latter only. 

Wo have alluded to the need for the assent of the 


general public, and we use the term in a wide senses 
Persons accused of crimes and litigants who claim 
under the Workmen’s Compensation Act do not con¬ 
stitute the most socially or intellectually important class, 
of those with regard to whom scientific evidence is given 
in courts of law. They belong, however, to sections 
of the community whose confidence in the administration 
of justice must be retained, equally with that of their more 
influential fellow citizens, if justice is to be administered 
with dignity and acquiesced in with loyalty. The probable 
attitude of those occupying judicial positions has also to be 
considered and of the members of the legal profession who 
practise before them. From such indications as are avail¬ 
able it would appear that the increased employment of the 
medical assessor to assist the judge in the determination 
of medical issues would be welcomed by these, but that 
the exclusion of the medical witness would be condemned, 
and that the procedure desired is that of the assessor guiding 
the judge in his decision upon particular points. Reference- 
in this connexion may be made to the instructive discussion 
which followed an interesting paper upon the Workmen’s Com¬ 
pensation Act read by Dr. R. J. Collie before the Medico- 
Legal Society on March 23rd, 1909. Several county court 
judges spoke and bore testimony to the assistance received 
by them from medical referees as assessors, and the late Sir 
Joseph Walton, as chairman of the meeting, added bis 
support to their views. 

We may take it that the legal profession would approve 
of the assistance of medical assessors in snitable cases. 
But can there be evolved no better system of elucidating 
medical questions in courts of law which would obtain the 
full confidence of the medical profession ? There can be 
little doubt that the circumstances in which evidence is now 
given are not satisfactory to medical witnesses, and are 
not regarded by the profession in general as leading- 
with certainty to the establishment of the truth. The 
object of any innovation, however, must be to produce 
something not only new but better. In this connexion sc¬ 
are of the opinion that the presence of a medical assessor 
on the bench would be welcomed by medical witnesses while 
giving evidence, or by those medical witnesses, at any rate, 
whose opinions on such a topic are worthy of consideration. 
The medical profession, however, would not, we believe, 
accept for a moment the introduction of any system which 
enabled questions relating to the physical conditions of tbeir 
patients to be determined for purposes of litigation without 
the patient’s medical man being entitled to express and 
explain his own views upon the subject, by describing 
the facts which have come under his own observation, 
and to have expert evidence called to support his con¬ 
clusions. The present position of uncertainty and dis¬ 
satisfaction has arisen from the nature of the tribunal 
before which medical evidence has to be given, and not 
from any unwillingness of the medical man to enunciate his 
views and to submit them to the test of cross-examination. 
He only asks that, if this is to take place, and if his testimony 
is to be weighed against that of a medical colleague who 
differs from him, the operation should be performed by 
machinery capable of fulfilling the task assigned to it j anil, 
if we take into consideration all classes of cases and 
the contingencies which may arise, he would prefer probably 
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a tribunal which, in effect, would be composed of a medical 
man and a judge to the sole arbitrament of an official 
medical expert. In conclusion, we would submit that 
extension of the duties of medical referees under the 
Workmen’s Compensation Act, making them necessary 
assessors to county court judges, would afford an excellent 
means of testing the value of such assessorship and of in¬ 
troducing it, if it stood the test of practical experience, 
into other tribunals and into trials of all classes where 
medical evidence has to be considered. We would, 
however, point out that, before such a system of assessorship 
can command the confidence of the medical profession, care 
must be taken to render the position occupied by the assessor 
unassailable. He must be a man whose professional qualifi¬ 
cations for bis post are beyond question, selected on account 
of his fitness to discharge its duties, a fitness which will not 
depend only upon the possession of scientific knowledge. In 
these circumstances the remuneration and dignity of position 
offered will have to be such as will tempt the best men to 
leave the profession in which they are distinguishing them¬ 
selves, just as the emoluments and position of a judgeship in 
the county courts or in the high court induce a barrister to 
give up his practice and to accept a judicial appointment. 


Deaf Children. 

We publish to day tbe last of the three exceedingly 
valuable and important articles in which Mr. Macleod 
Yearsley, the Medical Inspector of the Deaf Schools 
of the London County Council, has discussed the 
education of deaf or of imperfectly hearing children, 
and has pointed out the methods by which their infirmities 
may be minimised and their capacities for usefulness 
and happiness increased in a corresponding ratio. The 
articles are remarkable for their continual reference of 
doubtful or disputed questions to the principles of physio¬ 
logy as the only source of safe guidance; and it is not 
unreasonable to hope that their influence in tending 
to the establishment of this position may extend beyond 
the subjects of the particular infirmity with which it j 
is the author's object to deal. We have often pointed out 
that education, in so far as it is intended to promote the 
harmonious development of the faculties of the young, is con¬ 
cerned with a strictly physiological process, and can only be 
intelligently conducted by the light of physiological 
principles. It is, in fact, or at least it should be, a branch 
of applied physiology, but in this country at least it has 
unfortunately fallen much into the hands of persons to whom 
physiology is a sealed book, and it has consequently been 
conducted—and too often has this been conspicuous during the 
last 50 years—in such a manner as to combine the maximum 
of effort and of expenditure with the minimum of result. Dr. 
Clement Dukes once called attention to the curious fact 
that the education of the upper and middle classes of this 
country is the only pursuit in which persons of no special 
or ascertained fitness for it, and who have received no special 
training, are permitted by public opinion to engage; and he 
might with equal truth have declared that much of the 
so-called training bestowed upon the teachers of the poor 
has borne no discoverable relation to the essential character 


of the duties for which it was supposed to be a preparation. 
A pupil teacher was "taught” how to “teach” the multi¬ 
plication table, and it was expected by all concerned that 
this table would act upon the youthful intelligence like a 
laminaria tent upon a constricted channel, and that by its 
own expansion it would mechanically “ expand ” the intellect 
of the pupil. It is largely due to American independence 
of the routine laid down by forefathers, and to American 
observation and study of the growth of intelligence in the 
young, that some prospect of a brighter day seems now 
to be dawning upon us; but that prospect will hardly be 
fulfilled until there is a definite recognition that the phy¬ 
siologist must teach the teachers. As far, at least, as tbe 
recognition of this principle is concerned, we may hope 
that the work and position of Sir George Newman at the 
E lucation Office, and the increasing influence upon methods 
of the medical officers of schools, are alike of good augury 
for the future. 

Mr. Yearsley's main contention is that a deaf child 
comes into the world with a dormant capacity for articula¬ 
tion inherited from millions of generations of ancestors, and 
ready to spring into activity under the stimulus afforded by 
the desire to imitate the persons by whom it is surrounded. 
This stimulus normally appeals, as far as the faculty of 
speech is concerned, to the nervous centres of the sense of 
hearing, and to the motor centres which soon form intimate 
connexions with them ; but in the absence or inactivity of 
the centres of hearing an equivalent, or nearly equivalent, 
association may be formed with the centres of sight. Tbe 
sighted but deaf child, instead of listening for sounds and 
trying to imitate them, watches for facial and lip movements, 
learns to attach ideas to them and to reprodqce them, inci¬ 
dentally in his efforts to do so producing also articulate 
sounds which hearing persons can understand. The earlier in 
life the attention of the visual centres is directed towards the 
facial movements associated with the production of sound 
the more easy and more complete will become the power of 
visually discriminating between them, aDd of reproducing 
them in such a manner as to produce sounds intelligible to 
the hearing. It follows that the one essential condition for 
enabling a deaf child to take its place among hearing 
and speaking people is that the training of the visual centres 
in the required direction should be commenced early and 
continued uninterruptedly. Under Dr. Yearsley's direction 
important progress in this direction has already been made 
in the schools for the deaf of the London County Council ; but 
the most striking evidence of the soundness of the principle 
has so far been derived from American sources. Mr. Yearsley 
refers to the work of the Misses Garrett at Philadelphia, 
and the tenth report of the “ Home " of these ladies, issued 
last November, is now before us. The children are admitted 
at 3 years of age and are transferred to ordinary schools 
for the hearing at 9 or 10. We have no space for detailed 
quotation ; but the trustees of the home report that their 
aim is to surround the young deaf children with the same 
conditions for acquiring articulate speech with which all 
hearing children are surrounded, the difference being 
that sight instead of hearing is the medium nsed. 
The use of either natural signs, arbitrary signs, or 
the manual alphabet is strictly prohibited ; no one 
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is the borne is, or ever has been, acquainted with 
either. Appended to the report are many testimonials 
from teachers and employers, Bhowing that young people 
educated at the home during early childhood, and passed 
thence into the ordinary schools for the hearing, have derived 
the same amount and kind of benefit as hearing children, and 
are capable of engaging in ordinary industrial occupations, 
speaking and understanding speech with almost as much 
readiness as those aronnd them who can hear. From many 
other American sources similar evidence is obtainable ; 
and it is sufficient to show that, under proper training, the 
deaf child need neither be suffered to grow up a mute nor 
in any way be cut off from unrestricted intercourse with his 
fellow creatures or from participation in their pleasures and 
pursuits. But all who have had experience of the system 
concur in the absolute necessity of excluding every descrip¬ 
tion of sign language if complete success is to be obtained ; 
and Mr. Yearsley forcibly points out the mischief which 
has been done by those who have ignorantly endeavoured 
to combine things which are mutually destructive of one 
another. 

A grave error, which Mr. Yearsley's articles will do 
much to dispel, is the common belief that deaf children are 
of inferior intellectual capacity—a belief which could hardly 
survive a single visit to a well-conducted school for them. 
The one thing conspicuous about a class of deaf children is 
their mental alertness and activity. Deprived of hearing, 
and dependent upon sight for their knowledge of their 
environment, their bright eyes are fixed upon the teacher or 
the visitor, their attitudes are erect, their heads well up, and 
their attention is keenly given to all that they can see 
around them. So far as our personal experience will carry 
us, we can also confirm Mr. Yearsley's belief that they 
are of exceptionally docile and loveable character. It has 
often been said that the adult deaf take a somewhat 
roseate view of human nature, and the fact, if fact it be. 
was explained by Froude on the ground that other people re¬ 
veal only their best sides to them. “ It is impossible,” he 
wrote, “ to be selfish or worldly down to the level of a hear¬ 
ing trumpet,” and it is probable that the deaf child with 
favourable surroundings is spared the recognition of a good 
deal of hastiness or petulance on the part both of its elders 
and of its contemporaries. For those who are less fortu¬ 
nately situated it would be impossible to feel too much 
compassion ; and it is not the least merit of Mr. Yearsley’s 
work that it points to a method by which compassion may 
be rendered fruitful of good, not only to the deaf themselves, 
but also to the community. The articles are too valuable 
and too full of matter to be summarised, and we can only 
recommend them to the careful study of our readers. We 
know of no contributions to educational literature which are 
so manifestly founded upon knowledge, or which so plainly 
point out the methods by which the majority of a large and 
hitherto neglected class of the community can be brought 
into line with the most efficient of their fellow-citizens. 
Mr. Yearsley starts from sound principles, and proceeds to 
legitimate deductions from them—deductions which he has 
enjoyed enviable opportunities of seeing justified in prac¬ 
tice. As a benefactor to the deaf he will rank with the 
late Baroness Meyer de Rothschild, to whose school. 


I established in 1870 under the management of the late Mr. 
van Praagh, and now conducted with great enthusiasm 
and discrimination by Mr. Sibley Hayock, he pays a 
well-deserved and fitting tribute. We have but one criticism 
of his work, and it is that, when pointing out that 
oral instruction of the deaf originated in this country, 
he does injustice to the memory of a great English¬ 
man in attributing it to anyone in the eighteenth 
century. John Wallis, Savilian Professor of Geometry 
at Oxford, and one of the founders of the Royal Society, 
who, in the words of Macaulay, “ placed the whole 
system of statics on a new foundation,” exhibited to 
King Charles II., and to the Society, in 1663, a “ deaf and 
dumb ” youth, named Daniel Whalley, the son of a friend, 
whom he had taught to speak and to understand speech. 
Wallis’s method was applied in a few other cases, and its 
origin may be traced to his treatise “De Loquela,” on the 
methods of production of articulate sounds. It was there¬ 
fore no chance discovery, bat the ripe fruit of careful and 
scientific investigation. 


“Ne quid nlmta." 

THE DEATH OF PROFESSOR VAN’T HOFF. 

By the death of Professor Van’t Hoff at Steglitz, near 
Berlin, on March 1st, chemical science is bereft of one of 
its most brilliant exponents. Van’t Hoff’s great and valuable 
researches into the realm of stereo-chemistry had their 
starting-point in the views of Kekule on structural chemistry. 
In 1867 the use of models as well as of “graphic” formulae 
to represent the linkage of atoms in the molecule came into 
vogue, when Kekulf) pointed out that the models most in 
favour, consisting of spherical bulbs joined together by rods, 
were no better than diagrams, since it was impossible to 
display combination between two atoms by more than 
one unit of valency, while, further, everything was repre¬ 
sented as lying in the same plane. He suggested that by 
using a sphere to represent the atom of carbon, and four rods 
to represent its four affinities placed in the directions of four 
hexahedral axes ending in the faces of a tetrahedron, these 
difficulties could be got over, and two such models placed 
together could be used to represent union by one, two, or 
three units. Van’t Hoff developed this idea with most 
brilliant success. With Van’t Hoff, however, must be asso¬ 
ciated Le Bel, both of whom advanced an identical theory 
almost simultaneously and independently in 1874. The 
subject they studied was the arrangement in space of the four 
atoms or groups united to a tetravalent carbon atom, and 
they assumed that each of the several atoms or groups with 
which a carbon atom is united is situated at some point on 
one of four different lines which are symmetrically arranged 
in the space surrounding the carbon atom. The existence 
of isomeric optically active compounds receives a charming 
explanation on this theory. At all events, it is easy enough 
to determine, on this assumed arrangement in space of the 
carbon atoms, whether a compound can exist in only one 
form or in more forms than one. Out of this grew one of the 
most beautiful developments of modern chemistry, an 
explanation of why substances, though being identical in 
composition—having, that is to say, the same number of 
atoms in the molecule—yet may exhibit different properties. 
Van’t Hoff worked equally successfully upon the question 
of solutions. He recognised an analogy existing between 
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the state of substances in solution and the same in the state 
of gas, and so the law of Avogadro—that equal volumes of 
different gases at the same temperature and pressure 
contain the same number of molecules—was seen to apply to 
solutions as well as to gases. This development has given 
considerable impetus to the study of the great physiological 
processes of the human body. Yan’t Hoff's record of 
successful researches is a splendid one, and chemical science 
is mourning deeply the loss of one of the most distinguished 
labourers in its field. 

THE MEDICAL BRANCH OF THE NAVY LEAGUE. 

It is no part of our function to engage upon either side in 
the political controversies of the hour. That, however, does 
not preclude us from occasionally expressing a word in 
favour of causes which all healthy-minded citizens must 
necessarily have at heart. We publish this week a letter 
from Sir Richard Douglas Powell, in which he draws atten¬ 
tion to the existence of a medical branch of the Navy 
League, and recommends it to the notice of the pro¬ 
fession. We are happy to support him. The function 
of the Navy League is for the most part educational. 
It endeavours to bring before the citizens of our Mother¬ 
land and of her dependencies the part which the navy has 
played in our past history, and our absolute dependence upon it 
in the present day for our existence as a first-rate power and 
as a united empire. Endeavours such as these are surely 
worthy of all the support we can give, and we feel that the 
medical branch of the Navy League may well be capable of 
most useful work. The names upon its committee are repre¬ 
sentative of the larger hospitals, and we sincerely hope that 
many members of the profession will see their way to joining 
the branch and widely extending its scope for usefulness. 


PROPER MANAGEMENT OF FOUNDLING 
CHILDREN. 

Dr. Dwight Chapin of New York read before the Section on 
Pediatrics of the Academy of Medicine at a recent session a 
paper dealing with the management of foundling children. 
Dr. Chapin’s main argument was that infants should not be 
kept in large institutions, on account of the fact that 
when they are massed together they die very quickly. 
He recommended that foundling infants should be boarded 
out, and that they should be overlooked in the house in 
which they have been placed by nurses and medical 
men. He further proposed that the large institutions and 
asylums for the care of babies should be abolished 
and that small collecting stations should be substituted for 
them. These stations would act merely as clearing houses 
in which the infant's physical condition might be studied for 
a day or so. When this had been done and the most suitable 
food had been decided upon, the infant would be boarded out 
in the vicinity, where it could be under constant oversight by 
a physician and a nurse furnished by the station. This plan 
has been carried into effect by Dr. Chapin on a small scale 
under the auspices of the Speedwell Society, and a station 
has been established at Morristown, N.J. In the opera¬ 
tion of this work the aim has been to emphasise the 
following features: 1. Boarding out in a district noted for 
its healthful conditions. 2. Constant attention to diet and 
hygiene on the part of a medical man and nurse who are 
familiar with this class of cases and competent to deal with 
them. 3. The infants are kept as long as necessary ; in 
fact, until feeding is regulated and digestion and assimilation 
are improved sufficiently to result in an increase of weight. 
The work is continued during the entire year. 4. The 
training in a given neighbourhood of a number of foster- 
mothers, who by constantly taking such infants into their 


homes become fairly expert in handling them under 
conditions totally unlike those offered by the best 
institutions. The results obtained from the methods prac¬ 
tised at the Speedwell Society Station at Morris¬ 
town have been satisfactory. The death-rate of infante 
boarded out in this manner has been less by far than 
in large institutions, and the cost has also been con¬ 
siderably less. The justification of institutional care lies in 
increase of efficiency by the employment of adequately 
trained persons at the least possible cost through the con¬ 
centration of labour and the economic handling of supplies. 
Its chief objection is the lack of individualism and the 
blurring of the human personal element by the necessarily 
machine-like operation of institutional methods. If the 
plan above suggested should prove on more extended trial 
to be really less costly than the institutional care of infants, 
and the process of training numerous professional "mothers” 
can be extensively followed, it would seem clearly a decided 
improvement at all points on more usual methods. 


THE WEATHER OF LAST MONTH. 

The general state of the weather of the last month over 
the British Isles, and to a considerable extent over the 
continent, underwent a great change after the 13th. During 
the earlier days there was scarcely any rain, the dry spell 
which set in about Jan. 12th being continued with only a 
partial break here and there until the 10th, or for about four 
weeks. There was, however, in spite of the dryness, little 
sunshine, and many of the days were marked by mist or 
a depressing gloom. The temperature, too, was low, and 
there was sufficient frost to allow a very brief indulgence 
in skating on some of the shallow waters within a few miles 
of the metropolis. All parts of the south and south-east of 
England recorded sharp or severe frost during the first three 
nights ; at Kew Observatory the sheltered thermometer 
fell as low as 22°, and at Greenwich to 23°. There was 
also a return of frost for a few nights after the 9th, 
but the day temperature was then relatively high. With the 
shift of wind to south and south-west at the beginning of 
the unsettled period rain fell in some portion of the kingdom 
every day and on many days over the whole of it, but, as so- 
frequently occurs in this country in winter daring unsettled 
weather, there were several days of brilliant sunshine and 
many more with quite a fair quantity, while the air, sweeping 
across the country from the south-west or west, often at 
the rate of between 20 and 30 miles an hour and sometimes 
between 35 and 45 miles an hour, had no time to lose its 
Atlantic mildness, and the temperature of both day and 
night was much above the ordinary figure for the time 
of year. The frequent rain was not at all heavy 
except at times in the West of Scotland, and con¬ 
sidered as a whole the aggregate fall was below the 
normal for February. And the normal February, in spite 
of the old adage about "fill-dyke,” is about the driest 
month of the 12 in almost all parts of these islands. At Kew 
Observatory the sheltered thermometer descended below the 
freezing point on eight nights, and at Greenwich and 
Hampstead on seven, while on ten afternoons the tempera¬ 
ture was as high as 50° or above at Kew and Greenwich 
and on nine at Hampstead. Owing to the occasional cloud¬ 
less or nearly cloudless skies after the 11th the sunshine was 
in excess of the average in some parts of of the kingdom, the 
excess being especially large in London. At Westminster 
the total number of hours was 54, or 20 more than the average; 
at Greenwich the number was 64 hours, or seven more thantbe 
average ; at Kew 67 hours, also seven more than the average: 
while at Hampstead, where the observations do not yetafford 
a trustworthy average, there were 70 hours. The latter 
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portion of the month was very windy, and the air inhaled in 
London and the large cities of the Midlands and the 
North was, only a few hours previously, rushing over 
the Atlantic or the Bay of Biscay. In the South of 
Europe the earlier days of the month were cold and 
fine. Sharp frost was recorded again and again throughout 
Italy, and on the Riviera the sheltered thermometer fell as 
low as 27° on the 1st. Italy was, however, much colder than 
the Riviera, and on the 9th Naples experienced a lower 
temperature than has London during the whole winter, the 
thermometer falling to 19°. Further south, at Brindisi, the 
temperature on the same occasion was as low as 28°, while a 
furious gale from the north brought a prolonged fall of snow. 
Palermo and Malta only shared in a very moderate degree in 
the cold weather, the thermometer rising to between 50° and 
55° every day and sometimes going higher, while the weather 
was generally fine. The last fortnight was very different 
both in Italy and on the Riviera : the cold wind current died 
away, and the general state of the sky being fair the sun 
could assert its growing power, and instead of being frosty 
the nights became relatively mild, while some of the after¬ 
noons were excellent imitations of spring. Temperatures of 
€0° and above in the shade became almost common, while 
towards the end of the month the genial warmth of 65° was 
registered on at least one afternoon, but at Malta and 
Palermo the approach of spring was even more marked, 
the thermometer rising to a little above 70°, and a 
similar figure was recorded on the coast of Algeria. 
Night frosts were very common at Biarritz until the 
month was well advanced, but a really cold day was seldom 
experienced, and although there was less sunshine than on 
the Riviera the weather was mostly very pleasant. Switzer¬ 
land and the surrounding part of the continent enjoyed 
excellent weather for the winter sports, experiencing almost 
arctic cold until after the middle of the month. The sheltered 
thermometer dropped to nearly zero Fahrenheit even at ordi¬ 
nary levels, while among tbe mountains the frost was much 
more intense. The day-time, which was often very bright, 
had relatively little effect on the temperature, and for a long 
period there was nothing resembling a thaw. Subsequently 
there was a decided increase of temperature, and later in the 
month rain was more frequent than snow. 


THE DURATION OF INFECTIVITY OF ENTERIC 
FEVER. 

It is now an accepted fact that in convalescence from 
certain infectious diseases patients may harbour in their 
bodies the pathogenic organisms of these diseases, and in that 
way be a source of danger to other people. In diphtheria 
the bacillus may be found in the throat for some time after 
all symptoms of the disease have disappeared. In pulmonary 
tuberculosis, also, tubercle bacilli may be found in the sputum 
when all clinical evidence tends to prove that the disease has 
been arrested. Typhoid carriers are now well known 
to exist, and it is an important point to ascertain if pos¬ 
sible how long patients convalescent from enteric fever may 
pass typhoid bacilli with their stools and urine. In another 
column we publish an article by Dr. Alfred Harris dealing 
with this subject. He states that in order to estimate the 
length of time during which bacilli may be excreted a 
routine examination of the stools has been carried out during 
the last few months in the case of all enteric fever patients 
treated in tbe isolation hospital at Southampton. There is 
considerable difficulty in carrying out such an investigation 
owing to the multitudes of bacilli which flourish in the 
intestine, and it is not easy to devise a method by 
which the colonies of the typhoid bacillus can with 
certainty be isolated. Dr. Harris explains the methods 


which have been adopted. The researches of Conradi and 
Drigalski are well known, and these observers have done 
much to facilitate the necessary separation of the colonies. 
Dr. Harris found, however, McConkey's neutral-red bile-salt 
agar to be the most reliable culture medium. The results of 
his investigations are shown in tables, and some interesting 
points arise. One is the great variability which exists in 
the period when a negative result was obtained. In some 
instances between 40 and 50 days elapsed before the 
bacilli disappeared. In one instance a positive result 
was obtained 78 days after the temperature had become 
normal. Another point is that the persistence of in¬ 
fection bears no relation to physical signs. For instance, 
the case already mentioned, in which the bacilli persisted in 
the stools 78 days, had been a mild one with but little 
diarrhoea. The whole subject of carriers in infective 
diseases is a most important one from the point of view of 
prophylaxis. At present our knowledge is scanty concerning 
the length of time that the bacilli remain active in various 
conditions, but with investigations being carried out on the 
lines which Dr. Harris has adopted the exact danger of infec¬ 
tion from this source should become known. 


THE CHILDREN OF ASCLEPIUS AND THE 
GOOSE. 

In a recent number of the Archteologloal Journal of Athens 
M. Svoronos publishes a reproduction of a charming ancient 
Greek statuette representing a boy and a goose, which has 
recently been added to the city's museum. There are 
numerous examples from Greek antiquity of these groups ; 
frequently the child is strangling the bird, and hitherto they 
have been considered merely as a curious artistic conceit. 
But M. Svoronos argues that really they have a religious 
and mythological significance. The goose was a sacred bird 
of Asclepius, and all these goose and child groups, whose 
original location can be ascertained, come from sanctuaries 
of Asclepius. The newly-found poems of Herondas describe 
a similar group in the deity’s temple at Cos. M. Svoronos 
maintains that in these works the boy represents Ianiscos, 
youngest son of Asclepius, when he is strangling the goose, 
the bird being a symbol of the pestilence-producing pools 
and marshes, and so the statues typify the healing of fevers 
by Asclepius and his family. Other of the groups depict 
Asclepius himself as an infant, or one of his daughters, with 
a goose. The Spinario in the Capitol at Rome is, however, 
he thinks Podalirius, another son of Asclepius. Pliny 
mentions a famous piece of sculpture by Boethius of a boy 
strangling a goose, a work which must be later than the one 
Herondas describes. Probably many of the statuettes are 
copies of one or other of these works. M. Svoronos has also 
succeeded in definitely ascribing the figures in the famous 
Asclepian relief found in 1885 and now in the Athens 
Museum. The seven personages are : Asclepius, Machaon, 
Podalirius, Epione, Panacea, Iaso, and two suppliants, the 
three dogs representing those kept at the shrine of the god. 

SPOROTRICHOSIS. 

The first account of a disease due to a sporothrix was 
given by Schenck in 1898, who had found it in a patient 
with multiple subcutaneous abscesses along the coarse of the 
lymphatics of the arm. Since then many other cases have 
been described, chiefly in France and America, but so far as 
we are aware no certain cases of the disease have hitherto 
been described in England. In tbe present issue of 
The Lancet Dr. E. von Ofenheim has reported a case 
which was under his care; the patient suffered from 
a number of enlarged lymphatic glands in the neck 
and a swelling over the tibia. The cultures taken from 
the fluid withdrawn by an aspirator from the swelling 
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on the tibia grew an organism somewhat like a yeast, 
bnt differing from it in several points, and Dr. Ofenheim 
is inclined to believe that the organism is a sporo- 
thrix. So far as can be judged from the data sup¬ 
plied it appears to us that his diagnosis is probably 
correct. Dr. Ofenheim in his report does not mention 
whether potassium iodide had been administered to his 
patient. This drug has a remarkably active effect on sporo¬ 
trichosis, and it might be well to see whether it has any 
effect on the case recorded here. It is difficult in these cases 
to make a diagnosis merely from an examination of the pus 
withdrawn, but by the cultures it should be possible. Until 
comparatively recently the fact that a lesion was removed 
under the influence of potassium iodide was considered to be 
sufficient to make certain a diagnosis of syphilis, but it is 
now fully recognised that several other conditions, such as 
actinomycosis, blastomycosis, and sporotrichosis, also respond 
readily to this drug._ 

PLAGUE AND RODENTS IN CALIFORNIA. 

While we are considering how to deal, if in the unfor¬ 
tunate event it should become necessary, with the dissemi¬ 
nation of plague in East Anglia, the very same problem is 
facing our cousins in California, where the ground squirrels 
have loDg been known to be seriously infected. Details are 
given in an interesting paper in the Military Surgeon for 
January, from the pen of Passed Assistant Surgeon W. C. 
Rucker of the United States Public Health and Marine 
Hospital Service, from whose account we quote. Plague came 
to San Francisco in 1900, brought by sugar-ships from Hawaii; 
they unload in Costa County, 20 miles north of San Francisco, 
where it was noted in 1901 that a deadly epidemic raged 
among the ground squirrels (Citellus Beecheyi), 11 the 
most prevalent small mammals in that county.” No 
plague infection was found among them at that time. 
The epidemic almost exterminated them, and they did not 
again become numerous until 1908. Plague lasted four 
years in San Francisco, killing 225 people. After 1904 only 
scattered cases occurred, and these, it was noted, in people 
who had no chance of infection by rats, but who had shot, 
or trapped, or eaten ground squirrels. In 1907 plague again 
broke out, the squirrels were suspected, and in 1908 a large 
number were examined and four were found to be plague- 
infected. In 1909 the Public Health and Marine Hospital 
Service, “which had charge of the plague situation” in 
California, took the matter in hand, and found infected 
squirrels in almost all parts of Costa County, also beyond 
it. Ground squirrels are infected over an area of miles 
one-seventh of the State of California. They are not 
themselves very widely distributed, but the wood rat (Neotoma 
fuscipes), which is found nearly all over the United States, has 
also been known to be plague-infected, which makes the 
problem more troublesome. The ground squirrel's flea (Cerato- 
phyllus acutus) transmits plague to rats, and the rat’s flea 
(C. fasciatus) will infect the ground squirrel, and those 
who catch or cook ground squirrels risk contracting plague 
from their fleas. The Public Health and Marine Hospital 
Service are studying the life-history and distribution of the 
squirrels most carefully, with a view to their eradication by 
poisons, by encouragement of their natural enemies, and by 
the use of noxious and explosive gases. A ground squirrel 
is supposed to eat food to the value of 4s. yearly, and this 
financial loss and the desire to avoid plague are uniting the 
State and county authorities, the farmers’ clubs, and the 
individual landholders in a combined attack upon the 
squirrels. The United States has a favourable position for 
this contest, supported as it is by the permanent Federal 
organisation and the well-trained officers of the Public Health 
and Marine Hospital Service, whose efforts will, we trust, 


achieve success. Passed Assistant Surgeon Rucker’s paper 
should be widely read—perhaps the Society for the Destruc¬ 
tion of Vermin might ask his permission to republish it here. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE UNIVERSITY 
OF LONDON. 

At a recent Comitia of the Royal College of Physicians of 
London the report of a committee of the College appointed 
to consider the report dated Feb. 15th, 1910, of the delegates 
appointed by the Royal Colleges in 1908, was received. The 
report of Feb. 15th of the joint delegates had reference to 
the establishment of a system of conjoint examination 
between the Royal Colleges and the University of London 
in accordance with Statute 123 of the University. 1 The 
report suggested that the Royal Colleges should jointly give 
evidence before the Royal Commission, now sitting to inquire 
into the working of the reconstructed University, on the 
present disabilities of the London student; and on the 
desirability of an association between the Royal Colleges 
and the University in a scheme for granting, on terms, 
the medical degrees of the University with the diplomas 
of the Colleges to the students who have completed 
at least four years at a London medical school. A 
scheme as a basis of such negotiation was set out in the 
report, which concluded with general expressions as to the 
desirability of the Royal Colleges preserving their autonomy 
in every other respect. This report was, on March 14 th, 1910, 
referred to a large committee of the College for report to a 
future meeting of the College on the whole subject, and the 
large committee has now advised the College that it is, in 
its opinion, inadvisable that the College should take any 
steps to promote the scheme of conjoint examinations out¬ 
lined in the report of the joint delegates. The report of the 
large committee was adopted, whereby, in our opinion, an 
excellent opportunity was lost for improving the professional 
status of the London student. 


MEDICAL OFFICERS’ FEES IN INDIA. 

The following revised rules have been issued by the 
Government of India, applicable to British India and native 
States, regarding the receipt by medical officers of the 
Government of fees (including honoraria or presents) which 
may be offered for services rendered or for professional 
services in certain cases :— 

1. Whenever attendance, whether for an ordinary visit, a consulta¬ 
tion, a confinement, or a surgical operation on a ruling chief or bis 
family or dependents, or on an Indian of position who holds a here¬ 
ditary title conferred or recognised by the Government of a rank net 
below that of Raja or Nawab, or his family or dependents. Involves the 
absence of a medical officer from his station, he shall he permitted to 
demand or receive such fees as may be arranged between himseli and 
the person employing him, provided that he does not, without the 
special permission of the local government, obtained as provided below, 
demand or receive, in addition to his travelling expenses, a higher fee 
than Its.500 {£33 6s. 8r i.) a day for the first three days, and Ks.250 
(£16 13s. 4(i.) a day thereafter; the full daily fee being given for every 
complete period of 24 hours' absence with a proportionate fee for periods 
of less than 24 hours. 

2. For similar attendance not involving absence from his headquarter® 
a medical officer may demand or receive fees in accordance with the 
scale which he has tixod for his patients generally, and in the caseei 
operations and confinements he may accept fees equal in amount to 
those current in similar circumstances in the profession in the United 
Kingdom. 

3. Before accepting or demanding for a ruling chief or Indians of 
position, as referred to in Rule 1, a fee in excess of the rates laid down 
in the Rules 1 and 2 above, a medical officer must report the case con¬ 
fidentially to the local administrative medical officer, who will obtain 
unofficially and communicate to him the orders of the local govern- 
inent. When taking the orders of Government administrative medical 
officers will be careful not to disclose any of the medical particulars of 
the ease. 

4. Local governments and administrations shall have full powcrfe 
dispose of ail cases so reported to them, hut shall be at liberty to 
consult, the Director-General, Indian Medical Service, or to refer »n>* 
particular case for the orders of the Government of India. 

Granted the necessity for any regulations at all in these 


i The Lancet, March 19tb, 1910, p. 814. 
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matters, the Government of India appears to have been 
advised wisely. Ridiculous restrictions to legitimate practice 
have been withdrawn, while adherence is assured to a 
proper scale of charges in the matters of operations and 
confinements. 


CRIMINAL STATISTICS AND PENAL REFORM. 

The monthly record of the Penal Reform League for 
March, which has been forwarded to us by the honorary 
secretary of the league, Captain Arthur J. St. John, takes 
occasion, in referring to the recently published Blue Book on 
Criminal Statistics, 1 to discuss the cause of the alleged 
relaxation in public sentiment with regard to crime, and 
suggests that one reason for this feeling, so far as it 
exists, may be found in the somewhat meagre results hitherto 
attained by our penal methods. In this connexion the 
high rate of recidivism is instanced as a proof that 
punishment does not seem to be either deterrent or re¬ 
formative, and it is asked whether failure may not be 
due, as has been recently maintained by Mr. Thomas 
Holmes, secretary of the Howard Association, to the 
fact that a considerable proportion of recidivists are 
mentally defective and are quite unamenable to ordinary 
penal treatment. It is very satisfactory to find that intel¬ 
ligent lay opinion is awakening to this serious failing in 
our machinery for dealing with the criminal ; and it is 
still more gratifying to observe that the consideration of 
this point is leading to the further inference that no penal 
methods can be satisfactory which are not based on an 
adequate knowledge of the individuality of the criminal. 
In impressing this view on the public the Penal Reform 
League should do extremely useful work, and as the 
league apparently includes in its membership several persons 
of distinction in the political world, it may perhaps be able 
to exercise some propagandist influence on our legislators, 
who, if we may judge from various incidents in the last few 
years, are in no hurry to recognise the role of science in the 
treatment of the criminal. 

A NEW SIGN OF PLEURITIC EFFUSION. 

Ix the Progris Medical M. Ffilix Ramond has called 
attention to a new sign of pleuritic effusion which he terms 
“ the sign of the spinal muscles.” He has found that on the 
affected side the erector spin so is in a state of reflex 
permanent contraction. On inspection of the lumbar region 
the muscular mass appears more prominent and broader than 
on the sound side. On palpation the muscles give a sensation 
of hardness and resistance which may be compared to that 
of a cord of indiarubber slightly stretched, very different 
from the softer sensation given by the muscles on the sound 
side. If the upper attachments of the loDgissimus at the 
level of the sixth and seventh dorsal vertebne be struck 
with a percussion hammer at a distance of two or three 
finger-breadths from the middle line the sensation given 
by palpation of the lumbar region is still more charac¬ 
teristic ; the muscles vibrate under the finger and some¬ 
times the contraction is so strong as to be visible. 
However, this last phenomenon is not so characteristic 
as the others, for it may be found in patients with 
exaggerated muscular irritability, particularly cachectic, 
alcoholic, and neurasthenic persons. These three pheno¬ 
mena, which are obtained by inspection, palpation, and 
percussion respectively, may all be present together or only 
the enlargement of the muscular mass may be evident. If 
the other phenomena seem absent or ill-marked they may be 
evoked by telling the patient to bend slightly alternately to 
one side and the other. Normally the spinal muscles on the 

1 The Lancet, Feb. 25tb, 1911, p. 519. 


side to which the body is bent become completely relaxed 
and soft, while those on the opposite side become tense and 
hard. In pleuritic effusion, when the body is bent towards 
the affected side, the muscles on that side do not completely 
lose their tone, and when the body is bent to the opposite 
side their hardness increases. In certain cases of pleuritic 
effusion M. Ramond has found to his surprise that the sign 
was present in slight degree on the sound side. With this 
there was marked dulness in Grocco’s triangle. In three out 
of seven such cases he found on paracentesis a little fluid in 
the pleura which was supposed to be normal. He does not 
claim that this explains all the cases in which Grocco’s 
sign is present, but he concludes that when the sign 
of the spinal muscles is present in slight degree on 
the side supposed to be sound a little effusion on this 
side may be suspected. The sign persists for three or 
four weeks after recovery from the pleurisy and may 
therefore be used for retrospective diagnosis. In some 
cases it persisted much longer—six months, nine months, 
and in one case three years. Its persistence is of bad 
significance and indicates that the inflammatory process 
has outlasted the effusion, and that recovery is only 
apparent. M. Ramond has found the sign constant in 
“primary ” pleurisy and present in 94 per cent, of cases of 
pleurisy complicating old pulmonary tuberculosis. It was 
present in 3 cases of pleurisy in Bright’s disease, but was 
absent in 3 out of 8 cases of hydrothorax of cardiac origin. 
It was present in 4 out of 7 cases of empyema. The follow¬ 
ing case is of particular interest. A youth, aged 19 years, 
had pain in the side and effusion three weeks after a 
severe contusion of the thorax. The sign of the spinal 
muscles was present. Puncture yielded slightly turbid 
fluid. Subsequently the effusion became purulent and the 
sign disappeared. It seems, therefore, that the sign has a 
tendency to disappear as the effusion becomes purulent. 
The sign seems to be peculiar to pleurisy with effusion and 
absent in other thoracic affections, though observations on 
this point are not yet sufficiently numerous. Thus, it was 
absent in 3 cases of pneumothorax without effusion and in 
3 out of 5 cases of pneumonia. In the other 2 cases of 
pneumonia there was probably some inflammation of the 
pleura. The value of this new sign is increased by the 
fact that, excepting dulness, all the signs of pleuritic 
effusion are more or less inconstant. 


PIONEER MEDICAL WORK IN AUSTRALIA. 

In an address to the members of the Women’s Institute 
last week Miss Amy Hughes, general superintendent of 
the Queen Victoria's Jubilee Institute for Nurses, gave 
an interesting sketch of the difficulties of getting and 
of rendering medical assistance in the outlying townships 
and scattered hamlets of Australia. Often one farm 
may be 20 or 30 miles from the next habitation and 130 
miles from the railway. Ordinary practice under such con¬ 
ditions is impossible, and Miss Hughes explained that one of 
the first acts of a medical man after settling in a new town¬ 
ship is to open a small hospital. News of this soon spreads 
to the outlying farms and hamlets, and patients come in 
either for accidents or illness, glad to avail themselves of 
the only possible means of receiving medical treatment. 
Of course symptoms are often aggravated and complica¬ 
tions set up by the long journeys over rough roads ; but 
these miniature hospitals are fitted in a remarkably up-to- 
date manner with modern appliances, while surgery, 
owing to the prevalence of accidents in the mining and 
smelting districts, is extensively practised. When the 
demand exceeds the supply of the four or five beds with 
which the hospitals commence the State comes to the rescue, 
and for every £1 raised by the inhabitants of the township 
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gives another £1 for expenses of building and maintenance. 
The medical man can be communicated with by means of 
the telephone, which is carried to most of the hamlets and 
settlements, and further to facilitate matters the Government 
has placed receivers on the line at various points ; into these 
messages may be placed from houses on or near the line, 
and are collected by the “boundary rider” on his rounds 
and taken to the nearest call-office. To certain districts a 
train goes once a fortnight, and even then to reaoh the 
settlements beyond the journey has to be finished on camel- 
back, a circumstance which will surprise many of our 
readers. ___ 

CAMPING OUT IN TUNISIA. 

A circular that has reached ns from Tunis opens up a 
pleasant vista of a new form of “rest cure”—viz., camping 
out in the desert. The season is stated to last from October 
to May, but personal experience leads us to infer that mid¬ 
winter is a by no means agreeable season even in the desert, 
seeing that though the sun be warm the northern blasts are 
piercing and the nights are extremely cold. Assuming 
favourable climatic conditions, we can well imagine that a 
properly organised excursion would afford a delightful and 
restful holiday for persons whose vitality has been sapped by 
social or professional excesses. There remains the question 
of congenial companions, a risk which it is almost necessary 
to incur on account of the greatly increased expense when 
only one or two persons are catered for. The tariff, which 
for more than three persons is fixed at 40 francs per head 
per day (rather over 30s.), is 80 francs for a single 
person, 70 francs for each when there are two, and 
65 francs when there are three—not exorbitant sums in view 
of the multiple preparations that have to be made. Tunisia is 
out of the beaten track, but is perfectly safe for travellers 
within prescribed limits, and it affords a wide range of 
objects of interest. There are venerable ruins in abundance, 
remarkable hot springs, and, above all, the “ wide quietness ” 
of the illimitable desert with its ever strange, wandering 
inhabitants, and its numerous oases. The dry, invigorating 
air, the marvellous contrasts of sky and sun, the brilliant 
nights, the trackless sands, the thousand and one incidents 
of a nomad life, freed as far as may be from the disadvan¬ 
tages inherent thereto, and life absolutely in the open air 
where the silence is at times almost tangible—these are 
features which, in conjunction with the total absence of 
disturbing influences from work-bound climes, constitute a 
rest-cure in the largest and best sense of the term. From 
inquiries we have made there is every reason to believe that 
the scheme is perfectly practicable, and those of our readers 
to whom a prolonged holiday under these conditions appeals 
can place themselves in communication with Messrs. Pernull 
and Myddleton, 39, Avenue Jules Ferry, Tunis. 

The King has approved of the nomination of Mr. J. 
Pringle, M.B. Aberd., C.M.G., and Mr. J. E. Ker, 
L.R.C.P. Lond., M.R.C.S. Eng., as members of the Legisla¬ 
tive Council of the Island of Jamaica. 


In our list of New Year’s honours we omitted to note that 
Major R. J. Blackham, R.A.M.C., sanitary officer of the 
First Division, Indian Army, received the Kaiser-i-Hind 
medal of the Second Class. 


Colonial Medical Service .—West African 
Medical Staff: Mr. II. C. Jeffreys, medical officer, Sierra 
Leone, has been transferred to Northern Nigeria, and Dr. 
C. S. Thompson has been selected for appointment to the 
staff and assigned to Southern Nigeria. — Other Colonies and 
Protectorates: Dr. E N. Darwent, resident surgeon of the 
Colonial Hospital, Trinidad, has been appointed district 
medical officer, Arima district, Trinidad. 


A FORGOTTEN PROPHECY OF THE 
MICROBIC THEORY OF INFECTIOUS 
DISEASE. 

By Charles Singer, M.A. Oxon., M R.C.P. Lond., 

ASSISTANT rUVSICIAN TO THE DREADNOUGHT SKAMEX'S HOSPITAL; 
REGISTRAR TO THE RESEARCH INSTITUTE, CANCER HOSPITAL. 


In 1877 Louis Pasteur, by a series of brilliant generalisa¬ 
tions based on innumerable experiments, was able to state 
that— 

Anthrax is the disease of the bacteridium as trichinosis is the disease 
of the trichina, as itch is the disease of its special acarus, with this 
circumstance, however, that in anthrax the parasite can only be seen 
through a microscope and very much enlarged. 

Although the microbic theory thus set forth by the 
great investigator was bnilt on the knowledge acquired 
by himself and his contemporaries, it yet had its roots 
in a more remote generation. Without going back as 
far as Fracastor, 1 who already in the fifteenth century 
had some idea of “the seeds of disease,” there was 
in the early part of the eighteenth century a group of men 
who made more or less confused efforts to associate the 
new discoveries of microscopic life with the obscure and 
mysterious phenomena of infection and with the occurrence 
of epidemics. The clearness and definiteness of the views of 
one of these writers is, however, very remarkable, and it is 
strange that a man who foresaw with such distinctness some 
of the most important modern biological discoveries should 
have been so completely forgotten. 

In the year 1720 there saw the light in London a small 
volume bearing the title, “A new Theory of Consumptions: 
more especially of a Phthisis, or Consumption of the Lungs , 

wherein . Enquiry is made concerning the Prime, 

Essential and hitherto accounted Inexplicable Cause of that 

Disease, so very Endemiek to this Nation .” by one 

Benjamin Marten, M.D. In the course of this book Marten 
sets forth the various hypotheses of the ancients as to the 
nature of infection, together with the views that were 
current in his day. Dismissing all these as inadequate, he 
gives his own conclusions, which the reader will recognise as 
being neither more nor less than the germ theory of disease 
as we have it to-day, clearly conceived and applied, not only 
to consumption, but also, it is interesting to note, to such 
conditions as syphilis, rheumatism, and leprosy, as well as 
to small-pox, measles, plague, and the common cold. 

In what follows Marten’s quaint language and spelling 
have been preserved, and beyond the addition of headings for 
the guidance of the modern reader and a few small changes 
in order the matter is exactly as he wrote it. 

A General Statement of the Theory. 

The Original and Essential Cause then, which some content them¬ 
selves to call a vicious Disposition of the Juices, others a salt Acrimony, 
others a strange Ferment, others a malignant Humour (all which seem 
to me dark and unintelligible) may possibly be some certain Species of 
Animalcula or wonderfully minute living Creatures, that, by their 
peculiar Shape, or disagreeable Parts, are inimical to our Nature ; but, 
however, capable of subsisting in our Juices and Vessels, and which 
being drove to the Lungs by the Circulation of the Blood, or else 
generated there from their proper Ova or Eggs, with which the Juioea 
may abound, or which possibly being carried about by the Air, may be 
immediately convey'd to the Lungs by that we draw in, and being 
there deposited as in a proper Nidus or Neat, and being produced into 
Life, coming to Perfection, or Increasing in Bigness, may by their 
spontaneous Motion, and injurious Parts, stimulating and perhaps 
wounding or gnawing the tender Vessels of the Lungs, cause all tho 
Disorders that have been mentioned, viz., a more than ordinary Alflux 
of Humours, upon the Part, Obstruction. Inflammation, Exulceration, 
and all other the Phenomena and deplorable Symptoms of this Disease. 

The Possibility of Intra- uterine Infection . 

Nay it will not be difficult to suppose it possible, that as the Fluids of 
our Parents might abound with many Species of Animalcula, so the 
Ova or Eggs of them may have been communicated to us, or convey d 
into our Fluids with the Nourishment we receiv'd through the Umbilicai 
Vessels, even whilst we were in the Womb, and mav possibly lie latent 
in us for a longer or shorter Term of Years, till either our vessels arc 
become of a fit largeness to afford ’em a proper Nidus or nest, or 
our Juices of such a Property as is fit to nourish and produce them 
into Life. 

And thus we may possibly account for several Diseases to which we 
are liable Hereditarily. This may be one way per Imps by which tbc 
Small Pox is convey'd from Parents to Children, from Generation to 
Generation ; which Disease I am not only apt to think is primarily 
caused by Inimitable Animalcula, or wonderful minute Animals iu o»r 
Fluids, but also verily believe, it may be certainly prevented, especially 


1 See Fracastorlu9, by W. Osier, Proceedings of the Charaka Club, 
vol. ii., 1904. 
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in Adults or grown Persons, by destroying the very £ssenoe of -the 
Distemper. 

Specific Disease* due to Specific Organisms: Plague , 
Small-pox , Rheumatism , Phthisis. 

And ns it is reasonable to suppose that there are various Specie* of 
Animalcule, so of Course they are of various Magnitudes, of different 

Shapes, and have peculiar Parts.so various Diseases, more or less 

sudden and pernicious may be caused (by them). 

For how can we better account for the regular types, the Small Pox, 
Malignant, and all other Continual and Intermitting Fevers, as well as 
many other Distempers, keep, and the peculiar Attributes and Crises, 
etc., they have, than by concluding they are severally caused by 
innumerable Animalcula, or exceeding minute Animals that variously 
offend us according as their Species are different, and as their peculiar 

Shape and Parts are more or less in jurious to our Fluids and Solids. 

By what has been said, I think.there is possibly no Ulcer or 

ulcerated Matter, but what is stock'd with Animalcula. and as these are 
of different Species and more or less capable of injuring the Parts in 
which they are bred or lodged, so those Ulcerations may be more or less 
stubborn or Inveterate. 

Epidemic Disease in General in hath Human Beings and 
Animals considered in the Light of the Theory. 

And as we may reasonably imagine that each Species of such 
Animalcula or exceeding minute Animals, keep together in vast 
Numbers, as we find the Species of such Living Creatures as are big 
enough to be seen by the bare Eye, delight to do, as Shoals of small 
Fish, and swarms of flying Insects, so we may easily conceive, if this 
Theory be admitted, how it happens that sometimes a pernicious 
Disease becomes Epidemick or almost general of a sudden, without 
respect to either Age or Sex. 

Ilow Distempers happen to rage in one Year, or Season of the Year, or 
in one Country or Part of a Country, more tfian in Another, as the 
Plague, Pestilential and other Fevers, Small Pox, Measles, and several 
other Diseases, and how they arc spread by Degrees, and are communi¬ 
cated from one Person, and from one Country to another, may by this 
Theory perhaps be more easily explain’d than by any other. 

What way can we better account for Coughs, that become at some 
particular Times Epidemical or almost Universal, and that in¬ 
differently as to the Season of the Year, than by this Doctrine ? As 
also for several other Distempers that we find at some Times not only 
to afflict Men but Destroy Beasts. 

It is allow’d by all the Learned, that most Nations are infested with 
Distempers, that in an especial Manner are more peculiar to them, 
than to others, yet it is certain that some such Diseases may be, and 
often are transplanted into Distant Countries, and sometimes flourish 
as much in a new Climate as in that from whence they came; thus it is 
generally supposed that Europe is indebted to America for the Venereal 
Disease, as I am inform’d that is to Europe for the Small Pox, of which 
we made them a present, in return for the Grand. One they made us. 

If it be once allow’d that the Plague, Pestilential and other Epidemick 
Diseases are caused, and carried on by very minute volatile Insects, we 
may then easily conceive how they are conveyed to and from Distant 
Countries or Climates, viz.: by such Volatile Animalcula or their Ora or 
Eggs being deposited in the bodies or Cloaths or Goods of Travellers, 
etc, 

Leprosy. 

The Plague of Leprosy mention’d in Holy Writ, to effect not only the 
Jeu-8 but their cloathes, and the very walls of their Houses, (known by 
greenish or reddish Streaks eat into the Walls, &c.)as described in the 
14th chapter of Leviticus, was perhaps propagated by means of imper¬ 
ceptible volatile animals. 

Scabies and Syphilis. 

We find some diseases are apparently communicated from one person 
to another by Contact or Touching only, of which the Itch and the 
Venereal Distemper are eminent Instances ; that the Essential cause of 
the former disease, is a vast number of Minute Animals, that by their 
spontaneous Motion and injurious Parts make Furrows under the 
Epidermis or Scarf Skin, may be demonstrated by viewing through a 
good Microscope a small Portion of the Humour contained in the little 
Bladders that arise in that Distemper between the Fingers, &c., in 
which may be perceived abundance of ill shap’d Creatures, that by 
nestling under the Cuticula or Scarf-skin, stimulate the Nervous Fibres 
and Cause the troublesome sensation of itching etc. 

Some of these minute Insects contain'd in a very small Part of that 
Humour, fixing upon a sound Person's Skin, either by shaking Hands 
with an Itchy Person, or wiping with the same Towel, or drawing on 
one of his Gloves &c., will soon insinuate Into the Pores, and there 
increase and multiply and quickly act the same Part in that Person, as 
in the other, from whence the Disease was received, as innumerable 
Examples convince us. 

And I conceive the latter, or Venereal Disease to be communicated 
after the same Manner; only as we may conjecture the Animalcula 
abounding in the purulent Matter flowing from the small Ulcers in that 
Distemper are of a different Species, Shape and Magnitude, from those 
of the Itch, they are not capable of insinuating themselves into the 
external Pores of many other Parts of the Body, so easily as into those 
of the secret Parts, which are large, dec. 

Not All Distempers are of Microbic Oriyin. 

But I would not be understood to advance that all Distempers are 
caused by them ; I would urge only the possibility and likelihood of 
their being the Essential Cause of the Plague, Pestilential and other 
malign Fevers, Small Pox, and some other Diseases ns well Chronlck 
as Acute, and particularly of that dreadful one a Phthisis which is the 
peculiar Subject of these Papers. 

Rheums Predispose to Infection with the Organism of Phthisis. 

I have observed, that sometimes Coughs which seem to threaten an 
immediate Consumption, cease almost of their own Accord without that 

Consequence, and leave the Patient in perfect Health.Now if what 

I have advanced may be allow’d the Reason of this is very plain, because 

if the body bo.entirely free from such species of Animalcula or 

very minute Animals, that I imagine to be the Essential Cause of a 
Phthisis, that Disease, though the Cough is very violent or severe, 


will not happen: but If on the contrary, the Blood and Juices bfr 

charged with such noxious Animalcula .then a slight Cough may 

be succeeded by that most dangerous Distemper. 

The Means by nhich the Organism of Phthisis enters the Body. 

If the Air we breathe, the Food we eat, or Liquor w edrink in common- 
with the rest of Mankind, were full of such minute living Creatures, or 
their Seed, then wo might reasonably suppose that all Persons Breath¬ 
ing, Eating, and Drinking of the same, would In like Manner more or 
less be liable to the same Distemper, which would in that Case become 
Epidemical and almost Universal, this therefore we may imagine to 
happen in the Cnse of Plagues and Pestilential Distempere, that seize 
upon whole Cities Towns and Countires, at a Time, but not very 
likely in the Case of the Disease we now treat of (i.e.. Phthisis). 

It seems much more probable that the minute Animals or their Seed, 
which we have suppos'd to be the Essential Cause of a Phthisis or 
Consumption of the lungs, are for the most part either convey’d from 
Parents to their Offspring Hereditarily, or communicated immediately 
from distemper'd Persons to sound Ones who are very conversant with 
them; the first way has been already mentioned, when we were 

speaking of the Small Pox.The last way, which is properly call’d 

Infection, we may conceive to be the more reasonable, if we consider 
how quickly and easily some other Distempers are communicated from 
one Person to another, as the Itch, Venereal Disease etc., which are 
yet very far from becoming universal. 

It may be therefore very likely, that by an habitual lying in the 
same bed with a Consumptive Patient, constantly Eating and Drinking 
with him, or by very frequently conversing so nearly, as to draw In 
part of the Breath he emits from his Lungs, a Consumption may 
be caught by a sound Person ; for it may be reasonable to suppose 
that if the Blood and Juices of such distemper'd People, be charg'd 
with vast quantities of Animalcula, as I have conjectur'd, then their 
profuse Sweats, and their Breath also, may be likewise charg’d with 
them, or their Ova or Eggs, which by that means may possibly be 
convey'd into the Bodies of those who lie, or are most conversant with 
them. 

It may here probably be objected, that if the Disease is communicated 
after this Manner, few'that come near a Consumptive Peison would 
escape having that Distemper; but in Answer to this I imagine that 
slightly conversing with Consumptive Patients, is seldom or never 
sufficient to catch the Disease; there being but few if any of those 
minute living Creatures or their Eggs communicated in slender 
Conversations, and which, if they are, may not perhaps, be produced 
into Life, or be nourished or increased, in the new Station they happen 
to be cast; besides, we may imagine that some Persons are of such an. 
happy Constitution, tbnt if any of the Orel of the iniraicable minute 
Animals that cause a Consumption, happen to get into their Bodies, 
they may likewise be quickly forc'd out again, through some of the 
Emunctorics , before they are produc'd Into Life; or else be wholly 
destroy’d. 

Metastatic Processes Explained. 

1 have already hinted, that most Animals, both of the Air and Water, 
delight to keep in distinct Species, and are found together in Swarms 
and Sholes; hence it may be suppos'd that tho sudden Translation of 
some Distempers from one Part of the Body to another, may happen, 
by Borne Species of Animalcula, that I have conjectured to bo the Prime 
Cause, suddenly removing themselves from the Part they first 
delighted, or chanc'd to fix In, and most injured, (either by some dis¬ 
like through Remedies directed to that Part particularly, or some other 
means) t*> another, that before was perfectly well. 

We may imagine that our Fluids, having great Numbers of the Ova. 
or Eggs of very minute Creatures floating in them, may not possibly 
be Injured thereby, or not to any considerable Degree, until in some of 
our innumerable Vessels, they meet with a proper Nidus or Nest, so as 
to be produc'd into Life probably in the Shape of an exceeding small 
Worm, and that in this Form swimming or being circled about in our 
Juices, they may be able, by stimulating the fibrous Parts of the 
Blood, preying upon the new made Chyle, and obstructing and nestling 
in some or our small Vessels or slender Canals, to occasion a tickling 
Cough, Hectick Heat, and other Symptoms of an approaching 
Consumption. 

They may possibly in length of time, cause larger Obstructions, so aa 
to occasion Tubercles to arise in tho Lungs, and as those Creatures, are 
capable of stimulating the Vessels they so obstruct, we may suppose 
the Tubercles, Knots or Swellings occasioned thereby, will increase in 
Magnitude proportionably quicker or slower, and be the sooner or later 
inflamed; according to which, the Consumption proves either Chronic 
or Acute. 

The Nature of Secondary Infection in Phthisis. 

Now when these Tubercles come to Suppuration, or break, and 
become small Ulcers, it may not bo unlikely that the minute Animals 
which Caus’d all the Mischiefs hitherto mentioned, may now In those 
Ulcerations, as in proper Places, assume a different external Shape 
from what they before had, and by their now different parts or 
Weapons, stimulate more fiercely, and iularge those Uleerations, 
wounding or gnawing the Mouths of the small vessels opening into 
them, and at length be able, in their new shape, to get into the Mass 
of Blood and other Juices again, there to act a Part different from what 
they did before, viz.-, stimulate all the nervous fibres of our small 
vessels to a great degree, and occasion all the Rigors and Horrors we 
feel, in the beginning of the Fits of Putrid Intermitting Fevers ; which 
Rigors etc., are succeeded by a quick Motion of the Blood, nnd an 
Intense Fever, being Nature’s Effort (if I may be Indulged in the 

Expression) to throw off her enemy, which at last she does.The 

body then remains tolerably easy, till the Blood and Juices receive a 
fresh supply of them, from the Ulceration or Ulcerations in the Lungs, 
and in such large Quantities, as to be able to produce a new Fit. 

Not only had Marten a clear conception of the nature of 
infectious diseases, but he also foresaw many pathological 
problems to which the development of that theory has given 
rise. He takes a very fair and balanced view of the 
hereditary factor in pulmonary consumption, and he makes 
suggestions for a theory of immunity. It is also remarkable 
that while he includes in his group of microbic diseases such 
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conditions as Byphilis and rheumatism, he does not commit 
himself on the subject of cancer, though aware of the exist¬ 
ence of organisms in the discharges from cancerous ulcers. 

Marten quotes frequently from the writings of the micro- 
scopists whose wonders were then attracting all the scientific 
world, and the suggestion of his theory may be traced to a 
remarkable passage by Frederick Slare which, having 
appeared in 1683, antedated the discovery of bacteria by 
Leeuwenhoeck which is often referred to the year 1687. 
In the Philosophical Transactions, Vol. XIII., 1683, p. 93, 
is “An Abstract of a letter from Dr. Winckler, Chief 

Physitian of the Prince Palatine . to Dr. Fred, glare 

. containing an account of a Murren in Switzerland.” 

In a postscript to this letter Dr. Slare wrote as follows :— 

“I lately received an account of Two Ingenious Travellers who 
assured me the contagion had reached their quarters on the borders of 

Poland, having Passed quite through Germany. They told me the 

contagiqn was observed to make its progress dayly spreading near Lwo 

German Miles in twenty-four hours . that it continually without 

intermission made progressive voyages and suffered no neighbouring 
Parish to escape : so that it did not at the same time infect places at 
great distances. They added that cattle secured at rack and manger 
were equally infected with those in the Field. It were worth the con¬ 
sidering whether this infection is not carryed by some volatile Insect 
that is able to make only such short flights as may amount to such com¬ 
putations. For the account of the Ancients is very little satisfactory to 
this Age, who derive it from a blind putrefaction, from incantations of 
ill men. or from conjunctions of inauspicious Planets. I wish Mr. 
Leewenhocck had been present at some of the dissections of these 
infected animals, lam pcrswaded he would have discovered some strange 
Insect or other in them.” (Italics by Editor.) 

Marten’s book appeared in 1720, but was dated “From 
my House in Theobald's Row near Red Lyon Square in 
Holbourn, Sep. 1st, 1719,” and although a second edition, or 
rather reprint, appeared in 1722, the book seems to have 
attracted very little attention from the medical profession of 
the day, and there are certain indications that the demand 
which called for a second issue may have been a popular 
rather than a scientific one. 

It is interesting to note how Marten (exactly like Pasteur 
many years later) used epizootics and the phenomena pre¬ 
sented by scabies as an illustration of the parallel nature of 
the infections fevers in man. 

Information as to the life and personal character of 
Benjamin Marten is almost wholly lacking. He was not a 
Member of the Royal College of Physicians, nor does he seem 
to have been a graduate of either of the English universities. 
His Latinity was not of a high order, while all, or 
nearly all, the works from which he quotes were either 
in English or French, or were available in translations into 
those languages. He writes, however, a witty and racy 
English style, and had evidently read carefully the recent 
scientific literatuie which had appeared in the vulgar 
tongues. 

1 have been unable to find any other works of Benjamin 
Marten, though there were several contemporary authors 
bearing the same name. Information concerning so sug¬ 
gestive an author and one of such exceptional foresight 
would be very welcome, and may, perhaps, be elicited by 
this short account of his work. 2 

2 A fuller account of Marten's book has been given by mo in the 
issue of “Janus " for February, 1911. 


Working-class Organisations and School 
Clinics. —On March 4th Mr. George Lansbury, M.P., 
presided at a conference held at Caxton Hall, Westminster, 
of delegates representing 177 trade unions, independent 
labour branches, and other working-class organisations to 
consider the method adopted by the London County Council 
for dealing with the medical treatment of school children. 
On the motion of Mr. Pearce of the Hampstead Trades 
Council, seconded by Miss Benton, a resolution protesting 
against the present system adopted by the County Council of 
subsidising London hospitals for the medical treatment of 
school children was adopted. The resolution included a 
demand for the establishment of special centres supported 
by grants from the Imperial Exchequer and adequately 
staffed with medical men, including dentists and nurses. On 
the motion of Mr. T. W. Kelly, seconded by Miss MacMillan, 
it was proposed that all working-class organisations should 
withdraw their financial support from voluntary hospitals as 
a protest against this use of the hospitals by the London 
County Council. This proposition was, however, at the 
suggestion of the chairman, amended so that it should apply 
only to hospitals which had made contracts with the London 
County Council. The motion was then carried. 


THE QUESTION OF COMPULSORY STATE 
INSURANCE OF EMPLOYERS’ LIABILITY 
UNDER THE WORKMEN’S COMPENSA¬ 
TION ACT, 1906. 

By Albert Benthall, F.R.C.P. Edin. 


This question is in the air, at present in a nebulous con¬ 
dition, without form, and void, but, as it will be of the 
greatest possible moment to the medical profession, it should 
be considered in all its bearings before condensation takes 
place, and it becomes tangible in the form of a Draft Act of 
Parliament. 

For the proper consideration of the question the working 
of the present Act must be borne in mind, with its admitted 
faults and difficulties, so that the experience gained in the 
last 3) years may be used to advantage in the formation of a 
scheme, certain to come sooner or later, and perhaps sooner 
than many expect. Compulsory insurance must take one of 
two forms : (1) that all employers 6hall be compelled to 
insure with a department of the State ; (2) or only those who 
do not insure with an insurance company which has complied 
with the regulations of the Board of Trade, and which is 
therefore approved and accredited by the State. 

To anyone conversant with the working of the Workmen’9 
Compensation Acts of 1897 and 1906, and the losses which 
have been incurred by various insurance companies, who 
have in the past insured employers agaiQst liability under 
these Acts, there would appear to be many difficulties in the 
way of insurance by the State, unless the State is willing to 
sustain the immense loss heretofore made by insurers, and 
a large additional loss also. It is clear that the State could 
not exercise the intimate individual and personal attention 
to claims which has been applied by the various offices, also 
it could not attempt to select business or decline un¬ 
profitable risks. Here a large question arises. If every one 
has to insure with the State, the State will fix its own rates, 
and these might be absolutely prohibitory if there were no 
competition. On the other hand, if the present insurance 
offices of undoubted standing are allowed to continue their 
business they should be placed on all fours with the State, 
and the regulations applying to State insurance should be 
applied to them. I should like to point out some of the 
prominent defects of the present Act which entail un¬ 
avoidable but perfectly useless loss to every one concerned- 
employers, those who insure them, and the workmen. 

1. Notice of injury : ( a ) At present a medical certificate is 
not required, (ft) Need not be sent in reasonable time- 
Note. —1. Any person claiming on a club has to provide a 
medical certificate, and any workman unable to work in con¬ 
sequence of accidental injury must require medical treatment. 
It would therefore be no hardship to require a short medical 
certificate on a form to be obtained at any post-office, to be 
sent with the notice of accident. 2. Notice of accident 
should be given at once if possible, but certainly within M 
days. 

2. There is no power to insist in proper medical treatment 
being obtained. Note. —If a man is sufficiently injured to 
be able to claim under the Act he should be compelled to 
seek the advice and submit himself to the treatment of a 
qualified medical practitioner or attend at some hospital. 

3. There is no method of determining whether a workman 
is fit or unfit for work, nor can the workman obtain his half 
pay if it is withheld except by expensive litigation, entailing 
heavy costs. Note. —Employers are therefore severely hit, and 
many bond fide injured workmen suffer. 

4. There is no power of reference to a medical referee 
except by a judge’s order or consent of both parties. Note.— 
It is a well-known fact that if one side has a doubtful case a 
medical reference is objected to, as it is considered better to 
threaten expensive proceedings, in the hope of getting a 
settlement. 

5. There is no power of contracting out of the Act with the 
consent of a registrar by previously injured, diseased, 
weakly, or aged persons, who are thereby shut out fro® 
employment. Note. —An increasing number of persons are 
being thrown out of employment and become a charge on the 
rates when they are anxious and willing to do such work as 
is within their power. 

6. The registrars have no machinery for obtaining the 
advice of medical referees when required to register or refuse 
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registration of settlement. -Vote.—Registrars have to accept 
or refuse registration of settlements, without any knowledge 
of the real facts, and they are often hoodwinked by 
mendacious statements made by one side or the other. 

7. There are no uniform rules as to medical assessors 
sitting with the county court judges either as to their em¬ 
ployment or their procedure. Note. —There is no obligation 
for a judge to call an assessor to sit with him, or to act on 
bis advice, as to the medical points, if he has called one. 
There are no rules as to procedure : some medical assessors 
examine the man alone, some allow medical men acting on 
behalf of the employer and workman to be present. 

8. There is no provision of consulting-rooms and appli¬ 
ances for the proper examination of workmen at county 
courts. Note. —It is impossible for any medical assessor to 
properly examine a workman in a bare room, without even a 
couch in many cases, without any appliances for making any 
test, and without authority to administer an anaesthetic for 
the relaxation of muscles. 

9. There is no appeal from the decisions of medical referees, 
which are 11 final and conclusive. ” Note. - V arious suggestions 
have been made as to an appeal, but the views are so dis¬ 
cordant, and many impracticable, that I prefer to deal with 
the matter later, under the essentials of State insurance. 

If the foregoing and other defects of the present Act were 
remedied, so that the bona-fide workman could be sure of his 
half wages being paid immediately after notifying the 
accident, and the employers, and those who insure them, 
could be protected against fraudulent and exaggerated 
claims and heavy costs, compulsory insurance would be 
unnecessary except for those who decline to insure. If com¬ 
pulsory State insurance should be enacted I venture to 
submit that the following points would be essential in the 
interest of the public, the profession, employers, and 
workmen. 

1. That the State must not be allowed to fix its own rates 
of insurance. It should be in healthy competition with 
accredited insurance offices of standing, otherwise employers 
would be heavily hit with no redress. 

2. The State or registrars must have notice of injury 
within a fortnight on a simple form to be obtained at any post 
office, clearly stating the nature of the injury and signed by 
the medical attendant of the workman. 

3. Medical practitioners in every district should be 
appointed as medical examiners, and they should examine 
and report on every notified case of accidental injury without 
delay. 

4. If the report of the medical examiner should not be 
approved and accepted by the workman, acting under the 
advice of his medical attendant, the matter should be at 
once referred to a medical referee, whose decision should be 
final unless appealed from within seven days. This would 
be on all fours with the procedure as to lead and other 
industrial poisoning, which are reported on by factory 
surgeons, and referred to a medical referee when cases are in 
dispute. 

5. The Employers’ Liability Act should be repealed, so 
that the questions of law would be few, the only questions 
being whether the workman was able to work or not, and 
what work, if any, he was capable of performing. 

6. No settlements should be allowed to be made by the 
State unless registered by a registrar of a county court 
acting on the advice of a medical referee. 

7. The decisions of medical referees should not be “final 
and conclusive.” It should be possible to appeal from their 
decisions, and this is a very difficult subject, and various 
suggestions have been made. (a) That three medical 
referees from neighbouring circuits should form a court of 
appeal—that is, they should examine the workman and report 
either in favour of or against the decision of the medical 
referee, (b) That as many more medical referees would be 
required than there are at present, many of their decisions 
would be certain to be appealed from, and the appeal should 
be to a medical board of hospital surgeons, nominated by the 
Home Office in each district, (e) That consulting surgeons 
should be appointed by the Home Office to examine and 
report on decisions of medical referees referred to them by 
county court registrars, whose decision should be “final and 
conclusive.” This latter would be cheaper, as only one fee 
would have to be paid instead of three or more. 

8. Lay inspectors would have to be appointed in every 
district, so that the State should be in touch with injured 


workmen to insure their having proper medical treatment 
and the obtaining of work as soon as they are able to do it. 

9. Stringent penal clauses should be inserted, dealing with 
those workmen who malinger or exaggerate. 

As (here are many thousands of small employers who do 
not insure, and who have not the means of paying compensa¬ 
tion if a claim is made on them, some kind of compulsory 
insurance is necessary, but if by the State, the State must be 
protected. Many other points will have to be considered, 
especially those relating to legal questions, which do not 
come within my province, but the above points closely affect 
the medical profession, which must in the near future be 
more largely employed in safeguarding the interests of their 
patients, or of employers, than even now; while when 
compulsory State insurance does come in one form or 
another the State will have to rely upon the medical 
profession for its protection against loss. 


THE SMALL-POX EPIDEMIC IN LONDON. 


The following is a brief account of the epidemic of small¬ 
pox in the east of London since its outbreak. 

On Feb. 5th a girl named Annie L--, 12 years old, of 

Key-street, Mile End, was admitted into a general ward in 
the Mile End Infirmary, where there were some 60 other 
patients. She was suffering from an eruption with severe 
indisposition, which was thought to be chicken-pox. Her 
friends visited her daily. No suspicion of its being 
small-pox occurred until late at night on Feb. 20th, 
when the medical superintendent of the infirmary, being 
suspicions of the condition of two other patients in the 
ward, called in consultation Dr. A. F. Cameron of the 
South-Eastern Fever Hospital. These cases were diagnosed 
as small pox, and attention was thus drawn to the 

girl Annie L-, when it was found that her disease also 

was small-pox. In the early morning of Feb. 21st these 
three patients were removed to the Joyce Green Small¬ 
pox Hospital. On the same day four other cases—an un¬ 
vaccinated girl, aged 3 (since dead), a probationer nurse, 

a ward scrubber, and Sarah L-, aged 11, a sister of 

Annie L-, none of them vaccinated since infancy, were 

removed to hospital. Two sisters of Annie L-, viz., 

Leah, aged 15, and Rebecca, aged 8, were then found suffer¬ 
ing from small-pox. Rebecca had been to school on 
Feb. 20th and 21st, so that the school became infected 

from that date. On Feb. 22nd Felix K-, aged 1 month, 

unvaccinated (since dead), and Theresa C -, aged 21, a 

probationer, unvaccinated since infancy, were taken to 
hospital. 

On Feb. 23rd the following 11 cases were removed 
from the same ward of the Mile End Infirmary : a 
woman, aged 23, a nurse, vaccinated in infancy only ; a 
woman, aged 35, vaccinated in infancy only ; a woman, aged 
43, vaccinated in infancy only (since dead) ; a girl, aged 4, 
vaccination doubtful; a woman, aged 54, vaccinated in 
infancy only ; a woman, aged 49, vaccinated in infancy 
only ; a woman, aged 22, vaccinated in infancy only ; a 
woman, aged 45, vaccinated in infancy only ; a girl, aged 4, 
vaccination doubtful; a woman, aged 51, vaccinated in infancy 
only ; a woman, aged 46, vaccinated in infancy only; also 

another member of the L-family, a man, aged 20, 

vaccinated in infancy only. There were also two cases, 
one each from Poplar and Pimlico. On Feb. 24th three cases 
were removed from the infirmary, viz. : a boy, aged 
1 :J, not vaccinated ; a boy, aged 4, not vaccinated (since 
dead); and a nurse, aged 24, not vaccinated. On Feb. 25th 
six cases were removed, five being from the infirmary, viz. : 
a girl, aged 2^, not vaccinated (since dead); a woman, 
aged 65, vaccinated in infancy (since dead); a man, aged 
42, vaccinated in infancy ; a girl, aged 16, vaccinated 
in infancy ; a girl, aged 15, not vaccinated ; and one 
case from outside the infirmary, viz. : a woman, aged 30, 
vaccinated in infancy only ; also a case from Hackney. 
On Feb. 26th two cases were removed to the hospital, one 
from outside and one from the infirmary. The latter, how¬ 
ever, was found not to be suffering from small-pox. The 
other case, a woman, aged 67 years, had previously been a 
patient in the infirmary and was discharged on Feb. 13th. 
She was vaccinated in infancy. There was one case from 
Bethnal Green. On Feb. 27th two cases were removed to the 
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hospital from the infirmary : a woman, aged 84, not vacci¬ 
nated (since dead) ; and a nurse, aged 21, vaccinated in 
infancy only ; also two from Hackney and one from Dept¬ 
ford. On Feb. 28th two cases were removed from the 
infirmary to hospital—viz., a girl, aged 12 years, not 
vaccinated ; and a woman, aged 40 years, vaccinated in 
infancy (since dead); also one case from Bethnal Green 
and one from Leyton. On March 1st there were no 
fresh cases, but on March 2nd fonr new ones occurred— 
viz., one from Paddington, one from Shoreditch, and two 
from Whitechapel respectively, and another deatli took 
place. On March 3rd two fresh cases were received at the 
small-pox hospital—one from Whitechapel and a doubtful 
case from Shoreditch—and another death took place. On 
March 5th one death was reported, and two suspects under 
observation were discharged as being free from the disease. 
On March 4th, 5th, and 6th there were no new cases. 

At the time at which we write there are 42 cases under treat¬ 
ment, and the boroughs from which cases have been received 
are Stepney, Poplar, Shoreditch, Bethnal Green, Deptford, 
Hackney (all in the East End of London), Paddington and 
Pimlico (in the West End), and Camberwell in the South. 

On the notification of the first diagnosis of small-pox, the 
medical officer of health of Stepney, Mr. D. L. Thomas, 
traced the early history of the first case. It appeared that 

-the girl Annie L-was taken ill on or about Jan. 28th. 

No rash had then appeared, and she attended the receiving- 
room of the London Hospital. She visited there on 
Feb. 4th and 5th, and on these occasions she doubtless had a 
rash, for her case was diagnosed as one of chicken-pox. On 
Feb. 5th she entered the Mile End Infirmary, and 
remained in the ward until Feb. 20th, when her case was 
diagnosed to be one of small pox. In tbe meantime patients 
had been discharged from the ward and many visitors 
had been. Her family was at once put under observa¬ 
tion, with the result that her two sisters and a brother, 
immediately they developed the disease, were at once 
sent to the small pox hospital. Mr. Thomas obtained the 
addresses of all the friends of each individual member of 

the L-family, and investigated their condition of health. 

In the course of this investigation he found that on Dec. 1st, 
1910, a pregnant woman in the neighbourhood of Bell- 
lane had a rash which the medical man in attendance had 
diagnosed as chicken-pox. He had called in another practi¬ 
tioner and both had agreed on this diagnosis. This patient mis¬ 
carried. On Dec. 6th another medical man attended her until 
Dec. 12th. He observed the rash, but did not think that it 
resembled small pox. This patient had several young 
children, but all of them were vaccinated and had no rash. 
The mother was ill nearly up to Christmas. A man lodging 
in the house was taken ill about Dec. 20th, a rash appearing 
a few days afterwards. He remained away from work until 
Jan. 16th. For three weeks he was hardly out of his room, 
and most of the time was in bed. A sister of his, in the 
same room, about Jan. 17th developed a similar rash, but 
was less severely ill. Both these patients were attended by 
a medical man, who regarded the disease as chicken-pox. 

About Jan. 21st this girl visited the L-'s house in Key- 

street, when the first notified case, that of Annie L-, 

occurred. As already noted, AnnieL-became indisposed 

about Jan. 28th and developed a rash by Feb. 4th or 5th, 
3ome 12 days after the visit of the girl from Bell-lane. 
It is therefore reasonably certain that the disease from 
which the pregnant woman then suffered was small-pox, 
and that it in all probability was the cause of her miscarriage. 
Her recently vaccinated children apparently did not take the 
disease, but it was communicated to her lodgers, of whom 
one introduced it into the house in Key-street, whence it 
ultimately found its way into the Mile End Infirmary. There 
the true nature of the disease was finally recognised ; not, 
however, until some 60 patients in the wards, several nurses, 
and many visitors held been exposed to infection, not to 
mention the possible previous contacts in the receiving-room 
of the London Hospital. 

As to the question of vaccination, Mr. Thomas states that 
seven children under 8 years of age were attacked, of whom 
two were said to have been vaccinated. These two had the 
disease in a very mild form, and hardly seemed deranged in 
health. Of the other five, who had not been vaccinated, 
four died. Of 14 cases between 8 and 30 years of age, 
3 had never been vaccinated and 11 vaccinated in infancy ; 
cone revaccinated, Of 13 cates between 30 and 60 years of 


age, all had been vaccinated in infancy ; none revaccinated. 
Two have since died. Two of the three patients over 69 
years of age have died, making a total of 8 deaths up to 
March 8th. All had been vaccinated in infancy, but none 
revaccinated. 

It will be seen that owing to the large number of 
“contacts” the outbreak got a good start. The gradually 
increasing severity of the cases seems to indicate a 
mild character of the infection at first, with an increasing 
infectivity as it passed repeatedly through different hosts. 
To limit the spread as mnch as possible, by getting early 
information regarding its outbreak amODg contacts, the 
addresses of all patients discharged from the Mile End 
Infirmary since Feb. 5th were taken and all have been visited 
daily, as well as the houses of all outdoor officials of the 
infirmary. The families of all the 60 patients in the infected 
ward were treated as contacts, and they also have been visited 
daily. The addresses of all visitors to the infected wards also 
have been ascertained and their homes visited daily. The 
names of the absentees from the three schools attended by the 

L-children are furnished every morning by the teachers 

and their homes are at once visited. All in the infected 
wards, both patients and nurses, have been revaccinated. 
Finally, the families of all those who develop the disease 
after contact as visitors at the infirmary, See., are taken 
to the Council's shelters and kept under observation. It is 
hoped that the outbreak has been successfully brought under 
control; but owing to the very widespread exposure to infec¬ 
tion that occurred prior to the recognition of the disease great 
vigilance is still necessary. Great credit is due, however, to 
the intelligent energy and efficiency of the sanitary authorities 
in tracing the origin so far back and placing all avenues of 
its further extension at once under constant observation. 


THE TRANSVAAL MINING COMMISSION. 


In 1907 a Commission was appointed by the late Transvaal 
Government to inquire into mining conditions generally in 
the Transvaal, and to make recommendations, inter alia , for 
the protection of the health and for the safety of persons 
working on the mines. The Commission was unable to 
submit its final report until March last, but this was not 
accessible to the public until recently. While it is 
reassuring to find that the Commission generally considers 
that the health conditions on the mines have vastly improved 
in recent years, yet there is evidently great need for further 
improvement, and the long list of recommendations prepared 
by the commission call generally for immediate attention. 

Mortality amongst White Miners. 

The death-rates from all causes for the three years 1905, 
1906, and 1907 per 1000 white mining employees are returned 
as approximately 20-425, 16 953, and 18- 869 respectively. 
These at first sight would appear satisfactorily low when 
compared with the figures for other countries, but unfortu¬ 
nately the general low death-rates conceal a very high 
mortality amongst a limited class (13 per cent.)—namely, 
rock.drillers. The general low death-rates are explained by 
the fact that the figures include surface-workers, who con¬ 
stitute from 54 to 58 per cent, of all employees and are an 
exceptionally healthy class; also because at least one-third of 
the disabled rand miners leave the country aud die else¬ 
where ; and, lastly, because during the war there was a 
practical cessation of mining operations and 50 per cent, 
of the present rock-drillers have never worked machine drills 
except on the Rand and since the war, and in their case 
sufficient time has not elapsed for full manifestation of the 
effects of occupational disease. These death-rates, however, 
when corrected for age-constitution, are greatly in excess 
(approximately 60 per cent.) of those amongst white non¬ 
mining males of 20 and over. The death-rate from phthisis, 
including miners’ phthisis, at ages of 20 and over, which in 
1905, 1906, and 1907 was 5-7, 5-09, and 6 13 per 1000 
respectively, was more than six times greater amongst white 
mining males than amongst white non mining males, whilst 
this proportion by no means represents the condition in 
the case of rock-drillers, from which class most of the 
white miners, who die locally from phthisis, are drawn. 
The death-rate from respiratory diseases other than phthisis 
amongst white mining males at ages of 20 and over 
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was 70 per cent, greater than amoDgsfc similar white non¬ 
mining males. Excluding all respiratory diseases, there 
appears to be an appreciably lower mortality “ from all 
other diseases ” amongst white mining males of 20 and over 
than amongst white non-mining males of the same age 
period, which is explained by the Commissioners as likely to 
be in part due to the fact that the white miners’ high death- 
rate from respiratory diseases tends in a limited degree to 
decrease the numbers liable to other complaints, and to the 
further fact that when a person with chronic respiratory 
disease succumbs to an acute intercurrent non-respiratory 
ailment the older standing disease will usually appear in 
statistical returns as the cause of death. 

Mortality amongst Native Labourers on the Mines. 

In regard to natives the Commission records its opinion 
that in the case of those from the temperate regions of 
British South Africa, excepting Basutoland, there is a con¬ 
sistently low mortality quite comparable to that of white 
underground workers ; those from the subtropical and 
malarial areas of Portuguese East Africa, south of latitude 
22°, as well as from the Northern Transvaal, Rhodesia, and 
Basutoland, show much higher, but still comparatively 
moderate death-rates, while those from the purely tropical 
districts, Northern Rhodesia, British Central Africa, 
Quilimane, and Mozambique, show very high death-rates. 
In view of the importance of this subject little evidence 
appears to have been received, and as will be seen later 
the conclusions and statistics of the Commission cannot be 
accepted altogether without reservation. Two medical 
witnesses gave evidence to show that the death-rate 
amongst native mine workers, which was alarmingly high in 
1902-1903, differs from that amongst white miners in being 
due much more to climatic than to occupational causes ; it is 
pointed out, however, by the Commission that since 1903 
very great improvements have been effected, not only in 
respect to methods and seasons of recruiting, but also in 
medical inspection, supervision, housing, diet, working con¬ 
ditions, and hospital accommodation, with the result that 
there has been a marked and steady decline in the native 
mortality. This decline in the native death-rate from 
disease, as well as the apparent influence of the climatic 
factor, is well illustrated in the following table taken from 
the report of the Commission :— 


Average Death-rateper 1000. 


- 

- 

1903-04 ; 

1904-05 

1905-06 

1906 07 

i ! 

'* Tropical natives.” 

_ 1 

1301 

99'5 

70 5 

2 

All natives. 

54-9 i 

44-1 

40-3 

30-8 

3 

“Non-fcroplcal natives ” (south 
of latitude 22°). 

— 

353 

334 

27 7 

4 

Quilimane natives. 

_ | 

163-9 

71-6 

96-5 

5 

Mozambique native*. 

— 

128-2 

658 1 

67 5 

6 

British Central Africa natives. 

1155 j 

j 1183 1 

166-3 

62‘9 

7 

Rhodesia natives. 

— J 

118-6 

79-8 

46-2 

8 

j Eost coast natives (south of 1 
latitude 22°). 

— 

39-9 ’ 

35-8 

33-7 

9 

Transvaal natives. 

24-7 

38 6 

360 1 

22-8 

10 

Cape Colony. 

' 153 

17-2 

19 8 

14*2 

11 

Natal and Zululand. 

I 190 

12-8 

14-9 | 

11-6 


The Commission remarks that compared with European stan¬ 
dards the death-rate is still high, but little is known of the 
normal death-rates of many of the native tribes in their own 
homes, and, again, the migratory tendency of native labour 
has to be borne in mind. The report says :— 

Each batch remains a comparatively short time ; tills, of course, 
minimises the effect of unhealthy under^iowd working conditions, 
but, on the other hand, it means that almost as soon as such a hatch 
becomes inured to the climate of the Hand, it is replaced by raw 
boys on whom falls by far the heaviest incidence of sickness and mor¬ 
tality. Fortunately the natives from tn pical areas constitute 

only 7'3 per cent, of the total number, as against, 12 15 percent from 
Cape Colony, 3 5 per cent, from Natal and Zululand, 9’10 per cent, from 
the Transvaal, and upwards of 60 per cent, from the cast, coast, south 
of latitude 22°. Moreover, investigation has shown that the high 
susceptibility of these tropical and sub-tropical natives is not a 
permanent condition, and that after a few months’ acclimatisation and 
familiarity with mining work there is a marked decline in sickness and 
mortality. This process of acclimatisation is comparatively short in 
the case"of east, coast boys, but, as might bo expected, It is less com¬ 
plete, slower, and accompanied by so great a wastage amongst hoys 
from British Central Africa and North-eastern Rhodesia that recruiting 


from these areas is no longer allowed by the Imperial Government. 
From the Portuguese tropical districts of Quilimane and Mozambique 
recruits are drawn under the following very salutary precautions— 
viz., (1) selection with special care under medical supervision ; (2) 
arrival on the Rand during the summer months only ; and (3) no 
underground employment within one month of arrival. Iu practice 
these natives remain under medical observation in the compounds of 
the Witwatererand Labour Association until, in the opinion of the 
medical officer, they are lit to be drafted to the mines. The outstanding 
feature of these figures and facts is the advisability of recruiting mine 
natives as far as possible from the temperate regions Df British South 
Africa and of minimising the number drawn from tropical districts. 

Whilst racial and climatic conditions undoubtedly appear 
to have exercised great influence on the mortality rates 
amongst the different classes of native mine labourers, it is a 
pity that these rates were not separated by the Commission 
to show the difference according to race in the case of under¬ 
ground and surface workers respectively, as it is well known 
that many native tribes in Natal, the Transvaal, and Cape 
Colony are generally averse to working underground, and it 
would seem likely that a relatively large proportion of 
workers from these areas may have been employed mainly 
on the surface. Moreover, it is notorious that in native 
areas in these territories “boys” are constantly returning 
ill, particularly with phthisis, from the ltand to die in their 
homes, whereas it would seem probable that the sick from 
other and more inaccessible areas would not be able to 
obtain the same facilities to travel owing to lack of railway 
communication, and would therefore be likely to die or to 
recover locally on the Hand. There is nothing to show 
whether the Commission considered these factors, but even 
accepting the death-rates as given in the report they are 
generally, notwithstanding the pronouncement of the Com¬ 
mission, appalling, for it must be remembered that the 
“boys” recruited are selected natives in the prime of life, and 
passed as medically sound before actually employed, and 
that signing on for only short periods they are consequently 
not so likely to die from miners' phthisis as Europeans 
employed continuously underground. About 80 per cent, 
of the total deaths amongst native mine workers are. 
according to the Commission, in the order of their im¬ 
portance, due to pneumonia, phthisis, tuberculosis, 
cerebro-spinal meningitis, enteric fever, and dysentery, 
whilst operating as indirect and predisposing causes 
are malaria, notably scurvy to a less extent, and perhaps 
ankylostomiasis to a limited extent, especially amongst East 
Coast natives. The pneumonia death-rate is about 40 per 
cent, of that from all causes, whilst tuberculosis of the lungs 
comes next with abont 18 per cent. The death-rate from 
the latter disease would doubtless be higher but for the fact 
already alluded to, that in certain areas a large number of 
infected “ boys ” return to die in their own homes. At the 
present time the Rand is undoubtedly responsible for the 
increasing prevalence of tuberculosis in the kraals of many 
native tribes, a matter to which the Commission does not 
refer, though it is admitted in the report that the disease in 
native mine labourers is almost invariably found to have 
been contracted on the Rand. 

Recommendations of the Commission. 

Into the causes of the unsatisfactory death-rates, both 
amongst European and native workers, the Commission enters 
at some length, and it submits a long list of recommenda¬ 
tions for the betterment of existing conditions. With these 
recommendations we can cordially agree, particularly that 
workers infected with tuberculosis should be excluded from 
further underground employment; that the provision of a 
constant supply of clean water for the purpose of preventing 
the inhalation of dust in connexion with rock-drilliDg, 
blasting, and lashing, should be rigorously insisted upon 
whenever and wherever developmental work is carried on, 
where the natural strata are not wet, and in every dry and 
dusty stope. and that with equal rigour miners should be 
compelled to make use of the water thus provided ; that the 
floor and sides of the working place to a distance of 10 feet 
from the face, where rock-drilling is being carried on, be 
kept sufficiently damped to prevent dust being raised by the 
escape of exhaust air, and that the damping of dry and dnsty 
rock be carried out, not only before lashing commences, but 
be repeated as often as necessary while lashing proceeds ; 
that proper shelters for the use of native underground 
workers should be erected near the shaft heads; that in 
future the erection of back-to-back dwellings should be pro¬ 
hibited ; that a specified standard quality of air should be- 
insisted upon throughout mine workings; and that lastly, a 
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Government medical inspector of mines shonld be ap¬ 
pointed. 

Insufficient Airspace in Native Compounds. 

The Commission apparently agrees with the provisions of 
the Coloured Labourers’ Health Regulations Ordinance of 
1905, and appears to be fairly satisfied with the accommoda¬ 
tion provided for natives. It is on this point that the views of 
the Commission cannot be wholly endorsed. If we remember 
rightly, this was a matter which brought Dr. G. A. Turner, 
when medical officer of health for the Transvaal, into conflict 
with the mining interests. The air-space required under the 
Ordinance consists of 200 cubic feet only for each labourer 
occupying the premises when the full complement for the 
accommodation of which the premises are provided is 
present. Surely it would not be unreasonable to expect 
further improvement in the health of labourers if a more 
liberal scale of air-space was provided. The Commission 
apparently contemplates that the medical inspector of mines 
should be an officer of the Mines Department. If, however, 
a proper department is organised, it would seem preferable 
for the medical inspector to be attached to the latter depart¬ 
ment as a subordinate of the chief medical officer. Moreover, 
the supervision of the health of mine workers generally 
should be entrusted to the latter officer. 

Jau.30th. 
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South Africa.. 

The 'force in .South Africa was reduced from an average 
strength of 14,075 in 1908 to 11,784 in 1909. The health 
statistics show a marked improvement as compared with the 
previous year, and one that is still more satisfactory when 
compared with the quinquennial average; both the admission 
and constantly sick ratios wore lower than for the troops 
serving at home. The admissions to hospital were 331-2 
compared with 458-9 in 1904-08, the constantly sick were 
19-29 compared with 30-17, and the deaths were 3-73 com¬ 
pared with 5-66 per 1000. It is noted that the numbers 
treated in barracks were larger than in the previous year, 
owing to a relatively large number of minor injuries and 
inflammation of connective tissue cases among the mounted 
troops, and of convalescent cases of malaria in men arrived 
from India. The chief military stations are Pretoria, Bloem¬ 
fontein, Potchefstroom, and Wynberg (Cape Colony). 
Wynberg shows the highest ratio of admissions to hos¬ 
pital, due chiefly (as heretofore) to venereal disease. Enteric 
fever caused 91 admissions to hospital, being in a ratio 
of 7-7 per 1000, a satisfactory reduction on the quin¬ 
quennial ratio of 18 ; of these cases 49 occurred at Pretoria. 
This is an improvement on the previous year, when there were 
65 admissions from approximately the same number of 
troops. As has been the case in the last few years, the 
disease has been of a very mild character, and there was only 
one death. The sanitary officer states that during October 
and November a number of mild cases were admitted from 
Roberts' Heights, “characterised by a sudden onset, early 
appearance of a profuse and atypical rash, intense headache, 
injected conjunctiva;, and early defervescence, occasionally 
by crisis. A number of these cases failed to give an agglutina¬ 
tion reaction with B. typhosus or B. paratyphosus A and B. 
Blood cultures proved sterile even when 5 c.c. of blood were 
taken from a vein.” The report says that in former years this 
type of disease would, in all probability, have been returned 
as simple continued fever or influenza. The diagnosis 
of enteric fever would appear to be doubtful. At Middelburg, 
Cape Colony, there were 15 admissions between February 
and May; eight of these were men whose duties led them 
into special contact witli the town where enteric fever was 
rampant. When introduced into cantonments the disease 
appeared to spread by contact infection, either in the 
barraok rooms or latrines. Flies were unusually prevalent 
and “a veritable plague. As Middelbnrg is served by a dry 
earth system of conservancy, the influence of the fly in 
transmitting infection where enteric fever is rife cannot be 
overlooked. There is no evidence to incriminate water- or 


1 No. I. and No. II. were published In The Lancet of Feb. 25th 
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milk-supplies." In another part of the report it is stated 
that “ wherever the pail system is in use great attention is 
paid to the cleanliness of the latrines. Disinfection is 
systematically carried out, which among other results has a 
marked effect in keeping down the number of flies.” It would 
appear that Middleburg, for some reason or other, did not 
experience this benefit of latrine disinfection, the reason not 
being given. The occurrence of a number of very mild or 
doubtful cases naturally tends to a decrease in anxiety in 
regard to their importance, but an exacerbation of the type 
must always be considered possible. Malaria caused 133 
admissions, of which 102 were recurrent attacks of disease 
contracted elsewhere ; of the primary attacks 27 occurred at 
Pretoria. There was an unusually heavy rainfall early in tbe 
year, and, we are told, “water remained in pools and old 
quarries in the vicinity of the barracks well into the winter 
months. Mosquitoes increased in numbers, and anopheles 
became distributed over a wide area, including the whole of 
Pretoria, artillery barracks, and the cantonments, Roberts’ 
Heights. Several cases of malaria occurred among tbe civil 
population in the town, and in March the municipal autho¬ 
rities took stringent measures to lessen the prevalence of 
mosquitoes. Early in April mosquito brigades were formed, 
who drained the pools, if reasonably feasible, and 
paraffined the water in all other instances. The result 
was an almost immediate cessation of the disease.” 
Another good instance of effective prophylaxis was afforded 
on the arrival of troops from India. In anticipation of 
malarial incidence arrangements were ready in advance for 
their systematic treatment, frequent medical inspections 
were made, and quinine administered. Pyrexia of uncertain 
origin caused only 13 admissions, compared with 118 in 
1908 ; the average number constantly sick was only 
1 • 30; that is, one quarter of the sickness (or, in the 
phraseology of the writer of this report, “four times less 
than ”) in 1908. The decrease is principally due to careful 
bacteriological investigation carried out in all atypical cases 
of fever. Of the pneumonia cases nearly half (17) occurred 
at Bloemfontein, where rheumatic fever was also more 
prevalent than elsewhere ; it is stated that no reason can be 
assigned for this. Sore-throat and tonsillitis have been much 
less frequent than usual during the past year. For venereal 
diseases, taken as a whole, there is a very slight decrease in 
the admission ratio, compared with the quinquennial period, 
though the figures are rather higher than those for 1908. 
Syphilis shows some improvement. Wynberg, Cape Colony, 
still has the highest incidence, owing to its proximity to 
Cape Town, though there is a reduction on the previous year’s 
figures. 

Sanitation continues to receive considerable attention, 
and we quite believe that “in barracks, on the march, 
in camp, and at manccuvres, every reasonable effort 
was made to attain the best results.” Inoculation against 
enteric fever was extensively carried out, especially in 
regiments recently arrived from India. No extensive 
sanitary works were put forward during the year, it being 
felt that the political changes involved in the closer 
union that now exists between the South African provinces 
would have some effect on the distribution and strength of 
the garrisons. During tbe year the troops were removed 
from Middelburg, Cape Colony, a few details only now 
remaining. The water-supplies are generally noted as satis¬ 
factory, except at Pretoria and Potchefstroom, where they 
are boiled. At Roberts’ Heights and the Artillery Barracks, 
Pretoria, B. coli is occasionally present even in one cubic 
centimetre of the water. “ As noted in previous reports the 
health statistics show no relationship between the incidence 
of enteric fever and the pail system of conservancy. Where 
the water system is in most extensive use—Roberts' 
Heights and Artillery Barracks, Pretoria—the prevalence 
of enteric fever is much greater than in any other station 
in the command.” This statement, however, as to absence of 
connexion between methods of excretal disposal and enteric 
prevalence is not consistent with the evidence of the report 
itself. As just mentioned, at Roberts' Heights and the 
Artillery Barracks the water is bacteriologically very impure 
(it is true that it is “ boiled ”) ; it is at least possible that the 
high enteric incidence in these barracks is due to the use of 
infected water for drinking, in which case it would have no 
connexion with the water-carriage method of sewage dis¬ 
posal. Moreover, on a previous page had been mentioned tbe 
coexistence of an enteric fever outbreak at Middelburg with 
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employment of the dry-earth system and great prevalence of 
flies. The use of khaki drill, which was substituted for 
serge in 1908, is stated to have, so far, proved suitable and 
satisfactory. 

India. 

The average strength of the European force serving In 
India was 71,556, an increase of some 5000 troops over the 
garrison of the year preceding. The health statistics show a 
marked improvement on those for the previous year, and on 
the quinquennial averages. The admissions were 716 ■ 9, the 
constantly sick 40 26, and the deaths 6 37 per 1000; the 
corresponding figures for 1904-08 having been 839 1, 50-68, 
and 10-07. The returns for 1909 are the best that have ever 
been recorded, and the improvement has been noticeable 
under all heads. The invaliding ratio has come down to 
9 06 per 1000, that for the preceding quinquennium having 
been 25-31. The more important causes that have conduced 
to these results are considered to have been (1) the steady 
improvement in the sanitary condition of cantonments ; 

(2) the greater interest taken by commanding officers and 
others in the sanitary condition of latrines and barracks; 

(3) an increased appreciation on the part of the men of the 
value of a rational mode of life, and an intelligent perception 
of the elementary principles of hygiene ; (4) the provision of 
steam disinfectors in various large garrisons, and a greater 
attention to the details of prompt and adequate disinfection 
of bedding and clothing; and (5) an enhanced appreciation 
of the benefits of anti enteric inoculation, together with 
increased efforts by medical officers to detect mild or 
ambulant cases of enteric fever that formerly escaped 
notice. 

The enteric fever statistics are most satisfactory : the 
admissions were 8 9, compared with 15 8 in the preceding 
quinquennium ; and the deaths, 1 58, compared with 3-10 ; 
the number constantly sick was 2 06 as against 3 11 ; in all 
respects therefore, frequency of infection, fatality, and 
severity of attack, the improvement is most notable. The 
stations that suffered most were Meerut (26-1 admissions per 
1000), Lahore (26), Kirkee (26), Lucknow (23-2), Sialkot 
(20 7), Multan (20-3), Jullundur and Dinapore (20). At 
Lahore, Kirkee, Lucknow, and Dinapore there were con¬ 
siderable increases in the number of cases over the preceding 
year, though all of these stations have a bad reputation for 
enteric fever; at Meerut and Sialkot and Multan, there was 
some decrease in prevalence. At some stations that had 
been severely attacked in 1908—e.g., Peshawar, Rawal 
Pindi, Jbansi, Jubbulpore, and Secunderabad—there was 
very slight incidence in 1909. Some stations, formerly 
notorious for enteric fever, had no cases at all; such 
were Kasauli and Cawnpore. Some notes are furnished 
as to causation : at Lahore 23 cases occurred, the 
earlier ones traceable to drinking polluted water on the 
march from Ranikhet, the later one3 due to contact infection. 
Similar infection on the march accounted for an outbreak in 
tbe Royal Field Artillery at Lucknow. At Peshawar infected 
latrines were thought to be the cause ; the disease died out 
soon after the introduction of the wet system with the use of 
cresol solution. Milk is not thought to have been a cause of 
any importance. The scattered distribution of most of the 
cases militates against the carrier theory as regards the 
troops themselves ; but it is suggested that carrier infection 
may take place in the bazaars, and it is pointed out that 
*■ although only 22 per cent, of all enteric cases are women, 
the proportion of females amongst chronic carriers is at least 
82 per cent.” Three cases of infection are recorded in 
nursing orderlies, one of whom had refused to be 
inoculated; and one in the person of a medical officer 
attending on enteric patients. Sit cases of isolation of 
paratyphoid bacillus A are recorded. At Cliffden, near 
Murree, an outbreak of 11 cases among women and 12 among 
children occurred during June and July. Excellent work is 
being done at the two convalescent depots for enteric fever 
patients. At Naini Tal, where the depot was established in 
1908, during the year 360 men were under observation ; the 
urine and faeces were examined twelve times in each case, 
and in seven instances carriers of typhoid bacilli were 
detected—i.e., just under 2 per cent., which conforms to 
European experience. The Wellington depot for Southern 
India was opened in June, 1909 ; 64 men have been 
fully examined and discharged. Ten men were discharged 
time-expired before a complete examination could be made; 
49 men remained under exami lation at the end of the year. 


Three carriers were detected. These depots are of great 
benefit to the patients themselves, and are doing immense 
good by the protection they afford to the army as a whole. 

Reviewing the question of enteric prevention in India, it 
appears to us that the present position is very enconraging. 
Infection by polluted water is now comparatively rare ; the 
instances noted of such infection on the march to Lahore 
and to Lucknow are regrettable, but will perhaps lead to in¬ 
creased care in tbe future; such occurrences are now very 
exceptional, and should be considered, we think, as in every 
case requiring strict investigation. Infection by latrines is 
now also quite exceptional, and presumably tbe dry-earth 
system has by this time entirely disappeared. Infection of 
nursing orderlies is also a thing of the past, now that inocu¬ 
lation is so widely practised ; we suppose an orderly who 
refuses inoculation will no longer be employed to attend on 
an enteric fever case. The carrier problem is being dealt with 
effectually in barracks; the bazaar source of infection by 
female carriers certainly does present difficulties, but happily 
the venereal admission rate has fallen from 126-9 in the 
quinquennium 1904-08 to 67 9 in 1909; this reduction, 
together with the encouraging growth of temperance in 
alcohol throughout India, leads us to hope that carrier 
infection from this source will also diminish. Lastly, of 
the total force of 71,556, no less than 43,556 men have been 
inoculated ; the figures, so far, indicate that the attack rate 
in the inoculated is about one-third, and the case mortality 
one-half, of the rates in uninoculated men. 

Malaria admissions were at the rate of 202 - 8 per 1000, 
being more numerous than in the preceding quinquennium 
(171 9), but less than in 1908(244 6). Preventive measures 
have been carried out zealously, both for extirpation of 
mosquitoes and by prophylactic administration of quinine ; 
this latter was carried out in practically all stations during 
the malarial season. Opinions seem to differ as to the results. 

Smaller Stations. 

One or two points only will be alluded to in this last 
section of the report. A diminution of sickness in com¬ 
parison with the preceding quinquennium occurred in each 
of the smaller stations; in the Straits Settlements the 
admission ratio was practically the same, and, compared 
with 1908, showed an increase. Malaria accounted for 394 
admissions per 1000, compared with a quinquennial average 
of 299; it is attributed to excessive growth of jungle in 
proximity to barracks and presence of infected natives. 
The former is a removeable cause ; no explanation is given 
why such an obviously insanitary condition was allowed to 
exist. In Jamaica malaria was prevalent among the Royal 
Garrison Artillery at Fort Nugent; they were mounting 
heavy guns in November, when the rainfall was excessive 
and the troops were mostly under canvas in the bush, 
where anopheles mosquitoes abound, and a malignant 
tertian fever prevails. “The work,” we learn, “was 
considered of such importance to the safety of the 
island that it could not be discontinued.” We were not 
aware that Jamaica was in any immediate peril, except 
from earthquake, and the mountii g of heavy artillery would 
hardly have been an effective safeguard against this danger. 
In West Africa there has been a considerable decrease in 
malarial fevers as a result of the labour devoted to anti- 
malarial operations, and an improvement in health generally. 
Tower Hill and Mount Aureol are now practically free from 
fever. There were no deaths in the command ; the quin¬ 
quennial average mortality (1904-08) had been 14-91 per 
1000. In contrast to the Jamaica experience it may be noted 
that in Mauritius there were only 99 admissions per 1000 for 
malaria, compared with a quinquennial average of 283; 
extensive drainage works had been carried out on land 
bordering on barracks at Curepipe, night marches were dis¬ 
continued, and no camps were formed during mobilisation, 
the men being housed in barracks; as a result, no admissions 
for fever followed on the manoeuvres. 

A study of this admirable report shows with what diligence 
and skill the health of the British army is being cared for 
under every variety of condition, the facts and figures are 
very clearly arranged, and the report in every way is one of 
great interest and value. 


The death is announced of Dr. Friedrich 
Ernst, formerly director of the Medical Clinic of Zurich 
University, at the age of 82. 
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MEDICINE IN THE ENCYCLOPAEDIA 
BRITANNICA . 1 


III.— Surgery. 

The volnmes A to J treat of many subjects of no little 
importance connected with surgery. Under Surgery we 
may include Anaesthetics, for anaesthesia is ancillary to 
surgery, and an interesting though brief account is given of 
the history of the subject. The chief anaesthetics are 
described, while the modernity of the section is shown by 
the fact that in the account of spinal analgesia the attitude 
taken by the writer represents very fairly the present position 

_namely, that the method has undoubtedly its uses and will 

take its due place in surgery, but what place that is has 
not yet been settled. All the objections that have been urged 
against it are described. 

In the article on Aneurysm we are told that the old method 
of Antyllus with modern aseptic conditions is now sometimes 
employed. It is somewhat doubtful whether Antyllus 
excised the aneurysm ; apparently he only tied the artery 
above and below. In the modern method the aneurysm is 
excised after ligature of the artery on each side of the 
aneurysm. Other articles are on Disease of the Bladder and 
Prostate, and on Diseases and Injuries of Bone. Here it was 
hardly necessary to refer to Barker’s method of wiring a 
fractured patella, for it is now out of date, and we believe 
it is never used now even by Barker himself. Burns 
and Scalds are well described, and what may be called 
the home treatment is carefully given. We can hardly 
agree that skin-graftiDg probably does not hasten healing. 
The article on Cancer describes the various theories which 
have been put forward to account for morbid growths, and 
preserves a judicious impartiality between them. Naturally, 
it says that operation is at present the only treatment. Other 
articles of a surgical nature are on Carbuncle, Hremophilia, 
Hsemorrbage, Hemorrhoids, Hernia, Hydrocele, and Hydro¬ 
cephalus, and they need no special mention. They are sound 
summaries of their subjects. 

Perhaps the most important, so far as the lay public is 
concerned, of the surgical articles is that on Appendicitis ; 
for, on the one hand, there are many who are unnecessarily 
frightened with the fear of suffering from this affection, and, 
on the other hand, there are even more who fail to recognise 
the vast importance of the early treatment of appendicitis. 
The writer in the Encyclopedia considers that there 
can be no doubt that the disease is more common 
than it used to be, though he adds that the ex¬ 
planation of the increased frequency is not yet forth¬ 
coming. We are told that in some families there is a 
strange predisposition towards it. This is often stated in 
the text-books, but we should like to have some definite 
evidence in support of it. Of course, cases do run in families 
sometimes, but the theory of probabilities will account for 
this. After the etiology the article goes on to describe the 
anatomy of the appendix, and a description of the chief 
symptoms of the disease follows. Then a very typical and 
graphic account is given of an attack of acute appen¬ 
dicitis affecting a school-boy, and the course which it 
probably followed is also described; and this will give 
a clearer idea to the mind of the non-medical reader 
than could have been produced in any other way. 
The previous mild attacks of “indigestion” passing away 
under the influence of an aperient, the sudden onset of 
the disease after the boy gets wet through or sits on 
cold ground when heated at play, the localisation of the 
pain in the right side of the abdomen, the flushed face, the 
rise of temperature, the quickened pulse,—all these are well 
described. The writer proceeds to discuss the question of 
treatment. He presents the arguments in favour of waiting 
for the interval and those in favour of immediate operation, 
and comes to the conclusion that the safest method is imme¬ 
diate operation in all cases, for, says he, “It is highly 
probable that if every available hospital surgeon were asked 
if he had ever had cause to regret having advised early opera¬ 
tion in the case of appendicitis the answer would be ‘No ’ ; 
on the other hand, every surgeon would be able to record 
cases in which delay had been probably disastrous, which an 


i Articles I. and It. wore published in Tin: Laxcet of Feb. 25th 
(p. 530), and March 4th (p. 609), 1911, respectively. 


early resort to operation would in all probability have pre¬ 
vented.” This is a highly practical way of answering a 
difficult question. Catarrhal or relapsing appendicitis, we are 
told, may be due to the presence of “ bolted,” nnchewed, or 
undigested food in the crecum, and that these mild recurrent- 
attacks may sometimes be got rid of altogether by attention 
to the teeth and care in eatiDg. In the chronic forms of the 
disease the need for operation has been well pnt: “ To carry 
abont a diseased appendix is to rnn the constant risk of 
being laid up at a time most inconvenient, as when travel¬ 
ling or when staying in some place where skilled assist¬ 
ance is far distant or absolutely unobtainable.” The diffi¬ 
culty in many cases of recognising the exact severity of 
an attack is well described: “The most serious cases are 
those in which the aspect, the pulse, and the temperature of 
the patient fail to give warning of a very advanced state 
of the disease. These are, indeed, the serious cases, and at 
present it must be confessed that we have no certain method 
of recognising them. These are the cases which offer the 
most powerful argument in favour of immediate operation." 
A good description is given of what may happen when an 
attack of acute appendicitis is allowed to take its course. 
The possibilities of perforation are described, the chance o: 
limitation by adhesions is referred to, and the reader is made 
to understand how the pus may either burst into the general 
peritoneal cavity with a fatal issue, or may slowly make its 
way into one of the hollow viscera, or to the surface of the 
body. Many authorities will agree with the writer in 
the Encyclopaedia that when an appendicitic abscess 
has been opened, and the diseased appendix presents 
itself, it should he removed, while if it does not 
present itself it is safer for the surgeon to abstain 
from making a determined search for it at the time. 
With this view, on the other hand, many authorities do 
not agree, onr own opinion coincides with the writer's on the 
whole, that for the moment at least drainage is sufficient. 
The possible errors in diagnosis are mentioned, and it 
pointed out that diagnosis is sometimes impossible without 
recourse to operation, and generally the other morbid con¬ 
dition which has been mistaken for it may be relieved instead. 
Perhaps the most important paragraph in the article is that 
which deals with the treatment that should be employed 
in the case of appendicitis if, for one reason or another, 
operation has to be delayed, for these instructions may 
very' reasonably be followed by the friends of the patient 
if they are at a distance from medical aid and they wish to 
employ to the best advantage the time that must elapse 
before a doctor can see the patient. The instructions are 
simple: “The patient should be put to bed with bisknte* 
resting over a pillow and a large fomentation under oil-silk 
should be laid over the lower part of the abdomen. No fooo 
should be given beyond an occasional sip of hot water. 
Purgitives should not be administered, as this wonld he 
to Eet in movement an inflamed piece of bowel. If In¬ 
case be not acute a large enema of soap and-watcr with 
turpentine may be given or possibly a dose of castor-on 
by the month. As a rule, however, it is unwise to set 
the bowels in vigorous action until the diseased append:- 
has been removed. No opium should be given.’’ Here 
we see in this single paragraph all the essentials of what 
may be called the non-professional treatment of appendicitis 
The rest in bed, the raising of the legs, the warmth locally, 
the absence of all food with the exception of a sip of hot 
water, the risk of purgatives, the utility of an enema, and, 
lastly, the daDger of opiates, but we cannot help thinking 
that a little more stress might be laid on the danger in these 
cases of giving any sedative at all. As the words stand 
the friends might feel justified in giving chlorodyne. 
for instance, or some other patent preparation containing 
morphia or some similar substance, and the value of the 
directions might have been increased if the explanation had 
been given that to administer an opiate to such a patien- 
before he had been seen and examined by a medical man 
would be to obscure greatly the signs of the case, *»•' 
so to interfere possibly with the diagnosis. AVe have 
quoted fairly fully from this ar ticle, and we think it is m® 1 *’ 
likely to be studied by the general reader of the Encyclo¬ 
paedia than any other surgical article in all the volumes, so 
we may express the opinion that the writer, who is, “’ 
believe, Mr. Edmund Owen, has very happily struck the 
mean between the treatise for professional readers and!' 11 
ordinary article on health subjects intended for lay readers* 
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It is by no means an easy thing to present professional facts 
to non-medical readers ; it is very easy to cause unnecessary 
fear and disquiet amongst those who have no real knowledge 
of medical subjects, and, on the other hand, to fail to give 
what can really be called an accurate picture of a disease 
and its treatment. 

We think the publishers of the Encyclopaedia are 
to be congratulated on the high standard of the purely 
surgical articles. The article on Gynaecology occupies 
some seven columns, and, so far as is possible within 
that space, gives such a presentation of the subject 
as may reasonably be put before lay readers. The accounts 
are necessarily extremely brief. Sufficient of the history 
of this branch of medicine is given to show the general 
progress that it has undergone, and the various diseases 
of the female generative organs are shortly described. 
Our present recognition of the fact that many general 
diseases are caused by dental affections has greatly increased 
our idea of the importance of due care of tire teeth, and we 
are glad to see that the article on Dentistry is adequate 
and very suitable for its position in this work. The section 
on the filling of teeth describes the various methods that 
have been employed, and reference is made to porcelain 
restorations. We are told that if successfully made porcelain 
fillings are scarcely noticeable, but that their durability 
remains to be tested. The general principles of dentures are 
described and the modern methods are also mentioned. We 
agree with the writer that moveable bridge work, though 
more difficult to construct, is preferable to fixed work as it 
may be more easily cleansed. 


MEDICO - PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Opening of Meeting. 

The provincial meeting of this association was held on 
Feb. 23rd at the Cardiff City Mental Hospital, by the 
courtesy of Dr. Edwin Goodall and the committee of visitors, 
under the presidency of Dr. John Macpherson. There was 
a good attendance of members and visitors. The serious 
business of the sitting was preceded by a luncheon in the 
large hall of the hospital, at the invitation of the Lord 
Mayor (Alderman Charles H. Bird), and among those present 
at the repast were the President (in the chair), the Lord 
Mayor, Alderman Morgan Thomas, J.P., Dr. G. H. Savage, 
Dr. Charles A. Mercier, Mr. E. Tenison Collins, Mr. H. F. 
Hayes Newington (treasurer), Dr. C. Hubert Bond (general 
secretary), Dr. R. Percy Smith, Dr. Alfred Miller (registrar), 
and Dr. T. Drapes (President-elect). 

After the toast of “The King,” the Lord Mayor proposed 
that of “The Medico-Psychological Association of Great 
Britain and Ireland,” coupled with the name of the Pre¬ 
sident. He pointed out that the membership of the asso¬ 
ciation was 700, and that its organ, the Journal of Mental 
Science, constituted a reflex of the most recent researches 
bearing on the specialty. An important part of the 
activities of the association consisted in awarding special 
prizes to assistant medical officers, granting certificates to 
mental nurses—of both sexes—and in other ways raising 
the status of all who were connected with the care and 
treatment of the insane. He concluded by extending a 
cordial welcome to the association in the name of the citizens 
of Cardiff.—The President, replying on behalf of the asso¬ 
ciation, expressed gratitude for the city's kind hospitality, 
and remarked that, the function of the members being the 
care and treatment of the insane, it was necessary continually 
to educate themselves, aDd it was in pursuance of that aim 
that the opportunity of the visit to the Cardiff Mental 
Hospital was welcomed. 

The President proposed the toast of “The Lord Mayor 
and Corporation,” and expressed a high opinion of the new 
Mental Hospital, which was well worthy of emulation.— 
The Lord Mayor, in replying, said that in constructing 
the hospital the aim had been to have an institution which 
should be worthy of the city and of the cause, one in which 
patients could be properly housed and cared for, and yield a 
fair proportion of cures. That fair degree of success he 
could claim had been achieved. A further aim had been to 
auake the hospital, by means of an efficient staff and adequate 


laboratory accommodation, a centre of investigation, and 
already distinct scientific advances had been made. He 
hoped one result of the visit of the association would be to 
encourage the workers at the hospital and to show the rate¬ 
payers of Cardiff the wisdom of the course which had been 
pursued. 

Alderman Morgan Thomas (chairman of the Cardiff 
Mental Hospital Committee) proposed the toast of “ The 
Visitors,” coupled with the names of Dr. George H. Savage, 
Dr. Charles A. Mercier, and Mr. E. Tenison Collins. He 
pointed with great satisfaction to the fact that the cures at 
the hospital had been 46 • 7 per cent, of the admissions. There 
was also much wisdom in using the word “ hospital,” for, as 
Dr. Goodall said when the matter was discussed, the aim 
was not merely to detain mental cases, but to cure them.— 
Dr. Savage, Dr. Mercier, and Mr. Tenison Collins each 
replied. 

Papers Read. 

At the scientific meeting in the afternoon, the first paper 
was a report of an exhaustive research by Dr. H. A. 
8cholberg and Dr. Edwin Goodall, both of the Mental 
Hospital. It was entitled “ On the Wassermann Reaction in 
172 Cases of Mental Disorder (Cardiff Mental Hospital) and 
55 Other Cases (Cardiff Infirmary, &o.), with Historical 
Survey.” The authors dealt with the work of Bordet and 
Gengou on complement-fixation and its application to the 
diagnosis of syphilis by Wassermann, and then reviewed the 
published statements on the subject since 1906. The paper 
set out in detail the results in general paralysis and other 
kinds of mental disorder, including dementia prmcox, 
epilepsy, idiocy or imbecility with epilepsy, idiocy and 
imbecility, and various other kinds of mental disorders. 
The results were also given in the case of controls from 
syphilitic non-mental cases, for purposes of comparison. In 
addition, they set out the results obtained by the dilution 
and concentration of the human amboceptor. An important 
point dealt with in the communication concerned the absolute 
and relative frequency of the reaction in serum and cerebro¬ 
spinal fluid, and its variability in individual cases. They 
found that the reaction became negative during a remission 
of the symptoms in general paralysis of the insane in several 
cases, but considered that there was need for a more detailed 
investigation on that point. Other points brought out were 
the necessity for repeated examination, the diagnostic value 
of a positive reaction in the cerebro-spinal fluid, the value 
of the Noure-Apelt test, and the desirability of ascertaining 
the relative frequency of the reaction in cases of general 
paralysis with known syphilitic history as compared with 
all cases of that disease.—Dr. Parker, in discussing the 
paper, said that in 10 cases in which “ 606 ” had been used 
there was no alteration in the reaction after treatment.— 
Dr. Savage regarded the contribution as an epoch-marking 
one. The fact that one case in which the reaction 
was negative proved to be one of injury and not syphilis 
reminded him of a claim which had been made for com¬ 
pensation for injury, and in which the defence was that 
it was a disability due to the specific disease and not 
to injury. If it could be definitely established that 
the positive reaction to the Wassermann test meant the 
disease in question, such cases could soon be disposed of.— 
Dr. Percy Smith heartily congratulated the authors on 
their work. He had not the opportunity of laboratory work, 
and as his work was mainly clinical, he was glad to hear Dr. 
Scholberg say that there were cases in which reliance must 
be placed chiefly on the clinical aspect. He understood that 
there were cases of general paralysis in which, even late in 
the disease, there was a negative reaction, and also some in 
which in the early stage the Wassermann test was negative, 
although the physical signs might point to the disease, but 
in which a positive reaction only developed as the disease 
progressed. There could be no doubt that the test was a mo6t 
valuable aid to diagnosis. He related a case in which there 
appeared to be all the typical symptoms of general paralysis, 
but in whom the Wassermann test was negative. There was 
no history of specific disease, but there had been a severe 
injury to the head. It was probably traumatic general 
paralysis. One case, which seemed to be general paralysis 
and in which there was specific disease, was given “606,” 
and following that he had increased excitement and exalta¬ 
tion. But his physical signs still remained in abeyance. At 
the Berlin Congress on the Care of the Insane a paper was 
read showing that the Wassermann reaction was positive in 
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many cases of malaria, presumably those in which there was 
no syphilis. —Mr. E. Faulks asked whether the authors had 
compared their results with the cell-counts in the cerebro¬ 
spinal fluid, and whether they would describe the details of 
the precipitation test.—Dr. Scholberg replied that cyto- 
logical counts were not done.—Dr. Goodai.l replied that 
the observers who made the test and the cytological count 
found that the results did not necessarily coincide. 

Dr. R. V. Stanford read a paper on the Production of 
Indigo in the Human Organism.—Dr. Savage remarked that 
it was going rather far to say that there was no parallel to 
be traced between the presence of indican and the mental 
symptoms in a stuporose case. —Dr. Goodall said he had been 
watching the work, and was of opinion that the whole matter 
was in a state of flux ; there was no exact knowledge on the 
subject of the production of indigo in the urine. Indigo 
occurred in the urine in other states than constipation and 
obstruction in the bowel, in such state as marasmus, cachexia 
from carcinoma, phthisis, &c. The paper showed the need 
of the subject being taken up by skilled workers, qualified 
chemists, because those medical men who had made state¬ 
ments on the matter up to the present were not competent 
chemists nor physiologists. That applied especially to certain 
Italian workers. They said one could associate the presence 
of indigo in the urine with clinical conditions. But this 
research did not warrant that statement. A method of 
quantitative estimation did not exist, and Dr. Stanford was 
endeavouring to produce one. 

Mr. Tenison Collins, gynaecologist to Cardiff Infirmary, 
read a paper entitled “Notes on Gynaecological Condi¬ 
tions coincident with Mental Disturbances,” in which he 
showed the close connexion subsisting between the nervous 
and generative systems. The disorders of the latter in 
females were often accompanied by headache, epilepsy, 
insomnia, hallucinations, the cure of which was followed by 
disappearance of the disturbances. If abnormalities of the 
pelvic organs in the insane were treated, there was generally 
improvement in the state of health, and if the abnormalities 
were present before the onset of the insanity the mind would 
also improve in some of the cases. But operations upon the 
reproductive organs were inadvisable for the amelioration of 
the insanity alone. The selection of the proper cases for this 
must be done by the medical staff. 

The concluding paper was read by Mr. R. L. Mackenzie- 
Wallis on Metabolism in the Insane. His investigation 
showed that there was but little difference in the metabolism 
of the insane in comparison with that of normal people ; but 
there were differences in the products derived from cellular 
activity, especially in some forms of insanity. In this it was 
suggested that the ductless glands played a large part, as the 
effects of disease of those glands on the metabolism were 
well known. 

Account of Dinner. 

At the dinner in the evening at the Royal Hotel, Cardiff, 
Dr. Macpherson proposed the toastof “ The City and Port of 
Cardiff,” and spoke highly of the vigour and wealth of the city 
and its progressive and enlightened policy. Nowadays people 
were not so much asking how rich the rich were, but what 
they were doing with their riches. If there were slums in 
Cardiff their parks and open spaces formed an excellent 
set-off to them. The Mental Hospital was unique in its 
efficiency and in the work it was doing.—The Lord Mayor, 
in his reply, said the thanks of all Cardiffians were due to 
Dr. Mac.pherson for his kind words ; they were proud of their 
city and of its trade, which was a very large one. They felt 
great pride in having had a visit from such an association. 

Dr. Savage proposed the toast of “The Mental Hospital 
Committee.” coupled with the names of Dr. Goodall and Aider- 
man Morgan Thomas, and spoke of the high quality of the 
work being done at the hospital in the attempts to advance 
the knowledge of mental disease. -Mr. Alderman Morgan 
Thomas, in responding, spoke of the excellent work being 
done at the Mental Hospital by Dr. Goodall and his staff, 
and said he believed that general hospitals ought to be 
supported out of the rates. The old idea in regard to diseases 
of the mind was that when once a person went into an asylum 
he or she was doomed, as far as this life was concerned. 
But better ideas now prevailed, and the old heathenish 
klea of mere detention had long been discarded. He saw 
no reason why diseases of the mind, provided they were not 
chronic, should not be as curable as those of the body. — 
Dr. Goodall also responded, and expressed his belief in 


the German system of cliniques, whereby a patient was 
investigated from the standpoint of all the specialties—that 
of the mind included—and treated as his case was found to 
require. The staff and the board of management would feel 
in the visit of the association an incentive to continue their 
work with even increased enthusiasm, so as to add their 
quota to the sum of scientific knowledge. 

Dr. Mercier proposed the toast of “The Visitors,” 
coupled with the name of Dr. Maclean ; and that gentleman 
replied. 

The toast of “ The Medico-Psychological Association" was 
submitted by Mr. W. Sheen, and he specially mentioned the 
welcome of local members of the medical profession. 

The President of the Association, Dr. Macpherson, 
replied in a graceful speech, in which he bestowed high 
praise on the work being done at the Mental Hospital, and 
voiced the gratitude of the visitors for the reception they had 
enjoyed. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 77 of the largest English towns 8121 births and 5040 
deaths were registered during the week endiDg March 4th. 
The annual rate of mortality in these towns, which had been 
equal to 17-6, 17-2, and 16 2 per 1000 in the three pre¬ 
ceding weeks, further declined to 15-3 in the week under 
notice. During the first nine weeks of the current quarter 
the death-rate in these 77 towns averaged 16'1 per 1000, and 
the mean recorded rate in London during the same period 
was 16 0. The aunnal death-rates daring last week ranged 
from 5-6 in Handsworth, 62 in Hornsey and West Hartle¬ 
pool, and 6 3 in Warrington, to 21-5 in Huddersfield, 23 9 
in Sheffield, and 24 4 in Middlesbrough. The 5040 deaths 
from all causes in the 77 towns showed a further decline of 
305 from the numbers returned in recent weeks, and in¬ 
cluded 663 which were referred to the principal epidemic 
diseases, against numbers increasing from 477 to 601 in 
the four preceding weeks ; of these 663 deaths, 397 
resulted Irom measles, 108 from whooping-cough, 64 
from diphtheria, 53 (of infants under two years of age) 
from diarrhoea, 25 from scarlet fever, 15 from enteric fever, 
and 1 from small-pox. The fatal cases of measles, which 
had steadily increased from 160 to 359 in the first eight 
weeks of the current quarter, further rose last week to 397, 
they caused the highest annual death-rates of 3-2 in 
St. Helens, 3 8 in Coventry, 4'2 in Leyton, and 9 1 in 
Sheffield. The deaths from whooping-cough, which had 
been 132 and 91 in the two preceding weeks, rose again 
last week to 108; the highest death-rates from this 
disease last week were 1-6 in Norwich, 1-9 in Coventry, 
and in Stockton-on-Tees, and 2 4 in Middlesbrough. The 
64 fatal cases of diphtheria also showed an increase upon 
recent weekly numbers, and included 25 in London 
and its suburban districts, 6 in Bradford, 4 both in 
Leeds and in Sheffield, and 3 in Cardiff. The 53 
deaths of infants attributed to diarrhcea corresponded with 
the number in the previous week, and Bhowed proportional 
excess in Smethwick and in Middlesbrough. The 25 fatal cases 
of scarlet fever were fewer by 8 than the number in the pre¬ 
vious week ; 6 occurred in London and its suburban dis¬ 
tricts, and 2 each in Handsworth, Leeds, Newcastle-on- 
Tyne, and Rhondda. The deaths referred to enteric fever, 
which had been 19, 16, and 14 in the three preceding weeks, 
were 15 last week, of which 2 each were recorded in Bristol, 
Birmingham, and Bradford. The fatal case of small-pox 
occurred iu London. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the 
London Fever Hospital, which had 1276 and 1242 in the 
two preceding weeks, had further declined to 1197 on Saturday 
last; 129 new cases of this disease were admitted to these 
hospitals during last week, against 147, 166, and 138 
in the three preceding weeks. These metropolitan hos¬ 
pitals also contained on Saturday last 918 cases of diphtheria. 
682 of measles, 223 of whooping-cough, and 37 of enteric 
fever. The Metropolitan Asylums Hospitals contained 45 
cases of small-pox on Saturday last, of which 16 new cases 
had been admitted during the week. The 1394 deaths from 
all causes in London last week, showing a further decline of 
146 from the numbers in recent weeks, included 318 which 
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Lieutenant A. M. Pollard, on arrival in India, has betn 
posted to the Second (Rawal Pindi) Division. Lieutenant 
V. P. Hutchinson has left the London District for duty in 
the Southern Command. Lieutenant W. K. O'Farrell has 
been transferred from Cairo to Khartoum for duty. Lieutenant 
A. D. Stirling, from Edinburgh, has joined at Piershill. 

Indian Medical Service. 

His Excellency the Viceroy and Governor-General of India 
has selected Colonel G. W. P. Dennys, principal medical 
officer of the Derajat and Bannu Brigades, for the appoint¬ 
ment of Inspector-General of Civil Hospitals in the Central 
Provinces, in succession to Colonel J. A. Cunningham, 
deceased. Lieutenant-Colonel H. H. B. Robinson has been 
appointed Residency Surgeon and Chief Medical Officer of 
Rajputana by the Foreign Department of the Government of 
India. Lieutenant-Colonel H. B. Melville, civil surgeon of 
Simla East, has been granted leave for one month and 15 
days. Lieutenant-Colonel R. H. Castor, on return from 
leave, has been appointed to the Civil Medical Charge of the 
Shwebo District in succession to Lieutenant-Colonel F. J. 
Dewes, proceeding on leave. Major A. Leventon has been 
appointed Civil Surgeon of Lakhimpur during the absence 
on deputation of Lieutenant-Colonel E. R W. C. Carroll. 
Major H. J. Walton, civil surgeon of Bulandshabr, has been 
placed on Special Duty in connexion with the United Pro¬ 
vinces Exhibition at Allahabad. Major G. Lamb, Bengal, 
has received an extension of his leave of absence from India 
for two months on medical certificate. Major J. Bowie 
Evans has been appointed Medical Officer of Health at 
Peshawar. Major R. G. Turner, civil surgeon at Sahar- 
anpur, has taken over duty as Civil Surgeon at Gonda. 
The Secretary of State for India has approved the grant 
of four months' study leave to Major F. A. L. Hammond. 
Captain C. Dykes has been appointed Civil Surgeon at Jaunpur, 
on return from leave. Captain E. J. C. McDonald has been 
posted to Jhelnm, in succession to Captain S. B. Mehta, 
transferred. Captain L. Hirscb has taken over duty as 
Surgeon at the General Hospital, Madras. The services of 
Captain F. C. Rogers have been placed permanently at the 
disposal of the Government of Madras. Captain A. E. 
Grisewood has been appointed District Plague Medical Officer 
at Hoshiarpur, in succession to Captain H. Watts, proceeding 
on leave. Captain S. R. Godkin has taken over duty as 
Specialist in Advanced Operative Surgery to the Sixth (Poona) 
Division of the Southern Army. Captain R. McCarrison has 
been confirmed in his appointment of Agency Surgeon 
(Second Class) by the Foreign Department of the Government 
of India. Lieutenant M. D. A. Kureishi has been transferred 
from the Lahore Division to Rawal Pindi and appointed to the 
officiating medical charge of the 32nd Sikh Pioneers and the 
28th Punjabis, 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Laurence Melville Routh to be Lieutenant (on probation) 
(dated Feb. 6th, 1911). 

Territorial Force. 

Royal Army Medical Corps. 

South Wales Mounted Brigade Field Ambulance, Royal 
Army Medical Corps : Major John R. I. Ray wood to be 
Lieutenant-Colonel (dated Dec. 8th, 1910). 

Welsh Border Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Lieutenant George Jubb resigns his 
commission (dated March 4th, 1911). 

1st Lowland Field Ambulance, Royal Army Medical Corps : 
William Ferguson Mackenzie to be Lieutenant (dated 
Feb. 18th, 1911). 

2nd Lowland Field Ambulance, Royal Army Medical 
Corps: Dugald Henry MacPhail to be Lieutenant (dated 
Jan. 4th, 1911). 

Attached to Units other than Medical Units .—Major George 
Williamson resigns his commission, and is granted permission 
to retain his rank and to wear the prescribed uniform (dated 
March 8th, 1911). Lieutenant Alfred H. Godwin resigns 
his commission (dated March 8th, 1911). 

tor attachment to Units other than Medical Units .— 
Norman Mello Fergusson to be Lieutenant (dated Jan. 15th, 
1911). 

Clean Drinking Cups on Board Ships. 

We have formerly (The Lancet, vol. ii., 1909, p. 1761) 
noted the attention which is directed in the German and 


American navies to mouth disinfection and to the pre¬ 
vention of the spread of disease on board ships by 
drinking cups which are used in common. The Arohires it 
Medecine et Pharmaoic Aavales for February (an old friend 
which has this year taken to itself a new name) tells us that 
this use of a common drinking cup by the men is in the 
Freoch navy thought to spread diphtheria, tubercle, cerebro¬ 
spinal meningitis, influenza, and other infectious diseases, as 
well as syphilis. To avoid these risks Dr. Bonain (Melecin 
Principal de la Marine) has devised a mechanism which offers 
a clean, sterilised drinking cup to every man. Thedrinkingcups 
are conical and fit into one another very closely. They are 
held ready in one of two cylinders which are arranged in 
pairs on the walls or water-tank near the taps. From one 
cylinder, which is locked, cups can be withdrawn by a pull; 
they cannot be returned here, but each man, after he has 
filled his cup and had his drink, returns the cup to the other 
cylinder, where it is held till the man in charge comes 
round, unlocks that cylinder, removes, washes, and sterilises 
the used cups by boiling. He then puts them back iu the 
first cylinder again and locks it up. We welcome this 
device, which will do good if the men will use it, and use 
it they will if they are taught thoroughly to understand 
its importance. 

Death of Admiral Sir Assheton Curzon-Howe. 

By the sudden death of Admiral Sir Assheton Gore Curzon- 
Howe, G.C.V.O., K C.B., C.M.G., Commander-in-Chief at 
Portsmouth, many naval medical officers have lost a friend 
they can with difficulty expect to replace. He manifested 
towards his subordinates an unusual politeness and considera¬ 
tion which made him beloved. From many medical officers 
we have heard of him, and have learned the impression that 
he conveyed to them at his official entertainments that he 
was himself glad to meet them, of his personal support to 
them in their work, and of the trouble that he and Lady 
Curzon-Howe took, when he was Commander-in Chief at 
Malta, to see that the wives and families of medical officers 
whose ships were away cruising should not be forgotten. He 
is deeply mourned in the navy. 

Officers Training Corps of London. 

We have received the report of the Military Education 
Oommittee to the Senate of the University lor the year 
1910, which gives details of the strength and efficiency ol 
the Officers Training Corps Contingent. Since its formation 
in January, 1909, the objects of this corps have been to 
provide students at schools and universities with a standard¬ 
ised measure of elementary military training with a view to 
their eventually applying for commissions in the Special 
Reserve of Officers or the Territorial Force. The fall 
advantages of the training do not accrue until cadets 
have taken Certificate B, for which at least two yea™ 
service in the corps is required. Already 11 cadets 
have proceeded to commissions in the Army, five u> 
the Special Reserve and six in the Territorial Force. 
The general administration of the contingent has been 
entrusted by the Senate of the University of London to a 
Military Education Committee, which hopes that in future a 
much larger number of cadets will proceed to commissions. 
A fourth section has been added to the medical unit owing 
to the large number of medical cadets at the Middlesex 
Hospital. The officers of the medical unit comprise Major 
W. P. Herringham, Major H. H. Tooth, Captain A. M. H. 
Gray, Captain R. Davies-Colley, Captain A. E. Johnson, 
Lieutenant J. C. Briscoe, Lieutenant T. B. Layt» a ’ 
Lieutenant G. C. Mathison, and Lieutenant IV. V. Corbett. 


A New Hospital at Putney.—S ir William 

Lancaster, the chairman of the new Putney Hospital com¬ 
mittee, points out in a recent issue of the Times that the l &,e 
Mr. Chester bequeathed a sum of money which it is esti¬ 
mated will eventually amount to about £80,000 to provide t e 
income for a general hospital to be built at Putney wit 10 
20 years of his death. Mr. Chester died about 10 years a£ 0 - 
The money required for building the hospital has been su 
scribed almost entirely locally, and the site has been gi'^ D 
by a Putney resident. Sir William Lancaster hopes that t e 
hospital will be ready for the reception of patients by thee** 
of the summer. There will be 20 beds and a ward 
children. 
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11 Audi alteram partem." 


CHARLES BELL AND THE MOTOR AND 
SENSORY FUNCTIONS OF SPINAL 
NERVES. 

To the Editor of Thb Lancbt. 

Sir, —In regard to the somewhat ancient dispute whether 
Bell or Magendie discovered the motor and sensory functions 
of the anterior and posterior roots of the spinal nerves, it 
may be of interest to recall the courteous and generous 
manner in which Magendie dealt with Bell’s claim to priority. 
In his second article, entitled 44 Experiences sur les Fonc- 
tions des Racines des Nerfs qui naissent de la Moelle 
Spiniere,” Journal de Physiologie Experiraentale et Patholo- 
gique, 4e Num6ro, Octobre, 1822 (the first article appeared in 
the same journal in August, 1822), he says:— 

Avantde terminer cetarticle.je dois donnerquelqueseclalrcissementB 
sur la nouveaut^ des resultats que j’ai an nonces. 

Quand j’ai ecrit la note contenue dans le num^ro precedent, je 
croyais etre le premier qui eut songe 4 couper les racines des nerfs 
spinaux ; mals jo fus bientot d£trompe par un petit ecrit de M. Schaw 
(Shaw) que ce jeune et laborieux medecin eut la complaisance de 
m'envoyer dta qu'il eut repu le numero de raon journal. II est dit dans 
cet ecrit que M. Ch. Dell avalt fait cette section il y a treize ans, et 
qu’il avait. reconnu que la section des racines posterieures n’empfichalt 
pas les mouvement8 de continuer. M. Schaw ajoute que M. Ch. Bell 
avait consigns ce resultat dans une petite brochure imprimee seulement 
pour 8es amis, mais non pour la publication. J’ai ausait6t demande 4 
M. Schaw qu’il voulut blen m’envoyer, s’il i-tait possible, la brochure de 
M. Ch. Bell, afin que je lui rendiesc toute la justice qui lui serait due. 
Peu de jours apr£s je 1'ai reyue de M. Schaw. 

Cette brochure a pour titre : 

“Idea of a New Anatomy of the Brain, submitted for the Observa¬ 
tion of his Friends, by Ch. Bell, F.R.S.E." 

Magendie goes on to say :— 

Elio est tn's-curieuse en ce qu’on y remarque le germe des recentes 
decouvertes de 1’auteur sur le systfcme nerveux. 

He then quotes in full the passage ending :— 

On laying bare the roots of the spinal nerves, I found that I could 
cut across the fasciculus of nerves, which took its origin from the 
posterior portion of the spinal marrow without convulsing the muscles 
of the back; but on touching the anterior fasciculus with the point of a 
knife the muscles of the back were immediately convulsed. 

His comment on this is :— 

On volt par cette citation d’un ouvrage que je ne pouvais connaitre, 
puisqu'il n’a point ete public, que M. Bell, conduit par sea ingenieuses 
idees sur le systems nerveux, a ete bien pr&s de decouvrir les fonctions 
des racines spinales ; toutefols le fait que les anterleures sont destinees 
au mouvement, tandis que les posterieures appartiennent pluB par- 
tlculidrement au sentiment, parait lui avoir ecbappe: c’est done 4 
avoir etabli ce fait d’une manure positive que je dois borner mea 
pretentions. 

It is clear from this quotation that Magendie admitted 
that Bell had anticipated him in the crucial method of 
dividing the spinal nerve-roots, but justly claimed that 
he. not Bell, established the fact that the function of 
the anterior roots is motor, and that of the posterior roots, 
sensory. 

With all desire to give credit to Beil’s masterly investiga¬ 
tion of the functions of the cranial nerves, it must be 
admitted that Magendie rightly said that he was only “ very 
near discovering the functions of the spinal roots.” 

I am. Sir, yours faithfully, 

Leonard Guthrie. 

Upper Berkeley-street, W., March 3rd, 1911. 


THE MEDICAL BRANCH OF THE NAVY 
LEAGUE. 

To the Editor of The Lancet. 

Sir,—M ay 1 ask for the hospitality of your journal again 
to draw the attention of the profession to the Medical Branch 
of the Navy League. 

The object of the League is to enlist the interest of medical 
men throughout the country and to ask their help by their 
example and influence in keeping the country alive to the 
necessity of a strong navy. Without the absolute command 
of the sea our freedom and our national interests are in peril. 
Still less can we regard the imperial and colonial portions 
of the British Empire as secure. Twelve years ago we 


were able to transmit more than 100,000 troops and all 
the transport for an extensive campaign 6000 miles to the 
base of our operations without the mobilisation of a single 
extra warship, and this in face of the scarcely veiled hostility 
of two, if not three, first-rate Powers. Such at that time was 
our naval prestige that the millions necessary for such 
mobilisation were spared. Would it be so to-day 1 

Each medical man has much influence in his own locality, 
and can do much by himself joining and inducing his friends 
to join in the League, which is a strictly non-political body 
and has for its object the advocacy of a strong navy to safe¬ 
guard that security which forms au essential background to 
all advance in commerce, science, and the social conditions 
of the people. I would point out that to be a member of 
the League a five shillings’ annual subscription is all that is 
necessary ; it is the influence and advocacy that is wanted 
much more than money. 

I am, Sir, yours faithfully, 

R. Douglas Powell, 

March 5th, 1911. President of the Branch. 

PS.—All who desire to respond to this invitation to join 
should send their names to the secretary, Medical Branch of 
the Navy League, 54, Welbeck-street, W. 


THE TREATMENT OF MALIGNANT STRIC¬ 
TURE OF THE (ESOPHAGUS, WITH 
ESPECIAL REFERENCE TO INTU¬ 
BATION AND TO RADIUM. 

lo the Editor of The Lancet. 

Sir, —On Feb. 13th, Dr. W. Hill read a paper at the Medical 
Society on the above subject, and in the discussion which 
followed I ventured to give some of my own experiences which 
the author of the paper criticised in your issue of March 4th. 
May I briefly reply to these and answer his last criticism 
first of all ? 

It must have been quite obvious to all present that 
Mr. Bellamy Gardner’s anassthetic tube could only be 
used with the bronchoscope, and that I was thinking of this 
and unintentionally wandering from the subject (cesophago- 
scopy) under discussion. I am, however, much obliged to 
Dr. Hill for pointing out this mental slip, if only because it 
affords another opportunity of bringing to notice Mr. 
Gardner’s excellent little dt vice for administering chloroform 
during bronchoscopy in such a way that the surgeon’s view 
through the tube is not obstructed. I am quite sure with 
Dr. Hill that, in spite of all the advances made in the 
administration of anaesthetics, rectal and otherwise, neither 
“ Mr. Bellamy Gardner nor any other anaesthetist in his 
senses, would dream of administering a general amesthetio 
through the lesophagoscope, not even in those cases where 
there is a communication between the gullet and the air 
passages." The anxious author of the paper may rest well 
assured that I do not propose casting any harden on the 
gullet beyond those it already has to bear. 

Dr. Hill strongly dissents from my view that chloroform is 
the best anaesthetic when general narcosis is considered 
desirable in direct cesophagoscopy. I believe, Sir, that the 
whole object of snch discussions as he introduced is to elicit 
the opinions, based upon experience, of those who may have 
worked at the subject-matter of the debate. That beiDg so, 
I have only to say that if a patient be carefully prepared 
(including, if it be thought desirable, the previous injection 
of morphia [and atropine), and the services of an expert 
amestbetist can be obtained, my experience has led me to 
prefer chloroform, and so far the record of a considerable 
experience has not been sullied by the “occasional disaster” 
which Dr. Hill warns us may “ be not unlikely ” if that drug 
be alone used. On the other hand, I am quite willing to 
believe that Dr. Hill’s anesthetists can get rqually good 
results and satisfy his requirements when ether alone or 
chloroform and ether are used—obviously this has been his 
experience and is shared by some others. 

I am sure Dr. Hill will agree with me that the best anoss- 
thetic is that which gives to the individual worker the best 
results, and the choice will largely depend on those subtle 
and varying factors which go to the making of individual 
experience. I am, Sir, yours faithfully, 

Harley-street, W., March 6th, 1911. HERBERT TlLLEY. 
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THE SPHYGMOMANOMETER AND THE 
SPHYGMOGRAPH IN RELATION TO 
THE MEASUREMENT OP ARTERIAL 
BLOOD PRESSURES. 

To the Editor of The Lancet. 

Sir,—D r. C. 0. Hawthorne has, I think, done good service 
to sphygmometry in publishing his address in your columns 
on * ‘ The Sphygmomanometer and the Sphygmograph in Re¬ 
lation to the Measurement of Arterial Blood Pressures. ” 1 I 
quite agree with him that the “ time ” element in the cycle of 
arterial pressure is lacking in the sphygmometer employed 
a ia Riva-Rocci; and in fact any one-point observation of 
that cycle, whether indicated by the criterion of maximum 
oscillation of the mercurial column, or that of reappearance 
of the pulse after its obliteration, must be less or more mis¬ 
leading. The result of all my observations on the measure¬ 
ment of arterial pressure points to the conclusion that the 
pressure cycle should be read at no less than two points. But 
my recent studies on the auditory method of determining the 
arterial pressure 3 show that by its aid the entire cycle can 
be measured ; therefore we must regard the adoption of this 
method as an important step in the evolution of the sphygmo¬ 
meter. I am, Sir, yours faithfully, 

Faraham, Feb. 25th, 1911. GEORGE OLIVER. 


THE LANTERN TEST FOR COLOUR 
BLINDNESS. 

To the Editor of The Lancet. 

Sir,—I should be very sorry if anything in my letter was 
unfair to Dr. Edridge-Green, but in justice to myself I must 
point out that I began my experiments with my lantern 
as far back as three years after my appointment to the 
Western Ophthalmic Hospital, which was in 1884. So that 
I certainly did not crib my idea from Dr. Edridge-Green. I 
did cot know that his lantern was now in use at the 
Admiralty, but I had a visit some little time back from 
Fleet-Surgeon Collingwood—then in charge of the recrniting 
station in Whitehall—and he told me he was just getting 
another of my telechromes fitted up similarly to the one in 
use in Victoria-street. 

I find no difficulty in using wools and the telechrome if a 
sheet of some opaque material is hung across the room or 
passage where the lantern is placed. There is a hole in the 
sheet, and the candidate looks through the hole at the 
lantern, while he himself remains in daylight with the wools 
on a table before him. The colours in my telechrome may 
not satisfy Dr. Edridge-Green, but I have found them quite 
sufficiently good to detect numerous cases of colour blindness, 
some of which had passed the Holmgren wool test alone 
quite easily ; and I do not believe that any man who can 
pass my combination test as described in my previous letter 
would be a source of danger either in a ship or on a train. 
In conclusion, I must say I still prefer my own method of 
varying the illumination. I think, with all due respect, that 
increasing or decreasing the illuminant by moving a lever is 
simpler and better than the introduction of neutral-tint 
glasses. However, “cbacun a son gout ! ” 

I am, Sir, yours faithfully, 

A. St. Clair Buxton. 

MamfieUt-street, W., March 6th, 1911. 


EYE-STRAIN IN RELATION TO GENERAL 
HEALTH. 

To the Editor of The Lancet. 

Sir, —Mr. Kenneth Campbell in The Lancet of Feb. 25th, 
p. 541, criticises Dr. James Hinshelwood’s explanation of the 
reason for the discomfort to which small degrees of astig¬ 
matism give rise. In my opinion, the true explanation is 
that the discomfort arises because the error is so slight; the 
patient makes no effort to correct it, and therefore the brain 
pictures are blurred and their mental interpretation requires 

1 The Lancet. Feb. 18th. 1911, p. 424.’ 

3 See Proceedings of the Royal Society of Medicine, November, 1910, 
and a paper now appearing in Professor Schafer's Journal of Experi¬ 
mental Physiology. 


the employment of more nerve force. If it were a pure caseof 
muscle fatigue compensatory hypertrophy ought to counter¬ 
balance it, and the rule of the smaller the error the greater 
the discomfort would be exactly the reverse of what we_know 
is really the case. 

Refractive errors give rise to brain-fag and eye-strain. 
The latter is really much the rarer and is associated with 
efforts made to balance mal adjustments of the eyes in 
binocular vision and long sight when of medium amount. 
Brain-fag arises from congestion of the high visual centres 
owing to the difficulty of interpreting “slightly fogged' 
pictures and unequal visual representations, and leads to 
aniemia of other centres and the various organs which 
demand a good blood-supply. One has only to recall the 
effect of mental concentration on the hearing centre, on 
digestion, and on the circulation of the hands and feet, 
to understand how effects can be brought about by a 
• • mental circulatory congestion of the visual centres. ’ 
High errors of refraction do not produce the same 
effects because the sensitive portions of the retino-cerebral 
tract are less finely developed. They produce an^effect 
only when one meridian is emmetropic—viz., a doubly 
sensitive visual centre—and its results become manifest in 
the next generation who inherit a hypersensitive nervous 
system. These theories can be confirmed by careful observa¬ 
tion and show the great need which exists for correcting all 
errors of the eyes at the earliest possible age in life. Their 
influence in these days of education accounts for a large 
number of the so-called cases of neurasthenia. The subject 
is one too large for the space of a letter to discuss at any 
length, but one I hope to treat of at length on some other 
occasion. I am, Sir, yours faithfully, 

Manchester. March 2nd, 1911. A. A. BRADBl RNE. 


THE MEDICAL SERVICE IN FRENCH 
THEATRES. 

(From a Correspondent.) 

In France they manage some things better than we do in 
this country : “ Le Service Medical dans les Theatres ” proves 
this, but not in a very convincing way, for, as we shall see, 
we have here a very good idea but one indifferently carried out. 
If any mishap occurs iu a London house of entertainment 
and a medical man happens to be among the audience the 
sufferer receives immediate attention of a kind. The medical 
man who is present can render first-aid and give instructions 
as to the removal of the patient, but there is no obligation, 
statutory or otherwise, on the part of the management of a 
house of entertainment to make provision for any unforeseen 
event which may arise. Things are different in France, 
where theatres, cafua-concerts, and other public amuse¬ 
ments are directly under the supervision of the police tinder 
powers dating from 1790. The last police ordinance is dated 
August 10th, 1908, and by it the supervision of the Prefecture 
of the Police starts before the building is erected. Of the 
various provisions laid down for the safety of the public 
those with which I am now concerned are the unice 
medical. Article 227 enacts that every establishment 
of the first category (that is, theatres) and every 
establishment of the other categories (circuses, hippo¬ 
dromes, velodromes, cafes-concerts, and other analogous 
establishments capable of showing scenes and other 
accessories of the stage), constructed to accommodate 
800 persons or more, shall provide a medical service. Le 
midcoin de service at the first requisition must be upon the 
spot to render professional assistance not only to the spec¬ 
tators but to the personnel of the establishment. A room 
suitably furnished shall be arranged pour le service media!. 
By Article 228 it is enacted that the medical men chosen by 
the management shall be approved by the Prefecture of 
Police, save the medical men of the theatres nationaux, who 
are appointed by the Ministry of Public Instruction and Fine 
Arts. Article 229 requires the management to notify to the 
Prefecture de Police the manner in which the service medial 
will be assured and regulated. The service by Article 2oC 
must be organised in a manner so as to have a medical man 
always present in the establishment from the commencement 
of the performance until the end thereof, as well as at all 
rehearsals. To ensure the attendance of a qualified prac¬ 
titioner Article 231 declares that if le medeein de service ia 
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prevented by any reason whatsoever from attending the per¬ 
formance, he shall immediately notify the management of 
the establishment that he will take the steps necessary to 
ensure the attendance of another medical man as a sub¬ 
stitute. It is provided by Article 232 that every medical man 
who shall be shown to have been neglectful or unskilful 
in his service shall be struck off the list of doctors of 
the establishment, and his services replaced by the 
management in the conditions provided in Article 229. 
As to the furnishing of the surgery, Article 233 provides 
that a box of remedies shall be provided in the cabinet 
du midecin. This box of remedies shall contain things 
likely to meet the most urgent needs, and shall carry 
upon the inside of the cover the names of the medicaments 
and objects which are contained therein. Le midecin de 
service shall see that the instruments are always in a good 
state and that the medicaments have not deteriorated. He 
must transmit to the prefecture the result of his observa¬ 
tions from time to time. 

The police order from which the foregoing is taken 
supplements an ordinance of May 12th, 1852, and although 
that of August 10th, 1908, says little about the equipment of 
the medical man's room, yet we learn something of it from 
the discussions at the last Congres International de Sauvetage 
which met at Brussels. The place for the reception of 
patients must have a bed, or a couch with pillows, chairs, a 
table, a wash-jug and basin, a water-bottle and glasses, 
napkins, a converture of wool, some flannels, and a 
chandelier. The latter is explained from the fact that in 
1852 there was no electric light. The medicaments, instru¬ 
ments, Ac. , are also scheduled. In effect, the ordinance 
stipulates that there shall be kept in the cabinet du midecin 
court plaster, amadou, lint, a dozen compresses, bandages, 
artery forceps, surgical needles, and splints and pads of 
different dimensions. For circuses and hippodromes there 
must be provided gouttieres (wire-gauze splints) for the 
thigh, leg, arm, and forearm. The medicaments are, 
inter alia , distilled mint water, eau de Cologne, camphorated 
spirit, acetate of ammonia, sulphuric ether, packets of 
emetics of 5 centigrammes each, flour of mustard, and sugar. 

The foregoing provisions apparently are satisfactory, but 
this is not exactly the case. Although Paris possesses a 
conseil de salubritc it seems, as was stated at the Brussels 
Congress, an anomaly that the duty of supervision should be 
vested in the prefecture of police. Article 233 of the last 
ordinance providing that the instruments, medicaments, &o., 
shall be in good state ends, “ 11 devra Nous transmettre set 
observations.” The Conseil de Salubrite consists of doctor, 
pharmaciens, and others well qualified to have the super¬ 
vision in general, yet it has not that power direct. It is the 
Prefect of Police who has to see that the theatre has a 
surgery, that it is properly furnished, that the box of medica¬ 
ments does not want any of the medicaments that the 
Conseil de Salubritc considers of importance, and that its 
contents shall represent modern pharmaceutical knowledge 
and be in good condition. 

The Qaulois , by no means satisfied with existing arrange¬ 
ments, goes so far as to say that if peradventure a person 
with a curious turn of mind went into the cabinet du 
mcdeoin in some of the theatres and saw the box of medica¬ 
ments, if it were not for its shape he would be pardoned for 
assuming that it was a case of Burgundy, for the dust upon 
it is sufficient to rejoice the heart of any butler. The writer 
in the Gaulcis, generally well informed, proceeds : “A lady 
or gentleman in the audience may be taken ill, she suffering 
from the heat, and he, if he be waiting for a friend, from 
the crush. They are at once taken to the cabinet du 
midecin, and the doctor invariably orders the patient to the 
balcony. If the fresh air is inefficacious the doctor orders 
the patient’s removal to the nearest pharmacy.” The 
Syndicat des Medccins des Tbidtres, consisting of 450 members, 
demand that the present state of things should be reformed, 
and in view of their mission and their responsibility they sent 
to the Brussels Congress Dr. Saqui. The doctor has already 
caused some commotion in managerial circles by the action 
he has taken, and at the congress he called for the strict 
observance of Articles 227 to 233 of the ordinance which I 
have discussed above. Dr. Saqui's resolution was carried 
unanimously. The Gaulens further points out that a place of 
entertainment may accommodate only 799 persons, and thus 
not come under M. Lepine’s ordinance, and it calls for the 
extension of Article 227, so as to bring the smaller houses 
of entertainment within its operatiots. 


It should be added there is no particular statutory obliga¬ 
tion for theatres to have a medical practitioner in attendance 
during the performances, but the power of imposing sneh'an 
obligation belongs to the municipal authority, represented in 
each commune by the mayor, except in Paris, where such 
power is vested in the Prefect of Police. The national 
theatres referred to in Article 228 of the ordinance are the 
Opera, the Comedio Fran raise, the Opera Comique, and the 
Oddon. From the construction of Article 228 of the 
ordinance it seems clear that the management pay the 
practitioners for their services, but in regard to the State 
theatres the ordinance gives no indication as to whether 
the doctors are paid out of the public funds or^by^each 
individual theatre. u ai 


LEEDS. 

(From oub own Correspondent.) 

Leeds Seicage 11 orbs. 

It may be remembered that some three years ago the 
West Hiding Rivers Board took action against the Corporation 
of Leeds in connexion with the inadequate treatment of the 
sewage of the city, and that an order was made that “ the 
defendants do forthwith commence and diligently proceed to 
carry out the necessary works to enable them to treat and 
deal with the whole of the dry-weather flow of liquid falling 
or flowing into the river Aire through the sewers and sewage 
disposal works of the defendants.” Following on this the 
corporation has acquired a large area of land at Temple 
Newsom, and work has been going on actively. For many 
years there is no doubt the purification of the sewage, prior 
to its being turned into the river, has been most inadequate. 
For the present, however, Leeds is doing all it can to meet 
the demands of the rivers board. A complete sludge press¬ 
ing plant has been put down to deal with the sludge after 
precipitation in the tanks, and now about 1000 tons are 
dealt with daily by being pressed into cakes which are used 
as manure. With the purchase of the land, however, there 
will follow the supplementary part of the scheme—namely, 
the provision of bacteria beds to which the effluent from the 
tanks after sedimentation will be pumped a distance of some 
two miles. The power required for the pumping will bo pro¬ 
vided from the electricity works of the corporation. How¬ 
ever quickly the work goes on, and no time is to be lost in 
getting out specifications as soon as the consent of the 
corporation is obtained to the scheme, it will of necessity be 
at least two years before the new beds at Temple Newsom 
can be in actual use. It will also be necessary to construct 
two new large sewers, and in all it is understood that the 
scheme will involve an expenditure of £1,277,000. The rate¬ 
payers must console themselves with the knowledge that the 
expenditure is absolutely necessary, that the expense will be 
spread over ten years, and with the comforting reflection that 
Leeds may in the future have a river running through it which 
is not an offence to the eyes and to the nose. 

The Leeds Association for the Prevention and Cure of 
Tuberculosis. 

The annual meeting of this association was held lately 
under the chairmanship of the Lord Mayor, Mr. W. Middle- 
brook, M.P., and was well attended. The hospital for acute 
cases is housed at Armley in the old family house of the 
Gotts, and a pleasing feature at the meeting was the 
announcement that Mr. Frank Gott, the representative in 
Leeds of that family, had as a coronation gift remitted 
the rent for the current year. The committee, in presenting 
its eleventh annual report, mentioned that the association 
now possesses 90 beds—35 at Gateforth and 55 at Armley— 
which is an increase of five on last year. At Gateforth 134 
patients were treated as against 125 last year, while at 
Armley the numbers were 217 as against 207. In the out-patient 
department there has been a considerable increase of work, 
and this has involved the extension of the premises in Great 
George-street. During the past year the association has had the 
services of a visiting nurse, who has followed the patients to 
their homes and advised them in their efforts to carry out 
the advice of the medical officers of the institution. At 
Gateforth it is intended, when the increased accommodation 
for children is provided, to arrange for the presence of a 
skilled teacher who will carry on educational methods in the 
same way as is now being done in the open-air schools in 
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various parts of the country. The children in this depart¬ 
ment will be those with the mildest manifestations of tuber¬ 
culosis and those who, though not consumptive, come from 
homes in which they are clearly exposed to infection. It was 
pointed ont that the number of deaths from consumption in 
Leeds last year was 510 and from other forms of tuberculosis 
241. The number of cases voluntarily notified last year was 
1942, as against 934 for the previous year. It is clear that 
the association is doing excellent work and that it deserves 
every encouragement and support. 

Leeds Association for Nursing the Siol Poor. 

The annual meeting of this Leeds charity was held recently 
under the chairmanship of the Lord Mayor, when the record 
of the work of the past year was laid before the sub¬ 
scribers. This charity, supported entirely by voluntary 
subscriptions, is regarded as one of the most useful and 
possibly the least liable to abuse of all the charitable institu¬ 
tions of Leeds. The two special features by which it is 
characterised are that no case is undertaken by the associa¬ 
tion whioh is not under the care of a medical man, and that 
its main object is the nursing of the necessitous poor in their 
own homes. Patients are brought under the notice of the 
society in various ways; thus last year 2147 cases were 
recommended by private medical men and by club doctors, 315 
by the officers of the Public Dispensary, 193 were patients 
who had been in the infirmary, 19 were former patients of 
the Hospital for Women and Children, while 371 were 
attended at the request of neighbours, 62 at that of clergy¬ 
men and visitors, and 36 at that of inspectors, Poor-law 
medical men, and the Charity Organisation Society. There 
were on the books at the end of the year 283 patients, 
so that the total number of patients attended during 
the year 1910 was 3426, and on these the number 
of visits amounted to 87,806. An arrangement has been 
in operation with the Public Dispensary by which the attend¬ 
ance of a nurse has been secured for a certain number of 
hours daily, and this has been found of the utmost use. There 
are now four centres, and as soon as funds will allow other 
centres, for which there is a continual demand, will be 
organised. All who have worked, as your correspondent 
has done, with the assistance of these nurses will appre¬ 
ciate the excellence of the work which is being done, 
and bear testimony to the necessity of an extension of the 
scope of its activities. During the last year an experi¬ 
ment has been made in the provision of a special nurse who, 
on the payment of a small sum, will visit patients at their 
own homes, and in this way those whose circumstances do 
not permit of their securing the undivided services of 'a 
trained nurse, but who can afford a small sum, have privileges 
at their command which experience has shown that they are 
not slow to avail themselves of. It is hoped that this part of 
the work may increase, and care is being taken by a scrutiny 
of the applicants that abuse does not creep in on the part of 
those who could afford nurses from any of the private insti¬ 
tutions of the city. 

March 7th. _ 


WALES. 

(From our own Correspondent.) 


Death of Dr. William Williams. 

Through the death at Bournemouth on Feb. 16th of Dr- 
William Williams, medical officer of health of the county of 
Glamorgan, the county council has lost a loyal and efficient 
official and the public health service one of its most promi¬ 
nent members. He had been ailing for some months, and at 
the beginning of the year was given leave of absence for 
three months in the hope that a period of complete rest 
would restore him to health, but the anticipation unhappily 
was not fulfilled. Dr. Williams was born near Dolgeliy in 
1857 and was educated at the Dolgeliy Grammar School, 
later proceeding to the Aberystwith College of the Uni¬ 
versity of Wales and to Oxford, of which University he 
was M.A. and M.D. He also held the D.P.H. of Oxford. 
In 1892 he was appointed the first medical officer 
of health of Glamorgan and at once set about 
making a sanitary survey of the whole couniy, the record 
of which placed him at once in the front rank of 
sanitarians. He displayed great industry and much pains¬ 
taking research in the collection of statistics relating to the 


incidence of puerperal fever and elaborated bis original 
observations in the Milroy lectures in 1904. His most 
important work in later years was an elaborate report opon 
the water-supplies of the county of Glamorgan, which led 
the county council to decide to ask Parliament, though 
unsuccessfully, to sanction the formation of a water board 
for the county. The establishment of the Cardiff City 
and County Public Health Laboratory was largely due 
to his advocacy, and the good results which were antici¬ 
pated from its formation have been more than justified. Dr. 
Williams was rarely, if ever, at cross purposes with the local 
authorities with whom he was brought officially in contact, 
and although of a somewhat retiring, almost shy, disposition 
he could hold his own in any of the controversies in which 
he was engaged, though bis strength lay rather in the 
thoroughness with which he mastered his subject in the study 
than in his ability as a debater. The county council had 
come to regard him as a competent and safe adviser in the 
many problems with which it is beset in a rapidly grow¬ 
ing industrial district, and the district councils accepted his 
recommendations, even though they sometimes acted upon 
them somewhat tardily. His death at the comparatively 
early age of 54 years is a source of great regret to all those 
with whom he was brought in contact, and the sincerest 
sympathy is felt with his widow and her three children in 
the loss which they have sustained. 

Swansea General and Eye Hospital. 

The Swansea Hospital was established in the year 1817, 
though the principal portion of the present building was 
not erected until the year 1869. Since that date extensions 
have been made, including a circular operating theatre, and 
there is now accommodation for 140 patients. Daring last 
year 1836 patients were treated in the wards and 9032 out¬ 
patients were dealt with. The finances of the institution 
appear to be in a satisfactory condition, for the expendi¬ 
ture of £9816 was more than met by the income to 
the extent of £800. It has been realised by the board 
of management for some time that the resources of the 
institution were being overtaxed, and a scheme has now been 
proposed by which 80 beds will be added to the hospital, a 
new dispensary will be erected, and a separate nurses’ home 
provided. The scheme also includes a new waiting lobby, a 
covered way over the main entrance, additional bedrooms 
for the staff, rearrangement of the kitchen, and operating 
theatres for the eye hospital and for the out-patient depart¬ 
ment. The estimated cost of these alterations is about 
£30,000, towards which sum nearly one-fourth has already 
been promised. 

March 7th. _ _ 


SCOTLAND. 

(From our own Correspondents.) 

Royal Edinburgh Asylum. 

The annual meeting of the Royal Edinburgh Asylum for 
the Insane was held on the afternoon of Feb. 27th in the 
City Chambers, Edinburgh, Lord Provost Brown presiding. 
The managers' report states that during the year the number 
of patients under treatment at Craig House reached its 
maximum, there being at one time 226 patients paying the 
higher rates of board. In the West House also the numbers 
had increased. The financial position of the asylum was 
satisfactory and the managers had embarked on the 
renovation of West House. The physician-superintendent. 
Dr. G. M. Robertson, read his report, which stated 
that the total number of patients on the register 
on Dec. 31st was 758, of whom 12 were absent on 
probation. There came under treatment during the year 
947 ; cases discharged recovered numbered 70; discharged 
unrecovered 59 ; died 60. As causes of insanity alcoholic 
excess continued to hold the premier place. There seem to 
be indications that among men this cause was tending to 
diminish, but among women there was a decided increase. 
Influenza took the next place as an exciting cause. Political 
excitement had not furnished any cases of insanity during 
the year. Two cases were quoted in which cure was rapid 
after the administration of thyroid gland, and one of the 
insanity of exophthalmic goitre where cure resulted from 
treatment by the serum of a goat from which the thyroid 
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had been removed. Id view of the interest aronsed at 
present in the question of divorce for insanity the length of 
residence before cure becomes a matter of interest. Three 
patients recovered who had been respectively 6, 7, and 
15 years in the asylnm, and in another case insanity had 
lasted for over five years. These cases were all cases of 
melancholia, so that if ever incurable insanity of five 
years’ duration be made a legal cause for divorce 
cases of true melancholia could hardly be included. 
The total number of deaths was 60, a proportion of 8 per 
cent, of the average number resident and the lowest 
death-rate for over 20 years. There were only five deaths 
due to consumption and in only one of these phthisis was 
not present on admission. The most important event of the 
year was the meeting of the Medico-Psychological Associa¬ 
tion at Craig House. At that meeting several papers were 
contributed by members of the Craig House staff. On the 
laboratory of the asylum the managers were spending £600 
a year in salaries and working expenses, including therein a 
contribution towards the laboratory of the Scottish asylums 
of £175. The public might be assured that the gift of 
£100 or £150 towards the support of a research scholar 
would be money well expended at the present time. 
Salvarsan had been used in the treatment of general 
paralysis of the insane. In a good many cases there 
was no apparent benefit, but one case, one of the first to be 
treated, made almost at once the best apparent recovery of 
any case of undoubted general paralysis that Dr. Robertson 
had yet seen. He believed there was a defect in the links of 
the chain of reactions in the treatment of general paralysis 
by salvarsan. He was remedying this fault by injecting at 
the same time human serum from patients treated by 
salvarsan for another disease. The combined method gave 
more hope in combating the disease. With regard to the 
nursing, he had endeavoured to convert the asylum into a 
true hospital for the treatment of a special disease, 
administered on the lines of a general hospital, with female 
officials. 

Workmen's Compensation and Medical Examination. 

The Lord Justice Clerk in an important arbitration case 
under the Workmen’s Compensation Act last week stated 
that where the employer intimated that he was prepared to 
pay compensation under the Act, and called upon the work¬ 
man to submit himself to medical examination, any 
unnecessary delay on the part of the workman in submitting 
himself to examination would cut him off from compensation 
during the delay. 

Aberdeen Sick Children's Hospital: Annual Meeting. 

The annual meeting of the Royal Aberdeen Hospital for 
Sick Children was held in the Music Hall, Aberdeen, on 
March 1st. The financial statement showed that the 
ordinary income for the year 1910 came short of meeting the 
ordinary expenditure by £1192 10s. 10i«Z. Fortunately, 
however, during the year £2750 Is. 2 d. were received in 
legacies, and £1150 2s. 2d. of this sum were transferred to the 
revenue account, thus reducing the deficit to £42 8s. 8 id. 
The sum of £600 was received during the year for the 
permanent endowment of a cot to be named “ Stewart Wilson 
Cot, in memory of Betty Gow.” As a result of the appeal 
for subscriptions for the new hospital fund £10,555 Is. lid. 
have already been received. The annual report showed that 
the number of in-patients for the year has been 954 and the 
number of out patients 1892 The cost has been about 
2*. 3d. per child per day. The report was unanimously 
adopted 

Carnegie Trust and Medical Inspection of Children. 

The report cf the Carnegie Dunfermline Trustees on the 
medical inspection of school children which is undertaken 
by them has just been issued. When so much discussion has 
taken place regarding the various methods of carrying out 
this work, and so many different ways have been adopted by 
the numerous authorities for inspecting the children under 
their control, it is interesting to hear what measures have 
been taken by a burgh where in this matter expense is no 
object, and where an organisation is already in existence 
which should be able to give to the scheme its fullest de¬ 
velopment. The system in Dunfermline, which is carried 
out at the expense of the Trust, is much more elaborate 
and thorough than that adopted by any other town 
in Great Britain. In moBt other places public autho¬ 
rities could not afford to burden the rates with the ex¬ 
pense which is borne by the trustees in making the system 


so efficient. The report, which is the work of Mr. John 0. 
Bridge, is a volume of about 90 pages of charts and 
letterpress. At the outset it is stated that the inspection 
has been carried out on the following lines: Complete 
examination of the children at the four school periods, 
inspection of every child, and a complete examination of 
those children who have special defects, or who on inspection 
are deemed to require a special examination. In that way 
4454 children have been examined and inspected during 
the year. Dealing with the school buildings, Mr. Bridge 
points out that two are not well situated from the 
health standpoint. Regarding nutrition, the report says 
that each year has shown that the children of Dunfermline 
fall below the general standard. Two factors contri¬ 
buting to the lack of proper nutrition are the want of 
sufficient sleep and the work as messengers done by school 
children after hours. Dr. Bridge expresses the opinion that 
one hour for dinner is too short, and adds that in 102 badly 
nourished children he found no trace of organic disease, 
their condition being due rather to want of proper feeding. 
In regard to cleanliness the standard is being raised, but he 
suggests that every house now built should have a bath, 
which he looks upon as being as necessary to the house as a 
kitchen. 

Another Gift to Dundee by Mr. J. K. Caird. 

Mr. J. K. Caird, LL.D., has purchased and given to the 
city of Dundee Spring Grove mansion house with an acre of 
garden to serve as a resting-place and reading-room for the 
aged and infirm ; also £1000 to provide for repairs. 

March 7th. _ 


IRELAND. 

(From our own Correspondents. ) 

Dinner ot the Dublin University Biological Association. 

The annual dinner of the Dublin University Biological 
Association was held last Saturday, some 80 covers being 
laid. Mr. W. I. de O. Wheeler, the President, was in the 
chair, and among the speakers were Sir Thomas Myles, 
Professor W. H. Thompson, Mr. W. Kennedy, Mr. E. H. 
Alton, Mr. Frazer, and Mr. Culverwell. Mr. C. Arthur K. 
Ball has been elected President for next session. 

A Compliment to Sir Charles Cameron. 

The members of his staff in the public health office of 
Dublin have presented to Sir Charles Cameron a replica in 
Irish walnut of the Speaker’s chair in the Irish House of 

Commons. , _ _ 

Death of Dr. Patrick O Keeffe. 

Dr. Patrick O'Keeffe, who died last Sunday, was for many 
years senior medical officer to the Mountjoy Prison in Dublin. 
He began his career in the prison service in the old convict 
prison on Spike Island in Cork Harbour, where he had many 
of the Fenian prisoners of the '67 rising in his care. On the 
closing of that prison he was transferred to Mountjoy. Dr. 
O’Keeffe had an unerring memory for faces, so that he knew 
by sight an appreciable proportion of the habitual criminals 
in Ireland. Though a man of great humanity he never lapsed 
into sentimentality. 

Increased Accommodation at the Royal Hospital for 
Incurables. 

Plans for the new consumptive wing of this institution 
have been accepted and building is to commence shortly. 
The hospital now accommodates some 30 consumptives, 
but the new buildiDg is to afford beds for 100. 

Convalescent Home , Stillorgan. 

During the year 1241 patients were admitted to the Con¬ 
valescent Home, Stillorgan. Co. Dublin, 933 to the free wiDg 
and 308 to the pay wing. Preference is given to those likely 
to be able to return to work after a short stay in the country, 
and particularly to patients from the Dublin hospitals. No 
fewer than 600 patients had to be refused admission for want 
of space, so the committee lias decided to build an annexe 
capable of holding 12 beds. 

The Belfast Maternity Hospital. 

At the 117th annual meeting of this, one of the very 
oldest charities in the North of Ireland on Feb. 28th 
the medical report submitted showed that during 1910 
there had been in all 1065 deliveries—viz., 546 in the 
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hospital and 519 in the extern district—with only four 
deaths, a mortality of only 0-37 per cent. In the gynaeco¬ 
logical department there were 400 patients treated. Financi¬ 
ally, the year was wound up with a balance in hand of 
£221 12s. 10 d. The balance at the end of the previous year 
was £235 13s. 5 d. An interesting feature of the meeting 
was the fact that one of the principal speakers was Mrs. 
Crozier, wife of Most Rev. Dr. J. B. Crozier, Archbishop of 
Armagh and Primate of All Ireland, whose great-great¬ 
grandfather, Dr. Bartholomew Mosse, founded the Rotunda 
Hospital in Dublin. At his own expense Dr. Mosse opened 
as a hospital a house in George’s-lane, Dublin. This 
was the first maternity hospital established in the British 
dominions. Two years later application was made by some 
well-disposed persons in London to the directors of that 
hospital for plans, scheme, and regulations, and a year 
later a hospital was established in London. The hospital 
in St. George’s-lane became too small, and eventually Dr. 
Mosse, in 1748, with his own restricted means, purchased the 
ground on which the present Rotunda stands. Dr. Mosse 
died in 1759, a comparatively young man, at the age of 
47 years. 

Belfast Corporation Medioal Officials' Salaries. 

The Belfast corporation decided on March 1st to advance 
the salary of the medical superintendent officer of health 
(Mr. H. W. Bailie) from £600 to £800, subject to the approval 
of the Local Government Board, and of the visiting phy¬ 
sician to Purdysburn Fever Hospital (Dr. A. G. Robb) from 
£480 to £580. 

Ulster Medioal Society. 

At the meeting of the Ulster Medical Society held on 
March 2nd in the Medical Institute, Belfast, Mr. A. B. 
Mitchell read a paper on 110 Consecutive Operations for 
Gastric or Duodenal Ulcer, done between September, 1908, 
and February, 1911, in all of which gastro-jejunostomy was 
performed, with or without some additional operation. The 
following of the paper was helped by the fact that the 
audience had in their hands a printed synopsis of the cases. 
In the discussion Dr. W. Oalwell, Dr. J. Rusk, Mr. J. B. 
Moore, Mr. J. O’Doherty, and Mr. H. Stevenson took part. 

Irish Medioal Association. 

The annual meeting of the Irish Medical Association is to 
be held in Cork, for the first time in 12 years, on June 13th. 
The meeting will be held in University College. The Lord 
Mayor and the High Sheriff will entertain the guests. 
Interesting excursions are being arranged. 

Royal National Hospital for Consumption for Ireland. 

This hospital reports year by year an increase of work. Its 
operation is confined as far as possible to early or incipient 
cases of the disease, where permanent alleviation or cure 
might be expected. In 1910 the number of cases 
treated was 440, of whom 86 were in hospital at the 
end of the year. The medical report classifies 59 
as “very much improved,” a term defined as meaning 
“apparent arrest of the disease, i.e., general health is 
completely restored ; and there are either no physical signs 
in the lungs, or only those signs which are compatible with 
a completely healed lesion 85 patients are classed as 
“much improved,” i.e., with “complete restoration of 
general health, physical signs still present but very much 
diminished”; 90 were “improved”; 60 cases remained 
“stationary"; 31 became “worse”; and 10 died. The 
average stay in hospital was about 11 weeks, the maximum 
being 46 weeks. 

March 7th. 


PARIS. 

(From our own Correspondent.) 

Potatoes in the Dietary of Diabetic Patients. 

At a meeting of the Society Mr.licale des Hopitaux held on 
Feb. 17th M. Rathery said that it was an error to suppose that 
potatoes were an article of diet permissible to diabetic 
patients; he considered, on the contrary, that they ought 
never to be freely permitted in such cases. He quoted a 
number of clinical observations showing, on the one hand, 
that even such very small quantities of potatoes as 50 
grammes might suffice to cause a reappearance of sugar in 
the urine, and, on the other hand, that diabetic patients did 


not by any means always assimilate the carbohydrates of 
potatoes more easily than those of other starchy foods; they 
sometimes even assimilated them less easily. Speaking 
generally, it might be said that in the majority of cases of 
diabetes potatoes were to be considered as an article of food 
similar to other dietetic substances rich in carbohydrates. In 
some cases, however, potatoes seemed to possess special pro¬ 
perties of assimilation which might be either greater or less 
than those of other starchy foods. This was in fact a par¬ 
ticular example of the law discovered by Bouchardat, according 
to which each diabetic patient had a personal coefficient for 
the quantitative and qualitative utilisation of carbohydrates. 

Hatmoglobinurio Bilious Fever in the Island of Reunion. 

Speaking on the subject of hmmoglobinuric fever 
at a meeting of the Socitstd de Pathologie Exotiqne 
M. Ozoux said that an experience of 54 cases had led 
him to believe that no reliance could be placed on any 
of the orthodox remedies whether general or local; the 
jaundice, the pyrexia, and the hfemolysis usually resisted all 
forms of medication, and the disease came to an end without 
the clinical history supplying reasons for attributing the 
patient’s recovery to any particular detail of the treatment. 
The best method seemed to M. Ozoux to be the administration 
of large doses of alkalies just as in yellow fever. Subcu¬ 
taneous injection of fresh white of egg appeared to him to 
have a favourable effect on the haemolysis and on the progress 
of the disease. The malarial origin of the disease and the 
influence of treatment by quinine were not proved. The 
mortality was 27 per cent, of the cases. Severe forms of the 
illness with haemorrhage, uraemia, well-marked jaundice, and 
speedy death were frequent. 

Plague in Manchuria. 

At a meeting of the Academy of Medicine held on 
Feb. 21st M. Ohantemesse made an interesting communica¬ 
tion on the subject of the present severe epidemic of plague 
in Manchuria. He said that the marmots of Lake Baikal 
were very susceptible to the microbe of plague, and that the 
first persons attacked were six hunters in October, 1910. 
their symptoms consisting of spasmodic cough and profuse 
expectoration soon followed by death. The bacillus causing 
pneumonic plague, which was the prevailing type of the 
present epidemic, was allied to the bacillus which had been 
isolated in the bubonic form of the disease. Persons between 
20 and 40 years of age were peculiarly liable to be attacked. 
The disease was spread principally by means of the railways 
on which germ-carriers were crowded together in the third- 
and fourth-class carriages. As the period of incubation was 
from eight to nine days, the distance to which germ-carriers 
were capable of conveying the infection might be imagined 
The return of fine weather cheeked the progress of the 
disease, but did not arrest it. Prophylactic measures of 
vaccination had rendered great service in Manchuria. 

Requests to Scientific Institutions in Paris. 

M. Loutreuil, a Frenchman of humble origin, who 
possessed little if any education at the time of leaving bb 
native village, subsequently acquired an amount of scientific 
knowledge which he applied profitably in various industria- 
enterprises. Having made an immense fortune by bis 
industry and ability during a 50 years' residence in Moscow, 
he resolved that the greater part of it should on his death be 
available for the benefit of science. He has accordingly 
bequeathed 100,000 francs to the Pasteur Institute, 
1,000,000 francs for scientific research, 2,500,000 francs to 
the University of Paris, and 3,500,000 francs to the Academy 
of Sciences. 

March 13th. 


BERLIN. 

(From our own Correspondent.) 


The Hygienic Exhibition in Dresden. 

The preparations for the great International Hygienic 
Exhibition to be held in Dresden are almost finished, ami 
it is expected that this one will present a contrast to some 
other exhibitions by being ready on the day appointed fur 
the opening in May. The principal roadway traversing the 
exhibition ground will be 40 metres bread and 700 metres 
long, and will extend in front of the pavilions official s 
assigned to the different nations represented. The pavilions 
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of Austria- Hungary, Russia, Japan, China, Switzerland, 
Brazil, Spain, and Mexico will be very fine, but the hand¬ 
somest and best provided of all will be that of the French 
Republic, for which the French Parliament has allowed not 
less than 340,000 francs. It is much to be regretted that 
Great Britain will not be officially represented, although the 
committee, of which H.H.H. Prince Christian is patron, 
did everything that was possible in the hope of inducing the 
British Government to reconsider its decision. The German 
Empire, the individual German States, and the leading cities 
and great corporations of the Empire will, of course, do 
their best to make the exhibition a success. It will be 
divided into a scientific section and a general section. The 
scientific section will provide professional hygienists with 
opportunities of becoming acquainted with all the recent 
advances that have been made in the different branches of 
hygiene, subjects which are presumed to be well known to 
experts being excluded. The general section is intended for 
the public at large, and will give a complete view of the 
arrangements of hygienic institutions. The various subjects 
of exhibition, illustration, or discussion will be divided into 
12 groups. The first group will include questions relative to 
air, light, soil, and water. The second group, which will 
deal with the hygiene of towns and dwelling-houses, will 
probably be one of the principal attractions of the exhibition; 
the methods of planning towns and cities, the hygienic 
features of public and private buildings, their ventilation, 
heating, lighting, and sanitary arrangements, and the multi¬ 
plicity of contrivances essential to modem home comforts 
will be shown. A sub-group will include questions relative 
to cemeteries and crematoria. The third and fourth groups 
will be occupied with food, clothing, and physical culture. 
In the third group rational systems of feeding will be 
explained, specimens of food, both of good quality and 
spoiled, will be shown, and the influence of unwholesome 
food on health will be pointed out. An exhibition of arti¬ 
ficial food preparations will be connected with that depart¬ 
ment. In the group which includes physical culture the 
advantage of cleanliness for the general health will be 
shown. In the fifth group will be shown the influence of 
work on the health of the individual, together with an outline 
of the arrangements made for protecting the health of those 
who are employed in factories and workshops. The sixth 
group will be devoted to infectious diseases, their prophylaxis 
and treatment; the seventh group to hospitals, sanatoriums, 
nursing, and first aid ; and the eighth group to whatever 
concerns the health and well-being of children and young 
persons, including the care of infants and school children. 
The ninth group will have for its subject the hygiene of 
travel, illustrated by the arrangements made for the preserva¬ 
tion of health on railways and on board ship ; a great 
number of models will be shown in explanation of the 
methods and procedures described. The next two groups 
will take up military, naval, and tropical hygiene, whilst 
the twelfth and last will consider statistical questions. 
In addition to these 12 principal groups there will be an 
historical department, including models and documents con¬ 
cerning hygiene in former times ; a special section on the 
hygiene of sport and athletics of every description will be 
connected with the exhibition, and an extensive athletic 
ground will be provided for the holding of great international 
competitions. There will also be a “ sports laboratory, ” in 
which scientific observations may be made on athletes before, 
during, and after their various feats and exercises. From the 
above outline of the programme it may be seen that the 
International Hygienic Exhibition at Dresden promises 
to be one of the most remarkable events in the history of 
exhibitions. 

Poisoning by Margarine. 

During the month of November, 1910, a considerable 
number of mysterious cases of poisoning occurred in various 
parts of Germany, some of them terminating fatally. It 
was, however, eventually ascertained that the cause of the 
poisoning was a certain kind of margarine made at a well- 
known margarine factory at Hamburg. Until Dec. 5th, 1910, 
there were 200 of these cases in Hamburg alone, together 
with a similar number in various other towns of Germany. 
It often happened that all the members of a family became 
ill after having eaten food prepared with this margarine. 
After the above date, however, only a few cases occurred 
because the sale of the preparation was stopped. Dr. Dunbar, 
chief medical officer to the hygienic institute of the State of 


Hamburg, has given in the Deutsche Medizinisohe Woehcn- 
schrift a description of the investigations that were made, 
as well as the results obtained. Margarine is very extensively 
used in Germany, the annual production being estimated 
at 100 millions of kilogrammes, having a value of 
100 millions of marks = £5,000,000. It is manufactured [by 
the chemical treatment of beef suet, to which some oil is 
added. A special Imperial law concerning the production 
of margarine stipulates, among other provisions, that it must 
contain at least 10 per cent, of sesame oil, and the sale of 
margarine is under strict control, great care being taken to 
prevent it from being mistaken for or sold as genuine butter. 
The boxes in which margarine is stocked in the shops have 
the word margarine printed on them. No undesirable results 
have been connected with the manufacture and sale of 
margarine until the cases of poisoning now under considera¬ 
tion. On inquiry at the margarine factory it was found that 
the poisonous product had been prepared with an oil which 
had been imported from India into England under the name 
of ‘‘cardamum oil,” a specimen of which was supplied to 
the laboratory. It had a consistence similar to that of butter 
and a disagreeable aromatic smell. Administered to dogs 
1-5 grammes of the refined oil produced vomiting within 
half an hour and contraction of the abdominal muscles, the 
dogs being to all appearance very ill. It was, therefore, 
obvious that the cardamum oil was the starting-point of the 
poisoning. To ascertain whether the poisoning was due to 
the oil itself or to some negligence in the process of refining, 
a quantity of the oil was refined in the laboratory itself, so 
that all the soluble toxic substances were removed. The 
result was that the action of the refined product on dogs was 
the same as that of the raw product. Dr. Dunbar tried to 
investigate the nature of the cardamum oil, but the inquiries 
which he made in that direction from chemists and commercial 
agents were completely without result, cardamum oil being 
totally unknown to them. The nature and the chemical con¬ 
stitution of the cardamum oil led Dr. Dunbar to suppose that 
it was identical with chaulmugra oil, especially because an 
examination of its optical properties showed that it produced 
a specific rotation of 50-4°. The high price of chaulmugra 
oil, which costs 9.50 marks per kilogramme, made it, however, 
unlikely that this oil was used in the manufacture of 
margarine. The cardamum oil, on the other hand, cost 
the factory only 21 marks (= £1 Is.) per 100 kilogrammes. 
Dr. Dunbar then made inquiries as to whether a similar 
low-priced fat could be obtained from some other 
euphorbiaceous plant, and he succeeded in ascertaining 
that the so-called “maratti” fat was identical in consist¬ 
ence, colour, smell, and chemical constitution with the 
cardamum oil, and that 2 grammes of “ maratti ” fat given to 
dogs produced vomiting after the same time as the same 
quantity of cardamum oil. He further succeeded in obtaining 
from the seed of hydnocarpus an oil having the same optical 
properties as “ maratti ” fat and cardamum oil, and producing 
in dogs the same symptoms. It thus became clear that the 
so-called cardamum oil used in the margarine factory was 
either “ maratti ” fat or a product derived from hydnocarpus. 
Three grammes of this margarine actually produced the 
same symptoms in dogs as 2 grammes of “maratti” 
fat. Margarine from other factories given to dogs was 
harmless. It is obvious from this incident that some control 
is needed over the use of the oils which are admixed with the 
real margarine. 

March 6th. 

ITALY. 

(From our own Corrkspondbnt.) 

Mania Errabunda. 

THE press has been recording an unusual number of cases 
in which individuals, male and female, have left their homes 
and accustomed associations and, though traced to several 
points of their route, are still baffling the efforts of interested 
search parties. Descriptions of their personal appearance, 
of their dress, of every detail in fact which can lead to their 
discovery and reclamation, are accompanied by surmises as 
to the cause of their wayward obsession, “ loss of memory ” 
being the most common of these. In more than one case it 
has been made out that epilepsy has been not unknown 
in their family, while their demeanour for some time 
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before their abandonment of house and home has been 
suggestive of melancholia, incipient, if not confirmed. 
"Mania errabunda,” according to a well-known medico- 
psychologist, is characteristic of the “ degeneri- ” in 
the social order, the "tramp,” for instance, so familiar 
to rural life, illustrating in the individual what in racial or 
tribal grouping appears as the gipsy. Apart from the 
prominence lately given to three or more dramatic dis¬ 
appearances in the Italian press, and to at least as many in 
that of transalpine countries, the “wandering disease ” is a 
subject of special interest to the profession in these days 
when neurasthenia, in its protean forms, is apt to culminate 
in psychoses hitherto but little encountered, associated as 
two of the Italian cases undoubtedly are with the artistic 
temperament and the emotional, not to say sensuous, life I 

“ Physiognomic Diagnosis.” 

Among the clinical teachers and consultants of the mid- 
Victorian era in Great Britain Professor Laycock of Edin¬ 
burgh used to insist on the value of this as a guide to the 
nature, as well as the presence and prognosis, of disease. 
Set forth with much ingenuity and illustrative detail in his 
work on “Mind and Brain,” his doctrine found acceptance 
abroad, particularly in Italy, where it numbered its most 
authoritative exponents in physicians who made a special study 
of infantile ailments. Physiognomic diagnosis indeed they 
maintained to be an indispensable resource in the case of 
inarticulate little subjects who could not explain or indicate 
their feelings, and the experience acquired in the children’s 
ward served them in good stead even in the ca9e of the 
adult or the elderly when oral utterance or explanation 
was difficult or defective. An interesting illustration of 
this was lately witnessed, according to report, in the 
case of Professor Mya, the leading Italian consultant in 
diseases of infancy, with which he combined a large 
experience in practice among the grown-up. He had 
himself been struggling against the infective malady pre¬ 
valent in Florence, and though feeling ill continued to 
make his professional rounds. When sitting with bis family 
at dinner he suddenly felt a sinking sensation. “Give me 
the hand-mirror” ( dammi lo specchio), he said. A moment’s 
glance seemed to satisfy him as to everything that facial 
expression could reveal. He recognised the first indications 
Of the “facies Hippocratica ” and had no longer the "will 
to live ” any more than the power. He soon passed away 
knowing that his hour had come. 

March 4th. 

UNITED STATES OP AMERICA. 

(From our own Correspondents.) 

Vital Statist Let in New York City. 

The New York records for 1910 show a decrease in the 
annual deaths of 13,066 persons, due to the increased 
sanitary control over disease. Tuberculosis claimed 1840 
fewer victims, pneumonia 2203, and nephritis 1317. The 
lives of over 6000 infants were saved and of 6600 persons 
between the ages of 5 and 65 years ; of those over 65 a 
lfttle less than 500. A somewhat increased list of deaths 
from appendicitis is believed to show merely improved 
diagnosis, many such cases having been formerly attributed 
to acute indigestion. The Health Department has deter¬ 
mined to prosecute physicians and midwives neglecting to 
register births; 35 cases have already been settled, mainly 
out of court, and some 50 are pending. During the month of 
January last there were registered 12,057 births, an increase 
over January, 1910, of 457. An amusing disclosure in con¬ 
nexion with births is the estimate of a telephone company 
(hat each birth causes on an average 300 telephone calls. 

Cooaine and iti Derivatives and Morphine. 

The Health Department of New York has found it 
necessary to increase the stringency of its regulation of 
the sale of cocaine as well as of opium. Its latest ruling 
demands that:— 

No cocaine or salts of cocaine, eueaine, stovaine, alpha or beta 
eucaine, cither alone or in combination, or any Bubstance under any 
V a , mo a B * m ^ ar chemical test of cocaine, arid no opium 

nr official preparations of opium, and no morphine or salts of morphine, 
or the derivatives of either or any of them, shall bo sold at retail by 
any person In the city of New York except upon the written prescrip- 
lion of a physician duly authorised to practise as such, or other person 


duly authorised bylaw to practise medicine and administer drug! or 
perform surgery with the use of instruments. Any such prescription 
shall not be refilled. 

Exceptions are made in favour of official preparations of which 
the maximum dose is not greater than one half grain of 
opium or its equivalent, and of liniments plainly marked 
as poisonous. 

Annual Report of the New York State Commission of Prison!. 

The annual report of the New York State Commission of 
Prisons has been recently issued. The report states that the 
prisons of New York State are greatly overcrowded. With 
a cell capacity for 1200, an average of 1850 men are confined 
in the old prison of Sing Sing on the Hudson. Some of these 
are housed in one of the chapels and in the loft of one of the 
workshops. Moreover, the cells themselves are small and 
insanitary. 

Milk Depots in New York. 

New York is preparing to open 12 depots for the free 
distribution of pure milk under the auspices of the Health 
Department. It is estimated that the cost will be about 
£8000 annually. They will dispense milk exclusively for 
the use of infants, thus avoiding conflict with two large 
private charities which distribute milk to all properly 
accredited applicants, and will pasteurise at a nominal 
charge all milk that is brought to them by those who 
prefer to avoid the appearance of mendicancy by pur¬ 
chasing their own supplies, but who cannot afford to install 
the apparatus for efficient sterilisation. 

An Attack on St. Luke's Hospital , New York. 

St. Luke's Hospital, a wealthy and influential institution, 
was recently the subject of a sensational attack by a man 
whose mother died in the institution; he brought charges 
of neglect, cruelty, favouritism, of forcing charity patients to 
do menial work, and others of similar tenour. The immense 
number of persons, quacks, followers of the “New Thought,” 
“Christian Scientists,” patent medicine manufacturers, and 
the like, who have grudges against the medical profession, 
quickly seized upon this incident to flood the papers with 
corroborative stories. As might have been expected, the 
subsequent investigation completely disproved the charges, 
but it furthermore brought out the fact that probably 
nowhere in the world is there such friendly coddling of 
patients as in St. Luke’s. The staff is numerically very 
strong, which allows unusual time to be given to the needs, 
real or fancied, of each patient, and the nurses are recruited 
with discrimination. As an example of the generosity, if not 
the wisdom, of the institution it was learned that there is an 
unlimited supply of milk to be had night and day to which 
patients may help themselves. In the particular case con¬ 
cerning which the charges were brought it was found that 
the patient was irrational and that her hallucinations were 
quite misunderstood by the relatives. 

Dinner to Dr. Stephen Smith. 

Dr, Stephen Smith, the Nestor of the medical profession 
of New York, was entertained at dinner by the medical 
profession at the Plaza Hotel on the occasion of bis eighty- 
eighth birthday on Feb. 18th. About two hundred medical 
men were present. Dr. Smith, in responding for himself, 
dealt chiefly with his reminiscences. He proposed a detailed 
State policy with regard to defectives. He would put 
criminals into training-schools. A large class of the insane— 
such as suffer from disturbance, not from disease, of the brain 
centres—he would place under skilled care. The others might 
be made useful by colonising large areas of farm lands with 
diversified industries. Dr. Smith has had a distinguished 
public career. He was one of the first heads of the New York 
Board of Health, and was also at the head of the New York 
department of charities. 

Death of Edward Gamaliel Janeway, M.D ., LL.D. 

Dr. E. M. Janeway, one of the best known physicians of 
America, died at Summit, New Jersey, on Feb. 10th. He was 
born in August, 1841. Since 1864 he had practised continuously 
in New York city. He held many hospital appointments and 
had been professor of pathological anatomy, professor of 
medicine, and dean of the medical college of Bellevne 
Hospital. He was for many years Health Commissioner of 
New York city. Dr. Janeway was a quiet reserved man, not 
a prolific writer or speaker, but one who commanded the 
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entire confidence of the profession as a clinician, and was 
particularly noted for his skill in diagnosis. 

Investigations in Regard, to Poliomyelitis. 

The Rochester, N.Y., Academy of Medicine has adopted 
resolutions asking the State Department of Health to make 
investigations into epidemic poliomyelitis, and petitioning 
the legislature to make an appropriation for the suppression 
of the disease. In the resolutions it is stated that “ the 
attention of the State Commissioner of Health is called to the 
facts that poliomyelitis is prevalent in Canada along the 
Niagara frontier, and that there is constant intercourse 
during the summer between Canada and New York State, 
and that therefore interchange of information and an agree¬ 
ment as to quarantine regarding poliomyelitis between 
Ontario and New York 8tate would be most desirable.” 1 
Philadelphia Census of Defective Children. 

A census of defective children in the schools of Phila¬ 
delphia shows that there are therein 11,543 mentally defec¬ 
tive pupils. Three kinds of deficiencies are mentioned in the 
report: (1) the “ physically deficient," embracing the blind, 
deaf, speech defective, crippled, and epileptics; (2) the 
“mentally deficient,” backward, feeble-minded, and imbecile ; 
and (3) the “morally deficient,” truants and incorrigibles. 
The first class, those who require instruction by special 
methods in small classes, number 1857 boys and 1063 girls ; 
dull children who would be benefited by special instruction 
number 3362 boys and 3241 girls. Class 2. Feeble-minded 
children, who should really be in an institution, number 287 
boys and 155 girls. Class 3. Truant, incorrigible, and vicious 
children of defective mentality, who should be segregated in 
special schools, 387 boys and 607 girls ; truant, incorrigible, 
and vicious children of fair mentality, who should be segre¬ 
gated in special schools, 1082 boys and 40 girls. 

Bill forbidding the Marriage of the Unfit. 

It is stated that a Bill has been introduced into the 
Pennsylvania Legislature forbiddingthe marriage of imbeciles, 
epileptics, and persons of unsound mind, of male paupers, of 
persons suffering from transmissible disease, or under the 
influence of alcohol or narcotic drugs. The definition of 
what is a transmissible disease may give some trouble. 

Singular Case of Aphasia. 

At the time of the tremendous dynamite explosion 
of Feb. 1st at Jersey City, immediately opposite New 
York, where the shock was plainly felt and thousands of 
square feet of window-glass were shattered, a young female 
stenographer was riding on a New York tram-car and 
sustained a shock which deprived her of speech and 
memory. She was found in this condition two days 
later, wandering about the streets of Poughkeepsie, 100 
miles from New York, quite unable to give an account of 
herself. She was taken to the Hudson River State Hospital 
at Poughkeepsie and there hypnotised. On recovering con¬ 
sciousness the girl was able to recall everything up to the 
time of the shock, but nothing subsequent thereto. 

Straus Milk Plant in Washington. 

On Feb. 6th the United States Senate passed a Bill 
authorising the Secretary of the Treasury to accept the milk 
dep6t and laboratory maintained until now in Washington by 
Mr. Nathan 8traus. The dep6t will be worked by the Public 
Health and Marine Hospital Service. 

Responsibility of a Municipality for Disease. 

The Supreme Court of Minnesota has recently decided that 
if the plaintiffs in a recent suit against the town of Mankato 
in that State can prove their plea, that deaths from typhoid 
fever were caused by the negligence of the town authorities, 
they may recover damages. This decision will probably be 
of wide-reaching importance. Hitherto such cases have been 
dismissed as “ acts of God ” : now the owners of town water- 
supplies, municipal or private, will be stirred into unprece¬ 
dented activity. There have been in various parts of the 
country disquieting instances of stifled inquiry into the causes 
of similar epidemics, particularly where private capital was 
involved. 

Reported Cure of Lock-jam. 

An uncorroborated report comes from Minnesota of the 
cure of a case of tetanus by the intraspinal injection of a 
solution of Epsom salts. The case is said to have followed 
the loss of the patient’s finger in a corn-shredder. 

Feb. 28th, _ 

1 Tue Lasckt, March 4th, 1911, p. 626. 


NOTES FROM INDIA. 

(From our own Corbbspondknts. ) 

The Malaria Committee of Bengal Presidency. 

A resolution by the Government of Bengal, sanctioning 
the appointment of a Provincial Malaria Committee,^ has 
been promulgated : 

With a view to the systematic examination of problems connected 
with the prevalence of malaria, the Government of India have ap¬ 
pointed a Central Scientific Committee, in consultation with whom 
the provincial organisations should in future work, and the recom* 
mendation on this point of the conference which assembled at Simla 
in October, 1909, to consider the whole subject of the prevention of 
malaria is quoted below:—“The Conference having learnt that the 
Government of India will appoint a Central Scientific Committee to 
direct and coordinate investigations, and that they will also appoint 
at the request of local governments, or on the recommendation of 
the Central Committee, officers to carry out investigations, recom¬ 
mends that a local organisation to work in consultation with this 
Central Committee be constituted in each province. The nature of 
each organisation should be settled by the local government and may 
take the form of the sanitary board. A conference consisting of .the 
members of the Central Committee and a delegate from such local 
organisation should be held annually at such place as may be con¬ 
venient for the purpose of reviewing the work done and preparing a 
programme of future work.’' 

With the approval of the Government of India, and with the 
consent of the gentlemen named below, the Lieutenant- 
Governor in Council has decided to appoint a Provincial 
Malaria Committee in Bengal, which shall comprise the 
following members:—The Members of the Executive Council 
of the Government of Bengal in the Municipal (Medical) 
Department, President; the Secretary to the Local Govern¬ 
ment in the Public Works Department (Roads and Buildings 
Branch) ; the Secretary to the Local Government in the 
Public Works Department (Irrigation Branch); Major L. 
Rogers, I.M.S., M.D. Lond., F.R.C.P. Lond., F.R.C S. Eng., 
Professor of Pathology, Medical College, Calcutta ; Assistant 
Surgeon Upendra Nath Brahmachari, M.A., M.D., Ph.D, 
Calcutta, Teacher of Medicine, Campbell Medical School, 
Calcutta; Mr. Nil Ratan Sircar, M.A., M.D. Calcutta; and 
the Sanitary Commissioner Bengal, secretary. Questions 
relating to the prevention of malaria frequently present 
problems which have both a medical and an engineering 
aspect, and expert knowledge in either branch will be repre¬ 
sented upon the committee thus constituted. The superior 
staff, which will be placed for the time being at the disposal 
of the committee, will comprise one deputy sanitary commis¬ 
sioner and one assistant surgeon. These officers will work 
under the direction of the committee, whose duty it will be, 
subject to the control of the local government, to supervise 
the direction and method of the inquiries to be undertaken, 
to scrutinise the results ascertained from time to time, and 
to assist with their advice all action taken to cope with the 
problem of malaria in Bengal. In other administrative 
matters connected with the subject, such as the distribution 
of quinine, the committee will be consulted by the local 
government as occasion may arise, while the sanitary board 
will be directed to seek their assistance in the consideration 
of tbe bearing upon the question of malaria prevention of any 
drainage projects which may be brought before them. A 
delegate from the provincial committee will attend annually 
at tbe Central Conference which the Government of India will 
convene. By the agency of the committee, the Lieutenant- 
Governor in Council trusts that the inquiries connected with 
this most important question will be conducted upon more 
systematic lines than has hitherto been the case, while as the 
result of their labours it is hoped that knowledge may in 
time be accumulated which will permit of the adoption of 
remedial measures calculated to effect a substantial diminu¬ 
tion in the mortality and suffering at present caused by 
malaria in this province. 

The St John Ambulance Association. 

Colonel L. E. Anderson, R.A.M.C., Principal Medical 
Officer, Allahabad and Fyzabad Brigades, has kindly con¬ 
sented to act as moderator at the competitions for the 
Indian Railways and Indian Volunteers’ challenge shields 
and the St. John Ambulance Brigade Challenge Cup, to be 
held on Feb. 24th and 25th in the Exhibition Buildings 
at Allahabad. 

Vital Statistics of the United Provinces for 1009. < 

As was to be expected in a healthy year following a period 
in which malaria prevailed in severe epidemic form, both 
births and deaths decreased in number, the total births being 
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102,772, as against 108,360, and deaths 123,463, as against 
148,447. The excess of deaths over births, which has been 
a marked feature of the United Provinces statistics for some 
years, continued, though it amounted to only 6-68 per 1000 
of the population. Special reference is not generally made 
by commissioners in their divisional reviews to the infantile 
mortality in the towns. The Sanitary Commissioner states 
in his report that the provincial mortality in municipalities 
declined from 352-93 in the year 1908 to 281-68. Forty-two 
municipalities returned death-rates above the municipal 
average, Balrampur taking the lead with a rate of 463-51. 
Other conspicuous figures were Sitapur (457-83), Tilhar 
(41017), Kbairabad (393 60), and Farrukhabad (379 94). 

Appointment of Health Officer of the Bombay Municipality. 

■ The municipal corporation of Bombay has reappointed 
Dr. J. A. Turner to be executive health officer of the 
Bombay municipality for a further term of five years 
from Feb. 1st, 1911. The appointment was confirmed by the 
Governor of Bombay in Council, who endorsed the high 
praise that Dr. Turner's work has earned in all quarters, 
“ noting with satisfaction the immense improvement in the 
sanitation of the city that has been effected during his 
term of office.” 

Feb. 11th. 

NOTES FROM CHINA. 

(From our own Correspondent. ) 

Plague in North China. 

Since my last report the epidemic has continued to rage up 
to Feb. 3rd, causing in Harbin alone an average of 200 deaths 
per diem. After this it dropped to 120, and has not risen 
during the past week, while every day sees a slight diminu¬ 
tion. At the same time involution forms of B. pestis have 
been observed in the blood. It has been the rule rather 
than the exception to find the bacillus in the blood of 
pneumonic cases. After the epidemic had been almost 
stamped out at Tsitsihar (north-east of Harbin) it recurred 
among a regiment of Chinese soldiers sent there. Coming 
southward it has been found at every station on the line and 
in the neighbouring villages. At Changchun it has been 
particularly virulent. The official efforts were not strong 
enough to prevent the people concealing corpses in their 
bouses with lamentable results, but the work is now better 
organised, being under a prefect who is also a medical 
man (Dr. Huang). At Mukden it still persists without 
diminution, and there is no town of any importance (ex¬ 
cept the port of Niuchwang) which has escaped. Roughly 
80 per cent, of the cases are pneumonic, 15 per cent, 
septicaemic, and 5 per cent, intestinal. In the province 
of Shantung many villages have been affected, no doubt 
due to the returned labourers. A most curious feature 
has been the comparative freedom of the huge overcrowded 
cities of Peking, 750,000 inhabitants, and Tientsin, with over 
a million. In the former we have as yet had not more than 
13 authentic cases, and in Tientsin there have been about 40. 
This freedom cannot be put down to sanitary measures, which 
are by no means ideal, though the Chinese authorities are 
gradually organising sanitary and preventive measures. 
Plague has been at the doors of these two cities thrice in the 
past ten years and has hitherto left them unharmed. 

Inoculation. 

A point of much importance that has been raised is the 
efficacy of Haffkine's vaccine prepared from bubonic 
strains as compared with that from local pneumonic bacilli. 
Hitherto all the vaccination has been done from bubonic 
strains, and notwithstanding the doubts expressed the 
evidence is all in favour of this course. Among the Russian 
staff the following deaths occurred: Two male doctors, not 
inoculated; one female doctor, partially inoculated, died 
two days after; one student, not inoculated ; four ambulance 
men, partially inoculated ; four sanitary men. not inoculated. 
Partial inoculation means, according to the Russian method, 
only half a dose the first time and a full dose the week later. 
One British doctor (Dr. A. F. Jackson) died 12 days after 
inoculation. He had become infected during the negative 
jfhase, the period of greatest infectivity, and was hard at work 
all the time among gangs of infected coolies. One Chinese 
(foreign-trained) doctor died after inoculation, but inquiry 
showed he had not had any reaction whatever, and it was 
thought probable from inquiries made that the operator had 


not shaken up the bottle. One Chinese (foreign-train*d) 
medical student died seven days after inoculation. 1200 
cubic centimetres of Yersin's serum prolonged the life of a 
Russian student to the seventh day of illness, and 140 cubic 
centimetres prolonged the life of a Russian sanitary man to 
the fourth day. With regard to the negative phase of 
inoculation, Dr. Ilaffkine (nephew of the Indian bacterio¬ 
logist) confirmed the observations of Dr. J. G. Gibb, and has 
found at Harbin by clinical and laboratory evidence, as 
well as by Wassermann reaction, that it lasts five to seven 
days. He advises no one to come in contact with plague 
cases for ten days after inoculation. Out of 130 of the 
Russian sanitary staff of 390 who were successfully inocu¬ 
lated and passed the negative stage, though living all day 
among highly infectious cases, not one has developed plague. 

Clinical Symptomi 

Only one case of bubonic plague has been noted—a 
Russian sanitary man who had a eubmaxillary bubo 
which was followed by secondary pneumonia and death. 
All the other cases have been primary plague pneumonia, 
septicaemia, and an intestinal form. Often blood-stained 
sputum is the first symptom, the patient still declaring 
himself quite well. Examination generally shows rapid 
pulse and fever. Often a man can walk to hospital 
and be dead a few hours after arrival. In other 
cases feelings of illness with the typical weakness 
and giddiness come first, and are usually followed 
later, but by no means always, by bloody expectoration. 
Intestinal symptoms with abdominal pain and diarrhea 
occur, but I have not as yet heard whether there is 
also blood infection. A man can often be diagnosed in the 
street as plague-stricken by his bloated face and suffused 
conjunctiva;. Often in the quarantine hospitals a ‘‘con¬ 
tact ” has normal pulse and temperature one day with 
no sign of illness and is dead next day. On the other 
hand, quite a number of cases are set aside because of 
fever and fast pulse which turn out to be nothing. The 
doctors report that every day they feel more and more the 
difficulty of knowing whether a patient has plague or not, 
till he or she is within a day of death. Dr. Mesny, the 
French doctor who died, met his death while examining, 
uninoculated and unmasked, a pneumonia case who suddenly 
coughed in his face. 

Medical Staff. 

Dr. J. G. Gibb and Dr. Wu (Gnoh Lean Tuck) have 
been through the epidemic at Harbin from its early stage. 
I am indebted to the former for much of the clinical data 
given. Dr. W. H. Graham Aspland and Dr. J. M. Stenboose 
have also been at Harbin doing heroic work amid very infec¬ 
tious surroundings. They have been assisted by Chinese 
doctors and students. At Changchun Dr. C. W. Young and 
Dr. G. P. Gordon are in charge; there are also Japanese 
doctors. Dr. Morikawa and his wife (Japanese) have both 
died here while on plague duty. At Mukden, Mr. D. Christie 
and Mr. A. R. Young, of the Scotch Presbyterian Mission, are 
directing plague work in conjunction with the Chinese 
authorities. The death of Dr. Jackson is much deplored. 
A trainload of 450 coolies southward bound was returned to 
Mukden as plague had broken out among them and deaths 
occurred. It was in the hard work involved in separating 
out actual cases and suspects from the other contacts 
that Dr. Jackson met his death. It remains to be said 
that all the medical reports made by foreign doctors in 
Manchuria testify to the way the Chinese officials are no* 
backing up the measures advised and the active way they 
have organised and are carrying out antiplague work. 

Burial of the Dead. 

The greatest difficulty has been experienced in disposing 
of the dead. 150 grave-diggers took five days to dig 
a pit large enough to hold 100 coffins, the groand 
being frozen deeply. The dead, coffined and uncoffincd, 
accumulated in huge stacks, but the local official* 
absolutely refused to cremate as advised by the foreign 
doctors. It was not until permission had at last been 
obtained from the Throne that the dead could be burned- 
Pits 15 feet deep and 25 feet wide were dug and fires of wood 
made in the centre of each, th*-n the bodies were soaked in 
paraffin and poured in. Those in coffins were stacked, 
paraffin poured over them, and set alight. This was the pt°" 
cedure adopted in Harbin, and has been followed in other 
places where the dead have been too numerous to bury. 

Feb. 12th 
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ARTHUB FRAME JACKSON. B.A., M.B., B.C. Cantab , 
D.T.M. LlVERP. 

Dr. A. F. Jackson, whose sad death in China from plague 
has already been chronicled in our columns, was born at 
Oxton 26 years ago and educated at Merchant Taylors’ School, 
Crosby, Liverpool, and at the University of Cambridge. At 
the latter place he had a successful career both as a scholar 
and .an athlete and afterwards studied medicine at Liver¬ 
pool, becoming house surgeon and house physician at the 
Royal Infirmary there. At the end of September last he 
went to China as a medical missionary, taking up his appoint¬ 
ment as a medical missionary on the staff of the large 
hospital at Mukden, Manchuria, where Mr. D. Christie 
carries on so much work on behalf of the Scotch 
Presbyterian Mission. “ He has died,” says our cor¬ 
respondent on the spot, “on the very threshold of a life’s 
work which was full of promise. Dr. Jackson was an 
exceedingly fine young man. When the plague epidemic broke 
out at Mukden the city was divided into sections and an 
organised system of dealing with plagne cases was instituted. 
Dr. Jackson at once volunteered to take charge of the seventh 
section, which included the railway and in which 80 per cent, 
of the total Mukden deaths have occurred. The inns here 
were heavily crowded with coolies on their way from the 
northern infected districts, and naturally the heaviest work 
fell to him. Early and late he was busy, and that in a tem¬ 
perature 20° below zero. Many a plague-stricken coolie 
received the strong support of Jackson’s arm when being 
removed to hospital, and many died the easier for his having 
arranged a pillow for their heads. On Jan. 23rd he was in 
perfect health and high spirits, as by his own efforts he had 
established the isolation hospital. On the morning of the 
24th he seemed drowsy and was persuaded to return to bed, 
which he did with reluctance. Mi. Christie was called and 
soon detected the early symptoms of plague. Along with 
Mr. A. R. Young (Mr. Christie’s chief assistant) injections 
of Yersin’s serum were given and everything that medical 
science could do was done for him, but on Jan. 25th he died. 
His short period of work in China was full of usefulness, and 
the speech made at his burial service by the able Viceroy 
Hsi Liang, which is appended, has made a great impression 
not only among foreign residents here but also among the 
Chinese officials.” 

* The following is a translation of the speech delivered by 
Viceroy Hsi Liang at Dr. Jackson’s memorial service on 
Feb. 1st:— 

We have shown ourselves unworthy of the trust laid upon us by our 
Emperor; we have allowed a dire pestilence to overrun the sacred 

capital. 

His Majesty the King of Great Britain shows sympathy with every 
country when calamity overtakes them; his subject, Dr. Jackson, 
moved by his Sovereign's spirit and with the heart of Christ, who died 
to save the world, responded nobly when we asked him to help our 
country in its time of need. 

He went forth to help us in our fight; daily where the pest lay 
thickest, midst the groans of the dying he struggled to cure the 
stricken, to find medicine to stay the evil. 

Worn by his efforts, the pest, seized upon him and took him from us, 
long ere his time. Our sorrow is beyond all measure, our grief too deep 
for words. 

g Dr. Jackson was a young man of high education and great natural 
ability. He came to Manchuria with the intention of spreading 
medical knowledge, and thus conveying untold blessings upon the 
Eastern peoples. In pursuit of his ideal lie was cut down. The 
1 'reaby teriau Mission havo lost a recruit of great promise, the Chinese 
Government a man who gave his life in his desire to help them. 

Oh, spirit of Dr. Jackson, we prav you intercede for the 21,000.000 
people in Manchuria, and ask the Lord of Heaven to take away this 
pest so we may once more lay our heads in peace upon our pillows. 

In life you were brave, now- you are a spirit. Noble Bpirlt, who 
sacrificed your life for us, help us still, and look down in kindness upon 
■is all. 


The report of the committee of management 
of the City of London and East London Dispensary, which 
supplies medical and surgical advice and medicines to the 
necessitous poor gratuitously, and to other poor persons for 
small weekly payments, states that the number of attendances 
<3uring the year was 111,262, of which 5073 were free, 
showing an increase of 2135 over those of the year 1909. The 
receipts from the subscribing members were £2654 14s. 6 d , 
being £53 13 s. 6 d. in excess of those for the previous year, 
and the donations and subscriptions amounted to £100 19s. 


Httal |Ufos. 


Foreign University Intelligence.— 

Cagliari: Dr. Francesco Putzu has been recognised as 
privat-docent of External Pathology.— Erlangen : The Chair 
of Laryngology having been declined by the Giessen 
Professor, has been offered to Professor Lange of Greifswald. 
Genoa: Dr. Enzo Bizzozero has been recognised as privat- 
docent of Dermatology.— Giessen: As Professor von Eicken 
has decided to remain at Giessen instead of accepting the 
offer of a chair at Erlangen, the Hessian Government has 
decided to build a new clinic for throat and ear diseases.—- 
Gottingen: Dr. Walter Fischer has been recognised as privat- 
docent ot Pathological Anatomy.— Greifmvald: The title of 
Professor has been conferred upon Dr. Guido Fischer, the 
docent of dentistry, who is migrating to Marburg. Dr. 
Friedrich Hohmeier has been recognised as privat-docent of 
Surgery.— Kiel: Dr. F. Klein, privat-docent of physio¬ 
logical chemistry, has been appointed Extraordinary 
Professor.— Konigsbcrg: Dr. M. Kirschner has been recog¬ 
nised as privat-docent of Surgery, and Dr. K. H. Sattler 
as privat-docent of Ophthalmology.— Modena : Dr. Giuseppe 
Frattin of Padua has been recognised as privat-docent 
of External Pathology.— Naples: Dr. Francesco Franceschi 
has been recognised as privat-docent of Neurology and 
Psychiatry, and Dr. Giuseppe Procopio as privat-docent 
of Midwifery and Gymecology.— Padua: Dr. Italo Simon 
of Parma has been recognised as privat-docent of Materia 
Medica and Experimental Pharmacology.— Palermo : Dr. 
Emerico Luna has been recognised as privat-docent of 
Anatomy.— Parma: Dr. Giacomo Zaccarini has been 
recognised as privat-docent of External Pathology.— 
Pavia: Dr. Livio Losio has been recognised as privat- 
docent of Operative Medicine.— Philadelphia (Jefferson 
Medical College): Dr. John Funke has been appointed 
Lecturer on Diseases of the Heart.— Pisa: Dr. Luigi De 
Gaetani of Messina has been recognised as privat-docent of 
Anatomy.— Home: Dr. Italo Giuseppe Roses has been 
recognised as privat-docent of Internal Pathology, Dr. 
Francesco Chidichino as privat-docent of Midwifery and 
Gynaecology, Dr. Domenico Tanturi as privat-docent of 
Otology and Laryngology, and Dr. Cesare Serono as privat- 
docent of Medical Chemistry.— St. Louis (Washington Uni¬ 
versity) : Dr. David L. Edsall, of the University of Pennsyl¬ 
vania, has been appointed Professor of Preventive Medicine. 
— St. Petersburg (Women’s Medical Institute): Dr. V. 
Rokitski has been recognised as privat-docent ot Surgery.— 
Strasburg: Dr. Uhlenhuth of Berlin has been appointed 
Director of the Hygienic Institute.— Turin: Dr. Gaetano 
Samperi has been recognised as privat-docent of Ophthalmo¬ 
logy, and Dr. Alessandro Vaccari as privat-docent ot Mid¬ 
wifery and Gynaecology. 

Literary Intelligence. — The Cambridge 
University Press has made arrangements for the appear¬ 
ance of a comprehensive English botany, or “Flora,” by 
Dr. C. E. Moss, the curator of the Cambridge University 
Herbarium, the author receiving assistance from specialists 
in several departments of the work. The descriptions of 
the plants will be new, and taken from living specimens, 
although older descriptions, as well as herbarium specimens, 
will be consulted. Engler’s system of classification will, 
generally speaking, be followed; and the first volume to 
appear will deal with the earlier Dicotyledonous families 
from the Salicaceae to the Chenopodiaceae. The work will be 
illustrated by pen-and-ink drawings by Mr. E. W. Hunnybun, 
made from living specimens, each plant being drawn natural 
size ; and in the case of critical species and varieties 
the name of each specimen is vouched for by some 
competent authority. In addition to these drawings each 
volume will contain numerous photographs of plants 
in their natural habitats, and maps showing the dis¬ 
tribution of the more interesting genera and species. 
The work will probably be completed in ten volumes.— 
Messrs. Longmans, Green, and Co. are about to publish the 
Life and Letters of Sir John Hall, M.D., K.C.B., the 
principal medical officer of the Crimea during the great 
campaign. This is a biography of a distinguished 
Englishman written by a well-known Hindu, Mr. S. M. 
Mitra. Rear-Admiral Sir Massie Blomfield, who served 
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throughout the Crimean campaign, has written an intro¬ 
duction. The book deals with Sir John Hall’s career in 
Flanders, the West Indies, Spain, South Africa (including 
the Kaffir War of 1852), India, and the Crimean campaign. 
It will contain several illustrations, including one of the 
wounded at Waterloo, Dr. Hall being then a hospital 
assistant. 

University of Oxford.— Mr. Edward Treacher 

Collins, F.R.C.S., has been appointed an examiner for the 
Diploma in Ophthalmology for 1911 and 1912.—Mr. R. C. 
Wingfield has obtained the degree of B.M., B.Ch.—The 
Board of Faculty of Medicine gives notice that in accord¬ 
ance with the provisions of the statute approved by Convoca¬ 
tion on Nov. 15th, 1910, it has added the following clause to 
its regulations :— 

No candidate, unless he be already a registered medical practitioner, 
shall be admitted to the examination in medicine, surgery, and mid¬ 
wifery until a period of at least 22 months shall have elapsed from the 
date of his passing the first examination for those degrees. 

The Nottingham and Notts Association for 
the Prevention of Consumption has organised a Tuberculosis 
Exhibition to be held in the Mechanics’ Hall, Nottingham, 
which is to be opened on Monday, March 13th, by the Duke of 
Devonshire. The exhibits of the National Association for 
the Prevention of Consumption and the Women’s National 
Health Association of Ireland, together with many items of 
local interest, will be on view. Dr. Philip Boobbyer, Dr. 
Marcus S. Paterson, Dr. R. W. Philip, Dr. J. D. Slight, Dr. 
Jane Walker, Dr. Ralph Williams, and Professor G. Sims 
Woodhead have consented to give lectures in connexion 
with the exhibition during the week. 

Queen Charlotte's Lying-in Hospital.— 

The annual meeting of governors and subscribers of 
Queen Charlotte’s Hospital was held on Feb. 28 th, 
Mr. Frederick W. Hunt (Vice-President) being in the 
chair. During the year 1775 women had been admitted 
to the wards of the hospital, and 2449 others had been 
attended and nursed in their own homes. The report 
referred to the very low rate of mortality—namely, 3'3 per 
1000 in the case of the in-patients and 0-4 per 1000 in the 
case of the out-patients. A grant of £1500 had been 
received from King Edward's Hospital Fund, £500 of which 
were towards improvements recently carried out, including 
the installation of electric light and electric sterilisers. The 
chairman stated that the income had showed some improve¬ 
ment over recent years, and the committee had been able to 
clear off the deficit of £3287 incurred during the years 1907, 
1908, and 1909. There was, however, still a debt of £2130 
on the nurses’ home which the committee was anxious to pay 
off. The work done by the hospital in training medical 
students, midwives, and monthly nurses steadily increased, 
and the applications received at the hospital for maternity 
nurses for private cases showed that the establishment of the 
private nursing staff was greatly appreciated by the public 
and the medical profession. 

Seventh International Congress against 

Tuuerculosis, Rome— As we announced in The Lancet of 
Sept. 10th last (p. 844) this congress will be held' in Rome 
from Sept. 24th to 30th, 1911. The president of the congress 
is Professor Guido Baccelli and the secretary-general Professor 
Vittorio Ascoli, whose address is 36, Via in Lncina, Rome. 
The last International Congress against] Tuberculosis, at 
Washington in 1908, chose Rome as the meeting-place of the 
Seventh Congress. The work of the congress will be divided 
into three main sections as follows : (a) Etiology and Epi¬ 
demiology of Tuberculosis ; (i) Pathology and Therapeutics 
(Medical and Surgical) of Tuberculosis; (a) Social De¬ 
fence against Tuberculosis. Those who wish to take 
part in the congress are requested to fill up a form 
which can be obtained on application, stating therein 
the section for which they desire to enter their name 
and enclosing the form together with a visiting card and a 
fee of 25 francs for a member’s ticket. Members’ relatives 
can obtain tickets at 10 francs each. The payment is 
requested to be made by international postal order payable 
to the treasurer of the Congress, and addressed to the 
secretary’s office. The members’ tickets give their holders 
the right to obtain redactions in railway fares and admission 
to various social gatherings. The Congress will be opened in 
the large amphitheatre of the Augusteo in the presence of the 


King and Queen of Italy. The meetings of the Congreas_wiH 
be held in the Castle of S. Angelo. 

Royal College of Surgeons in Ireland.— 
Sir Arthur Chance has been appointed as the representatm 
of the College on the General Medical Council. 

A dinner of the Irish Medical Schools and 
Graduates’ Association will be held on Thursday, 
next, March 16th, at 7.15 P.M., in the Indian Room, Hotel 
Cecil, Strand, W.C. The Duke of Abercom, Sir Thoma,- 
Barlow, and Sir Henry Morris will be present. 

London Ophthalmoloqical Exhibition.—T nc 

committee of the London Ophtbalmological Exhibition and 
Conference invite attendance at an optical and electrt- 
medical exhibition held to-day and to-morrow (Friday and 
Saturday) at the rooms of the Medical Society, 11, Uhandos- 
street. Cavendish-square, W. The exhibition will be opec 
from noon to 10 P. M. each day. 

Donations and Bequests. — Mr. Richard 
Murray of Harrogate has given 150 acres of land, £10,000 
in cash, and £ZO,000 in investments for the building and 
endowment of a hospital in memory of King Edward VII. 
The late Mrs. Mary Ann Fitzherbert Fraser bequeathed 
£5000 to the Seamen’s Hospital Society.—Mrs. Jackson 
mother of Dr. A. F. Jackson, who died from plague at Mokiirc 
on Jan. 26th, has presented to the Medical College of that 
city the £1000 received from the Chinese Viceroy.—Lord 
Stanmore has given £500 towards an endowment fond 
for the Royal Victoria Nursing Home at Ascot.- 
Mr. W. Graham Vivian, J.P., Clyne Castle, has sub¬ 
scribed £1000 to the Swansea Hospital extension scheme- 
The late Rev. H. E. H. Mairis of Bristol has left, amort 
other charitable bequests, £1000 each to the Cancer Hospital 
Brompton, the Deaf and Dumb Asylum, Cannon-street, and 
the Hospital for Sick Children, Great Ormond-street; £500 
each to the Home for Blind Children, Kilburn Priory, the 
Royal Hospital for Incurables, and the Brompton Hospital 
for Consumption ; £100 each to the Throat Hospital, Golden- 
square, London, the Bristol General Hospital, and the Bristol 
Royal Infirmary. 


parliamentary Intelligent. 

NOTES ON CURRENT TOPICS. 

The Nurses' Registration Bill. 

The text of the Nurses’ Registration Bill which was recently intro¬ 
duced into the House of Commons by Mr. Munbo Ferousox. has beer, 
issued. Its proposals are in the main similar to those which found i 
place in last yoar's Bill (vide The Lancet, vol. i. t 1910, pp. 831-832). It 
entrusts the duty of compiling a register for which only duly qualified 
nurses are eligible, to a General Nursing Council, and it gives powers 
the council to remove from the Register persons found guilty of conduct 
disgraceful In a professional respect. 

In the first place the Bill provides for setting up "the Genert! 
Council for the Registration of Nurses in the United Kingdom.” Tt< 
composition of this Council has given considerable trouble to the 
framers of the Bill in past sessions. The proposed clause for dealutf 
with this matter is similar to that, of last year's Bill, but as the** 1 
no register of nurses in existence it would be impossible to elect direct 
representatives of registered nurses to the first council, and the BL> 
provides that on the first constitution of the council In place of tr 
direct representatives of registered nurses there should be 14 per** 15 
appointed for the most part by various associations Interested r 
nursing. When the Register is sufficiently advanced to admit of» 
election of direct representatives, the provisional council will give *»? 
to the fully constituted one. The term of office is to be live years 
A correct register of nurses, to be called ** the Nurses Register, 
be kept in accordance with the provisions of the Bill and the orden 
and regulations of the Council. Clause 10 lays down the duties 
powers of the Council in language similar to that of the previous Bill 
Three clauses lay down the conditions under which admittance ms} 
be gained to the register (1) by existing nurses; (2) by nur*e* *i»o *l»l 
become qualified at a future date; and (3) by nurses trained in Lu 
colonies. The conditions also correspond to those of the previous Bin- 
Reciprocal recognition of the qualifications of colonial-trained nur* 
is given by Clause 14. ( 

When the Nursing Council refuses to recognise any hospiU* 
institution as an approved training school for nurses, an apped IK* • 

the Privy Council, whose decision shall be binding on the Nuts - 
Council. 
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By Clause 15 the Nurses Register shall comprise—<1) a general register 
of women nurses containing the names of women who have been regis¬ 
tered; (2) a supplementary register of male nurses; and (3) a supple¬ 
mentary register of asylum-trained nurses to be called the Mental 
Nurses Register. Clause 18 provides that unqualified persons holding 
themselves out as registered nurses, registered male nurses, or regis¬ 
tered mental nurses are liable to prosecution, and on summary convic¬ 
tion to a fine not exceeding £10. There are also penalties for obtaining 
a certificate by false representation. It is noticeable that an appeal 
from the decision of the General Nursing Council lies to the High 
Court (or to the Court of Session in Scotland) in cases whero the name 
of a nurse has been removed from the Register. 

By Clause 23 it is laid down that nothing contained in the Bill shall 
be considered as conferring any authority to practise medicine or to 
undertake the treatment or cure of disease. This provision has been 
insorted in the Bill at the request of members of the medical pro¬ 
fession, although the framera of the BUI contended that it had no more 
effect than merely to declare the existing law. 

Industrial Poisoning. 

The preliminary tables of cases of industrial poisoning, fatal and non- 
fatal accidents, and dangerous occurrences in factories, workshops, Ac., 
during the year 1910 have been published. The figures, however, are 
subject to correction. The total number of cases of industrial poisoning 
for the year was 573, of which 48 had a fatal termination. This com¬ 
pares with 625 cases and 42 deaths in 1909. The figures for 1910 are 
made up as followsLead poisoning, 505 (with 38 deaths) ; mercury 
poisoning, 10 (with 1 death) ; arsenic poisoning, 7; and anthrax 
51 (with 9 deaths). No cases of phosphorus poisoning were reported in 
1910. 

University of Wales Bill. 

Sir David Brynmor Jones on Thursday, March 2nd, introduced a Bill 
in the House of Commons " to define and enlarge the rights of 
graduates in medicine of the University of Wales.' The Bill, which is 
supported by Lore! Ninian Crichtox-Stuart, Sir Herbert Roberts, 
and Mr. Ormsiiy-Gore, was read a first time. 


HOUSE OP COMMONS. 

Wednesday, March 1st. 

The Dangers of Flannelette. 

Mr. Theodore Taylor asked the Secretary of State for the Home 
Department whether be was aware that in England and Wales 700 
persons were annually burnt to death owing to flannelette garments 
catching fire ; that during the months of November, December, and 
January last over 400 persons were burnt to death in consequence of 
their clothing? catching fire; and that it was possible to treat flannelette 
iu such a way as to render it permanently resistant to flame; and 
whether the Government contemplated the introduction of any 
legislation as a result of the evidence presented to the coroners’ 
committee on this question.—Mr. Churchill replied: The figures 
referred to toy my honourable friend have not been brought to ray 
notice and I do not know on what authority they are given. 
From the Registrar-General’s last returns, which are based on coroners’ 
certificates, it would appear that in 1909 the number of deaths from 
burning clothes was 689, but only in 73 cases is it stated that the 
clothing was made of flannelette. As regards the possibility of treating 
flannelette in such away as to render it permanently resistant to flame, 

I must refer my honourable friend to the findings of the Coroners’ Com¬ 
mittee on the point. I fear there is no prospect of legislation on this 
question during the present session. 

Phosphates in Flour. 

Mr. Lonsdale asked the Parliamentary Secretary to the Board of 
Agriculture whether the attention of the department had been called 
to the fact that, in violation of the Merchandise Marks Act, some 
millers, who were known to the Local Government Board, resorted to 
the practice of adding phosphates to the flour milled; and whether it 
was the intention of the department to put in force the powers which 
it possessed to check this practice.—Sir Edward Strachey replied•. 
The Board is in communication with the Local Government Board on 
this subject. It would be very willing to consider the possibility of 
instituting proceedings under the Merchandise Marks Act in any 
specific case w’hich may be brought to its notice. 

Mr. Lonsdale also asked the President of the Local Government 
Board whether he was yet in a position to state the resultsof the investi¬ 
gation which lie had instituted into the practice of adulterating flour 
by the addition of phosphates, whether made from the bones of animals 
or lime and sulphuric acid, and the nature of the action which he con¬ 
templated to put a stop to this practice.—Mr. Burns answered: I am 
expecting to receive at an early date the report of my officer who has 
been investigating the question of flour. When 1 have received it the 
whole question will have my careful consideration. 

Mr. Lonsdale : Is the right honourable gentleman aware that I asked 
a similar question in this House about five months ago, and the reply lie 
gave me on that occasion was in similar terms?—Mr. Burns: It i9 
perfectly true that when the honourable gentleman asked that question 
I deemed it advisable to extend the scope of the inquiry. I am glad 
to say that the whole report will probably be out next mouth. 

Mr. Lonsdale: In the meantime may I assume that people are to 
go on being poisoned ?—Mr. Burns : No. The honourable Member 
must not assume that. The interest that is being taken In this 
question is due to the fact that the press ascertained I had appointed 
two officers to make this investigation eight months ago. 

Mr. Lonsdale: Perhaps the right honourable gentleman will not 
object to my putting a further question to him in a fortnight.—Mr. 
Burns : I think long before a fortnight the report will be laid ou the 
table of the House. 


Thursday, March 2nd. 

Small-pox in London. 

Mr. Laxsbury asked the President of the Local Government Board, 
with reference to the outbreak of Bmall-pox in London, whether he 
would state how many cases had been notified; how many cases had 
been removed to the Joyce Green Hospital; how many of the cases 
were employed at the Mile End Infirmary and in what capacity ; and 
what was the ago and vaccinal condition of each patient.—Mr. Burns 
(by written answer) replied: Since the beginning of the present out¬ 
break 47 persons have been admitted at South Wharf; three of these 
have been found not to be suffering from small-pox: 43 cases, notified 
as small pox, have been sent to Joyce Green; one case remains at the 
Wharf. Seven of the cases notified were persons employed at the 
Mile End Infirmary, five as nurses and two as scrubbers. I 
cannot give the age and vaccinal condition of each patient, as 
these particulars have not yet been verified; but it is stated 
that of the 44 patients six are 5 years of ago or under, and 
of these three have not been vaccinated, three were vaccinated in 
infancy, two have been revaccinated since the onset of the disease. 
Seven aro between 5 and 15 years of age, of whom one has not been 
vaccinated, five were vaccinated in infancy, one case is doubtful; four 
cases have been vaccinated since the onset of the disease. Fifteen are 
between 15 and 30. of whom two have not been vaccinated, 12 were 
vaccinated in infancy, one is doubtful; eight of these have been re¬ 
vaccinated since the onset, of the disease. Sixteen are cases of persons 
over 30, of whom 14 were vaccinated in infancy ; two cases are doubtful; 
10 cases have been vaccinated since the onset of the disease. There has 
been one death, a case of an unvaccinatcd child of 3 years. 

The Teeth of School Children. 

Mr. Charles Bathurst asked the Parliamentary Secretary to the 
Board of Education whether, as the result of the statement contained 
in the annual report for 1909 of the chief medical officer of the Board 
that 20to 40 per cent, of the 6,000,000 children in the public elementary 
schools of England and Wales suffered from extensive at d Injurious 
decay of the teeth, and in view of the opinion of the medical officers 
that such condition was largely traceable to the consumption of bread 
from which the germ and the skins of the grain had been mechanically 
extracted to ensure whiteness, and of the general ignorance as to food 
values and the preparation of food for human consumption, any steps 
were being taken by the Board, by the preparation of a special syllabus 
of domestic economy instruction or otherwise, to minimise the magni¬ 
tude of youthful physical degeneracy disclosed by the above report.— 
Mr. Trevelyan replied : The Board s medical officers have expressed no 
opinion as to the relation between the consumption of bread of any 
particular character and the decay of the teeth. 

Monday, March 6 th. 

An Alleged Outbreak of Trachoma. 

Mr. Rainy asked the Secretary of State for the Home Department 
whether his attention had been called to the outbreak of trachoma a 
the Dover (iordon Boys’ Home; whether he was aware that boys were 
returned to the home by tho emigrat ion authorities as not passable by 
them as emigrantsowing to their suffering from this disease; whether 
he was aware that attempts were made to draft boys under observation 
into the navy and army unknown to the doctors in charge of the cases ; 
whether he was aware that the segregation ordered by the oculist first 
called in was stopped and that since that date a new outbreak had 
occurred; whether be was aw-are that it was now proposed to dismiss 
all the boys to their homes without guarantee that they were free from 
infection of this most contagious disease ; and what steps he proposed 
to take to deal with this situation. — Mr. Churchill replied: I had not 
heard of this matter until ray honourable friend’s question appeared on 
the paper on Saturday. The school is not under the inspection by my 
department, but I will at once see that inquiry is made. I may say 
that the Home is not connected with the National Memorial Gordon 
Boys’ Home at Woking. 

School Children and Vaccination. 

Mr. Ramsay Macdonald asked the President of the Board of Edu¬ 
cation whether any Inspection of school children attending London 
County Council schools to ascertain the vaccinal condition of such 
children had taken, or would take, place ; whether it was proposed to 
exclude unvaccinated children from such schools; whether such action 
was in accordance with the regulations of the Board of Education, and 
what action he proposed to take in the matter.—Mr. Rusciman replied : 
I have no definite information as to any action which the London 
County Council have taken or are about to take to ascertain whether 
children in public elementary schools have or have not been vaccinated. 
I have several times expressed my view on the matter and may refer the 
honourable Member to an answer which I gave in this House on 
Oct. 14th, 1908, when I said that “ I strongly deprecate any attempt 
on the part of local authorities to use the machinery of medical 
inspection for the purpose of enforcing vaccination. Such action is 
likely to discredit medical inspection in the eyes of many parents who 
would otherwise be glad to take advantage of it." With regard to the 
second part of the question, I have no information aB to any proposal 
to exclude unvaccinated children from the schools. In the circum¬ 
stances the third and fourth questions do not arise. 

Viscount Hklmsley: Seeing that recently there has been an out¬ 
break of small-pox will not the right honourable gentleman reconsider 
his advice to the local education authorities in reference to medical 
inspection, seeing that the advice may render parents unwilling to go 
in for vaccination for thelrchildren.—Mr. Runciman: No, sir, I have no 
intention whatever of altering m3’ advice. The case of epidemics is 
fully dealt with in tho code. 

The Outbreak of Small-pox. 

Dr. Hillier asked the President of the Local Government Board how 
man3' cases of small pox there were at present reported in London ; and 
whether he had requested medical officers of health to use every legiti¬ 
mate means to Induce all those who had been brought in contact with 
these cases to be vaccinated—Mr. Burns answered: Up to last night 
the number of cases of small-pox which had been reported was 17. A 
medical inspector of the Board has conferred with the medical officers o 
health and with the officers of the guardians in regard to the steps to be 
taken for dealing with the outbreak. 

Dr. IIillikr : Is tbc medical inspector urging the vaccination of con¬ 
tacts ?—Mr. Burns : The medical inspector of the Board and tho local 
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medical inspectors are, I am glad to say, doing everything that reason¬ 
ably can be expected in battling with this outbreak. 

Viscount Helmsley: Will the right honourable gentleman give 
definite instructions to the medical officers to urge vaccination wherever 
they can ?—Mr. Burns : I shall deem it my duty to leave it to the 
medical officer of the Board and to the local medical officers of health. 

Dr. Hillier also asked the right honourable gentlemen to state how 
many sanitary authorities in the country were proposing the ex¬ 
penditure of ratepayers’ money to provide additional hospital accom¬ 
modation for small-pox on the alleged ground of the danger to the 
community consequent on the slackening of compulsory vaccination.— 
Mr. Burns replied : I have no information that any sanitary authorities 
are proposing to provide additional hospital accommodation on the 
ground mentioned. 

Dr. Hillier further asked the right honourable gentleman what was 
the proportion during last year, relatively to the children bom, of those 
children who were exempted from vaccination under exemption certifi¬ 
cates.—Mr. Burns replied: I am not at present able to supply figures 
for the whole year. During the first half of the year, however, 
456,533 births were registered and 110,851 exemption certificates were 
received. 

Tuesday, March 7th. 

The Nutritive Value of Rice. 

Mr. Charles Bathurst asked the President of the Local Government 
Board whether the Board w r as taking any steps, through the medium of 
the medical officers of health of the local authorities or otherwise, to 
demonstrate the high nutritive value, especially to young children, of 
unpolished as compared with polished rice, and the unwholesome 
character of the latter when, as often happened, a high percentage of 
the talc, steatite, or gypsum employed in the polishing process was left 
in the finished product as sold In this country. The honourable gentle¬ 
man also asked whether, in consequence of Dr. J. M. IlamtU's report to 
the Board in 1909 on facing and polishing rice, the right honourable 
gentleman had taken, or proposed to take, any steps by propounding an 
official definition of genuine rice for the purposes of the Food and Drugs 
Acts or otherwise to prevent the deleterious effects upon public health 
of the consumption of rice adulterated in the process of polishing 
by talc or some other glazing agent or in the process of rendering 
it translucent by petroleum or arachis oil.—Mr. Burns said in 
reply: Perhaps I may be allowed to answer both questions together. 
Copies of the report made by Dr. Hamill of the Local Govern¬ 
ment Board’s Food Department have been circulated to the local 
authorities concerned In the administration of tho Sale of Food and 
Drugs Act, and I find that action has been takeu by them in accordance 
with the recommendations in that report. As a result a considerable 
reduction has been made in the amount of extraneous matter left on 
the rice after the process of facing, and it does not seem necessary to 
take further action at tho present time. I may explain that the process 
of polishing or facing does not remove any of tho nutritive elements of 
the rice. 

Mr. C. Bathurst: Has this report, been circulated to the local 
authorities in London ? 

Mr. Burns : A copy of the report which was published in 1909 on the 
subject to which the question relates was circulated to the local authori¬ 
ties in England and Wales, and these of course include the local 
authorities in London. 

Medical Examination of Recruits. 

Mr. Hunt asked the Secretary of State for War, seeing that a county 
association was only allowed one shilling for the medical examination 
of each recruit, and that the shilling was only paid for those recruits 
whom tho medical practitioner passed, what steps were taken to prevent 
this small amount of payment having the effect of causing inefficient 
recruits to be passed.—Mr. Haldane answered; Tho grants paid to 
associations for these and other medical examinations form a common 
fund from which fees are paid when necessary. There are many cases 
where fees are not payable as in camp. These is no reason to think that 
medical practitioners negligently pass medically unfit recruits into the 
force. 

The In vestigation of Plague. 

Mr. Chancellor asked the President of the Local Government 
Board whether the medical men who were proceeding to China to study 
the plague would visit places where plague was actually raging and 
study it on the spot; and whether they would investigate and report on 
the .sanitary conditions of those places, or confine themselves to 
bacteriological studies in laboratories outside the infected area.—Mr. 
Burns (in a written answer) replied : The International Plague Com¬ 
mission, which has been appointed on the invitation of the Chinese 
Government, will meet at Mukden on April 3rd, and, as at present 
arranged, will sit from two to five weeks. Dr. Farrar, the British repre¬ 
sentative, will arrive in the country some time earlier than this so that 
he may make himself personally acquainted with the local conditions. 
I am not at present awaro of the precise nature of the methods of 
investigation which the Commission may decide to adopt. 
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Arnold, Edward, London. 

Food and the Principles of Dietetics. By Robert Hutchison, M.D. 
Edin., F.R.O.P. Third edition, revised and enlarged. Price 
16s. net. 

An Introduction to Bacteriological and Enzyme Chemistry. By 
Gilbert J. Fowler, D.Sc., F.I.C., Lecturer in Bacteriological 
Chemistry in the Public Health Department, Victoria University 
of Manchester. Price 7s. 6 d. net. 

Baillt&re, Tindall, and Cox, London. 

Hematological Chart. By Gordon R. Ward, M.R.O.S., L.R.C.P., 
Pathologist to the General Hospital, Tunbridge Wells. Tad 
containing 50 Charts. Price 2s. 6<I. net. 

Bailli&re, J. B., et Fils, Paris. 

La Pratique des Maladies des Enfants, Diagnostic et Thdrapeutlque. 
Public en Fascicules. IV. Maladies du Cceur et des Valsseaux, 
du Nez, du Larynx, des Bronchos, des Poumons, des Plovres et du 
Mediostin. Par Moussous, H. Barhier, Guinon, J. Halle, Zuber, 
Armand-Delille, Audeoud et Bourdillon. Price, paper, Fr.16; 
boards, Fr.17.50. 


Buchanan, J. Courtney, 41, Northfield-road, Stamford Hill, London, X. 
The Function of the Voluntary Hospitals in Relation to the Pro¬ 
posed Public Assistance Authority. A Paper read before the 
Incorporated Association of Hospital Officers on Friday, May 27th, 
1910. By J. Courtney Buchanan, of Lincoln’s Inn. Barrister-at- 
Law. Second edition, revised and enlarged. Price Is. 
Collingridge, W. H. and L. f 148 and 149, Aldersgate-street, 
London, E.O. 

Salads and their Cultivation. Edited by T. W. Sanders, F.L.S., 
F.B.H.S. Price Is. net. 

Constable and Co., Limited. London. 

The Doctor’s Dilemma, Getting Married, and The Shewing-up ot 
Blanco Posnet. By Bernard Shaw. Price 6#. 

Dornan, William J., Printer, Philadelphia. 

Transactions of the American Gynecological Society. 
Volume XXXV. For the year 1910. Price not stated. 

Dulau and Co., Limited, 37, Soho-square, London, W. 

The Academic Aspect of the Science of National Eugenics. A 
Lecture delivered to Undergraduates. By Karl Pearson, F.R.S. 
Price la. net. 

Fischer, Gustav. Jena. 

Probleme der Protistenkunde. II. Die Natur der Spirocliaeten. 
Von F. Doflein, A.O. Professor der Zoologie an der Univereitht 
Miinchen. Price M.1.20. 

Handbuch der Technik und Methodik der Iramunit&tsiorschung. 
Herausgcgeben von Prof. Dr. R. Kraus in Wien und Dr. C. 
Levaditl in Paris. Erster Ergiinzungsband. Price, paper, M.24; 
bound, M.26.50. 

Holder, Alfred, Wien und Leipzig. 

Supplements zu H. Nothnagel, Spezielle Pathologic und Therapie* 
Herausgegeben von Prof. Dr. L. Von Frankl-Hochwart. I. AUge- 
meine und Spezielle rathologie des Zwerchfells. Von Privxt- 
dozent Dr. Hans Eppinger in Wien. Price M.6.50. 

Journal of Nervous and Mental Disease Publishing Company, 
New York. 

Outlines of Psychiatry. By William A. White, SI D.. Super¬ 
intendent. Government Hospital for the Insane. Washington, 
D.C. Third edition, revised and enlarged. Price $2.50. 
Kargkr, S., Berlin. 

Biblisch-talmudische Medizin. Beitriige zur Gesehichte der Heil* 
kunde und der Kultur xiberhaupt. Von Dr. Julius Preuss, Arzt 
in Berlin. Price, bound, M.22; paper, M.20. 

King, P. S., and Son, Orchard House, Westminster, London. S.W. 
Report of the Proceedings of the Fifth Annual General Meeting of 
the National League for Physical Education and Improvement 
and of the First Conference of Health-Promoting Institutions 
held at the Guildhall, London, E.C., on the 8th and 9th Decembe". 
1910. Price Is. net.; post free, Is. 2d. 

Klinkhardt, Dr. Werner, Verlag von, Leipzig. 

Handbuch dor gesamten medizinischen Anwendungen derKlektnn- 
tkt, einschliessllch der Rdntgenlehre. In drei Bttnden. Heraus¬ 
gegeben von Prof. Dr. med. II. Boruttau, Frivatdozent fur 
Physiologic an der Universit&t Berlin, und Prof. Dr. med. L- 
Mann, Privatdozent fiir Nervenheilkunde an der University 
Breslau. Mitherausgeber fiir den Rontgenband : Prof. Dr. med- 
M. Levy-Dom, Leitender Arzt am Rudolf-Virchow-Krankenbause 
in Berlin, und Prof. Dr. med. P. Krause, Direktorder medizmis- 
chen Universitiitspoliklinik in Bonn. Zweiter Band, erste 
Price not stated, 

Die Kinder-Seeho8pize und die Tuberkulose-Bekiimpfung. Von ur. 
H&berlein, Arzt der Seehosplze auf Fbhr. Mit elnem Vorwort 
von Geheimrat Ewald, Berlin. Price, paper, M.6 ; bound, M.7 

Laurie, T. Werner, London. 

In Castle and Court House, being Reminiscences of 30 Years ia 
Ireland. By Ramsay Colles. Price 12s. 6 d. net. 

Lemcke and Bueciiner, 30-32, West 27th Street, New York. 

Festschrift zur Vierzigjiihrigen Stiftungsfeier des Deutschcn Hd* 
pitals. Herausgegeben von dem Medical Board im Auft rage 

Aerzte des Deutschen Hospitals und Dispensary der gtadt >e w 
York. Price not stated. 

Leonard, W. M., 101, Tremont-street, Boston, U.S.A. 

Case Histories in Pediatrics. By John Lovett Morse, A.M., 3LD-> 
Assistant, Professor of Pediatrics, Harvard Medical School. FnW> 
express prepaid, $3.00. 

KinzT, James, and Co., Limited, London. 

A Problem of To-day. The Vagrant, What to Do with Him. By 
R. Mcnzies Fergusson, D.D. Price 6d. net. 

Nisbet’s Medical Directory, 1911. In Two Parts. Part I. Dirert<jry 
of Medical Practitioners. Part II. The Local Directory. ” rtc * 
78. 6d. net. 

Royal College of Physicians, London. 

List of the Fellows, Members, Extra-Licentiates, and 
of the Royal College of Physicians of London and of the Holders 
of the Diploma in Public Health granted jointly by the Roy 
Colleges of Physicians and Surgeons. MCMXI. Price DL * 
stated. 

Saunders (W. B.) Company, Philadelphia and London. 

A Handbook of Practical Treatment. Bv Many Writers. 

by John H. Musser, M.D., LL.D., Professor of Clinical Medym* 
in the University of Pennsylvania, Philadelphia; and A. 
Kelly, fA.M., M.D., Assistant, Professor of Medicine in the lw- 
verslty of Pennsylvania, Philadelphia. In three volume 5 * 
Vol. I. Price per set, £3 15«. net. r 

A Treatise on Diagnostic Methods of Examination. ByPro^ . 
Dr. Hermann Sahli, Director of the Medical Clinic, University^ 
Bern. Edited, with additions, by Nathaniel Bowditch 
M.D., As8i»'.dia Professor of Clinical Medicine at Colom 
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University (College of Physicians and Surgeons), New York. 
Second edition, revised. Authorised Translation from the Fifth 
Revised and Enlarged German Edition. Price 27s. 6d. net. 

Sherratt and Hughes, London and Manchester. 

Cmarean Section In Great Britain and Ireland. With Tables. By 
Amand Kouth, M.D. Lond., F.R.C.P. Lond. Being a Report upon 
the subject read at the Cinqui<>me Congr&a International 
d'Obatetrlque et de Gynecologic at St. Petersburg in September, 
1910. Price 5*. net. 

Watts and Co., 17. Johnson's-court. Fleet-street, London, E.C. 

The Origin of Life: Being an Account of Experiments with Certain 
Superheated Saline Solutions in Hermetically Sealed Vessels. 
By H. Charlton Bastian, M.D., F.R.S. Price 3«.6d. net. 

Wilson, Effingham, 54, Tbreadneedle-street. London, E.C. 

County Court Practice Made Easy, or Debt Collection Simplified. 
By a Solicitor. Fourth (revised and enlarged) edition. Price 
2s. 6d. net. 

Wright, John, and Sons, Limited, Bristol. Simpkix, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

Ambulance Examination Questions: Being a Catechism on First- 
Aid to the Injured and Sick. By D. M. Macdonald, M.D., 
M.R.C.P.E. Fourth reprint edition. Price 6d. net. 

Year Book Press, Care ok Swan Sonnenschein and Co., Limited, 
London). 

The Schoolmasters’ Year Book and Directory, 1911. Ninth annual 
issue. Price 12s. 6d. net. 

The Public Schools Year Book. The Official Book of Reference of 
the Headmasters’ Conference. Twenty-second Year of Publica¬ 
tion. 1911. Edited by II. F. W. Deane, M.A., F.S.A., and W. A. 
Evans, M.A. Price 3s. 6 d. net. 


^ppointats. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sufy- 
Editor, not later than 9 o’clock an the Thursday morning of each 
week , such information for gratuitous publication. 


Diggle, F. H., M.B., Ch.B. Viet., has been appointed House Surgeon 
at .the Manchester Koyal Infirmary. 

Gray, H. Tyrrell, M.C. Cantab., F.R.C.S. Eng., has been appointed 
Surgeon to Out-patients at the Hampstead General and North-West 
London Hospitals. 

Higgin, R. F., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at the Manchester Royal Infirmary. 

Horsburgh, E. L., M.B., B.S. Load., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Jefferson, G., M.B., B.S. Lond., has been appointed Anaesthetist to 
the Manchester Koval Infirmary. 

Lea, C. E.. M.D., Ch.B. Viet., has'been appointed Assistant Director 
of the Clinical Laboratory at the Manchester Royal Infirmary. 

Marshall, C. B., M.B., Ch.B. Viet., lias been appointed Cancer 
Research Officer to the Manchester Royal Infirmary. 

Motes, J. M., M.B. Kdin., has been appointed Assistant Medical Officer 
at the West Riding Asylum. Wakefield. 

Pullar, James, M.D., C.M. Manitoba, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 


iParanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ayr District Asylum.— Second Assistant Physician. Salary £120 per 
annum, with board, lodging, &c. 

Banbury, Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Bath Royal United Hospital.— House Physician and House Surgeon. 
Salary each £80 per annum, with board, lodging, and washing. 

Birmingham, Queen’s Hospital.— House Physician, also Obstetric and 
Ophthalmic House Surgeon for six months. Salary at rate of £50 
per annum, with board, lodging, and washing. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£90 per annum, with apartments, board, and attendance. 

Bradford, Royai. Eye and Ear Hospital.— Female Resident. 
Salary £80 per annum, with board and laundry. 

Bristol Royai. .Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Bury, County Borough of.— Medical Officer of Health. Salary £500 
per annum. 

Buxton, Devonshire Hospital.—P athologist. Salary at rate of £250 
per annum. 

Carmarthen. Joint Counties Asylum.— Second Assistant. Medical 
Officer. Salary £160 per annum, with board, lodging, washing, &c. 

Chesterfield and North Derbyshire Hospital.— Senior House 
Surgeon. Salary £120 per annum, with board, apartments, aud 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Clinical Assistant. 

Colchester, Essex County Hospital.— House Physician. Salary £80 
per annum, with board, residence, and washing. 

Dover, Royal Victoria Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with l>oard, lodging, and washing. 

Dumfries and Galloway Royal Infirmary.—A ssistant House 
Surgeon. Salary £55 per annum, with board and washing. 

13n ft eld and Edmonton Isolation Hospital, Winchmore Hill.— 
Resident Assistant Medical Officer. Salary at rate of £150 perannum, 
with rooms, rations, and washing. 

Fife, County of.— Assistant School Medical Officer. Salary at rate of 
£250 per annum. 


Gloucestershire Royal Infirmary and Bye Institution, Gloucester. 
—Senior House Surgeon. Salary £100 per annum, with board, 
residence, and washing. 

Great Northern Central Hospital, Holloway.—Two House Physi¬ 
cians and Three House Surgeons for six months. Salary in each case 
at rate of £40 per annum, with board, lodging, and washing. 

Hastings, St. Leonards, and Bast Sussex Hospital.— Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with rooms, board, and washing, 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

Ilford Urban District Council.— Medical Inspector of School 
Children for three months. Salary 60 guineas. 

Industrial Farm Colony for Mentally Defective.— Medical 
Superintendent. Salary £150 per annum. 

Ispahan Men’s Hospital.—A ssistant. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
board, and attendance. 

Leamington, Warneford, Leamington, and South Warwickshire 
General Hospital.— Junior Resident Medical Officer. Salary 
£65 per annum, with board, washing, and apartments. 

Leicester Infirmary. —Assistant House Surgeon for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board And residence. 

Manchester. Ancoats Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with board, &c. Also Anaesthetist. Salary £40 per 
annum. 

Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis.— Resident Surgeon. Salary £120 per annum, with board, 
residence, and attendance. 

Newcastle-upox-Tyne, Royal Victoria Infirmary. — Honorary 
Surgeon to Throat and Ear Department. 

Newcastle-upon- Tyne, University of Durham College of Medi¬ 
cine.— Demonstrator of Bacteriology. Salary £200 per annum. 

Norwich, Norfolk County Asylum.— Assistant Medical Officer, un¬ 
married. Salary £150 per annum, and all found. 

Park Hospital for Children, Hither Green, S.K., and Children’s 
Infirmary, Carshalton, Surrey.—Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, and washing. 

Peterborough Infirmary.— House Surgeon, unmarried. Salary £100 
per annum, with residence, board, and laundry. 

Plymouth, South Devon and East Cornavall Hospital.—Houbo 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Royal Hospital for Diseases of the Chest, City-road, London, E.C. 
—House Physician for six months. Salary at rate of £60 per 
annum, with board, lodging, and washing. 

Royal Naval Medical Service.— Twelve Commissions. 

Shrewsbury, Salop Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Tiverton Infirmary and Dispensary.— House Surgeon and Dis¬ 
penser. Salary £80 per annum, all found. 

Tunbridge Wells General Hospital.— House Physician. Salary 
£100 per annum, with board, residence, &c. 

Walthamstow Urban District Council Hospital for Infectious 
Diseases, Chingford.—Resident Medical Officer. Salary £120 per 
annum, with rooms and boaid. 

West Bromwich District Hospital.— Senior Ilouse Surgeon, un¬ 
married. Salary £110 per annum, w-ith board, residence, and 
washing. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Surgical Officer. Salary £125 per annum, with board, apartments, 
and laundry. Also House Surgeon for six months. Salary £80 per 
annum, with board, rooms, and laundry. 

YORK Dispensary.— Resident Medical Officer, unmarried. Salary £130 
perannum, with board, lodging, and attendance. 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Yatton, in the county of Somerset; and at 
Coalisland, in the county of Tyrone. 

The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen’s Compensation Act, 1906, for Preston, Garstang, 
and Chorley County Courts. 


girlfcs, gtarriagfi, aiti Jcatjjs. 


BIRTHS. 

Masina.— On Feb. 15th, at Jainshed Hall, Nepean Sea-road. Malabar 
Hill, BombaV, India, the wife of H. M. Masinft, F.R.C.S., of a son. 

Tipping.— On March 1st, the wife of Harold Tipping, M.D. Lond., 
M.R.C.8., L.R.C.P., of Tyldesley, Palmer’s Green, of twin 
daughters. 

Willan.— On March 4th, at 23. Claremont-place, Newcastle-on-Tyne, 
the wife of R. J. Willan, F.R.C.S., of a daughter. 

MARRIAGES. 

Hooper—Goslin. —On March 2nd, at St. Mark, Ford, Devonport, 
Alfred Oswald Hooper. Surgeon, R.N., to Eileen Mary, youngest 
daughter of the late Lieutenant-Colonel William Charles Goslin and 
Mrs. Goslin, formerly of Southeea 


DEATHS. 

Shaw.—O n Feb. 28th, at Middleton Cottage, Southport, Edmund 
Shaw, M.D., in his 82nd year. 

Tapson.— On March 3rd, at “ llolmwood," Clapham Common, Joseph 
Alfred Tapson, M.K.C.S., L.R.C.P., L.S.A., in his 84th year. 

N.B.—A fee of 5s. is charged for the Insertion of Notices of Births t 
Marriages, and Deaths. 
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Jtolfs, j%rt Comments, anir Jnskrs 
to Correspondents. 

TRICKING THE MEDICAL MAN. 

That the publications of the Historical Manuscripts Commission are not 
altogether such dull reading as some might suppose, but occasionally 
lapse into a light vein, may be gathered from the subjoined extract 
from the volume just issued, entitled “Calendarof the MSS. of the 
Marquess of Ormonde, K.P., Preserved at Kilkenny Castle.” Under 
date “London, April 30, 1681,” Colonel E Cooke, who seems to have 
been a very lively correspondent, writes to the Duke of Ormond, then 
Lord Lieutenant of Ireland, a long letter, in which, after communi¬ 
cating certain political intelligence, he proceeds to retail some 
remarkable stories of the town, this being the first:— 

“One habited like the better sort of serving men, having 
more subtility than honesty, viewing the plate exposed to show in 
a goldsmith’s shop, took a note of it, which reading to the gold¬ 
smith as parcels his master (naming a doctor of physic the 
goldsmith had heard of) had sent him to buy, the goldsmith 
undertook to furnish him to the value of between 50 U. and 60 li. 
The goldsmith and his apprentices immediately fell furbishing up 
the plate, he appointing to call for it within two hours, because his 
master was to make a present of it that night. Accordingly he 
came just as it began to be dark, borrowed one of the servants to 
carry it, and the note of its weight and worth along with him. As 
soon as he came to the doctor’s house he ordered the fellow to 
stay in a comer ot the hall till he w'alted on his master, 
and immediately ascended the stairs to his closet door, and 
on knocking had entrance, told the doctor he bad a kins¬ 
man a hopeful young man (exactly describing the goldsmith’s 
servant's person and habit) who from the distemper of this 
new fever, though he had recovered his strength, yet had so 
impaired his senses that he frequently fell into raving fits, the 
warning he gave of their approach was to fall a-talking of plate 
and money, and money for plate, and then two or three men could 
scarce hold him ; because he had not long been so distempered he 
the more hoped his recovery, especially encouraged from the doctor's 
fame; he added he would take care to convey him to the doctor, 
but durst not come with him, and so left the doctor to give order for 
a dark room against he came, and returned to the fellow for plate 
and note to carry to his master, who himself would weigh it, and 
he would immediately bring down the money. Away slipB he out 
of the back door with his burden, and when the fellow had outstayed 
his patience he desired to speak with the doctor, to whom when he 
approached the doctor concluded him to be his bespoke patient, 
and being in the middle of a recipe bade him sit down and he 
would discourse with him presently, by his bell summoning up 
his servants, and as soon as at leisure began to question him 
how long he had been ill. He, staring, replied that he had not been 
ill. 4 1 mean,’ said the doctor, ‘of this new fever.’ He answered 
be never had it in his life. The doctor would fain feel his pulse ; 
the fellow struggled to prevent it, and began to say he came not for 
phyBlc, but for money for his plate, or his plate again. Imme¬ 
diately three of his servants were commanded to seize him. and a 
chirurgeon sent for to let him blood, which by mere force he did, 
and to take a great quantity from him, nay after sent for a barber 
to shave off his hair, and the more the fellow argued for his plate or 
money, the more madman he was accounted, and having lost his 
blood and hair was clapped into a dark room, not only kept there 
that night, but the next day also, and the night following. The 
goldsmith all this while, concluding his servant run away with his 
plate, was determined to garet him, but a gentleman accidentally 
coming to the doctor and he mentioning his new patient, the 
gentleman’s curiosity tempted him to see him, who (it seems) the 
fellow' had seen and began to declare whose servant he w r as. The 
gentleman knew him not in that disguise, but sending for his 
master the cheat came out." 

THE PLAGUE IN CHINA : THE SCARE ABOUT CHINA TEA. 

A correspondent has called our attention to an advertisement 
appearing in the Birmingham Dally Mail under the head of “Black 
Death in China,” with the subtitle “ Danger of Plague Germs in the 
Cheap China Tea now Used in bo many Blends.” The advertisement 
goes on to state that fear is entertained in many quarters lest the 
germs of plague should gain a footing in England through mer¬ 
chandise reaching this country from China—“ particularly is this 
possible in connexion with tea, as owing to the present extremely 
dear markets all the cheaper teas now being sold are perforce largely 
mixed with low grade tea from China to bring down the price.” We 
find the suggestion that those who drink China tea may catch the 
plague to be a very wild and random one, and if it has been made on 
purely commercial grounds we think that the public has a right to 
resent t he gruesome suggestion. To begin with, the present stock of 


China tea was probably bonded before the outbreak of plague in 
China, while the endemic Is taking place at an enormous distance 
from the tea fields or the ports where it is shipped to Europe. These 
facts, together with the precautions taken by the Board of Customs, 
render It impossible that China tea should become a vehicle for the 
spread of plague. 

THE POST OF MEDICAL OFFICER AND PUBLIC VACCINATOR 
FOR DISTRICT NO. 5 OF PENZANCE. 

To the Elitor of The Lancet. 

Sir—M ay I ask through your columns that any medical man who 
Intends applying for this post now advertised as to be vacant on 
March 16th will first communicate with Dr. C. Branwell, “ Bellair,” 
Penzance. I am. Sir, yours faithfully, 

R. C. Lawry, 

Honorary Secretary, West Pen with Medical Society. 
Penzance, March 8th, 1911. 

A WARNING. 

The enclosed description has been sent to us by the head of an 
important pathological laboratory. We publish it as it may safe- 
guatd others from being victimised as our correspondent has been. It 
is quite probable that the man described below has been going around 
to the British laboratories for some time, and the description agrees 
with that of a man who fleeced the director of one of the London 
laboratories about two years ago. 

Description.— *'A short, stout, dyspnocie man, about 5 feet 
4 inches in height, aged about 55 years. Jewish-looking, com¬ 
plexion tawny, full head of greyish-white hair, which is slightly 
curly; similar moustache. Nose thick, and bent slightly to one 
side. Manners very insinuating; well dressed; American accent. 
Poses as a medical man and speaks as if he knew prominent 
colleagues intimately." 

We shall be glad to hear from anyone who has suffered from relations 
with this Ingratiating person. 

THE ISLAND OF ST. VINCENT. 

In his annual report on the Blue-book of this colony (an island about 
95 miles west of Barbados, 18 miles in length and 11 in breadth, com¬ 
prising an area of 140 square miles) the Hon. C. Gideon Murray, tbe 
Administrator, states that the present population is estimated by the 
Registrar-General at 53.448. The births registered during the year 
numbered 1687, of which 951 were illegitimate ; marriages numbered 
161 and the deaths totalled 831. Public health generally was good during 
the year. In Union and Mayren islands, however (two of the Grena¬ 
dine group', an epidemic of enteric fever broke out. Fourteen case* 
occurred, each of which was removed to the Carriacou Hospital to be 
treated t here. Efficient disinfective and other precautionary measures 
were at once adopted, with satisfactory results. It was ascertained that 
the infection had been introduced from Carriacou (the largest of tbe 
group of Grenadines attached to the Grenada Government), where 
an epidemic prevailed almost throughout the year. The water-supply 
in the Grenadines is in all cases from wells or tanks. There roust 
consequently always be a possibility of recurrent epidemics of enteric 
fever until such time as all the public wells of these islands are 
closed, covered In, and provided with pumps. During the past 
year a good deal has been accomplished by the Government in this 
direction. 

During the year there were 703 admissions to the Colonial Hos¬ 
pital; the daily average of cases treated was 55; the death-rate was 
6‘8 of the total cases. Operations numbered 203. The medioxl 
officer is greatly assisted in his work by the presence of an efficient 
European nurse-matron selected by the Colonial Nursing Associa 
tion. The number of Inmates of the Leper Asylum on March 31st, 
1910, was 6; during the year there had been 2 admissions and 2 
deaths. Under a new' Public Health Ordinance the compulsory 
segregation of lepers is provided for. 

The rainfall for the year was 106 77 inches. Rain fell on 256 days 
the maximum fall in 24 hours being 3 43 inches on June 19th. Tbe 
mean monthly temperature was 77 2° F.; the maximum was SO 4° 
(In December), and the minimum 74 6 J (in January). Except in 
August and September, when the atmosphere Is uncomfortably hot, 
although not even in those months insalubrious, the climate may te 
regarded as most healthy for both European and coloured persons 
Malaria is hardly known, while yellow fever has proved itself to be * 
disease of the past. During the year there was a complete absence of 
all diseases notifiable under the Inter colonial Sanitary Convention. 

Mr. Murray, in closing his report, observes . “An attempt was roads 
during the year to promote a company for the erection of a 
really good hotel in the chief port of Kingstown. For the 
moment the matter is in abeyance, but so soon as the ques¬ 
tion of steamship communication is settled it will be taken up 
again. St. Vincent is without good hotel accommodation, which i« 
highly essential if she is to become a resort for health-seekers and 
travellers, the qualifications for which she possesses in a large degrr*- 
The scenery is beautiful ; the view's are magnificent; the climate, 
moreover, Is one of the healthiest in the West Indies, and from 
December to April compares favourably with the French or lulh® 
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Riviera. There are charming walks, rides, and drives, and many 
objects of historic interest may be seen. A fair main road runs all 
round the island, and there are good bridle-paths in the interior. The 
sea fishing and sea-bathing are excellent, while a picturesque natural 
nine-holed golf-course has just been established in one of the 
prettiest situations in the island. The more actively Inclined will be 
rewarded by climbing the quiescent volcano Soufri&re, which is not 
difficult of ascent. The volcano has erupted only three times in the 
last 300 years—viz., in 1718,1812, and 1902." 

PAYMENT OF THE CHIEF MEDICAL OFFICER OF INSURANCE 
COMPANIES. 

To the Editor of The Lxxcet. 

Sir,—I shall be much obliged to you if through your columns you 
will kindly inform me how the head office medical officer of an insurance 
company or friendly society—he who scans the completed proposal 
schedules—is paid; whether a fixed sum or capitation grant, and how 
the rate is computed? I am, Sir, yours faithfully, 

March 6th, 1911. J. E., F.R.C.S. 

The principal medical officer of an insurance company Is usually 
paid by salary. The sum varies with the number of days in each week 
that the officer attends the offices of the company. In the majority 
of cases the duties include the examination of applicants.— Ed. L. 

THE PRUDENTIAL ASSURANCE CO., LIMITED. 

The report of this vast undertaking for 1910 has just been issued. 
The total number of policies in force in both the ordinary and 
industrial branches, taken together, numbered at Dec. 31st, 1910, 
19,724,323 as against 19,258,033 at Dec. 31st, 1909, an increase of 466,290 
I>olicles during the year. The premiums for 1910 amounted to 
£12,232,438 as against £11,881,877 for 1909, an increase of £350,561. 
The assets of the company for 1910 amounted to £77,529,226 as com¬ 
pared with £74,201,701 for 1909, an Increase of £3,327,525. It is inter¬ 
esting to calculate that the annual premium received la respect of 
the policies in the industrial branch amounted to an average of not 
quite 8*. each, whereas the average annual premium received’for each 
policy in the ordinary branch was a little more than £5 6s. We observe 
that the company's accounts are set out differently for 1910 and are 
headed "Assurance Companies Act, 1909, Third Schedule and First 
Schedule," whereas the Company’s accounts for 1909 were headed 
** Life Assurance Companies Act 1870, Third Schedule and Fourth 
Schedule.” The directors in continuation of the policy adopted last 
year have considered it advisable to write down certain securities. 
This is no doubt a wise policy. In the ordinary branch a reversionary 
bonus at the rate of £114s. per cent, on the original sums assured has 
again been added to a!l classes of participating policies issued since 
the year 1876, and the directors announce an increase in the rate of 
bonus in the industrial branch of the company. This small comment 
can do but scant justice to the huge figures of this company. The 
best [way for those interested is to obtain the accounts themselves 
and revel in their “ millions." 


W. E. L .—The work, the title of which our correspondent wants to know, 
is probably “Lectures on Cosmetic Treatment," by Dr. Edmund 
Saalfeld of Berlin, translated by J. F. Halls Dally, M.D., 5s. net, 
Kebman, Limited, London. It was reviewed in The Lxxcet of 
August 6th, 1910, p. 348. 

Ookmuxioatxohb not noticed in our present Issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1911:— 

March 23rd (Paris).—First Congress of French Medical Journalists. 

„ 28th-April 25th (Tunis).—Exhibition of Hygiene. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18fch-20th (Paris).—Third Congress of Physiotherapy of French- 
speaking Physicians. 

„ 18th (Berlin).—Tenth Congress of the German Orthopaedic 
Surgery Society. 

•» 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 

Annual Meeting.) 

ii 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 

•i 20th-22nd (Groningen).—Thirteenth Nature and Medical 
Congress. 

May 30th (The Hague).—International Congress on Opium. 

May (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 

„ (Paris).—International Sanitary Conference (Prevention of 
Plague). 

„ 30th-June 2nd (London).—National Conference on the Pre¬ 

vention of Destitution. 

May-October (Dresden).—International Hygiene Exhibition. 

May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October(P) (London, Shepherd’s Bush).—Coronation Exhibition. 

.. (Los Angeles, Cal.).—American Medical Association. 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 


June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Bergen).—Seventh Norwegian Congress of Internal Medicine. 

,, (Birmingham).—British Medical Association. 

July 24th-28th(London).—Second International Congressof Urology. 

„ 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

,, 26th-29th (London).—Universal Races Congress. 

August 15th-21st (Dublin).—Royal Institute of Public Health. 

„ 30th-Sept. 2nd (Berlin).—Third International Laryngo- 
Rhinologlcal Congress. 

„ 30th-Sept. 6th (Portsmouth).—British Association. 

September (Paris).—First Congress of the International Medical 
Association for the Prevention of War. 

„ (Brussels).—Exhibition of Fractures. 

„ (Genoa).—International Exhibition of Marine Hygiene. 

September-November (Antwerp).—International Exhibition of Ali¬ 
mentation, Brewing, Wines, and Liqueurs. 

Sept llth-13th (Berlin).—National Congress for the 8tudy and Pre¬ 
vention of Infantile Mortality (Gouttes de Lait). 

„ 11th-13th (Vienna).—German Urological Society. 

,, llth-16th (The Hague!.—Thirteenth International Congress on 
Alcoholism. 

fl 18th-23rd (Sydney).—Australasian Medical Congress. 

,, 18th-24th (Turin).—Fourth National Congress of Hygiene. 

ii 24th-30th (Rome).—International Congress on Tuberculosis. 

,, 25th-29th (Rome) Seventh International Congress of Der¬ 

matology and Syphllology. 

„ 26th-30th (Brussels).—Third Congress of the International 

Society of Surgery and Exhibition of Fractures. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

Oct. lst-4th (Ltege).—Second Congress of Alimentation. 

„ 2nd-5th (Turin).—International Congress of Pathology. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Montreal).—Canadian Medical Association. 

(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 

(Date uncertain) (Turin).—International Exhibition of Industry and 
Labour. 

In 1912:— 

Spring (London).—Second Optical Convention. 

July (?) (Cologne).—International Congress of Nurses. 

September (Prague).—International Congress of Radiology and 
Medical Blectrology. 

September (Berlin).—Sixth International Congress of Obstetrics and 
Gyn axiology. 

„ Visit of German Medical Men to America. 

Nov. 22nd-29th (Washington, D.C.).—Fifteenth Internationa Con¬ 
gress of Hygiene and Demography. 

In 1913:- 

(London).—Seventeenth International Congress of Medicine. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry 8. Wellcome.) 

(Dresden (?)).—International Conference on Cancer. 

(Washington).— Congress of American Physicians and Surgeons. 

August (Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 

In 1915:— 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 


The following Journals, magazines, dec., have been received 

Paris Medical. Pharmaceutical Journal, Annales de I'lnstitut Pasteur, 
Nederlandsch Tijdschrlft voor Geneeskunde, Transvaal Medical 
Journal, Archives de Medecine et Pharmacie Navales, Gazzetta degli 
Ospedali. Progr6s Medical, Boston Medical and Surgical Journal, 
Canadian Medical Association Journal, Allgemeine Wiener Medlzin- 
ische Zeitung, Times of India. Pioneer Mail, Presse Medlc&le 
d’Egypte, Office International d'HyglSne Publique Bulletin, Medical 
Record, II Morgagni, St. Mary’s Hospital Gazette, Journal of Mental 
Science, Journal of Tropical Medicine and Hygiene, Revue d’Hygidne 
et de Police Sanitaire, Bulletin de la Societe de l’lnternat dea 
Hopitaux de Paris, Archives Espanoles de Neurologia, Psiquiatria y 
Fisioterapia, University of Pennsylvania Medical Bulletin, La 
Quinzaine The rape utique, Cornhill Magazine, Ophthalmic Literature, 
Magazine of the London (Royal Free Hospital) School of Medicine 
for Women, Revue de Psychiatric, Journal of Nervous and Mental 
Disease, The British Journal of Dental Science, Dominion Medical 
Monthly, Medical Review of Reviews, The Therapeutic Gazette, The 
Journal of Laryngology, Public Health. The Nation in Arms, The 
Zoophilist and Animals’ Defender, Guy’s Hospital Gazette, Archives 
de I'lnstitut Pasteur de Tunis, Annall di Medicina Navale e 
Coloniale, Archives of Internal Medicine. Dublin Medical Journal, 
Lady Minto’s Indian Nursing Association Report, The Child's 
Guardian, Revista de Los Hospitales, Indian Medical Gazette, 
St. Bartholomew's Hospital Journal, St. Thomas’s Hospital Gazette, 
Annual Reports of the Royal Dental B capital of London, Bulletin of 
the Johns Hopkins Hospital, Australasian Medical Gazette, The 
China Medical Journal, The Abolitionist, Proceedings of the Royal 
Society of Medicine, Edinburgh Medical Journal, Local Govemmeut 
Review, The Contemporary, The Burlington Magazine. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 16, Cavendish-square, W. 
(temporary address during building of new house). 

Tuesday. 

Surgical Section (Hon. Secretaries—Jonathan Hutchinson, 
L. A. Dunn): at 5.30 p.m. 

Papers .* 

Mr. Rickman J. Godlee: Myositis Ossificans and its Results. 

Mr. G. H. Makins, C.B.: Myositis Ossificans. 

Mr. A. A. Bowlby. C.M.G.: The Formation of Bone in Peri¬ 
osteum separated by Injury. 

Mr. J. Berry: Congenital Pouch of the Bladder treated by 
Excision. 

Mr. C. H. Fagge: The Inguinal Method of Radical Cure of 
Fomoral Hernia. 

Mr. P. C. Fenwick: Rupture of the Bladder followed by 
Gangrene. 

Pathological Section (Hon. Secretaries—C. Bolton. J. C. G. 
Ledinghara), at the Imperial Cancer Research Laboratory, 
Victoria Embankment: at 8.30 P.M. 

Laboratory Meeting. 

Thursday. 

Dermatological Section (Hon. Secretaries—H. G. Adamson, 
J. H. Sequelra), at 11, Chandos-street, W.: at 5 p.m. 

Case8 and Specimens : 

Mr. J. K. K. McDonagh : Case of Congenital Xanthoma, with 
Microscopical Sections. 

And other Cases. 

Friday. 

Otological Section (Hon. Secretaries—H. J. Marriage, Sydney 
Scott), at 11, Chandos-street, W.: at 5 p.m. 

Discussion 

On Trauma In Relation to Otology (opened by Dr. W. Milligan 
and Mr. C. A. Ballance, M.V.O.). 

Demonstration : 

Mr. Cheatle: Fifteen Temporal Bones Illustrating Injuries to 
the Auditory Apparatus. 

Members are requested to send Cases and Specimens Illus¬ 
trating the subject. 

Members of the Surgical Section are specially invited. 
Electro-therapeutical Section (Hon. Secretaries—Reginald 
Morton, G. Harrison Orton): at 8.30 p.m. 

Paper : 

Mr. A. D. Reid : Technique of Skiagraphy (illustrated by lantern 
slides and a demonstration of a new tube stand). 

MEDICAL SOCIETY OF LONDON, 11, Chandoe-street, Cavendlsh- 
squaro, W. 

Monday,— 8.30 p.m.. Dr. N. Raw : The Influence of Diabetes on 
Tuberculous Infections of the Human Body.—Mr. D’Arcy 
Power: The Influence of Syphilis on Tuberculous Infections 
of the Human Body. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monday.— 8 p.m., Prof. J. A. Fleming: Applications of Electric 
Heating. (Cantor Lecture II.) 

Wednesday.— 4.30 p.m., Col. C. E. Cassal, V.D.: The Adulteration of 
Food. 

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street, 
King’s-road, S.W. 

Tuesday.— 8.30 p.m. , Annual Clinical Debate on the Treatment of 
ColitiB (opened by Dr. W. H. White and Dr. R. Hutchison on 
Some Principles in the Treatment of Colitis). Foll< wed by 
a General Discussion. Open to all members of the Medical 
Profession. 

ROYAL METEOROLOGICAL SOCIETY, Institution of Civil Engineers, 
Great George-street. Westminster, S.W. 

Wednesday.— 7.30 p.m.. Prof. H. II. Turner: What Can We Learn 
from Rainfall Records ? (Illustrated by lantern slides.) 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos 
street, Cavendish-square, W. 

Friday.— 8.30 Dr. R. Strong (Manila): A Note on the Specific 

Cure of Yaws by Dioxy-diamldo-arseno-ben/.ol (with epidia¬ 
scope).—Dr. J. P. Maxwell (Amoy): The Use of Santonin in 
the Treatment of the Intestinal Affections of the Tropics. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 

Tuesday and Thursday.— 5 p.m.. Dr. A. F. Hertz: Sensibility of 
the Alimentary Canal in Health and Disease (Goulstonian 
Lecture). 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-Btreet, W.C. 

Monday.—4 p.m., Dr. G. Pernet: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. J. Blumfeld: Anesthetics in Abdominal Opera¬ 
tions. 

Tuesday.—4 p.m.. Dr. J. Collier: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. S. Hastings : Chronic Suppuration of the Antrum. 

Wednesday. —4 p.m., Mr. C. Ryall: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. F. J. Wcthered: Asthma 

Thursday. —4 p.m., Mr. G. B. M. White: Clinique (Surgical). 5.15p.m., 
Lecture:—Dr. D. Forsyth : Diagnostic Difficulties in Children. 

Friday. — 4 p.m., Mr. M. S. Mayou; Clinique (Eye.) 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. Dr. Simeon: Diseases of Women. 12 nooa 
Pathological Demonstration:—Dr. Bernstein. 2 pjc.. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Duns: 
Diseases of the Bye. 5 p.m., Lecture:—Mr. S. Edwards 
Urinary Surgery. 

Tuesday.— 10 a.m., Dr. Robinson: Gynecological Operation*. 

11.30 a.m.: Mr. Bfcherington-Smith : Demonstration of Minor 
Operations. 2 P.M., Medical and Surgical Clinics. X Rayu 
Operations, Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture:- 
Mr. Bidwell: Minor Surgery, 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr 
Davis: Operations of the Throat, Nose, and Bar. Dr. Sirasoo 
Gynaecological Demonstration. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman*. Diseases of the 
Eye. 2.30 p.m.. Dr. Simson : Diseases of Women. 5 p.n., 
Lecture Dr. R. Jones: The Question Whether there U m 
Insane Temperament. 

Thursday.— 10 a.m., Surgical Registrar: Demonstration of Cues 
in Wards. 12 noon. Lecture: Dr. G. Stewart: Practical MedJ 
cine. 2 P.M., Medical and Surgical Clinics. X Rays. Operation*. 

2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture — 
Mr. Baldwin : Practical Surgery. (Lecture VI.) 

Friday. — 10 a.m., Dr. Robinson : Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr.Davie. 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham 
Diseases of the Skin. 6 p.m., Lecture .—Dr. Abraham : Cases 4 
Skin Disease. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harauu: 
Diseases of the Bye. 2 P.M., Medical and Surgical CUnta 
X Rays. Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgerr. 
3.15 p.m., 8ir,Dvce Duckworth: Medicine. 4.30 p.m., Mr. B. 
Lake: Ear and Throat. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 
Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 p.m.. Sir M. MorrU. 
Diseases of the Skin. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill *. Ophthalmology. Out-pattent 
Demonstrations10 a.m.. Surgical and Medical. 11 A.M., Bye 

2.15 p.m.. Special Lecture:—Dr. F. Taylor : Addison’s Disease. 
Thursday. —2 p.m., Operations. 2.15 p.m. « Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m.. Sir W. Bennett: Surgery. 4.30 P.M., Radio¬ 
graphy. Out-patient Demonstrations:—10 a.m.. Surgical and 
Medical. 12 noon. Ear and Throat. 2.15 P.M., Special Lecture - 
Dr. G. Rankin*. Indigestion. 

Friday.—2 p.m.. Operations. 2.15 P.M., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin *. Surgery. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 12 noon. Skin. 
2.15 p.m.. Special Lecture Dr. R. Bradford: Glycosuria 
Saturday. —2 p.m.. Operations. Out-patient Demonstration* - 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prinos of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. E. Gillespie 1 . 
2.30 p.m., Medical Out-patient (Dr. T. B. Whipham); Bose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic:— 10 a.m.. Medical Out-patient (Dr. A. G. Auld) 

2.30 p.m., Operations. Clinics:—Surgical (Mr. Howell Evan* • 
Gynaecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lecture:—Dr. A. E. G0m 
Diagnostic Difficulties in Gynivoology. 

Wednesday. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. H 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Broota) 
3 p.m., X Rays (Dr. A. H. Pirie). 

Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. B. G*W- 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Snrgtoa 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Cbapp*)- 

4.30 p.m.. Special Demonstration:—Dr. A. J. Whiting: Selected 

Medical Cases. ^ . 

Friday. —2.30 p.m.. Operations. Clinics*.—Medical Out-pah*®* 
(Dr. A. G. Auld); Surgical (Mr. K. Gillespie); Eye (Mr. B-“ 
Brooks). 3 p.m. , Medical In-patient (Dr. R. M. Leslie). 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gist’s Inn 
road, W.C. 

Tuesday and Friday.—3.45 p.m., Lecture:—Dr. A. Wylie: Laryni 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEP^ 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m., Clinical Lecture:—Dr. H. Tooth: Myopathy. 
Friday. —3.30 p.m., Clinical Lecture*.—Mr. S.,’ Scott: OWE 

Meningitis. 

HOSPITAL FOR SICK CHILDREN (Ukiversitt or Losdos), On*' 
Ormond-street, W.C. 

Tuesday. —5.15 p.m., DemonstrationMr. G. E. Waugh: Disea^ 
of Joints—Injuries and Disease of the Ilip Joint: Dlsgn 0 *^ 
Cause, Complications, Treatment. (Special Post-Gradu** 
Course.) 

Thursday.—4 p.m., Mr. Addison : CoxAvara. 

Friday.— 5.15 p.m., Demonstration:—Mr. G. E. Waugh: RLwaw* 
of Joints—Hip Joint (continued): Sacro-iliac Joint. (Sperm 
Post-Graduate Course.) 


ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 
Tuesday. — 8 p.m.. Discussion on Rescue Work in Mine*. nM 4 
Demonstration of Apparatus iu Use (opened by Dr. Ln l 'V 
The following hope to take part in the Discussion:— rroj- ■ 
Cadman, Dr. E. L. Collis, Dr. M. S. Pembrey, Mr. G. B. Walker, 
and Sergeant A. T. Winborn. 
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BT. JOHN'S HOSPITAL FOB DISBASBS OF THB SKIN, Lelcester- 
squ&re, W.C. 

Thursday.—6 p.m., Chesterfield Lecture:—Dr. M. Dockrell: 
Treatment (Electrical). 

ANCOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Dr. E. B. Leech: (Esophageal Obstruction. 
(Poat-Qraduate Clinic). 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MONDAY ’(13tll).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyn»cological, by Physicians, 2 p m.), Soho-square 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (14th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 P.M.), University College 

g p.M.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark’s 
.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 
WEDNESDAY (15th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 P.M.), St. Mary*s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guy’s (l.iO p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West Loudon (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (16th).—St. Bartholomew’s (1.30 P.M.j, 8t. Thomas’s 
(3.30 p.m.). University College (2 p.m,), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
( 1.30 p.m.), St. M&rv’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30, p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.),, Guy’s 
(1.30 P.M.), Royal National Orthopaedic (9 a.m. and 3.30 P.M.),’ Royal 
Bar (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 
FRIDAY (17th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s(3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross(3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), ut. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London 
Throat and Ear (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (18th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Maiy's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 A . M .), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Kditorial business of Thb Lancet should be addressed 
exclusively “To thb Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Kditorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

Jt i» especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
me side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
there writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor. ” 


Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index and Title-page to Vol. II. of 1910 were given in 
The Lancet of Dec. 31st, 1910. 


VOLUMES AND CASES. 

Volumes for the second h^lf of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanoet 
Offices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

OneYear .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Mouths . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs. 50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, March 8th, 1911. 
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64 

56 

49 

49 

50 

Cloudy 
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63 

62 

48 

47 

49 

Cloudy 

.. 5 

3025 

S.W. 
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78 

50 

36 

37 

39 
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.. 6 

29-93 
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57 

47 

37 

38 


Cloudy 

? 

3011 

N.K. 

0-20 

72 

47 

40 

41 

42 

Overcast 

„ 8 

3012 

S.W. 

... 

66 

48 

36 

36 

37 

Fine 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[March 11,1911. 


Oommnnications, Letters, &c., have been 
received from— 


A. —Mrs. Ashby, Glasgow; A. T.; 
Messrs. Arnold and Son. Lond.; 
American Review of Reviews, 
New York. Manager of: Dr. 
Wilfrid Attlee. Eton; Mr. T. W. 
Allen, lond.; Dr. H. Armstrong, 
Li verpt ol; Ayr District Asylum, 
Medical Superintendent of; 
Messrs. Anderson, Tapp, and Co., 
Lond.; Anglo-American Pharma¬ 
ceutical Co., Croydon; Messrs. 
Allen and Hanburys, Lond. 

B. —Messrs. Blundell and Rigby, 
Lond.; Bury Times, Manager of: 
Messrs. Bailli&re, Tindall, and 
Cox, Lond.; Brain, Lond., Editor 
of; Rev. T. P. Brocklehurst, 
Giggleswick-in-Craven; British 
Guiana, Surgeon-General of, 
Georgetown; Mr. A. St. Clair 
Buxton, Lond.; Mr. A. A. Brad- 
burne, Southport; Bath Royal 
United Hospital. Secretary of; 
Professor H. Burger, The Hague; 
Mr. F. B. Baldwin, Bodicote; 
Bristol Royal Hospital for Sick 
Children, Secretary of; Colonel 
S. H. Browne, I.M.S., Hyfcres; 
Mr. R. Baker, Birmingham; 
Messrs. Bedford and Co., Lond.; 
Mr. G. C. Birt, Lond.; The By¬ 
stander , Lond., Editor of; Mrs. 

F. M. Dickinson Berry, Lond.; 
Mr. Stanley Bott, Bude; Major 
R. J. Blaekham, R.A.M.C., Pesha¬ 
war; Messrs. John Belcher and 
J. J. Jo ass, Lond.; Mr. T. H. 
Brown, Glasgow. 

C. —Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Messrs. D. J. Chat- 
tell and Sons, Lond.; Mrs. P. C. 
de Crespigny, Lyndhurat; Dr. 
Joseph Collins, New York ; Lieu¬ 
tenant-Colonel Seton Churchill, 
Lond.; Colonial Office, Lond.; 
Mr. Martin F. Cusack, Lond.; 
Messrs. Corbyn, Stacey, and Co., 
Lond.; Mr. H. Collins, Croydon; 
Messrs. L. M. Castro and Co., San 
Jose; Chesterfield Hospital, 
Secretary of; Messrs. A. H. Cox 
and Co., Brighton; Dr. Aldo 
Castellan!. Colombo; Messrs. 
Cassell and Co., Lond.; Dr. F. X. 
Callaghan, Dublin. 

D. — Devonshire Hospital, Buxton, 
Secretary of; Dumfries and Gal¬ 
loway Royal Infirmary, Secretary 
of; Mr. T. H. P. Dennis, Chelms¬ 
ford; Mr. John Dover, Totland 
Bay; Dr. T. Domela, Tunis; 
Dr. J. Domraisse, Dewetsdorp; 
Messrs. J. Dyson and Co., Blland ; 
Messrs. W. Dawson and SonB, 
Lond. 

£.—Mr. James Eadle, Lond.; East 
Ham Corporation, Clerk to the ; 
Exeter County, School Medical 
Officer of. 

F. —Dr. N. S. Finzi. Lond ; Mr. 
W.S. Finch, Pontefract; F.E. S.; 
Dr. E. T. Fraser, Glasgow; Dr. 
Paul Fildes, Lond. 

G. — Mr. Percy Gully, Shanklin; 
Dr. G. M. Gould, New York; 
Dr. H. W. Godfrey, Frinton-on- 
Sea; Guild of the Brave Poor 
Things, Harrow-on-the-Hill; 
Mr. H. Gilliland, Colorado 
Springs; Gloucestershire In¬ 
firmary, Gloucester. Secretary 
of; Dr. Leonard Guthrie, Lond.; 
Mr. Kenneth Goadby. Lond.; 
Government Hospital. Port Said, 
Director of; Major T. W. Gibbard, 
R.A.M.C., Lond.; Messrs. A. W. 
Gamage, Loud.; Dr. G. A. 
Gibson, Edinburgh. 

H. —Hastings, Ac., Hospital; Secre- | 
t&ry of ; Mr. John Hatton, Bath ; I 
Hoffmann-La Roche Chemical I 


Works, Lond.: Messrs. Ha&sen- 
stein and Vogler, Cologne; 
Mr. G. F. Hentsch, Lond.; Dr. 

J. O. Horden, Lond.; Haydock 
Lodge, Newton - le - Willows, 
Medical Superintendent of; 
Hastings Urban Sanitary Autho¬ 
rity, Clerk to 

L—Messrs. Ingram and Royle, 
Lond.; Messrs. Isaacs and Co., 
Lond.; Ilford Urban District 
Council, Secretary of. 

J. —Dr. Hugh Jones, Liverpool; 
Joint Counties Asylum, Car¬ 
marthen, Clerk to the ; J. E. T.; 
Jaeger Advertising Co., Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Dr. Knight. Edinburgh; 
Messrs. H. S. King and Co., 
Lond.; Mr. H.Y. Knaggs. Load.; 
Dr. W. W. Keen, Philadelphia; 

K. H. 

L. —Mr. R. C. Lawry, Penzance; 
Mr. H. K. Lewis, Lond.: City of 
London, Medical Officer of 
Health of; Messrs. Longmans, 
Green, and Co., Lond.; Messrs. 
Lee and Martin, Birmingham ; 
Messrs. Lee and Nightingale, 
Liverpool; Mr.C. LIlIingaton.Gor- 
leston; London Ophthalraological 
Exhibition, Committee of; Mr. 
E. E. Lowe, Leicester. 

M. —Mr. C. F. Marshall, Lond.; 
Dr. H. W. Mann, Fochabers; 
The Miller , Lond., Editor of; 
Mr. Mortimer Menpes, Lond.; 
Maltine Manufacturing Co., 
Lond.; Messrs. Mather and 
Crowther, Lond.; Medical Sick¬ 
ness, Ac., Society, Lond., Secre¬ 
tary of; Messrs. J. Murdoch and 
Co., Lond.; Messrs. J. F. Mac- 
far lan and Co., Lond.; Mr. 

L. J. P. Mordaunt, Sarawak ; 
Mr. Albert E. Morlson, Lond.; 
Dr. A. F. Maccallan, Cairo; Dr. 
H. Macoaughton-Jones, Lond.; 
Municipal Commissioner for the 
City of Bombay; Dr. J. Mac¬ 
kenzie, Lond. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Newport and 
Monmouthshire Hospital, Secre¬ 
tary of; National Housing and 
Town Planning Council, Lond.; 
National Conference on the Pre¬ 
vention of Destitution, Lond. 

O. —Mr. Rooert Ollerenshaw, 

Knutsford. 

P. —Mr. P. Phillips, Davos Platz; 
Pennsylvania Medical Bulletin 
Philadelphia, Editor of; Dr. W. 
Rushton Parker, Grange-over- 
Sands; Dr. T. Wilson Parry, 
Loud.; Penal Reform League, 
Lond.; Dr. A. M. Pollock, East 
London; Messrs. Parke, Davis, 
and Co., Lond.; Peterborough 
Infirmary, Secretary of; The 
Practitioner, Lond., Managing 
Director of; Dr. Perkins' Non¬ 
flam, Manchester; Dr. J. J. 
Perkins, Lond. 

Q. —Queen’s Hospital, Birmingham, 
Secretary of; Queen Charlotte's 
Lying-in Hospital, Lond. 

R. —Messrs. Robertson and Scott, 
Edinburgh, R. M. T.; Messrs. 
E. J. Reid and Co., Load.; 
Dr. J. W. Rob, Weybridge ; 
Royal Victoria Hospital. Dover, 
Secretary of; Royal Ear Hos¬ 
pital, Lond., Secretary of; Royal 
Albert Institution, Lancaster, 
Secretary of; Dr. 0. Rozenraad, 
Bad Homburg; Royal Victoria 
Infirmary, Newcastle-on-Tyne, 
Secretary of; Messrs. Reuters, 
Calcutta; Dr. B. Romeo, Rio de 


Janeiro; Messrs. F. Rodda and I 
Son, Penzance; Royal Free Hos- i 

S ital, Lond., Secretary of; Royal 
Licroscopical Society, Lond., 1 
Secretary of; Royal Asylum, 
Edinburgh, House, Secretary of. i 
S. —Scholastic, Clerical, Ac., Asso- j 
elation, Loud.; Sanitas Co., j 
Lond., Secretary of; Mr. J. j 
Sampson, York; Mr. Sydney I 
Stephenson, Lond.; Dr. Charles 
B. Slade, New York; Rev. J. P. 
Sandlands, Brigstock; Mr. Horace ' 
Sanders, Luton; Dr. C. A. Shaw, 
St. M&rtinB; Messrs. Otto Schulze 
and Co., Edinburgh; Messrs. 
G. Street and Co., Lond.; Mr. 
Graham SimpBon, Sheffield; 
Mr. E. R. Smart, Guildford ; Mr. 
Jame9 Sherren, Lond.; Mr. 
R. B. Sargeant, Lond.; St. 
Catherine Press, Lond. 

T.—Tyne Port Sanitary Authority, 
Medical Officer of; Mr. Herbert 
Tilley, Lond.;Taluk Board, India, ; 
President of; Tiverton Infirmary, 


Hon. Secretary of; Messrs. 
Thacker and Co., Lond. 

U. —Under Secretary of State for 
the Colonies, Lond. 

V. —Dr. H. Walter Verdon, Lond.; 
Mr. C. H. Vogt, Lond.; Messrs. 
C. Vernon and Sons, Lond. 

W. —Wameford Hospital, Leaming¬ 
ton, Secretary of; W. K. L; 
Dr. J. Sim Wallace, Lond.; Mr. 
J. J. E. Whitaker, Dias; Mr. 

M. B. Williamson, Lond.; Mr. 
A. C. Woolmer, Lond.; Mr. A. 
Wander, Lond.; Messrs. J. 
Wright and Sons, Bristol; Mr. 
Wilson, Lond.; West Indian Pro¬ 
duce Association, Lond.; Wolver 
hampton General Hospital. 
Secretary of; Dr. Tom A. 
Williams, Washington; Women's 
Imperial Health Association o! 
Great Britain, Lond. 

Y. —Messrs. R. Young and Co., 
Glasgow. 

Z. —Messrs. A. and M. Zimmer 
mann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Armour and Co., Lond.; 
Ashwood House, Kingswinford, 
Medical Superintendent of. 

B. —Dr. Dudley Buxton, Lond.; 
Mr. A. W. Berkeley, Wrexham ; 
Dr. L. H. Bennett, Paignton; 
Captain J. H. Burgess, I.M.S., 
Lond.; Barbados General Hos- 

E ltal, Bridgetown, Secretary of; 

'olonel Sir D. Bruce, A.M.S., 
Lond.; Bury Joint Hospital Board, 
Treasurer to the: Messrs. 
W. H. Bailey and Son. Lond.; 
Dr. C. J. B. Buchheim, Glasgow; 
Bolton Infirmary. Secretary of; 
Bootle Corporation, Treasurer to 
the. 

0.—Mr. A. M. Cato, Lond.; Clap- 
ham Maternity Hospital, Lond., 
Secretary of; Mr. C. Corben, 
Caldicot; Dr. J. H. Collins, 
Cheltenham; Messrs. E. Cook 
and Co., Lond.; Messrs. E. J. 
Castlglione and Sons, Carlisle; 
Dr. R. W. Chalmers, Norwich ; 
Messrs. J. and A. Carter, Lond.; 
Chromolyte Syndicate, Lond.; 
Dr. A. Corry, Mount Egerton, 
Australia ; C. W. W. 

D.— Dr. S. M. Dickson. Balfour, 
South Africa; Dr. W. T. Dougal, 
Pittenweern; Mr. W. H. Deakin, 
Bombay District Agency Co., 
St. Anne's-on-Sea; Dr. C. F. 
Duncan, Barton, U.S.A. 

B.—B. D., Hastings; Egyptian 
Government, Cairo, Director- 
General of. 

F.— Mr. W. E. Forde, Lond.; 
Messrs. J. Fry and Sons, Bristol; 
Dr. P. G. Foulkes, Knightwick. 

G.—Hon. Lord Guthrie, Edinburgh; 
Gartloch Hospital, Gartcosh, 
Medical Superintendent of; 
Mr. D. G&nuon, Bournemouth ; 
Mr. M. Gunning, Darlaston ; 
Dr. A. Graham, Lond.; Glasgow 
Corporation, Treasurer to the; 
Dr. Dundas Grant, Lond. 

H —Dr. R. H. Hodgson, Lond.; 
Mr. T. H. Hewitt, Lond.; The 
J. F. Hart z Co., Toronto; 
Mr. F. E. Heubeck, Caerphilly; 
Lieutenant J. C. Hall, Castleford ; 

H. B.; Mr. W. Houghton, Lond.; 
Messrs. Hough, Hoseason, and 
Co., Manchester; H. C. D.; 
Messrs. C. Hearson and Co., 
Lond.; Messrs. Hastings Bros., 
Lond. 

J.—Mr. G. H. Jones, Deddington ; 

J. G. D.; J. F. R. ; J. M. H. 

K.—Dr. F. D. Ivau, Pretoria; Dr. 
Kidd. Lond. 

L.—David Lewis Epileptic Colony, 


Manchester, Secretary of: L. W.; 
Miss A. J. Leavitt, Naples; 
Liverpool Eye and Bar Infirmary, 
Secretary of ; Le Ferment, Paris; 
Locum, Leytonstone; L. P. 
Ux bridge-road. 

M. —Messrs. F. Mundy, Gilbert, 
and Co., Birmingham -, Medical 
Sickness, Ac., Society, Assistant 
Secretary of; Mr. E. Merck.Lond; 
Mr. C. W. Mayo, Eastbourne; 
Dr. A. A. McConnell. Dublin; 
Mr. H. H. Moyle, Henstridgc; 
Dr. G. Metcalfe, Skelmersdule 
Dr. S. G. Moetyn, South Shields 
Mr. J. More, Kettering; M{ 
J. E. May, Lond.; Mr. T. A. 
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collection, and from time to time after subsequent incuba¬ 
tion, sexual forms, and then a fresh generation of eggs and 
larva:, will often be found ; this occurrence is liable to be 
the more misleading if the feces are derived from a person 
infected with ankylostoma, and are found to contain eggs 
and larva: which resemble, and in many cases doubtless 
really are, those of the human parasite. 

I have made many attempts to observe the development of 
sexual forms in cultures of feces from infected persons, 
taking care not to introduce any obvious source of con¬ 
tamination, such as earth or the like, and keeping the 
cultures under aerobic and anaerobic conditions, and with 
various food materials in different amounts, but in every case 
without success. The admixture of a little garden earth will 
often result in the appearance of worms which proceed to 
become sexual and multiply. Even if occasionally sexual 
reproduction were observed in feces which had been 
effectually protected from contamination, as Ozzard 1 and 
others appear to have done, I confess that I should interpret 
the phenomenon as being due to the person having swallowed 
the eggs of some of the free-living nematodes. Considering 
the degree to which these animals infest all nature, it seems 
likely that man must from time to time ingest them or their 
eggs in fair numbers. Leiper 5 has lately recorded a remark¬ 
able instance in which these deceptive little worms appeared 
in an old laboratory jar. 

Apart from the question of heterogenesis, these considera¬ 
tions indicate that one must be extremely cautious in 
identifying any nematode larvae which may be found loose in 
the world as being those of ankylostoma; one cannot, 
for instance, obtain any evidence as to the infectivity of a 
place by observations on the prevalence of such larva:. The 
only test that I know of which will help to identify anky¬ 
lostoma larva; from others which are morphologically 
closely similar is to keep them under observation and see 
that no sexual differentiation occurs. 

The nematode Stnmgyloidet intestinalit is often found 
along with ankylostoma; one or two cases were seen in 
Cornwall. The eggs of the sexual parasitic generation 
(AnguiUula intestinalis) hatch inside the body and pass out 
in the feces as larva:, which give rise to a sexual sapro¬ 
phytic generation (A. nerooralis). It is possible that this 
has been sometimes mistaken for a sexual saprophytic 
phase of ankylostoma. 

Modes of Infection. 

Up to 1898 it had always been assumed that the only path 
of entrance of ankylostoma in the human body was the 
mouth and alimentary canal. Looss,' ; however, then sug¬ 
gested that infection might take place through the skin, 
afterwards showing that larva: could penetrate human skin, 
producing a local reaction, and that men and dogs could 
acquire the disease by the cutaneous route. Experiments 
made on man by C. A. Smith, Pieri, Herman, Bruns, 
Tenholt, and others confirmed these observations. Per¬ 
sonally I produced an infection in Professor J. B. Leathes 
by applying a few full-grown larvae to the skin of his 
forearm for a couple of hours. There were a slight local reac¬ 
tion and some itching. As he wrote to me, “ vkuXtik&Pputos 
iytyvin-riv,” but in the sequel he did better than Herod, and 
had no symptoms of illness, though definite signs of infec¬ 
tion in the form of an increase of eosinophile leucocytes 
appeared four weeks later ; eggs were found in the stools 
after 50 days. This experiment is, I think, particularly 
conclusive, since Leathes was at the time working in a 
chemical laboratory in London, and had never been exposed 
to any possibility of natural infection. Tbe larva: used 
for tbe experiment were a single batch bred for the purpose 
from infected feces in another part of the building with 
which Leathes had no contact. In the building itself no 
other ankylostoma material had ever been dealt with. 

Of the possibility of larva: passing through the skin, and 
ultimately reaching the bowel, there is therefore no doubt. 
There are also reasons to believe that this is, in nature, by 
far the most important method of infection. The local 
reaction due to the larvae themselves is variable, erythema 
and urticaria, sometimes hardly perceptible, but though 
there may not be much to see there is generally a good deal 
of itching. Scratching and secondary infections from the 

4 Erlt. Med. Jour., vol. ii., 1909. p. 779. 

» Ibid., vol. ii., 1909, p. 1332. 

15 See Zeitschrlft fiir Klinische Medizin, Band lviii., 1906. 


dirt which accompanies the larva: often result in the appear¬ 
ance of fnruncles, which are such as impress themselves on 
the subject’s memory. Hence the “ ground itch ” or “coolie 
itch” of Assam, the “mazamorra” of Porto Rico, the 
“bunches” of Cornwall. The Cornish miners knew long 
ago that the agent which lived in Dalcoath Mine, and 
ultimately led to aniemia, was also the cause of their skin 
troubles ; they were perfectly clear that “ bunches " preceded 
shortness of breath and that the two had some etiological 
connexion, and produced cogent topographical evidence that 
one did not occur without the other. I am- free to confess 
that for my own part, having failed to infect myself through 
the skin, I neglected their epidemiological evidence and was 
not very much interested in the long tales they had to tell 
of how they had scratched themselves all night after working 
in particular parts of the mine, and later on became short of 
breath. Bat they evidently knew more aboat it than I did, 
and I have often wondered since how many lessons the 
general consensus of popular opinion has to teach experi¬ 
mental parasitologists. 

The obvious difficulties in tbe way of month infection with 
the stale remnants of human feces raise the possibility of 
ingestion being able to give rise to an infection as wide¬ 
spread as that which obtains with ankylostoma under 
favourable circumstances, where 95 per cent, of tbe popula¬ 
tion may harbour the worm. There do not, however, seem 
to be any conclusive reasons for doubting the importance 
of mouth infection on this score. Infection with ascaris and 
trichocephalus certainly takes place by the mouth, since the 
eggs do not hatch outside the body. All Chinamen are said 
to have trichocephalus and 70 per cent, of the patients in 
Paris hospitals 7 ; it occurs in as many as 8 per cent of the 
random patients in Guy’s Hospital," a fact which shows that 
even in and about London people mast swallow the remnants 
of human faeces more frequently than a consideration of 
their habits and sanitary circumstances would suggest 
Ascaris is rare enough in this country, but occurs in half 
the agricultural population in Switzerland, 0 and freely in 
most tropical countries. Of Cornish tin-miners four-fifths 
have trichocephalns and a quarter ascaris, the frequency of 
infection with ankylostoma varying from 10 to 90 per cent. 

It seems almost impossible that mouth infection among 
civilised persons should be so frequent, but the facts do not 
seem capable of any other interpretation. On the other 
hand, it seems unlikely that the severity of ankylostoma 
infection, and especially the frequency of reinfection, are com¬ 
patible with the hypothesis that all the worms are swallowed 
as larva:. There is no parallel in bacterial infections, since 
these can multiply in the body, whereas one ankylostoma 
larva cannot, if swallowed, give rise to more than one adult 
worm in the intestines. Most infections with trichocephalus 
and ascaris seen in this country are slight; bat, as in hot 
countries where the segregation of feces is imperfect, in 
Cornish miners some very heavy infections are seen. 

In Cornwall, in Porto Rico, and in other places whew 
inquiry has been made, with Egypt as a marked exception, 
nearly all cases of ankylostoma infection give a history of a 
skin eruption, characteristically associated with excessive itch¬ 
ing in its early stages and often occurring in repeated attacks. 
Those who fail to recollect any such incident cannot be con¬ 
sidered as necessarily examples of month infection, since it 
is known experimentally that tbe local changes at the point 
of entrance may be very slight, especially if secondary 
infections are avoided. But though the skin is doubtless tbe 
usual and the important path of entry, there are no reasons 
for doubting the possibility of mouth infection. Leichtenstern 
showed that infection follows after swallowing adult larva-, 
and I was myself infected in this way through an accident 
with a pipette. The work of Looss on dogs and of Schandino 
on monkeys has shown that larva: penetrating the skin get into 
the veins and ultimately lodge in the lungs, whence they pass 
up the trachea and down the oesophagus to their definitive 
home. Some such sojourn in the tissues may be necessary 
for development; if so, it may be presumed that larvse which 
are swallowed escape from the upper part of the alimentary 
canal and then go through much the same course as those 
which enter through the skin. But at present there is no 


7 Chantemesse and Rodriguez: Bulletin de 1‘Academie do MedeciDe, 
vol. Ux„ 1908, p. 407. 

8 Journal of Hygiene, vol. v., 1905, p. 274. 
w Hall! Valerio ; Centralblatt flir Bakteriologle, Orig., Band xliv., 1907, 
p. 531. 
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evidence showing that this is the case, and that larvae when 
swallowed do not go on straight into the bowel. 

Experimental skin infection is not always successful. 
Fieri, Grassi, and Galli-Valerio, for example, had several 
failures. I tried repeatedly to infect myself in this way, 
but with no success, using both cultures containing many 
adult larvae and infected faeces obtained in Dolcoath Mine. 

Ankylostoma can only gain an effective entrance to the 
human body in tbe stage of the full-grown larvae. Eggs or 
young larvae are not infective when swallowed, nor can they 
pass through the skin. Tbe full-grown larva, with its pro¬ 
tective capsule, develops a perfect passion for going through 
small holes. If water containing such larvae is filtered 
through ordinary filter-paper most of them are found in the 
filtrate. I do not think anyone has ever determined what 
happens if adult worms are swallowed. Their fate is of no 
practical importance. The fact that eggs and young larvse 
are not infective is, however, most significant, since it means 
that the faeces of an infected person do not become infective 
till after the lapse of at least four days, and an individual 
cannot re infect himself by immediate contamination as 
appears to occur with oxyuris. 

Duration of Infectivity. 

The time-relations of the various stages of development 
require some notice. From the fresh egg to the full-grown 
larva may take as little as four days or as long as a couple 
of months, according to circumstances, the chief factor being 
temperature. The full-grown encapsuled larva has a moderate 
natural death-rate when kept undtr artificial conditions in 
the laboratory, but out of a good brew a great many are alive 
at the end of 12 or 15 months, as Looss, Oliver. 10 and I have 
found, and I daresay would survive a good deal longer. It 
is a fair assumption that in nature they may live two or three 
years. This is the less remarkable when we consider that 
they do not grow or reproduce themselves, and hence have a 
low metabolism and require very little food. From the time 
when adult larvae get into the body till eggs can be found in 
the stool varies between six and ten weeks, 11 and seems to be 
the same whether the larva- are swallowed or get in through 
the skin. Lambinet 13 showed with dogs that the period 
was the same whether the larvse of the dog ankylostoma 
(A. caninum ) were applied to the skin, injected sub¬ 
cutaneously, or swallowed. 

The duration of life of the adult worm is,' no doubt, liable 
to much variation. In countries infested with the disease 
opportunities for reinfection are so numerous that it is 
difficult to obtain satisfactory data. It must also be 
remembered that recovery from ankylostomiasis by no means 
necessarily means that the individual is no longer infected. 
In Cornwall circumstances are better arranged, for there is 
no chance of reinfection unless the underground workings of 
the mines are visited. A good many men, after becoming ill 
with the disease, have abandoned mining altogether. In 
three such cases we found eggs in the fasces six, four, and 
four years respectively after the last possible exposure to 
infection ; two of the men were quite well, one was still 
anaemic. In a good many cases the worms die out 
in a year or two, or, at any rate, become so few in number 
that ordinary routine examination fails to find any eggs in 
the faeces. The recent observations of Bruns, to which I 
shall refer later, show that the difficulties of accurate 
diagnosis under these circumstances are considerable. Stiles 13 
examined children in the Charleston Orphan Asylum, where 
infection could almost certainly be excluded, and found that 
three were still infected after six years'residence. Ashford, 1 * 
in Porto Kico, in a similar institution found, among 45 girls, 
four who were infected after four years. 

Taking the whole saprophytic and parasitic cycle together, 
the time from the first infection of one individual to the 
establishment of an infection derived from him in a second 
person may vary from seven weeks to at least six years. The 
recipient of infection does not himself become infective for 
about seven weeks. An infected place may become infective 
four days after eggs have been deposited there, and may 
remain infective for at least a year. 


111 The Liscet, vol. I., 1910. p. 366. 

11 Looss, 71 dftvs ; Pint. 70 days; Smith, 45 days; Bruns. 46 and 53 
days ; Boycott, 50 and 55 davB. 

r* Bulletin de I'Academic Koyalede Modecine de Belgique, Jan. 2Eth, 
1905. 

13 Public Health and Marine Hospital Service, U.S.A., Bulletin 10, 
1903, p. 58. 

11 Ana-mia iu Porto Rico, 1904, p. 51, 


The Two Causative Organisms. 

From the parasitological point of view, the specificity of 
the causative organism constitutes an integral part of the 
conception of the individuality of an infective disease ; tbe 
medical mind pays attention rather to the congeries of 
symptoms ; while to the epidemiological sense the circum¬ 
stances which condition prevalence in place and time more 
particularly appeal. The classification and nomenclature of 
diseases mnBt necessarily vary with the particular trend of 
the systematist concerned ; the real difficulty obviously begins 
when a compromise has to be made between the different 
principles which I have indicated without diverting an undue 
amount of time and trouble into the barren fields of ter¬ 
minology. With complete knowledge the parasitologist, the 
physician, and the epidemiologist will, no doubt, all find 
their lines of thought in harmony, but meanwhile one has to 
recognise that there is some inconsistency in having one 
disease, ankylostomiasis, which may be caused by either or 
both of two parasites which are specifically or, as some would 
have it, even generically distinct. In 1902 Ashford and 
8tiles showed that most of the ankylostomiasis in the 
southern regions of the United States and in Porto Rico 
was not due to Ankylostoma dnodrnalt, but to a hitherto 
unrecognised species, Anki/Iostoma (Xccator, I'ncinaria) amcri- 
cannm. A. americanum is distinct enough from A. dmdenah: 
the worms themselves are smaller, the eggs rather longer and 
narrower, the mouth has no recurved hooks, and the genital 
armature of the male is different. Since its original dis¬ 
covery it has been found in all parts of the world. If 
sufficient search were made it is pretty certain that both 
species would be found everywhere that ankylostomiasis is 
prevalent. On general grounds one would surmise that in 
any given locality one of the two species is probably auto¬ 
chthonous, and that the other has been introduced. 
A. amerioanum has not been identified in Cornwall, probably 
because comparatively few adult worms have been collected 
for detailed examination. Where both species are abundant 
individuals are often donbly infected; thus in Panama 
Whipple, 15 in 273 necropsies, found 39 with A. dnodmaU 
alone, 49 with A. amerwanum alone, and 25 with both. 
As far as is known, there is no clinical variation in cases 
of ankylostomiasis which can be correlated with the 
causative species of parasite. It is possible that the 
extraordinary divergence of the experience of different 
observers on certain points—the presence and abun¬ 
dance of blood in the stools, the relative efficaoy of 
various anthelmintics, and so on—would be explained by 
taking into consideration this question of species. So far, 
however, no one seems to have started from the point of view 
that dnodenaliasis should be distinguished from american- 
iasis. The term uncinariasis which is in use in America was 
born of the zoological passion for antiquarian research ; it 
does not signify a specific infection with Unoinaria amcricana , 
but is synonymous with ankylostomiasis. In passing, one 
can only express one’s relief that no organised attempt has 
been made to apply the law of priority to the nomenclature 
of disease. 

Both species are restricted to man and probably the 
higher apes ; experimental infections have been achieved 
occasionally in monkeys, and, as far as the earlier stages are 
concerned, in dogs and guinea-pigs. Other animals have 
ankylostome9 of their own ; dogs, cattle, sheep, seals have 
each their own species, none of which are naturally infective 
for man. Other parasitic nematodes (strongyles), which are 
widely distributed in domestic and other animals, have eggs 
which on casual inspection resemble those of ankylostoma ; 
hence the notion that man might contract the infection from 
horses, and the statement lately printed in a reputable 
journal that the human parasite occurs in hens and other 
domestic animals. 111 

The Symptoms of Ankylostoma Infection and 
Ankylostomiasis. 

The skin symptoms associated with ankylostoma infection 
are of two kinds. I. Resulting from the irritation caused by 
the larvse penetrating the skin, there may be a local erythema 
or urticaria, varying greatly in severity in different cases, and 
often, from secondary infections, going on to pustules and 
furuncles. It may be that the organisms causing these 
secondary infections—in the cases I have examined they were 


15 American Journal of the Medical Sciences, vol. cxxxviii. (1909), 
p. 40. 

19 Journal of Tropical Medicine, vol. x 1 i., 1909, p. 333. 
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On the whole, therefore, in ankylostoma anaemia there is 
comparatively little shortage of haemoglobin, nearly the 
whole of the anaemia being due to an increase in plasma. 
The condition, indeed, is a hydraemic plethora like chlorosis, 
and quite different from pernicious anaemia and anaemia from 
haemorrhage, in which there is a more or less grave defect in 
the total quantity of haemoglobin in the blood. 

The colour index is characteristically low, and becomes 
lower as the grade of anaemia becomes more intense. Hence 
the total number of red cells in the body may be greater than 
normal. In a case of moderate severity—40 per cent, haemo¬ 
globin—the morphological changes in the red cells are very 
few. There is some variation in size, most of the abnormal 
cells being too small, and a little poikilocytosis, but one does 
not find any marked signs of active regeneration of red 
cells (polychromasia, punctate basophilia, nucleated red 
cells), presumably because the whole blood contains about as 
much haemoglobin as, and actually more rod cells than, 
normal. In severe cases such changes appear in varying 
degrees, because, with a great increase of plasma, the rate 
of circulation cannot be sufficiently accelerated to carry an 
adequate quantity of hemoglobin through the lungs in unit 
time. In all these particulars there is a great similarity to 
chlorosis, and a sharp contrast with pernicious anemia. 
Occasionally in ankylostomiasis, as in anemia from malaria 
and malignant disease, blood formation becomes more 
embryonic, and large cells with a high colour index are 
found. 

In the relation of symptoms to the degree of anaemia there 
is a further similarity between these two states of hydraemic 
plethora. It is characteristic, and has been noted by 
Ashford and others, that in ankylostomiasis a pretty severe 
degree of anaemia may be associated with a surprising 
capacity for work. Thus in Cornwall men with less than 
40 per cent, haemoglobin were doing their regular work in 
the mine, and of men with between 40 per cent, and 50 per 
cent, haemoglobin our notes record “feels quite well,” “no 
symptoms,” though their occupation entails a great deal of 
muscular effort. In the same way a chlorotic ansemic to the 
same degree will be fairly active, while cases of pernicious 
anremia are obviously very sick people by the time their 
haemoglobin has fallen to 40 per cent. 

Some Theories as to the Cause of the Anaemia. 

As already noted, our cases of ankylostomiasis had a real 
deficiency of haemoglobin amounting to about 15 per cent. 
Without further information it is not possible to say whether 
this is due to the fact that they were working men, and on 
the whole decidedly less well nourished than the laboratory 
workers who furnished the “normal” data, 23 or whether 
there is actually some loss of blood from, or destruction 
of blood within, the body, which would account for a 
deficiency of this degree. Most observers have assumed 
that the blood volume is unaltered, so that the concentration 
of haemoglobin in the blood is a measure of the total 
quantity; in other words, that a patient with 20 per cent, 
on the scale of the hsemoglobinometer has only one-fifth of 
the normal amount of haemoglobin in his whole blood. They 
have therefore sought for reasons why so much blood should 
disappear. 

The original idea was that the worms themselves suck 
blood. 21 This they undoubtedly do, for blood may be found 
in their alimentary canal, though, as a iule, in only a pro¬ 
portion of the worms obtained by the action of anthelmintics 
or post mortem. It is, however, not certain that this repre¬ 
sents the natural condition. Whipple has pointed out that 
the worms may be observed to void blood, and it is possible 
that the empty individuals are to be accounted for in this 
way. Looss is of opinion that the normal food of anky- 
lostoma is the mucous membrane, and that they only take in 
blood accidentally when they happen to penetrate a vessel. 
They do not seem to make much headway in digesting red 
corpuscles ; on the other hand, it may be chiefly plasma that 
they are after. Many observers have expressed a natural 
hesitation in believing that such severe anaemia can result 
from the abstraction of such small amounts of blood ; for, 
whether the worms digest it or not, the quantity must be 
small, else blood, or remains of blood, would be constantly 
present in the stools. 

23 I. Smith's observations on ft few hospital patients not suffering 
from amemia support this interpretation (Transactions of the Patho¬ 
logical Society of London, vol. li., 1900, p. 311). 

24 Cf. “The Vampire of the South,” by Marian Hamilton Carter, 
McClure's Magazine, vol. xxaiii., 1909, p. 617. 


Actual enumeration shows more bites than correspond to 
the number of worms found post mortem. It has therefore 
been suggested that the worms often let go their hold on the 
wall of the bowel to take a fresh grip elsewhere, and that 
their old bites continue to bleed. In support of this hypo¬ 
thesis Loeb and Smith 2 ’ found that extracts of the head-end 
of the worm inhibit coagulation of the blood, as also did 
Noc. 26 If this accounted for the anaemia, the stools ought 
to contain obvious quantities of blood. Sometimes they do, 
as may occur in any severe anaemia, and with massive 
infections with ankylostoma produced experimentally in 
dogs (Looss), bnt in the majority of cases blood is very 
seldom found. 

Others have sought to show that blood is destroyed inside 
the body, and in this connexion have described the occur¬ 
rence of haemolytic substances in the bodies of the worms. 
Weinberg 27 found a haemolysin in the allied nematode of 
the horse (Scleroitnw um equinumy, Preti, 2 * Noc, Alessandrini, 52 
and Calmette and Breton various similar substances in 
A. dundenale and A. amcricanum. Noc and Blasi 3 " describe 
isobaemolysins in the serum. Loeb and Smith found no 
haemolysin, but Whipple 3 ' found a very weak h<cmo- 
lysin in A. duodcnale, americanum, and caninum. Whipple 
thinks, however, that it is very unlikely that this 
weak haemolysin can have any relation to the anaemia 
of ankylostomiasis. He points ont that extracts of 
trichocephalus may be equally haemolytic ; cases of 
trichoeephalus anaemia have been described, 32 but their 
etiological connexion with this common parasite is extremely 
doubtful. Whipple also found that ankylostoma may be 
embedded in the mucous membrane of the human intestine 
in small cysts filled with blood, and that this blood is not 
hmmolysed—almost conclusive proof of his contention that 
such haemolysinB as are present are quite negligible. 

Even if hEemolysins were present in large amounts they 
could not be regarded as being the cause of the anremia 
unless evidence of actual haemolysis in the body were 
obtained. No such evidence exists. The amount of iron in 
the liver is normal 33 instead of being much increised, as it 
is when excessive destruction of red cells occurs (pernicious 
anaemia, malaria); and determinations of the total amount 
of haemoglobin in the blood show that only about one-tenth is 
missing altogether ; this might easily be accounted for by the 
small amount lost by the sucking of the worms and the 
bleeding of their bites. 

A certain number of cases when quickly improving show 
some degree of polycythemia, the red cells risiDg to between 
6 and 7 millions per cubic millimetre. 31 This is clearly the 
same phenomenon as is well known in chlorosis, and is due 
to a rapid concentration of blood containing in all too many 
red cells of a low colour index. Weinberg and Leger 37 
are, however, ingenious enough to see in it an indica¬ 
tion of the effect of repeated small doses of hemo¬ 
lysin, which, as Cantacuz&ne 30 showed, may stimulate the 
marrow. 

A good number of worms acting for some time can cause 
ultimately a marked degree of sclerosis of the intestine, with 
atrophy of the mucous membrane. It is difficult to see how 
this can have much to do with producing the anremia, though 
the probability of some impairment of nutrition and delay 
in recovering from the effects of the amemia must be- 
considered. 

The essential change in the blood, therefore, is an increase 
in plasma, with a secondary, compensatory reduction in the 
colour index. There is probably also a small defect in the 
total amount of hrcmoglobin, which may be attributed to the 
local action of the worms in the bowel. The response to this 
loss may be imperfect owing to the prolonged oxygen starva¬ 
tion of the marrow itself. 


25 Proceedings of the Pathological Society of Philadelphia, vol. xxx., 
1904. p. 173. Centralblatt fiir Bakteriologie, Orig., Band xl., 1900, 
p. 740. 

28 Annales de l'lnstifcut Pasteur, vol. xxii., 1908, pp. 896, 955. 

Ibid., vol. xxi., 1907, p. 798. 

23 Miinchener Medizinische Wochenschrift, Band lv., 1908, p. 436. 

29 II Policlinico, vol. xi., 1905, p. 541. 4 

30 Annali d’lgiene Sperimentale, vol. ix., 1909, p. 449. 

31 Journal of Experimental Medicine, vol. xi., 1909, p. 331. 

32 Deutsche Medizlnische Wochenschrift, 1902, p. 468 ; 1905, p. 95. 

33 Hake: Journal of Pathology, vol. ill., 1896, p. 107. Hopkins . Guy’i 
Hospital Reports, vol. 1., 1894, p.349. Byffel: Journal of Pathology, 
vol. xtv., 1910, p. 411. 

3 1 See, e.g., the cases in the appendix to Anamiia in Porto Rico, 1904. 

35 Bulletin de la Societe de Pathologic Exotlque, vol. i., 1908, 
p. 229. 

36 Annales de l’lnstitut Pasteur, vol. xiv., 1900, p.378. 
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CONSERVATOR OF MUSEUM, ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


The Antiquity of Modern Man. 

In a series of six Hunterian lectures on the above subject, 
given recently in the theatre of the Royal College of Sur¬ 
geons, Professor Keith described the human remains found 
in the Upper (100 feet) gravel terrace of the Thames Valley 
at Galley Hill, near Northfleet. The remains, which are now 
in the collection of Mr. Frank Corner, M.R.O.S., were found 
by the late Mr. Robert Elliott towards the end of 1888, 
and although at first there was a considerable number of 
geologists who refused to regard these remains as equal to 
the 100 feet terrace in point of time, vet a fuller considera¬ 
tion of the evidence produced by Mr. E. T. Newton, F.R.S., 
had recently convinced experts both at home and abroad 
that these remains were embedded when the level of the 
Thames was 90 to 100 feet higher than it is to-day. The 
antiquity of the Galley Hill man must be measured by the 
work done by the Thames since that time. The river has 
not only worn its estuarine valley down 90 to 100 feet owing 
to an elevation of the land, but in the opinion of experts has 
also eroded and tilled up a channel from 40 to 50 feet below 
its present level. Measured at its lowest estimate, the 
Thames bed has been lowered and raised at least 170 feet 
since the Upper terrace of gravel was laid down in post- 
Glacial times. Seeing how little the level and aspect of 
the valley have altered since the Roman period, and that 
there is no reason to presume that changes in level and in 
climate occurred at faster rate in past times than in the 
present, one may safely allow a period of 1000 years for 
every foot which the river has worn away or laid down. On 
this basis of computation the antiquity of the Galley Hill 
remains may be estimated at 170,000 years—probably an 
under-estimate. 

A consideration of the parts of the skeleton found at 
Galley Hill shows how old the modern type of man is. The 
Galley Hill man, although differing in several features, is 
essentially the same in structure and form as the man of 
to-day. He was a little over 5 feet in height, round-chested 
and narrow-shouldered, with a well-developed muscular 
system. His brain development may be estimated from the 
stone implements found in the Upper terrace gravel, from the 
size of his cranial cavity—1360 cubic centimetres, a fair 
endowment when his small size is kept in view—and from a 
cast of that cavity which reveals a highly convoluted brain 
showing all the essential features of the modern brain. From 
the moulding of the lower j aw we may safely infer that speech 
was developed ; his teeth and muscles of mastication do not 
differ markedly from later men of the Neolithic period. His 
face was short and his forehead of a type quite common 
aunongst modern men. His peculiar features are the extreme 
length and narrowness of the head (the width is about 
67 per cent, of the length), the shape of the upper and lower 
extremities of the thigh bones, and the shortness of the leg 
bones. 

The Galley Hill man is the only representative known of 
the thousands of generations of Englishmen which span the 
vast period of human life in this country from Glacial to 
Neolithic times. We may safely presume, said the lecturer, 
that the relatively long headed men of Neolithic times and 
similar modern types still to be found amoogst the inhabi¬ 
tants of the western parts of Great Britain and Ireland are 
directly related to Palaeolithic man. How far the single 
individual found at Galley Hill represents the type of man 

1 Illustrate,! by the Museum collection of the Royal College of 
Surgeons of Engfaml. 


prevalent in paleolithic England remains to be seen, bat the 
discovery last year in France by Herr O. Hauser of a man of 
similar type in a stratum which overlies that in which the 
Neanderthal race is found, shows the , existence of the same 
type of man on the continent during the long Paleolithic 
period. Similar discoveries have been made in Belgium, 
Bohemia, and Moravia, and it is reasonable to conclude that 
the Galley Hill type was widely spread in Europe during 
the Paleolithic period. 

Pre-Glacial Man. 

Professor Keith reminded his audience that the Galley Hill 
bones, by far the earliest known human remains yet found in 
England, took one only a little way back in the most recent 
chapter of the earth’s history. The period of the Galley 
Hill man was certainly post-Glacial. Until a little over 
three years ago we knew nothing of the pre Glacial ancestors 
of man in Europe, but in 1907 a lower jaw of a hnman being 
was discovered in a stratum which geologists regard as a 
formation laid down by a river before the first Glacial period 
had settled on Europe. The sandpit in which the mandible 
was discovered is situated in Baden, in the valley of the 
tributary of the Neckar, some eight miles from Heidelberg. 
Professor Keith said that great credit was due to Dr. Otto 
Scboetensack, professor of anthropology in the University of 
Heidelberg, for the splendid monograph which has been 
published concerning this remarkable “find.” The import¬ 
ance of the Heidelberg “ find ” lies in the fact that for the 
first time it is possible to form a conception of the stage of 
evolution reached by man in Europe after the Pliocene period 
had closed and before the Glacial period had set in. The 
teeth do not differ to any great degree in size and 
shape from those of the more primitive races of modem 
time. The rotatory or side-to-side movement of the 
teeth, which distinguished man from all known anthropoids, 
was already evolved; the canine tooth had taken its place 
in the uniform human dental series. The long framework of 
the jaw is so massive that at first sight it appears more 
anthropoid than human. It is clear that the muscles of 
mastication were developed to an extent far beyond that 
known in any other human race, and it may be safely 
inferred that, whatever the nature of the food consumed 
may have been, great muscular force was necessary for its 
pulverisation. The lower jaw takes an important part in the 
mechanism of speech ; certain characters of the modern jaw 
are regarded as adaptations to a faculty which distinguishes 
man from all other beings. These speech characters in the 
Heidelberg jaw are of an intermediate nature ; they appear 
to represent a stage in the evolution of the human chin as we 
know it from a simian condition. The parts appear ill 
adapted for speech, and at the most only a primitive stage in 
the evolution of language could have heen reached. 

The remains of the individual ( Pithecanthropus erectvi) 
found in Java 20 years ago by Dr. Eugene Dubois, now 
professor of anthropology in the University of Amsterdam, 
correspond in point of time—so far as time can be deter¬ 
mined by the fossil plants and animals found with the 
remains—to the Heidelnerg remaios. It would be of great 
interest to compare these two individuals—so far apart 
in space and yet associated in point of time—but 
unfortunately we know nothing of the mandible of Pithe¬ 
canthropus erectus and nothing of the skull of Homo 
Heidelbergensis. In Pithecanthropus the femur is not un¬ 
like the modern human thigh bone ; it has all the characters 
associated with erect posture. Professor Dubois estimated 
the brain to be intermediate in point of size to the modern 
human and anthropoid brain. The only point which offers 
a standard for the comparison of the pre Glacial man of 
Java with the Heidelberg remains is the last molar teeth, "e 
know the character of the last upper molar of Pithecanthropus 
and the last lower molar of the Heidelberg man. In point of 
size the two are comparable ; the system of mastication was 
certainly the same in both and the palate of the one was pro¬ 
bably not very different from that of the other. The Heidel¬ 
berg, however, seems too massive and large to he fitted to the 
calvarium of Pithecanthropus. These two individuals from 
Germany and Java represent all that is yet known of the 
pre Glacial ancestors of man. 

The Neanderthal Race. 

Professor Keith described the progress which had been 
made during the last four years in our knowledge of the 
Neanderthal race. The researches of archaeologists anil 
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anthropologists in the south-western districts of France— 
especially along the valley of the Dordogne—were making 
good the blank in our knowledge of man in Europe during 
the Glacial and post-Glacial periods. The Neanderthal race 
was clearly the successor and probably direct descendant of 
pre-Glacial man, so far as may be judged from the scanty 
remains of that human type found in Heidelberg and Java. 
Notwithstanding the recent discovery of three individuals of 
the Neanderthal race in the valley of the Dordogne during 
the last four years, the cranium brought from Gibraltar iu 
1864 by the late Mr. George Busk, F R S., at one time 
President of the Royal College of Surgeons of England, and 
now lodged in the Museum of the College, still remains the 
most valuable document relating to the physical characters 
of the race, for in no other specimen are the bones of the 
face and floor of the cranial cavity so perfectly pre¬ 
served, and none show so close a relationship to the 
known characters of pre-Glacial man. The Gibraltar 
specimen has had a chequered history ; quite recently 
Colonel R E. Kenyon discovered in the minutes of 
the Gibraltar Scientific Society that the skull was 
found and presented to the society by its secretary, 
Lieutenant Flint, R.A., in 1848, eight years before the 
Neanderthal calvarium was discovered in South Germany 
It was seen and examined by Huxley, who, although he had 
just completed his famous memoir on the Neanderthal 
calvarium, did not fully recognise its important bearing 
on the early physical history of man. The French anthropo¬ 
logists MM. Quatrefages and Hamy assigned the Gibraltar 
specimen to the Neanderthal race in 1885, and then it 
passed into obscurity until 1908, when Professor Sollas of 
Oxford University recognised its importance and again drew 
the attention of European anthropologists to it by an 
elaborate and accurate description in the Philosophical 
Transactions. It is now very clearly recognised, said the 
lecturer, that although it was a very easy matter to recognise 
the sex of the living person from the features of the face and 
head, it was not unfrequently impossible to determine sex 
from an examination of the skull. So far all the crania of 
the Neanderthal race discovered have been assigned to the 
male sex ; Professor Sollas came to the conclusion that the 
Gibraltar specimen represented a female of that race. The 
question of sex as regards the Gibraltar specimen must 
be left open, for its peculiar features may be explained 
by supposing it to belong to an earlier and more 
primitive human type than the Neanderthal race. 
While the cranial capacity, which may be taken as 
an index of size of brain, is above the average of 
modern man in the typical members of the Neandeithal 
race, that of the Gibraltar individual is much below—about 
one-fifth less. The nose of the Gibraltar individual must 
hare formed a remarkable feature, quite unlike any form now 
known to exist, but very probably the precursor of the 
prominent nose of the modern European. In some features, 
especially in the region of the face between and below the 
eyes, the condition in the gorilla was recalled Recently 
Colonel Willoughby Verner had presented a thigh-bone to the 
Museum of the Royal College of Surgeons of England which 
he discovered in a cave previously unexplored in the 
neighbourhood of Gibraltar. This bone, that of a person 
almost a pygmy in stature, was quite unlike any human 
thigh-bone now known and indicated a peculiar race. From 
the bones of other animals found with it a degree of con¬ 
siderable antiquity may be presumed for this recent dis¬ 
covery. 

The Evolution of the Modern Type of Man. 

Professor Keith analysed the various factors that appeared 
to have played a part in the evolution of the modern type of 
man. The characters of the Neanderthal man—the successor 
of the pre-Glacial European—were such that there could be 
no doubt, in spite of the largeness of his brain, that he was 
more simian or primitive in the scale of evolution than any 
other known form, past or present, with the exception of his 
predecessor, pre-Glacial man. A little over a year ago 
Herr 0. Hauser discovered in the lower Aurignac stratum of 
the valley of the Dordogne, the stratum which immediately 
overlies the Mousterian beds in which the remains of the 
Neanderthal race are found, the skeleton of a man of the 
modern tvpe and closely related in feature and stature to the 
G-alley Hill remains, the oldest yet found in England. The 
modern type appears, from this discovery, to follow quickly 


on the heels of the Neanderthal type. To account for the 
sadden appearance of the new type Professor IClaatsch of 
Breslau, who has made a very minute examination of the 
skeleton lately found in France, has formulated the theory 
that man may have been evolved on several occasions and 
from different stocks. The Neanderthal race, because of 
certain gorilla-like features, he regards as having sprung 
from the same stock as that anthropoid, while the Galley Hill 
or modern type has been evolved from the basal stock of 
another anthropoid—the orang. In the lecturer’s opinion 
Professor Klaatsch's theory was untenable, and the explana¬ 
tion was to be obtained from another source. In 1885 Dr. 
Pierre Marie, the well-known Parisian physician, described 
a peculiar disease of growth which he named acromegaly—a 
disease in which various parts of the adult body begin to 
grow, especially certain parts of the face and head, bat all 
the bones, muscles, and soft parts are increased in balk, 
especially those of the hands and feet. The parts which are 
chiefly affected in the unfortunate victims of this disease are 
those which obtain such a remarkable development in 
Neanderthal man. It is further known that the condition of 
acromegaly is connected with a disturbance in the functions 
of the pituitary gland. The evidence now accumulating 
suggests that this gland furnishes the tissues of the body 
with a substance (internal secretion) which so sensitises them 
that they hypertrophy when subjected to a degree of exercise 
which would not affect the normal tissues of the body. In 
anthropoids—in the most primitive races of man—this pituitary 
influence was evidently very marked. The explanation of the 
problem relating to the evolution of the modern from 
the Neanderthal type of man was most likely to be 
found in a more complete knowledge of the exact part 
played by the internal secretions of the pituitary and 
other glands with the growth of the body. On the 
evidence available we are justified in assuming that the 
evolution of the modern type of man was consequent on a 
change in the function of the pituitary gland. No doubt the 
amelioration of the conditions of life which arose with the 
dawn of human knowledge had also played a part in the 
evolution of the modern type, bat the exact manner in which 
environment influences heredity is still obscure. 

Prehistoric British Types of Man. 

With the steady increase of evidence the antiquity of man 
in Britain receded into a more and more remole past. No 
fossil remains of Glacial or of pre-Glacial man had yet been 
discovered in England, but it is certain from the stone 
implements left behind that at least the southern part of the 
country was inhabited. It is highly probable that fossil 
remains of this race will yet be found, and will show that 
these very early Britons were of the Neanderthal type. At 
present onr knowledge of the physical characters of the 
inhabitants of Britain commences with the Galley Hill man 
from the Upper terra-e of the Thames Valley. The subsequent 
period is a long blank, but the cranium found by Mr. W. M. 
Newton in a gravel pit near Dartford in 1932 may prove to 
have an antiquity represented by the L >wer terrace of the 
Thames Valley. The geological evidence relating to this 
skull, which the discoverer has presented to the Museum 
of the College, is open to question un'il further discoveries 
of a similar nature are made. The Dartford cranium 
is of the Cromagnnn t>pe; it is known from the dis¬ 
coveries made in the caves (Grimaldi) near Monaco 
and in those of the Dordogne Valiev in France that 
the Cromagnon race succeeded the Galley Hill race ; it is 
possible that this may also be found to be the case in 
England. If the Dartford skull he excluded from the list of 
authentic documents, then the remains which succeed those 
of Galley Hill in antiquity are the human hones found during 
the excava'inn to form the Tilbury Docks in 1883 and which 
were fully investigated and described hy Sir Richard Owen 
and are now preserved in the British Yluseum (Natural 
History), South Kensington. The remains of the Tilbury 
individual were found at. a depth of 34 feet under alternate 
layers of mud, clay, and peat which hid been formed during 
the slow subsidence of the river bed since thc*e human 
remains were imbedded in the sands. The remains lie over 
a gravel bed situated 130 feet below the terrace in which the 
Galley Hill man was hmnd. If as a working hypothesis, a 
subsidence of a foot for each 1000 years he allowed, and the 
rate may be less, an antiquity of 33.000 years raay be 
assigned to the Tilbury remains. The importance of the 
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Tilbnry discovery lies in the fact that in size and form of 
head this individual may be accepted as a type which is still 
prevalent in the modern population of England. In 1862 
Huxley distingnished a form of prehistoric English skull and 
gave to it the name “River-bed type." The specimens he 
selected to represent this type are in the collection of 
the Royal College of Surgeons, one being found in the 
alluvium of the Trent Valley, near Muskham, the other 
in a tumulus in Anglesey. The Tilbury skull also 
belongs to this type. Four other crania in the Museum 
of the College, found in circumstances which point 
to a great antiquity, are also of this type. A cranium of 
similar form was discovered by the Rev. E. H. Mullins, 
rector of Langwith-Bassett, Derbyshire, two years ago in a 
limestone cave, with remains of the reindeer and other forms 
of mammals now extinct in England. The cranium found 
in Gough’s Cavern, Cheddar, was apparently also of this 
type, but the lecturer had not examined this specimen. The 
same type was found recently by Mr. Neil Baynes, F.S.A., in 
a tumulus of Anglesey, and it was evident from measure¬ 
ments made by Mr. Baynes on the heads of living inhabi¬ 
tants of that part of Wales that the River-bed type of man 
was still prevalent there. In the lecturer's opinion this 
ancient British type, in spite of many invasions, still 
formed the foundation of the modern population of 
England. 

Professor Keith exhibited and described an almost com¬ 
plete skeleton of a man discovered last year by Mr. S. 
Hazzledine Warren, F.G.S.. in a prehistoiic (Neolithic) 
stratum which is being exposed by the sea on the coast of 
Essex, north of Walton-on-Naze. An antiquity of at least 
4000 years can be assigned to this Englishman. He was a 
finely made young man, with a stature of 5 feet 2 inches, 
sharp prominent nose, finely moulded face, head, hands, and 
feet, and presented very distinct evidence of a specialisation 
in the right arm, pointing to a trade. His teeth were worn 
fiat and met edge to edge as in pre-historic races. He 
evidently died in the autumn, for within the skeleton Mr. 
Warren detected over a pint of seeds of the black¬ 
berry and dog-rose, indicating the form of diet then 
available. 

The lecturer also exhibited and described briefly the 
human remains which had lately been found during the 
systematic excavation of the rude stone monument at 
Coldrum, Kent. These excavations were carried out, with 
the permission of the Lord of the Manor, by Mr. F. J. 
Bennett, F.G.S., of West Mailing, who has done so much to 
encourage archteological research in the central parts of 
Kent. Mr. Bennett found, during excavation of the stone 
chamber in the central part of the monument, remains of the 
skulls of ten individuals, with other bones, which included 
parts of about ten other persons, so that altogether 
apparently about a score of people had been buried there, 
many of them women and children. Unfortunately nothing 
was found during the excavation which permits a date or 
period to be assigned to the remains. If the remains found 
are the builders of the megalithic monuments of Kent, then 
these builders were people of medium stature, with heads in 
which the length was relatively great to the breadth. The 
metallic resonance of the bones found on the lower platform 
during the excavation points to a considerable antiquity for 
these remains. Further excavation by Mr. Bennett, which 
is much to be desired, may reveal more conclusive evidence 
as to the relationship between these people buried in the 
chamber and the builders of the monument. 


South Devon and East Cornwall Hospital, 
Plymouth. —The annual meeting of subscribers to the 
South Devon and East Cornwall Hospital was held on 
March 6th under the presidency of Mr. Waldorf Astor, M.P. 
The medical report stated that 1450 in-patients had been 
admitted during 1910. The out-pat(ents numbered 2522. 
During the year 363 patients and 85 nurses were sent to the 
Pearn Convalescent Home, in connexion with the institution. 
The financial statement showed that the income amounted to 
£8519 and the expenditure to £10,004. The deficiency at the 
close of the year was £1485, compared with £2317 at the 
end of 1909 It was stated that in order to clear the deficit 
stock to the value of £5146 had been realised, but a 
legacy of £3000 had been received towards replacing that 
amount. 


“606 ” AND SYPHILIS: 

A REPLY TO Mr. O. F. MARSHALL’S VIEWS.* 

By JAMES McINTOSH. M D. Aberp., 

OROCF.RS’ RHSRAHC1I SCHOLAR; 

AND 

PAUL FILDE3, M B., B.C. Cantab. 

(From the Bacteriological Laboratory of the London Hospital 
Dr. W. Bulloch.) 

During the few weeks since “606” was put upon the 
market for general use an undertone of criticism ha* 
become manifest in this country. It is suggested that the 
claims of Ehrlich have not been substantiated, that the 
drug has been prematurely “boomed,” and that it is- 
rapidly finding its level as, at best, a useful auxiliary to 
mercurial treatment. These views found expression, to 
some extent tentatively, in a recent trade publication and 
led the reviewer of The Lancet to detect therein a certain 
atmosphere of disappointment. 2 Some weeks ago Mr. 
Marshal), also, communicated a disparaging paragraph to 
a medical journal, 5 and after a similar note in another 
journal, 4 he has now found expression at some length as an 
original article in the columns of The Lancet itself. Mr. 
Marshall arrives at the following conclusions:— 

1. In the present state of our knowledge* there is no drug which can 
replace mercury in the treatment of syphilis. 2. Although erven ■ 
benzol causes rapid healing of certain syphilitic lesions, this effect is 
not constant and Is often only temporary. 3. There is no proof that an 
abortive cure of syphilis can l*e realised by tills drug. 4. If araenc 
benzol is indicated at all in the treatment of syphilis, it is chiefly In 
those cases which are not influenced by mercury, but such cases rue 
rare. Moreover, some cases resist the action of both drugs. 6. The 
administration of arseno-benzol is attended with many risks and 
dangers. 

Up to the present no protest has appeared against what 
seems (to us) to be a totally unfounded chorus of disapproval. 
The matter might be considered to be one of no particular 
moment were it not for the fact that, in addition to mis¬ 
leading the great mass of the profession outside the vortex, 
as it were, of these questions, these expressions of dis¬ 
approval directly reflect upon the veracity or scientific 
accuracy of those who have previously described the results 
of the use of "606.” Among this latter class we find 

In April, 1910, Dr. W. Bulloch, bacteriologist to the 
London Hospital, obtained a supply of “ 606 ” from Professor 
Ehrlich. This material was entrusted to one of us and a 
series of experiments were carried out with it upon animals 
infected with syphilis and other diseases with a view to con¬ 
firming the therapeutic and toxic effects. Some of these 
results were published in The Lancet.’ The complete 
justification of the claims of the drug in these respects led 
to its application to human beings on July 19tb, 1910. 
From this date onwards “ 606 ” has been administered to a 
selection of hospital patients suffering from all forms and all 
degrees of syphilis. The administration has conformed to the 
repeated instructions of Ehrlich, and all cases have been in 
the beds of, and under the direct observation of, Dr. J. H. 
Sequeira, dermatologist to the London Hospital. Extensive 
and repeated observations have also been carried out in the 
Bacteriological Laboratory of the London Hospital. Special 
attention has been paid to the question of permanent cure 
or relapse, and thus a comparatively small number of case?- 
only has been dealt with and followed. Only one case in 
our series has escaped continuous observation. We have 
had, therefore, eight months’ experience of “606” on 
human beings ; a similar period has been enjoyed only by a 
few who also obtained material from Ehrlich for use upon 
hospital patients. Mr. Marshall is not among these few. 
His personal experience most, therefore, rest upon any 
observations he may have made during the last few weeks, 
or conceivably upon a few cases he may have seen under 
treatment by the courtesy of others. These considerations 
lead us to believe that the results obtained at the London 
Hospital are of greater value than results, if any, obtained 
by Mr. Marshall. 


i See The Lancet, Feb. 26th, 1911, p. 601. 

* The Lancet, Feb. 18th, 1911, p 448. 

* Medical Press and Circular. Dec. 14th, 1910. 

‘ Brit. Med. Jour., Feb. 18th. 1911. p. 401. 
s James McIntosh : The Lancet, Sept. 3rd, 1910, p. 711 
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Mr. Marshall probably is not acquainted with oar cases, 
«ince oar publication of them in Tbs Lancet 0 is now 
largely oat of date; farther, we believe that few other 
observers have as yet appeared in print. Thus, Mr. Marshall's 
opinions cannot rest upon published observations in this 
country, and it would have been more fitting if he had 
published his own evidence or waited for others to have com¬ 
pleted their observations before embarking upon very wide 
conclusions which are entirely at variance with the enormous 
mass of publications to date, including those of the most 
celebrated syphilologists. 

We propose to deal with Mr. Marshall’s generalisations in 
some detail. At the outset he regrets the manner in which 
•‘606" has been introduced. He considers this manner 
commercial and not in accordance with the ethics of 
-scientific medicine. Mr. Marshall is unaware of the 
despicable details surrounding this question ; if he were, 
he would not have cast this slur upon the name of 
the greatest medical investigator of our time. We cannot 
go into details, but as a fact Ehrlich has distributed free vast 
quantities of “ 606 ” practically throughout the world. His 
institute was a Mecca for medical men coming from the most 
distant countries for “606.” The place was crowded with 
personal applicants for “606.” The Speyer House was a 
manufactory of “606 ” Does Mr. Marshall imagine that 
the great institute at Frankfort was to permanently lapse 
into a centre for distributing “606”? Is Behring's anti¬ 
toxin still supplied free from the place of its origin ? How¬ 
ever, Mr. Marshall is annoyed that the manufacture has been 
handed over to a commercial firm. The manner of intro¬ 
duction of “606,” however, should not be “naturally 
calculated to create a strong prejudice against it ” when it 
has been vouched for by such eminent sponsors. 

Mr. Marshall asserts that before “606” can replace 
mercury and iodides in the treatment of syphilis it must be 
proved capable of (1) aborting the disease, or (2) preventing 
•tertiary or parasyphilitic manifestations, or (3) healing 
lesions more quickly, more constantly, and with less liability 
to relapse than is the case with mercury, or (4) it must 
exhibit fewer dangerous toxic effects. He says, " Let us 
see whether arsenobenzol ha9 been proved [the italics are our 
own] to fulfil any of these conditions.” By a series of 
remarkable generalisations, unsupported by adequate evi¬ 
dence, he finds that these conditions have not been fulfilled— 
ergo, “ 606 ” cannot replace mercury and iodides. He sets 
up a row of impossible essentials and then demolishes them. 
How can these things be proved? “606” has oiily been 

available for about 12 months and is still, in certain par¬ 
ticulars, in the experimental stage. It is not proof which is 
looked for but reliable evidence, and this evidence must be 
obtained by experiment. We have amassed some evidence 
on these points, and this will be published when our experi¬ 
ments are sufficiently advanced. 

Mr. Marshall’s first demand relates to abortive cure, 
•which, incidentally, is not what is meant by “ therapia 
starilisana magna." We note his views on the Wassermann 
reaction and the perfectly obvious possibilities suggested by 
Flashman and Butler; we also note his remarks on super- 
infection, but these things were well known years before 
iPlnard’s Thesis of 1910. For our part we have evidence 
•which justifies us in retaining the hope that an abortive cure 
■of syphilis by “ 606 ” will be realised. 

With regard to the second demand as to the prevention of 
•tertiary and parasyphilitic lesions, we agree that this need 
not detain us. It is unusual, we believe, for such lesions to 
occur within two years of the infection, a period much longer 
than that during which “ 606 ” has been available. At any 
rate, we have not seen any records of these occurrences 
following a secondary attack cured by “ 606.” 

The question next arises as to whether “606” cures 
syphilitic lesions more rapidly or more constantly than 
mercury. Mr. Marshall refers to certain photographs. 
He says it is quite common for such results to be obtained 
by mercury. We, however, understand from the literature, 
-and in particular from Dr. Sequeira, that such rapid healing 
as occurs with “ 606 ” is not common with mercury. With 
“ 606 ” these results are almost invariable. We have seen no 
syphilitic lesion, even of the gravest form, which has not 
healed with great rapidity after “ 606,” except inter¬ 
stitial keratitis and three cases in which, after the syphilitic 

« James McIntosh and Paul Fildes: 'The Lancet, Dec. 10th, 1910, 
1634. 


element had been removed, a second underlying pathological 
state was found. This is also the same conclusion of most, 
if not all, competent and apparently unbiassed observers. 
Relapses, as Mr. Marshall observes, have been reported. We 
may add that a large number of relapses have been reported; 
we also have had a large number. We have evidence that 
these relapses are dependent upon the size or method of 
application of the dose. Mr. Marshall labours under a 
singular delusion if he imagines that 0-6 gramme is an 
average dose. He cannot be aware of the repeated directions 
of Ehrlich to continually increase the severity of the applica¬ 
tion. 1 • 0 to 1 ■ 4 gram mes of “606”mayatpresentbe taken 
as an average dose. We need hardly add that this amount 
is not given in one application, bnt in two or three fractions 
over a period of three to six days. One or two of these 
applications must be by the intravenous route. Ehrlich 
considers, and we follow him, that any much less intense 
treatment is merely trifling. The lesion may be cured, but 
many will relapse. 

Next, Mr. Marshall states that "in fact” “606 ” treatment 
is merely symptomatic and does not touch the “ disease 
itself ” ; he refers apparently to the spirochsete. Now, this 
statement of alleged fact is entirely erroneous. “ 606 ” has 
no reference to symptoms—it is purely a parasiticide, and 
further, by comparative experiments on man or animals, has 
repeatedly been proved to exert an enormously greater 
destructive effect than mercury in any form or any dose. In 
cases of chancre examined by us the organisms have not 
been detected in the lesion after about 14 hours in the case 
of intramuscular or subcutaneous injections, or nine hours in 
the case of intravenous. In animals we have seen a dis¬ 
appearance of spirochmtes in seven hours after 01 gramme 
of “ 606,” and in four days after two human adult doses of 
biniodide of mercury intravenously. 

Lastly, Mr. Marshall refers to the dangers of “606.” 
Several deaths have occurred ; we believe that the number 
must now reach about 20 or more. Some of these were 
advanced cases of general paralysis. The result is not sur¬ 
prising. About six also were infants. Death was hastened 
in these case9 during the period of determination of a suitable 
dose for such infants. These accidents should not occur at 
the present time. Other deaths have occurred in subjects of 
organic heart disease or vascular degeneration. Ehrlich has 
repeatedly urged that such patients should be treated with 
the greatest care. These deaths are due to a relatively too 
intense treatment and not necessarily to any particular form 
of application. Mr. Marshall’s statement that the intravenous 
route is particularly dangerous is not borne out by facts. We 
call to mind one death only which was directly attributable 
to this method—a case of embolism of the pulmonary artery. 
The cause of this embolism was explained and must be guarded 
against. Alarming symptoms have also arisen from 
neglect of obvious precautions or distinct recommenda¬ 
tions. All these things are to be found in the literature. For 
our part we have not yet seen any occurrence following an 
intravenous injection, which would give anyone the slightest 
alarm, nor, of course, after any other form of application. 

Among the possible remoter ill-effects is blindness. Blind¬ 
ness due to optic atrophy after the use of arsenical com¬ 
pounds is notorious, and was a potent factor in inducing 
Ehrlich to restrict the use of “ 606 ” until the occurrence 
of these accidents could be excluded. They have been 
excluded; they have not occurred. Relative blindness, 
however, may occur, but these cases have no direct con¬ 
nexion with " 606.” They are pure relapses, syphilitic iritis 
or retinitis, and are no more frequent than, and do not 
differ from, the inflammatory eye lesions occurring with or 
without mercury treatment. We have ourselves observed 
a case. 

To sum up, we find that on the evidence the criticisms of 
Mr. Marshall are unjustified and at variance with the 
opinions of the vast majority of competent observers. The 
conclusions relating to “606” which we feel justified in 
arriving at are:— 

1. On the average, if not invariably, “ 606 ” is far superior 
to mercury in the symptomatic treatment of syphilis. 

2. It is certain in the earlier stages of syphilis, and probable 
in the later, that courses of “606,” applied at properly 
ascertained times, will prevent the onset of symptoms with 
far less inconvenience and effect upon the general health 
than mercury. 

3. “606" will probably be used by the unskilled aa 
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subcutaneous or intramuscular injections for the symptomatic 
treatment of syphilis without danger. 

4. The skilled will use intravenous injections in the hope, 
not without foundation, of realising a therapia »tcrili»am 
viagna. 


OBSERVATIONS ON THE USE OP 
SALVARSAN IN SYPHILIS. 

By T. W. GIBBARD, M B. Durh., M.R.C.S. Enc., 

MAJOR, ROYAl, ARMY MEDICAL CORPS ; IN CHARGE, MILITARY 
HOSPITAL, ROCHESTER-ROW, S.W. ; LECTURER IN 
SYPH1LOLOGY, ROYAL ARMY MEDICAL 
COLLEGEi 
AND 

L. W. HARRISON, M.B , Ch.B. Glasg., 

CAPTAIN, ROYAL ARMY MF.DICAL CORPS ; PATHOLOGIST, MILITARY 
HOSPITAL, ROCHESTER-ROW, S.W. 

In the course of an investigation into the value of Ehrlich’s 
latest remedy for syphilis, which we have been carrying out 
at the Military Hospital, Rochester-row, for some months 
now, some points have occurred which may be of general 
interest. 

Realising its enormous importance to the army should 
the claims for the effect of “606” on syphilis which 
were at first advanced be substantiated, we determined 
to carry out as thorough an investigation as possible 
for ourselves, and in June last year applied to Herr 
Geheimrat Professor Ehrlich for some samples of his remedy. 
Professor Ehrlich very kindly placed a generous supply at our 
disposal, and we should like to take this opportunity of 
expressing our appreciation of his kindness in renewing our 
supply from time to lime till the remedy was plaoed on the 
market, as well as for his courtesy in answering the inquiries 
on various points which we addressed to him. 

For the purposes of our investigation we have taken into 
consideration (11 the method of administration, with dosage ; 
(2) the immediate after-effects attendant on each method of 
administration; (3) the effect of the remedy on (a) the 
clinical signs of the disease, (6) the treponemata present in 
local lesions, (o) the Wassertnann reaction; and (4) the 
question of relapses. 

Our inquiry has so far been carried out on 150 cases of 
syphilis, and these, with the exception of a very small 
proportion which has passed out of our control by transfer 
to the Army Reserve, will continue under observation till the 
investigation is closed. 

In regard to methods of preparing the remedy for use, we 
have experience of three, two for subcutaneous or intra¬ 
muscular injection, and one for intravenous. The first we 
adopted was that advocated by Michaelis; it was chosen 
because it resulted in a more nearly isotonic emulsion thaD 
others, and was as follows: 20-30 c.c. of hot, sterile, dis¬ 
tilled water were poured into a porcelain capsule, and into it 
was slowly sprinkled the dose of “ 606 ” it was intended to 
administer, the solution being stirred vigorously meantime. 
To the highly acid yellow solution which resulted normal 
NaOH solution was added in the proportion of 1 c c. of the 
alkali to every decigramme of the salt, the mixture being 
constantly stirred. The result was the formation of a 
flocculent precipitate which finally dissolved, leaving a clear, 
yellow, highly alkaline solution. To this was added three 
drops of 0 5 per cent, alcoholic solution of phenolphthalein, 
which turned it crimson. Normal acetic acid was then 
added drop by drop till the crimson colour disappeared, 
indicating neutrality. Meantime a golden yellow precipitate 
formed, so that finally the capsule contained a yellow 
emulsion, which was made up to 40 c.c. by adding sterile 
physiological salt solution. In later cases we discarded the 
use of phenolphthalein as an indicator and used litmus 
paper, to which the emulsion was made slightly alkaline. 

The emulsion was injected deeply into the subcutaneous 
tissues between the angles of the scapulm, 20 c.o. on each 
side, in the earlier cases, and later into the deep sub¬ 
cutaneous ti-suts overlying the pectoral muscles or into the 
muscles themselves. The injection was made very slowly, 
avoiding the immediate neighbourhood of the skin, and the 
resulting tnmnurs were dispersed by massage. 

In order to avoid the inconvenience of administering snch 
a large volume of emulsion by Injection, after injecting 


38 cases.bv Michaelis’ method, we changed our technique to 
that advocated by Wechselmann and Lange, and prepared 
the emulsion as follows. The salt was poured into a porcelain 
vessel and dissolved by robbing it up with ordinary caustic 
soda solution. Glacial acetic acid was then added till the 
golden yellow emulsion which resulted wsis only slightly 
alkaline to litmus paper. The precipitate was then taken up 
into 8-10 c.c. of sterile physiological salt solution and 
injected as above. 

The immediate effect of an injection given in either of the 
above ways was some local pain, which varied in intensity 
with different patients from very slight to somewhat severe, 
but generally disappeared in an hour or two. The following 
day, or the day after, a local reaction, accompanied by pain 
and swelling, occurred at the site of injection, the pain beiDg 
sufficiently severe in a few cases to require a small dose of 
morphia. This reaction lasted for a variable time, but in the 
great majority of cases had died away by the sixth day. The 
temperature on the evening of injection exceeded 100° F. in 
only 7 out of 43 cases, the highest recorded being 103' 4° F., 
and the next highest 102° F. On the second, third, 
and fourth evenings the temperature was on the whole 
higher, though in no case did it rise above 102-2° F. 
Patients varied considerably as to the day on which their 
subsequent fever was greatest, but in the majority it attained 
its height on the third evening. On account of the local re¬ 
action and fever, it was found necessary to keep almost all 
the cases in bed for five days. 

We have found that a great disadvantage of this method 
of administration is, besides the pain and discomfort, the 
local infiltration at the site of injection, and the risk of the 
skin sloughing, especially if the injection is made subcu¬ 
taneously. We believe that in every case where “606” is 
given in this way there is neensis of tissue at the site of 
injection, however deeply placed the latter may be, and ir» 
this we are supported by Orth, who showed to the Konigsberg 
Conference two specimens of necrosis in gluteal muscles 
which had given no clinical evidence of their presence during 
the six weeks which elapsed in each case between the injec¬ 
tion of “ 606 " and the death of the patient. In a few of 
oar rases the skin sloughed at the end of from 10 to 14 days, 
while in five others a slough formed at the end of from three 
to four months. Some of the sloughs, which consisted of 
necrosed muscle, skin, and subcutaneous tissue, were analysed 
by Major W. W. O Beveridge, R A.M.C., at the Royal Army 
Medical College, and all of them, including those which 
formed from three to four months after the injection, were 
found to contain arsenic, some in surprisingly large quan¬ 
tities : thus, after an injection of 0 4 grm.. an amount 
of arsenic equivalent to 0 075 grm. of “606” was found 
in one slongh four months later. In view of this fact, 
it seems to us probable that only a very small propor¬ 
tion of the remedy administered in this way can be absorbed 
daily into the circulation, so that if it is possible to 
produce “ 606 ’’-resistant strains of treponemata by ad¬ 
ministering minute nonlethal doses of the drug to them 
this would appear to be a good way of doing it. In many of 
our cases the friction of accoutrements caused local infiltrates 
to form, and these sometimes necessitated the soldier being 
excused part of his military duty for a few weeks, though 
none of the patients had been returned to duty in less than 
a fortnight after the injection, or before all local trouble had 
apparently subsided. On these grounds we were glad to 
adopt Professor Ehrlich’s advice to use the intravenous 
method. In preparing the drug for administration in this 
way we have been guided by Dr. Schreiber's papers on the 
subject, and do so as follows: Into a glass cylinder, 
graduated in cubic centimetres, are poured 100 c.o. of hot, 
sterile, distilled water, and the contents of a capsule of 
salvarsan are slowly shaken into it, while the mixture is 
vigorously stirred with a glass rod. To the resulting clear 
yellow solution normal NaOH solution is then added from a 
pipette while stirring. A flocculent precipitate forms at 
first, which re-dissolves, leaving a clear yellow, alkaline 
solution. When quite clear the solution is made up to 
200 c c., with warm, sterile, physiological salt solution, and 
ii then ready for use. If it be de-ired to give a smaller dose 
than is contained in one capsule (0 6 grm ), it is convenient to 
make the final quantity of solution 240c.c., 60 that each 40c.c. 
of it corresponds exactly to 1 decigramme of the powder, and 
the dose can be accurately gauged. The important point 
about this method of making up the solution for injection is 
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its great dilution, since to administer “606" intravenously 
in a concentrated solution is highly dangerous. Having 
prepared the solution, the vessel containing it shonld stand in 
hot water while the apparatus for injecting it is being 
arranged. This applies also to the salt solution when not in 
use. 

The intravenous administration of “606” consists briefly 
in puncturing a prominent vein with a suitable hollow 
needle, allowing a little salt solution to Sow into the vein 
through the needle to make sure that the latter is really 
inside the vessel, following this up with the amount of 
“ 606 " solution it is desired to administer ; and, finally, 
running in more saline to clear the needle and its immediate 
neighbourhood in the vessel of all traces of the remedy. To 
carry this out we have used various forms of apparatus, 
including the special syringe invented by Dr. Schreiber, but 
our present one is simply an elaboration of the old funnel, 
rubber tubing, and hollow needle which have been used for 
transfusion purposes for very maDy years. We still use the 
latter simple form of apparatus, which Dr. H. W. Bayly 1 saw 
when be visited us early in December last, on occasions when 
it is inconvenient to arrange for a stand, but have modified it 



for injections given in hospital, because we find that time is 
saved by having the salt solution and remedy in separate 
containers, provided the latter can be suspended from a 
stand. We note that we have quite independently adopted 
an arrangement which resembles in some particulars that 
designed by Dr. 0. F. F. Griinbaum. 

Two glass containers, each to hold 300 c.c., and shaped 
like the barrel of an ordinary glass syringe, have 4 feet of 
rubber tubing attached to each, that leading from one con¬ 
tainer being interrupted by two short pieces of glass tubing 
which act as windows ^see illustration). Into the other end 


i The Lancet, Jan. 21st, 1911, p. 153. 


of each rubber tube is inserted one arm of a glass Y-piece. 
To the stem of the Y-piece is attached another piece of 
rubber tubing about 6 inches long and also provided with a 
gla‘s window, and to the other end of this short piece of 
tubing is fitted a connexion to take the needle. The latter 
has a calibre a little greater than that of an ordinary 
hypodermic syriDge, from which it differs in havmg a shorter 
point, so that there may be no risk of the latter wounding the 
other side of the vein by any slight movement of the needle 
while the injection is being given. Each of the three pieces 
of rubber tubing mentioned is provided with a spriog clip so 
that the flow of fluid through it can be started or shut off at 
any desired moment. Previously to being used the container, 
rubber tubing, Ac., are sterilised by boiling or autoclaving, 
and the needle by keeping it stored in spirit. 

The apparatus is worked as follows: The containers 
having been suspended on a convenient stand which is 
capable of being raised, the two clips on the tubes between 
the Y-piece and the containers a e opened, while that on the 
tubing leading from the Y-piece to the needle is closed. 
Warm, sterile, physiological salt solution is then poured into 
one of the containers and finds its own level, via the Y-piece, 
in the other. In doing so, it imprisons many air bubbles 
which must be worked out of the tubes by manipulation. 
Having removed all air bubbles, and with the level of the 
salt solution standing about an inch from the bottom of each 
container, the clip is applied to that tube (leading from one 
of the two containers) which has the glass windows inserted 
so as to occlude it, and the quantity of “606” solution 
it is desired to administer is poured into the corre¬ 
sponding container. The other container is filled with 
warm physiological salt solution. The needle is then 
attached and the clip on the tube between it and the Y-piece 
opened so as to allow some salt solution to flow from the 
last mentioned container through the needle and remove air. 
This accomplished, the clip is again applied between the 
needle and Y-piece, and all slack tubing coiled into a shallow 
vessel containing water at about 110° F., so that the solu¬ 
tions may be warmed as they flow through. Depending on 
the rate of flow, each particle of solution remains in the 
rubber tubing for one and a half to two minutes, and, being 
there exposed to a large cooling surface, it is desirable to 
warm it just before it reaches the needle. 

The patient being in bed, or on an operating table, with 
the arm supported in a comfortable position, a prominent 
vein at the bend of the elbow is selected, and the skin 
over it painted with a solution of iodine in chloroform 
(1 in 15) to disinfect the operation area. A robber 
band is then applied to the upper arm so as to retard 
the venous return, without abolishing the radial pulse, 
and the patient made to clench and unclench his fist a few 
times to mike the selected vein stand out well. A little 
care to distend the vein well in this way sometimes repays 
trouble, because the shape of the needle-point, though an 
advantage for reasons already given, does not lend itself to 
easy penetration of the vein, and if the latter be little sup¬ 
ported by surrounding tissues, and half filled, it is apt to slip 
to one side before the needle. With the needle pointing in 
the direction of the blood flow, almost parallel with the skin 
surface, and its eye looking upwards, its point is applied 
to the skin well over the centre of the vein and pushed 
steadily on into the vessel. It is better to perform this 
trivial operation steadily than with a quick movement, such 
as one can adopt with the ordinary long-pointed needle 
frequently used for bleeding purposes, because the vein is 
then less likely to slip to one side or the needle to 
perforate the other side of it. It must rarely be necessary 
to expose t.he vein with a scalpel, since in 186 administra¬ 
tions by this method we have been compelled to do so only 
once, in a very stout patient. Even in this case we think 
now that had we taken a little more care to distend a vein 
well it would not have been necessary, since this patient 
received a second injection, and the vein was then entered 
without the use of a scalpel. With experience one knows 
by touch when the vein has been successfully penetrated, but 
if it be desired to ascertain this more certainly the con¬ 
tainers are previously lowered to a level a little ahove that of 
the patient. The appearance of blood at the window between 
the needle and the Y-piece when the corresponding clip is 
opened will then confirm one's tactile impression. The con¬ 
tainers ate then raised, the rubber band on the upper arm 
removed, and, both clips between the salt solution container 
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and the needle being already open, salt solution will 
commence to flow into the vein. Here, again, it will be 
noticed that although the salt solution is flowing no swelling 
happens over the vein such as would occur if the needle 
were not properly inBide the vessel. A little salt solution 
(about 10 c.c.) having been allowed to flow in this way, 
the clip on the tube leading from the salt solu¬ 
tion container is closed and that on the tube lead¬ 
ing from the “606” container opened, when the remedy 
will commerce to flow steadily into the vein. When it has 
nearly reached the bottom of the container about 20 c.c. 
of salt solution are poured in so as to help the last few cubic 
centimetres of “606” solution along the rubber tube. 
Finally, when the level of the fluid passes the upper glass 
window the container is raised to increase the pressure, and 
when the fluid passes the lower window the clip is applied, 
while that on the tube leading from the salt solution con¬ 
tainer is opened so as to allow salt solution to wash the 
needle and the vein wall immediately adjacent free from 
“606.” This done, the needle is removed and a dressing 
applied. 

We can only add that in actual practice the whole opera¬ 
tion is not nearly so complicated as would appear from our 
description. In fact, it is quite asual with us to administer 
salvarsan in this way to five patients in an hour. The rate 
of flow of the solution into the vein can be regulated by the 
height to which the containers are raised. As a rule, about 
30 c.c. per minute can be safely given, but some patients 
cannot deal with this amount in the time and complain of 
oppression. In such cases the rate is easily moderated, of 
course, by lowering the containers. 

We prefer the transfusion method to the use of a syringe 
because it is simpler ; any part of the apparatus can be 
improvised from material which is readily obtainable, and 
this is an advantage, considering that no glassware is 
immune to breakage. In addition, it is easier to keep the 
needle in position ; in fact, if the rubber tubing between the 
needle and Y-piece be lightly fastened to the arm with a 
piece of strapping one need not hold the needle at all while 
the solution is running into the vein. The advantage of 
having two containers arranged in this way is that the needle 
can be washed completely free of salvarsan solution before it 
is removed from the vein. 

The immediate after-effects of an intravenous injection 
are generally as follows. In a very few cases some nausea, 
and possibly vomiting, occurs at once, but in the great majority 
no symptoms make their appearance till from two to three 
hours later, when in about 50 per cent, of cases there is a 
feeling of chilliness, which may go on to a rigor lasting an 
hour or so, and the temperature rises. In our cases of this 
kind the temperature varied from 100° to 103-2° F., with an 
average of 102°. In the great majority of our cases any 
nausea and vomiting which occurred were slight, and all 
after-effects had disappeared by the next day, but in five 
there were persistent vomiting and diarrhcea which lasted 
well into the following day. In two cases vomiting was pre¬ 
ceded by faintness which appeared alarming, the pulse being 
almost imperceptible and the pallor extreme, but these 
symptoms rapidly passed away after the patients had 
vomited; each of these patients was in a very debilitated 
condition. Previous preparation of the patient seems to 
influence these after-effects, and we advise a saline purge in 
the morning, restricted fluids, and no solid food for two to 
three hours previously. For 24 hours subsequently to the 
injection a very light diet is advisable. On the second day 
the temperature has been over 100° five times out of the 186 
occasions on which we have given salvarsan intravenously, 
and three times on the evening of the third day, the highest 
temperature then recorded being 101-4° in one case. The 
urine was examined in every case on the day following the 
injection and slight albumin found twice only, and in one 
the patient had a urethral chancre. Both cleared in a few 
days. In one of our cases thrombosis of the vein occurred, 
but caused no inconvenience, and had disappeared a fortnight 
later. In another case some swelling of the arm developed a 
few days after the injection. This was probably due to 
the needle having punctured the deep side of the vein by 
some accidental movement during the latter part of the injec¬ 
tion. The infiltrate subsided in about ten days without 
having given the patient any inconvenience. With these 
exceptims we have experienced no local trouble through the 
intravenous method. 


Regarding dosage, in the subcutaneous or intramuscular 
cases the largest dose we administered was 0-8 grin., the 
smallest, 0-4grm., and the usual one, 0-6 grm. For intra¬ 
venous injection, in ordinary cases of syphilis in men with¬ 
out nerve or visceral complications, we have usually given 
from 0- 5-0- 6 grm., according to weight and physical condi¬ 
tion, while in cerebral or spinal cases, or in those sufferieg 
from marked cachexia, the usual dose has been from 0- 2 to 
0- 4 grm. In our first series of intravenous cases we gave a 
single injection ; in the next series, two injections oi the 
above-mentioned dose at an interval of from two to three 
weeks; and we have recently commenced a series in whitb 
the above initial dose is given, and this is followed, at 
intervals of two weeks, by three injections of 0- 2 grm. each, 
the object being to prolong the effect over a greater period ol 
time. In framing this programme we have been influenced 
by certain considerations connected with the excretion of 
salvarsan after intravenous injection and the possible relation 
of this to relapses. 

Major Beveridge has estimated the daily excretion of 
arsenic by the kidneys in a number of our cases after intra¬ 
venous injection, and has found thatafter a dose of O- 56grm. 
the urine becomes free from arsenic in an average oi nice 
days, and, according to present knowledge, this seems the 
limit of time during which we can rely on the 
presence of the remedy in the circulation for destruction 
of treponemata. Relapses after “ 606 ” may be due to various 
causes, the relative importance of which we know very little. 
Amongst others the following occur to us as worthy of con¬ 
sideration. 1. Amongst the multitudes of treponemata 
originally infesting the patient, some are resistant to this 
remedy from the first, and, surviving the injection, procreate 
a fresh invading host of parasites. 2. Some, being assailed by 
a dose insufficient- to kill them, become resistant. 3. Possibly 
there is a stage in the life-history of T. pallidum in which it 
is always “ 606 ” resistant; in this case all parasites which 
happened to be in this stage of development during the 
presence of the remedy in the circulation wonld escape ex¬ 
termination. 4. Many may lie protected in thrombi or in 
parenchymatous cells, and only escape from these later after 
all the remedy has been excreted. In the absence of light- 
on this question we can only seek the best method of 
administration on a principle of trial and error, in the hope 
that one or both of the two last possibilities we have men¬ 
tioned explain the majority of relapses, and that permanent 
cure is only a question of ensuring the presence of the remedy 
in the circulation for a given length of time. Considering 
the very rapid clinical effects which occurred after the first 
injection in those of onr cases which developed a slough 
three to four months later, and the large amount of arsenic 
found at the site of injection at the end of this period, 
granting that the clinical effects were due to the wholesale 
destruction of T. pallida, it seems probable that it requires 
the presence of a very small dose of salvarsan in the circula¬ 
tion to destroy all the treponemata reached by the blood 
stream, and it is on this principle that we have framed the 
programme for our latest series of cases. 

We have gone into this matter of administration in some 
detail because it seems to us as unjustifiable to attack this 
remedy on the score of relapses, before the best method of 
using it has been discovered, as to have denied the efficacy 
of quinine in malaria beoauSe recrudescences of fever 
occurred more frequently before its administration was pro¬ 
perly understood. 

Regarding the effect of salvarsan on the various mani¬ 
festations of syphilis, the following extracts from our notes 
may be interesting. In order to compare the effect of the 
remedy on the separate lesions of syphilis we have noted 
the time which has elapsed between the injection and the 
disappearance of each. In 35 cases with primary sore the 
latter healed completely in an average of 10-5 days each. 
In 15 of these no secondary symptoms had appeared when 
the injection was given, and none have yet developed 
secondaries, though in 13 a period varying from six weeks 
to five months has elapsed Bince the injection. In 45 cases 
which showed secondary ulceration of month and threat 
the lesions had completely disappeared in an average of 8 8 
days. Five cases of roseola cleared completely in an average 
of 10 -4 days, 15 of macular rash in an average of 7 days, 
11 of papular rash in an average of 6 • 3 days, 3 of pustular 
rash in an average of 12 days, and 6 of condyloma in an 
average of 9 days each. With the exception of the local 
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treatment to primary sores mentioned below none of these 
cases received any other treatment whatever. 

In all cases of primary sore or condyloma T. pallida 
were found in great numbers previously, but in none later 
than 48 hours after injection. Out of 97 patients suffering 
■from the above lesions 7 have relapsed since the injection. 
In three of these a primary sore was the only lesion, and this 
has recurred : in one, two months after a subcutaneous 
injection of 0 6 grm. ; in one, 10 weeks after a single intra¬ 
venous injection of 0 5 grm. ; and in the third, 10 weeks 
after the first of two intravenous injections of 0-5 grm. On 
account of these relapses we now make it a practice to treat 
each primary sore locally by excision, cautery, or 30 per 
cent, calomel ointment, on the principle that many parasites 
in it may be protected from attack, via the circulation, by 
reason of being embedded in thrombosed vessels. Of the 
four remaining cases, one had ulceration of the throat, and 
this recurred three months after a subcutaneous injection of 
0-6 grm. ; the second originally suffered from ulceration of 
the tongue, which recurred 10 weeks after a subcutaneous 
injection of the same dose; the third had ulcerated throat 
and roseola, both of which recurred four months after a sub¬ 
cutaneous injection of 0 6 grm. into two sites, one of which 
sloughed ; the fourth had ulcerated throat, roseola, and 
synovitis of the left elbow, all of which reappeared three 
months after a single intravenous injection of 0-5 grm. Two 
of these cases had been previously treated by injections of 
atoxylate of mercury. The above include all the relapses 
which have so far occurred in our cases, with one exception 
mentioned later. Four of these relapses were treated with 
a second injection, and in three the symptoms cleared com¬ 
pletely in four to eight days. 

In one case of general paralysis with marked delusions 
an intravenous injection of 0-2 grm., followed by a sub¬ 
cutaneous one of the same dose, caused no improvement; in 
another case which was less advanced, the patient showed 
marked improvement in speech after two intravenous injec¬ 
tions of 0-2 and 0 4 grm. given at an interval of two weeks, 
but it is much too early to pronounce definitely on the result. 
In an advanced case of tabes, with optic atrophy and 
paraplegia, 0 2 grm. given intravenously failed to improve 
the eye symptoms, but the injection was followed by dis¬ 
tinctly increased power in the legs. In a case of tabes with 
well-marked signs, some improvement occurred after an intra¬ 
venous injection of 0■ 2 grm., so that the patient could walk 
upstairs with less difficulty and stand for about 30 seconds 
with eyes dosed and feet together. The improvement was 
only temporary, however, and all the symptoms returned with 
their original severity. In a very early case of tabes with 
Argyll Robertson pupil and lightning pains only, the pupil 
was unaffected and the pains not entirely abolished by two 
intravenous injections of 0-3 and 0-5 grm. respectively. 
These are all the cases of parasyphilis we have treated. 

In order to test the remedy in cases where mercurial 
treatment had failed to arrest troublesome or dangerous 
symptoms, or to prevent frequent recrudescences of the 
disease, or was badly tolerated, the Director-General, Army 
Medical Service, invited the medical officer in charge of each 
military hospital in the United Kingdom to send particulars 
of such cases, with a view to their transfer to the Military 
Hospital, Rochester-row, for treatment with salvarsan, and 
in this way we have had an opportunity of treating 10 cases 
in which mercury failed to produce any impression, though 
administered regularly from a very early stage ; 22 where 
the same regular treatment had failed to prevent frequent 
relapses ; 1 in which it failed to produce any impression 
when mutilating ulceration had well advanced ; and 1 which 
could not tolerate mercury. In all of these cases, with 
one exception, the injection of salvarsan was followed by the 
complete disappearance of all active signs of the disease. 
The exception was a case of ulceration of the larynx and 
Siard palate, with necrosis of bone. The ulceration has 
completely healed, but the patient's voice is still rather 
hoarse. 

The following brief extracts from the notes on some of our 
cases may be interesting :— 

Cask 1.—Private - contracted syphilis in June, 1910, and on 

Huly 20th developed mild syphilitic irilis of left eye, willed cleared up 
cinder injections of calomel cream. Weekly injections of mercurial 
cream continued till August 23rd. On August 16th slight relapse of 
iritis and mucous patch on the left tonsil. Iritis had disappeared by 
August 20tb, but the patch on the tonsil had become much worse. On 
t>ept. 5th severe relapse of the iritis, which was much worse than 
on any previous occasion. He was given an intramuscular injection 


of calomel gr. j. On Sept. 7th his condition was as follows: Vision of 
the left eye reduced to hand movements, two large defioetta on iris, 
firm posterior synechiie. and much lymph on posterior surface of 
cornea. Vision of right eye, 6/12. Injection of 0 6 grm. “606'’sub¬ 
cutaneously. Sept. 8th, severe local reaction in eye, which was much 
congested and so painful that an injection of morphia was required. 
Three days after Injection nodules on the iris distinctly smaller; 
counted lingers at 3 feet with left eye. Twenty-six days alter injection 
vision in each eye was 6/12, and he could read D. 6 at 18 luehea. 
Synechiie remain. No return of eye symptoms up to March 14th, 1911. 
The mucous patch disappeared in four days after injection. Na 
mercury administered since injection of salvarsan. 

In this case the injection of calomel cream given two days 
previously to that of “606 ” possibly obscures the issue, but, 
without wishing to lay too much stress on the effect of 
salvarsan in this case, it must be remembered that the two 
relapses of iritis occurred while the patient was fully under 
the influence of mercury. 

Case 2.—Gunner-acquired syphilis in June, 1906. Readmitted 

in December, 1906, for severe ulceration of the throat; two further 
admissions for relapses between then and August 28th, 1910, when 
severe iritis commenced, for which he was In hospital for 103 days. At 
the end of this time he was transferred to Rochester Row for treatment 
with “606.” His previous treatment had included 49£ grains of 
mercury by intramuscular injection, with variations in the form of 
hydr&rg. nerchlor. and bydrarg. c. cret. and potassium iodide by the 
mouth. Ills condition on transfer was as follows: Right eye, vision 
= 6/60, iri9 irregular, with firm posterior synechiie ; fundus not visible 
on account of numerous deposits scattered on the posterior surface of the 
cornea. Left eye, vision = 6 18. otherwise normal. Injection of 0’5 grm. 
salvarsan intravenously, followed bv no reaction. Injection followed 
by slight improvement. On Dec. 30th, second injection of 0 5 grm. 
intravenously, followed by severe reaction. One week later, vision of 
the right eye = 6 24 (2); less lymph on posterior surface of the cornea 
so that optic disc and retinal vessels seen; no op’ic neuritis or 
choroiditis; synechia* remain. On Jan. 9th. 1911 discharged from 
hospital with vision of the right eye, 6 18 (2), and reads D — 3. No 
recurrence up to date. Wassermann reaction, strongly positive on 
admission, bad become ± by day of discharge ; blood not received since 
for further tests. 

Case 3.—Gunner-contracted syphilis in September, 1S08. Treated 

with regular courses of mercury by intramuscular injection, with in¬ 
tervals of rest, from then till .August. 1910, receiving 38 gr. of mercury. 
In August, 1910. he developed a large indolent ulcer on the left thigh, 
and on Nov. 28th was admitted to R. Herbert Hospital, Woolwicb. 
for gummatous ulceration of the soft palate and left tonsil. Mercurial 
injections continued, with potassium iodide by the mouth, with little 
or no improvement, and mercury had to be stopped on account of 
symptoms of salivation. Transferred to Rochester Row for treatment, 
with “606," when examination showed large perforating ulcer of the 
soft palat e, embracing part of the left posterior pillar of the fauces and 
tonsil. Intravenous injection of 05 grm. salvarsan. Two days later 
throat very distinctly better. On Dec. 22nd, 1910, second injection of 
0 4 grm. intravenously. Small ulcer still present on the left tonsil, 
but clean and rapidly healing. On Jan. 14tb, 1911, no active signs of 
syphilis. No recurrence up to Feb. 28th. 

Case 4.—Private - contracted syphilis in May, 1909. Regular 

treatment with mercury by injections, as well as at other times by the 
mouth, from June, 1909, when first admitted for severe ulceration of 
throat, which healed very slowly under treatment. Spent 440 days in 
hospital between June, 1909, and October, 1910, having been re¬ 
admitted seven times for ulceration of the throat. Ln9t admission 
August 2nd, 1910. In spite of careful local and mercurial treatment- 
throat became steadily worse till Nov. 12th, 1910, when be was 
reported as “ seriously ill.” On Nov. 18th feeding by the tube was 
commenced and continued for a few* days. 81ow improvement from 
then to January, 1911, when he was transferred to Rochester Row for 
salvarsan treatment. His condition then was as follows: The patient 
was very thin and feeble; very extensive ulceration of the pharynx 
and epiglottis; voice very indistinct, but the condition of the larynx 
could not be ascertained on account of much frothy mucus obscuring 
view. On Jan. 4th intravenous injection of 0 o grm. salvarsan. 
Preparations were previously made for tracheotomy should a local 
reaction at the site of manifestation of the disease, such as sometimes 
occurs after injection of this remedy, cause oedema giottldis. Injection 
was followed by severe nausea, faintness, and vomiting, after which he 
revived. The temperature rose to 100° F. on the day of the injection, and 
was 102° on the third evening, subsequently being normal. Improvement 
very rapid from the fifth day after injection. Second injection of 
0’55 grm. given intravenously on Jan. 17th and followed by no reaction. 
Ulcers had completely healed by the eighteenth day after the first 
injection, and he was discharged hospital on Feb. 3rd with no active 
signs of syphilis aud having gained 18 lb. in weight in 34 days. 
Wassermann reaction still positive on the day of discharge; no subse¬ 
quent test has been made as patient (Reservist.) has gone to his home. 

Case 5. —Pensioner- contracted syphilis early in 1900 and was 

treated by the mouth till secondary symptoms had disappeared. At 
this time the systematic treatment of syphilis, under which a patient 
once infected is not lost sight of till pronounced cured or he leaves the 
service, had not been introduced into the army, and on transfer to 
another station further treatment depended on the outbreak of fresh 
symptoms. In this case no further symptoms occurred till April, 1910, 
when ho was admitted to hospital for ulceration of the head, face, and 
other parts of the body, the number of ulcers being 40. Under treat¬ 
ment with mercury and potassium iodide by the mouth some of the 
ulcers on the face had commenced to heal by November, but at this 
time a fresh crop of ulcers had broken out elsewhere, and he was 
rapidly going downhill. When transferred to Rochester Row on 
Nov. 24th his condition was as follows : His face was covered with large 
ulcere ; there was complete destruction of a portion of the right side of 
the nose, with very offensive naBal discharge; large ulcers of the scalp 
and both sides of the neck; perforating ulcer of the sole of the left foot, 
and a very large, deep, aud offensive ulcer, 3£ inches across, on the 
inner side of the leit ankle; minor ulcers on other parts of the l>ody. 
Patient very thin and bo deaf that he could only hear when shouted at. 
Intravenous injection of 0 5 grm. salvarsan. One week later the ulcers 
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on the neck and nose had completely healed and hearing was normal. 
On Dec. 20th a second injection of saivaraan (0 4 grm.) was given intra¬ 
venously. On Doc. 31st ulcer on ankle J, x g inch; weight 11 at., a 
gain of 31 lb. Discharged hospital with all ulcers completcl.v healed and 
feeling quite well on Feb. 11th. Wassormann reaction, Btrongly positive 
on transfer, completely negative three weeks later and also negative on 
the day of discharge. 

In this case mercurial treatment did not have a fair trial 
in the early stages of the disease, but after April, 1910, it 
failed in the hands of a very experienced officer, where 
salvarsan succeeded in arresting the progress of lesions 
which could otherwise have only ended with the death of the 
patient. 

Case 6.—Private- contracted svphilis in October, 1910. Treat¬ 

ment commenced with three injections of calomel cream (gr. 2 each), 
followed by injections of mercurial cream (mercury gr. i in each) 
at weekly intervals. After two of the latter had been given severe 
ulceration of pharynx, with secondary rash, occurred, and albumin was 


noted in the urine. One more injection of mercurial cream (mercury 
gr. 4) was given and its effect on the amount of albumin carefully 
noted. Albumin markedly increased on the day after the injection, 
and mercurial troatment was temporarily suspended. (Edema of the 
face and ankles followed, with diminished urine and greatly increased 
albumin, while ulceration of the pharynx became very severe. General 
, measures for nephritis having failed to cause any improvement, and an 
injection of mercury salicylate, gr. 1£, having been followed by some 
aggravation of the symptoms, 0 5 grm. salvarsan was given intra- 
i venously on Jan. 23rd, 1911. The following day there was no albumin 
I in the urine; on the third and fourth days albumin was very slight, 
and since then a very slight amount of albumin has been found every 
third or fourth day, its presence being indicated by a slight haze on 
boiling. The urine has increased in amount and t he oedema entirely 
! disappeared. The throat commenced to heal from the second day, and 
by the time a second injection of O'5 grin, was given intravenoualy, 
14 days later, there was no clinical evidence of syphilis. Wasseruiann 
reaction, strongly positive on the day of the first injection, was stilt 
positive on the fourteenth day, but completely negative four weeka after 
i the first injection. 
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Table III.— Wassermami Reactions before and after Tjvo Intravenous Injections of Salvarsan. 
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Cask 7.—Private -contracted syphilis early in 1907 and treated 

with seven courses of mercury cream by intramuscular injection, 
receiving 40 grains of mercury in this way, two courses of soamln, 
gr. 60 each, and two of mercury atoxylate. gr. 104 each, as well as 
inunctions of mercury at various times. Throughout treatment there 
was constant recurrence of syphilitic lesions, chiefly affecting the 
mouth. On Oct. 8th, 1910, admitted with tongue fissured and ulcerated, 
and mucous patches on the buccal mucous membrane. On Oct. 10th be 
was given an intramuscular injection of salvarsan (0 6 grin.), which was 
followed by severe local reaction, and a Blough formed at one of the two 
sites of injection 12 days later. Improvement in the mouth and tongue 
commenced from the third day, and on Nov. 12th no signs of syphilis 
wel-e apparent. No recurrence up to Feb. 28th, 1911, but Wassermann 
reaction still strongly positive. 

Case 8.—In an early’ case of syphilis which developed anterior polio¬ 
myelitis, witli paralysis of muscles of both legs, wasting and reaction 
of degeneration of extensor group, all of which took one month to 
develop, the patient was able to lilt, his legs easily from the bed three 
days after an intravenous injection of 0 4 grm., and six weeks later 
could walk without the aid of a stick, though the extensors of the 
right leg were still very weak and there was no return of the patellar 
reflex. In this case the improvement continued till three months after 
the injection, when he suddenly developed paresis of the tongue, 
chiefly affecting the right side, so that he could not protrude it; there 
was also some paresis of the right external rectus, and his manner 
became curious. These symptoms parsed off in two days with the 
exception of the mental ones. Space will not allow us to describe this 
interesting case more completely, and he is only mentioned here to 
complete our list of relapses. 

One of us (L. W. H ) has tested the blood of our cases 
before the first injection and, as far as possible, at regular 
intervals after, and the results of the 883 reactions obtained 
are shown on the accompanying tables, in which the results 
obtained after each method of administration are shown 
separately. The results of the test for the Wassermann 
reaction which different observers have obtained after the 
injection of “606” have varied very widely, one worker 
showing 100 per cent, of negatives, and another only 25 per 
cent. Possibly the differences are explained by the different 
techniques adopted, and it seems desirable that in all cases 
some particulars of this should be stated. In explanation of 
the attached tables, the tests were conducted by the original 
method as well as by Stern’s modification, which, as will be 
seen from the results, is more delicate than the original. 
The “antigen” used was an alcoholic extract of syphilitic 
infant's liver, which deviates 0 1 c.c. complement when in a 
combination of 0 03 c.c. extract and 0 -2. c.c. inactivated serum 
of a florid syphilitic. It was used in a strength of 0 2 c.c. for 
the original and 0 • 03 c.c. and 0 • 06 c. c. for the Stern test. The 
patient’s serum was inactivated by heating a small quantity 
(0 4 c.c.) of it at 55°C. for ten minutes only, as this has 
been found to result in a much more delicate test than when 
the serum is heated for the usual half hour. To form an 
estimate of the strength of the reaction in the case of each test 
two quantities of complement, 0 - lc.c. and 0-2 c.c., were used 
in the case of the original and two quantities of extract in that 
of Stern’s modification. Deviation of 0-2 c.c. complement 
in the case of the original and with 0 03 c.c. extract in the case 
of the Stern test were counted as the stronger reactions. In 
the accompanying tables the numbers of sera which showed 
a weaker reaction after treatment with “606 ” are shown in 
a separate column under each test and are made up of those 
which, in the case of the original, deviated the stronger 
amount of complement before the injection and subsequently 
the weaker amount only, or at first deviated only the smaller 
amount and subsequently became - + . In the case of the 
Stern test those which at first showed deviation with the 
smaller amount of extract and subsequently deviated with 
the larger amount only are included in this category. It 
will be noted that a certain proportion of the sera which sub¬ 
sequently to the injection gave a negative reaction returned 
to positive at some time later. 

We have related our experience with salvarsan more as a 
contribution to the evidence for and against this remedy 
than as a preliminary to the expression of any judgment on 
our part as to the position which it will occupy eventu¬ 
ally in the therapy of syphilis. 'Any such judgment 
would, in our opinion, be entirely premature at this 
stage. Meantime our results seem to justify the following 
conclusions :— 

1. Salvarsan has a very marked and rapid effect on the 
clinical manifestations of syphilis in most cases. 

2. This effect is due to its action on the parasites, and is 
not simply a ch aking of symptoms, as is shown by the dis¬ 
appearance of treponemata from local lesions and the effect 
on the Wassermann reaction. 

3. It is impos.sible to say at present whether this effect 
consists in destruction of the whole or only part of the para¬ 
sites, or simply in suppression of their activity. 


4. The risk in using it being so slight, no judgment against 
it will be justifiable till every method of administering it has 
been worked out. 

We desire to acknowledge our great indebtedness to Major 
Beveridge, R A.M C., for the very many careful chemical 
analyses he has made for us, and to Lieut nant A. S. Cane, 
R.A.M.C., for his invaluable assistance in the notes on the 
cases. 


THE DIAGNOSIS OF GASTRIC CARCINOMA 
BY THE CLEAVAGE OF POLYPEPTIDES. 

By I. WALKER HALL, M.D. Vict., 

PROFESSOR OF PATHOLOGV, HRISTOL UNIVERSITY; PATHOLOGIST TO Til If 
BRISTOL ROYAL INFIRMARY ; 

AND 

G. SCOTT WILLIAMSON, L.R.U.P., L.R.C.S. Edin., 

DEMONSTRATOR OF PATHOLOGY. UNIVERSITY OF BRISTOL; PATHOLOGIST 
TO THE BRISTOL GENERAL HOSPITAL. 


Neubauer and Fischer (1) have proposed a laboratory 
test for the further assistance of the clinician in his diagnosis 
of cancer of the stomach. It consists of the action of 
gastric contents upon a polypeptide. From several quarters 
certain criticisms have emanated, and we ourselves are not 
disposed to agree entirely with the basis upon which the 
reaction rests, nor to regard it as specific. In spite of this, 
however, in connexion with an investigation upon the peptide¬ 
splitting action of pathological fluids, the test has, in our 
bands, yielded results suggesting an advocacy for that 
extended use which alone can determine its permanent 
utility. 

Method. 

We perform the reaction in the following manner (modified 
from Neubauer):— 

1. An Evvald test breakfast is given on a presumably empty 
stomach, and withdrawn 1 to 2 hours later. It is best to 
syphon off the contents and to avoid any undue manipulations 
with the tube. Mach intra-gastric movement may lead to 
reflex regurgitation of duodenal flnids. 

2. The stomach contents are filtered. The residue and 
filtrate are tested for the presence of blood, bile, trypsin, 
and tryptophane. If any of these are present the material 
is discarded. 

3. One part of the filtrate is added to a solution of 
glycyl-tryptophane,* covered with toluol and incubated for 
12-24-48 hours at 38-40° C. 

4. A second portion of the filtrate is incubated for the 
same period witli the addition of toluol, but without the 
dipeptide (control for tryptophane formed during incubation). 

5. A tube containing glycyl-tryptophane and toluol is also 
incubated at 38-40° C. for 12-24 hours (control for free 
tryptophane in the polypeptide solution). 

6 . To each portion of the incubated filtrate and the control 
a mixture of bromine water, 3 parts, and acetic acid (5 per 
cent, in water) 1 part, is added drop by drop. In the 
presence of free tryptophane, a lilac colour develops when a 
sufficiency of bromine water is added ( 6 ). This colour dis¬ 
appears when bromine is present in excess, the mixture 
becoming jieUaw in colour. In the absence of free trypto¬ 
phane the fluid assumes a pale yellow tint. 

Fallacies. 

These are related chiefly to the presence of substances 
which decompose, or inhibit the decomposition of, the 
polypeptide. 

Vomits cannot be used for the purpose, since regurgitated 
duodenal enzymes are frequently present; they may also 
contain free tryptophane, er yield it upon incubation. Post¬ 
mortem gastric contents are similarly useless. 

Bile .—Although bile itself is unable to break up the 
dipeptide glycyl-tryptophane, its presence is indicative of 
the back flow of duodenal fluid containing proteolytic 
ferments. When either the residue or the filtrate gives a 
reaction for bile, the gastiio contents are discardtd and 
another test-meal given. 


- This is supplied by Messrs. Kalle of Btcbrich (and their London 
agents, Ziinmermanu) ill small bottles ready for use. 
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Blood .—The presence of blood vitiates the test. When 
1 c.c. of glycyl-tryptophane is used for the reaction, bo small 
a quantity as 0 2 c.c. of blood effects a cleavage of the 
peptide (2). When equal quantities of glycyl-tryptophane 
and blood are employed, O'01 c.c. of blood suffices to yield 
free tryptophane. If the residue or the filtrate contains 
traces of blood the specimen is rejected. 

Reaction .—The total acidity and the free HOI must be 
estimated prior to adding the glycyl-tryptophane. The power 
of the gastric contents to split off the amino-group is 
inhibited by 018 per cent. HC1 or 0*2 per cent. Na 2 C0 3 , 
after incubation for 24 hours. The reaction of the content 
should be brought within these limits. 

Bacteria .—The solution of glycyl-tryptophane is kept 
sterile in sealed capsules, as certain bacteria are able to set 
free the tryptophane. 

Time .—We have obtained a positive result in 10 hours, and 
as late as 48 hours. Each specimen is a law unto itself. It 
is advisable to withdraw portions of the incubated fluids at 
stated intervals, and to consider the reaction as negative only 
when 48 hours’ incubation does not yield free tryptophane. 
It is scarcely necessary to add that for the longer period of 
incubation the reaction limit calls for special attention. 


derivatives yield tryptophane when acted upon by the 
gastric contents of carcinoma). That these statements are 
difficult to sustain is evident from the following table 


Various Meals. No Bipeptide Added. 


Cases. 

Before incubation. 

24 hours* incubation. 

Ewald. 

Meat. 

Ewald. 

Meat. 

Confirmed positive. 





Carcinoma . 

— 

— 

— 

— 

Pyloric cases. 


— 

— 

+ 

Confirmed negative. 





Gastritis. 


+ 

— 

+ 



— 

— 


Gastric ulcer. 


- 

— 

+ 

Arthritis. 




+ 


Two ordinary dinners gently wanned with 2 per cent. HC1 gave a 
positive tryptophane reaction. 


Remits. 

These may be stated in tabular form :— 


Positive Results. 

Confirmed by Operation or Necropsy. 
Diagnosis. Acidity. Diagnosis. 

Gastric carcinoma. 43 Gastric carcinoma ... 

..45 

„ „ .. 26 „ . 


Clinical Diagnosis. 

Gastric carcinoma. 75 | Malignant liver 

„ „ . 0 , Undiagnosed . 

Negative Results. 

Confirmed at Operation or Necropsy. 
Diagnosis. Acidity. Diagnosis. 

Endothelioma peritoneum 60 J Gastric ulcer . 

Gastric carcinoma. 30 i ,, ,, . 

Pyloric carcinoma.113 j Pyloric stricture ... 

Gastric ulcer .. 40 | „ carcinoma ... 


Clinical Diagnosis. 


Acidity. 
... 0 
... 0 
... 0 



Acidity. 
... 37 
... 59 
... 0 
... 20 


The figures show that tryptophane does not appear in 
Ewald test meal contents either before or after incubation. 
It does occur before and after incubation when a meat test 
meal is given, and does not show any relation to cases of 
carcinoma. The test is, therefore, valueless when the 
polypeptide is not added to the gastric contents. 

3. The presence of blood is not a contra-indication to Hr 
carrying out of the reaction .—We have shown elsewhere (2) 
that blood serum and exudates and transudates, &.c., possess 
the power of decomposing the dipeptide, glycyl-tryptophane. 
In their original description of the reaction, Neubauerand 
Fischer lay special stress upon the necessity for excluding 
the presence of blood in both residue and filtrate. How fax 
by the usual tests for occult or other form of haemorrhage 
it is possible to exclude lymph or cell products is a question 
of vital interest from the theoretical standpoint. The con¬ 
sideration of this question may be relegated to a later com¬ 
munication. The essential point is, that the presence of 
minute traces of blood vitiates the reaction. 

4. Trypsin may be present even in the absence of Hie, 
decompose the dipeptide, and so render the result valueless.— 
This has not been our experience, as the following instances 
show:— 

Bile and Trypsin. 


Gastric ulcer . 

30 

| Gastritis . 

... 140 

Gastritis . 

30 

I Carcinoma . 

... 70 

,, . 

54 

. 

... 75 

.. . 

27 

1 


Miscellaneous with Gastric Symptoms. 


General paralysis, necropsy 

43 

, Rheumatoid arthritis, clinical 10 

Typhoid fever, Widal . 

70 

,, ,, 

.. 21 

Pernicious anaunia, necropsy 

33 

,, ,, 

„ o 

Hepatic cirrhosis „ 

70 

Pyorrhoea alveolaris, 

13 


Results to Date — Confirmed. 



1 

Positive, j 
Carcinoma j 

Other conditions. 

+ i - 

1 Negative. 

1 Carcinoma. 

Neubauor . 

] 

6 

0 

26 

1 

Weinstein . 

11 

0 

18 

0 

Lyle and Kober. 

6 

0 


0 

Own . 

6 

0 

16 

3 

Total. 

29 

0 

O) 

—j 

4 


Criticisms. 

1. Choice of meal. Meat meals permissible. 

2. The presence of polypeptide not necessary. 

It has been stated (3) that it is not necessary to restrict 
the choice to an Ewald test meal; that a meat meal serves 
the same purpose ; that a meat meal is preferable since the 
dipeptide may be dispensed with (as the meat protein 


Material. 

Number. Bile. 

Ferment. 

Vomit. 

9 | 4- 

+ 


6 

— 

Test meal. 

1 

2 i + 

+ 


2 + 

— 

Post-mortem content. 

5 + 

+ 


3 1 + 

— 


1 

1 

+ 


Coagulated blood serum plates used. 


But Ohrl and Schittenhelm (5), however, when investigating 
the conditions associated with the regurgitation of duodenal 
contents into the stomach, found trypsin present in two out 
of a large number of cases, so that this objection must 
receive due weight by those who carry out or interpret tbe 
eiction. A lowered aciiity of the contents or anacidit? 
may reflexly occasion a regurgitation of trypsin. These 
factors should be borne in mind when devising the altera¬ 
tions necessary for the minimising of this fallacy. Careful 
removal of the gastric contents (see method j appreciably 
diminishes this fallacy. 

Until a large number of results are accumulated we cannot 
say what is the real value of this reaction, but the guidance 
we have so far obtained has been somewhat striking. Further 
work may, perhaps, simplify some of tbe technical pro¬ 
cedures and indicate means for the better avoidance of some 
of the fallacies. Kuttner and Pulvermacher (7) have already 
tried the substitution of “ seiden-peptone ” for the gtycyj- 
tryptophane ; their method presents some advantages, but » 
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more tedious to carry out, and the results to date are not 
encouraging. 

While the object of this note is to suggest a wider use of 
this test, it would be unfair to withhold the comment that it 
has yet to be demonstrated that the endo-enzymes of cancer 
cells possess abnormal characters and activities. Still, 
several clinical tests whose theoretical bases have been 
donbted have proved of value in diagnosis. 


Btbhoffraphy. —1. Neubauer and Fischer: Deutsches Archiv fur 
KJinieche Medizin, 3909, Band xcvii., p. 499. 2. Walker Hall and 

Scott William son: The Nature of the Peptide-Splitting Action of 
Blood and Pathological Fluids, Proceedings of the Pathological Society 
of Great Britain and Ireland, January. 1911. 3 Weinstein : Journal of 
the American Medical Association, 1910. vol. il., p. 1089. 4. Lyle and 
Xober: New York Medical Journal, 1910, Juno 4tb. 5. Ohrl and 
Schittenhelm: Zentralblatt fiir Physiologic und Patholocie des 
Stoffwechsels, 1910, p. 881 (with full bibliography). 6. Abderhalden 
and Xempe: Quoted by Neubauer and Fischer (1). 7. Kuttner and 

Pulvennacher: Berliner Klinische Wochensehrift, 1910, Band xlv., 

Bristol. 


THE IODINE METHOD OF STERILISING 
THE SKIN. 

By PHILIP TURNER, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON, GUY’S HOSPITAL; 

AND 

H. C. CATTO, L.R.O.P. Lond., M.R.C.S. Eng., 

ASSISTANT BACTERIOLOGIST, GUYS HOSPITAL. 


The iodine method of preparing the skin before operation 
has now been widely adopted, and undoubtedly gives excel¬ 
lent results. Whether the skin is really sterilised by this 
means can only be determined by bacteriological examina¬ 
tion. The following investigations were undertaken with 
the view of determining this point. One of us (P. T ) 
has employed this method for over two years. At first 
tincture of iodine was used only as a final application imme¬ 
diately before the incisiOD, the skin having been prepared 
and compressed in the orthodox manner on the previous day. 
For about the past 12 months, however, the preliminary 
compressing has been omitted, the solution of iodine being 
the only antiseptic used in the preparation of the patient’s 
skin. In certain of the present series of cases the B.P. 
tincture (2£ per cent.) has been employed for this 
purpose, and in others the following solution : iodine, 
grms. 30; potass, iodid., grms. 40; aq. dest., 500 c.c.’ 
Before using this is diluted with an equtl volume of 
methylated spirit, so that the strength of the solution is 3 per 
cent. 

There is some difference of opinion as to whether 
preliminary shaving of the skin is desirable. Personally, 
I think it is better to do so, at any rate in adults, 
when the incision is to be made in the groin, the 
abdomen, or where much hair is present. The’ skin 
was shaved in all the cases mentioned below, and it is 
interesting to note that of the three cases that were not 
sterile one was very indifferently shaved, while in another 
a hair about half an inch long was attached to the minute 
piece of skin sent for bacteriological examination. It is 
here necessary to emphasise the fact, which has been insisted 
upon by other writers, that for the satisfactory action of the 
iodine it is essential that the skin shall be dry. Shaving 
should thus be carried out with a sharp razor without 
lathering the skin or, if soap and water are used, the skin 
must be subsequently dried with a pad or towel and then 
washed over with ether and again dried before the iodine 
solution is applied. 

In acute cases the whole process is carried out on the 
operating table after the patient has been aniesthetised. 
In ordinary cases, to avoid a mess in the theatre, the 
preparation is carried out in the ward. The iodised area is 
then covered with a pad or towel. Before commencing the 
operation a second application of the iodine solution is made, 
the skin being now in a thoroughly dry condition. In the 
32 cases quoted below and prepared in this manner, a thin 
strip of the whole thickness of the skin was removed 
immediately after the first incision and conveyed to the 
laboratory in a sterilised test-tube plugged with cotton¬ 
wool. 

The investigation consisted in cultivating the piece of skin 


in nutrient broth for a period of 72 hours. At the end of 24 
and 48 hours respectively the culture was looked at, and at 
the slightest suspicion of turbidity “hanging drop” pre¬ 
parations were made and examined. If the fluid remaiued 
clear the cultivation was allowed to proceed until 72 hours 
had elapsed, when it was always examined, both macroscopi- 
cally and microscopically. In the cases in which micro¬ 
organisms were present nutrient agar tubes were inoculated 
from the broth and the particular bacterium further studied 
and identified. In no case did the culture show the presence 
of contaminating organisms from the air. 


Table shaming the Results of Bacteriological Investigations. 


No. 

Nature of disease or operation. 

Result. 

1 

Acute appendicitis. 

Sterile. 

2 

Adenoma of thyroid. 

•i 

3 

Parenchymatous goitre. 

,, 

4 

Radical cure of inguinal hernia. 

Growth of a few cocci, 
subsequently identified 
as staphylococcus albus, 
detected on the third 
day. 

5 

Gall-stones. 

Sterile. 

6 

Amputation of septic finger. 

,, 

7 

Appendicecfcomy. 

»• 

8 

Radical cure inguinal hernia. 

„ 

9 

Excision of breast. 


10 

Varicose veins. 


11 

Radical cure femoral hernia. 


12 

Strangulated umbilical hernia. 


13 

Varicocele. 

A pure growth of staphy¬ 
lococcus albus. 

14 

Lipoma (scapular region). 

Sterile. 

15 

Tuberculous aukle. 


16 

Acute appendicitis. 


17 

Branchial cyst. 

i» 

38 

Radical cure inguinal hernia. 

lt 

39 

Cystic adenoma of breast. 


20 

Carcinoma of breast. 


21 

Enlarged cervical glands. 

,, 

22 

Varicocele. 

A growth of staphylo¬ 
coccus albus appeared 
after48 hours' Incubation. 

23 

Radical cure inguinal hernia. 

Sterile. 

24 

Thyroid cyst. 

„ 

25 

Mammary cyst. 

n 

26 

Radical cure inguinal hernia. 

ii 

27 

Wiring fractured patella. 

•i 

28 

Appendicectomy. 

»i 

29 

Radical cure inguinal hernia. 

it 

30 

Unreduced Colies's fracture. 

ii 

31 

Radical cure inguinal hernia. 

„ 

32 

Mastoid abscess. 

•• 


All the above cases healed by primary union with thA 
exception of those acute cases in which drainage was 
necessary. In none did the iodine produce any dermatitis. 
Though the incisions were made in very varied situations it 
is interesting to note that in the 3 cases in which the skin 
was infected the wound was in the groin. Indeed, in 9 such 
cases organisms were present in 3. In each case the organism 
present was staphylococcus albus and, as the wounds healed 
without any suppuration, the infection would not have been 
of a serious nature. How do these results compare with those 
obtained after preparation of the skin by antiseptic 
compresses ? 

Mr. Lockwood in the last edition of his book on “Aseptic 
Surgery ” (1908) quotes the following three series of experi¬ 
ments : (1) the skin of the groin was sterile in 5 cases and 
septic in 6 ; (2) the skin of the scrotum was sterile 8 times and 
septic 6 times ; and (3) in 45 tests, the skin being taken from 
incisions in various regions, 41 were sterile and 4 only were 
septic. Contrasting these results with the present series, it 
appears that the iodine method of sterilising the skin is at 
least as effective as the older and more troublesome method 
of preparation. 
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A CASE OF STRANGULATED HERNIA OF THE 
APPENDIX VERMIFORMIS. 

By Robert Ollerenskaw, M.D. Vict., F.R.C.S. Eng., 

HONORARY ASSISTANT SUROKOS. SALFORD ROYAL HOSPITAL ; SURGICAL 
REGISTRAR, MANCHESTER ROYAL INFIRMARY. 

On Dec. 18th, 1910, at 6 p.m., a male infant, aged 
K) days, was admitted to the Salford Royal Hospital under 
my care. The mother stated that the child had not shown 
any signs of being ill, and had it not been for the fact that 
she noticed some swelliog and redness of the scrotum she 
would not have suspected that anything was wrong. The 
child was breast-fed and had taken his “feeds” well. 
There had been no vomiting, and a good motion of the 
bowels had occurred on the morning of the day of admission. 
He was an ill-nourished baby of normal dimensions, and he 
lay curled up and quiet, but on being disturbed, as when 
the legs were straightened out, commenced to give out a 
scries of the short exhausted cries which are so typical of 
infants subjected to some acute abdominal disaster. The right 
side of the scrotum was slightly swollen, cedematous, and of a 
bright red colour. The mother was not able to say how long 
the swelling had been present, but she had only noticed the 
redness whilst bathing the child in the morning. The right 
inguinal region was prominent and of the same bright-red tint. 
On palpating the scrotum the right testicle seemed to be 
somewhat larger than its fellow, and the scrotal integuments 
pitted deeply on pressure. The diagnosis was by no means 
obvious, and it was left between torsion of the right testis 
and the condition actually found. 

An inguinal incision of lj- inches was made, and a sac was 
exposed containing the lower inch of the appendix, which 
was strangulated and quite gangrenous. The internal 
abdominal ring wa3 freely exposed, and the obstruction, 
which was at the ring, divided. The healthy remainder of 
the appendix was drawn down so that its base was accessible 
and the usual method of appendioectomy, with invagination 
of the stamp, was performed. The cmcum was found to be 
very mobile, a condition frequently met with in these cases. 

Some writers have stated that diagnoses of strangulated 
hernia of the appendix are very often incorrect, and that the 
real lesion present is appendicitis occurring in a hernial sac. 
In this case, however, the fact that the appendix above the 
tight constriction was perfectly healthy leaves no room for 
doubt as to the true condition present. The sac was 
separated with some difficulty from the cedematous tissues, 
ligatured and removed, and the inguinal canal was repaired 
with chromic gut sutures. No drainage was employed, and 
the wound healed by first intention. 

The case is, of coarse, not an example of a rarity, but the 
very early age of the patient and the doubtful diagnosis make 
it interesting and instructive. 

Manchester. 


NOTE ON A CASE OF NODULAR FIBROMYOSITIS. 

By Robert Knowles, M.R.C.S. Eng., L.R.C.P. Lond., 

CAI’TAIN, INDIAN MEDICAL SERVICE. 

With reference to Dr. W. H. Maxwell Telling’s most 
valuable paper on “ Nodular” Fibromyositis in The Lancet 
of .lan. 21st, p. 154, the following notes of a case may be of 
interest. 

The patient, aged 52. unmarried, with a history of both 
articular and muscular rheumatism of many years, was con¬ 
valescent last May from a severe attack of bilious remittent 
malaria, associated with the presence of malarial crescents in 
the blood, and treated by rectal injections of quinine sulphate 
in acid solution. Daring the first week of convalescence, 
whilst one day rising from a chair, she was seized 
with acute pain in the lumbar region; being unable 
tos^and, she sat down on the ground and was lifted into 
.bed. When seen half an hour later the following conditions 


were found. Skin hypsraesthesia and pain on pressure into 
the muscles over the lower part of the lumbar region, espe¬ 
cially marked on the right side. Movement of the hip- 
joints was without pain except in the lumbar muscles; and 
there was no pain along the distribution of the right sciatic 
nerve on extending it. On picking up the skin with the sab- 
cutaneous tissue in folds and rolling it over the snbadjacent 
muscles, three extremely painful nodules, the foci of the 
pain, were palpable, lying over the aponeurosis. These lay 
exactly under the surface markings of the first and second 
posterior sacral foramina of the right side and second 
posterior sacral foramen of the left side. The upper right 
nodule was of the size of a large filbert; the other two were 
slightly smaller. 

Cocaine hydrochloride, J grain, was dissolved in 30 minims 
of spiritus rectificatus, and 10 minims of the solution were 
injected into each nodule deeply. This procedure gave con¬ 
siderable relief, but only for some eight or nine hours. 
Subsequently a larsre, hot dressing of antiphlogistine was 
applied daily over the whole lumbar and sacral region. 
Thorough rubbing several times daily with iodine (1 partin 
10 parts of oleic acid) was then resorted to, and ibe 
“lumbago” gradually disappeared. The patient is now 
(Feb. 7th) in fair health, but all three subcutaneous nodules 
are still palpable, and are a little tender on pressure. 

Malarial neuritis, which one has read of, but not seen, 
was too imaginative a diagnosis. The patient was, of coarse, 
firmly convinced that the nodules were “glands,” though 
one is not aware of any lymphatic glands in that situation. 
Quinine per os was taken daily during convalescence and 
subsequently. 

Jhsnsl. India. _ 

OPERATION AT SEA ON A CASE OF STRANGULATED 
HERNIA. 

By Stanley Bott, M R C.S. Eng., L.R.C.P. Lond., 

LATE SURGEON TO THE ORIENT LINE. 


During the time I was surgeon on the R.M.9. Ortor a on 
her maiden voyage to Australia, shortly after leaving 
Marseilles I was called to one of the quartermasters early 
in the morning, and found a tense round tumour protruding 
from the ingninal canal into the scrotum. On applying 
taxis no result was obtained. Ice-bags were then applied 
and renewed for some time. Taxis was again applied with 
negative results. Chloroform was administered and another 
attempt at reduction was made, this also failing. Late in 
the evening the patient commenced vomiting and had a dry. 
brown, furred tongue, with a rapid pulse (150). 

An immediate operation was decided upon and Dr. A. 
Corbyn, a saloon passenger, kindly administered the anas- 
thetic. After strict aseptic preparations, I cat down upon the 
hernia, successfully reduced it, and performed a radical cure. 
The wound healed by first intention. 

The patient, it was gathered, had first suffered from hernia 
seven years ago, being then advised to wear a truss. This 
he had done till about 12 months previously to the present 
occasion, when, believing himself to be cured, he had dis¬ 
carded it. Daring the time of operation the ship was 
steaming at full speed, yet the man, making an un¬ 
interrupted recovery, was back at the wheel within four 
weeks. 

Bude, N. Cornw-all. 


Association of Certificated Dispensers.— 

The fifth annual meeting of the Association of Certificated 
Dispensers was held in the court room of the Apothecaries 
Hall, Blackfriars, EC., on March 9th, Mr. Montagu 
Smith, Lewisham Infirmary, presiding There was a Urge 
attendance, the majority of those present being engaged 
in one or other of the public services A satisfactory 
balance sheet was presented. Mr. A. Howell, honorary 
secretary (Dalston Dispensary), read his annual report, in 
which it was stated that the association continued to increase 
in influence and numerical strength, the number of members 
on the books being about 450, while the extension of the 
Local Government Board’s orders to the Metropolitan Asylums 
Board service was instanced as a result of the associations 
activity and alertness. The meeting then re-elected for the 
ensuing year the three principal officers. 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Casa. 

A MEETING of this section was held on March 10th, Sir 
Alfred Pearce Gould being in the chair. 

Mr. Rickman J. Godlee showed two unusual cases 
of Thyroid Tumour. The first was a very chronic soft 
recurrent growth, the patient being a married woman, 
aged 54 years, who was admitted to University College 
Hospital in October, 1905. Four years before a small 
lump, of the size of a nut, had been noticed in the 
left lobe of the thyroid. On admission there was a 
mass 4 inches by 3 inches, reaching down to the sternum and 
pushing the trachea over to the left. It was soft and elastic 
and constricted in the middle by a transverse furrow. It 
was taken for an ordinary adenoma. It was removed 
through an S-shaped incision. On dividing the thin capsule 
very free bleeding occurred, so its outer border was quickly 
exposed, and some large vessels were secured. The tumour 
was then without delay turned inwards and shelled out 
without difficulty and cleanly from the gland on the inner 
side. But she lost a good deal of blood and was much 
collapsed. She, however, recovered uneventfully. Micro¬ 
scopically the structure of the tumour was said to be much 
the same as that of normal thyroid tissue, but rather more 
cellular. She returned in January, 1907. In the isthmus there 
was a hard lump rather larger than a Barcelona nut attached 
to the trachea, and several soft swellings occupied the right 
side of the neck, apparently glands, which had been first 
noticed in December, 1906. The glands were removed with¬ 
out difficulty and were found to be full of a soft growth. 
The apparently hard tumour in the isthmus was also really 
soft and broke on attempting to remove it, so the remainder 
was scraped away with a sharp spoon. The wound healed 
rapidly. The growth consisted of closely packed spheroidal 
cells with fine intercellular stroma, which in most places was 
occupied by capillaries and small blood-vessels. Scattered 
through the section were seen round or oval spaces lined by a 
single layer of cuboidal cells resembling those of thyroid 
tissue, most of them empty, but a very few containing colloid 
material. Some parts of the section showed tissue like that 
of lymphatic gland. Recurrence had gradually occurred in 
the glands on both sides of the neck, which was now occupied 
by large, rounded soft masses, which were moveable, but 
which, except from their size, caused the patient no incon¬ 
venience. A free administration of thyroid extract had not 
appeared to influence their growth, which was very slow. 
Notwithstanding the extreme chronicity of the case, it seemed 
doub'ful if any further operation were justifiable. 

Mr. Godlek’s second case was one of Extensive Aberrant 
Thyroid Tumours cured by partial removal and administration 
of thyroid extract. The patient was a man, aged 29 years, 
who was admitted in June, 1908, with an extensive swelling 
of apparently soft glands on the right side of the neck ; one 
larger than a large walnut was situated behind the jaw, and 
there was a similar lump beneath and behind the sterno- 
mastoid, reaching down to the clavicle. The thyroid 
appeared to be normal. The swellings had been coming 
for two or three years, and had caused slight pain. 
The patient had never had such swellings before. It 
was supposed that they were tuberculous glands, but 
they had more the appearance of lymphadenoma. On 
exposure at operation on June 6th the veins on the surface 
at once suggested thyroid tumours. They were all easily 
cleared on the outer aspect, but all were adherent on the 
under surface to the deep vessels by dense fibrous adhesions, 
which it was necessary to cut through, unless the carotid 
arteries, the jugular vein, and the accompanying Derves had 
also bren removed, which was. of course, out of the question. 
Accordingly, when the operation was completed a hard mass 
as thick as the thumb was left, extending from the mastoid 
process to the clavicle, and no hope was entertained that 
further development would not occur. There was apparently 
no attachment to the thyroid gland, which appeared to be 
normal. The mass on section looked like rather brown 


thyroid tissue, but in the deeper parts were some masses of 
yellowish-white material, tougher in consistence than the 
rest. A microscopical section showed that the greater part 
consisted of tissue resembling that of the thyroid, but 
there were in some parts masses of small round cells. He 
was at once put on thyroid extract, which he continued to 
take for some time, and this was followed by a complete 
disappearance of the hard mass, and he wrote that there had 
been no recurrence up to the present time, that was two and 
three-quarter years since the operation. Mr. Godlee said 
that he showed these cases together, not because they were 
similar, but because they were both thyroid tumours and 
both peculiar. The first was exceptional because it was 
evidently a malignant growth, but the malignancy was of a 
very mild type. There was none of the rapid adhesion to 
surrounding parts, and even now, after ten years, there was 
very little interference with the patient's comfort or with 
her general health. The second was still more remarkable, 
because it could hardly be looked upon as a case of aberrant 
thyroids. The mass clinically had all the appearance of a 
malignant tumour. But a very incomplete removal, accom¬ 
panied by the exhibition of thyroid extract, had apparently 
been followed by a complete cure. 

Mr. 0. H. Pring and Mr. Arthur H. Evans showed a case 
of Graves’s Disease and described the treatment, first by 
medical methods and later by excision of one of the lobes 
and the isthmus of the thyroid gland. The patient, a woman, 
aged 45 years, first sought advice in April, 1908, on account 
of various nervous symptoms—headache, tremblings, and 
excitability, with flushings. These were attributed to the 
menopause and treated accordingly. Improvement resulted. 
The patient’s weight was then 8 st. 12J lb. In May 
and June, 1909, she was again suffering from vaso-motor 
disturbances, profuse sweatings, tremor, and rapid cardiac 
action, but no complaint of the thyroid gland was made and 
no alteration in it noticed. Belladonna and potassium bromide 
were given and opium later to control diarrhoea, which com¬ 
menced about this time. Neither of these drugs was of much 
use. Phosphate of soda was given without any good effect. 
The patient’s weight was 8 st. 6 lb. In February, 1910, the 
gland was first noticed to be enlarged. Thyroid extract was 
given and apparently did more harm than good. Rest in bed 
was ordered ; arsenic and ergot were tried internally, with 
local applications of iodine in various forms. The enlargement 
subsided for a few weeks, but then reappeared, and suffered 
no further diminution in size. There was no exophthalmos, 
but the rapid cardiac action, trembling, sweating, and diar¬ 
rhoea were increased, and gave rise to considerable anxiety. 
Loss of weight continued (7 st. % lb. in July, 1910). Supra¬ 
renal extract was given, and the changes were rung on all 
the drugs recommended, but in no single instance was any 
good effect seen. In August, 1910, the patient was very ill 
and went to Broadstairs for a month. After her return she 
was exceedingly emaciated, the pulse was very rapid and 
irregular, there was commencing exophthalmos, the diar¬ 
rhoea was persistent, and her condition altogether caused the 
gravest fears. Her weight had fallen to 6 st. 7 lb. It 
was obvious that unless some radical change could be made 
in her condition the patient would not live many weeks, and 
although the gland was by no means large the question 
of operation arose. Mr. Evans saw the patient on Oct. 7th, 
1910. The pulse was then 130 and irregular ; the heart’s 
impulse was “bounding”—there was no cardiac murmur; 
she had marked tremors; her weight, which originally 
was 9 st. 2 lb., when taken two weeks ago was 6 st. 7 lb. 
There was no obvious exophthalmos, but slightly marked 
von Graefe’s sign. She felt as if she “ could not 
get her breath," and if she happened to be in a 
hot room she had to “come out gasping.” The vocal 
cords moved freely, and the trachea showed no indenta¬ 
tion. On Oct. 13th there was marked augmentation 
of the symptoms. She had obviously wasted, and she 
weighed not more than 6 st. ; the right lobe of the 
thyroid had increased in size, and the left was beginning 
to enlarge; the pulse was very irregular and uncount¬ 
able at the wrist, but listening over the heart it was 
reckoned at 148 and 152 per minute; there was marked 
pulsation in the neck. The following day the right lobe and 
isthmus of the thyroid were excised. The ansesthetic was 
given bv Dr. Cecil H. M. Hughes and the patient occasioned 
him no anxiety. There was nothing worthy of note as regards 
the operation save that there was a good deal of trouble in 
L 3 
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•* shelling ont ” the thyroid, the loose (veal-like) connective 
tissue, out of which the thyroid is usually shot with 
a sweep of the finger, being more fibrous and more firmly 
adherent to the surface of the gland than usual, so that 
some vessels were torn in the separation. The gland was 
so adherent to the upper rings of the trachea that the gland 
in |that situation was torn through leaving a thin layer of 
the thyroid adherent to the trachea. Into the lowest part 
of the wound a gauze drain was inserted and also a rubber 
drainage-tube, the lower end of which was brought out 
through a small opening above the sternal notch. Two hours 
afterwards the pulse was 120 and regular. Next day the 
dressings were changed and were sopping with secretion from 
the torn surfaces of the thyroid. On the second day after 
the operation the pulse-rate was 120 and 104 ; on the third 
day 98 and 106 ; on the fourth 100 and 88 ; and from that 
day onwards it was about 88. On Nov. 3rd, when the patient 
left, the weight was 7 st. She wrote on Dec. 9th saying: 
“ I am now 8 st. ; I have a very good appetite without 
the aid of medicine ; I feel quite a different being, and life is 
now worth living." On Jan. 8 th she wrote : “I am now 
8 st. 8 lb. I think I am quite fat enough.” 

Mr. W. Trotter described a case of Carcinoma of the 
Thyroid in which the patient had been operated on by him 
3) years ago, the condition then showing extensive involve¬ 
ment of lymphatic glands. There was no recurrence.—A 
discussion followed in which Dr. Leonard Williams, Dr. 
R Hutchison, Dr. W. P. Herringiiam, Mr. C. Gordon 
Watson, and Mr. W. Sampson Handley took part. 

Mr. H. A. Lediard (Carlisle) described a case of Benign 
Cyst of the Tibia. The patient was a girl, aged 14 years, who 
was brought to the Cumberland Infirmary on August 14th, 
1910, on account of a large swelling in the lower third of the 
left leg, which had be in growing for nine months, so far as 
it had been observed. At first there was no pain, but more 
recently, when weight was put on the leg. as in walking, pain 
was felt. Daring the three months prior to admission the 
swelling in the leg had increased considerably. On the left 
leg a well-marked swelling of the tibia was seen, which involved 
the lower third of the bone, reaching almost to the ankle-joint. 
The swelling was uniform in outline and pear-shaped, the 
widest part being above the ankle, and the apex tapered off into 
the normal bone above. The swelling was firm to the touch, and 
the skin over it was tightly stretched, but not adherent. No 
egg-shell crackling was obtained. There was no alteration 
in the colour of the skin over the swelling,'nor were any 
vessels visible. No tenderness was present except on firm 
pressure. There was no rise of temperature locally or 
generally, and the general condition of the girl called for no 
comment. In order to discover the nature of the swelling a 
trephine was used over the inner aspect of the swelling. The 
bit of bone removed was exceedingly thin, and presented no 
obstacle to the saw. The finger discovered a large cavity in 
the bone, which contained a clear watery fluid, slightly tinged 
with blood. No spicules of bone were detected, but a smooth 
thin membrane lined the cavity. The bone appeared to be 
very thin and expanded uniformly all round. The fluid from 
the cyst was not saved for examination. A few days later the 
limb was amputated at the knee-joint. The giri recovered 
and left the hospital on Oct. 1st. The swelling of the bone 
was consistent with a sarcoma, or with tuberculous disease of 
the medulla, and, as matters turned out, with a cyst of the 
bone. The absence of constitutional disturbance gave no 
indication in any special direction. There was no egg-shell 
crackling. The age of the girl favoured the presence of 
sarcoma, but the surface of the swelling was even all over 
and shaded off above into the normal bone at the junction of 
the middle and lower thirds of the limb. When the trephine 
was used it was seen that an expansion of the bone into a 
thin shell was the disease to be dealt with. Prior to any 
interference a radiograph was taken, and it showed a uniform 
smooth-surfaced swelling of the tibia, and a light shadow in 
contrast with the dark one of the healthy bone of the shaft 
above the cyst. At the lower part the swelling ended abruptly 
at the level of the epiphysis. To those experienced in 
the radiography of bone cysts, the radiograph of this case 
might be conclusive. Beck was the first to allude to the 
diagnostic differentiation of bone cysts by radiography. He 
said, “The radiograph yields a clearly bounded line of 
cortex of the thickness of letter paper, forming a frame for 
a quite transparent oval surface of spindle form. The 
cohesion of the outer rind is no where bro'eD. The epiphyses 


are normal.” 1 Lexer had attributed a high value to the 
radiography of bone cysts, but other observers had not been 
so impressed. Rumpel had concluded that cysts of bone could 
be distinguished from sarcomata by radiography. In 1907 
Jones and Morgan wrote on “ Benign Cysts of the Long 
Bones," and stress was laid by them on the value of radio¬ 
graphy in the diagnosis. Since then Mr. Hugh Lett had pub¬ 
lished a radiograph of a cyst of the humerus upon which 
he operated with success. 2 There could be no doubt that 
radiography was of great value in aiding the diagnosis of these 
cases, even if it could not be said to give a conclusive verdict 
when it was brought into use in bone cysts. In Mr. Lediard's 
case the radiograph showed no thin dark line bounding the 
cyst suggestive of the thin shell of bone which was found and 
could be seen in the specimen or photograph. Amputation 
was resorted to because the diagnosis leaned to a malignant 
growth, and not because the limb might have been unser¬ 
viceable if a less drastic means had been adopted. The cyst 
measured 31 inches in length and 21 inches in breadth. The 
shell of the bone was very thin, and before long egg-shell 
crackling would have been present, and a great liability to 
fracture. The growth of the cyst was actively proceeding in all 
directions, upwards in the shaft of the bone, backwards in the 
direction of the Achilles tendon, forwards as well as downwards, 
invading the epiphysis. Microscopically there was no evidence 
that the cyst had developed from a growth, and no 
cartilage was found in connexion with the cyst formation. 
The formation appeared to be caused by a process of absorp¬ 
tion, probably starting in the marrow and gradually extend¬ 
ing outwards with expansion of that part of the shaft. 

Dr. Hutchison showed a case of Splenomegaly (1 Con¬ 
genital Family Cholmmia), and two cases of Secondary 
Anaemia associated with Achylia. Referring to the last two 
cases, Dr. Hutchison pointed out that achylia was well known 
in association with pernicious anaemia, and that the cases 
suggested that any severe anaemia of long duration might 
also be associated with it. He drew attention to the per¬ 
sistence of the achylia in the first of the two cases after the 
disappearance of the anaemia, and commented on the simula¬ 
tion of latent carcinoma of the stomach by such cases. 

Dr. James Collier and Mr. J. P. Lockhart Mummert 
showed a case of Tabes Dorsalis with early rectal crises. 

Dr. Leonard G. Guthrie exhibited two cases of Muscular 
Atrophy of the Peroneal Type (Charcot, Marie, Tooth) in 
father and son. 

Dr. Herringham showed a case of Septic Gastritis. 

Mr. Evans furnished a subsequent report on a case of 
Excision of the Larynx, Lower Part of the Pharynx, and 
Upper End of the (Esophagus for Malignant Disease 
(Squamous-celled Carcinoma) of those structures. The 
patient, a female, aged 40 years, was shown at a meeting 
of the Clinical Section on Nov. 12th, 1909. 


SECTION OF ANAESTHETICS. 

The XJse of Scopolamine and Morphine, Atropine, and Similar 
Drugs by Injection before Inhalation Anaesthesia. 

A meeting of this section was held on March 2nd, Dr. 
W. J. McCardie, the President, being in the chair. 

Dr. Dudley Buxton, who opened the discussion, pointed 
out that the use of combined anaesthesia—that is, the employ¬ 
ment of some narcotic or alkaloidal drug given antecedently 
to the inhalation of a general amesthetic—was no recent 
innovation. Claud Bernard, Regnier, Julliard, Dastre and 
Morat, Demarquey, and many others had advocated and 
practised the method. The use of morphine before chloro¬ 
form or ether had been shown to possess certain drawbacks, 
so that it was not until Schmidt isolated scopolamine, 
and it was shown by Schneiderlin that this drug, com¬ 
bined with morphine, rendered it possible to avoid many 
of the dangers of morphine when given alone, that the 
recent revival of the combined method became possible. 
The school represented by Gauss, Korff, and others 
had attempted to use these drugs alone and to produce 
the “ diimmerschlaf,” or dawning sleep, in lieu of inhalation 
anaesthesia. Outside the confines of midwifery this method, 
whatever its merits within that restricted area, had proved 
insufficient for general surgery. To supplement it the 
practice had grown of employing these drugs alone or 


1 Archives of Clinic*’ Surg'ry, vol. lxx. 

2 The Lancet, act. 22nd, 1910, p. 1202. 




Tea Lancet. J 


ROYAL SOCIETY OF MEDICINE: SECTION OF AN AESTHETICS. [March 18, 1911. 737 


associated with other alkaloids by hypodermic injection and 
following this by inhalation of ether, chloroform, and other 
general anaesthetics such as nitrons oxide, as advocated by 
Dr. Crile, chloride of ethyl, and various mixtures and 
successions. Those who had pursued this plan had published 
series of cases, some spoke in favour, others were less certain 
of the merits of the procedure. Again, scopolamine had been 
recently advocated to obviate the nervous strain which all 
feel was the worst feature incident to intra-dorsal injection. 
The speaker pointed out that as yet the subject was only 
in the stage of trial. We had yet to learn its dangers 
and the best technique, and to decide what drugs and 
what doses should be given. It was time that the 
pharmacology of scopolamine and morphine was well known, 
but we had yet to obtain experience of their interaction with 
general anaesthetics, especially under the varying conditions 
presented by patients suffering from multifarious patho¬ 
logical lesions. He quoted a number of authorities and 
gave their results, which upon the whole were favourable. 
That the method of combined anaesthesia presented special 
difficulties and dangers he admitted, but he submitted that 
the former were capable of being minimised by care and 
forethought, and the latter would disappear when the 
technique was better understood and more carefully elabo¬ 
rated. In reference to the actual drugs, the speaker spoke 
of the researches of Dr. Sahli, who proposed using the 
chlorides of the alkaloidal bodies of opium as safer than 
morphine, and guarding the effects of scopolamine by atten¬ 
tion to the requisite dosage of individuals. Atropine became, 
he thought, an essential addition when open ether was used, 
as although scopolamine produced similar effects, yet when 
combined with morphine its action in that direction was 
insufficient to counteract the injurious results of unstinted 
doses of ether. In the mutually synergent action of 
alkaloids associated with general anaesthetics, especially 
when oxygen was used, Dr. Dudley Buxton believed that 
the best results were obtainable. The method removed pre- 
anaesthetic alarm, lessened the amount of the general 
anaesthetic, and so diminished after-effects, and gave pro¬ 
longed post-operative sleep and mental tranquillity. 

Dr. H. MaCNAUGHTon-Jones said that he had been using 
scopolamine-morphia and chloroform anaesthesia in serious 
abdominal and pelvic operations for nearly live years. The 
great majority of these had been done under this method. 
A subcutaneous injection of 1/6 gr. of morphia and 1/100 gr. 
of scopolamine were given the night before, after the bowel 
had been well emptied ; a second injection was given the 
following morning, after a rectal enema ; and one hour before 
operation 1/36 gr. of strychnine and 1/100 gr. of atropine were 
administered subcutaneously. In some instances only one 
injection was given, that on the morning of the operation. 
He had only had time to look up the last 30 of his cases, 
which might be taken as typical of the effect and advantages 
of this form of anaesthesia. In regard to vomiting, in 18 of 
these cases there had been little or no sickness ; some sick¬ 
ness occurred in the instance of five patients on the day of 
operation ; and four had not vomited until the second day. 
Only in one case had there been persistent vomiting. In this 
three cceliotomies had been performed at comparatively short 
intervals. It was clearly a case of idiosyncrasy. The patient 
had been operated upon previously under chloroform 
anaesthesia, and there had been persistent vomiting for some 
days. The condition antecedent to operation was, as Dr. 
Dudley Buxton had stated, favourable, from the calm and 
rest of the previous night, and her indifference at the time of 
operation. There was the great advantage of the minimum 
of chloroform in proportion to the severity and length of 
operation, as well as the certainty of the quantity inhaled. 
There was decidedly a better condition the day of the opera¬ 
tion, greater calm and less pain. In not one single instance 
in any of the operations had an untoward symptom arisen 
from this method of administration. He spoke in praise of 
the Veraon-Harcourt regulator, of which he had had expe¬ 
rience since it had first come into use. He had not used 
scopolamine and morphia with ether. He had reserved its 
administration for abdominal operations. He thought that 
the time bad arrived when, with their present knowledge, 
anaesthetists might more definitely formulate the conditions 
demanding certain methods of administration and the nature 
of the anaesthetic indicated. Thus greater uniformity of 
administration would be arrived at. 

Mr. F. S. Rood recorded 300 cases and furnished the 
following particulars. The injection of scopolamine, 


morphia, and atropine, 1/100, 1/6, and 1/120 grain respec¬ 
tively, was given 45 minutes before operation. The patient 
was then left in bed with screens around or in a darkened 
room. The anaesthesia was commenced in bed and complete 
surgical anaesthesia obtained before moving the patient. In 
the first 50 cases 1/100, 1/120, and 1/6 grain of scopol¬ 
amine, atropine, and morphia respectively were given to the 
womeD, while in the case of the men a preliminary injection 
of 1/6 grain of morphia one and a half hours before operation 
was also given. In the remaining 250 cases all received 
1 /100, 1 120, and 1/6 grain, with the exception of ten 
children between 10-16 years, who each received 1/120 of 
scopolamine, 1/120 of atropine, and 1/8 of morphia. In 167 
cases the patient was profoundly asleep at the time of induc¬ 
tion of anaesthesia, in 131 cases very drowsy and indifferent, 
and in 2 cases no narcotic effect was produced. In 40 
cases ether by the open method was employed from the 
commencement. It was found that the pungent ether vapour 
sometimes caused those patients who were only drowsy 
to wake up. In 260 cases anesthesia was induced with 
chloroform by the open method and continued with ether. 
In most cases the respirations during operation were indis¬ 
tinguishable from, or even quieter than in, chloroform 
anaesthesia. In 15 cases of men of a plethoric, muscular 
type the respirations were certainly exaggerated, but even in 
these cases the movement of the abdomen was certainly much 
less than with ether alone. There was a marked insuscepti¬ 
bility to reflex troubles, respiratory or cardiac. Of 20 cases 
of thyroidectomy, including 12 exophthalmic goitres, there 
was stridor during the enucleation in one case only, and in 
no case was the pulse accelerated. The relaxation obtained 
appeared to be in direct proportion to the amount of ether 
given. The absence of mucus was a great advantage whilst 
maintaining a deep anaesthesia, whilst the quiet respirations 
were obviously an advantage in abdominal surgery. As to after 
effects, the patients usually remained unconscious, breathing 
regularly from 3-5 hours after operation. In 23 cases in 
which the operation laBted over two hours the average period 
of unconsciousness was six hours ; in 5 cases where there was 
rather severe shock, lasting seven hours. With regard to after 
vomiting, 144 cases did not vomit at all; 135 cases vomited 
once or twice ; and 21 vomited several times during the first 
few hours after recovering consciousness. In those cases 
where vomiting occurred it did not take the delayed type. 
He concluded that from the point of view of the patient the 
method blotted out or robbed of its terrors the preliminaries 
of an operation, which in some cases—as, for instance, 
exophthalmic goitre—was a very real advantage. Also it 
diminished the discomforts of after-pain, &c., by lengthening 
the period of unconsciousness, and vomiting certainly seemed 
to be lessened. From the point of view of the operator the 
quiet respiration and relaxation which were usually obtained 
were of great assistance, and finally there was the undoubted 
advantage of being able to substitute, with equal results, a 
safe drug like ether for a dangerous one like chloroform. 

Dr. J. Bli’MFEI.d stated that he had used morphia and 
atropine before various general anesthetics, and considered 
that less mucus and additional quiet were obtained. He 
had heard from Mr. H. M. Page, a member who was unable 
to be present, of cases of respiratory difficulty and actual 
cessation of respiration from morphia administered too 
shortly before the operation, its effects deepening while this 
was proceeding. 

Dr. G. A. H. Barton said he used 1/100 grain scopolamine 
and 1/6 grain morphia three-quarters of an hour before 
operation. He found it specially useful in laryngeal and 
oesophageal work. He found induction shortened and abdo¬ 
minal rigidity diminished. The open ether method was used. 
There was also less tendency to shock, which counterbalanced 
the occasional tendency to respiratory difficulty. 

Dr. J. F. W. Silk said the subject under discussion was 
not new, but had come up at intervals during the past 20 years. i 
There was difference of opinion as to rigidity, some finding 
less, others more, when scopolamine and morphia were used. 
In the latter cases he thought probably too little anaesthetic 
was used. There was also a good deal of uncertainty about 
the duration of stupor and the frequency of vomiting. 

Mrs. Dickinson Berry stated that she had used atropine 
and morphia, 1/100 and 1/6 grain, in some cases and thought 
that vomiting and restlessness had been increased. Scopola¬ 
mine had recently been added in a few cases and better 
results were obtained. 

The President considered that the effects of the drugs 
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depended largely on what preparations were used. He 
found some of the German preparations were far more satis¬ 
factory than any of the English ones. He used them when 
light anaesthesia was required, and found the effect was to 
deepen the anaesthesia from the surgeon’s point of view and 
to lighten it from that of the anaesthetist. With regard to 
atropine, he observed that though it was considered generally 
to stimulate the heart, recent Investigations made by Webster 
of Winnipeg pointed to its producing a paralytic effect on 
heart muscle. _ 

LARYNGOLOGICAL SECTION. 

Exhibition, of Cates and Specimens. 

A meeting of this section was held on March 3rd, Dr. 
P. Watson Williams, the President, being in the chair. 

Professor Hobday, F.R C.V.8 , gave a short address, and 
showed specimens of the Equine Larynx illustrating the 
results of the “ventricle stripping” operation for the relief 
of the conditions known as “ whistling ” and “ roaring ’’ in 
horses. The operation consists in removing the mucous 
membrane completely from the pouch or ventricle at the 
back of the paralysed vocal cord with the idea that two raw 
surfaces will thus be made, the two sides of the ventricle 
adhere together, and thus completely obliterate it. It thus 
follows that the paralysed vocal cord whi ;h is the cause Of 
the “roaring” must of necessity be retracted out of the 
lumen of the larynx, and become firmly adherent to the wail 
of this organ. An interesting discussion followed, and it 
was generally considered that the operation could have but a 
very limited application as regards the human larynx. 

The President showed a case of Carcinoma of the Larynx 
operated on for malignant disease on Nov. 9th. The patient 
was a woman aged 40 years. The voice was good, but some 
members were of opinion that signs of recurrence were 
present. 

Mr. J. Gay French : Endothelioma of the Palate with 
Metastatic Growths in the Neck, which had derived great 
benefit from treatment with radium, the amount used being 
50 milligrammes. 

Mr. Herbert Tilley: 1. A Portion of a Rabbit’s Bone 
removed from the Right Bronchus after three years’ impac¬ 
tion. and which had produced signs of bronchiectasis. 
Skiagraphy in this case had failed to reveal the presence of 
any foreign body. 2. A Tooth removed from the floor of 
the right maxillary antrum. 

Dr. W. H. Kelson : Tumour of the Right Side of the 
Neck involving the Pharynx, in a woman aged 30 years. The 
growth was a very slowly growing sarcoma, taking origin 
apparently from the transverse processes of the cervical 
vertebrae Owing to the agonising pain suffered an opera¬ 
tion had been performed by the exhibitor and as much as 
possible of the growth removed, with complete relief to the 
pain. Rapid healing had taken place. 

Dr. L Hemington Pegler : (1) A case of Ulceration of the 
Pharynx in an old man, possibly connected with pyorrhoea 
alveolaris; (2) Party-wall Cancer of the Larynx and 

(E-iopbagus in a woman aged 45 years ; and (3) Tuber¬ 
culosis of the Larynx in a woman aged 55 years. 

Dr. Dan Mackenzie: 1. Antrum Suppuration treated by 
Nasal Antrostomy, followed by blocking of the nasal duct. 
The exhibitor thought that the duct must have been wounded 
at its lower end at the time of the operation. (In the discus¬ 
sion that followed the view of many members was that 
temporary epiphora after the radical operation on the 
maxillary antrum is not uncommon.) 2. Cicatricial Oblitera¬ 
tion of the Naso-pharynx due to Hereditary Syphilis. The 
patient was a male, aged 27 years. When first seen the soft 
palate was found to be caught up and adherent to the 
posterior wall of the naso-ptiarynx, and was practically 
represented by a mass of scar tissue. Through this a small 
foramen led into the nose. Attempts were made to dilate the 
opening with a laminaria tent, which broke off, leaving a 
piece inside. Ulceration followed with formation of a clear 
opening, the result being that the patient could now blow his 
nose satisfactorily. 

Dr. H. Lambert Lack : A woman with (?) Lupus Erythe¬ 
matosus of the Mucous Membrane of the Cheeks of over 
12 months’ standing. Various treatments had been adopted, 
including removal of all the teeth, under the impression 
that the cause might be sepsis, but nothing had so far been 
found to cure it. 


Mr. Somerville Hastings and Dr. Kelson : Barra 
of Special Shape and Construction for use in the radical 
maxillary antrum operation, by the intranasal route. 

Dr. W. Jobson Horne : Loss of Voice in a young man, 
aged 20 years. It had come on gradually over two years, 
getting mnch worse during the last four or five months, and 
was accompanied by dysphagia. Sputum wa plentiful and 
physical signs were present in the chest. 

Mr. Francis F. Muecke : A case of “Ventricular Voice" 
In a woman aged 28 years ; hoarseness was first noticed when 
three years old, after scarlet fever. Since about 15 years 
old the voice had got gradually better. The general health 
of the patient was good. The left vocal cord could not be 
seen ; the right was atrophied ; the ventricular bands were 
rounded, large, and on phonation came closely together, the 
arytenoids turning inwards and assisting to close the glottis. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


The Treatment of Phthisis by Industrial Insurance. 

A meeting of this society was held on March 10th, Dr. 
W. G. Willoughby, the President, being in the chair. 

Dr. T. D. Lister read a paper upon the Treatment of 
Phthisis by Industrial Insurance, with special reference to 
the Benenden Sanatorium. He said that among the industrial 
classes the want of immunity to consumption chiefly depended 
upon ignorance, lack of sunlight, freih air, and ventilation, 
and lack of a certain standard of living. Immunity to the 
disease was usually lost slowly and with difficulty, and with 
much greater difficulty than it was ever regained. While 
the conditions under which many of the working classes 
spent their time remained as they were, progress towards 
a successful conclusion of the anti-tuberculous cam¬ 
paign was bound to be slow. The greatest difficulty to 
be faced was an educational one. After giving an account 
of the steps in the development of the German system of 
insurance of workmen, he referred to the formation of the 
National Association for the Establishment and Maintenance 
of Sanatoria for Workers, which erected in 1906 the Benenden 
Sanatorium in Kent. Beds in this institution may be main¬ 
tained by workers’ organisations at an annual charge of £65 
per bed and by local authorities of £78 per bed. Additional 
temporary accommodation may be obtained by workers' 
organisations at a cost of 25a. per week for each bed, and by 
local authorities at a weekly cost of 30a. per bed. Poor-law 
patients are not received into the sanatorium. The average 
weekly cost of each patient is 26a. Id. Taking into account 
the condition on discharge, 81 per cent, of those who left the 
sanatorium with the disease “ arrested ” were still doing full 
work from more than six months to more than two years 
after their discharge, while 37 per cent, of those who left as 
“ improved ” and 7 per cent, of those who left “ unimproved ” 
were doing full work at the same periods after discharge. 
Among workers' organisations the largest amount of support 
of the institution comes from the Post Office employees, 
nearly 50,000 of whom subscribe 2a. annually to the 
funds. After referring to the inactivity of the great friendly 
societies as regards the cure of consumptive patients, 
although they were paying away over £1,000,000 yearly in 
the relief of those suffering from the disease. Dr. Lister 
expressed the opinion that this inactivity was due to the fact 
that the disease arose in faulty educational methods, in 
faulty hygienic conditions of employment, and in bad 
housing, and because the admission of the name of the 
disease often meant, under present conditions, the break-up 
of the home. 

Dr. J. R. Kaye and Mr. Herbert Jones spoke in 
approving terms of the arrangements which they had seen at 
the Benenden Sanatorium. 

Dr. F. C. Shrubsall urged that the success of a sana¬ 
torium was mainly due to its management, and that a suitable 
superintendent was more important than a suitable locality 
or elaborate arrangements for ventilation and the prevention 
of dust traps. Sanatorium patients must be taught the best 
way to manage their lives when they returned to their homes, 
so the institution arrangements should approximate to those 
in the homes. He emphasised the importance of a patient 
returning to his own work, and not to work apparently less 
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arduous but most probably also less well paid. Starvation 
was a worse disease than tuberculosis. 

Mr. C. H. Garland advocated the extension of the 
Edinburgh method of dealing with tuberculosis to the whole 
kingdom. This, he considered, was too vast an undertaking 
for voluntary effort, and could only be carried out by the 
State under some system of insurance. 

Dr. J. 8 . Tew urged the importance of simplicity in 
sanatorium treatment and of making the patients perform 
suitable work. 

Mr. E. H. T. Nash pointed out that it must be brought 
home to the working classes that the prevention of tuber¬ 
culosis was a working class question. He considered that a 
main factor in dealing with the disease was food, and agreed 
that every patient should be encouraged in the hope of 
returning to his own work. 

Dr. C. Sanders spoke of the importance of dealing with 
the family of a consumptive bread-winner. 

Dr. W. Butler and Mr. F. E. Fremantle also took part 
in the discussion. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Duodenal Uloer: its Diagnoiu and Treatment. 

A meeting of this society was held on March 1st, Dr. 
Byrom Bramwell, the President, being in the chair. 

Professor F. M. Caird introduced a discussion on Duodenal 
Dicer j its Diagnosis and Treatment. He said that of 
recent years their knowledge of gastric and allied affec¬ 
tions had been advanced by the freedom with which ab¬ 
dominal exploration was practised in order to substantiate 
a diagnosis, to combat certain symptoms, and to establish a 
definite line of treatment. As a result of this their apprecia¬ 
tion of the relative value of symptoms had been increased, 
and they were in a better position than formerly to judge the 
role these should play in guiding them to a definite conclu¬ 
sion ; they conld with greater accuracy recognise special 
ailments and the treatment appropriate to each. It would 
be conceded that a correct diagnosis was their highest aim, 
and could they only formulate a definite method of obtain¬ 
ing this with sufficient exactness the question of treat¬ 
ment would be practically settled. As to the diagnosis 
of duodenal ulcer, it had been asserted that certain 
prominent symptoms might be grouped together as peculiar 
to duodenal ulcer which were not common to gastric ulcer. 
This important symptomatic differentiation originated mainly 
in the Leeds School, and they might here acknowledge 
their debt of gratitude, more especially to Mr. Moynihan, for 
the stimulating, dogmatic, and bold pronouncement he had 
made on this snbject. Moynihan held that a careful 
elucidation of certain symptoms apart from any objective 
examination of the patient might lead them to form a correct 
diagnosis as to the existence of duodenal nicer. He believed 
that in typical instances there would be found a long¬ 
standing history of intermittent dyspeptic attacks, aggra¬ 
vated daring the colder seasons, occurring chiefly in males 
from 25 to 45 years of age, characterised by gastric dis¬ 
comfort and pain, which followed two to six hours after 
the chief meal, gave rise to a sense of hunger, was 
relieved by taking food, and frequently awoke the patient 
during the night. Htemorrhage, a late symptom, took 
the form of melsena; and vomiting, infrequent, became 
more pronounced as stenosis due to cicatrisation progressed. 
Beyond local tenderness present in some cases they were 
informed that there was no objective sign of substantial 
value, and it was indicated that a test meal usually showed 
less free HC1 than normally. They were therefore presented 
with features which differed considerably from those com¬ 
monly met with in chronic gastric ulcer, in which condition 
they found that pain came on shortly after ingestion of food 
and was not relieved by eating, where the hemorrhage took 
the form of hsematemesis, where vomiting might be frequent, 
and where the HC1 was increased. While they admired the 
Happy terms and trenchant style in which Mr. Moynihan 
expressed the duodenal ulcer syndrome, they were not clear 
that it was so easy to differentiate from symptoms alone the 
position of ulcers which might lie in such close neighbourhood 
as on one or other side of the pylorus. They were ready to 
welcome and admit the general truths he stated, but Professor 
Caird had met with cases where no duodenal ulcer existed 


although the typical symptoms were present, jnst as in their 
entire absence the nicer might occasionally be disclosed. 
Professor Caird narrated an illustrative case. He was 
also able to recall cases of perforated duodenal ulcer 
which had exhibited no antecedent symptoms. They 
might leave to the physician the important task of 
indicating the more salient points in diagnosis which 
enabled one to differentiate between the allied forms of 
ulceration, the results of hyperchlorhydria, the various types 
of dyspepsia due to latent or hidden appendicitis and chole¬ 
lithiasis, since they were chiefly concerned with the early, and 
therefore less pronounced, manifestations of these affections 
in which their diagnostic acumen was of such service. He 
believed that the application of general principles, careful 
consideration and examination should preclude error even in 
difficult cases. He had noted that the test meal in cases of 
duodenal ulcer showed the presence of HOI in excess. He 
also looked to the physician for a statement as to what seemed 
the most useful lines of treatment, for it would be naturally 
believed that, if the patient sought advice during the early 
stages of duodenal ulcer at least, healing might be effected 
under suitable care and regimen. The fact that recur¬ 
rence might take place at a later date after apparent 
cure, just as it might follow, although more rarely, 
surgical intervention, left them with a suspicion that they 
had not yet arrived at the primal source of the disease. That 
duodenal ulcer was most prone to originate in the first part 
of the duodenum, and became less frequent as they receded 
from the area which received the acid outflow from the 
stomach, had long been recognised. Fuller information was 
required as to the sex incidence, and they wished to know the 
cause of the initial death of tissue which left an ulcer which 
refused to heal as long as it was washed by the aoid gastric 
contents. Was the ulcer of embolic, toxic, or traumatic 
origin 7 Failure to detect a duodenal ulcer even after 
surgical investigation had been followed by the actual 
demonstration of such after death. As to the appearance 
of the ulcer, Professor Caird had observed (1) silvery white 
patches of about the size of a threepenny piece, sometimes 
rather stellate in outline, superficial in character, and with 
the slightest or almost no trace of thickening ; (2) cicatricial 
puckerings with adhesions and pouches and varying degrees of 
stenosis but with well-developed crateriform thickenings bad 
been rarely met with ; and (3) large tumour-like inflammatory 
masses adherent to the liver and gall bladder, and free from 
the pylorus. Such conditions might by traction evolve 
symptoms which complicated the diagnosis. Surgical 
treatment of duodenal ulcer consisted primarily in 
the formation of an anastomosis between the stomach 
and the jejunum. The curative effect was ascribed to the 
local rest which was given to the affected area. It was 
practically a system of drainage whereby the irritating 
gastric contents were diverted from the normal route 
through the pylorus and duodenum ; in addition to this, the 
alkaline contents of the duodenum mingled with the gastric 
secretions and mitigated their acidity. They were aware that 
the natural functions can even be well performed after loss 
of the pylorus, and the screen had shown that the aperture 
in gastro-enterostomy might assume the function of the 
pylorus until such time as the ulcer healed. He had no 
desire to emphasise the surgical aspect of treatment, but as 
a rule posterior gastro-jejunostomy was recognised as the 
principal curative agent, but with it some surgeons believed 
that it might be combined with adjuvant treatment of the 
local lesion in the shape of excision of the ulcer, infolding 
or inversion of the affected area, or complete closure 
of the pyloric ring. Others again had not hesitated 
to excise the whole segment of the affected bowel, 
following this up by an end-to-end junction. That 
such measures should become a matter of routine he 
doubted ; excision in any form meant increased risk. It 
might be admitted that total closure of the gastric outlet 
might ensure greater rest to the affected area, but it was 
questionable if the gain was so marked as it might appear at 
first sight, since in the presence of a gastro-jejunostomy all 
the food was apparently transmitted by the new route oQly, 
and the pylorus did not resume its function in this way until 
the ulcers had healed. It might be urged that closure of 
the pylorus effectively prevented a circuits ritlosus. but this 
did not occur in well-executed operations. It might also be 
advanced that greater security was afforded to the patient, 
and that by such additional measures less opportunity was 
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afforded for the return of ulceration. But it had to be 
remembered that recurrence might take place after surgical 
operation for duodenal ulcer, although personally Professor 
Caird had no such experience, and it had yet to be 
established that the various tempting additions to a 
simple gastro-jejunostomy lessened this tendency to any 
marked degree. The results of operation were brilliant, 
aDd he could not recall a single instance where a gastro¬ 
jejunostomy practised for a duodenal ulcer had been followed 
by a return. Examination of the gastric contents months 
after operation had given varied results. It might be noted 
that in some instances the excessive acidity had been restored 
to the normal standard. The question of interference to 
check hiemorrhage in the form of a melsena which threatened 
life was one in which he had had no experience. In one case 
a simple gastro-jejunostomy performed for duodenal ulcer 
with fibrous induration and adhesions, all left undisturbed, 
was succeeded immediately by severe pain and symptoms 
which simulated those of perforation. The pallor, small pulse, 
and lack of abdominal rigidity gave the key to the situation, 
and the evacuation of large quantities of blood proved what 
had occurred. Perforation of a duodenal ulcer exhibited 
symptoms which as a rule differed only in degree from those 
of similar gastric lesions near the pylorus. The history or 
lack of history of indigestion, right-sided tendency of the 
pain and tenderness might aid one in arriving at a diagnosis. 
A diagnosis between gastric and appendicular perforation was 
often not easy. 

Dr. William Russell said that on the subject of duodenal 
ulcer there had been a great deal of confused writing. He 
ventured to submit certain propositions which were the resalt 
of his own experience : First, duodenal ulcers were in all 
respects analogous to gastric ulcers and might be classified 
as acute, chronic, and perforating ; secondly, in both 
duodenal and gastric ulcers marked disturbance of tbe 
gastric functions preceded or was associated with the 
lesions. There were exceptions to this rule, however. 
The chief gastric disturbance was hyperchlorhydria. One 
point had to be borne in mind, and that was that the lesion 
in both acute gastric and acute duodenal ulcer might, 
judging by its speedy recovery, be a superficial erosion, 
although associated with hiemorrhage. In the diagnosis of 
duodenal ulcer one must be able to differentiate between, 
and to treat successfully, the different disorders of gastric 
function, because on the failure to remove certain symptoms 
the diagnosis of duodenal ulcer might depend. Acute 
duodenal ulcer often came on during the course of an attack 
of hyperchlorhydria. Acute ulcer was in his experience 
easy to cure as a rule. Within the last few months 
Dr. Russell had seen three cases of acute duodenal 
ulcer associated with severe melaena, and all had 
rapidly recovered on appropriate diet and medical treat¬ 
ment. Duodenal ulcer might heal as completely and speedily 
as gastric ulcer. The very fact that one failed to arrest 
melsena or the pain which ensued two hours or more after 
taking food was almost a certain proof that the case was one 
of duodenal ulcer. Then as to chronic duodenal ulcer, some 
physicians thought that they could cure such cases without 
gastro-enterostomy. He had doubts as to these being cases 
of chronic ulcer, and thought that possibly they were cases 
of derangements of stomach function. When he was con¬ 
vinced that he was dealing with a chronic duodenal ulcer he 
did not spend much time in endeavouring to effect a cure, 
but soon advised gastro-enterostomy. Lastly, as to per¬ 
forated duodenal ulcer, it, of course, required operation. In 
a case of this kind to which he referred, tbe earliest symptoms 
of duodenal ulcer had been ignored in spite of melsena, the 
ulcer having developed after years of recurring hyper¬ 
chlorhydria. Other points he had not time to refer to. 

Dr. T. W. Dewar (Dunblane) asked if Professor Caird had 
noted a history of heredity in such cases. He knew of a 
grandmother who died either from gastric or duodenal ulcer. 
She had a family of six; three of these suffered all their lives 
from dyspeptic symptoms, and one had four children of whom 
two had had gastrostomy performed. Dr. Dewar himself 
had suffered from duodenal ulcer with acute discomfort, 
attended with intervals of good health, though he did not 
think that the ulcer had ever really been healed. He was 
seized suddenly with vomiting, which persisted until he was 
operated upon. The cure had not been entire, and he had 
had two attacks of melaena. 

Dr, George A. Gibson said that on looking over his case¬ 
books he found that the general expression of hyperacidity 


was not borne out by his own observations in cases of true 
duodenal ulcer. The total acidity varied from 01 to 0-26 
per cent., or a condition of hypo-acidity to slight hyper¬ 
acidity and the free acidity varied from 0-02 to 018 per 
cent. ; the condition of acidity varied very widely. In cases 
of recent hsematemesis or melsena he never dreamt of getting 
a test meal as its very withdrawal might do harm. He 
believed that the gastric spasm which accompanied 
duodenal ulcer prevented the passage of the acid gastric 
contents after operation. He found it very difficult 
to separate between acute and chronic duodenal ulcer, and 
even the diagnosis of this form of ulceration was difficult. 
He had diagnosed this affection, and at the operation either 
nothing abnormal was found or it might be a case of gall¬ 
stones or appendicitis. He doubted much as to the possi¬ 
bility of accurate diagnosis. He took a gloomy view as to 
treatment and was sceptical as to the healing of chronic 
ulcer, and indeed he was of opinion that it did not heal, 
though the acute ulcer might. He unhesitatingly called it 
the surgeon's aid at the earliest possible moment whenever 
he was sure of the disease, and he thought it best to close 
the pylorus completely as then the best results were 
obtained. 

Mr. C. W. Cathcart said that the mortality in perforated 
duodenal ulcer was very high. Of 8 cases, 6 were fatal and 
2 recovered. In 5 of these there was the typical hunger- 
pain from 14 to 2 hours after taking food ; in 3 symptoms of 
chronic dyspepsia were present, and in 1 only slight 
epigastric pain. Of 25 cases of perforated gastric ulcer, 12 
died and 13 recovered, and in the majority of these dyspepsia 
and pain shortly after taking food were complained of, 
though in some typical hunger-pain two hours after food 
was present. The fact that pain disappeared was no criterion 
that the ulcer had healed. A duodenal ulcer could only 
be recognised by sight, and it might not be palpable at all. 

Professor H. Alexis Thomson said that it was only seven 
years ago since the first operation for chronic duodenal ulcer 
was performed, and one bad to be gradually educated to the 
difficulties of diagnosis and treatment, as had been the case 
with appendicitis. The sex preference in duodenal ulcer was 
remarkable, as it occurred in only 5 women to 50 males 
The relationship to malignant disease waB peculiar: s 
chronic gastric ulcer often became carcinomatous, but he 
doubted if anyone had seen this change in the case of 
duodenal ulcer. He always thought that if the pain was 
much influenced by diet, then the ulcer was likely to be 
gastric ; while if any food might be taken with impunity, then 
it was probably duodenal. In cases of ruptured duodenal ulcer 
the best method of transport of the patient was in the sitting 
attitude. He had not thought it necessary to close the 
pylorus in operating. 

Dr. J. O. Affleck said that his own experience was that 
the diagnosis of duodenal ulcer was difficult ; the symptoms 
were often of a negative character, and the first might 
be those of perforation or hiemorrhage or they might be 
masked by the symptoms of other co-existing disease, as in 
one case the symptoms of advanced aortic disease entirely 
masked those of duodenal ulcer which was present. An 
infant who died after acute abdominal symptoms was 
found to have a perforated duodenal ulcer, and in the case of 
a woman who died there were 20 ulcers in the stomach and 
four in the duodenum. As to treatment, he did not thins 
that all cases should be handed over to the surgeon. He had 
seen many cases of perfect recovery in patients who pre¬ 
sented all the clinical symptoms of duodenal ulcer. One 
patient was too ill for operation and yet made a complete 
recovery; he liad to state, however, that those cases dealt 
with by the surgeon had been eminently satisfactory. 

Mr. Harold J. Stiles said there were cases which 00 
account of their aberrant symptoms he could not diagnose a* 
cases of gall-stones with adhesions, malignant tumour of 
the hepatic flexure, See. He was led to think that haanat- 
emesis or melsena were not very definite symptoms. He had 
met with two cases of vicious circle which had resulted from 
operation for a duodenal ulcer which did not exist. He was 
not in the habit of closing the duodenum when there was » 
definite ulcer, but only when there was gastroptosis. lie 
would be chary in diagnosing acute duodenal ulcer, but if 
the symptoms pointed to it and if severe hiemorrhage were 
present he would advise operation. He was convinced that 
gastro-enterostomy did not do any harm to the patient, and 
young children developed quite as well as healthy children 
As explaining the site of duodenal ulcer he said that it 
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might be due to the vascular distribution. The blood-supply 
up to a certain line was from the coeliac axis, while on the 
other side it came from the superior mesenteric artery ; at 
the border-line between these, ulceration was likely to be 
found. 

Dr. G. Lovell Gulland referred to the extreme difficulty 
in diagnosis, and said that hyperchlorhydria might be the 
only symptom present; two-thirds of his cases showed this 
condition, while one-third did not, and better results were 
obtained from medical treatment in the latter, while surgical 
measures were more satisfactory in the former. He thought 
that the following class of cases required operation : 1. All 
cases where there was retention of gastric contents owing to 
stricture. 2. All cases with severe and repeated hsemorrhage. 
In such cases examination of the faeces for the presence of 
blood was most useful. 3. All cases of inflammatory enlarge¬ 
ment, 4. Patients who could not study their diet, as com¬ 
mercial travellers. He said that gastro-enterostomy was not 
entirely devoid of danger, while in many cases complete 
recovery did not take place, and the patient might be in as 
bad a condition as before operation. 

The President said that some observers seemed to have 
had a large experience of duodenal ulcer, but this had not 
been his. Duodenal ulceration as seen post mortem or at 
operation was a very much less frequent occurrence than the 
evidence of the meeting might lead one to expect. In 
diagnosis he laid special stress on the sex question, and he 
required much greater evidence before diagnosing the condi¬ 
tion in women. He had noted that cold made these cases 
much worse, and he had noted jaundice in cases of true 
duodenal ulcer. He alluded to hsemorrhage which might 
result from superficial erosions which might heal before 
operation, and hence difficulty would arise in determining 
from where the bleeding had proceeded. His own feeling as 
to operation was that if symptoms had occurred for the first 
time, medical treatment should be employed, but if the ulcer 
did not heal readily or if relapses occurred operation should 
be performed at once, as death so often followed on perfora¬ 
tion or severe hsemorrhage. 

Mr. D. P. D. Wilkie, Mr. Alexander Miles, Mr. J. W. 
Dowden, and Dr. F. D. Bovd took part in the discussion, 
and in reply Professor Caird said that occult hsemor¬ 
rhage would help them very greatly in diagnosis. In per¬ 
forming gastro-jejunostomy for duodenal ulcer there was 
an absolute assurance of cure. There was good reason 
to believe that a protective spasm did take place 
and that it was of great use after operation. It would 
be very difficult to decide the question by statistics 
because it was a question of individual cases. He knew of 
one case where a duodenal ulcer developed a year after an 
operation for appendicitis. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section'of Medicine. 

Presentation of Cases.—Rheumatism in Childhood and in 
Adult Life.—Myasthenia Gravis.—Cerebral Tumour. 

A meeting of this society was held on Feb. 10th, Sir John 
W. Moore, the President, being in the chair. 

Dr. J. F O’Carroll showed a case of Athetosis in a school¬ 
girl, aged 9 years, who had had severe whooping-cough before 
the affection was noticed. He considered this had led to a 
cortical hsemorrhage into the right hand area of the brain, 
the athetosis resulting therefrom. Also a case of Occupation 
Neurosis in a barber, who exhibited weakness and choreiform 
movements in his right hand. Dr. O’Carroll considered the 
movements in the patient’s hand were fatigue phenomena 
due to excessive use.—Dr. W. M. Crofton discussed the 
share of toxins in producing the neuro-muscular condition 
in the second case, noting that the patient suffered from 
pyorrhoea alveolaris. 

Dr. Boyd Barrett read a paper on the Differences in the 
Manifestations of Rheumatism in Childhood and in Adult 
Life, in which he referred to the occurrence in children of 
rheumatic tonsillitis, chorea, "growing pains,” rheumatic 
nodules, “ stiff neck,” and hip joint affections of rheumatic 
origin, and cardiac tronble. Emphasis was laid on the 
absence of hyperpyrexia and the rare occurrence in children 


of early years of acute polyarthritis. He stated, in con¬ 
clusion, that rheumatism in children was characterised by 
(1) the variety of its manifestations ; (2) its insidious onset; 
and (3) the mildness of the arthritic symptoms and the corre¬ 
sponding severity of the cardiac trouble.—This paper gave 
rise to a lively discussion, in which the President, Dr. 
O’Carroll, Dr. H. C. Drury, Dr. J. M. Day, and Sir W. J. 
Thompson took part. 

Dr. T. Gillman Moorhead read a paper on Myasthenia 
Gravis, in which he summarised the various facts and 
theories connected with that disease and reported a case. 
There were well-marked bilateral ptosis, almost complete 
ophthalmoplegia, and drooping of the lower lip and lower 
jaw. The neck muscles were much atrophied. The myasthenia 
reaction was obtained. Death occurred quite suddenly ten 
days after admission to hospital. The necropsy showed a 
persistent, but not very large, thymus gland, nervous system 
normal, lymphorrhages very scarce and badly marked in the 
muscles, and some parenchymatous nephritis; other organs 
were normal.—Dr. Crofton said he was much interested 
in the question of etiology raised by the condition of the 
thymus gland and the infiltration of the muscles with small 
round cells. He referred to a report which had been 
made of two cases of thymic asthma, in which there had 
been extremely flabby muscles and general muscular ex¬ 
haustion, which were treated by X rays, and they got 
perfectly well; they lost their thymic asthma and their 
blood condition was restored to normal. He also referred 
to the effect of giving extracts of the sexual glands. 
The two lines of treatment might throw light on the condition 
of myasthenia gravis. First of all, X ray treatment of the 
thymus might be tried, then extracts of the testis might be 
given.—Dr. Moorhead said that in his case of myasthenia 
gravis he had hopes of being able to find an enlarged thymus, 
but there was no enlargement of the area of dulness on per¬ 
cussion, so he did not think X rays would be of use in that 
particular case. Dr. Henderson’s researches had impressed 
him with the idea of working out the inter-relations between 
organs as regards the effect of certain obscure metabolic 
products. It might throw light on this case. 

Dr. A. R. Parsons, Dr. Benson, Dr. J. T. Wigham, and Mr. 
G. T. Johnston brought forward a case of Intracranial Tumour 
which was successfully localised in the right frontal lobe in the 
neighbourhood of the face and tongue centres. Mr. Johnston 
trephined over this region, and removed a hardened mass in 
three portions, which was handed to Dr. Wigham, who re¬ 
ported that the mass was syphilitic. The operation was 
followed by complete loss of power in the left arm and leg. 
His blood, tested by Wassermann’s reaction, gave a positive 
result. He was discharged from hospital a little over two 
months after the operation in full possession of his mental 
and physical faculties exoept slight traces of optic neuritis 
in process of subsidence.—Dr. T. Donnelly described two 
cases of a similar nature, in both of which cure seemed to 
follow the liberal administration of iodide of potassinm.—Dr. 
G. E P. Meldon believed that iodide of potassium acted 
only in those cases which had been well treated with 
mercury.—Dr. Parsons said that the patient had been given 
over 400 grains of iodide of potassium, but that, despite this, 
his condition had got steadily worse. 


Section of Obstetrics. 

Presentation of Cases and Specimens. — Forty-six Cases of 
Wertheim’s Operation. 

A meeting of this section was held on Feb. 17th, Dr. H. 
Jellett, the President, being in the chair. 

The President showed a specimen of Adeno-carcinoma of 
the Cervix, taken from a middle-aged woman, which 
simulated a case of cervical myoma occurring in the same 
situation. There was nothing in the abdomen to be felt, and 
the diagnosis had to be made by splitting the cervix high up. 
The operation was a very extensive one. 

Dr. Gibbon Fitzgibbon showed a case of Secondary 
Abdominal Pregnancy in the fourth month. The history was 
typical of ectopic gestation. The patient was aged 35 years, 
had two children, aged 9 and 74 years. At the second con¬ 
finement the child was very large, the presentation was a 
transverse one, and there was great difficulty in the 
delivery. Subsequently the patient evidently suffered 
from pelvic peritonitis or cellulitis. She had not 
been quite well for about five years after that, but 
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the two years previous to her admission to hospital she had 
been in fair health. She menstruated some time during last 
September. About Nov. 20th she was seized with severe 
pain in her abdomen and fainted. A few days after that she 
had profuse and continuous hamorrhage which lasted for 
ten days, and intermittent htemorrhage for a fortnight more. 
She went into hospital on Dec. 26th, but nothing could then 
be done. On Jan. 14th he opened the abdomen. The whole 
pelvic region was matted together. On taking out the 
tumour there was nothing between the foetus and the 
intestines except the fcetal membranes. The front of 
the sac was formed by the anterior layer of the broad 
ligament. The uterus at the time of operation was of 
the size of a medium orange, and evidently contained a 
decidual formation, but no pieces were passed. The 
patient made an uninterrupted recovery, and went out on 
the twenty*sixth day after the operation.—Dr. R. D. PUREFOY 
wanted to know why Dr. Fitzgibbon had called it secondary 
abdominal gestation. Had Dr. Fitzgibbon ever read of 
primary abdominal gestation ^ He would like to know with 
what structures the placenta was continuous and on what 
structures the placenta had developed. There was a possi¬ 
bility of development of the decidua outside the cavity of the 
uterus.—The President said a case of primary abdominal 
pregnancy was recorded by Dr. Hurst. In this case the 
entire pregnancy structures were represented by a few layers 
of chorion.—Dr. Fitzgibbon said the entire pregnancy was 
closed up in an apparently closed sac. All through the 
abdomen there were pieces of very old brown leathery- 
looking blood clot which showed there had been bleeding into 
the abdominal cavity. The placenta was formed between 
the sides of the uterus running up over the top of the specimen. 
The rest of the placenta seemed to run over the top and front 
of the sac. 

Mr. J. Spencer Sheill showed a Diseased Placenta. The 
patient was in the eighth month of her fourth pregnancy. 
The child was bom dead. The pathological report by Dr. W. 
Boxweli was as follows : “The placenta is small, thin, and 
fibrous. On section it showed white areas of necrosis. 
Haemorrhages are numerous, and there is a remarkable 
fibrosis of the blood-vessels, leading to more or less complete 
obliteration over considerable areas. The villi are atrophied.” 
The diagnosis was probably syphilis, but syphilitic placentas 
were said to be larger and paler.—Dr. E. H. Tweedy said 
that small placentae in syphilis were not uncommon, and 
were usually found with a dead fcetus, while in the large 
placenta the feetus was usually born alive.—Dr. Purefoy 
said that a syphilitic placenta associated with a dead infant 
was smaller than normal. In a syphilitic placenta the 
structural changes in the blood-vessels should enable one to 
diagnose the changes as syphilitic. Macroscopically he 
would be puzzled to say whether this placenta was not 
structurally deformed as a result of kidney disease.—Dr. 
W. M. Crofton said as regards diagnosis it could be cleared 
up by doing a Wassermann.— Mr. Sheili. replied. 

Dr. Tweedy brought forward a series of 46 cases 
of Wertheim’s Operation, with a mortality of 19'5 per 
cent. This percentage was swelled by the inclusion of 
his early cases, in which the mortality was 33 per cent, for 
his first year. He operated on 90 per cent, of the cases seen 
by him, and advocated operation in advanced cancer, not in 
the hope of bringing about a cure, but to mitigate pain and 
distress. The surgeon who could count a large percentage 
of cures after a two years' interval must have obtained them 
by selection of cases, and might, therefore, have consigned 
numbers of operable cancer patients to a hopeless outlook 
and a horrible death.—Professor W. G. Smith said that 
Wertheim did well when he followed the general surgeon's 
method of removing the glands in operating on the breast. 
The operability of cases must be considered. The 
surgery of the ureter was of extreme importance. He 
described Dr. Latzko's method of implanting the ureter. 
The operation was a very simple one.—Dr. Purefoy said 
the number of oases open to operative treatment had been 
enormously extended by Wertheim’s method. Providing 
the patient was willing, operation should be attempted 
in any case where the patient was likely to survive the 
shock thereof.—Sir William J. Smyly said that Wertheim's 
method was still the best, and it would be best for beginners 
at least to stick closely to the rules laid down by him in a 
work just published founded upon ao experience of 500 
operations. The cause of ureteral fistula appeared to 


be still an unsolved riddle. Preparation of the patient 
before operation, he had read recently, was unnecessary, 
and only caused pain and hemorrhage; but on think¬ 
ing it over he thought it a great error to omit the 
preparation of the cervix, because should the vagina be 
opened the patient would undoubtedly get peritonitis.—The 
President said, with regard to the technique of the opera¬ 
tion, there were two modifications—one, originally taught 
by Wertheim, in which the first step was to separate the 
bladder from the uterus ; the other by Bumm, in which the 
infundibulo-pelvic ligament was divided, and the peri¬ 
toneum at the base of the broad ligament cut through, after 
which the ureter was easily seen. It seemed to the speaker 
simple to find the ureter by this method, and it could then 
be traced into the cancerous mass. The only case where 
he thought this procedure was not preferable was where 
there was extensive involvement of the bladder wall, and 
this could be found out by cystoscopic examination.— 
Dr. Tweedy, in reply, expressed surprise at the great number 
of cases of ureteral fistulse and cystitis met with in 
Wertheim’s cases, in spite of the most elaborate aseptic pre¬ 
cautions and preparation of the patient. Preparation could 
be carried a great deal too far. An interval of two or three 
days should be the utmost to leave a patient without 
operating, as every hour was only adding to the chances of 
metastasis. In this operation especially gloves were required. 
If cancerous tissue got on the hands the bladder, ureter, and 
cellular tissue around the ureter might be infected, and he 
could quite understand cystitis and ureteral fistulas occur¬ 
ring. Drainage of the cellular tissue was greatly advocated 
by Wertheim, but many great authorities hardly used drain¬ 
age at all. Dr. Tweedy thought the great feature of 
Wertheim’s operation was the complete shutting off of tbe 
peritoneum with drainage, and abdominal drainage was also 
at times a great advantage. 


West London Medico-Chirurgical Society.— 
A meeting of this society was held on March 3rd, Dr. 
Phineas S. Abraham, the President, being in the chair.— 
Dr. Harold Pritchard read a paper on the Present Position 
of Vaccine Therapy. He said that bacterial vaccines had 
now become very generally recognised as valuable thera¬ 
peutic measures in the treatment of infective processes. Iu 
the future they were probably destined to play a mneb more 
prominent part than now. A vaccine having been defined 
and its mode of action explained, the merits of the various 
methods of administration were entered into, preference 
being given to the subcutaneous method. It was pointed 
out that a slight local reaction was the end to be desired 
after an initial dose of vaccine ; if the size of the subsequent 
doses was properly gauged, and the interval of administra¬ 
tion carefully fixed, there ought to be no subsequent 
reaction. A general reaction should never be obtained. It 
was pointed out that a reaction depended on three factors: 
(1) size of dose ; (2 ) virulence of vaccine ; and (3) reaction 
of patient. The first factor was the only one which 
they had under complete control; so that it was im¬ 
possible to lay down rules for the administration of 
vaccine which were applicable to every patient. Gener¬ 
ally speaking, the more acute the case and tbe more 
general the infection, the smaller should be the dose. Many 
illustrative cases were quoted.—Dr. J. L. Bunch said that 
the immediate effects of treatment by vaccine could be more 
readily studied in diseases of the skin than in diseases of 
internal organs. One would not dream of asserting that, 
every tuberculous, staphylococcal, or streptococcal akin 
disease could be cured by vaccine therapy, but their successes 
ought in the future to be greater than in the past. He did 
not himself feel inclined to dispense with opsonic estima¬ 
tion—the only method of estimating the antibacterial 
defences of the body at their disposal.—Mr. H. Wansey 
Bayly thought the method employed in the preparation of 
vaccines important. It was best not to expose them to a 
temperature above 55° 0. Personally he did not use heat at 
all, but sterilised them with 1 per cent, carbolic in saline 
He had seldom noticed either local or general reaction 
except with typhoid vaccines and occasionally gonococcal 
vaccines. He agreed that the opsonic index could not he 
considered a reliable method of estimating immunity or for 
controlling vaccine treatment. He agreed with Dr. Pritchard 
that gonococcal vaccines varied greatly in virulence, and 
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therefore the initial dose should be minimal. His experience 
of pneumococcal vaccine in the treatment of acute pneumonia, 
though limited, had been encouraging. He had, like Dr. 
Pritchard, not been successful in treatment of pyorrhoea 
alveolaris with vaccines, nor in acute gonorrhoea.—Mr. W. 
McAdam Eccles said that in many chronic affections the effects 
of vaccine were truly marvellous. For B. coli infections of the 
urinary tract vaccine therapy was very helpful.—The Presi¬ 
dent said ; “ An authority once said in the future there would 
be no other method but vaccine treatment. Dr. Pritchard 
does not look at it as a panacea for all diseases, and has seen 
it produce an exacerbation. I am conservative both in 
politics and medicine. I admit it is an enormous advance. 
In my own experience many results have been the reverse 
of satisfactory. For instance, in acne, six of the worst 
cases I have seen have been made worse by vaccines ; 
two of these are disfigured for life by the treatment. Acne 
can be cured by common-sense and rational treatment, 
external and internal. As regards boils, I fail to see why 
any case should be treated by vaccines. Many cases of 
boils treated by vaccines have recurred.” — Dr. J. M. 
Bernstein, Dr. A. J. Rice-Oxley, Dr. H. Des Yceux, and 
Mr. Kenelm H. Digby also took part in the discussion. 
—Dr. Pritchard replied. 

Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on March 1st, Mr. W. 
Morley Willis, the President, being in the chair.—Dr. J. W. 
Scott, in opening a discussion on General Anaesthetics, said that 
undoubtedly chloroform was the most dangerous anaesthetic 
employed, it having a death-rate of 1 in 3000. Surgical 
procedure played an important part in shock, especially if 
the patient were only partly under the influence of chloro¬ 
form. It had been found that cases of death after chloro¬ 
form contained a large percentage of acetone and diacetic 
acid in their urine. This acid poisoning occurred also in 
diabetes, acute yellow atrophy of the liver, and in phosphorus 
poisoning. As a prophylactic against 'chloroform fatality 
it was advisable to prepare the patients by giving glucose, 
avoiding prolonged fasting, by washing out the rectum 
and giving bicarbonate of soda and glucose to those 
patients whose urine contained acetone and diacetic acid. 
As regards ether, it was more difficult to administer, safer in 
its immediate effect, but very often led to serious pulmonary 
complications. The open method was the best method of 
administering it, and he had used it frequently in children 
without causing any bronchitis. A mixture of chloroform 
and ether was the most satisfactory of all, as it main¬ 
tained a more constant blood pressure.—Dr. R. Alderson 
said the death-rate of chloroform was 1 in 2500, 
that of C.E 1 in 5000, and of ether alone 1 in 13,000. 
Therefore chloroform must be the most dangerous method. 
He advised the members not to limit themselves 
to one anaesthetic. He preferred giving a mixture of 
ether and chloroform by the open method. This did away 
with all the objections of a Clover and rendered the patient 
less liable to post-anaesthetic vomiting. The mixture should 
be slowly given. The chief objections to the open method 
of giving ether were : (1) the long induction period ; (2) the 
difficulty of obtaining complete muscular relaxation ; (3) 
the difficulty of getting some patients under its influence ; 
and (4) the liability to subsequent chest complaints. He should 
advise ether to be always given for minor operations.—Dr. 
Amelia M. Le Pelley, remarking that emergency cases took 
anaesthetics well, thought the ordinary preparation of patients 
was too drastic ; operations should be performed, when 
possible, in the morning and fright reduced as far as possible. 
As a rule the temperature of the operating room was too 
high. As the ordinary reflexes varied so much with different 
patients she paid most attention to the breathing.—Mr. 
Kenneth Black said that he had seen 30 patients die on the 
operating table—23 of these after chloroform. In all cases the 
cause of death was an overdose of the anaesthetic, some, of 
course, being more susceptible than others. He noticed that 
the special ansesthetists had a much smaller mortality. 
Most of the recorded fatalities occurred in institutions where 
the death was always followed by an inquest; he was quite 
sure that in general practice many deaths were unrecorded. 
—Mr. T. B. Gilbart-Smith always started anaesthesia with 
A.C.E. mixture and generally continued with chloroform. 
In abdominal operations the patients stood the operation 
better if they were deeply under.—Dr. J. A. Waring preferred 


A.C.E., and believed in giving as little as possible. He 
found heart disease no hindrance to giving an anaesthetic if 
it was administered slowly and carefully.—Mr. R. G. 
Hogarth preferred to have ether administered by the open 
method, but mentioned one case which was followed 
by acute bronchitis.—Mr. R. Wood (Ilkeston) always 
gave chloroform in midwifery cases with success.—Dr. 
W. Hunter preferred A. C.E. and regarded chloro¬ 
form as most dangerous. He thought that the ser¬ 
vices of newly qualified assistant house surgeons were 
wrongly employed.—Mr. H. BellTawse said that chloroform 
was the only satisfactory anaesthetic in nasal cases. Ether 
caused too much haemorrhage and mucus formation.— The 
President thought that chloroform was perfectly safe in 
the hands of skilled men. It certainly was quite pleasant 
to take and produced the best results from a surgeon’s point 
of view.—Dr. Scott and Dr. Alderson briefly replied. 

The New London Dermatological Society. —A 
meeting of this society was held at 49, Berners-street, W., on 
March 9th, Dr. P. S. Abraham, the President, being in the 
chair.—Mr. Dennis Vinrace showed a man with Cicatricial 
Alopecia simulating Alopecia Pnematura.—Dr. Tom Robinson 
showed a man, aged 46 years, with Tubercular Lupus of the 
Back of the Hand, resulting from an injury 26 years pre¬ 
viously.—Dr. David Walsh showed a little girl aged 9 years 
with Dermatitis Herpetiformis of three months’ duration, 
a similar attack having occurred two years ago.—Dr. Morgan 
Dockrell showed: (1) A young woman, aged 19 years, with 
Bazin’s Disease of four years’ duration ; and (2) a case of 
Ulerythema of the Scalp in a man aged 31 years ; the left ear 
was also slightly affected.—Dr. W. Knowsley Sibley showed : 
1. A woman, aged 31 years, with Erythema Bullosum. The 
attacks commenced at the age of 8 years, and the present 
one was widespread, many of the older lesions being 
scarred and slightly pigmented. 2. A case of Psoriasis 
in a man aged 38 years in which the mucous surface of 
the glans penis was affected, in addition to other parts of the 
body.—Dr. W. Griffith showed : 1. For Dr. M. K. Hargreaves, 
a woman, aged 25 years, of English nationality, with extensive 
Favus of the Scalp and Trunk which had existed since 
infancy. Much improvement had taken place from X ray 
treatment. 2. The young man shown at the previous meet¬ 
ing of the society with Mycosis Fungoides, to illustrate the 
improvement as a result of X ray treatment. The diagnosis 
had been confirmed microscopically.—Dr. G. Norman 
Meachen showed : 1. A Jewess with Ulerythema of the 
Scalp of four years’ duration. 2. A case of Papulo-neorotic 
Tuberculides in a young woman, aged 30 years, affecting the 
legs and also the backs of the bands, where the condition was 
typically that described as folliclis. 


Children’s Hospital, Birmingham. — The 

management committee reports that the number of patients 
treated during 1910 was 15,261, as against 15,240 in 
1909. The past year would always be remembered with 
gratitude by reason of the opening of a King Edward VII. 
Memorial Fund by the proprietors of the Birmingham Daily 
Mail % who decided to devote the proceeds to the erection of 
a statue in memory of the late King, and to place the 
balance at the disposal of the children’s hospital committee. 
It was hoped that the amount would reach £30,000. Had 
it not been for this the future of the hospital would 
have been a source of great anxiety with the present 
lease expiring and very little prospect of sufficient 
funds being raised in time to erect new buildings 
elsewhere. The plans of the new hospital were not 
finally settled. The open-air treatment which it was hoped 
to make a special feature of the hospital involved the 
planning of the building on novel lines, and improvements in 
design and arrangement continually suggested themselves. 
It was hoped that the actual building operations would be 
commenced in the spring of next year. The accounts for the 
year showed a deficiency of £12 as compared with £466 for 
the preceding year. To this current deficiency had to be 
added the accumulated deficiency of £605 brought forward 
from last year, making £617 to carry forward. Operations 
on in-patients numbered 378, and on out-patients 2558, the 
latter being an increase of 483 on the previous year. There 
were 143 deaths among in-patients, giving a death-rate of 
14-54 per cent. 
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The Principle! of Oynacoloyy. By W. Blair Bell, M.D., 
B.S. Lond., Assistant Gynaecological Surgeon, Royal 
Infirmary, Liverpool. With 6 coloured plates and 357 
illustrations in the text. London: Longmans, Green, 
and Co. 1910. Pp. 551. Price 21*. 

In writing this work the author has endeavoured to present 
a complete and modern survey of the foundations on which 
gynecology is established. We may say at once that he has 
succeeded very well and has written a concise and readable 
text-book of much merit. It is drawn up on a simple and 
logical arrangement which certainly gives, as Dr. Blair Bell 
claims, greater lucidity and more consecutive reading than 
the classification usually adopted. 

The first chapter contains a short but interesting account of 
the evolution of the female genital organs, and is followed 
by a good description of the anatomy of these organs. 
We notice that the author is in favour of the view, the 
wrong one in our opinion, that the cells of the membrana 
granulosa are derived from the stroma of the ovary. 
We have little doubt that the conclusions of Waldeyer, 
Schafer, Nagel, and Van Winiwarter are correct, and that 
they are right in maintaining that these cells and the 
interstitial cells are in reality derived from the germinal 
epithelium of the ovary. This view finds acceptance from the 
great majority of modern workers, and to us this mode of 
origin appears much more consistent with the theory that the 
interstitial cells play an important part in the production of 
the internal secretion of the ovary. In the chapter dealing 
with the physiology of menstruation Dr. Blair Bell puts 
forward his view that the calcium metabolism of the body is 
largely concerned in the production of this function, and 
that the ductless glands also play an important part in the 
genital functions and in controlling the calcium metabolism. 

After a chapter on the methods of examination of the 
pelvic organs, which is well arranged, a section is devoted to 
the congenital derangements of the normal anatomical con¬ 
ditions, followed by one on the acquired derangements. 
The method employed by the author of introducing a 
Hodge or ring pessary is not, in our opinion, the best, since 
it necessitates the introduction into the vagina of the index 
finger as well as the pessary—a needless complication. It is 
a pity that nothing is said as to the mode of action of a 
Hodge pessary, as this is a point on which much confusion 
exists among students. With the recommendation that the 
abdomen should be opened in cases where the gravid retro- 
verted uterus is impacted, and replacement is impossible, we 
disagree. It is the usual experience in these cases that no 
such treatment is necessitated. In the section dealing with 
the treatment of chronic inversion of the uterus nothing is 
said of hysterotomy by the vagina instead of abdominal 
section. 

In discussing the complications of fibromyomata uteri the 
statement is made that these tumours tend to produce relative 
or absolute sterility. This is very far from being proved, as 
in the majority of cases the sterility precedes the develop¬ 
ment of|,the fibroid tumours, and cannot therefore be caused 
by it. How does' Dr. Blair Bell determine that there is no 
room in the abdomen for the development of a foetus when 
large fibroids are also present 1 The softening that these 
tumours undergo during pregnancy is often so marked 
that it is] most fdifficult to say to what extent they will 
or will not yield and give way to the developing foetus. 
In the operative treatment of cases of retroversion of the 
uterus Gilliam’s operation of drawing the round ligaments 
into the abdominal wall, and fixing them there, is strongly 
recommended, and according to the author gives good results. 


The section dealing with the main principles of gynreco- 
logical operations is a good one, and there is no unnecessary 
detail. In the two appendices, Electro-therapeutics inGyuse- 
cology, contributed by Dr. Curtis Webb, is considered in the 
first, and in the second a useful classification of the causes of 
certain symptoms is given. 

The book, as we have said, is a good one, and if we have 
devoted some space to what we consider its shortcomings, 
we are none the less aware of its merits. The author 
lays rather too much stress upon the quite unproved theory 
of the great importance of the calcium content of the blood, 
and the large part played by the secretions of the ductless 
glands in the causation of certain gynaecological conditions, 
but the lapse of time will prove or disprove the correctness 
of his views. The work is carefully printed, the index 
is accurate, and the illustrations are well j reproduced. 
In the figure on p. 82, giving the levels of the fundus 
nteri at the different months of pregnancy, it is a pity the 
author has not relied on his own observations instead of 
copying the illustration from another book, and adopting the 
average positions as given by Whitridge Williams in his text¬ 
book of midwifery, as they are certainly inaccurate. 


Appendicitis and other Disease! of the Vermiform Appendix. 

By Howard A. Kelly, M.D. With 215 original 

illustrations, some in colours, and 3 lithographic plates. 

London and Philadelphia: J. B. Lippincott Company. 

1909. Pp. 502. Price 25*. 

A PEW years ago we reviewed a very elaborate work on 
the vermiform appendix which Dr. Kelly wrote in conjunction 
with Dr. Herdon. This formed a storehouse of facts and 
information relating to this organ, but we felt while reading 
it that a smaller work would prove more widely useful, 
and therefore are glad that the present work has been 
prepared. Not that the present volume is small, but it is 
decidedly less voluminous than its predecessor. After an 
interesting chapter on the history of our knowledge of the 
diseases of the appendix its anatomy is considered. Diagrams 
are given illustrating almost every conceivable part of the sub¬ 
ject, and especially good are the illustrations showing the 
vascular supply of the organ. The bacteriology is next 
described and the more important organisms are discussed 
fully. The pathological section is very complete and the 
various affections from which the appendix may suffer are 
described. As to the etiology, Dr. Kelly tells ns that 
he is acquainted with several instances in which an 
appendicitis was apparently promoted by the attachment 
of the appendix to the site of a previous operation. 
The disease appears to be rare amongst the negro race. Dr. 
Kelly considers disorders of digestion to be the most common 
exciting causes, and trauma is another factor which he looks 
upon as important. He agrees with all other observers in 
considering the presence of foreign bodies in the appendix 
a very rare cause indeed. In almost a thousand cases of 
appendicitis in the Johns Hopkins Hospital foreign bodies 
were found only in four instances. The clinical history and 
the diagnosis are then described. A valuable account is 
given of the leucocytes in appendicitis ; Dr. Kelly 1»J S 
very great stress on a differential count, and he considers 
an increase of the neutrophiles important, especially if asso¬ 
ciated with a decrease of the eosinophiles. 

As to the treatment previously to operation, we are told 
that it is a good plan, if operation cannot be immediate, to 
give the patient just enough opium to relieve pain and afford 
a little ease. We agree that opium may be of use, but we 
think it would have been as well to mention that it is 
inadvisable to give opium before the case is seen by the 
surgeon who may have to operate. Opium may have a 
disastrous effect in masking the symptoms. We concur with 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 18,1911. 745 


Dr. Kelly when he states that the ideal time for operation 
in acute appendicitis is within the first few hours after 
the appearance of symptoms, but unfortunately it is very 
exceptional for the surgeon who may have to operate to 
see a case in this period. 

We need not follow the author through the descrip¬ 
tions of the operation. The various incisions which have 
been recommended are given, and in the case of each 
Dr. Kelly mentions its special field of usefulness. The 
chapter on post-operative sequelae is good, and we may 
also mention with special approval the account of the 
relation between appendicitis and gynecological affections. 
The chapter on the medico-legal aspects of appendicitis is 
necessary nowadays, when compensation arising for injuries 
received by workmen in the course of their employment 
is enforced by law. In this connexion the question of the 
relation of trauma and appendicitis deserves special 
attention. 

We appreciate the extensive index of names, though we 
may point out that as a rule it is far better to have only 
one index to a book, but if necessary the different classes of 
items included in it may be distinguished by the employ¬ 
ment of different forms of type. 


A Treatise on Materia Medina and Therapeutics, including 
Pharmacy , Dispensing, Pharmacology , and Administration 
of Drugs. By Rakhaldas Ghosh, L.M.S., Calcutta 
University, Lecturer on Materia Medica, Calcutta Medical 
School. Edited by J. T. Calvert, M.B. Lond., M. R.C.P. 
Lond., Lieutenant-Colonel I.M.S., Professor of Materia 
Medica and Therapeutics, Medical College of Bengal, &c. 
Fourth edition. Calcutta : Hilton and Co. 1910. 
Pp. 742. Price, rupees 5, or 7s. 6 d. 

A treatise on materia medica must from its nature be 
largely a compilation, and its value will be in proportion to 
the care and time expended in its preparation. Judged by 
this standard, Mr. Ghosh’s book is a remarkable one, and 
bears striking testimony to the arduous and assiduous labours 
of its author. Previous editions have been edited by 
Lieutenant-Colonel Lukis, I.M.S., owing to the death of 
Mr. Ghosh, but this, the fourth edition, has been revised 
and edited by Lieutenant-Colonel Calvert, who acknowledges 
in the preface the help afforded him by Dr. B. N. Ghosh, 
the son of the author. The book is divided into seven parts, 
of which the first is devoted to materia medica proper. 
The general characters of drugs are described, their com¬ 
position and impurities are discnsBed, and the various 
pharmacopceial and non-official preparations are tabulated, 
with their composition, strength, and doses when used 
internally. The second part deals with pharmacy and dis¬ 
pensing, the third with the methods of administration of 
drugs. Both of these abound in useful practical hints and 
valuable suggestions, difficulties in dispensing and pitfalls 
in prescribing being carefully indicated. The general 
pharmacology of medicinal substances forms the subject of 
■the fourth part, in which drugs are classified according to 
their actions upon the different systems and organs of the 
•body, drugs with a similar action being arranged in tables. 

The major part of the book is occupied by a detailed con¬ 
sideration of the official remedies, including those in the 
Indian and Colonial Addendum to the Pharmacopoeia, and of 
many unofficial ones. Their nature, source, general 
characters, official and nou-oflicial preparations, and doses 
are given, and then their pharmacology and therapeutics are 
discussed. In the case of drugs of Indian origin their 
names in the various Indian languages are given. Under 
the heading of therapeutics the chief uses of the drugs 
are indicated, and frequently prescribing hints are 
added in regard to the best methods of administration 


and sometimes actual prescriptions. The drugs in this sec¬ 
tion are considered in alphabetical order. The general 
principles of serum therapeutics and of treatment by vaccines 
form the subjects of a special section, in which all the chief 
methods of protective and curative treatment by these sub¬ 
stances are discussed, The various applications of organo¬ 
therapy are also described. A full and convenient index is 
appended. 

Mr. Ghosh’s book is a most useful work of reference, and as 
the material is well arranged, and the information given is 
generally reliable, it should prove of value to the practitioner 
as well as to the student. 


Outlines of Zoology. By J. Arthur Thomson, M.A. Fifth 
edition. Edinburgh, Glasgow, and London: Henry 
Frowde and Hodder and Stoughton. 1910. Pp. 855. 
Price 12«. 6 d. 

The above edition of this well-known text-book is rather 
more than 200 pages longer than the first edition, which 
appeared in the year 1892. From this increase, which is 
obviously very great, we can measure in some degree the 
extremely rapid advance of zoological science in the last 18 
years. For the scope of the work has not changed in any 
respects and about the same ground is covered. The vast 
increase of knowledge of fact has, however, compelled the 
author to extend his accounts of the various groups of 
animals at the expense of the more general parts of 
the treatise, and it is not without interest to observe 
the proportions which the classes and orders of the 
animal kingdom bear to each other in the present 
and in the first edition of this handbook. We find on a 
comparison of the space devoted by Professor Arthur 
Thomson to individual groups that the sections devoted 
to the protozoa, sponges, coelenterates, and worms 
have on the whole undergone the most considerable 
increase, a result which entirely harmonises with the 
progress of recent research. And among the vertebrated 
animals the account of the fishes is proportionately longer 
than that of any other group. It is not, of course, possible 
to base any very accurate statistics upon this summary com¬ 
parison, but, on the whole, the author appears to us to be 
expressing the relative importance at the present time as 
compared with the past of these different orders of inverte¬ 
brates and vertebrates. Moreover, Professor Thomson is 
engaged in the instruction of medical and zoological students 
at the University of Aberdeen, and is not likely from the 
nature of his avocations to be prejudiced in favour of this 
group or of that, as might be the zoologist who is only 
devoted to his own investigations. 

It is something of a tour de force nowadays to cope 
with the anatomy of the whole animal department of 
nature in one volume. To conduct to a successful 
issue so large an undertaking needs a man fitted, as was 
said of Dr. Johnson, to grapple with whole libraries. A 
professor of zoology is really the only person who can, without 
excessive nervousness, undertake such a task. For in these 
days of possibly over-examination he has before his eyes the 
constant fear of “ external ” examiners, keen to note the 
deficiencies of his pupils in the most recently acquired 
knowledge. For the zoologist whose life is mainly spent in 
research it is not expedient that he should write a general 
text-book. Though his knowledge of some branch or 
branches is no doubt both vast and minute its depth 
shallows rapidly at the boundaries of the field of his own 
researches. We find, in fact, that Professor Thomson has 
evidently at his fingers’ ends the main facts of zoology, 
and we have been at pains to test a large number 
of his statements. Among these there are one or two 
with which we do not agree. For example, the author 
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says of the bird that “ the two valves between the 
right auricle and the right ventricle are in part muscular.” 
This phrase seems to ns to be misleading. There is bat one 
flap to the valve, which is entirely muscular, and which only 
surrounds half of the atrioventricular oriflce. The figure of 
the genitalia of the earthworm used is the well-known figure 
of Hering. But this figure is incomplete in that the recepta- 
culum ovorum is not shown therein, though it must be added 
that the author has duly mentioned this structure in the 
text. There is a misleading sentence in the definition of the 
tapeworms, where these animals are said to possess “ hooks, 
grooves, or suckers,” the implication being that only one of 
these means of attachment is present. This is, of course, 
an error if it is read literally. Bat, as has been already 
implied, the misleading statements are not conspicuous, and 
the book may be recommended as trustworthy. 


Thlrapcntique JJmelle du Pratusien. By Dr. Albert Robin, 
Professor of Clinical Therapeutics in the Faculty of 
Medicine, Paris. Paris: Vigot Frhres. 1910. Pp. 520. 
Price 8 francs. 

A more comprehensive title of this large volume would 
be “ Clinical Therapeutics.” Dr. Robin has selected certain 
morbid conditions which yield more or less readily to 
systematic treatment and examines at length the general 
considerations which should determine the therapeutic 
measures to be adopted, and then explains in detail 
how these measures should be applied. He discusses many 
diseases of the stomach and intestines, including atonic 
dyspepsia, chronic gastritis, gastric ulcer, and mucous colitis. 
He records certain cases characteristic of the condition he is 
describing, and builds up his remarks on the progress which 
ensued. Under the heading of diseases of the liver he 
debates the treatment of cirrhosis of the liver. In speaking 
of the management of the diet in cirrhosis of the liver he 
expresses a favourable opinion of the employment of 
skimmed milk as a sedative to hepatic activity. The treat¬ 
ment of chronic nephritis, of arterio-sclerosis, and of certain 
nervous affeotions, e.g., facial neuralgia, and of psychical 
conditions of digestive origin is also described. The work 
cannot be regarded as a text-book, but is rather a series of 
articles on the treatment of separate maladies, of some 
interest to general practitioners, for whom it is mainly 
intended. 


LIBRARY TABLE. 

Mcdixinal-Rerich te iibcr die Pcutschen Schutzgebiete fiir 
das Jahr 190S-09. (Medical Reports upon the German 
Protectorates for the Year 1908-09.) With 35 illustrations 
in the text, 2 maps, and 39 reproductions of photographs. 
Berlin : Published for the Imperial Colonial Office by Ernst 
Siegfried Mittler and Son. 1910. Pp. 522. Price, paper 
boards, 9 marks; bound, 10 marks.—This volume contains 
reports for the fiscal year ended March 31st, 1909, upon 
the medical and sanitary administration of Germany's 
eight protectorates—namely, German East Africa, the 
Oameroons, Togoland, German South-West Africa, New 
Guinea, the Caroline Islands, the Marshall Islands, and 
Samoa. Particulars are given of the medical and sanitary 
staff serving in each colony, and the hospitals pro¬ 
vided for Europeans and for natives are described. 
Incidence of disease and the mortality from various 
causes are fully considered, tabular statements being given 
for each protectorate. Special attention is devoted to com¬ 
municable diseases spread by infection, like small-pox, and 
also to those transmitted by the agency of insects, more 
especially malaria and sleeping sickness. The African 
colonies from their importance naturally occupy a consider¬ 
able portion of the space, extending, indeed, to nearly 
three-fourths of the volume. The diseases of animals, 


particularly those due to biting insects, are dealt with 
from the veterinary point of view in some detail. In the 
African protectorates the subject of sleeping sickness receives 
due attention. The special report on Trypanosomiasis in 
East Africa is famished by Professor Kleine, formerly s 
member of the German Sleeping Sickness Commission (of 
which Professor R. Koch was the chief), whose notable 
experimental work on the infectivity of the glossina palpalis 
is well known. The reporter on this disease in Togoland is 
Dr. Zupitza, who gives an account of the work done in that 
protectorate by the German Commission, and in it he 
describes the organisation of the campaign against the 
disease in Togoland, the distribution of the malady and of 
the glossina palpalis as well as of other tsetse flies in 
that colony. He discusses the reasons for the hitherto 
limited diffusion of sleeping sickness in the protectorate and 
the danger of extension of the infection in the near future. 
He also describes the measures taken against the fly 
and for preventing the importation of infection from 
without. A description is added of the sleeping 
sickness camps established for the treatment of natives 
suffering from the disease. After the reports is given a list 
of the papers published during the year on tropical medicine 
and veterinary science by the members of the Government 
medical and veterinary staff, as also by the surgeons attached 
to the native troops. In the appendix are also given reports 
on the health of the troops employed in German East Africa 
and in the Cameroons for the fiscal year 1907-08. The volume 
contains a considerable amount of information, not only as to 
diseases in the tropics, but also as to sanitary administration 
among native populations. The book is plentifully illus¬ 
trated by sketches, maps, charts, and photographs ; there is 
much in it that is highly interesting and instructive. 

The Medical Examination of the School Child. By D. A, 
Carruthers, M.D. Edin., D.P.H., Education Medical 
Officer to the County of Buckingham, Sec. London: 
Office of The Medical Officer. 1910. Pp. 91. Price 2». W. 
net.—This is a handy reprint of articles written originally 
on request to summarise the conditions of which the 
school medical officer should take cognizance. Naturally, 
therefore, the schedule of medical inspection issued by 
the Board of Education is followed. The author very 
properly lays stress on the importance of cleanliness 
of the teeth, and combats the opposition that he seems 
to have found on the part of “ some medical prac¬ 
titioners who consider it is a mistake to clean the 
teeth of children in elementary schools or to give them 
directions for so doing." The articles are necessarily some¬ 
what sketchy, and a fuller index is desirable ; but the boot 
will prove useful to school medical officers. 

Allergic. Von Dr. Clemens Frh. von Pirquet, Professor 
der Kinderheilkunde an der Universitiit Breslau. 30 illus¬ 
trations. Berlin: Julius Springer. 1910. Pp. 96. Price 
M.3.60.—It is well known that persons who have suffered 
from measles, small-pox, or whooping-cough are not usually 
again affected by the same disease. They are said to be 
immune. On the other hand, some diseases, like pneumonis 
and erysipelas, are apt to leave an increased susceptibility to 
the recurrence of these maladies. This subject, so far, has 
attracted the attention chiefly of the experimental path¬ 
ologists. The author has coined the word “ Allergie cl>t 
a happy combination—for the clinical picture of this changed 
reaction—increase or decrease of susceptibility. Ricbet coined 
the word anaphylaxy for increased susceptibility. The 
author in the special part of the memoir gives ca ; es of 
“serum diseaseby which term he indicates a condition 
in which a second dose of a serum increases the susceptibility 
to the serum, either in animals or man. There may, how¬ 
ever, be the opposite condition of diminished susceptibility 
Leaving experimental pathology, he proceeds to des* 
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with urticaria, hay-fever, vaccines, and variola, measles, 
tuberculosis, syphilis, diphtheria and many other diseases 
in their relation to the injection of various sera. It is an 
interesting little monograph, based on the author’s experience, 
which should prove useful both to the dermatologist and 
the physician. The bibliography extends to 272 references 
to papers dealing with this 11 change of reaction.” 

Childhood. Edited by T. N. Kelynack, M. D. Viet. 
London : Charles H. Kelly. 1910. Pp. 152. Price 1*. net.— 
This is the second of a series of National Health Manuals, 
presenting to those interested or engaged in social service 
special aspects of personal, domestic, or national well¬ 
being in non-tecbnical language. It is recognised that 
social reform is still in an experimental stage. After 
an introduction on Childhood by the editor the follow¬ 
ing subjects are considered: the Growth of Children, 
by Dr. G. F. Still; the Psychology of Childhood, by 
Dr. W. B. Drummond; the Hygiene of Child Life, by 
Dr. Leonard Findlay; A Child’s Diet, by Dr. J. G. 
Emanuel; the Preventable Diseases of Childhood, by 
Dr. John McCaw; Tuberculosis in Childhood, by Dr. Clive 
Rivi&re ; Alcoholism and Childhood, by Dr. G. Basil Price ; 
Dependent Children, by Dr. Frances M. Dickinson Berry; 
Prevention of Cruelty to Children, by Dr. T. Eustace Hill ; 
Legal Protection of Childhood, by Mr. Digby Cotes-Preedy ; 
and Moral Health of the Child, by Dr. Mary Scharlieb. The 
appendices contain bibliographies classified according to each 
subject. The chapter on the moral health of the child 
particularly contains much that though in no wise new is 
lamentably overlooked by too many on whom the task of the 
bringing up of children devolves. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting op Council. 

An ordinary meeting of the Council was held on March 9th, 
Mr. Butlin, the President, being in the chair. 

In accordance with the recommendation from the Board of 
Examiners in Dental Surgery it was resolved that the first 
professional examination for the Licence in Dental Surgery 
shall consist of two parts—Part I., Mechanical Dentistry, 
and Part II., Dental Metallurgy, and that these parts may 
be taken together or separately. 

A report was received from the museum and finance com¬ 
mittees in which it was recommended that the specimens 
illustrating general pathology be exhibited on the ground 
floor of Room III. of the museum, and that the librarian’s 
old house be reconstructed to provide additional accommoda¬ 
tion. The report was approved and adopted. 

A letter was read from Mr. C. H. Golding-Bird, the 
representative of the College on the Central Midwives 
Board, reporting the proceedings of that Board during 1910. 
The best thanks of the Council were given to Mr. Golding- 
Bird for his services as the representative of the College. 

The President reported the delivery of the Hunterian 
Oration by Mr. Edmund Owen on Feb. 14th, and it was 
resolved that the best thanks of the Council be given to 
Mr. Owen for his oration, and he was requested to publish it. 

The President reported the delivery of the various 
lectures—Hunterian Lectures and the Arris and Gale 
Lecture. After much discussion it was resolved— 

That, a3 it has been found to be Impossible to proceed with the 
suggestion adopted by this College for combined examinations for 
medical degrees by the Royal Colleges and the University, the Council 
do not lay any detailed proposals before the Royal Commission, but 
Instruct their delegates, besides stating their individual views, to point 
out:— 

1. The disability under which London medical students are placed 
owing to the difficulty of obtaining degrees in the Faculty of Medicine 
of the University, a disability not experienced in other parts of the 
United Kingdom. 

2. The action taken by this College in the past with the object of 
removing this disability. 

3. Its continued willingness to cooperate in any scheme for making 
the degrees in the Faculty of Medicine more accessible to London 
medical students. 

The delegates are Mr. Butlin, Sir Henry Morris, and Sir 
Alfred Pearce Gould, 


|ttfo Inhntwns. 



A VAGINAL GUIDE FOR HYSTERECTOMY. 

In the performance of total hysterectomy it is often of 
value to be able accurately to define the limits of the vagina, 
and I have found the instrument here described of service. 

A straight handle, 10 inches in length, 
carries at one end a flat piece slightly 
curved like the end of a duckbill speculum 
which fits the vaginal fornix. After 
eleausing the vagina this is introduced into 
the anterior fornix. When the broad 
ligaments have been ligatured and divided 
the nurse or third assistant pushes the instru¬ 
ment upwards and the vaginal limits are at 
once well defined. After ligaturing the 
uterine arteries the anterior vaginal wall is 
divided upon the fiat surface, this giviDg a 
firm base upon which to cut. The assistant 
then turns the instrument into the posterior 
fornix and the posterior vaginal wall is simi¬ 
larly defined and divided. I have found this 
manoeuvre of assistance not only in defining 
the position of the vaginal incision but in 
shortening the time expended in determining 
the extent of tissue to be removed. It is 
equally useful if the incision is made by the 
cautery, as the metal plate allows one to 
burn through the vaginal wall with confi¬ 
dence that no underlying parts will be 
injured. With reference to the possibility 
of infecting the abdominal wound when the 
cancerous uterus is removed, I think this 
would be obviated by the following pro¬ 
cedure. Before the operation begins a heavy 
tenaculum is placed on the cervix. As soon 
as the uterns is freed from its connexions, 
the organ is withdrawn per vaginam, nnless, 
of course, of a very large size. This will 
obviate the necessity of curetting and 
closing the mouth of the uterus and save a certain amount 
of valuable time. The instrument is supplied by Messrs. 
Down Bros., of St. Thomas’s-street, London, S.E. 

P. Clennell Fenwick, M.D. N.Z., F.R.C S. Edin. 
Christchurch, New Zealand. 


A COMBINED PORCELAIN SOLUTION TRAY, 
STAINING BATH, AND EMBEDDING MOULD. 

I have designed this tray for use as a temporary receptacle 
for different solutions during minor operations. By reason of 
its stability, cleanliness, shape, and size it is specially adapted 
for the consulting-room table of all practitioners, especially 
those engaged in aural, nasal, laryngeal, ophthalmic, gyne¬ 
cological, or dental work. Its 
use will be found to economise 
the employment of cocaine, 
adrenalin, and other costly solu¬ 
tions, while it is readily cleaned 
and cannot be upset. It is 
specially useful in preparing 
“ 606 ’’ forsyringe injection, and 
to pathologists for embedding 
tissue of all sizes either in 
paraffin or celloidiD, while the same time it affords excellent 
staining baths for sections. The cells should be wiped out 
with a very thin film of vaseline before embedding tissues. 
These wells are of 3, 5, 15 and 20 c.o. capacity, which 
experience has proved to be the most convenient sizes for the 
different purposes for which they may be employed. The 
di6h can be obtained from Messrs. W. Martindale of 10, New 
Cavendish-street, W. Wyatt Wingrave, M.D. Durh. 

Chenies-street, W.C. 



Devon and Exeter Dental Hospital.— Mrs. 
Nosworthy of Dawlish (Devon) has given £500 to the 
Devon and Exeter Dental Hospital. This makes a total of 
£3000 which Mrs. Nosworthy has given to this charity during 
the last few years. 
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The Problem of Sunday Entertain¬ 
ments and the Metropolitan 
Hospital Sunday Fund. 

As will be known to most of our readers from articles in 
the daily press, or as may be learned from a report in this 
issue of The Lanckt, a serious division of opinion was 
witnessed at a meeting of the Oouncil of the Metropolitan 
Hospital Sunday Fund held at the Mansion House on Friday 
in last week. The gathering of the Council, which was presided 
over by the Lord Mayor, was a strong one, and the principal 
reason for the meeting was the fact that the attitude of 
certain hospitals in associating themselves with cinemato¬ 
graph entertainments held on Sunday, and benefiting by the 
receipts, had come to the unfavourable attention of some 
supporters of the Fund. There were members of the Council 
of the Fund, both clerical and lay, who held such associa¬ 
tion to be inadvisable on various grounds, while certain 
leading churches. Nonconformist as well as Church of 
England, had signified their feeling in the matter in an un- 
mistakeable way by asking permission to allocate their con¬ 
tributions definitely to those hospitals which were not deriving 
profit from these shows. The matter had been considered 
previously by the General Purposes Committee of the Fund, 
whose attitude was shown by a recommendation to the 
Oouncil to adopt a resolution disapproving of hospitals, 
while receiving grants from the Fund, being concerned in 
any movement “contrary to the spirit of its supporters," sund 
suggesting the penalising such hospitals at the next distribu¬ 
tion of awards, if any diminution in the receipts of the Fund 
seem attributable to Sunday shows. It is clear that the 
decision of the Council must depend largely upon the inter¬ 
pretation put upon the ambiguous phrase quoted, for the 
spirit of a movement can seldom be exactly defined. 

Archdeacon Sinclair moved the adoption by the Council 
of the views and recommendations of the General Purposes 
Committee, although he disclaimed any intention of con¬ 
demning in the name of the Fund the establishment of 
Sunday theatrical shows at the various cinematograph 
establishments. Archdeacon Sinclair’s speech was made 
from the point of view that the integrity of the Fund would 
be impaired and possibly its future endangered by not 
dealing with a situation, on which there were avowedly 
great difference of opinion, in the manner indicated 
in his resolution. He pointed out that among the 
supporters of the Fund there were people who objected to 
the holding of these entertainments on Sunday, either 
because they considered them to be an evasion of the law 
or because they objected to such entertainments being held 
on the day of rest. He considered that for the salvation of 
the Fund it was necessary to appease the apprehensions of 


this large section of its supporters by registering formal 
disapproval of any hospitals receiving grants from the 
Fund while they are concerned in a movement which 
had caused a scandal among some of their constituents. 
Archdeacon Sinclair put forward his views, and those of 
the General Parposes Committee, as might have been ex¬ 
pected from him, with no narrow Sabbatarianism; as 
far as was possible for a distinguished clergyman, he backed 
up the recommendation of the General Purposes Committee 
from the point of view of expediency. The same may be 
said of his main supporter, Sir Alfred Pearce Gould, 
who held that the action of those hospitals which were 
interested in these shows and received money therefrom 
was perilous, in that a charity which can trade for 
profit may lose certain of its eleemosynary support. 
Mr. Sydney Holland moved an amendment that the 
Council of the Fund should take no action in the 
matter, and his vigorous speech showed how deep is 
the difference of opinion on the Council on the matter, a 
fact which furnishes obvious reasons why the Council should 
not attempt to come to any decision at all in a hurry. Like 
Archdeacon Sinclair, Mr. Holland also spoke largely 
from the point of view of expediency, believing that the 
recommendation, which aimed at consolidating the Fund 
by speaking in behalf of the spirit of the foundation, was 
certain to act in the exactly opposite manner and to alienate, 
in a degree which might be disastrous to the Fund, the 
goodwill of the public by which the Fund exists. He admitted 
that the London Hospital, of which he is chairman, received 
a large annual sum from Sunday entertainments, and con¬ 
sidered that it was no business whatever of the Metro¬ 
politan Hospital Sunday Fund to attempt to dictate to any 
charity what should be the sources of its receipts by threaten¬ 
ing to consider such sources when making the annual 
awards. Mr. Holland was immediately found to be quite 
right in believing that the recommendation of the General 
Purposes Committee had behind it no solidarity of opinion, 
for two well-known clergymen, the Rev. H. R. Gamble and 
the Rev. C. H. Grundy, seconded and supported his amend¬ 
ment, thereby showing that some clergymen considered that 
money obtained from Sunday cinematograph shows had not 
an origin so discreditable as to make it necessary for the 
Oouncil to punish by any system of fines those charitable 
institutions which benefited thereby. 

An interesting debate led, as will be seen by our report, 
to the adoption in the first instance of the recommendation 
of the General Purposes Committee, but it was agreed to 
refer the matter back to the General Purposes Committee, 
so that Mr. Sydney Holland, who had previously been, 
through some blunder, deprived of the opportunity, 
should be able to place his views in detail before the 
committee. We trust that the committee will think very 
seriously before forcing the Council to aotion upon 
this matter. A very serious situation has arisen in one 
of the most important of the metropolitan charities, 
a charity the good work and success of which we have always 
bad deeply at heart, and an ill-considered movement may do 
serious damage. It must be admitted at once that those 
responsible for the Fund are in a very difficult situation. No 
course that they can possibly take will please all their 
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constituents ; the Fund is dependent upon the public, mainly 
through the churches, for its support, and it the public is 
not satisfied with the way in which the Fund is administered 
it will cease to subscribe. How far can the Council allow 
itself to be swayed by such a situation ? Where does honest 
administration, haring regard to the spirit of the foundation, 
end, and where does mere opportunism begin! We believe 
that if these questions are faced, the answer will be found 
different to the one which the Council last week was prepared 
to give. We are perfectly certain that there are just as 
many good clergymen and honest observers of religious tenets 
who are for as who are against the holding of public enter¬ 
tainments on Sunday. This being so, the Council cannot be 
accused of losing sight of the religious nature of the founda¬ 
tion of the Fund because in a religious matter where there is 
room for honest differences of opinion it takes one side more 
than another. On mere grounds of expediency the Council 
would be well advised not to move in the matter. We cannot 
imagine good Christians withholding their subscriptions 
because other persons, equally good Christians, interpret 
the ties of religion in a looser manner than themselves. 
The views of any persons who consider that the money 
earned by cinematograph shows is infamous, in the manner 
in which, say, the revenues were infamous of those bishops 
who for years farmed the brothels of South London, are 
hardly worth attending to. It will be gathered from this 
that we sincerely hope that when Mr. Sydney Holland 
has put his views before the General Purposes Committee 
that body will alter the form of its recommendation. It is 
our opinion that the Metropolitan Hospital Sunday Fund, 
without derogating whatever from its high functions as a 
mainly religious foundation, can well afford to take no action 
in the matter of Sunday shows. 


Polycythaemia and Plethora. 

The conception of plethora occupied an important place 
in the pathology of the early and middle parts of the last 
century, but owing to the experiments of Ludwig and his 
pupils upon the effects of artificially increasing the total 
volume of the blood by transfusion it fell into discredit, and 
the adjective plethoric applied to the individual of rotund 
and rubicund appearance was practically all that remained 
of it. The study of the cytological characters of the 
blood, more especially by hasmacytometric methods, showed, 
however, that variations in the individual elements of the 
blood were common, and on this foundation the modern 
work upon the various anaemias and upon conditions of leuco- 
cytosis is based. It was soon found that the number of red 
corpuscles might under certain conditions be increased, and 
to this alteration the names of polycythaemia, polycyi hsemia 
rubra, erythrocytosis, and polyglobulia have been variously 
applied. So early as 1854 it was recognised by J. Vogel 
that such a [condition might be relative or absolute, 
depending upon the total number of red corpuscles in 
relation to the total quantity of the blood. An interest¬ 
ing examination of conditions of polycythaemia and 
plethora and of their relations to one another is given 
in a small book 1 recently published by Professor H. Senator 

Polyzythaerale und Plethora (Polycythiemla and Plethora), von 
Professor Dr. II. Senator. Oeheimer Medizlnrat In Berlin. Beilin: 
August Ilirschwald. Pp. 80. Price M.2.40. 


of Berlin. He differentiates conditions of oligsemia with 
relative polycythaemia, produced by severe loss of fluid from 
the body or by the exudation of abnormally great quantities 
of plasma from the vessels into the lymph spaces, from 
conditions of plethora serosa—i.e., polyaemia with relative 
oligocythsemia, and plethora vera—i.e., polymmia with or 
without a relative polycythaemia. He goes on to point out 
that modern teaching in regard to this matter practically 
dates from the recognition by H. Vaquee of the peculiar 
chronic disease often called after him and characterised by 
cyanosis, enlargement of the spleen, and polycythaemia, 
which is more generally known as polycythaemia rubra 
megalosplenica. Professor Senator lays considerable 
emphasis upon the importance in any condition in which 
excess of red corpuscles is a feature, of repeated deter¬ 
minations of the red corpuscles, and of collecting the blood 
for counting from different parts of the body in order to 
recognise those conditions of polycythaemia which are 
physiological or which are merely temporary. 

A physiological polycythaemia occurs in conditions where 
considerable loss of fluid takes place without being replaced 
by drinking, as, for example, after severe muscular exertion 
and hot-air baths. It may also be observed after heavy 
meals rich in protein-containing substances, in conditions of 
convalescence after bleeding and after certain blood diseases, 
and in newly born infants. Different natural or artificial 
conditions — living in rarefied air and in high mountain 
districts, or in the neighbourhood of the sea, and the use 
of Kuhn's suction-mask—all lead to an increase in the 
number of red corpuscles. Vierordt in 1854 described 
a similar condition in marmots during hibernation. A 
condition of polycythaemia which must be regarded as 
pathological occurs as a secondary change in a variety of 
abnormal states. Among the more important of these may 
be mentioned a relative polycythaemia occurring after 
abstraction of fluid from the body by severe vomiting 
and diarrhoea and by diabetes insipidus, the marked 
increase in the red corpuscles in conditions of cyanosis 
resulting from congenital heart disease, emphysema, and 
that occurring with certain intoxications and infections, 
especially in poisoning by phosphorus, carbon [monoxide, 
benzine, and certain tar products. It can also occur after 
administration of tuberculin prepared from the human type 
of bacillus and in certain cases of chronic tuberculosis, 
particularly in those in which the spleen is affected. Less 
commonly it has been seen in association with influenza, 
trichinosis, malaria, chronic interstitial nephritis, Addison's 
disease, neurasthenia, and chorea. It is probable here that the 
excess of red corpuscles is due to diminished oxygen tension in 
the blood, leading to increased activity of the blood-forming 
tissues. When all these conditions have beenjexcluded there 
still exist two forms of primary or idiopathic polycy thiemia 
—viz., the form already mentioned as having been described 
by Vaquez, and a form charactered by high blood pressure 
and usually by enlargement of the left ventricle, but without 
splenic enlargement, and known as polycythaemia hyper- 
tonica or Geisbdck’s disease. On the basis of about 
50 cases of the former condition at present recorded 
Professor Senator reviews its general clinical and patho¬ 
logical characteristics. The subjective symptoms of which 
the patients usually complain ure veriigo, sensations of blood 
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rushing to the head, attacks of headache and sickness 
like migraine, feelings of fatigue and heaviness of the limbs, 
djspncea, and disturbances of digestion. Among the objective 
signs is a dark-red appearance of the face, ears, and hands, 
which is not like ordinary cyanosis. It varies in degree, 
increasing when the patient is warm. Tru.n'ecek has drawn 
attention to a prominence of the supraclavicular fossae 
caused by the distension of the blood-vessels, especially the 
veins. There is often a tendency to haemorrhage from the 
nose and gums. The spleen in typical cases is more or less 
enlarged, but its size may vary in the same patient at 
different times. Examination of the blood reveals an excess 
of red corpuscles, the highest values recorded being 
13,600,000 and 14,180,000 per cubic millimetre. The specific 
gravity of the blood may be greater than normal, and values 
up to 1072 have been noticed. The viscosity of the blood is 
always greatly increased, even up to four times the normal. 
Analyses have shown that the total solids of the blood, the 
ron, fats, and lecithin, are all considerably increased, the 
blood serum on the other hand being lower in its specific 
gravity and poorer in solid constituents than the normal. 
The haemoglobin is increased usually in about the same pro¬ 
portion as the red corpuscles. The oxygen capacity of the 
blood is not diminished and may be greatly increased, unlike 
the condition of polycythsemia occurring in cyanosis from 
congenital heart disease, in which it is diminished. Recent 
observations have established that there is an increase in the 
total quantity of blood, and that therefore the condition is one 
of true plethora, which, however, does not, as might have 
been expected, lead ,to an increase of blood pressure or to 
cardiac hypertrophy. Professor Senator describes the 
results of some interesting observations upon the respiratory 
gaseous exchanges in this disease, which are found to be 
greatly increased. This is attributed to some specific 
stimulation of the tissue respiration and not to the increase 
in the red corpuscles and in haemoglobin. The pathological 
changes found after death comprise general plethora, 
enlargement of the spleen, and certain changes in the bone 
marrow. After reviewing the chief facts in this connexion, 
Professor Senator concludes that the condition is due to a 
primary disturbance of function on the part of the blood- 
forming organs. 

The other form of primary polycythaemia—viz., Geisbock’s 
disease or polycythaemia hypertonica—has been much less 
often observed, and only about a dozen undoubted cases are 
on record. The symptoms are not unlike those of the 
splenomegalic form, but in about half of the cases apoplectic 
seizures occur and chronic nephritis and arterio-sclerosis are 
much more frequently apparent. The patients usually present 
a typical apoplectic habit of body. Although polycythaemia 
is obvious and the appearances suggest a true plethora, 
actual determinations of the total quantity of the blood 
have not yet been made in this condition. The 
blood pressure is greatly increased, being often above 
200 millimetres of mercury, and values as high as 320 have 
been observed. Various hypotheses have been put forward 
in explanation of the pathogenesis of these cases, but none 
of them are satisfactory. NaGEJ.i supposed the high 
pressure was due to increased viscosity of the blood, but it 
has been shown that a similar increase occurs in the 


splenomegalic form without rise of blood pressure. MUNZBR 
attributed the polycythaemia to general arterio-sclerosis, bnt, 
as hats been pointed out by Geisbock himself, arterio. 
sclerosis is not a constant accompaniment of this disease. 
Professor Senator suggests that the two varieties of poly- 
cythtcmia may prove to be related to one another, since 
cases of polycythaemia without splenic enlargement and 
with normal blood pressure occur on the one hand, and, on 
the other hand, splenic enlargement in the splenomegalic 
form is variable and is not necessarily an early feature of the 
cases. He suggests a careful search for possible transition 
cases. It is of interest in this connexion to note that in a 
paper by Professor R. Stahelin , 1 published since Professor 
Senator’s book, records are given of seven cases of poly- 
cythsemia with increased blood pressure observed during one 
year, an observation which suggests that the hypertonic 
form of polycythsemia is more common than the number of 
cases on record might suggest. The subject is one of 
practical interest, and offers a field for further observa¬ 
tions which may yield valuable information regarding the 
pathology of the blood-forming organs. 


A Question for Italy. 

The "Third Italy,” which celebrates in the year now 
passing the fiftieth anniversary of the proclamation of its 
independence, has still much leeway to make up if it would 
justify, morally and socially, its subversion of the old order 
in favour of the new. Crime, of a frequency and an atrocity 
scarcely to be paralleled In its mediaeval or pagan pre¬ 
decessors, is as yet a constant quantity in its daily life, 
maintaining for it what one of its public notabilities 
has called a sinister priority among its Latin sisters 
in rapine, brigandage, and homicide itself. No page 
more sombre in its recent history has, however, 
been yet disclosed to a painfully impressed world 
than that which records the assassination of a dama 
d’onore in waiting on Queen Elena, the rank and pro¬ 
fession of the assassin, the previous history of the latter, 
and the incidents preparatory to the crime. The 1 ‘ serena e 
modesta austerity ” of the Italian Court, as the leading 
Roman journal calls it, a moral atmosphere maintained, if 
not indeed created, by an exemplary King and Queen, throws 
the lurid tragedy into still stronger relief, and explains the 
urgency with which, in the Chamber of Deputies, the War 
Minister was asked to account for the presence in the army of 
an officer so degraded as the assassin, who, himself a patrician 
like his victim, had forfeited his right to hold command in 
a distinguished regiment and enjoy free access to the Royal 
palace. The Minister could only admit that, in spite of 
repeated admonishment and even punitive discipline, the 
Baron Vincenzo Paterno was still tolerated in the service, 
though a notorious evil liver, whose idle at his native 
Palermo, at Rome, Florence, Siena, Lucca—wherever, 
indeed, he was quartered,—was that of the seducer 
and the extortioner, seduction and subsequent extor¬ 
tion being his “stock-in-trade” to meet the expenses 
of a life luxurious and self-indulgent beyond his means. 

1 Berliner Klinische Wochenschrift, Jan. 16th, 1911, p. 101. 
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With the promise to take stringent measures to prevent 
such scandals in the service as the continuance of abandoned 
Lotharios on the official staff, the War Minister seems to have 
satisfied his interpellants, leaving the well-conducted citizen 
to moralise on the maxim, “Noblesse oblige,” and naturally 
to infer that crime and violence in so-called “good ” society 
must have their counterpart in the less “good.” Imitation, 
indeed, is ever a potent factor towards degradation of 
character and breach of the law, and, in proportion to the 
degenerate individual's retrocession to the animal type, the 
imitative or mimetic instinct becomes accentuated or rein¬ 
forced. Herein lies the significance of an awful story. 

At this moment the superior Italian press, in full 
recognition of this instinct, is lamenting the publicity given 
to the tragedy and anticipating with dismay the recovery of 
the Baron from the wound inflicted by his attempt at suicide, 
his removal to prison, and thence to the criminal court, 
where the revolting details of his career and crime will be 
served up anew with all the particularity and the repe¬ 
tition familiar to Italian tribunals. In the official organ 
of the Prime Minister, Signor Luzzatti, the ablest of 
Italian publicists and men of letters, Guor.iEi.MO Ferrero, 
is utilising the occasion to dwell on the “intellectual 
bequest of Cesare Lombroso," and, while alive to the 
exaggerations of that strenuous pioneer, is insisting on the 
scientific value of his main thesis—to wit, that anthropology, 
particularly in backward nationalities like his own, should 
have State recognition not only in the establishment of 
university chairs devoted to the subject but in the 
opportune surveillance of tender youth, in anthropometric 
examination reinforced by medical inquiry into family 
history, and in the adjustment of elementary education in 
harmony with their findings. From Palermo comes testi¬ 
mony as to the type to which the assassin and would-be 
suicide Baron Faterno belonged—one in which the animal 
instincts were abnormally and precociously strong,—the 
unbridled gratification of these inducing a physical and 
moral deterioration till the adult was already a victim to 
neurasthenia and morally as well as physically septic. 
Gambling for high stakes; plunging into the vortex of 
pleasure uncontrolled by any feeling of professional 
responsibility, or, indeed, of self-respect; hopelessly 
enmeshed in the toils of the money-lenders; and stick¬ 
ing at no device for raising funds; paying court to 
married ladies of his own class, and if possible compromising 
them till he could extort hush-money to save them from 
the scandal he had contrived,—such were the methods, 
such the career, of this young cavalry officer till, on his 
latest victim, the amiable, accomplished, universally be¬ 
loved, if weak, Contessa Trigona, refusing him a sum 
which would have ruined her (already sorely reduced in 
means by bis exactions), he decoyed her to an obscure 
hotel in Rome, and there drove a stiletto into her throat 
from which she died instantaneously, while the revolver 
which he discharged below his ear seems to have taken but 
partial effect. And all this transacted in an aristocratic 
entourage, nay, involving one of the personnel of the Court, 
and in the year when Italy is proclaiming to the world the 
blessings of the new departure she took 50 years ago! 
Verily, the cynic may be excused for asserting that sin and 


crime are a constant quantity, in spite of " progress ” and 
" civilisation ” and “ culture,” but it is the duty of medicine 
to reinforce the educational efforts necessary to prove the 
fallacy of the creed that 11 man was made to mourn ” 
for ever. 


“ Ne qnld nlmla.” 


THE ROYAL SOCIETY OF MEDICINE : THE 
SOCIETY’S NEW HOUSE. 

We publish this week a brief account of the new house 
which is now being built for the Royal Society of Medicine 
on a very appropriate and convenient site where Wimpole- 
street runs down into Henrietta-street, Cavendish-square. The 
exigencies of our space have compelled us to reduce greatly 
the reproductions of the plans, but a key to the size of the 
various departments is furnished by the noble dimensions of 
the library. The library extends the whole length of the 
building, being 110 ft. long, and appears in Fig. 5 on p. 759 
as 2jr in. long only. The Council and officers of the society 
are, in our opinion, to be warmly congratulated on their 
choice of plans and on the design of their architect, Mr. 
John Belcher, R.A., which is well shown in the special 
plate. It now remains for the medical profession to 
take its part in supporting an institution which is play¬ 
ing, and is destined to play more fully, the role of an 
academy of medicine in this country. The financial 
position of the society is perfectly clear, and is one that 
justifies the belief of all who have looked into the matter that 
great prosperity lies ahead. To some extent, however, that 
prosperity is bound up in the society’s house—it is important 
that the house should go up quickly and that there should be 
left behind no legacy of debt. When the society possesses its 
noble headquarters the membership is bound to increase, but 
in the meantime the buildiDg has to be paid for. The lesson 
seems to us to be that the intending member should not wait 
till the house is erected before joining the society, and that 
the intending donor should take his cheque-book and sit 
down quickly and write the figure suggested in the parable, or 
more. _ 


THE END OF THE CHOLERA EPIDEMIC AT 
MADEIRA. 

Nearly three weeks having elapsed since any case of 
cholera was reported, Madeira has been declared officially 
free from the disease. The first cases are believed to 
have occurred about Oct. 14th, and the nature of the 
disease was officially recognised only on Nov. 26th. The 
official returns show that the disease attacked 1769 persons 
and that the deaths were 556. An analysis of cases which, 
it is understood, will be issued later by Dr. Carlos Fraruja 
will throw much light on the merits of different modes 
of treatment, and perhaps also on the manner in which 
the disease spread amongst the people, but meanwhile the 
following facts are available and are of general interest. 
The onset was acute in 75 per cent, of the cases ; insidious 
and gradual in 25 per cent. The duration of the disease was 
from three to ten days. Cramps during the first 24 hours 
were present in 95 per cent. The vibrio was found in hardly 
10 per cent, in the vomit. A very small percentage lapsed 
into a quasi-typhoid condition subsequent to the cholera 
symptoms, a condition which lasted some 10 days. Of five 
pregnant women four aborted ; 10 per cent, of those attacked 
were known to be habitual alcoholics. Amongst about 350 
persons who having been in contact with cholera patients were 
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placed in isolation, many were observed to carry the bacillus 
for more than three weeks without any cholera symptoms, bat 
out oE 71 nurses and attendants at the lazaretto hospital 
not one contracted the disease or showed the presence of the 
bacillus in the excreta. Amongst the complications only 
two or three died from uraemic coma, but many suffered from 
protracted anaemia. Twelve cases of urticaria were observed, 
and there were nine cases of intestinal haemorrhage. There 
were ophthalmic symptoms, mainly conjunctivitis, in more 
than 30 instances. The epidemic spent itself amongst the 
most careless, the dirtiest, and the least instructed of the 
people; and the general mortality would have] been greatly 
mitigated if the cases had been notified earlier, and if some 
effective treatment had been possible before collapse set in 
and before it was attempted to remove patients so gravely ill 
to a distant hospital. “ But all is now over,” writes our corre¬ 
spondent on the island. “ Holidays are decreed, and Funchal 
is en fete. It becomes us, nevertheless, to press upon the 
authorities the urgent need of works, both of amelioration 
and development. During the last few weeks the barometer, 
standing at a high level, has hardly varied l-10th of an inch. 
The temperature has been steady at about 65° F., and the 
island has been bathed in a dry, gentle, descending current 
of air. The registered sunshine has been about 10£ hours 
per day. The hygrometer has shown 8°-10° of difference 
(dry and wet) at the temperature of 65° F. In a more 
concrete way the climate is illustrated by the profusion of 
flowers, the abundance of strawberries and English summer 
vegetables at this season. Madeira is hardly more than three 
days distant from England, and the policy of the Govern¬ 
ment, which in Republican form is working Bmootbly, should 
be to make their priceless possession generally available.” 


PAINFUL DOUBLE TALIPES VALGUS OF TUBER¬ 
CULOUS ORIGIN. 

It has been known for a good many years that under the 
term “ rheumatism ” there lies concealed a number of 
different causal factors united only in the common clinical 
features of pain, chronicity, and the absence of marked 
physical signs in the parts affected. Various micro-organisms 
have been described and figured by different workers as 
related to rheumatism ; the gonococcus has been proved 
responsible for some varieties; “painful heel,” thanks to 
skiagraphy,' has been successfully operated for ; and results 
have been published showing the success of various vaccines 
and serums in ameliorating or curing certain conditions. 
The fact, however, that the tubercle bacillus may be the 
underlying cause in certain of these rheumatic conditions, 
more especially of the feet, has not been sufficiently recog¬ 
nised in this country, although so long ago as 1905 Molinar, 
working under Poncet, published a thesis on the subject. 1 No 
apology, therefore, is necessary for drawing the attention of 
the profession to a case of painful double flat foot of tuber¬ 
culous origin described by Professor Poncet in the Oautte 
des IJopitaux of Dec. 31st, 1910. The patient was a semp¬ 
stress, 30 years of age, who came complaining of pains in the 
calves of the legs and soles of the feet. As a child she 
had been rather delicate. At the age of six she had eye 
trouble lasting from 16 to 24 months, and leaving a per¬ 
manent opacity on the right cornea. Menstruation started at 
the age of 13, and was regular. In 1901 she had a normal con¬ 
finement, and it was from that time that she dated the fre¬ 
quent rheumatic pains and persistent slight cough from which 
she had suffered every subsequent winter. In 1906, owing 
to the persistence of this cough and a gradually increasing 
loss of weight, she was medically examined and found to have 
signs of pulmonary tuberculosis in both apices. For this she 
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was admitted to a sanatorium, where she remained six months, 
being discharged much improved but not cured. In February, 
1907, during a busy season for her, she first noticed pain in 
the right foot. The pain grew gradually during the course of 
the day, was made worse by standing and walking, and was 
situated in the sole of the foot in the region of the astragalo- 
scaphoid articulation, and underneath the external malleolus. 
Rest in bed at night caused it to disappear, though an 
indefinite tenderness persisted. Gradually, however, during 
the year pain became more constant, rest had less effect on 
it, the left foot also became involved, and eventually in 
November she had to give up work. At that time, when 
examined by Professor Poncet, there was no apparent lesion, 
swelling and discolouration were absent, and the joints 
moved freely. There was, however, some wasting of the 
calf muscles. When seen again, however, four months later, 
on account of the severity of the pain, she had in the interval 
acquired marked valgus, most pronounced in the right foot. 
The soles of the boots were worn away on the inner side, 
and with the boots off there was seen to be a marked sinking 
of the plantar arch. The internal malleolus and the scaphoid 
projected abnormally, the heel was inclined inwards, and the 
fore part of the foot made with the hind part an angle open 
outwards. There was marked loss in the power of the 
peroneus longus, and a finger could be inserted between the 
ground and the bead of the first metatarsal. The left foot 
was not so markedly involved, but in both feet the plantar 
arch was obliterated. When fitted with specially designed 
cork boots she was able in a few months to walk a little 
without much pain. Walking in slippers, however, was 
impossible. A course of waters at Aix-les-Bains in 1909 
seemed to improve her condition, but in the spring of 1910 
the pains had spread to other joints, so that she was unable 
to move or do any work. The shoulders, knees, and articula¬ 
tions of the fingers became involved in succession, and the 
clamminess characteristic of joint affections was present. The 
pains, however, were not constant, but moved from one 
articulation to another. In August, 1910, she returned to 
Aix for another ‘ ‘ cure, ” and at the time of writing is so much 
better that she is able for a short time to discard the ortho¬ 
pedic boots for ordinary footwear. The case as described 
is one of ordinary rheumatism. There is apparently no 
suspicion of gonorrhoeal taint, and there is no leucorrhceal 
or other vaginal discharge; and Professor Poncet does not 
hesitate to ascribe a tuberculous origin to the affections of 
the feet. 

THE SEVENTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

The Seventeenth International Congress of Medicine will 
meet in London in the summer of 1913, as perhaps our 
readers hardly need to be reminded. The exact date is to 
be fixed by the International Permanent Committee, which 
will assemble in London on April 21st and 22nd next, under 
the presidency of Dr. F. W. Pavy. At the same meeting 
the list of sections of the Congress will be constituted. Any 
wishes or propositions concerning the arrangement of this 
list may be sent, up to April 1st, to the honorary general 
secretary of the Permanent Committee, Professor H. Barger, 
Vondelstraat 1, Amsterdam, or to the Bureau of the com¬ 
mittee, Hugo de Grootstraat 10, The Hague, Holland. The 
committee will be glad to receive, before the same date and 
at the same addresses, any information or propositions con¬ 
cerning the organisation of the Congress which interested 
parties may desire to forward. Our last references to the 
arrangements for the Congress will be found in The Lancet 
of Oct. 22nd (p. 1234) and Nov. 5th, 1910 (p. 1368), and 
some particulars of the International Permanent Committee 
will be found in The Lancet of April 16tb, 1910, p. 1091. 
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Dr. W. P. Herringham, of 40, Wimpole-street, London, W., 
is the secretary of the 1913 Congress. 

QUARANTINE FOR DIPHTHERIA CARRIERS. 

The energetic measures taken in Chicago to place anti¬ 
toxin at the disposal of the entire population have already 
been described. 1 Though last year there was a recrudescence 
of this disease, it is encouraging to see that the death-rate 
has on the whole been enormously reduced. Nevertheless, 
this has not prevented a great increase in the number and 
the severity of the precautions taken. The statistics of the 
last five decades have jnst been published by the Chicago 
health authorities, and these show that from 1860 to 1869 
the average annual death-rate from diphtheria amounted to 
159 per 100,000 of the population. From 1870 to 1879 it 
was 112, from 1880 to 1889 it was 174, from 1890 
to 1899 it was 93, and from 1900 to 1909 there 
were only 22 deaths per annum due to diphtheria per 
100,000 of the population. Undoubtedly this wonderful 
result is in the main due to the use of antitoxin, and even 
more lives would have been saved if in all instances the 
proper measures had been taken as soon as the diagnosis 
of the disease had been established. With the use of 
antitoxin must also be associated measures of isolation 
and disinfection, and these later precautions have now 
to be applied not only to patients but also to disease 
carriers. This latter measure is especially difficult to 
enforce. But the Chicago Health Department has boldly 
seized the bull by the horns. The throats of apparently 
healthy school children have been examined. If a 
single case of diphtheria occurs in a school cultures are 
made from samples taken from all the throats of the children 
attending that school. When it is thus demonstrated that, 
though a child is apparently in good health, it is a carrier of 
diphtheria bacilli, the child is at once isolated and kept in 
quarantine till there are no more pathogenic bacteria in its 
throat. Outside the door of the room where the child 
is thus confined a card is suspended, bearing the following 
inscription: — 

CARRIER OP DIPHTHERIA 
HERE. 

KEEP OUT. 

Then in smaller type there is the following'explanation:— 

A diphtheria “carrier” may not be sick, but has diphtheria germs in 
the throat and can spread diphtheria. Such persons will be required to 
stay in the house until the throats are free from germs. Cultures will 
be taken to determine this. Other persons in the house can go in and 
out. Neighbours and iriends must stay out. Milkmen must take the 
usual precautions. These rules must be obeyed until this warning card 
is taken down by the Department of Health. 

Naturally not a few parents have rebelled against the 
severity of such enactments, and in some instances have 
been supported by local medical practitioners. The latter 
called in had looked at the child’s throat in the usual 
way, and had failed to detect that there wets anything 
suspicious. But these practitioners are now realising that 
such measures are only taken by the authorities after bacterio¬ 
logical analyses. This service entails a very great increase 
of work. At one moment the Chicago Municipal Laboratory 
received more than 1000 throat cultures to examine per day. 
In two schoolrooms, where there had been cases of diph¬ 
theria, no less than 25 per cent, of the children, though 
apparently in good health, were found to be carriers of 
the diphtheria bacilli. When such a crowd of children 
had to be put in quarantine it will easily be imagined 
that these novel and stringent measures caused no small 
commotion. This new service was first instituted last 
December, and for the week ending Dec. 16th, 1910, there 
were 239 new cases of diphtheria notified and 258 carriers. 


But for the next week there were not more than 150 
carriers, though the new cases were nearly as numerous— 
namely, 224. A week later—that is, the last week of last 
year—the number of carriers had fallen to 53, and the cases 
of actual disease were reduoed to 146. Only five carriers 
had been discovered the first week and seven the second 
week of the new year, so that this source of danger has 
been largely overcome, and the disease itself seems to be 
slowly dying out. _ 

GONORRHOEAL INFLAMMATION OF THE VAS 
DEFERENS SIMULATING APPENDICITIS. 

In the Bulletin de la Sooiete de VInternal de> Hopitaux de 
Parie for January M. Rene le Fur has reported seven oases 
in which gonorrhoeal inflammation of the vas deferens simu¬ 
lated appendicitis. Statistics have been published to show 
that in about 40 per cent, of cases of gonorrhoeal epididy¬ 
mitis the vas deferens, prostate, and vesiculse seminales are 
involved. M. le F ur goes much farther thau this, and states 
that, having systematically examined these parts per rectnm 
in all cases of gonorrhoea, acute or chronic, he has always 
found them involved in cases of epididymitis. The cases 
of inflammation of the vas simulating appendicitis may 
be divided into two classes—those which are accom¬ 
panied by epididymitis and those which are not. The former 
cases may clinically take several forms—acnte, subacute, or 
chronic, just as may appendicitis. Cases of very acute 
epididymitis, with severe pain in the abdomen and right or 
left iliac fossa, vomiting, obstinate constipation, tympanites, 
and a temperature of 104° or 105° F., due to an intense 
peritoneal reaction and exactly simulating the symptoms of 
acute appendicitis, are well known. These symptoms are 
due to concomitant inflammation of the vas and vesicula 
seminalis which has involved the cellular tissue and even the 
peritoneum covering the pelvic part of the vas and the 
vesicula seminalis. The following is an example of inflam¬ 
mation of the vas simulating appendicitis. A man, aged 25 
years, had slight epididymitis about the fifteenth day of a 
first attack of gonorrhoea. In the fourth week on return¬ 
ing from a railway journey he was seized with violent pains 
in the right side of the abdomen, tympanites, vomiting, and a 
temperature of 105° F. There was absolute constipation and 
flatus was not passed. He showed the pinched peritoneal 
face. He and his family were very uneasy, and thought he 
was suffering from appendicitis. M. le Fur reassured them, 
though he was himself uneasy, aud prescribed opium and 
the application of ice to the abdomen, which relieved the 
pain. Bat on the following day the vomiting and the fever 
persisted, there was some delirium, the tongue was dry and 
furred, the pulse was rapid and weak, and the tympanites 
had increased. M. le Fur then diagnosed appendicitis and 
called in Professor Berger, who confirmed the diagnosis of 
appendicitis, but advised against operation, and recom¬ 
mended that the treatment be continued. For two days the 
condition of the patient was serious. There were a frequent 
and imperious desire to micturate, and a feeling of 
weight in the lower abdomen and fundament. On the fifth 
day the urethral discharge, which had disappeared com¬ 
pletely, reappeared in an abundant form. Rectal examination 
showed that the right vesicula seminalis was much enlarged 
and painful ; the vas deferens could be followed along the 
pelvic wall as an elongated painful swelling. On pressure 
on these organs and on the prostate pus exuded from the 
urethra. Further, there was in the pouch of Douglas a 
median swelling of the size of a Tangerine orange, which 
was painful and soft. The urethral injections were resumed, 
suppositories of thigcnol were inserted, and the bladder was 
washed out with a 1 in 4000 solution of permanganate of 
potassium. Rapid improvement took place. The diagnosis 


1 The Lancet, Dec. 27th, 1910, p. 1782. 
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was altered from appendicitis to spermatocystitis and inflam¬ 
mation in and about the vas deferens with intense peritoneal 
reaction. Under massage of the vesicula seminalis and vas 
deferens, warm injections, and suppositories the swollen vas 
diminished, but complete absorption of the swelling as well 
as of the tumour in the pouch of Douglas occupied a long 
time. _ 

THE SANITARY OFFICERS (OUTSIDE LONDON) 
ORDER, 1910. 

A meeting of medical officers of health, representing 30 
sanitary districts in the Administrative County of Devon, was 
recently held for the purpose of discussing with the county 
medical officer the extra duties imposed on them by recent 
legislation in public health matters. Among the subjects 
discussed was the Sanitary Officers (Outside London) Order, 
1910, upon which a resolution was passed requesting from 
the various authorities “an increase of salary as sug¬ 
gested by the Local Government Board, on account of the 
many extra duties thrown on medical officers of health’’ 
by recent Orders and enactments. In a leading article 
in The Lancet of Jan. 21st, p. 175, we discussed this 
Order of the Local Government Board and the memo¬ 
randum which accompanied it, and we drew attention 
to the expressed opinion of the Board that “it is not 
sufficient merely that a medical man is found who is pre¬ 
pared to accept the salary offered ; it is more important that 
the salary should be such that it will be worth the while of a 
capable man to accept it and to give a sufficient amount of 
time to his duties.” We also stated that the particular risk 
which the medical profession runs at the present moment is 
that insufficient salaries should be offered and accepted for 
the discharge of amalgamated duties. It is in part-time 
appointments especially that the imposition of extra duties 
is a sufficient justification for the request for an increase in 
salary, owing to the loss that is incurred from lessened 
opportunities for other work. We trust that the legitimate 
requests of those part-time officers of the sanitary districts in 
Devon for increase of salary will be met by the various 
authorities concerned with understanding and compliance. 


THE PREVALENCE OF TRACHOMA IN FINLAND. 

Finland has long been the home of trachoma, which 
under the name of catarrhal ophthalmia was stated in 1832 
by San mark to be the cause of illness in more than half the 
patients in the hospital for infectious diseases in Vasa. Im¬ 
proved hygiene has now bettered matters considerably, but the 
result of an enquite by the Finnish Government in 1908 shows 
that the disease and its sequela 1 , such as entropion and pannus, 
still are a national scourge. This material has been recently 
analysed by Grdnholm and Kuhlefelt, 1 who estimate the 
present incidence of the disease at the high figure of 130,000, 
or 4- 3 per cent, of the total population. In 1908 5273 patients 
were treated for this disease, and of the 83,052 Finnish 
imigrants in the years 1903-08 3511 were affected. In 
schools, factories, prisons, and other public institutions 1293 
patients were discovered in a total of 26,000 persons examined. 
The disease was found less frequently in men than in 
women, 3- 3 per cent, of the former and 5-2 per cent, of the 
latter being affected. The disease was most frequent in early 
adult life, but it was common at all ages. Of the labouring 
communities, the peasants on the land suffered more fre¬ 
quently than mechanics and factory hands, while among the 
upper classes the disease was relatively rare. The population 
of Finland consists of a Swedish-speaking and a Finnish- 
speaking element; the disease was found to be almost 

1 ntdrag till Klinnedomen om Trakomendemien I Finland Bamt 
FOrslag till Atgiirder fdr dess Geklimpande, Snpplementhiifte till Flnska 
LJ.kiresallskapets Handllnger, December, 1910. 


exclusively confined to the latter element, probably owing to 
its insanitary habits. Several charts illustrate the prevalence 
of the disease in various districts, and the similarity, on the 
whole, in the geographical distribution of trachoma and 
tuberculosis. The astonishing observation is made that only 
4-1 per cent, of the total number of patients sought medical 
aid in 1908. Many factors contribute to this apathy on the 
part of the patients. The disease may exist for years as 
granular conjunctivitis without troubling the patient to 
any great extent. The condition may even heal spon¬ 
taneously without being recognised. Again, in the later stages 
of granular conjunctivitis Bear formation, entropion, and 
trichiasis may attract but slight attention. Many patients 
also who realise that their blindness is incurable find little 
comfort in medical attendance. Unfortunately, even in the 
active stage of the disease, when there are lacrymation, 
oedema, defective vision, and pain, medical aid is not in¬ 
variably sought, though more frequently in the towns than 
in the country. Thus in Helsingfors 25-1 per cent, of the 
patients consulted medioal men in 1908, while in a country 
district the contemporary percentage was T9 1 This deplor¬ 
able neglect of the disease naturally leads the writers to the 
vexed question of compulsory notification, and the treatment 
of patients at the cost of the State. Their proposals 
are based on the regulations in force in Hungary 
and Germany, where the disease has been materially 
reduced by compulsory notification, by medical inspection 
of school children and other groups of the community, 
and by the establishment of polyclinics and labour colonies 
for the patients. The appointment of medical officers 
specially trained for the work in the worst districts is also 
desirable. These regulations may be costly enough, but the 
annual loss to the nation from total and partial blindness 
warrants considerable expense in stamping out the disease. 
About 1000 (or one-third) of all cases of blindness in Finland 
are due to trachoma. Add to this figure the number of 
workers whose productive powers are more or less reduced 
by partial blindness, and the nation’s pecuniary liability (if 
insurance against sickness existed on German lines) would, 
indeed, be heavy. _ 

PLAGUE IN GERMAN EAST AFRICA. 

In February last there was published in the Arohiv fvr 
Schifft uni Tropen-Hygiene an account of a plague epidemic, 
mainly in rats, in the vicinity of Lindi. The date is not 
mentioned, but seems to have been in August and 
September, 1910. The infection was virulent—a native 
baby died after only two hours’ illness, but only three cases 
of human plague occurred, and this is ascribed to the early 
recognition of disease in rats and to strenuous measures at 
once taken for their destruction. Of 520 rats caught in the 
first month 5 per cent, were infected ; later in the epidemic 
the proportion increased to 14 per cent. The writer of the 
report. Dr. Manteufel, agrees with the opinion of the Bombay 
Plague Commission, that the epidemic must be very wide¬ 
spread among rats before it begins seriously to attack men. He 
found that mus decumanus was more attacked than mus rattos 
(8 per cent. : 1£ per per cent.). Few mice were caught, but 
they were heavily infected. In Hong-Kong it may be said 
that mus rattus is two or three times as often infected as 
mus decumanus. Dr. Manteufel considers that his expe¬ 
riences at Lindi prove the spread of plague by fleas because 
the guinea-pigs, exposed as flea-traps, contracted plague and 
died, and pulex cheopis (three males, one female) were found 
on one of those that died ; they had all buboes in the neck, 
none in the mesenteric glands. Mesenteric buboes occur in 
animals infected by feeding on plague material, and no 
mesenteric buboes were found in rats that died during this 
epidemic. Rats that were healthy when caught carried fe» 
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fleas. Plague-infected rats had many fleas, two-thirds of 
those enumerated being carrier fleas, pulex cheopis. One rat 
covered with fleas bad ulcers on the skin of the abdomen in 
which flea larva; were focnd. If there were plague buboea 
in rats bipolar-staining bacilli were also found invariably in 
the spleen, but these might be found in the spleen though 
there were no buboes. He concludes that plague can be best 
prevented if the rats are carefully watched and their having 
become infected be discovered before the epidemic is widely 
generalised among them. Then they are to be assiduously 
diminished, and the danger will have passed away before the 
general public has come to a knowledge of its danger. On 
April 2nd, 1910, we noted an epidemic of plague which had 
occurred at Dar-es-Salam in German East Africa. 


THE INTERNATIONAL CONGRESS ON TUBER¬ 
CULOSIS AT ROME. 

The arrangements for this country for the forthcoming 
International Congress on Tuberculosis, which will meet in 
Rome from Sept. 24th to 30th, 1911, have been placed in 
the hands of the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis, 20, Hanover- 
square, London, W., at the request of the Italian authorities. 
An executive committee has been formed for the purpose of 
arousing interest in the congress in this country, and for 
collecting information, papers. Sec., and inducing local 
authorities to send delegates to the congress. The following 
form the committee : Sir Shirley Murphy, Professor William 
Osier, Professor G. Sims Woodhead, Dr. Arthur Newsholme, 
Dr. Theodore Williams, Dr. T. D. Acland, Dr. Hector 
Mackenzie, Dr. E. W. Hope, Dr. Nathan Raw, Dr. R. W. 
Philip, and Dr. J. J. Perkins, who will act as honorary 
secretary. A representative national committee has also 
been formed. Anyone who is interested in the congress 
should apply to the honorary secretary of the National 
Asso ciation for the Prevention of Consumption, 20, Hanover- 
square, W., for particulars, and any intending contributors 
should send in their papers to the same address. 


A conference was held on Tuesday afternoon last, 
March 14th, at the Local Government Board, over which 
Dr. A. Newsholme, principal medical officer to the Board, 
presided, the subject of consideration being what steps 
should be taken to arrest the present epidemic of measles in 
London. The majority of the metropolitan medical officers 
of health were present in addition to Dr. R. H. Crowley, 
representing the Board of Education, Dr. Theodore Thomson, 
assistant medical officer of the Local Government Board, Sir 
Shirley Murphy, and Dr. J. Kerr. Mr. Burns, at whose 
instigation the conference was held, took part in the 
proceedings. _ 

The King has sanctioned the promotion of the following 
gentlemen from Honorary Associates to Knights of Grace of 
the Order of the Hospital of St. John of Jerusalem in 
England : Dr. P. Frank, Dr. F. A. Brooks, and Mr. Edwin 
Lee. 


Royal Sussex County Hospital, Brighton.— 

The committee of management of the Sussex County Hospital 
at Brighton on March 8th received an official letter from the 
Home Office stating that His Majesty the King had been 
graciously pleased to command that the hospital shall hence¬ 
forth be known as the Royal Sussex County Hospital. The 
institution was inaugurated in 1828, and has had each reigning 
monarch as its patron. The hospital has been extended from 
time to time, and its present extent can be gathered from the 
figures for 1909, when the in-patients numbered 2359 and the 
out-patients 10,046. The cost of maintenance is in round 
figures £15,000 per annum. 


AN EGYPTIAN HOLY MAN. 

By C. G. Seligmann, M.D. Lond., M.R.C.P. Lond. 

The title of this note has been chosen because it deals— 
though doubtless incompletely—with the outward manifesta¬ 
tions of the spiritual development of Mohammed Moussa, an 
Egyptian fellah, which led to this man being recognised as 
especially holy ( maburak ) by his companions. My oppor¬ 
tunity of studying Mohammed Moussa occurred while a guest 
at Professor Petrie’s camp at Qurneh in January, 1909, and 
I desire to take this opportunity of thanking him and his 
assistant, Mr. Ernest Mackay, for much kindness and assist¬ 
ance, while I am also greatly indebted to Mr. Brian Hatton 
for the drawing of a zikr which illustrates this paper. 

Mohammed Moussa is a native of Qift, and is one of the 
men who for some years have worked each winter for Pro¬ 
fessor Petrie. He is recognised by his fellow workmen as dis¬ 
tinctly holy ; in fact, those to whom I talked concerning him 
admitted that if he persevered in holiness he might after his 
death be honoured as a holy man. Mohammed Moussa is 
rigorous in the observance of the prayers and customs which 
are enjoined on all Muslim, but these virtues are so general 
in his fellows that they can have had little part in producing 
the belief in his exalted spiritual status, which at the time 
of my visit was in fact due to the ease with which he passed 
into a condition of ecstasy. 

Mohammed Moussa, whose photograph, taken by Mr. 
Mackay, is reproduced in Fig. 1, is a middle-aged man of 
the usual stout build and moderate stature of the Egyptian 
fellah. He is a good and steady worker, and presents no 
tricks of manner or behaviour to differentiate him from his 
fellow workers. He had not been subject to any form of fit or 
seizure when a child, though even as a young boy he was very 
religious. His first ecstasy appears to have occurred during 
adolescence—certainly after puberty, and probably between 
17 and 20 years of age. 

Fig. 1. 



Mohammed Moussa. 


The occasion of my becoming aware of Moussa's attacks of 
ecstasy was a zikr held by his fellow workmen in thanks for 
the recovery from sickness of one of their number, Mohammed 
Osman. Osman had during bis sickness vowed that on his 
recovery he would hold a zikr and kill a sheep; the 
sacrifice of the sheep he postponed until his return 
to Qift, but after the zikr sweetmeats and karob beans 
which he provided were distributed among all present. 
Zikr usually, but not invariably, takes place after sundown. 
They may be held on any day, but my Qift informants con¬ 
sidered Fridays, Mondays, and Thursdays the most appropriate 
days. Though especially in the nature of a thanksgiving they 
are popularly regarded as meritorious, and their performance 
is, in fact, a religious act to all who take part in them. The 
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literal meaning of zikr is “remembrance” or “bringing to 
mind ” (of God’s glories), and Lane has recorded their occur¬ 
rence among the Cairenes at a number of public and private 
ceremonies. They may be held in honour of a dead man, and 
there seems to be a popular and entirely unorthodox belief 
that hiB soul may thereby be helped in Paradise. 

The zikr during which I first saw Mohammed Moussa pass 
into ’ecstasy began by a number of men standing in two 
parallel rows facing each other, one row being longer than 
the other, the latter consisting largely of small boys, and 
as they wearied of the dance this row ceased to exist. 
Between the two rows at the far end was one man Ali Hamid, 
assisted by Mahmud Ghalad, who is a tayid —i.e., a 
descendant of the Prophet. These men intoned certain 
songs said to be very old, which Mr. G. D. Homblower (to 
whom I am indebted for much information relating to the 
zikr and kindred subjects) informs me were probably medh, 
i.e., praises of the Prophet, the men forming the rows 
dancing vigorously between the songs. Their rhythmic 
bowing and swaying motions were accompanied by a 
loud throaty inspiration or by the ejaculation of one 
of the names or attributes of Allah. The commonest 
ejaculations were Allahu qaim, “God is the established”; 
Allahu gadir, “God is omnipotent” ; Allaku daim, “God 
is everlasting”; and Allah haa, “God is just.” The 
words were by no means clearly articulated—indeed, 
the last ex¬ 
pression was 
shortened till 
all that could 
be heard was a 
deep expiratory 
grunt. Each 
expression of 
praise was re¬ 
peated continu¬ 
ously during 
the whole of 
one figure, re¬ 
gulating or 
being regulated 
by the rhythm 
of the move¬ 
ment it accom¬ 
panied. The 
m o vements, 
which usually 
started with 
a moderate 
flexion of the 
neck and upper 
part of the 
body, became 
wider and more 
vigorous as 
each figure pro¬ 
ceeded ; sometimes a loud thudding noise was produced 
by raising the heels, the row bringing down the feet simul¬ 
taneously. In one figure the feet were planted thus \ / 
and not moved, but the body rotated at the hips to the 
greatest possible extent each way so that the faces of the 
dancers turned through nearly 120°. In another figure 
the left foot was advanced with each flexion of the body and 
the weight of the body supported upon it. Perhaps each 
“figure” lasted five minutes, the intervals of rest being half 
as long. 

After about one and a half hours the dance had dwindled 
to six men, of whom Mohammed Moussa was one. He had 
joined the dance late and had probably not been dancing 
more than 20 minutes before he passed into ecstasy. At the 
end of a figure he several times recited the confession of 
faith. La ilaka ill'Allah Mohamviedu rasul Allah , in a harsh 
guttural voice. This was evidently considered as the 
beginning of ecstasy, for his right-hand neighbour, 
Nasr-ud-din, firmly linked his arm in his, but the first 
physical signs I noted were general rigidity of the body, 
accompanied with tremors from the legs upwards, the neck 
was strongly extended, the eyes shut, and at first the lips 
moved. Then Mohammed Moussa jumped up and down on 
the tips of his toes several times, after which with head 
thrown back he struggled violently, but was held by his neigh¬ 
bour while another man patted his breast and back as though 



The beginning of a zikr. 


to soothe him. His struggles became more violent, his head 
was thrown back, his teeth tightly clenched, each inspiration 
was deep and laboured, he frothed at the mouth and his saliva 
was blown about during expiration. At first supported 
upright by his companions he was soon lowered to the 
ground, where he was sustained in a sitting posture, his 
pulse at this time being 96. His lips moved, and I was 
informed that he was now having a vision; his head was 
slightly bent forward, so that he looked on the ground ; his 
arms were rigidly extended at his sides and could only be 
flexed slowly. The onlookers carefully bent his left arm into 
a position of maximum flexion, so that the hand touched the 
shoulder; the rigidity of the right arm was similarly over¬ 
come and the arm and hand placed in the same position. 
All the men sat down and began chatting ; Moussa sat still, 
occasionally swaying his body and muttering, while the 
people around him now and then patted his chest and back. 
This probably lasted about three minutes until Mahmud 
Ghalab whispered something in Moussa’s ear. He started 
and appeared to come to himself instantly, looking round 
as if puzzled, while his neighbours laughed; then draping 
a cloth over his head he recited what I was told were 
his trance experiences, every now and then kissing a cloth 
in which he had wrapped his hand. After kissing it he 
passed the cloth and hand across his forehead, this being a 
form of thanksgiving. During his recital the crowd filled 

his pauses with 
a chorus of the 
confession of 
faith in a low 
impressive 
murmur. When 
this was over 
Moussa took 
his head in 
both hands and 
twisted it 
round as far as 
possible in each 
direction. He 
was left sitting 
down and ap¬ 
peared per¬ 
fectly rational, 
for when one 
of the party 
said “Good 
night” he 
answered cor¬ 
rectly in a per¬ 
fectly normal 
manner. 
S wee t meats 
and harob beans 
were then 
handed to all. 
that Moussa had 


In answer to my question I was told 
never bitten his tongue during ecstasy, in which state be 
visits Paradise ( Oenna), where he sees the saints and prophets 
and many green birds. His visions do not vary. On his 
return to the common state of existence he is neither giddy 
nor nauseated—indeed, as the whole matter is directly from 
Allah he could suffer no hurt. The flexion movements and 
the whispering in Moussa’s ear are avowedly to restore 
consciousness. 

On another occasion when a zikr was held Moussa thrice 
failed to keep time and twice laughed loudly and appeared 
to be cn the point of ecstasy, but each time after a slight 
struggle, during which his neighbour Nasr-ud-din took hold 
of his arm, he again took up the rhythm of the dance. The 
fourth time that this occurred Moussa struggled violently with 
Nasr-ud-din, attempting to rush away into the darkness, and 
succeeding in dragging his friend a yard or two from the 
line before he became rigid and collapsed in his arms. 
Moussa was brought round in the manner already related, bat 
on this occasion he did not relate his experiences while in 
ecstasy. 

It is, I think, obvious that Moussa's ecstasy is an example 
of the condition known as hysteria major or hystero- 
epilepsy. I do not now propose to discuss the diagnosis and 
will only refer to the rigidity of the arms to say that I took 
part in bending one of Moussa's arms and was able to 
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convince myself that the rigidity of the muscles was only 
overcome slowly under influence of firm pressure continued 
for some little time. At the time of my visit Moussa had not 
during ecstasy or at any other time performed, or attempted 
to perform, any unusual acts such as are by repute commonly 
performed by Egyptian dervishes during ecstasy. Perhaps 
the commonest of these acts is to eat living snakes and to 
handle scorpions, and Moussa's comrades had no doubt as to 
his capacity should he wish to do either. This was because 
he was recognised to be under the protection of Sheikh 
Kifa'i, to whose devotees snake-bite is harmless, while 
scorpions, it is alleged, do not bite them. 1 2 

The next manifestation of Moussa’s holiness is described 
by Mr. Mackay as follows, my own interpolations being 
placed between brackets. “ On May 7th, 1909, X was 
informed by my head man that two strangers from the 
Fayum were giving in the village of Mitrahinch performances 
of various conjuring tricks, together with the handling and 
biting of red-hot bars. The two men were accordingly 
invited by myself to come in the evening and show what 
they conld do, a large fire of wood and several irons for 
beating being provided outside the courtyard of the house. 
When the work for the day had finished, and after the work¬ 
men had had their evening meal [i.e., in the late twilight], 
the two men from the Fayum made their appearance 
provided each with a drum. Our men from Qift quickly 
formed a circle by sitting around the fire, and the 
two bars were placed in the centre of the fire to get hot. 
The proceedings opened by a zikr being performed by the 
two strangers sitting down, and in the intervals of this the 
elder of the two repeatedly told the onlookers to repeat the 
Fatiha. When about a quarter of an hour had elapsed with 
this, one of the men, the elder again, walked to the fire and 
took out one of the irons which was glowing hot [at the 
other end], walking around the ring and showing it to every¬ 
body. He then stood close to the ire and said a few prayers 
calling upon Sheikh Hussein [Egypt’s principal saint, brother 
of Hassan and of Ali and grandson of the Prophet]. By the 
time these were finished the iron had become a dull red. It 
was then repeatedly and carefully licked by the man, who, I 
noticed, had his tongue well moistened and who drew it in 
after contact with the iron. The bar was finally held 
between the teeth of the man for a few seconds. A clumsy and 
long conjuring trick followed this. I then requested one of 
my men to ask the performer to lick the other iron in the fire 
with a dry toDgue, and he at once advanced to the fire and 
took out the remaining bar, which, as it had been longer in the 
fire, must have been hotter than the first. He then was about 
to go through his previous performance, when with a loud cry 
Mohammed Moussa, who was one of the onlookers, rushed 
into the ring, and, snatching the iron from the man, held it 
[for more than ten seconds] at both ends and walked around 
the circle crying, • Allah 1 Allah ! Allah ! ’ 3 He did this 
several times, and finally stood in the centre of the ring, 
clote to the fire, holding the iron between his lips for at least 
ten seconds or more, swaying about as he did so. He then 
dropped [threw down] the iron and went into the usual zikr 
fit [i.e., a hystero-epileptic attack, cf. inyra\. Directly the 
iron was dropped [thrown down] he went into a fit, and his 
attitude in putting [dropping] it down was as if he had 
grown tired of it. No word was spoken by any of the men 
while he was using it to my knowledge. He did not 
apparently try and cover any special distance, but just 
walked in the circle formed by our men. At this juncture 
I had the irons removed, fearing serious consequences to 
Mohammed Moussa if he should get hold of them again. 
After he had recovered from this fit, which lasted 
two or three minutes, in which he was not attended, 
he cried out again, ‘ Allah ! ’ and rushed to the fire, 
and, seeing the irons were not there, demanded them. 
On being soothed by one of our men he stooped over the fire 
and threw some of the red hot embers over himself with his 
bare hands, burning his garments in one or two places. The 
irons were then again demanded, and one or two of his 
friends tried in vain to make him sit down ; he dragged 


1 Mr. Hornblower tells me of an instance within his own knowledge 
in which a man was bitten by a snake while pulling down an old house. 
The man laughed, said he was a Kifa'i, and that the snake therefore 
could not hurt him ; nevertheless, he died in a few hours. 

2 The bars were placed end on in the tire, and therefore one end got 

hot white the other was used as a handle. The iron w as taken hoid of 
at each end and held above the head like the small stick used by 
dancing girls in ligypt. 


them around the ring together with a third man who got np 
to give assistance. Someone then suggested that a zikr be 
started to quiet the man, and this was done, a row of men 
being quickly formed and Mohammed Moussa placed in their 
midst. As soon as the performance was started he quieted 
down and joined in, shortly after retiring with a few of his 
friends to smoke a cigarette. I then went up and found 
him qnite rational and self-possessed and examined his 
hands with the aid of a lantern, but could find no 
trace of burns or any injury. The next day a further 
examination was made by me, bnt no signs whatever 
of burns or even a redness could be seen either on his 
hands or lips. Also he worked all day as usual with 
the pick, and though I closely watched him he showed 
no signs of any tenderness in his palms. The men all tell 
me that this was the first time he had ever performed 
this feat to their knowledge, and they were accordingly all 
astonished. Mohammed Moussa informed me, when I asked 
him as to what made him get up as he did that be saw the 
man from the Fayum was a fraud, and something told him 
that he conld perform the feat properly himself. He also 
seemed rather surprised at my wanting to look at his hands, 
and said that when he was under the protection of Sheikb 
Rifa'i no harm conld possibly come to him. I may mention 
before closing that the juggler from the Fayum told me, to 
cover his discomfiture, that Sheikh Rifa'i was a mnch more 
powerful saint than his own—namely, Sheikh abn Salaam, 
and to this he ascribed the snccess of Mohammed Moussa. ” 
Concerning Mohammed Moussa’s condition when he picked 
np the iron Mr. Mackay writes that he “was not to my 
mind unconscious when he took np the iron ; he seemed in 
the condition you observed at Qnrneh (just before a fit); 
I think it would be safe to say he was semi-conscions. ” 
Further, on examining Moussa’s hands by lamplight Mr. 
Mackay found that be remembered what he had done. 

The events which took place before May 7th, 1909, present 
the ordinary features of ecstasy, and accord with what we 
know of the physiology and pathology of the nervous system 
and are certainly not opposed to the accepted teachings of 
the biological sciences. The reverse applies to the manifesta¬ 
tion of special power or holiness witnessed by Mr. Mackay on 
May 7th, 1909, and although I am not convinced that 
Mohammed Moussa was at the time able to handle red-hot 
iron without being burnt, I have reproduced Mr. Mackav’s 
written account of Monssa’s performance for two reasons. In 
the first place, whether or no Moussa in fact held a red-hot 
iron bar without incurring any lesion of the skin or mucons 
membrane visible at the time by lamplight or next day by 
daylight, there is no doubt that his companions believe that 
the power to do this was suddenly given him. Yusuf, the son 
of the sheikh of the Qift Ababdeh, of whose honesty I have 
had much experience, was present at the time and had not a 
shadow of doubt as to the reality of what he had seen ; he 
had heard of plenty of other instances, and he absolutely 
failed to see any difficulty in accepting the facts at their face 
value, or to sympathise with me in my doubts. 

Hence, Mr. Mackay’s experience at its lowest value is worth 
recording as an example of one method by which a reputation 
for holiness may be acquired in the Near East. Bnt I hope 
that by putting this matter upon record 1 may help to bring 
about a result of greater value than this—namely, that my 
example may encourage observers among native races to 
study and describe the facts of all instances of the state, 
or states, which are commonly grouped under the titles of 
"ecstasy,” “possession," and “shamanism,” for there is at 
least primd-faeie evidence suggesting that these three states 
in certain cases are due to “ depersonalisation ” or to 
“multiple personality,” and are in many ways comparable 
with the examples studied and recorded by alienists and 
psychologists. Moreover, the accumulation and study of 
instances like the present, in which harmful substances are 
reported to fail to produce the lesions which in ordinary 
circumstances follow their action, seems to be the only way 
of testing the credibility of a number of unusual and “ non¬ 
natural” events which are recorded as occurring among 
savage and civilised peoples at the present day. 


West Cornwall Infirmary, Penzance — 
Several young people in Penzance recently collected £100 
for providing the West Cornwall Infirmary with the X ray 
apparatus, and last week it was presented to the institution. 
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r Ok' a site’at "(the corner'of Wimpole-street and Henrietta- 
street, Cavendish-square, a house is now being erected which 
will provide ample accommodation for the Royal Society of 

Fig. 1. 


Hall and lounge. 


New House. 

and 19 feet in height. The periodical room will be an annex 
extending back 21 feet from the library proper at its eastern 
end. The library will have a gallery; and a mezzanine room 
with additional tables for readers will 
open off the gallery, and extend back 
the whole depth of the building at the 
Wimpole-street end. The main part 
of the second floor will be occupied 
by the council room—over the centre 
of the library ; and by two committee 
rooms—one over each end of the 
library—each of which will communi¬ 
cate with the council room. There 
will also be a tea and conversation 
room, and lavatories for Fellows. On 
the third floor there will be a museum; 
a room, properly fitted and equipped 
for examining specimens and for his¬ 
tological work ; a smoking-room ; and 
a tea and conversation room, and 
lavatories for lady Fellows. In the 
basement there will be dressing-rooms 
and lavatory, and storage for 250,000 
volumes. 

The financial position of the society 
is as follows : The debenture debt is 
much more than amply secured by the 
property in Hanover-square, and the 
rent received from the present lease¬ 
holders of that property not only 
covers the interest on the debenture 
debt, but provides over £1600 a year, 
without which the subscriptions of 
the Fellows and members would not 
be sufficient to enable the society to 
pay its working and ordinary expenses 
out of income. The site of the new 
house has been paid for by money 
realised by the sale of investments. 
It was decided by a resolution passed 
at a special general meeting of the 
Fellows in February, 1910, that an 
effort should be made to raise the 
whole amount of the cost of the build¬ 
ing by means of voluntary gifts from 
the Fellows of the society, the mem¬ 
bers of the sections, and the friends 
of Fellows and members. Though 


Medicine for many years to come, 
even if the society continues to in¬ 
crease, as it is confidently expected 
it will do. On this area of nearly 
10,000 square feet a handsome build¬ 
ing of classical design, by Mr. John 
Belcher, 11.A., will have its main 
entrance in Henrietta-street and a 
second and commodious entrance 
from Wimpole-street. 

The building, as recommended by 
the Council, and approved by the 
Fellows at a recent special general 
meeting, will consist of a large, well- 
lighted, and excellent basement, a 
ground floor, and three additional 
floors. On the ground floor will be a 
handsome and spacious vestibule, 
two meeting halls—one capable of 
holding about 500 persons, the other 
somewhat smaller holding about 150 
persons—and patients' rooms (for both 
sexes), cloak rooms, cashier's and 
porters' rooms. 

The whole of the first floor will be 
taken up by the library and by the 
offices of the secretary, editor, and 
clerks. The library will extend the 
whole length of the building, and 
Will be 110 feet long, 28 feet wide, 


Fig. 2. 



Library. 
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£12,224 have been promised or given (by 614 out of were forwarded to the treasurers as soon as possible. 

2313 Fellows, 112 out of 976 members, and by other sub- It is desirable that Fellows in considering the amount 

scribers), yet up to the present time only £7558 have of their contribution to the building fund should bear 

actually been received by the treasurers. The Council, in mind that before the amalgamation many of them 


however, hopes 
that with the 
assistance of all, 
or many, of the 
Fellow’s who have 
not yet contri¬ 
buted, the whole 
amount — £30,000 
—will be raised 
before the building 
is completed, as 
it is expected to 
be by December 
in this year. 

As the building 
is rapidly being 
proceeded with 
and the builder's 
certificates of 
charges and the 
architect's fees 
are now having 
to be met, as 
the several stages 
of the work 
are reached, it 


Fig. 3. 


Large meeting room 


would be a great assistance if 
the amounts promised and the donations and sub¬ 
scriptions which Fellows are intending to give. 


belonged to several 
of the societies 
now amalgamated, 
and paid annual 
subscriptions o f 
£5 5s. or more, 
some even as 
much as £10 10s. 
The inclusive 
annual subscrip¬ 
tion since the 
amalgamation is 
now only £3 3s., 
and Fellows of 
the Royal Society 
of Medicine, be¬ 
sides receiving the 
costly and ad¬ 
mirable volumes 
of “ Proceedings,” 
obtain much 
greater advantages 
than were for¬ 
merly enjoyed by 
Fellows of the 


Royal Medical and Chirurgical Society, whether they 
were also members of one or more of the other societies 
or not. 


Fig. 4. 
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THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Medical Inspection and Treatment of London School Children: 

Debate on the Henry animation Proposals. 

As indicated in The Lancet of March 4th, p. 627, the 
proposals brought before the Education Committee of the 
London County Council on March 1st for the reorganisation 
of school medical work by placing Dr. J. Kerr definitely in the 
department of the education officer, Mr. R. Blair, led to an 
interesting debate. Members evidently found themselves on 
the horns of a dilemma ; they were conscious of the dis¬ 
advantages (pointed out in The Lancet of Feb. 25th, p. 520) 
of placing the medical officer for education under a lay 
authority, and, on the other hand, they feared it would be 
difficult to secure cooperation with school managers, teachers, 
and local care committees if medical inspection and treat¬ 
ment were organised from the public health department of 
the Council. A proposal by the chairman of the Council’s 
General Purposes Committee to make Dr. Kerr a chief officer 
of the Council received an equality of voting, the chairman 
not exercising his casting vote. We were not able to find 
space last week for this interesting debate. 

Mr. R. A. Bray opened the attack on the recommendations 
of the Children's Care Subcommittee by moving an amend¬ 
ment which would make Dr. Kerr directly responsible to 
the general medical officer, Sir Shirley Murphy, instead 
of to Mr. Blair. Mr. Bray said it was generally agreed that 
medical inspection and treatment must go together, and 
difficulty had arisen because the first named was under the 
control of the medical officer for education purposes and the 
second was under the direction of the education officer. He 
agreed that there must be close cooperation between Dr. Kerr 
and Mr. Blair, but close cooperation did not mean absorption. 
Surely Mr. Blair had enough to do without being responsible 
for work of which he had no first-hand knowledge. Mr. Bray 
claimed that his amendment meant comparatively little 
change because Dr. Kerr was already a member of the staff 
of the medical officer of the Council. If his proposal were 
carried the Education Committee would remain the authority, 
but the advantage would be that the local care committees 
would be brought into much closer relationship with the 
medical and nursing staffs. The proposal of the subcommittee, 
on the other hand, was contrary to the whole system of 
classification adopted by the Council. It was much more 
satisfactory to classify the staff by professions ; thus one 
valuer attended to valuations for all branches of the Council’s 
service; one solicitor was responsible for all legal work, 
whether it arose in the department of the tramways 
or of education. The same principle should be followed 
with regard to medical work, but instead it was 
proposed to set up a medical staff not under the 
medical officer but under the education officer. The 
recommendation meant breaking up the fundamental 
principle of committee work. Committee-men were not 
experts, but their duty was to judge the reports of experts 
and decide what action should be taken. That system was 
based on the principle that the committee got the reports of 
its experts pure. They wanted to know what the medical 
officer recommended, and not what the education officer 
recommended after consultation with the medical officer. 
The promise that the medical officer would have free access 
to the committee did not amount to very much. A subordinate 
officer could not be constantly bringing up reports differing 
from those of his chief. The result would be an intolerable 
position for the subordinate and his superior. It was of 
vital importance that the committee should get the pure 
undiluted reports of its medical officer beoause many of the 
questions to be decided had a medical and an educational 
side, and the committee needed to see the position from every 
point of view and not see both sides as the education officer 
saw them. Mr. Bray also said that at a time when it wag 
becoming generally agreed that some greater unifying of the 
medical services of London was needed, the establishment of 
a new medical service was to be deprecated, especially when 
it was proposed to place it under the guidance of a layman. 
Medical inspection and treatment were only part of the 
medical supervision that children required There was the 
immensely important part of supervision of the homes. This 
work was carried on for the most part by the medical officers 


to the borough councils, but tne ljuuu*. o.,uuiy Council 

medical officer had very large powers with regard to the 
local health authorities. Insanitary houses were dealt with 
under by-laws made by the County Council, and the same 
remark applied to infectious diseases. Under the subcom¬ 
mittee’s scheme this work was to be carried on through two 
separate departments. 

Objections to Public Health Com mittee Control. 

Miss Susan Lawrence objected to the amendment. She 
said Sir Shirley Murphy was a purely advisory official and 
Dr. Kerr was an administrative officer, yet the amendment 
proposed to place a great administrative work under a 
department whioh did not concern itself to any degree 
with questions of organisation. The Education Committee 
had to do with the child, not merely with regard to its school 
but as to its general health conditions. (Mr. Bray: “Hear, 
hear.’’) Therefore, the medical officer for education purposes, 
who was concerned with the physical condition of the 
children as well as with treating them, should be an officer 
of the Education Committee. It was the machine of the 
school that gave them a hold on the child, and the Public 
Health Department would not be able easily to keep in touch 
with that machine. It was an extremely difficult question, 
but she thought the proposals of the subcommittee would 
make for greater efficiency. 

The Rev. Dr. Scott Lidgett feared that the Public 
Health Committee had not the experience that would enable 
it to preside over the genesis of a totally new way of dealing 
with the children in the schools. If the work was put under 
the public health medical officer they would alienate all 
those helpful influences in developing “ the new science and 
practice of the care of the child ” whioh the medical officer 
for education purposes was beginning to build up. At the 
present largely experimental stage this work should be kept 
free from the overshadowing influence of the public health 
department. 

Mr. Gilbert Johnstone, as a member and ex-chairman of 
the Public Health Committee, declared that the relationship 
which was formally maintained until recently between the 
public health medical officer and the medical officer for 
education purposes was a farce. The Publio Health Com¬ 
mittee had only an elementary knowledge of what the medical 
officer for education was doing. Only once during three 
years was his work brought before the committee. 

The Rev. Stewart Headlam said he wanted the medical 
officer for education to be predominant, and all detail work 
to be left to Mr. Blair. Dr. Kerr should have a free hand to 
organise the medical side of the work, and he was reluctant 
to place him under the control of “the high people at 
County Hall.” (The Education Department has offices of 
its own in a separate building.) 

Mr. Shepheard, deputy chairman of the Council, urged 
the committee to look at this matter from a general adminis¬ 
trative point of view. The Council was the authority for 
education, and the organisation of the education staff must 
follow the general lines laid down by the Council. The 
subcommittee’s proposal was contrary to the principles 
formulated by the Council in other departments on several 
recent occasions. If the educational medical work was 
placed under the Public Health Department he believed the 
head of that department would leave Dr. Kerr a pretty free 
hand. 

Miss Adler said that more and more the Education 
Committee was coming to deal with the whole lives of young 
people, and medical inspection and treatment should be 
retained under its control. 

Mr. Freeman Barrett, chairman of the Public Health 
Committee, thought the proposal of the subcommittee was 
contrary to the policy of the Council and would be dis¬ 
approved. The arrangements adopted for medical inspec¬ 
tion and treatment during the past year or 18 months had 
been very unsatisfactory indeed. He did not in the least 
blame Dr. Kerr—rather he sympathised with him because 
he knew Dr. Kerr might have been desirous of pursuing one 
line and have been held in check by members of the 
Education Committee. It was not very satisfactory to find 
the Board of Education again blaming them in regard to 
inspection and treatment. Medical questions should be 
placed entirely in the hands of medical men. If Mr. Blair 
were pla ed in supreme control of the Education Department 
difficult ies would occur when questions of a medical character 
arose on which only a medical opinion was of any value. 
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Mr. Hobson thought it would be a fatal error to place the 
treatment of many thousands of children under a lay officer, 
in conjunction with whose administration all sorts of diffi¬ 
culties would arise in relation to medical etiquette. 

On a division Mr. Bray’s amendment to make Dr. Kerr 
responsible to Sir Shirley Murphy was lost by 19 votes to 10. 

Education Medical Ojfioer a Chief Officer. 

Mr. Ernest Gray, chairman of the General Purposes Com¬ 
mittee of the Council, which has to revise all administrative 
proposals by other committees, then moved the following 
amendment:— 

That the medical Inspection and treatment of school children be 
placed under the control of the medical officer for education purposes, 
and that he be directly responsible to the Education Committee and be a 
chief officer of the Council. 

This amendment was put to the vote forthwith and there 
were 14 votes for and 14 against. The chairman declined 
to exercise his casting vote and the amendment fell to the 
ground. 

The reference back of the whole question was then sug¬ 
gested, but Mr. F. R. Anderton, chairman of the sub¬ 
committee, said it was important that the report should go 
forward, because until a conclusion was arrived at the con¬ 
sideration of schemes for supplying the deficiencies in the 
medical treatment scheme pointed out by the Board of 
Education would have to be suspended. The committee had 
to meet the objections of the Board of Education within a 
reasonable time. 

Mr. Gray said everyone was struggling with an illogical 
position. Medical treatment must be swallowed up in 
the public health department if one scheme were carried, 
or a layman must be placed in authority over Dr. Kerr if the 
other scheme were put into operation. The committee might 
overcome the difficulty by taking a step which he believed it 
would be driven to take ultimately if they did not take it 
now. School medical work would grow and it would demand 
the services of a chief officer of the Council. In his opinion 
it could, and should, be dissociated from the ordinary public 
health work. That was why he moved his amendment: to 
test the feeling of the committee. It received more support 
than he thought possible, and that method of dealing with 
the difficulty should have further consideration in sub¬ 
committee. 

Mr. Johnstone objected that Mr. Gray’s proposal was 
sprung on the committee without discussion. 

Mr. Bray and the Chairman of the Committee both urged 
the desirability of coming to an immediate decision. The 
Chairman remarked that the whole question of reorganisation 
of medical treatment was being held up, and he regarded this 
as a matter of extreme urgency. 

Only seven members voted for the reference back and the 
subcommittee’s recommendation to place the medical officer 
for education purposes under the control of the education 
officer was then carried by 19 votes to 11. 

Notification of Chicken-pox. 

On Tuesday, March 14th, on the recommendation of the 
Public Health Committee, the London County Council 
decided to make chicken-pox a notifiable disease under the 
Public Health (London) Act. 1891, for three calendar months 
from March 22nd, 1911. The committee stated that slight 
cases of small-pox were sometimes mistaken for chicken-pox 
and so were not isolated as early as they would have teen 
had the real nature of the disease been recognised. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

The Lord Mayor presided on March 10th over a meeting of 
the Council of the Metropolitan Hospital Sunday Fund, 
which was convened for the purpose of considering a recom¬ 
mendation of the Finance Committee with reference to the 
appointment of new trustees, and also of discussing the 
question of the contributions of Sunday cinematograph 
shows to the funds of hospitals which participated in the 
awards of the Metropolitan Hospital Sunday Fund. 

With regard to the question of trustees, Mr. John Hale 
explained that the Lord Mayor, the Governor of the Bank of 
England, and the City Chamberlain for the time being 
were the trustees of the Fund, but although that arrange¬ 
ment had worked well the continual transference of securities 


was a source of expense which could be obviated by the 
appointment of permanent trustees. It'was subsequently 
agreed that Mr. J. Hale, Mr. J. H. Buxton, Sir John Bell, 
and Sir Ernest Tritton should be appointed trustees, and 
that powers should be sought for this alteration. 

Sunday Cinematograph Entertainments. 

Archdeacon Sinclair then moved the adoption of the 
recommendation of the General Purposes Committee, which 
had recently debated this subject. The recommendation 
read as follows .— 

That the Council has fully considered the recommendations of the 
General Purposes Committee on the subject of Sunday cinematograph 
entertainments run by hospitals, as well as the proposal of certain 
places of worship to earmark their collections for hospitals which do 
not participate in the proceeds of such shows, and while not expressing 
any opinion upon the expediency or otherwise of Sunday entertain- 
ments as such, disapproves of hospitals receiving grants from this 
Fund (which consists mainly of church collections) being concerned in 
any movement which is contrary to the spirit of its supporters The 
Council further resolves that in the event of the collections for the Fund 
suffering aDV diminution which may be fairly attributable to the 
continuance of these entertainments, as aforesaid, it shall be a re¬ 
commendation to the Committee of Distribution to take the same into 
consideration when making their awards for the year. It is ordered 
that a copy of this resolution be forwarded to the committee of 
management of each of the hospitals concerned. 

Archdeacon Sinclair said that three or four of the lead¬ 
ing churches in the metropolitan area—both Church of 
England and Nonconformist—were so displeased at the 
method by which four hospitals were receiving part of their 
funds that they asked the Council to earmark their contribu¬ 
tions for hospitals which did not employ that method. The 
London Hospital, the Evelina Hospital for Sick Children, 
and two others had held entertainments at electric theatres 
on 8unday afternoons. The London Hospital made about 
£1300 a year in this way. Two sets of people objected to 
the holding of these entertainments on Sunday—those who 
regarded the proceeding as a serious evasion of the law and 
those who regarded it as an infringement of the day of rest 
by which the customs of this country had hitherto been 
regnlated. The churches which made the objections were not 
in the least degree jealous, because those churches were 
always full, The committee felt bound to safeguard the 
interests of the Fund and to do all in their power to protect 
the scruples of those congregations and preserve the integrity 
and harmony of the Hospital Fund, so long and so happily 
maintained. They did not express any condemnation of the 
electric theatres. That was a matter for the public and the 
London County Council, but as this particular method of 
raising money had cansed a scandal amongst certain of their 
constituents, they wished to show that they dissociated them¬ 
selves from it. 

Lord Cheyleshore seconded the adoption of the re¬ 
commendation. He thought that to recognise Sunday cine¬ 
matograph entertainments would be most detrimental to 
the interests of the Fund, though he had nothing to say 
against them as entertainments. It should be remembered 
that the bulk of the money collected by the Fund came from 
the clergy and the people who attended places of worship. 
The Fund should hold to the clergy and their congregations. 

The Hon. Sydney Holland complained that although he 
had been invited by the General Purposes Committee to dis¬ 
cuss the matter with them at a certain hour on a particular 
day, when he arrived, even before the time appointed, the 
matter had been decided and the recommendation printed. 
He moved as an amendment that the Council take no action 
in the matter. The London Hospital received between £1200 
and £1400 a year from Sunday cinematograph entertain¬ 
ments. He thought the public would dissent from the 
narrow-minded policy recommended by the committee. If 
that recommendation was adopted it would mean that the 
money collected by the Hospital Sunday Fund would not go 
to the hospitals that were best managed, but to those 
institutions whose managers were most pliable to dictation. 
The principle of the Fund hitherto had been that it would 
not interfere with the way in which a hospital got its money, 
but would interfere with the way in which it was spent. The 
poor people who attended cinematograph entertainments 
were people who would not contribute to the Fund. If the 
proposed policy was pursued the next step would be for 
clergymen who were teetotalers to allocate their subscriptions 
to hospitals where no drink was given. There would be no 
end to the number of views that would be pressed upon the 
Council of the Fund. The proposal they were considering 
would not be popular with the people nor with all the clergy. 
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The Rev. H. R. Gamblk, seconding Mr. Holland’s amend- 
ment, thought that by accepting the committee’s report the 
Counoil would be entering upon an extremely dangerous 
course the consequences of which they could not see. It was 
Inexpedient that the sources of the money received should be 
Investigated, and if some churches allocated their collections 
to one hospital and some to another it would lead to an 
exceedingly dangerous warfare. It was in the ultimate 
interests of the Fund that he asked the Council to hesitate 
before coming to a conclusion in the matter. 

Sir A. Pbarce Gould, who supported the resolution, said 
that Mr. Holland was departing from the voluntary system. 
He was earning money for the hospitals. If the principle 
that hospitals could be supported by other than voluntary 
contributions were once admitted the support of hospitals by 
the rates would follow. Why did Mr. Holland stop at 
Sunday shows? why did he not run public-houses? (Mr. 
Holland : I do.) If that were done the public would say 
that hospitals could be supported as business institutions, 
and would cease to contribute to them. It was impossible 
to close one’s eyes to the fact that the hospitals had been 
supported by those who were interested in religion and in 
the religious movements of the country. 

The Rev. C. H Grundy, speaking in behalf of Mr. 
Holland’s amendment, hoped that the Council would have 
nothing whatever to do with a question that did not concern 
them. 

The amendment, “ That this Council resolves to take no 
action in the matter.” on being put by the Chairman, was 
lost by 10 votes to 19. 

The Rev. C. H. Grundy then moved the previous question, 
which was also lost. 

Deputy M. Wallace moved that the matter be referred 
back in order that Mr. Holland might have an opportunity 
of discussing the matter with the committee. 

Sir A. Pearce Gould pointed out that Mr, Holland had 
already fully discussed the matter, and Mr. Holland then 
appealed to the Lord Mayor, who was present at the com¬ 
mittee meeting, as to the truth of his (Mr. Holland's) state¬ 
ment with regard to the consideration of the recommendation 
before Mr. Holland’s arrival. The Lord Mayor admitted 
that Mr. Holland was technically correct, but said that the 
meeting in question had been reopened to allow Mr. Holland 
to discuss the matter. 

\* Mr. Holland opposed the sending back of the report to 
the committee as they had already made up their minds on the 
matter. 

It was, however, after some discussion decided to refer the 
report back. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 77 of the largest English towns 8180 births and 4911 
deaths were registered during the week ending March 11th. 
The annual rate of mortality in these towns, which had been 
equal to 17 6, 17-2, 16 2, and 15-3 per 1000 in the four 
preceding weeks, further declined to 14-9 in the week under 
notice. Daring the first ten weekB of the current quarter 
the death-rate in these 77 towns averaged 16-0 per 1000, and 
the mean recorded rate in London during the same period 
was 15-9. The annual death-rates daring last week ranged 
from 7 6 in Wallasey, 7 7 in Handsworth and King’s 
Norton, and 81 in West Hartlepool, to 22-4 in Devon- 
port, 22 6 in Sheffield, 27 5 in Dewsbury, and 28-3 in 
Middlesbrough. The 4911 deaths from all causes in 
the 77 towns showed a further decline of 129 from 
the numbers returned in the four preceding weeks, and in¬ 
cluded 702 which were referred to the principal epidemic 
diseases, against numbers increasing from 477 to 663 in 
the five preceding weeks ; of these 702 deaths, 474 
resulted from measles, 80 from whooping-cough, 56 
from diphtheria, 49 from diarrhoea, 24 from scarlet fever, 
13 from enteric fever, and 6 from small-pox. The fatal 
cases of measles, which had steadily increased from 160 to 
397 in the first nine weeks of the current quarter, further 
rose last week to 474; they caused the highest annual 
death-rates of 3-4 in Rochdale, 3 9 in Wigan, 4 6 in Leyton, 
6 1 in Devonport, and 10 3 in Sheffield. The deaths from 
whooping-cough, which had been 91 and 108 in the two 


preceding weeks, declined to 80 last week ; the highest 
death-rates from this disease last week were 1-1 in Leyton 
and in Wigan, 19 in Middlesbrough, and 2-0 in Dewsbury. 
The 56 fatal cases of diphtheria showed a decline of 8 from 
the number in the previous week, and included 15 which were 
recorded in London and its suburban districts, 4 in Birming¬ 
ham, 3 in Bolton, 3 in Barrow-in-Furness, 5 in Leeds, and 3 in 
Gateshead. The deaths of infants under 2 years of age 
attributed to diarrhoea, which had been 53 in each of the 
two preceding weeks, declined to 49 last week, and were 
fewer than in any previous week of this year. The 24 fatal 
cases of scarlet fever showed a further slight decline from the 
number in the two previous weeks ; 4 occurred in Loudon 
and its suburban districts, 4 in Liverpool, and 2 both in 
Wolverhampton and in Sheffield. The 13 deaths referred to 
enteric fever also showed a decline ; 2 were registered both 
in Manchester and in Nottingham. Six deaths from small-pox 
were recorded in London, 3 being of young children and 3 of 
adults; 10 deaths from this disease have occurred in the 
Metropolitan Asylums Hospitals daring the past two weeks. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospital, 
which had been 1276, 1242, ^pd 1197 in the three pre¬ 
ceding weeks, had further declined to 1166 on Saturday 
last; 120 new cases of this disease were admitted to these 
hospitals duriDg last week, against 166, 138, and 129 
in the three preceding weeks. These metropolitan hos¬ 
pitals also contained on Saturday last 944 cases of diphtheria, 
748 of measles, 253 of whooping-cough, 47 of small-pox, 
and 23 of enteric fever. The 1391 deaths from all causes in 
London last week, showing a further slight decline from 
recent weekly numbers, included 328 whioh were referred 
to diseases of the respiratory system, against 421, 395, and 
318 in the three preceding weeks. In the 77 towns 142 
deaths from different forms of violence were registered during 
last week, showing a further decline from the numbers iu 
recent weeks ; and 342 inquest cases were recorded. The 
causes of 38, or 0 8 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes 
of death were duly certified in Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Leicester, and in 
50 other smaller towns; the 38 uncertified causes of 
death in the 77 towns last week included 9 in Birmingham, 
4 in Liverpool, 4 in Sheffield, 3 in Portsmouth, and 2 in 
St. Helens. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 894 births and 583 
deaths were registered during the week ending March 11th. 
The annual rate of mortality in these towns, which had been 
equal to 19 8, 19-0, 17-4, and 16 9 per 1000 in the four pre¬ 
ceding weeks, further declined to 15-9 in the week under 
notice. During the first ten weeks of the current quarter the 
death-rate in these towns averaged 16-9 per 1000, and ex¬ 
ceeded by 0 9 the mean rate during the same period in the 
77 English towns. The annual death-rates last week in 
the eight Scotch towns ranged from 11 0 and 11-3 in Paisley 
and Aberdeen to 24-9 in Perth and 25 3 in Greenock. 
The 583 deaths from all causes in the eight towns last week 
showed a further decline of 38 from the numbers returned 
in recent weeks, and included 60 which were referred 
to the principal epidemic diseases, against 76 and 57 in 
the two previous weeks ; these 60 deaths were equal to 
an annual rate of 1-6 per 1000, being 0-5 below the rate 
from the same diseases in the 77 English towns; the 
highest rates from these diseases last week in the Scotch 
towns were 2-7 in Dundee and 3 0 in Leith. Of these 60 
deaths from the principal epidemic diseases, 36 resulted 
from whooping-cough, 7 from ’ diarrhoea, 5 from measles, 
5 from diphtheria, 4 from scarlet fever, and 3 from enteric 
fever, but not one from small-pox. The fatal cases 
of whooping-cough, which had been 45, 39, and 32 in the 
three preceding weeks, rose again to 36 last week, and 
included 19 in Glasgow, 8 in Dundee, 4 in Leith, and 2 in 
in Edinburgh and in Paisley. The 7 deaths attributed 
to diarrhoea were fewer by 5 than the number in the 
previous week, and were all of infants under 2 years 
of age. The 5 fatal cases of diphtheria corresponded 
with the number in the previous week, including 2 
in Edinburgh. The 5 deaths from measles, of which 3 
occurred in Glasgow and 2 in Edinburgh, exceeded those 
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in the previous week by 3. The 4 fatal cases of scarlet 
fever, of which 2 occurred in Edinburgh, corresponded with 
the number in the previous week. The 3 deaths referred to 
enteric fever included 2 In Glasgow and 1 in Leith. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 181,139, and 118 in the three preceding 
weeks, further declined last week to 108. The 20 deaths 
referred to different forms of violence exceeded the number 
in the previous week by 5 ; and 177 of the 583 deaths from 
all causes in the eight towns, or 30 percent., occurred in 
public institutions. The causes of 15, or 2-6 per cent., of 
the deaths registered during the week were not certified or 
not stated ; in the 77 English towns last week the proportion 
of uncertified causes of death did not exceed_0 8 per cent. 

- * 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 627 births and 431 deaths 
were registered during the week ending March 11th. The 
annual rate of mortality in these towns, which had declined 
in the four preceding weeks from 24-1 to 20 4 per 1000, 
further fell to 19-3 in the week under notice. During the 
first ten weeks of the current quarter the annual death-rate 
in these 22 towns averaged 20-7 per 1000; the rate during 
the same period did not exceed 16 0 in the 77 English 
towns, and 16 9 in the eight Scotch towns. The annual 
death-rate during last week was equal to21'0 in Dublin, 
15-4 in Belfast, 27-4 in Cork, 15-4 in Londonderry, 
24 6 in Limerick, and 17-5 in Waterford; in the 16 
smallest of the Irish towns the mean annual death- 
rate last week was equal to 20-8 per 1000. The 431 deaths 
from all causes in the 22 towns last week showed a 
further decline of 24 from recent weekly numbers, and 
included 26 which were referred to the principal 
epidemic diseases, against 41 and 25 in the two pre¬ 
ceding weeks ; these 26 deaths were equal to an annual 
rate of 1-2 per 1000, which was 0 9 below the mean rate 
from the same diseases in the 77 English towns. Of 
these 26 deaths in the Irish towns from the principal 
epidemic diseases, 10 resulted from whooping-cough, 8 from 
measles, 3 from enteric fever, 3 from diarrhoea, and 2 from 
diphtheria, but not one from scarlet fever or small-pox. 
The 10 fatal cases of whooping cough showed a decline of 
12 from the number in the previous week, including 3 in 
Dublin and 2 in Newtownards. The 7 fatal cases of measles, 
the 3 of enteric fever, and the 2 of diphtheria were all 
recorded in Dublin. Of the 3 deaths attributed to diarrhoea, 
2 were of infants and 1 of an adult. The deaths in the 22 
towns referred to diseases of the respiratory system, which 
had declined in the four preceding weeks from 141 to 108, 
further fell last week to 100. Of the 441 deaths from all 
causes last week, 133, or 31 per cent., were recorded in 
public institutions. The causes of 19, or 4'4 per cent., 
of the deaths in the 22 towns last week were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; the proportion of uncertified causes of death 
last week did not exceed 0-8 per cent, in the 77 English 
towns, and 2-6 per cent, in the eight principal Scotch towns. 
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Royal Navy Medical Bervioe. 

The following appointments are notified :— Fleet Surgeons : 
T. \V. Philip to the President , additional, for Greenwich 
Hospital School and Royal Naval College, temporary ; J. H 
Stenhonse to the Africa; A. G. Andrews to the Egmont , 
additional, for Malta Dockyard; E. B. Townsend to the 
Superb; J. Menary to the Chatham Division, R M. L I. ; 
H. B. Beatty, G. A. Waters, R. Hill, M V.O., A. Gaskell, 
B. F. Parish, and L. Kilroy to the President, additional, for 
three months' hospital course ; F. D. Lumley to the Defence; 
H. O. Arathoon to the Formidable , J. K. Robinson to the 
Ccesar, and J. A. Keogh to the Cochrane, all on recommis¬ 
sioning. Staff-Surgeons: W. E Mathew, G. Ross, and 
A. N. Lavertine to the President, additional, for three 
months' h ispital course; L. E Dartnell to the Mercury, 
additional ; J. H. Lightfoot to the Vivid, additional, for 
disposal; R. S. Osborne to the Derreich ; H. Huskinson to 


the Du'nark; A. T. Gailleton to the Halcyon, on recom¬ 
missioning ; G. E. Macleod to the Dreadnought, temporary, 
on recommissioning ; and J. A. Forrest to the Andromache. 
Surgeons : A. L. Robinson to the Africa; P. M. Rivaz to the 
Pretident, additional, for three months' hospital conrse; 
G. A. Bradshaw to the formidable, F. M. V. Smith to the 
Cochrane, both on recommissioning; and H. Cooper to the 
Pomone, additional, lent, for Dartmouth College, temporary. 

Army Medical Service. 

Colonel Arthur E. J. Croly is placed on retired pay (dated 
March 9th, 1911). Lieutenant-Colonel Edmund J. E. Risk, 
from the Royal Army Medical Corps, to be Colonel, rice 
A. E. J. Croly (dated March 9th, 1911). 

Snrgeon-General Sir Thomas J Gallwey. K.C.M.G., C.B., 
retires on retired pay (dated March ,15th, 1911). 

Colonel George W. Robinson to be Surgeon-General, vice 
Sir T. J. Gallwey (dated March 15th, 1911). 

Lieutenant-Colonel William G. Birrell, from the Royal 
Army Medical Corps, to be Colonel, vice G. W. Robinson 
(dated March 15th, 1911). 

Royal Army Medical Corps. 

Lieutenant Reginald C. Galgey resigns his commission 
(dated March 11th, 1911). 

Colonel W. G. Macpherson, C. M.G., from Malta, has 
taken over duty as Principal Medical Officer of the Fourth 
(Quetta) Division, India. Colonel E. Butt, Principal 
Medical Officer of the Presidency and Assam Brigades, has 
been transferred from Darjeeling to Calcutta. Lieutenant- 
Co'.onel S. Westcott, C.M.G., commanding the Station Hos¬ 
pital at Mhow, has been selected to command the Station 
Hospital at Chakrata. Lieutenant-Colonel N. Manders, 
Senior Medical Officer in Ceylon, has been selected for 
the higher rate of pay under Article 317 of the 
Royal Warrant. Lieutenant-Colonel R. H. Hall, from 
Colchester, has taken over duty as Senior Medical 
Officer at Bermuda. Lieutenant-Colonel 8. R. Wills, com¬ 
manding the Station Hospital at Agra, has been granted 
eight months’ leave of absence from India. Lieutenant- 
Colonel H. H. Brown has been transferred from Murree to 
Rawal l’indi. Major H. 1. Pocock, commanding the Military 
Hospital at Nowshera, lias been granted six months’ leave of 
absence in India. Major E. G. Browne has taken over charge 
of the Station Hospital at Delhi. Major D. D. Shanahan 
has been appointed Staff Officer for Medical Mobilisation 
Stores, Ninth (Secunderabad) Division, in succession to 
Major H. A. Hinge, tour-expired. Major A. Pearse, 
at present serving at Chatham, has been noted for appoint¬ 
ment as Senior Medical Officer, West Africa. Major G. J. 
Buchanan, from Chaubutha, has taken up duty at Agra. 
Major E. M. Morphew, commanding the Station Hospital at 
Roorke, has been granted eight months’ leave of absence 
home from India. Major H. S. Thurston, from the London 
District, has joined for duty at Malta. Major G. A. 
Moore has been transferred from Woolwich to Chatham. 
Major E. B. Steel, commanding the Military Hospital 
at Neemuch, has been granted leave of absence to 
Sept. 30th next. Major E. W. Slayter, from Wellington, 
has been appointed to command the Station Hospital 
at Bellary. Major A. E. Milner, from Tidworth Park, 
has joined for duty at Birmingham. Major G. M. 
Goldsmith, staff surgeon, Burma Division, has been granted 
eight months' leave of absence home from India with effect 
from March 15th. Captain J. H. R. Winder has been trans¬ 
ferred from Shorncliffe for duty in the Aldershot Command. 
Captain J. A. Bennett, from Mhow, has been granted six 
months’ leave of absence home. Captain J. Fairbairn, 
from Glasgow, has taken up duty at Sierra Leone. 
Captain J. G. Gill, commanding the Station Hos¬ 
pital at Cherat, has been granted six months’ 
leave of absence home from India. Captain B. Johnson, 
from Wellington, has been appointed to command the 
Section Hospital, St. Thomas's Mount, Madras. Captain 
W. F. M. L mghnan has been transferred from Amritsar to 
Bareilly. Captain R. E. U. Newman, from Kuldanna, has 
joined at Rawal Pindi. Captain J. T. McEatire, from the 
Irish Command, has been posted to Newcastle. Lieutenant 
D. H. C. MacArthur, from Rawal Pindi, has taken up duty 
at Ambala Cantonment. Lieutenant A. T. J. McCreery has 
been transferred from Birmingham to Buiford. Lieutenant 
F. H. Somers-Gardner, from Pontypridd, has joined at 
Cosham j 
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Indian Medical Service. 

Lientenant-Colonel 8. H. Henderson, superintendent of the 
Central Prison at Agra, has been appointed by His Honour 
the Lieutenant Governor of the United Provinces to officiate 
as Inspector-General of Prisons in the United Provinces 
during the absence on leave of the Honourable Lieutenant- 
Colonel C. Mactaggart. Lieutenant-Colonel W. Vost, on 
return from leave, has been appointed Civil Surgeon at 
Saharanpur. Lieutenant-Colonel W. D. Sutherland, civil 
surgeon at Sangor, Central Provinces, has been granted three 
months’ privilege leave. On return from combined leave 
Lieutenant-Colonel H. E. Banatvala has been placed 
on special duty at Nagpur, under the orders of the 
Inspector-General of Civil Hospitals in the Central 
Provinces. Major B. H. Deare, civil surgeon of Hazari- 
bagh, on return from leave, has been appointed Civil 
Surgeon at Darjeeling. Major R. H. Price has been 
appointed Specialist in Midwifery and Diseases of Women 
and Children to the Fourth (Quetta) Division. Major J. L. 
Macrae has been confirmed in the appointment of Civil 
Surgeon of Coorg. The services of Major W. D. Hayward 
have been placed permanently at the disposal of the Army 
Department as Medical Storekeeper to the Government of 
India at Calcutta. Captain L. Reynolds has arrived home on 
leave of absence from India. Captain A. W. Overbeck- 
Wright, Supernumerary Superintendent of the Central Prison 
at Agra, has been appointed to officiate as Superintendent in 
succession to Lieutenant-Colonel 8. H. Henderson. Captain 
O. St. J. Moses has taken over duty as Police Surgeon at 
Calcutta during the absence of Major W. D. Hayward. 
Captain H. Buckley has been appointed to the medical 
charge of Manipur State. Captain C. Dykes, civil surgeon 
of Saharanpur, has been placed in charge of plague opera¬ 
tions in the Ghazipur, Azmgarh, and Ballia Districts. 
Captain W. H. Leonard, attached as medical officer to the 
55th Sikhs, has been granted eight months’ leave of absence 
from India. Captain H. C. Brown has been appointed 
Specialist in the Prevention of Disease to the Jullundur 
Brigade. Captain H. A. Williams, D.S.O., resident medical 
officer of the general hospital at Rangoon, has been granted 
two years’ furlough and study leave. Lieutenant R. B. Lloyd, 
officiating medical officer of the 58th Rifles, has been trans¬ 
ferred to the 31st Lancers and attached for duty. 

Territorial Force. 

Royal Army Medical Corps. 

1st South Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Captain Samuel Maclean, from 
the list of officers attached to units other than medical 
units, to be Captain (dated Dec. 28th, 1910). 

2nd South Midland Field Ambulance, Royal Army Medical 
Corps : Captain Seymour Gilbert Barling, from the 1st South 
Midland Field Ambulance, Royal Army Medical Corps, to be 
Major (dated March 11th, 1911). Captain George William 
Craig, from the 1st South Midland Field Ambulance, Royal 
Army Medical Corps, to be Captain (dated March 11th, 
1911). 

Deaths in the Services. 

Captain William Harold Gillatt, R.A.M.C., at Cairo on 
March 8th. He entered the service as lieutenant in 1906. 

Brigade-Surgeon Thomas Turville Gardner, retired pay, 
late Army Medical Department, on Feb. 18th, at Engalee, 
East Grinstead.; He entered the service in 1858 as assistant 
surgeon, was promoted to surgeon-major in 1873, and retired 
with the honorary rank of brigade-surgeon in 1881. 

Journal of the Royal Army Medical Corps. 

In the March issue of this journal Major W. H. Horrocks 
contributes a long paper on the Viability and Possible 
Variation of the Bacillus Typhosus, his experiments seemingly 
confirming the opinion that the viability of the B. typhosus is 
of short duration. The value of tuberculin in the treatment of 
tuberculous affections is discussed in a paper by Lieutenant- 
Colonel F. II. Treherne, who gives the result of 34 cases, 
most of which received benefit from the treatment, and in no 
case can the treatment be said to have been a failure. 
Captain W. Byam writes on Malaria in Kassala in 
1909, and Major M. Sykes, of the 5th Battalion, 
Yorkshire Regiment, makes an interesting report on 
a forced march, concerning which Lientenant-Colonel 
C. H. Melville contributes a short appreciatory note. The 


needs of ambulance units are again met by a note on 
Improvised Stretchers from the pen of Colonel H. E. R. 
James. The first part of an abridged report of a tour from 
Freetown to Monrovia through the Protectorate of Sierra 
Leone and Liberia, by Major A. Pearse, makes very interest¬ 
ing reading ; as does also an illustrated account of the 
Eland of the Bahr-el-Ghazal Province, contributed by Major 
H. Ensor, D. S.O. 

The Outbreak op Measles at Dartmouth. 

Surgeon B. Pick, R.N., is suffering from measles, and 21 
fresh cases have occurred at the Royal Naval College. 


Corrtspnnfcm*. 


"Audi alteram partem.** 


CHARLES BELL AND THE MOTOR AND 
SENSORY FUNCTIONS OF SPINAL 
NERVES. 

To the Editor of The Lancet. 

Sir,— It will greatly assist to settle the claims of Sir 
Charles Bell as the discoverer of the functions of the roots 
of the spinal nerves if it be fully admitted that by July 22nd, 
1822, Magendie had designed and carried out a series of 
experiments which demonstrated beyond any further question 
that the ‘ ‘ anterior roots are destined for motion while the 
posterior belong more particularly to sensation. ” Professor 
Waller in assigning the fall merit of the discovery to 
Magendie leaves out of consideration certain essential 
circumstances. At the end of August, 1821, 1 Mr. John 
Shaw, Bell’s brother-in-law and assistant, went to Paris ; 
amongst the men he met there and to whom he explained the 
experiments and discoveries of the Windmill-street School 
was Magendie. 2 How much Magendie was impressed by Bell’s 
work can be j udged from two circumstances : first, he sent a 
message and afterwards a letter 3 to the English surgeon 
asking for a short account of his work in order that a 1 ‘ prize 
medal ” might be awarded him; secondly, he published * at 
once (October, 1821) an account of Bell’s theory and dis¬ 
coveries, founded on the communication made to him by Mr. 
Shaw. From that account we learn that he proceeded there 
and then to repeat Bell’s experiments on the facial nerve, and 
on the fifth nerve, verifying the general accuracy of Shaw's 
communication. Further, be was placed in possession of two 
important facts : that the roots of the spinal nerves were 
different in function, and that the fifth cranial nerve belonged 
to the spinal series, from which it naturally followed that 
the results obtained by Bell's experiments on the fifth cranial 
nerve might be transferred to the spinal nerves. In 1821 
Magendie’s experimental work was connected with the 
mechanism of the circulation ; in 1822 it concerned the 
results of sections of nerves. Dr. Leonard Guthrie 5 has 
already given an account of Magendie's surprise when 
after publishing the results of his first experiments in 
July, 1822, he received a note from “M. Scbaw ” claiming 
priority for his master, “ M. Ch. Bell.” From the facts narrated 
here there is no question as to who was the pioneer in open¬ 
ing up a scientific knowledge of the nervous system—it was 
Bell and not Magendie. An English student, however, on 
reading Professor Waller’s “ Introduction to Human Physio¬ 
logy,” must conclude that Bell had no part in the discovery 
of the function of nerve roots. 

The real point of difference, as far as concerns Professor 
Waller and myself, is in the interpretation of what Sir 
Charles Bell meant by “cerebral” and “cerebellar." By 
“cerebral ” Professor Waller understands him to mean motor 
and sensory nerve fibres, and by “ cerebellar ” fibres “ which 
serve to govern vital actions. ” On the other hand, I trans¬ 
late “cerebral” to mean motor and “ cerebellar ” to mean 


1 Letters of Sir Charles Beil, London, 1870, p. 271. 

- Narrative of the Discoveries of Sir Charles Bell, by Alex. Shaw, 
London, 1839. 

is Letters of Sir Charles Bell, p. 275. 

4 Journal de Pbvslologie Bxperimentaio, 1821, tome i., p. 3*-. 

5 The Lancet, March 11th, p. 697. 
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sensory, for the following reasons. Sir Charles Bell's inquiry 
was primarily devised to find out the function of the 
cerebrum and cerebellum. He traced the connexion of 
cerebrum to the anterior columns of the spinal cord through 
the pyramidal tracts and the relationship of the cerebellum 
to the posterior columns by means of its inferior peduncles. 
From the very commencement of his investigations in 1807 
he recognised the difference between what we now call motor 
and sensory nerves, and knowing that the cerebrum received 
and gave out both kinds of fibres expected, when he came to 
experiment on the anterior roots and anterior columns, to find 
evidence of both kinds of fibres. What he actually found is 
most clearly and briefly related in his letter to his brother 
George (March 12th, 1810) :— 

It occurred to me that as there were four grand divisions of the brain, 
so were there four grand divisions of the spinal marrow ; first, a lateral 
(bilateral) division; then a division into the back and fore-part (dorsal 
and ventral divisions). Next it occurred to me that ail the spinal nerves 
had within the sheath of the spinal marrow two roots—one from the 
back part, another from before. Whenever this occurred to me I 
thought that I had obtained a method of inquiry into the function of 
the parts of the brain. 

Experiment l.—l opened the spine and pricked and injured the 

r sterior filaments of the nerves—no motion of the muscles followed. 

then touched the anterior division— immediately the parts were 
convulsed. 

Experiment 3.—I now destroyed the posterior part of the spinal 
marrow by the point of a needle—no convulsive movements followed. 
1 injured the anterior part and the animal was convulsed. It is almost 
superfluous to say that the part of the spinal marrow having sensibility 
comes from the cerebrum ; the posterior and Insensible part of the 
marrow belongs to the cerebellum. 

Taking these facts as they stand, is it not most curious that there 
should be thus established a distinction in the parts of a nerve and that 
a nerve should be insensible ? 

No statement could be clearer as to the function of the 
roots. At this early date Bell recognised that the spinal 
roots were different in function and that the anterior 
root was “sensible” (motor in modern terminology) in 
function and the posterior "insensible,” or sensory, for 
at this date Bell had concluded that there were two 
kinds of nerve, those carrying impulses to the brain 
and those carrying impulses from it (afferent and 
efferent, in the modern sense). The results of these 
experiments were accurately noted. The anterior or 
“cerebral” part of the spinal cord and its corresponding 
root did not yield quite the results he expected ; he expected 
both motor and sensory disturbance, and only obtained 
motor. The results, however, gave him a clue to one func¬ 
tion of the cerebellum, and shows how clearly he recognised 
the afferent or sensory nature of the posterior root. He 
bad inferred that muscles were supplied with afferent as well 
as efferent nerves, and were coordinated while in action by 
m pulses streaming in by the afferent nerves. He assigns to 
the cerebellum the function of “controlling the actions of 
the bodily frame.” That followed as an inference from his 
discovery that the posterior roots and posterior columns of 
the cord were “insensible,” “silent,” or “secret.” It 
will be thus seen how unjust Professor Waller is to 
his countryman when he infers that Bell found that “the 
anterior or ‘ cerebral ’ roots are motor and sensory, and that 
the posterior or cerebellar roots serve to govern vital actions.” 
Bell expected them to be so in function, but when he applied 
the test of experiment he found the one sensible (motor) and 
the other insensible (sensory). 

I have no wish, indeed it would be impossible for me, to 
obtain a dialectical victory over a brilliant exponent of the 
methods of Magendie, nor do I desire in any way to touch 
on the great and well-founded reputation of Sir Charles Bell. 
But I do wish again to emphasise the importance of his 
method. From a consideration of the anatomy of the brain 
and nerves he sought to formulate a theory which would account 
for the arrangement of parts. He proceeded to test his theory 
by observation and experiment year after year from 1807 to 
1821, his only means of publication being his daily lectures. 
The discovery of the function of the spinal roots was merely 
an incident in the prosecution of a great endeavour. Since 
Bell's time anatomy and physiology have been divorced to 
their mutual loss, for I am certain no great discovery can be 
made in the mechanism of the animal body unless the 
problems suggested by a consideration of structure are 
resolved by the methods of experimental physiology. 

I am, Sir, yours faithfully, 

Arthur Keith. 

Royal College of Surgeons of England, London, W.C., 

March 9th, 1911. 


THE SPHYGMOMANOMETER AND THE 
SPHYGMOGRAPH IN RELATION TO 
THE MEASUREMENT OF ARTERIAL 
BLOOD PRESSURES. 

To the Editor of The Lancet 
Sir. —Dr. C. 0. Hawthorne, in his interesting article in 
The Lancet of Feb. 18th on this subject, pointed out how 
the readings of the two instruments may give diametrically 
opposite results interpreted in the terms of “high blood 
pressure” and “low blood pressure”; that the sphyg¬ 
momanometer may give a low record—e g., 75 mm. of Hg 
of blood pressure—whilst at the same time the sphygmo- 
graph may indicate what has hitherto been interpreted as a 
"high-tension” record, and, conversely, that a high reading 
of the sphygmomanometer may coincide with a “ low- 
tension ” picture on the sphygmograph taken at the same 
time, and he points out the difficulty of reconciling 
the readings of the two instruments. He attempts 
to do this by drawing attention to the varying dura¬ 
tion of the "pulse pressure” in different cases, and 
he thinks the type of sphygmographic tracing which 
lias hitherto been called a "high-tension” one should 
really be named the “well-sustained blood pressure ” record, 
and the “ low-tension ” sphygmogram should be called the 
“ill-sustained blood pressure” record, and he says “then 
all apparent contradictions of the sphygmomanometer and 
the sphygmograph disappear ” ; but I venture to think this is 
not the whole story or even the true explanation. These two 
sphygmogranis were taken from the same patient at the same 
time on the same piece of paper as it was running through 
the instrument, yet how different they are. A answers to the 


A 



description of a “ low-tension ” or an “ ill-sustained ” pulse, 
B corresponds to that of a “ high-tension ” or “ well-sustained ” 
pulse. How is this to be explained 1 The blood pressure did 
not vary and itis inconceivable that the duration of the rise of 
pressure varied so quickly ; moreover, these “ well sustained ” 
and “ ill-sustained ” rises of pressure in the sphygmograms 
can be produced at will in the same pulse within a few 
seconds of each other, and this simply by varying the 
pressure of the sphygmograph lever on the artery—the 
apparent “ill-sustained” pulse is produced by light pres¬ 
sure of the lever and the “ well-snstained ” pulse by heavier 
pressure. In fact, the sphygmograph as at present made is 
useless as an exact scientific instrument for indicating 
either the “tension” of a pulse or the “well” or “ill- 
sustained ” blood pressure, it simpiy records the whim of the 
operator. I am, Sir, youre faithfully, 

Leicester. Reginald PRATT. 


MUSCULAR SPASM IN CARIES OF THE 
SPINE. 

To the Editor of The Lancet. 

Sir,—I have no wish to minimise the value of the excellent 
practical work done by Mr. H. J. Gauvain at Alton. Already 
his published results of treatment form a valuable contribu¬ 
tion to surgery. Bpt when he forsakes the concrete for the 
abstract, and, to support his theory of muscular spasm, 
assumes the action of a whole system of muscles which does 
not exist, it is, I think, right to protest. 

If yon will turn to his article in your issue of March 4th, 
and look at page 569, left-hand column, line 21, and onwards 
from there to the middle of the next column, you will find 
the following statements: (a) “The degree of deformity 
depends on numerous factors, of which may be enumerated 

. amount of muscular spasm.” (A) “The causes of the 

primary deformity are . (3) muscular spasm secondary 

to the inflammatory process.” (o) “The next point to be 

most strongly emphasised . is the effect of the muscular 

spasm.” (d) “ The eroded vertebral body under the constant 
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strain of its investing irritated muscles is gradually compressed 
and at length gives way. Deformity once commenced proceeds 
more rapidly as the mechanical advantage under which the 
anterior spinal muscles act becomes more pronounced, while 
the opposition offered by the posterior muscles simultaneously 
decreases.” (e) “‘As soon, however, as the body bends 
forward, as it must at the seat of the disease, the posterior 
muscles, because obliged to pull round the angle of the 

knuckle, work at a distinct disadvantage. The anterior 

muscles improperly antagonised draw the body forward.’ 
(Quoted from Goldthwait, Painter, and Osgood.) The muscles 
once contracted, if left to themselves, do not relax, but remain 
permanently shortened. Even if the disease does become 
arrested they still anchor down the bent and by this time 

the commonly ankylosed spine. In dorsal caries the 

baneful effects of this are particularly apparent.” 

Now, Sir, where are these anterior spinal muscles ? You 
will admit that they exist only in the imagination of Mr. 
Gauvain. If Mr. Gauvain were to examine a cadaver he 
would find that the longns colli ceases at the third dorsal 
vertebra, and that the psoas magnus commences at the 
twelfth. Between these vertebrse there are no anterior 
muscles at all, yet he speaks of their “baneful effects ” as 
particularly apparent here. Moreover, in the very regions, 
the cervical and lumbar, where there are muscles which 
could conceivably act as he describes, the angular deformity 
is least marked. (I need not enter into the reasons for that 
here.) 

If Mr. Gauvain’s theory—or is it Dr. Goldthwait’s i— of 
muscular spasm as a cause of deformity in spinal caries be 
correct, it must surely hold good for the dorsal region, which 
the disease most frequently attacks, and where that 
deformity is most marked. But it does not hold good, for 
there are no muscles. Is it possible that Mr. Gauvain has 
been unconsciously led away by the plausible and voluminous 
output of Dr. Goldthwait, M.D. 1 

I am, Sir, yours faithfully, 

London, March 7th, 1911. PAUL B. ROTH, F.R.C.S. 


THE TREATMENT OP MALIGNANT STRIC¬ 
TURE OP THE (ESOPHAGUS, WITH 
ESPECIAL REFERENCE TO INTU¬ 
BATION AND TO RADIUM. 

To the Editor of The Lancet. 

Sir, —I notice in your issue of March 4th a letter from 
Dr. William Hill in which he is kind enough to mention 
my name in connexion with anaesthesia during endoscopic 
procedures. 

Having had the privilege of being associated with Dr. 
Hill as anaesthetist in a great number of his cases it was 
with great regret that I found myself unable to be present 
at his demonstration before the Medical Society, and I 
should like to take this opportunity of corroborating 
and slightly amplifying his remarks as to the methods 
I have so far found useful in meeting the requirements 
of the operator during the passage not only of the 
gastroscope but the cesophagoscope and laryngoscope as 
well. Whatever method of induction may be used it 
is obvious that amesthesia can only conveniently be main¬ 
tained by means of the Junker bottle and tube and, as 
Dr. Hill says, either chloroform, C E., or pure ether may 
be administered by this method according to the circum¬ 
stances of the case. I early learnt from Dr. Hill that there 
were three important desiderata in these cases—absence of 
mucus, a perfectly quiet anmsthesia free from cough and 
retching (and this in spite of alterations in the position of 
the head and occasional intermissions in the administration), 
and, lastly, in laryngoscopic examinations a tender considera¬ 
tion for the examiner’s eye on which chloroform vapour acts 
as an irritant. The secretion of mucus may best be avoided 
by a preliminary injection of atropine and by abstaining 
from the use of ethyl chloride or closed methods of 
ether administration during the induction; C.E. slowly 
administered on a mask is my usual procedure. To 
obtain the necessary type of anaesthesia I find a pre¬ 
liminary injection of scopolamine and morphine of the 
greatest possible service ; this also generally allows of fairly 
long intervals in the administration of the anesthetic, during 


which the examiner can explore the larynx or trachea in 
comfort, free from the irritation of expired chloroform 
vapour. For intra-laryngeal cases I use the Bellamy Gardner 
tube, though I think there is room for some improvement 
here, and should like to see a laryngoscope made with an 
arrangement for the delivery of the anaesthetic vapour near 
its lower end. When the cesophagoscope or gastroscope is 
being used the respiration is not infrequently embarrassed, 
the patients are often old and feeble, and I find a slow 
stream of oxygen passed through the Junker bottle of great 
service. I am, Sir, yours faithfully, 

Talbot-road, W., March 9th, 1911. G. A. H. BARTON. 


AUTUNITE (HYDRATED URANIUM- 
CALCIUM PHOSPHATE). 

To the Editor of The Lancet. 

Sir,—Y our readers may be interested by a brief account of 
the radio-active mineral referred to by Dr. Churchward in his 
article in your issue of March 11th. 

Hydrated uranium-calcium phosphate, or “autunite,” is a 
natural uranyl phosphate known for some time as existing in 
France (notably at Autun—whence the name) and in Cornwall, 
and recently proved to occur in great quantities in certain 
districts in Portugal. It is now worked for radium. The 
precise origin of the ore is debated, but it occurs largely as 
a crystalline deposit in tracts of decomposed granitic rock. 
The average mineral, as worked, contains between 1 and 
2 per cent, of the uranium ; but here and there are found 
“ couches ” containing clusters of uranite crystals, often of 
some size and of great purity. This, I take it, is the mineral 
used by Dr. Churchward. The pure hydrated crystal con¬ 
tains approximately the equivalent of 50 per cent, uranoso- 
uranic oxide ; its theoretical ‘ ‘ activity ” is therefore patent 
to any student of radio-activity. 

A most interesting point arises here. Certain French 
chemists, now engaged on the separation of radium from 
this ore, maintain that the available radium therein is 
in excess of the theoretical “radium-uranium constant” 
hitherto recognised. I think I am correct in stating that 
this has not yet been formally substantiated; but it would 
be interesting in this connexion to see Dr. Churchward’s 
experiments repeated with an equal amount of, say, pitch¬ 
blende containing the same percentage of uranium as the 
phosphate. On the “ constant ” theory the activity should 
be approximately equivalent. 

If Dr. Churchward would state the amounts required I 
would gladly lend any medical man interested the requisite 
autunite from my collection should he care to go into the 
matter practically. I might add that the medical use of 
crude radio-active mineral is not entirely new. It has been 
employed in France, and also, I believe, by Profpssor His, of 
the Charity Clinic in Berlin, though on different lines from 
those indicated by Dr. Churchward. As a layman I naturally 
write of these matters with diffidence, but the subject is one 
in which I am much interested, as I have been connected 
with the scientific side of this industry since it first attracted 
attention in this country some few years back. 

I am. Sir, yours faithfully, 

B. Hugh Rolpe, M.A. Oxon., C.E. 

Parliament-Btreet, S.W., March 11th, 1911. 


THE DISEASES OP MALNUTRITION. 

To the Editor of The Lancet. 

Sir, —The agitation in favour of what is described as 
“ standard bread” is one of those public movements which, 
rightly supported, are likely, both directly and indirectly, to 
be productive of good. Anything which has a tendency to 
improve the quality of the food upon which the poorer 
classes mainly rely for their sustenance must react bene¬ 
ficially upon the well-being of the community generally. 
The extent to which malnutrition is concerned as a primary 
cause of disease has probably never been fully considered 
nor accorded the measure of attention which its importance 
demands. The danger which environs everyone who has 
drifted into an advanced condition of “diminished resist¬ 
ance ” cannot be disputed. The tissues are prone in such casts 
to become the prey of every pathogenic organism to the 
infection of which they may be exposed. One of the causes 
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of this diminished resistance is improper and insufficient 
food, precisely those exigencies to which, for the most part, 
the poor are subject. Take, for example, the case of corneal 
nlcers, so frequently met with among ophthalmic out¬ 
patients. In the great majority of instances this disease— 
practically never seen among the better classes—is unques¬ 
tionably the result of nutritional defect. The cornea receives 
probably a small accidental abrasion of its epithelium, the 
repair of which in a healthy person would be generally 
effected in a few hours. But in those in whom diminished 
resistance is present no repair occurs and a corneal ulcer 
results, as seen so frequently among the children of the 
poor applying for relief at a hospital. When centrally 
situated these ulcers after repair are the cause of much 
diminution of vision, and an eye so affected is permanently 
damaged for visual purposes. It follows, therefore, obviously, 
from this, that if the staple food of the poor—namely, bread 
—can be rendered more nutritious by the introduction of a 
standard quality, the diseases of malnutrition, of which 
corneal ulcer is one, would become presumably less frequent 
in their incidence. Underlying this question there is, how¬ 
ever, a national aspect from which it may be viewed. Corneal 
opacities, incurred in childhood, owing to the diminution of 
vision to which they give rise, become the cause of rejection 
of many an otherwise eligible candidate for the combatant 
services. Anything, therefore, which tends to improve the 
nutritive qualities of the food upon which the poorer classes 
mainly subsist must indirectly prove advantageous to the 
State as a whole. I am. Sir, yours faithfully, 

Wimpole-street, W., March 11th, 1911. PERCY DUNN. 


THE ETIOLOGY OP “LATE RICKETS.” 

lo the Editor of The Lancet. 

Sir, —In an article which appeared in The Lancet of 
Oct. 23rd, 1909, I described a case of the type to which the 
term "late rickets” is usually applied. The child, a girl, 
was perfectly healthy up to the age of 13, about which 
time there appeared deformities of the lower limbs and 
curvature of the spine. She was treated without avail for 
nine months, at the end of which time the family left 
the district. I have recently traced the case, and regret 
to say that the condition shows no improvement, though the 
child’s general development corresponds with her present 
age (15). She has had no medical treatment since I saw her 
in 1909. 

A case of this kind has recently been shown before the 
Royal Society of Medicine, when tne suggestion was made 
that the changes in many instances of so-called late rickets 
are in reality allied to those found in mollities ossium. In 
this connexion I may perhaps be permitted to recall that I 
made a similar suggestion in the article above referred to, 
and that you were kind enough to endorse this opinion in 
an editorial note. I am, Sir, yours faithfully, 

Bishop Auckland, March 6th, 1911. F. Hernaman-Johnson. 


THE INTERCOMMUNICATION OP 
NERVES. 

To the Editor of The Lancet. 

Sir,—I n St. Thomas's Hospital Reports of the year 1874 
a paper entitled “ Intercommunication of Nerves ” is pub¬ 
lished under my name, laying before the reader evidence in 
proof of three propositions—namely : 1. That structures 
bearing a functional relationship to one another are generally 
supplied by the same nerve. 2. That in regard to parts thus 
related, though not supplied by the same nerve, communica¬ 
tions are often established between their respective cerebro¬ 
spinal nerves through ganglia. 3. That certain branches of 
the sympathetic have in their distribution a definite relation 
with cerebro-spinal nerves arising from the same region. 

In this paper appears the hypothesis of the protective 
reflex and the basis of the doctrine of referred pain. Having 
read somewhere lately that the new views on pain, now 
almost universally entertained, took their origin from ideas 
expressed by Ross first published in the year 1888 in an 
article in Brain I hope you will give me space to draw 
attention to a prior claim of originality for these views. 

I am, Sir, yours faithfully, 

strestham-htn, S.W., February, 1911. H. Walter Verdon. 


EYE-STRAIN IN RELATION TO GENERAL 
HEALTH. 

To the Editor of The Lancet. 

Sir.—M r. A. A. Bradburne, in his letter to this week’s 
Lancet, avers that: "Brain-fag arises from congestion of 
the high visual centres owing to the difficulty of interpreting 
1 slightly fogged ’ pictures and unequal visual representa¬ 
tions, and leads to anaemia of other centres and the various 
organs which demand a good blood-supply.” Admitting the 
ingenuity of the argument, it is very doubtful, however, if 
the cerebral circulation is under the influence of the vaso¬ 
motor system. Leonard Hill persistently failed to get any 
vaso-motor effects by stimulating the sympathetic nerves 
supplying the brain, and Bayliss holds that the cerebral 
vessels are devoid of vaso-motor control. But. assuming the 
localanaimia-cum-coDgestion hypothesis of Mr. Bradburne 
to be correct, how can it explain “eye-strain” in view of 
the fact that the brain itself is insensitive 1 

I am, Sir, yours faithfully, 

London, March 11th, 1911. KENNETH CAMPBELL. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir, —In your report in The Lancet of March 11th of 
the pathological specimens shown at the Medical Society of 
London on Feb. 27th, the account of ray case of Cyst of the 
Upper Extremity of the Femur has been so curtailed as to 
omit the most important fact—viz., that the cystic portion 
of the femur was resected. It was only after this had been 
done that the bead of the femur appeared to be too small to 
serve any useful purpose and was resected, allowing the 
upper end of the shaft to be secured in the acetabulum. 
From your aocount it would appear as if the only treatment 
had been resection of the head of the femur. The portion of 
bone involved in the cyst was shown at the meeting. 

I am, Sir, yours faithfully, 

P. Maynard Heath. 

Weymouth-street, W , March 13th, 1911. 


LIVERPOOL. 

(From our own Correspondent.) 

New Maternity Hospital for Liverpool. 

The committee of the Maternity Hospital and Ladies’ 
Charity has secured an admirable site for the proposed new 
hospital by the purchase of the old almshouses in Cambridge- 
etreet. By means of the sale of the present maternity 
hospital in Brownlow-hill, the committee will be enabled to 
pay for the site of the almshouses and other incidental 
expenses. The surplus, if any. will be devoted to an 
endowment fund of £20,000, which Sir Wil'iam Hartley 
made a condition antecedent to the erection, at his per¬ 
sonal cost of not less than £15,000, of a new hospital capable 
of meeting the demands of the charity. Towards the £20.000 
endowment, over £10,000 have already been raised, and as 
soon as £5000 more are forthcoming building operations will 
be commenced. The site has had the approval of Sir 
William Hartley, and if it had not been promptly secured 
the lands would have passed into other hands as a site for 
carriage works. Situated midway between the University of 
Liverpool and the Infirmary for Children, the old almshouses 
for widows will appropriately give place to a hospital for 
women and a training school for nurses and midwivee. 
The almshouses were erected in 1789, while the Ladies’ 
Charity was founded in 1796, its first maternity hospital 
being erected in 1841. In 1869 the charity was amalgamated 
with a kindred institution, so that it has been continued 
for upwards of 40 years on the present basis, and for 115 
years since the foundation. The need for a new maternity 
hospital is pressing. Within the boundaries of Liverpool 
23,600 children were born In 1910. The maternity hospital, 
with its 23 beds, was the only provision outside the work- 
houses for all the cases from the poorer classes presenting 
difficulties. Over 100 cases, after having been deemed suit¬ 
able for admission, were refused for lack of room—a fact 
amply demonstrating the need for larger accommodation. 
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Mr. F. W. lon-ndet and the Liverpool Police. 

Mr. F. W. Lowndes has resigned his post as medical 
officer of the Liverpool police force after a distinguished 
career of 34 years, and will terminate his duties in con¬ 
nexion therewith on June 30th. Mr. Lowndes has always 
been recognised as a man brimming with public spirit. By 
his persistent advocacy of a united effort to further and 
to assist the monetary condition of the local charities, 
now 40 years ago, Liverpool is mainly indebted to 
him for its early foundation of the Hospital Sunday 
collections. He was also the first to suggest the 
establishment in Liverpool of an annual medical service 
on St. Luke’s day, an institution which has now become 
very popular, and which has been ministered to by some of 
the best-known preachers of the day. Daring a loDg and 
useful career at the Liverpool Lock Hospital, with its 50 beds 
(now a special department of the Royal Infirmary), he was 
always in the van of any movement for the betterment of the 
female patients, and he greatly interested himself in pro¬ 
moting their welfare on their discharge. He contended 
almost single-handed in this worthy cause. The closing of 
the hospital, in so far as the in-patients were con¬ 
cerned, was a great grief to him, as none knew 
better than he the value, physically and morally, of 
such an institution. He was greatly interested in toxico¬ 
logy, and figured in many sensational criminal cases, 
notably at the trial of Flanagan and Higgins, the sordid 
child poisoners, who were convicted and hanged in 1884; and 
was also a telling medical witness at the trial of John Conway, 
who was hanged for the brutal and mysterious murder of 
a young lad. Mr. Lowndes was instrumental in securing an 
up-to-date mortuary at the Prince’s Dock, and also interested 
himself in gaining better accommodation for medical wit¬ 
nesses at the assizes. He was, if not the first, one of the 
earliest pioneers in advocating the abolition of the dirty 
practice of “ kissing the book ” in courts of law. 

The Liverpool Medical Institution. 

The council of the aforesaid society, with the sanction of 
the trustees, unanimously decided to propose a change of 
name from “ The Liverpool Medical Institution ’’ to that 
of “The Medical Society of Liverpool,” to the members at 
the annual meeting held on Jan. 12th. The proposition of 
the council was then carried by more than the requisite 
majority. An agitati:n shortly afterwards sprang up in 
favour of reverting to the old name, and, after a discussion at 
a special meeting called for the purpose, a reversal of the 
decision arrived at in January took place. 

March 14th. 


NEWCASTLE-ON-TYNE. 

(From odr own Corbhspondbnt.) 

Royal Victoria Infirmary , Ncrccastle-on-Tyne : Annual Court 
of Governors. 

ON Saturday, Feb. 25th, the annual court of governors 
was held in the out-patient hall of the infirmary, the 
Lord Mayor (Sir William Stephenson) presiding. There 
was a very large attendance of governors, including Sir 
George Hare PhilipsoD, Sir Thomas Oliver, and Sir 
Riley Lord. The Lord Mayor moved the adoption of the 
reports, commenting on the fact that the income had not 
come up to the expenditure, though the deficiency was less 
than that of last year. The workmen's subscriptions showed 
an advance during the year of £784—excellent considering 
the labour difficulties, stoppages, and inconveniences, and 
this was very hopeful. His lordship then referred in a brief 
way to the chapel dispute, which he hoped might now be in 
a fair way of being settled. Sir George Philipson seconded 
the motion, which was adopted. Mr. William Sutton then 
presented the financial statement for adoption. The total 
income had been £33,559, as compared with £31,242 of last 
year. The total expenditure had amounted to £36,593, as 
compared with £35,540 of last year. The deficit on 'the 
year’s working amounted to £3034, that in 1909 to £4297, 
showing a reduction of £1263. He hoped they had 
begun a successful movement in this matter and that 
their income and expenditure might be more equal. He 
referred in terms of satisfaction to the gift of £1000 from 
the Newcastle Cooperative Society to endow two cots in 


celebration of its jubilee. Referring to the workmen’s 
subscriptions, he said they amounted in 1901 to £5000, 
while last year they were £17,000. The number of out¬ 
patients in 1.906 was 50,000, and now in 1910 it had reached 
90,000. Mr. Blake, in seconding the adoption of the 
financial statement, wished to urge upon the governors 
that the committee was not in any way extravagant, and 
he said that taking the whole of the people with whom 
they had to deal the expenditure per patient per day is 
less than 2s. 10d. The expenditure on sisters and nurses was 
higher than in other places because there were fewer patients 
per nurse. Moreover, in the feeding arrangements only the 
very best possible food was supplied. The report was 
adopted. Sir Riley Lord then presented the report of the 
subscriptions committee and gave some interesting figures 
showing how meagrely certain districts, from which large 
numbers of patients were sent, supported the infirmary. He 
controverted the impression that the institution should be 
solely supported by the working-classes, saying that the 
wealthy classes benefited quite as much from the in¬ 
firmary as the working classes, for the former had the 
benefit of surgeons who had gained wide experience, 
knowledge, and skill from infirmary practice. With 
regard to subscriptions, he regretted to say that there 
were many serious deficiencies from some places as between 
the amount subscribed and the number of patients sent in. 
In some of the large works the deficiency was as much as 
£300. Twenty-four collieries round the city of Durham 
sent patients costing the institution £422 more than was 
subscribed. Twelve of those collieries did not subscribe a 
penny and the rest subscribed something. Other instances 
were given as to this failure to subscribe. The report was 
seconded and adopted. The house committee and selection 
committee for the ensuing year were then elected. 

As to the above account of the proceedings at the Royal 
Infirmary governors’ annual meeting, the dominant feature of 
the report seems to be the increased support given by the 
workmen to the institution, the amount being collected in an 
organised way over the whole of Tyneside and the various 
colliery parts of Durham and Northumberland. It will be 
seen that thus subscribed in a cooperative fashion the income 
from this source is more than half the total income of the 
institution. So far so good, there could be no complaint of 
such organised measures. The consideration of the remarks 
falling from the mover of the adoption of the report of the 
subscriptions committee compels one to wonder what the 
end is to be. He manifested complaint that there was 
some lack of response on the part of collieries and their 
workmen, having regard to the fact that some of the 
latter had been treated in the institution, and instances 
of this were given. To ask for the subscriptions of 
a colliery because some of its workmen have been treated 
in a charitable institution, and to urge a continuance of 
subscriptions collected by means of small weekly donations 
of Id. or 2d., carries with it the almost inevitable corollary 
that a subscription given means the right to free treatment. 
There is a positive danger that the whole object of the 
infirmary as a charitable institution may be lost sight of, 
and, indeed, examples of this are not infrequently met with 
in this district; for instance, remarks are constantly made 
to practitioners who have lost patients : “ I took the child to 
the infirmary; my husband pays to it 1 ” While there are 
undoubted advantages to be gained mutually both for the 
house committee and for the workmen from the large sub¬ 
scriptions collected for the infirmary, there is a source of 
danger underlying the system, which may perhaps only be 
realised when it is too late, and thus the whole character of 
the institution may be altered. 

Barrasford Sanatorium. 

On March 7th the annual meeting of the Newcastle-on- 
Tyne and Northumberland Sanatorium was held in the Royal 
Infirmary, under the presidency of Lord Armstrong. The 
committee were able to produce a favourable report from 
several poiDts of view. The number of patients treated 
during the previous year was 163, while some 62 were 
rejected as unsuitable for such treatment. Financially the 
sanatorium appears to be satisfactory, since the committee 
can report a reduction of a £3000 deficit in 1907 to now 
about £230. The income for last year was £4367 15s. 9 d., 
and the expenditure £4134 8s. 5 d., leaving a balance of some 
£233 to be carried to the capital account. “ The committee 
feel that the institution has by now proved its necessity in 



The Lancet,] 


BRISTOL AND THE WESTERN COUNTIES. 


[March 18,1911. 769 


■the county, and would therefore justify the support of 
Northumbrians in aiding them to do a work which can be 
regarded as of the first importance in raising the standard of 
health, and endeavouring to stamp out a disease which cuts 
down so many young and promising lives.” 

March 13th. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

Brutal General Hospital. 

The Lord Mayor of Bristol presided at the half-yearly 
meeting of this institution on March 13th, and was supported 
by the Bishop of Bristol and the High Sheriff. The 
annual report showed a more satisfactory state of affairs 
than in 1910. The in-patients showed a decrease of 
■49 (2651 as against 2700), due to the fact that the 
accommodation for in-patients is at present taxed to the 
utmost; the out-patients were 40,043, the largest number 
yet recorded. The average 6tay in hospital was 24'8 days, 
and the proportion of beds in average daily occupation was 
'90 per cent. The dental department, working in temporary 
premises, had dealt with 4891 patients, but at such incon¬ 
venience that some better accommodation is urgently neces¬ 
sary. The ordinary income, £12,071, is the largest since 
1904: the ordinary expenditure amounted to £14,757, an 
excess of £2686 over income. The balance due to the 
treasurer has, however, been reduced to £2216; and work¬ 
people's contributions amount to £2335. An important ex¬ 
pansion of the hospital premises is to be made to accommodate 
a lying-in ward and ampler provision for other female 
patients, together with certain other necessary departments. 
The estimated cost is £45,000, and the Lord Mayor has pro¬ 
mised to preside over a meeting at the Guildhall for the 
purpose of raising the money. Some generous contributions 
have already been received, including one of £5000 from 
Mr. Henry Overton Wills, Chancellor of the University. A 
pleasant feature of the meeting was the kindliness of the 
allusions to the work of the staff and students. The general 
hospital committee is clearly fully alive to the wider 
responsibilities of a hospital in regard to teaching and 
research. 

Antiviviseetionists in Bristol. 

The National Antivivisection Society, which has recently 
opened a shop in Clifton for the dissemination of its litera¬ 
ture, held a meeting last week at the Victoria Rooms, at 
which Mr. Stephen Coleridge was advertised to speak on 
the Research Defence Society. Mr. Stephen Paget asked 
to be allowed to speak from the platform on equal terms. 
In consequence of this request, with which the Antivivisec¬ 
tion Society complied, the large hall was well filled. After 
introductory remarks by the chairman, Canon Talbot, Mr. 
Coleridge spoke for 10 or 15 minutes, chiefly criticising 
cancer research. Mr. Paget's 20 minutes were occupied with 
an account of the Research Defence Society, its purposes, 
and the number of its membership, while he added an 
effective summary of the extent to which vivisection is 
in daily use on behalf of the national health and with the 
sanction of the nation through its representatives in Parlia¬ 
ment and other governing bodies. lie defended the use of 
animal experiments in cancer research, agreed with Mr. 
Coleridge as to the need of more inspection, and concluded 
by entreating the “man in the street ” to ask his own doctor 
what he thought of vivisection. Various questions were put, 
to which both Mr. Coleridge and Mr. Paget replied, and each 
spoke for ten minutes in conclusion, Mr. Coleridge having 
the last word. No vote was taken ; but so far as the cause 
of scientific research is concerned, it is to be hoped that 
Mr. Paget will find Mr. Coleridge’s platform open to him in 
other places. 

Royal Hospital for Children and Women, Bristol. 

At the annual meeting of the supporters of the Children's 
Hospital, Bristol, the secretary’s report included various 
items of interest. First, he said that Their Majesties the 
King and Q teen had extended their patronage to the 
hospital, in succession to King Edward VII., who had been 
its patron. The year’s work consisted of the treatment of 
767 new in-patients and 5408 new out-patients. The financial 
position is fairly good ; the income was £4808 14s. lOd. and 
<,he expenditure £5128 3s. 4 d , leaving a balance due to the 
treasurers of £319 8<. 6 d., as against £155 13«. 2 d. last year. 


Subscriptions and donations amounted to £1540 17s. 3d. The 
fund to provide a new out-patient department bad increased 
during the year by over £200. The legacy account showed 
a balance at the bank of £381 2 1 . 10 d. The Sheriff of 
Bristol, Mr. George Riseley, who took the chair, urged the 
necessity of coordinating the hospital work of Bristol owing 
to the wastefulness of the present competition and want of 
system which are apparent to unprejudiced laymen as well as 
to members of the medical profession. Mr. Riseley said it was 
a pity the existing hospitals had gone so far in their 
separate careers that it was too late to think of concentrating 
all their work in a single building. These remarks were 
warmly supported by Dr. Bertram Rogers, senior physician 
to the Children’s Hospital, who said that its position at the 
top of a steep hill made it almost inaccessible for cases 
of acute illness. A letter of congratulation from Queen 
Alexandra to Miss Parry of Alveston, who has done a great 
deal for the hospital in securing financial support, was also 
read. 

Poor Milh. 

At Bristol police-court recently the National Dairy Com¬ 
pany was summoned in respect of two samples of milk, one 
being deficient in milk fat to the extent of 17-33 per cent., 
and the other containing 43-53 per cent, of added water. 
The magistrates inflicted a fine of £20 in each case and 
5 guineas costs. 

The Plymouth King Edward VII. Memorial Fund. 

At a meeting recently held in Plymouth in connexion with 
the memorial to the late King it was decided to erect, at a 
cost not exceeding £500, a suitable wing at the Didwortby 
Sanatorium, to accommodate six beds, to be used for 
patients from Plymouth, and to be named the “King 
Edward VII. Pavilion.” It was further determined that the 
remainder of the money subscribed should be vested in 
trustees for the support of a "consumption dispensary” in 
Plymouth. 

A Plymouth Research Defence Society. 

It was decided at a meeting last week to form a Plymouth, 
West Devon, and Cornwall branch of the Research Defence 
Society. Mr. W. Paul Swain was elected president and the 
Rev. Dr. Trelawny-Ross, Admiral Marrach, and Colonel M. 
Giles vice-presidents, and Mr. R. Jaques honorary secretary. 

The Health of Taunton. 

Dr. H. J. Alford, the medical officer of health of the 
urban and rural districts of Taunton, in his annual report 
for 1910, states that the death-rate in the urban districts 
was 12 6 per 1000, the corrected death-rate being only 11 7 
per 1000, the lowest recorded. Six deaths were due to 
zymotic diseases, compared with an average of 18 for the 
past 10 years. The birth-rate was 21 per 1000. The infantile 
mortality was 76 -2 per 1000 births. This decreasing rate 
Dr. Alford believes to be due to the Notification of Births 
Act and the appointment of a health visitor. In the rural 
districts the death-rate was 14'3 per 1000, the corrected 
death-rate being 11 '2 per 1000. Seven deaths were due to 
zymotic diseases. The birth-rate was 20 per 1000. The 
infantile mortality was 46 ■ 3 per 1000 births. 

The Health of Lynton (Deron). 

Dr. H. J. Edwards, the medical officer of health of 
Lynton, in his annual report for 1910 states that 19 deaths 
occurred, equal to a rate of 10- 76 per 1000. Of this number 
one was over 90, two were more than 80, six were above 70, 
which certainly speaks well for the health of the district. 
Only one of the deaths occurred in an infant under 1 year. 
The birth-rate was 19 26 per 1000. Only one infectious 
disease was notified, and that in a visitor who arrived in the 
initial stage of enteric fever. Dr. Edwards states that the 
rainfall was unusually heavy during 1910—viz., 5416 inches, 
as compared with 41 95 in 1909, and 38 inches, the average 
for the past 35 years. 

‘‘ Loose and Shadowy Assertions.” 

At the Frome (Somerset) county court on March 7th, 
before his honour Judge Gwynne-James, Dr. A. Sykes-Ward 
sued a man for 10 guineas for medical attendance. For the 
defence it was contended that some of the visits for which 
plaintiff claimed had not been made, and that there had 
been a lack of skill in his treatment of the case. His honour, 
in giving judgment for Dr. Sykes-Ward, said there was not 
a tittle of evidence that the visits charged for had not been 
made and that the treatment was not of the best. 

March 14th. 
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SCOTLAND. 

(From our own Correspondents.) 

Question of Precedence betrceen the Hoyal Colleges. 

For some years past the Royal College of Surgeons of 
Edinburgh has questioned the right of the Royal College of 
Physicians of Edinburgh to take precedence at public func¬ 
tions. In 1901 Lord Balfour of Burleigh, then Secretary 
for Scotland, accorded to the Royal College of Physicians 
precedence on the occasion of the presentation of addresses to 
His late Majesty King Edward VI I., and intimated to the Royal 
College of Surgeons that this decision would be acted on by 
the Scottish Office until disturbed by any higher authority. 
Recently the R >yal College of Surgeons presented a petition 
to the Lyon King of Arms, claiming on various grounds 
that it is on all public and ceremonial occasions entitled 
to precedence over the Royal College of Physicians, 
or otherwise that such precedence should be granted it. 
The petitioners submit, with reference to the decision 
of 1901, that no power to deal with such matters has been 
committed to. or is possessed by, the Secretary for Scotland, 
and that the decision, which was given on representations by 
the Royal College of Physicians without any opportunity 
being given to the petitioners for being heard thereanent, 
and which subverted the existing usage, was beyond the 
jurisdiction of Lord Balfour, and is wholly inept and in¬ 
effectual in law. Answers to this petition were lodged by 
the Royal College of Physicians and Dr. Byrom Bramwell, 
the President, stating that on Feb. 9th, 1911, they presented 
a petition to His Majesty the King on the matter, and sub¬ 
mitting that the present proceedings before the court of the 
Lyon King ought to be sisted in hoc statu to await the 
declaration of the King's pleasure on the petition of the 
respondents. The respondents maintain that the petitioners 
have no right to precedence over them by usage or 
by any other title. On March 3rd the Lyon King 
of Arms intimated that he had fixed Thursday the 
9th for the purpose of hearing parties as to further 
procedure. On March 8th the petitioners were informed 
by the Lyon King that he had received a letter from the 
Secretary for Scotland, who stated that after consultation 
with the Lord Advocate he was of opinion that the Lyon 
King had no jurisdiction in the matter, and that the proper 
course was for him to decline to jurisdiction. He therefore 
would issue an interlocutor in terms of the instructions he 
had received. Following this communication the Royal 
College of Surgeons, through its agent, intimated its desire 
to protest in the strongest possible way against the issuing 
by the Lyon King of an interlocutor in terms of the instruc¬ 
tions of the Secretary of State for Scotland, stating that the 
College did not consider it within the province of either 
the Secretary of State for Scotland or the Lord Advocate to 
interfere with one of the courts of the realm in the discharge 
of its functions, and intimating that it would at once 
appeal against the interlocutor which the Lyon King bad 
intimated that he was about to issue. The interlocutor was 
issued on March 9th, and the Royal College of Surgeons 
appealed against it. 

Death of Dr. Andrew Smart. 

The death occurred on March 8th of Dr. Andrew Smart at 
his son’s house in Hendon, in his 87th year. 

Aberdeen Dispensary : Serious Financial Situation. 

The annual meeting of the supporters of the Aberdeen 
Dispensary, Maternity Hospital, and Vaccine Institution 
was held in the Town Hail, Aberdeen, on March 7th. 
In the annual report the committee makes a special 
appeal for support, calling attention to the growing 
seriousness of the position now occupied by the Dis¬ 
pensary and Maternity Hospital in coDsequtnce of the 
increasing debt. Unless successful efforts are speedily 
made to relieve the pressure upon the finances the 
operations of these institutions, which have hitherto 
been worked under one board, will have to be either 
contracted or suspended altogether. The committee appeals 
most earnestly for adequate funds to carry on the work. 
The committee of management has under consideration the 
preparation of a scheme for the separation of the dispensary 
from the Maternity Hospital and the creation of a new board 


for the management of the latter institution. Id this way 
it is hoped that the future financial position, both of the dis¬ 
pensary and of the hospital, may be put on a more satis¬ 
factory basis. A motion to adjourn the meeting for a month 
was unanimously agreed to. In the meantime a committee 
has been appointed to inquire into the financial position and 
confer with the medical staff and other parties interested to 
ascertain whether it is possible to continue the institutions 
and on what conditions. 

Tuberculosis and Occupation in Aberdeen. 

Dr. Matthew Hay, medical officer of health of Aberdeen, 
in his report on tuberculosis, gives statistics regarding 
occupation and tuberculosis in Aberdeen. He finds that the 
percentage of deaths from phthisis to deaths from all causes 
is highest for printers and lithographers (33 per cent.), 
stonecutters and masons (31 per cent.), and clerks (36 per 
cent ). These are considerably above the rest. The 
percentage is lowest for bakers, carters, joiners, and 
labourers, with from 7 to 9 per cent. In a table giving the 
death-rates from phthisis and other causes per 1000 persons 
employed in the selected occupations, and for comparison the 
corresponding death-rate among the whole population of the 
city at ages above 21 years (males and females being 
separately distinguished), it is shown that stonecutters and 
masons stand above all others with a death-rate 5 7 per 
1000 from phthisis—that is, three times as high as the 
average rate, l 1 9, for males above 21 years. If allowance 
be made for the inclusion of wallers, among whom the 
mortality from phthisis can scarcely be greater than the 
average, the death-rate of persons actually engaged in the 
cutting and hewiDg of granite is probably 6 2 per 1000. 
Next to stonecutters come printers and lithographers with 
4-5 per 1000. Then combmakers with 4 3, clerks with 
3-8, and tailors with 3-2 per 1000. Such are the occupa¬ 
tions of those investigated in Aberdeen that may be 
said to suffer unduly from phthisis. The fact is noted 
that dressmakers and milliners do not suffer to the 
same extent as tailors and clerks from phthisis, and Dr. 
Hay suggests that the somewhat larger amount of physical 
exercise may in part account for this, although it does not 
seem to have the same effect on tailors; also, in the death 
registration, the occupation may not, especially in the case 
of younger women, be always stated. Carters and engineers 
(including blacksmiths and similar workers in iron) are the 
healthiest of occupations for males dealt with. Attention is 
dratfb to the exceptionally large number of deaths among 
stonecutters after 55 years of age. In nearly every other 
occupation except labourers phthisis is relatively rare as a 
cause of death after that age, and it is possible that in 
Aberdeen at any rate the large average amoDg labourers is 
due to the presence among them of former stonecutters. 
From careful comparing of statistics it seems to be proved 
that the use of pneumatically driven tools, which produce 
more fine dust than the chisel, has prevented stonecutters 
and masons from sharing in the general decline of the death- 
rate from lung diseases. Dr. Hay says that use of closed 
sheds in place of the old open ones may account for the 
diminution of diseases of the lung other than phthisis in 
these occupations during the last five years, for while the 
closed shed increases the liability to inhale dust it affords 
some protection against cold. Dr. Hay suggests that 
entrance to trades with a high mortality from phthisis should 
be guarded, as far as possible, from youths with a definite 
family history of tuberculosis or with defective chest develop¬ 
ment or lung weakness. 

Viotoria Hospital, Dundee. 

The annual meeting of the supporters of the Victoria 
Hospital, Dundee (formerly the Incurable Hospital), took 
place on March 10th. Dr. Martin Whyte, in seconding the 
adoption of the report, said that some cases which had been 
admitted as incurable had been cured. He wished that the 
question of treating advanced cases of phthisis could be 
faced. Many schemes were proposed for a King Edward 
memorial, but he did not think they could do better than 
iollow the example of Glasgow. Dr. Alexander Campbell 
said that at the Victoria Hospital they took in advanced 
cases of phthisis. Dr. C. Templeman stated that the local 
authority recognised that it was its duty to deal with 
advanced cases of phthisis which were a serious danger. 
The report was adopted. 

Mfticli 13th. 
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IRELAND. 

(From our own Correspondents. ) 

Pi)or-lair Guardian* and Private Practice. 

POOR law guardians in Ireland in many instances 
attempt to interfere in the private practice of thei 
medical officers, and not infrequently even demand an 
explanation from a medical officer of some matter 
occurring in his private practice. The Local Govern¬ 
ment Board, curiously enough, has not discouraged this 
proceeding, and has even suggested that boards of guardians 
might with advantage attempt to arrange scales of fees to 
control the medical officers in their charges. This proposal 
has often been made, both by the Local Government Board 
and by local boards, in answer to the just complaint 
of the medical officers that many people, other than 
“poor persons,” claim and obtain the benefit of free 
medical attendance. It is said that if people of 
moderate means could be sure of obtaining attendance 
for a moderate fee they would be willing to pay it, whereas 
at present they claim free attendance. The medical pro¬ 
fession, however, while expressing willingness to see patients 
of moderate means for moderate fees, has steadfastly refused 
to recognise the right of boards of guardians to put pressure 
upon them. A determined effort is now being made in 
the Swinford district in county Mayo to coerce the medical 
profession. A vacancy having occurred in the post of 
dispensary medical officer a meeting was held of the local 
clergy and guardians. At this meeting a scale of fees was 
drawn up which the guardians proposed should be binding 
on the prospective medical officer. According to this scale, 
the medical officer was to afford advice, attendance, and 
medicine to all classes at certain fixed rates. It was 
proposed to insert the scale in the advertisement of the 
approaching election, and acceptance of the scale was to be 
a condition prior to appointment. The Local Government 
Board has, of course, had to point out that the insertion of 
such a condition in the appointment would be ultra vires. 
The local board, however, remains obdurate, and has 
decided not to make any appointment unless its wishes can 
be carried into effect. 

King's Professor of Midwifery, Trinity College. 

Mr. Thomas H. Wilson has been elected King’s Professor 
of Midwifery in the School of Physic in succession to Dr. 
Henry Jellett, who resigned on being appointed Master of the 
Rotunda Hospital. Mr. Wilson has been gynaecologist to the 
Richmond Hospital for many years, and was acting professor 
of midwifery for a year after the death of Sir Arthur Macan. 
He is, therefore, a teacher of experience. 

National Maternity Hospital, Dublin. 

The report read at the annual meeting of the National 
Maternity Hospital last week showed that the number of 
intern patients during the year amounted to 898, whilst those 
attended at their own homes by nurses and medical men 
numbered 1135. There had been over 4000 attendances during 
the past year at the dispensary. The total income for the year 
amounted to £3650 5s. 11 d., and the total expenditure to 
£3665 5s. Id., leaving still an overdraft of over £4000. The 
hospital receives a grant of £250 a year from the Dublin 
corporation. 

March 14th. _ 


PARIS. 

(From our own Correspondent.) 

Personal Attendance of Pharmaoentical Chemists at their 
Dispensaries. 

Legal action has recently been taken in a case in which a 
pharmaceutical establishment was for the most part in 
charge of a man having only the status of a preparateur en 
pharmacie. the qualified principal being in attendance only 
from 5 to 7 p M. Both of them were prosecuted in a court 
of justice, the former for the illegal practice of pharmacy 
and the latter as an accomplice in this offence. Counsel for 
the defence argued that all the prescriptions were dispensed 
in the evening under the supervision of the principal, and 
that during the early part of the day the assistant sold no 


medicines, but only such things as mineral waters and tooth¬ 
pastes. In the result the court fined the assistant 500 francs 
with time for payment, and fined the qualified principal 
500 francs, to be paid forthwith. 

An Exhibition of Artistic Productions by Medical Men. 

A Salon Medical, or exhibition of the works of artists 
belonging to the medical profession, has been formed in Paris 
at No. 31, Boulevard des Italiens, and will continue from 
March 28th to April 5th. This exhibition, which has received 
the distinctive name of Salon des Asclcpiades, will be open 
from 9 a.m. to 6 r.M It will contain examples of painting, 
sculpture, pastel, engraving, and decorative art, whether 
previously exhibited or not, by medical men, internes, and 
medical students. In addition to the above-mentioned class 
of exhibits there will be a section reserved exclusively for 
medals and artistic objects having a connexion with medicine. 

Election of a Member of the Academy of Medicine. 

At the election of a member of the Academy of Medicine 
in the Section of Anatomy and Physiology 60 votes out of a 
total of 69 were given for M. Prenant, a professor in the 
Faculty of Medicine. 

Immigrants from Infected Districts and the Protection of the 
Public Health. 

The President of the Council and the Minister of the 
Interior have recently appointed a commission for the 
purpose of considering what measures might be taken for the 
protection of the public health in connexion with the 
admission of immigrants into France, regard being had to 
the conditions under which the immigrants travelled and 
also to their residence in towns. At a meeting of 
this committee a communication was received from 
M. Mirman, directenr de VAssistance ct do VHygiene 
Pnblique, who inqnired whether in consequence of informa¬ 
tion supplied by the Minister of Foreign Affairs or in con¬ 
sequence of scientific progress the commission recommended 
any alterations of the existing method of dealing with these 
questions. In reply the commission recommended the con¬ 
tinuance of the existing system, adding that there was not in 
its opinion any reason at present for taking special measures 
with respect to persons or goods coming from Manchuria or 
from Astrakhan, because in accordance with the general and 
permanent regulations of the maritime sanitary police all 
vessels arriving from countries infected with plague under¬ 
went careful sanitary inspection and were cleared of rats 
before discharge of the cargo. At the same time, it was 
necessary to watch the progress of the epidemic in these 
countries and to keep in mind that fresh developments might 
necessitate additional regulations. 

March 13th. ^^^_ 

VIENNA. 

(From our own Correspondent.) 

Number and Distribution of Medical Practitioners in Austria. 

The official figures dealing with the distribution of 
medical practitioners in this country are now published, and 
they afford a remarkable insight into the prevailing condi¬ 
tions. At the end of the year 1910 there were altogether 
13,202 licensed practitioners, as compared with 12,426 in 
1905. These figures include those members of the Army 
Medical Corps who have also at the time in question been 
carrying on practice outside their official duties, the military 
surgeon being in some places the only practitioner for miles 
and miles. The number of medical men has thus increased 
by over 6 percent, in five years, and since 1887 the increase 
is 76 per cent., whilst the population has increased by only 
28 per cent. The increase of medical students was also most 
remarkable. Whilst in 1880 the proportion of all matricu¬ 
lated students in the universities who took up medicine was 
13 per cent., in 1891 the proportion was 42 per cent, of all 
students. Now the annual mortality amongst medical 
men in this country is 1-8 per cent., whilst the annual 
increase of the population is 1 per cent. In the period 
from 1885 to 1904 there were 12,300 graduations 
of students, whilst the number of practitioners in¬ 
creased by 4500. This shows that either a large number 
of those who obtained the diploma had to give up practising 
in this country, or else that the number of deaths of 
members of the profession has been far in excess of what 
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was to be expected, both facts indicating the existence of 
unsatisfactory conditions. The increase of the profession, 
against which many warnings have been issued, has had the 
result that on an average there is now one medical man for 
every 2175 of the population, whilst in 1887 the proportion 
was one medical man for 3242. The highest percentage of 
increase of medical men was in Vienna, where their number 
was 1377 in 1887 and 3046 in 1910. Similar conditions 
obtain for all the larger towns, which show an enormous 
increase of medical men, whilst the country districts become 
less and less popular with the profession, as is shown by the 
relative decrease of their numbers in comparison with the 
increase of population. The over-production of medical men 
tends to swell the number of practitioners in towns, where 
they prefer to turn their abilities to specialist branches. The 
number of specialists in the whole of Austria has not yet been 
published, but only the figures for the three largest cities. 
From these figures it appears that there are 475 specialists in 
'Vienna, 71 in Graz, and 200 in Prague ; in 1906 there 
were 361 specialists in Vienna and 62 in Graz. Thus 
16 per cent, of all practitioners in Vienna, 25 per cent, 
in Graz, and 23 per cent, in Prague are specialists. 
As regards the health resorts, Karlsbad heads the list with 
763 practitioners, Meran has 76, Marienbad has 69, Baden 
has 53, Franzensbad has 50, Bozen has 37, and Abbazia has 
36. These few places show an increase of 17 per cent, 
within the last five years. The proportion of medical men 
to population varies. It is only 1 per 390 inhabitants in 
•Olrniitz, which is the worst figure, but the larger 
cities show comparatively better conditions than the smaller 
towns, the proportions being 1 to 670 inhabitants in 
Vienna, 1 to 590 inhabitants in Prague, and 1 to 1010 
inhabitants in Trieste. As regards the territorial distribution 
in the country, the worst condition as regards the financial 
outlook prevails in Galicia, where 10,000 inhabitants can 
only support one practitioner, whilst in Lower Austria there 
is one practitioner for each 2080 inhabitants. There are 80 
female practitioners, or 6 per 1000 of the total. In 1903 
only nine were practising. Of these 80 ladies, 39 are in 
Vienna, and, as a rule, they have taken up the treatment of 
diseases of women and children. Nearly 60 per cent, of all 
practitioners hold appointments in the service of either the 
State or the district boards of health, or with the Kranken- 
cassa (contract practice). In the country districts 80 
appointments have been vacant for more than two years, 
because the payment offered is not sufficient to attract 
applicants. The necessity of organisation in order to obtain 
better remuneration for professional services is at last 
becoming understood by 70 per cent, of the practitioners in 
' Vienna, and also by a large proportion of those who have 
settled in the country districts. These are the only condi¬ 
tions which hold out a promise for the future of our pro¬ 
fession in Austria. 

The Austrian Cancer Research Society. 

The Austrian Cancer Research Society was inaugurated a 
few days ago with elaborate ceremonial in the splendid hall 
of the University in the presence of many scientific and social 
celebrities and State functionaries. The president-elect, 
Professor von Eiselsberg, opened the meeting, and in a most 
instructive speech explained the aims of the new society. He 
said that there were already 600 members, who would 
strengthen the position of those by whom the research work 
would be conducted. He further remarked that two leading 
points must be kept in mind in these investigations—namely, 
the etiological factor of cancer and the therapeutic use of a 
6erum. It was also in contemplation to found an asylum for 
cancer patients like the one in Heidelberg, where the sufferers 
could be treated with a faint hope of help. Professor Frankel, 
the secretary of the society, delivered a lecture on the 
Problems of Cancer, in which he pointed out that biological 
and biochemical research was at present the chief means 
available for solving this important mystery. He said that the 
group of conditions termed “ disposition ” had at last been 
reduced to a simpler form by the discovery of Freund, who 
ascertained that the serum of healthy persons destroyed 
cancer cells, whilst that of cancerous persons left these 
cells intact. Cjntinned research would be accepted from all 
sources. 

Syphilitic Osteitis of Infants. 

At a recent meeting of the Gesellschaft der Aerrte Dr. 
■ Goldreich showed an infant, three months old, who presented 


a remarkable appearance of the fingers. The first phalanx 
of each finger, as well as that of the second and third toe on 
each foot, were thick and very much broader than normal, 
imparting to the fingers and toes the appearance of bottle¬ 
shaped disfigurations. The child had a maculo-papulous 
exanthem on the trunk and also specific rhinitis ; no medical 
treatment of any kind had been given. Examination by 
the X rays revealed the presence of a rarefying osteitis with 
secondary hypertrophic periostitis of the affected bones. 
The metacarpal and metatarsal bones showed similar 
changes, but these were not visible with the naked eye or 
palpable. Dr. Goldreich said that this condition, which was 
confined to the osseous structures, the soft parts not being 
affected at all, was very rare. Hochsinger has collected 
65 crises of affections of the fingers alone and 12 cases where 
the toes were also the seat of disease. Under specific treat¬ 
ment there was generally very satisfactory improvement. 

March 11th. 


CONSTANTINOPLE. 

(From our own Correspondent. ) 

Cholera in Smyrna. 

From Smyrna comes the news that two cases of cholera 
occurred there with fatal results on Wednesday last. Bacterio¬ 
logical examination proved that they were genuine cases of 
cholera Asiatics. The sanitary commission of Constantinople 
held an extraordinary meeting at which it was decided to 
submit to a strict medical examination and quarantine all 
the passengers coming from Smyrna. Some apprehension 
is felt in the Turkish metropolis. 

The A'ero Austrian Hospital. 

The Austro-Hungarian ambassador announced to a gathering 
at an official reception that the new Austrian hospital will 
probably be opened at the end of next month. It is being 
constructed and equipped aoeording to the most recent 
requirements of medicine and surgery. It is situated on a 
lofty plateau near the barracks of Tashkishla, not far from 
Taxim, a district beyond Pera, and commands a magnificent 
view of the Bosphorus. It is asserted, it seems with sub¬ 
stantial reasons, that it will be the most modern and most 
efficiently equipped of all the numerous hospitals of Con¬ 
stantinople. The construction alone will cost, when completed, 
about half a million kronen (£20,833). 

The Civil Medical Faculty. 

This year, says a local newspaper, only six medical 
students were registered at the civil medical faculty of 
Constantinople. This small number is very striking, as in 
each of the previous years the number of entering students 
from different parts of the Ottoman Empire amounted to 
between 60 and 60. Two reasons are assigned for such a 
decline in the numbers. First, the qualified medical men, 
who are sent by the Government to the provinces, receive a 
very small salary. In some cases when employed in municipal 
service they get only 600 piastres a month and must not 
engage in private practice. The second reason is that the 
medical faculty, being at Haidar Pasha on the Asiatic coast, 
is too far from the centre of the city. The majority of 
students living in Stamboul must travel backwards and 
forwards on the local steamers, which is rather a costly 
business. There are few countries which need more urgently 
skilful civil medical men than Turkey, especially at the 
present juncture, when the whole empire seems to be 
awakening to its possibilities in every direction. In con¬ 
sequence of the distance the cliniques at Haidar Pasha are 
also attended by very small numbers of patients. Ail these 
facts have been taken into consideration by competent 
authorities under the presidency of the Minister of Public 
Instruction. After a long discussion it has been decided, by 
26 votes against 2, to transfer the cliniques to Stamboul. 
The question of transferring the whole medical faculty from 
Haidar Pasha to Stamboul is also being seriously discussed 
at present. 

Extraordinarily Inclement Weather. 

From all parts of Turkey alarming news reaches the 
metropolis of an exceedingly severe winter. Old people say 
that they have not witnessed such extraordinarily inclement 
weather for the last 40 years. Everywhere snow is falling in 
great abundance, the thermometer showing for many weeks 
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20, and in some places even more than 30, degrees below 
zero. Snowstorms are raging and communications are inter¬ 
rupted. In the province of Erzerum the calamity of an 
earthquake has been added to the inclemency of the weather. 
At Jerusalem the snow attained the depth of about half 
a metre, which is quite unprecedented for that part of the 
country. In many places the snow tempests have caused 
great destruction of property and loss of human lives. Whole 
companies of men have been found frozen to death in the 
vilayet of Castamouni. The need and misery of the poorer 
population are appalling. Many sailing vessels went down 
in the Marmora and Black Sea. Also at Constantinople the 
winter has been persistently severe for about a month. 
Some days the thermometer showed 6° Celsius below zero, 
which is quite unusual for the Turkish metropolis. As I 
write these lines the weather seems to be charging and a 
milder temperature exists. 

Terrible -Yens of the Plague. 

From Harbin rid St. Petersburg comes really terrible news 
of the pneumonic plague as it rages in the Manchurian town 
of Fu-Cbia-Tien. Human activity in this place seems to have 
completely died out; the streets are empty and deserted and 
all the houses are left desolate. Those who were not struck 
by the plague in the town itself fled terror stricken and were 
overtaken by the black epidemic outside the town. The 
bazaars and markets are closed. Dogs alone roam in the 
streets, howling and feeding on the corpses of their former 
masters. The stench is horrible. The hospitals are 
abandoned. There are no ill people any more and no 
medical men—all have died. Only on a few beds lie the 
dead bodies of those who expired last. The only living human 
beings are the few Chinese soldiers that watch over the dead 
town. They stand in vain, as there is nobody within whom 
they need to watch. A little to the east of Harbin the 
plague has made quite incredible ravages. All the intensity of 
the epidemic seems to have been concentrated at a locality 
called Ashishe. Here the number of the deaths amount to 
400 daily. In the course of only a few weeks whole city 
quarters have completely died out. The utter helplessness 
of the population, the lack of adequate medical assistance, 
and the fanaticism of the Chinese priesthood—that fans the 
savage instincts of the ignorant rabble—combine to create a 
situation of terror such as can only be met with in those far- 
off old-world places of barbarism. The Chinese authorities 
have lost their heads entirely. In many places priests hold 
public discourses to the effect that China is visited by the 
plague as a heaven-sent punishment for having allowed the 
Europeans to settle among the Chinese. Only the destruction 
of the foreigners could free the country from the epidemic. 

March 2nd. 


AUSTRALIA. 

(From our own Correspondent.) 


Compensating Dairymen. 

Last summer an extensive outbreak of typhoid fever 
occurred among patrons of a particular dairy in Fitzroy, a 
northern suburb of Melbourne. The supply came from a 
farm a few miles out of the city, and it was proved that a 
typhoid carrier had been employed at this farm, and that 
there were several cases of ill-defined sickness amoDg 
employees and children of the owner. The Board of Health 
quarantined the farm and destroyed the daily output of milk 
for some time, involving the owner in a very considerable 
loss. He subsequently applied for compensation, and this 
request was supported by a deputation of the Dairymen’s 
Association. The Minister of Health declined to recognise 
the claim on the ground that there was plenty of evidence 
that t he owner had not been sufficiently careful of his duty 
as a dairyman. 

Australian Meat. 

The Australian beef and mutton shipped to the Philippines 
under contract with the American army have given great 
satisfaction. Commissary-General Sharpe stated “frozen 
fresh beef of hind quarters only and mutton were supplied 
from Australia in large quantities and were of universally 
good quality.” Experiments were made with frozen beef 
that had been kept in cold storage for two years. Samples 
were sent to the army medical department and the Insular 


Bacteriological Bureau of Soience, which reported a s~ 
follows:— 

The beef had none of the bacteria present In meat poisoning. The- 
cooked meat (steals) lacked aroma, but had good flavour and compared* 
favourably with fresh frozen beef, and the only grots evidences of long 
storage wero alight discolourationa of the faaouc and a general loss 
water. 

Contagious Dairy Disease. 

At the session of the Australasian Science Congress in 
Sydney, Professor Gilruth of Melbourne communicated a* 
paper on an acute outbreak of inflamed udders due to- 
B. lactis aerogenes. The symptoms were like those of 
ordinary garget, which was not recognised as contagious. 
The milking machine, which was badly kept, appeared 
responsible for spreading infection. Experimental inocula¬ 
tion of B. lactis aerogenes obtained from infected cows gave 
rise to acute infiammation of the particular quarter. The 
important point is that this bacillus is very common in*, 
piggeries and dairies, and might be the canse of most of the 
painful and swollen udders. 

Consumption. 

At the Sydney Science Congress Sir P. Sydney Jones read' 
a paper dealing with the causes of consumptive incidence. 
He reviewed most of the accepted positions with regard to 
tuberculosis. He considered that where compulsory notifica¬ 
tion was in operation it was the bounden duty of the State 
to provide sanatoria and hospitals for advanced cases. 

“ The Fly Peril." 

A somewhat sensational address was made by Dr. Buraetfe 
Ham, chairman of the Victorian Board of Health, at its last 
meeting, on the subject of disease transmission by flie9. Dr, 
Ham urged a “crusade” against flies, and is having an 
illustrated wall card printed settiDg forth the dangers of 
allowing flies to breed without restraint and obtain access to* 
food. 

Decline of Babbits . 

The rabbit industry in Victoria is stated to be slowly but 
surely disappearing. The first export of frozen rabbits was 
made in 1894, in which year 14,928 rabbits were sent to- 
England. Next year the total was 431.71$. In 1900 the 
total was 5,678,224, and in 1905, 10,258,356. Since that* 
year the total has gradually ■ declined till last year it had* 
come down to 2,841,648 rabbits exported. Exporters and 
agriculturists alike are pleased at this result. The former- 
have all their available freezing plants occupied with meat 
and butter and cheese, while the latter view the gradual, 
extinction of the rabbit pest with composure. 

Health of Western Australia , 

The annual report of the principal medical offioer for- 
Western Australia gives the population of that State as 
274,755; the birth-rate 27-66, which is a decline of 3 per 
1000 for the last 10 years. The death-rate was 9-85. 
Typhoid fever accounted for 3 *07 per cent, of all deaths. 
No case of plague was notified. There is no system of 
sewerage anywhere in Western Australia, though one is being 
undertaken at Perth. 

Consumption Hospital. 

The hospital for advanced consumptives which is projected 
by the Victoiian Government, and is to contain 100 beds, 
has been delayed in building owing to a difference in- 
estimate of cost. The Government architects estimated the 
outlay at £10,000, but the lowest tender received was over 
£14,000. It has been decided to accept none of the present 
tenders, but to make some amendment of the plans and call 
for fresh tenders. 

Feb. 4th. _ 



WILLIAM HENEAGE LEGGE, M.R.C S. ENC., L.S.Al 
The death occurred at Ringmer, near Lewes, Susses, on* 
March 6th of Mr. William Heneage Legge, at the age of 53. 
The son of Dr. William Legge of Derby, and grandson of tbo- 
Rev. William Legge, historian, of Fakenham, Norfolk, 
William Heneage Legge was educated at Trent College and 
under Dr. Reid at Ore, Hastings. He became a medical * 
student at Westminster and took the diplomas of L.S.A. in 
1880 and M.R.C.S.Eng. in 1881. The first Boer war broke 
out at this time and Mr. Legge went out as medical officer or>* 
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a troopship. Returning to this country he settled at Ringmer 
and besides a private practice held some public appointments 
and took an active part in public affairs. His knowledge of 
all things archaeological in East Sussex was probably as great 
as that of any of his contemporary observers, and he was a 
frequent contributor to archaeological journals on these 
subjects. The funeral took place at Ringmer on March 11th. 


Stetol Sttfos. 


Royal College of Sdrgeons of England.— 

At a meeting of the Council on March 9th the under- ' 
mentioned diplomas were conferred upon the following 
gentlemen, who have now complied with the respective 
by-laws:— 

Diploma of Fellow.— Ernest Marshall Cowell, M D. Lond., L.R.C.P., 
M.R.C.S., University College Hospital ; and Phirozshah Byramjl 
Bharucha, L.M.S. Bombay, L.K.C.P., M.R.C.S., Bombay University 
and Middlesex Hospital. 

Licence in Dental Surgery. —Thomas Benjamin Burke, Manchester 
U Diversity. 

The Small-pox Epidemic in London.— During 
the past week there has been no marked change in the 
small-pox situation. On March 8th ODe fresh case (from 
Lewisham) and one death were registered. On March 9th 
there were five new cases, viz. :—Three from Poplar and one 
each from Shoreditch and Camberwell. On March 10th two 
new cases were notified, one from Poplar and one from 
Shoreditch, and on March 11th one from Hackney. At a 
meeting of the Metropolitan Asylums Board on March 11th 
Lord Doneraile, chairman of the statistical committee, gave 
out iu answer to a request the following particulars in 
reference to the vaccination of the small-pox patients 
admitted at the South Wharf between Feb. 21st midnight 
and March 9th : — 

There have been 52 genuine small-pox cases admitted. Of that 
number 36 were Btat-ed to have been vaccinated in infancy, of whom one 
has died ; in three cases there was no evidence of vaccination, and two 
of those patients have died ; 13 were not vaccinated, of whom five had 
died. The one patient, vaccinated in infancy who died was aged 43 
years; the two patients iu whose cases there was no evidence of 
vaccination who died were aged 40 and 84 years respectively, and the 
five unvaccinated patients who died were aged respectively 1 month, 
2 years and 4 months, 3 years, 4 years, and 25 years. Only one of the 
36 patients said to have been vaccinated in infancy had been re vacci¬ 
nated before infection. He is a patient aged 10 year* and is still alive. 
Two additional cases were admitted on Friday, but in those cases the 
condition as to vaccination is not yet ascertained. 

Oq March 12th one case was reported from Shoreditch. No 
fresh cases were admitted on March 13th or 14th, the total 
under treatment beiDg 48 This, with one new death, the 
tenth, makes a total of 58 genuine cases recorded up to 
March 15th. The London County Council at its meeting on 
March 14th unanimously resolved that for a period of three 
months chicken-pox should be made a notifiable disease, 
experience having proved that slight cases of small-pox are 
sometimes mistaken for chicken-pox. The satisfactory nature 
of the precautionary measures taken by the sanitary authori¬ 
ties is clearly shown by this slight activity in view of the 
extensive exposure that took place in many directions before 
the disease was recognised. In Stepney there has not been a 
genuine case of small-pox for 13 days—March 2nd was the 
last. There has been here no alteration or addition to the 
deaths from the report in our issue of last week. 

The Attack upon the Hospital for Sick 
Children, Great Ormond strket. —A special court of 
governors of this hospital was held, under the presidency of 
Lord Peel, on March 8th, when the secretary read a report 
of the committee of management replying to the attack 
which had been made upon the hospital by Mrs. Bull and 
John Bull. The report reviewed all the charges that have 
been brought against the hospital in a way which con¬ 
vinced the meeting that their patients in the hospital 
are, and have been, treated in a manner reflecting 
the greatest credit upon the medical and nursing staff. 
The straightforward statement of the committee showed 
clearly that obviously unavoidable circnmstances have 
been utilised for the purposes of sensational journalism. 
Dr. A. E. Garrod, the senior physician to the hospital, said 
that all the charges on investigation had proved to be utterly 
groundless. Sir Thomas Barlow, on behalf of the governors, 


moved a vote of confidence in the committee of management. 
This was seconded by Sir Trevor Lawrence and carried. Mr. 
Edmund Owen and Dr. D. B. Lees afterwards respectively 
moving and seconding a motion declaring the attack on the 
hospital to be unworthy of respectable journalism. 

The Annual General Meeting of the 
Association of Medical Officers of Health. —This 
meeting will be held on March 23rd at the Holborn 
Restaurant, London, at 3 15 pm, when the election of 
officers and other business will be transacted. At 4.30 p.m. 
there will be a conference with delegates from other associa¬ 
tions of medical men holding part-time appointments. 

Wiltshire Hospitals and the King Edward 
Memorial. —£1069 have been collected in Swindon for the 
King Edward Memorial Fund, and this sum is to be devoted 
to the endowment of the Victoria Hospital.—It has been 
decided at Devir.es that the memorial to the late King shall 
take the form of an extension scheme for the local hospital. 
Mr. A Grant-Meek, the chairman of the institution, has 
given £500, and it is hoped that a substantial sum will be 
subscribed. 

Birmingham and Midland Counties Sana¬ 
torium, Blackwell. —The forty-fifth annual report stated 
that there had been a substantial increase in the number of 
patients admitted, the total having reached 1755 with an 
average stay of 17 7 days as compared with 1672 in 1909. 
This was the highest number of admissions recorded. The 
average number of beds occupied varied from a minimum of 
68 4 during the fonrth quarter to the maximum of 99 9 in 
the third quarter. The average for the year was 85-2. The 
financial position was discouraging. Not only had there 
been a decrease in income of £6 2s., but the expenditure 
had increased by £54 19s. 10 d., leaving an adverse balance 
on the management account of £117 11s. compared with 
£56 9s. 2 d. in 1909. 

The Royal Dental Hospital of London.— 

The annual general meeting of the governors of the Royal 
Dental Hospital of London was held on March 9th, when Mr. 
E. Llovd-Wiliiams, a vice-president of the hospital, occupied 
the chair. In presenting the report the chairman called 
attention to the fact that there was a mortgage of £38,623 
on the hospital, for which a sum of £2655 had to be paid 
annually for interest and compulsory instalment of principal. 
Last year they were enabled to pay off an extra £1500 in 
addition to compulsory payments. The total sum received 
for the general fund was £7003, of which £2031 came from 
subscriptions. The number of patients treated daring the 
year was 21,036 and the attendances were 56,209. The 
number of administrations of general anaesthetics was 12,081, 
involving about 111,258 individual operations. 

The Anniversary Dinner of the Medical 
Society of London. —This society celebrated its 138th 
anniversary dinner at the Hotel Mdtropole. London, on 
March 8t-h, under the chairmanship of the President, Mr. 
Charters J. Symonds. Covers were laid for more than 150 
guests, and amongst the company present were the President 
of the Royal College of Physicians of London, the President 
of the Royal College of Surgeons of England, the President 
of the Royal Society of Medicine, the President of the 
Society of Tropical Medicine, the Master of the Society of 
Apothecaries, the Director-General of the Army Medical 
Service, the Inspector-General of the Navy Medical Service, 
the President of the Harveian Society, the President of the 
Hunterian Society, Professor A. Keith, Professor Howard 
Marsh, the Mayor of Marylebone, Dr. F. W. Mott, the 
President of the Ophthalmoiogical Society, Dr. StClair 
Thomson. Sir John Tweedy, and Sir E Venning. Sir 
Thomas Barlow proposed “ The Medical Society of London” 
and congratulated the members on the prosperity of their 
society. Mr. Symonds, in replying, gave a most satisfactory 
account of the position of the society. Dr. Mott was then 
presented with the Fothergillian medal for his researches in 
the pathology of the nervous system, more especially in 
regard to syphilis. Dr. Mott, in his words of acknow¬ 
ledgment, rendered an eloquent tribute to the work which the 
London County Council are doing in the cause of scientific 
medicine. “The Gaests ” was the next toast, and was sub¬ 
mitted by Dr. A. F. Voeloker. Dr. Goodhart responded to 
this toast, as also did the Mayor of Marylebone. 
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A Dinner to Sir David Fhrrier.— A compli¬ 
mentary dinner is to be given by former students of King’s 
College Hospital to Sir David Perrier, K.RS., to con¬ 
gratulate him on receiving the honour of knighthood. The 
dinner will be held on Wednesday, March 29tb, and any 
King’s man who may not have received an invitation is 
requested to communicate with the Honorary Secretary, 
Ferrier Dinner, King's College Hospital, London, W.C. 

Eastbourne Medical Officer of Health.— 

The town of Eastbourne becomes a county borough on 
April 1st next, and thus increased responsibility falls upon 
the heads of the various municipal departments. The town 
council, at its meeting on March 6th, decided to increase the 
salary of Dr. W. G. Willoughby as medical officer of health 
from £525 to £600 per annum, and as medical officer of the 
corporation sanatorium from £100 to £150 per annum, the 
increases to date from April l9t. Dr. Willoughby, the present 
President of the Society of Medical Officers of Health, has 
been medical officer of health at Eastbourne for 17 years. 

The Brown Dog Memorial.— On March 8th, 

at a meeting of the Battersea borough council, the law and 
general purposes committee reported that it had been 
asked by the donors of the Brown Dog Memorial for the 
return of the memorial and for the £300 which had been 
deposited with the council’s bankers. The committee 
recommended that the brown dog and inscription should be 
destroyed and that the fountain should be retained and 
erected in a suitable place. No recommendation was made 
with regard to the £300 in view of the possibility of further 
legal liabilities. The report of the committee was adopted 
by 40 votes to 14. 

Fifth International Congress for Thalasso¬ 
therapy (Kolberg). —The Congress will take place at 
Kolberg in Prussia from June 5th to 8th next. It is under 
the protection of H.RH. the Grand Duke of Mecklenburg- 
Schwerin. The committee of organisation includes the 
following gentlemen : Geb. Ob. Med.-Rat Professor Dr. 
Dietrich, 1st President; Geh. San.-Rat Dr. Riichling, 2nd 
President; and I. Biirgermeister Dr. Schmiedel, 3rd President. 
The secretaries are Dr. Kaminer, Herr Mann, general secre¬ 
tary of the Ostseebiiderverband, and Dr. Margulies. The 
programme of the Congress is now prepared, and will be 
sent gratis by the committee of organisation upon applica¬ 
tion to the offices of the Congress, Potsdamerstrasse, 134b, 
Berlin, W.9. 

Birmingham General Hospital.—T he board 
of management has recently issued the 131st annual report. 
The nursing stalf has again been increased in order 
to reduce the working hours and to increase the time 
allowed for meals. The number of nurses is now 127. 
The enlargement of the X ray department and the more 
complete equipment provided has resulted in a considerable 
extension of the work, not only of the radiographic depart¬ 
ment but also in the treatment of lupus, skin diseases, Ac. 
The necessity of treatment by radium was represented by 
the medical staff, and the board therefore entered into an 
arrangement to hire a quantity of radium on two days a 
week for six months. The number of in-patieots under 
treatment last year was 5317, a decrease of 194, but the 
daily average was 308 5, an increase of 4 • 50. 

Conviction of a Medical Man for an Attempt 

to Procure Miscarriage.— At the recent assizes at 
Hertford, before Mr. Justice Bucknill, Mr. S. I. Lightfoot, 
a medical practitioner, was convicted and sentenced to 
five years’ penal servitude upon an indictment charging 
him with using an instrument upon a young woman 
named Hill with intent to procure her miscarriage. 
It was not disputed that Hill, who is unmarried and 
lives in another town, went to the house of the accused, 
was examined by him, and that he nsed a catheter upon her 
which he left in tiiu, recommending her to return home and 
consult her usual medical attendant, or that premature con 
finement was caused. The defendant's case, however, was 
that eclampsia came on while the woman was in his con¬ 
sulting-room, and that he used the catheter as the nearest 
suitable instrument at hand in order to induce labour, 
sending her home because he could not keep her where she 
was ; that entries in his books not stating the facts accurately 
were made in erior by his wife; and that pressure of praotice 


and forgetting the name of the medical man mentioned by 
his patient prevented him from informing that gentleman of 
what he bad done. Leave to appeal against the conviction 
has been refused by the Court of Criminal Appeal. 

A Somerset Centenarian.— Mr. James Creedy, 

of Bridgwater, celebrated his hundredth birthday on 
March 6th. 

Presentation to a Medical Practitioner.— 

Dr. L. S. McManus, one of the Direct Representatives of the 
medical profession on the General Medical Council, has for 
some months been prostrated by a severe illness. His many 
friends in Battersea, in order to show their sympathy in a 
practical manner, have presented him, through his son, with 
a cheque for £300, a pair of silver dishes, and an album con¬ 
taining an illuminated address. A bracelet has also been 
presented to Mrs. McManus. 

A Society for the Study of Heredity in 

Birmingham.— This society has been recently founded to 
study heredity in its bearings on the hntnan race. It has 
for its President the Lord Bishop of Birmingham. The 
Right Hon. William Kenrick, Sir Oliver Lodge, Mr. Francis 
Meynell, and Mr. A. D. Steel-Maitland, M.P., are Vice- 
Presidents, and Mrs. Jordan Lloyd and Mr. H. Humphreys 
are the secretaries. The inaugural meeting was held on 
March 1st, when a large audience assembled to hear an 
address on “Human Heredity” by Professor J. Arthur 
Thomson. 


JJarliamfittarg gnttlligme. 


NOTES ON CURRENT TOPICS. 

The Naval Medical Service. 

Mr. McKenna, the First Lord of the Admiralty, makes interesting 
observations about medical matters concerning the navy in his state¬ 
ment explanatory of the Navy Estimates 1911-12. lie remarks that 
effect has already been given to many of the recommendations of the 
committee appointed to inquire into the Naval Medical Service, but 
others of them are complicated by financial issues which remain for 
settlement. The right honourable gentleman does not specify the 
recommendations to which effect has been given. He states that he has 
for some time been giving his most earnest consideration to the serious 
problem of tuberculosis so far as it affects the seamen of the Royal 
Navy. He has caused an investigation to bo made by the Medic* 1 
Consultative Board into the means by which under the conditions 
peculiar to the naval service this disease can best be treated and its 
inception and spread checked. Mr. McKenna notes that arrangements 
have been made by the Admiralty with civil hospitals for the supply in 
the event of war of trained nurses who would form a reserve of addi¬ 
tional trained nurses. The new force will be known as Queen Alexandra’s 
Royal Naval Nursing Service Reserve. 

Education (Administrative Provisions) Bill. 

The Education (Adminstrative Provisions) Bill, which has been pre¬ 
sented In the House of Commons by Mr. Tyson Wilson, acting in 
concert with members of the Labour Party, deals with the relation of 
the medical inspector of school children to the feeding of underfed 
children. The scope of the Bill is explained in a memorandum. It 
sets out that the object of the Bill la to remove from the education 
authority the final responsibility for saying whether a child is or Is not 
underfed, and to impose that duty upon the medical inspector (should 
one exist), the medical officer of health, or other medical official. As 
the law stands, it rests with the education authorities to say whether 
there are or are net underfed children attending their schools, and in 
consequence whether the Act should or should not be put into opera¬ 
tion. This, says the memorandum, has led to uncertainty of adminis¬ 
tration. 

Clause 1 of the Bill enables the education committee, the school 
managers, and head teachers to ask the medical man to examine the 
child. 

In Clause 2 it is laid down that the medical inspector must examine a 
child alleged, by the persons authorised, to be suffering from under¬ 
feeding, and the head teacher is empowered, pending the report of the 
inspector, to make temporary provision for the child. The second sub¬ 
section annuls the limitation of the rate imposed by the third section 
of the Education (Provision of Meals) Act, 1906, and the third section 
legalises the feeding of children during the school vacation. 

Other clauses in the Bill propose that the medical inspector should 
present an annual report on the physical condition of children attend¬ 
ing school in his area, and that an appeal from the decision of the 
medical inspector to the Board of Education should be given in 
certain circumstances. 
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Rag Flock Bill. 

A Bill has been introduced into the House of Commons by Mr. John 
©urns to prohibit the sale and use, for the manufacture ot certain 
Articles, of unclean flock manufactured from rags. 

Sale of Margarine Bill. 

Mr. Kilbride has presented in the House of Commons a Bill “ to 
provide for the further prevention of the fraudulent sale of margarine.” 
Ht was read a first time. _ 


HOUSE OF COMMONS. 

Wednesday, March 8th. 

Medical Practitioners and the Rebate on Motor Spirit. 

Mr. Ginn ell asked the Secretary to the Treasury, in view of the fact 
-that the collection of motor spirit duty from manufacturers and dealers 
•was the duty of the Revenue Department, by what authority did that 
Department, on failing to collect from those people, refuse ihe rebate 
•due to a medical practitioner who was not bound to prove the payment 
of duty by those people; and whether the Chancellor of the Exchequer 
nad sanctioned the refusal In such cases.—Mr. Hobhouse replied: In 
view of the fact that large quantities of motor spirit on which duty has 
mot been charged, and is not chargeable, are held in stock throughout 
•the country, rebate is refused unless the Commissioners of Customs and 
Excise are satisfied that duty has in fact been paid to the Crown in 
respect of quantities used by claimants of allowances on the duty. This 
Is in accordance with the intentions of my right honourable friend the 
•Chancellor of the Exchequer as embodied in the Finance (1909-10) Act, 
1910. The identification of spirit on which duty has actually been paid 
can only be completed by the Customs and Excise officials on their 
being supplied with full information regarding the sources from which 
«uch spirit has been derived. 

Thursday, March 9th. 

Typhoid Fever in the Bog Area of Glones. 

Mr. Duffy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether any preventive measures had been taken by the 
Government to prevent a recurrence of the typhoid epidemic which 
visited and ruined so many families in the bog area of Glones, Athenry, 
all through last year; whether he was aware that the tenants were 
living in a wilderness of marsh and 1 tog, and in constant terror of in¬ 
vading disease; whether the Browne estate in tho district had been 
•offered to the Commissioners; and whether, in view of the urgency of 
dealing with this fever-threatened district as soon as possible, he would 
•direct the attention of the Estates Commissioners and the Congested 
Districts Board to the exceptional circumstances of this village with a 
view of removing the people on to the lands of the Browne and Monahan 
■estates.—Mr. Birrell answered : Five cases of typhoid fever which 
occurred in two families at the place referred to were notified to the 
Local Government Board during the year 1910. The usual precautionary 
measures were carried out. It devolves on the sanitary authority and 
their officers, and not upon tho Local Government Board, to take pre¬ 
ventive action in connexion with outbreaks of infectious disease. The 
Glones section of the Browne estate has been offered to the Congested 
Districts Board, and the offer will be considered by them. The 
Monahan estate was offered for sale in 1906, but the offer was declined 
by the Board. 

Beri beri Cases af Galway. 

Mr. Patrick White asked the Chief Secretory to the Lord 
Lieutenant of Ireland, as President of the Local Government Board, 
whether there were some cases of the disease known as berbberi at 
present under treatment in the isolation hospital, Galway; whether ho 
would state the number affected with the disease ; the numerical 
strength of the nursing staff, and what provision had been made for 
their accommodation ; whether one of the patients became delirious, 
and at the time he became so affected whether there was any inkle 
attendant in the hospital, or how he was controlled; whether the 
hospital was at times partly surrounded by water, and what means of 
ingress or egress there was to it from the mainland; and whether 
<iny precautions had been taken to provide male attendants in 
the event of any of tho other patients becoming delirious.—Mr. 
SBlrrell Bald in reply: There are at present four patients from a 
Norwegian ship under treatment in the intercepting hospital in Galway, 
■three of whom are undoubtedly suffering from beri-berl, whilst the 
other is under observation. The Local Government Board understands 
that the patients are in a well-ventilated ward in every way suitable 
for their treatment, and are under the charge of three qualified nurses, 
who occupy another ward and have the use of the kitchen. One patient 
became suddenly delirious and violent, but was got under control by 
the nurses and had become quiet before the medical officer arrived. The 
latter has since procured the assistance of two male attendants, one of 
whom will at all times be on duty and the other easily available. Tho 
hospital 1 b built on the mainland, with the sea on two sides, and is 
accessible by foot, car, or boat. 

The Isolation of Small-pox in Scotland. 

Dr. A. P. Hillikr asked the Lord Advocate whether he was aware that 
the Local Government Board for Scotland, in a recent communication 
to the Public Health Committee of Edinburgh and Leith, had in sug¬ 
gesting the provision of further hospital accommodation for small-pox, 
alleged as one of their reasons for doing so the danger to the com¬ 
munity consequent on the slackening of compulsory vaccination ; and, 
If so, what steps the Local Government Board for Scotland proposed to 
take to bring this danger to the notice of other sanitary authorities.— 
Mr. Ure replied: The honourable Member’s inquiry is probably based 
on the wording of a report obtained by the Local Government Board 
for Scotland, which was communicated bv it to the local authority 
of the city of Edinburgh. I am informed that the Board, on Feb. 28th, 
1911, communicated with all the local authorities in Scotland that did 
not appear to have made provision for the Isolation and treatment of 
cases of small-pox, requesting to be informed of the steps they proposed 
to take to secure that such provision would be available in the event of 
a case or cases of small-pox occurring. 

Dr. Hillikr: Can the right honourable gentleman say that in that 
communication the ground alleged for making this recommendation 
was the Increasing danger from the diminution In the number of 
vaccinations ; j —Mr. Ube : I am not aware. 


Notification of Births Act. 

Replying to a question put by Mr. Wedgwood, Mr. Bumrs wrote 
that the Notification of Births Act had been adopted for, or put in 
force in, 271 areas of local government. These included 29 metropolitan 
boroughs (including tho City of London), 53 county boroughs, 54 non- 
countv boroughs, 91 urban districts other than boroughs, and 44 rural 
districts. The right honourable gentleman appended to his answer the 
following tables -.— 

County Boroughs in which the Notification of Births Act is in Force , 
with the infant Mortality Rates (Deaths under One Year of 
Age per 1000 Births) in 1905 and 1909. 


Infant 


Name of county 
borough. 

mortality. 

1905. 1909. 

Bath . 

91 

83 

Birmingham . 

154 

134 

Blackburn. 

146 

126 

Blackpool . 

133 

112 

Bolton. 

167 

128 

Bootle. 

155 

122 

Bradford . 

144 

116 

Brighton . 

101 

96 

Burnley . 

173 

•156 

•Burton-upon-Trent 

87 

102 

Bury . 

147 

130 

Cardiff. 

118 

103 

•Chester . 

122 

118 

Croydon . 

95 

80 

Derby. 

151 

123 

Dudley . 

167 

140 

Exeter. 

122 

99 

•Great Yarmouth ... 

132 

125 

Grimsby . 

174 

118 

Halifax . 

131 

97 

Ipswich . 

144 

92 

Kingston-on-Hull ... 

152 

114 

Lincoln . 

148 

82 

Liverpool . 

153 

144 

Merthyr Tydfil 

193 

143 

Middlesbrough. 

173 

158 

Newcastle-upon-Tyne 

135 

119 


Infant 


Name of county 
borough. 

morti 

1905. 

illty. 

1909. 

Newport (Mon.) 

125 

115 

Northampton. 

126 

no 

Norwich . 

174 

119 

Nottingham . 

! 155 

150 

Oldham . 

| 150 

119 

•Portsmouth . 

133 

96 

Preston . 

| 154 

136 

Reading . 

121 

95 

Rochdale . 

133 

104 

Rotherham . 

123 

116 

St. Helens. 

134 

150 

Sheffield . 

167 

118 

Smethwick . 

137 

113 

Southampton . 

1 132 

106 

Southport. 

113 

103 

Stockport. 

168 

132 

Stoke-upon-Trent .. 

147 

126 

Swansea . „ 

131 

159 

Wall sail . 

141 

139 

•Warrington . 

147 

130 

West Bromwich 

146 

123 

West Ham. 

I 153 

124 

•Wtgan . 

164 

173 

Wolverhampton 

j 137 

148 

Worcester. 

154 

101 

York ... ... . 

129 

99 


* Act adopted since 1909. 


County Boroughs in which ihe Notification of Births Act is not in 
Force , with the Infant Mortality Rates in 1905 and, 1909. 


Name of comity 
borough. 

Infant 

mortality. 

Name of county 
borough. 

Infant 

mortality. 

1905. 1909. 

1905. 

1909. 

Barrow-in-Furness... 

135 81 

Leeds. ... ... 

151 

122 

Birkenhead . 

127 123 

Leicester ... . 

148 

127 

Bournemouth. 

33 100 

Manchester ... — 

157 

134 

Bristol . 

122 100 

Oxford. 

116 

75 

Canterbury 

119 73 

Plymouth. 

135 

131 

Coventry . 

108 97 

Salford . 

148 

141 

Devonport. 

113 96 

South Shields. 

146 

137 

Gateshead. 

138 j 112 

•Sunderland . 

142 

135 

Gloucester. 

118 95 

Tynemouth . 

153 

129 

Hastings . 

113 79 

West Hartlepool ... 

146 

113 

•Huddersfield. 

119 95 





• Compulsory notification of births has been in force under the pro¬ 
visions of local ActB in Huddersfield since 1906 and In Sunderland since 


The Adulteration of Food. 

Mr. Charles Bathurst asked tho President of the Local Govern¬ 
ment Board whether, in the contemplated amendment of the law 
relating to the adulteration of human foods, he would consider the 
advisability of including within the term adulteration not merely the 
addition to any article of food of some extraneous matter of a possibly 
deleterious character, but also the abstraction from flour, milk, rice, and 
other natural food products of Ingredients of high food value for the 
sake of Improved appearance or increased commercial profit without 
any intimation to the consumer, by trade description or otherwise, that 
such abstraction had taken place.—Mr. Burns said in reply: The 
subject is one which must be considered in connexion with proposals 
for the amendment of the Sale of Food and Drugs AcU„ 
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Plague amongst Rats in East Anglia. 

Mr. George Roberts asked the President of the Local Government 
Board whether he was yet in a position to state the results of investiga¬ 
tions made into the existence of plague among rats in East Anglia, or 
did he contemplate presenting a report to Parliament thereon ; and 
would he consider the advisability of continuing these examinations in 
the summer and autumn, as such periods were regarded as the most 
dangerous for the spread of plague infection.—Mr. Burns answered : 

I am expecting to receive very shortly a report on the investigations 
referred to. Until the report is before me Iain not able to say what 
steps should be taken with regard to its publication. The procedure to 
be adopted during the summer and autumn will be carefully considered 
by me. 

Mortality of Poor-law Children. 

Mr. Wedgwood asked the President of the Local Government Board, 
with reference to the mortality of children under five in Poor-law 
institutions, whether he had yet been able to obtain fuller statistics to 
supply the want noted by the Royal Commission ; and further, what 
the result had been of Dr. Darwafi Smith's inquiry as to the causes of 
the heavy mortality.—Mr. Burns wrote in reply: I am obtaining some 
statistical information with reference to infant mortality in Poor-law 
institutions, but it is not yet complete. I understand that the results 
of Dr. Darwall Smith's investigations will not be ready for some time. 

Deaths from Chicken-pox. 

Mr. Crawshay-Williams asked the President of the Local Govern¬ 
ment Beard whether he would state the number of deaths of children 
under the age of 15 years who were certified to havo died from chicken- 
pox in England in the years 1908 and 1909, and what was their vaccinal 
condition; whether it was still the view of the Registrar-General that 
chicken-pox was usually so trifling an aliment, and so rarely if ever 
fatal, that it. might be assumed with much probability that the greater 
part of the 100 or so deaths that year after year are referred to this cause 
were in reality cases of small-pox, as stated'in his 46th Report; and what 
was tho reason for the omission of the reference to chicken-pox from 
the 72nd Annual Report of the Registrar-General. after a similar refer¬ 
ence had appeared for so many years.—Mr. Burns furnished the 
following written answer: The numbers of deaths certified as re¬ 
sulting from chicken-pox of children under 15 years of age in 
England and Wales were 93 in 1908 and 94 in 1909. The vaccinal 
condition of these children is not stated in the death returns. With 
regard to the last part of the question, it is true that the statement 
quoted was made in the report for the year 1883, but subsequent experi¬ 
ence has not shown that there is any evidence that any considerable 
proportion of the recorded mortality from chicken-pox is really due to 
small-pox. Although chicken-pox in the vast majority of cases is 
a very mild disease, it is well known that severe cases occasionally 
occur which may be fatal. 

A Case of Vaccination at Barnsley. 

Sir Josepti Walton asked the President of the Local Government 
Board whether he was aware that a public vaccinator of the Barnsley 
union attended at the house of Mrs. llaigh of Barnsley after she had 
legally made a statutory declaration of conscientious objection under 
the Vaccination Act, 1907, and vaccinated the child in respect to whom 
such declaration of objection was made; and what steps, if any, ho 
proposed to take, not only with regard to the action of the public 
vaccinator in question, but also of that of the vaccination officer of the 
union, who had entered the name of the child on tho list he sent to the 
doctor, although he had received the certificate of declaration 
from the child's mother.—Mr. Burns (by written answer) replied: 

1 have seen a newspaper account of this case, and the statement of 
facts given in the newspaper agrees generally with that in the question. 
It appears that the woman’s husband had left her, but that this infor¬ 
mation was not given to the vaccination officer. When a husband and 
wife are living together the husband is the person entitled to make the 
declaration of conscientious objection. According to the newspaper 
account the woman stated at the meeting of the board of guardians 
when the case was considered that, whilst she believed in vaccination, she 
did not want the child vaccinated, as it might have interfered with her 
work, and also that she consented to have the child vaccinated. On 
the information at present before mo it does not appear necessary to 
take any further steps in regard to the case. 

Monday, March 13th. 

The Midwives Act. 

In ’reply to Dr. Addison, Mr. Burns said : The Government is not 
without hope that it may be possible to introduce a Bill to amend the 
Midwives Act this session. 

The Sanitary Conditions of Wye. 

Dr. Addison asked the President of the Local Government Board 
whether ho had received complnints from the inhabitants of Wye, 
Kent, as to the insanitary conditions prevailing there; whether the 
local authority was taking suitable and efficient measures to deal with 
the existing nuisances ; and whether he would direct one of the medical 
officers of the Local Government Board personally to inspect the 
sanitary arrangements and report upon wbat measures were necessary 
to be taken in the interests of the public health.— Mr. Burns replied : 
I have received complaints in regard to Oxenturn, Lane, and Wye, and 
I have directed one of the Board's inspectors to visit the locality and 
report to me on the matter. 

Vaccination of Children. 

Dr. Hillifr asked the President of the Local Government Board 
whether, in view of the recent outbreak of small-pox, and the continued 
increase in the numbers of children exempted from vaccination, ho 
would give instructions to have issued with the vaccination notices a 
circular pointing out the value of vaccination as a means of preventing 
the contraction of small-pox.—Mr. Burns said in reply: The suggestion 
made by the honourable member is not one which I am able to accept. 

Dr. Hilliek : Is the right honourable gentleman aware that in some 
localities 50 per cent., of the children are exempt from vaccination ?— 
Mr. Burns: I am aware exemptions are increasing, but I am not aware 
that they are 50 per cent. 

Dr. Hillier: Does the right honourable gentleman intend to take 
steps to put a stop to this ? 

No reply was given. 

Mr. WnJXiwooD asked the right honourable gentleman whether he 


could state the number of public vaccinators who had been appointed' 
as medical inspectors for elementary schools under the Education- 
(Administrative Provisions) Act by local education authorities; and 
whether the Local Government Board agreed that these two offices should 
be held by the same person —Mr. Burns answered : I cannot state tho 
number of public vaccinators who have been appointed as medical 
inspectors of school children. The Local Government Board have 
stated that both they and the Board of Education consider that the 
office of medical inspector of school children may with advantage be 
combined with the office of medical officer of health in a country dis¬ 
trict, and that amongst the other public offices which a medical officer 
of health may be allowed to hold is that of public vaccinator. 

Mr. Ramsay Macdonald a9ked tho President of the Board of Edu¬ 
cation Whether he was aware that the Education Commit teo of the 
London County Council had resolved to recommend such Council to 
rescind their resolution of April, 1906, with reference to the examina¬ 
tion and vaccination of children, and that the Education Committee 
further advised the exclusion from the public elementary schools of 
those children who were unvaccinated ; and whether he would take 
immediate steps to deal with this proposal.—Mr. Kunciman said in 
reply: I have seen a newspaper report of the proceedings of the 
Education Committee, from which I understand that they are recom¬ 
mending that the resolution referred to should be rescinded. The 
report states that they also recommend that no examination of 
children, for the purpose of ascertaining which of them have been 
vaccinated, should be made without the written consent of the parents. 
I understand that the recommendation of the Education Committee has 
not yet been adopted by the Council. I can only deal with the matter 
if there is an infringement of the Code. 

Tuesday, March 14th. 

The Dresden Hygiene Exhibition. 

Sir Herbert Raphael asked the First Lord of the Admiralty whether 
his attention had been called to the fact that several of the medical 
officers of his department had resigned their membership of the British 
committee formed for tho purpose of preparing a British exhibit at the 
International Hygiene Exhibition at Dresden, on learning of the decision 
of His Majesty’s Government not to support this exhibition ; and whether, 
in view of the recent expression of commendation addressed by the 
President of the Board of Trade in the name of the Government to the 
chairman of the committee, ho would advise these gentlemen to join 
the committee again and assist in preparing a suitable exhibit in con¬ 
nexion with diving, naval hvgiene, and other cognate matters.—Mr. 
McKenna replied: I am unaware whether naval medical officers have 
at any time taken part privately in the work of the committee. 
None have joined it officially. The Admiralty cannot undertake 
to send an exhibit, and I regret therefore that I cannot act on tho- 
suggeetion contained in the second part of the question. 

Mr. Bylfs asked the President of the Board of Education whether he 
had had his attention directed to the fact that the subject of medical 
inspection of school children, and the treatment of children found 
defective at the inspection, would be illustrated and discussed at the 
forthcoming International Hygiene Exhibition at Dresden; and 
whether he proposed to prepare an exhibit and to send delegates to the 
associated congresses.—Mr. Runciman replied : I have heard that these- 
subjects are to bo dealt with. I cannot undertake to send an exhibit. 
I do not understand that the Board has been asked to send a delegate, 
but I shall, of course, be prepared to consider any invitation to do so. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Allingham, Henry Reginald. M.B., B.S. Lond., L.H.C.P. Lond.* 
M.R.C.S., has been appointed Medical Officer of Health of Totnes, 
Devon. 

Balfour, T. Stevenson, M.D., C.M. Edin., has been appointed Medical’ 
Officer and Public Vaccinator for the No. 2 District of the Chard’ 
(Somerset) Union. 

Carter, II. H. t M.B. Lond., has been appointed Certifying Surgeon 
under tho Factory and Workshop Act for the Northallerton District 
of the county of Yorks. North Riding. 

Earl, Guy Stanley, M.B., B.S. Lond.. L.R C.P. Lond., M.R.C.S., 
has been appointed Honorary Registrar and Anrcsthetist to the 
South Devon and East Cornwall Hospital, Plymouth. 

Evans, William Henry, M.R.C.S., L.R.C.P. Edin., has been appointed 
Medical Officer lor the Southleigh District by the lloniton (Devon)- 
Board of Guardians. 

Fletcher, Duncan, L.R.C.P. & S.Edin., L.F.P.S. Glasg., has been 
appointed a Medical Referee under the Workmen's Compensation 
Act, 19'6. for the Sheriffdom of Inverness, Elgin, and Nairn, to be 
attached more particularly to the Skye District . 

Howard, Charles Rf.ginald, M.D., B.C. Cantab, L.R.C.P. Lond., 
M.R.C.S., has been appointed Medical Officer of Health for the- 
Frome (Somerset) Rural District Council. 

Joulr, .John, L.R.C.P. Irel., L.S A., has been appointed District 
Medical Officer by the Warminster (Wilts) Board of Guardians. 

Lucy, Reginald Horace, M.B., C.M. Edin., F.R.C.S. Eng., has been- 
appointed Honorary Consulting Surgeon to the South Devon and 
East Cornwall Hospital, Plymouth. 

Moffatt, C. W. P., M.R.C.S., L.R.C.P. Lond., D.P.H., has been 
appointed Superintendent Medical Officer to the Bury and District 
Joint Hospital Board. 

Robinson, Gerald Charles Frederick, F.R.C.S. Eng., L.R. C.P. 
Lond., has been appointed Honorary Assistant Surgeon to the 
South Devon and East Cornwall Hospital, Plymouth. 

Steele-Perkins, Duncombe Steele, L.R.C.P. & S.Edin., L.F.P.S. 
Glasg., has been appointed Medical Officer for the Farway and' 
Nortnlelgh Districts by the Honiton (Devon) Board of Guardians. 
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Thomson. A. M„ M B.. B.Ch.. B.A.O.R.U.I.. has been appointed 
Assistant House Surgeon to the West Kent General Hospital, 

Wilson 'n^'b.C. Canial)., has been appointed Certifying Surgeon under 
the Factory and Workshop Act for the Sherborne District of the 

Woo'd 'Wn.LTjoi^M.B. Abcrd.. has been appointed Resident Medical 
Officer at the Hospital for Women, Soho square, '' ■ _ . . 

Woollcomde, Walter Lev. F.R.C.S.Edln.. M.K.C.S.. LB.C.P.Lond., 
has been appointed Honorary Consulting Surgeon to the St. 
Barnabas Hospital, Saltash, Cornwall. .rone 

Worth. Francis James. M.D.. B.S. Durh., L.R.C.P. Lond., M.K.C.S., 
has been appointed Medical Officer of Health for the Basingstoke 
(Hampshire) Rural DistriclCouncil. 


©atanrits. 

For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bangor. Carnarvonshire and Anglesey Infirmary.—H ou«e 
Surgeon. Salary £100 per annum, with board, washing, and 
lodging. 

Bath Royal United Hospital —House Physician and House Surgeon. 
Salary each £80 per annum, with board, lodging, and washing. 

Birmingham and Midland Hospital for Skin and Urinary 

Diseases.— Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. 

Birmingham General Hospital.—S urgical Casualty Officer. Salary 
£50 per annum. 

BIRMINGHAM, Quef.n’s Hospital.— House Physician, also Obstetricand 
Ophthalmic nouse Surgeon for six months. Salary at rate of £J} 
per annum, with board, lodging, and washing. 

Bolton Infirmarv and Dispensary.—T hird House Surgeon. Salary 
£90 per annum, with apartments, board, and attendance. 

Bbistol Royal Hospital for Sick Children and WnMEN.-Junior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Bury, County Borough of.—M edical Officer of Health. Salary £500 

Buxto^'devonshire Hospital.— Pathologist. Salary at rate of £250 
per annum. „ .... . JS , 

Carmarthen. Joint Counties Asylum.—S econd Assistant Medical 
Officer. Salary £16 ' per annum, with board, lodging, washing, &c. 

Chester General Infirmary.—H ouse Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Chesterfield and North Derbyshire Hospital.—S enior House 
Surgeon. Salary £120 per annum, with board, apartments, aud 

Dreadnought Hospital, Greenwich.— Two House Physicians and 
Two House Surgeons for six month*. Salary in each case £50 per 
annum, with board, residence, and washing. 

Dumfries and Gali.oway Royal Infirmary.—A ssistant House 
Surgeon. Salary £55 per annum, with hoard anti washing. 

Edik bark. Isle of Skyk. Gesto Hospital.—R esident Medical Officer. 
Salary £200 per annum, with furnished house, &c. 

Evelina* Hospital for Sick Children, Southwark Bridge road, 
London, S.E.—Ten Clinical Assistants. 

Fife. County of.—A ssistant School Medical Officer. Salary at rate of 
£250 per annum. 

Gloucestershire Royal Infirmary and Eyf. Institution, Gloucester. 
—Senior House Surgeon. Salary £100 per annum, with board, 
residence, and washing. m , 

Great Northern Central Hospital. Holloway.—T wo House Physi¬ 
cians and Three House Surgeons for six months Salary In each case 
at rate of £40 per annum, with board, lodging, and washing. 

Guitdkord, Royal Surrey County Hospital.—A ssistant House 
Surgeon. Salary £75 per annum, with board, residence, ami 

HARTLKPOOLS Hospital. —House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. t 

Hastings, St. Leonards, and East Sussex Hospital.—A ssistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with rooms, board, and washing. 

Hospital for Sick Children. Great Ormond street, London. W.C.- 
House Surgeon, unmarried, for six mouths. Salary £30, with 
board and residence. 

Hull Royal Infirm ary. —Casualty House Surgeon for six months. 
Salary at. rate of £60 per annum, with board and lodging. 

Kensington Dispensary and Children's Hospital 49. Church-street. 
Kensington. W.—Vacancy oil Honorary Medical Staff. 

Leamington, Warxf.forp. Leamington, and South Warwickshire 
General Hospital.— Junior Resident Mdical Officer. Salary £65 
per annum, with board, washing, and apartments. 

Leicester Infirmary.--A ssistant House Surgeon for six months. 
Salary at rate of £60 per annum, with board, apartment*, and 
washing. 

London Fever Hospital, Islington, N.— Assistant Physician. 

Macclesfield General Infirmary.—J unior House Surgeon. Salary 
£60 per annum, with board ami residence. 

Manchester Ciuldrfn'S Hospital. I’cndlebury. near Manchester.— 
Resident Medical Officer, unmarried. Salary £90 per annum. 

Manchester Northern Hospital for Women and Children, Park- 
‘ place, Cheetham Ilill-road.—Honorary Surgeon 

Manchester Un\\r, Eye Hospital.—J unior House Surgeon. Salary 
£80. with residence, board, and washing. 

Manchester School for Mothers [Ancoats Branch).—H onorary 
Medical Officer. 

Mount Vernon Hospital for Consumption and Diseases of the 
('iifst, Hampstead and North*ood.—Clinical Assistants lor six 
months. 


Newcastle on Tyne, Hospital for Diseasf^ of the Throat. Nose, 
and Ear.— Honorary Assistant Surgeon and Anaesthetist. 

Newcastle-upon Tyne, University of Durham College of Medi¬ 
cine.—D emonstrator of Bacteriology. Salary £200 per annum. 

Nf.w Hospital for Women.— Female to Take Charge of Mechano- 
Therapeutlc Department. Also Clinical Assistant. . 

Northampton. Northamptonshire Sanatorium, Creaton.—Resident 
Medical Officer. Salary at rate of £200 per annum, with board, 
apartments, and laundry. vr , 

Nottingham. City of. Rducation Committee. — Senior Medical 
Inspector Salary £300 per annum. 

Peterborough Infirmary. —House Surgeon, unmarried. Salary i,uw 
per annum, with residence, board, and laundry. 

Plymouth. South Devon and East Cornwall HospiTAL.-Honorary 
Emergency Anaesthetist. r»w*n R — 

Queen s Hospital for Children. Hackney-road, Bethnal Green. K. 

^ Resident Medical Officer. Salary £120 per annum, with board, 
residence, and laundry. Ca , a __ 

Rochdale Infirmary.— Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. . 

Royal Dental Hospital of London, Letcester-square.—Morning 
House Anesthetist. Salary £25 per annum. 

Royal Naval Medical Service.— Twelve Commissions. 

St. Marys Hospital. Paddington, W.— Assistant Ophthalmic Surgeon. 

Shrewsbury. Salop Infirmary.—H ouse Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. ~ OTmr 

South Shields, Ingham Infirmary and South Shields anu Westoe 
Dispkksahy.—J unior House Surgeon. Salary £90 per annum, 
with resilience, board, and washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 pet 
annum, with board, washing, and residence. 

Sunderland Infirmary.— Two House Surgeons. Salarv £80 per annum, 
with board, residence, and washing. . , 

Swanska Okskrai, and Kye Hospitai —House Physician. Salary 
£75 per annum, with board, washing, and attendance. 

Throat Hospital, Golden-square, W.-Honorary Assistant Surgeon. 

Tiverton Infirmahy and Dispensary. — House Surgeon and Dis¬ 
penser. Salary £80 per annum, all found. 

Transvaal Miners’ Phthisis Sanatorium, Springkell, Modder 
B fonteln, near Johannesburg.—Medical Superintendent. Salary 
£1000 per annum with furnished residence. 

Tundridge Wells General Hospital.—H ouse Physician. Salary 
£100 per annum, with board, residence. Ac. 

West Bromwich District HosriTAL.-senlor House Surgeon, un¬ 
married. Salary £110 per annum, with board, residence, and 

WfstTn'i^Hospitai. for Diseases of the Nervous System. 73. 
Welbeck-street. W.— Resident Medical Officer f»r * x .“nffirer 
Salary at rate of £50 per annum. AIsj Honorary Medical Office 
in Charge of Electrical Department. 

West Ham and Eastern General Hospital, Stratford, B.—House 
Surgeon. Salary £100 per annum. Also J unior House Physician. 

Westminster Hospital 1 'Medical; School. -Lectureship in Forensic 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—House 

Surgeon for six months. Salary £80 per annum, with hoard, rooms, 

YorVdwpfnsary.—R esident Medical Officer, unmarried. Salary £1S> 
per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, nome Office, London, S.W.,gO® 
notice of vacancies as Certifying burgeons under the FWcteryMd 
Workshop Act at Cranleigh. in the county of Surrey ; al Woobum. 
in the county of Bucks ; at Tullaroan, in the county of Kilkenny, 
at Ballyrngget, in the county of Kilkenny; and at Fenkridg . 
in the county of Stafford. 


fyrtlp, Itaiages, xnfc |eat|?s. 

BIRTHS. 

Barrett -On March 7th. at Kysseldene. Colwyn Bay, North Wales. 

the wife of W. Ernest Barrett, F.lt.C.S , of a daughter. 

Buckley.- On March 13th. at The Kopewalk, Nottingham, the wife 

CaRRUTHERs.— On'MarelOOtbJwil.at Moody Hall, Congleton.thewlh 

nrmiY —OnMareh 15th,' 191L at 11. Jolm-street, Berkelev-square, J - 
the wife ofJohn Frescott Iledley, M.A., M.B., M.C. Cantab., of s 

Hodgson -On March 12’ h. at The Crescent, Salford, Lanes, the «»' 
of Stanley Hodgson, M.D., B.S. Lond., &c., of a ann. 

Myles.— On March 8th, at Clifton, Bristol, the wife of Staff-burg® 
T W Mvles. H.N., of a daughter. . , 

Smith -On March 11th. at 229. Balham High-road. 8. W.. the wife 
K.I win Smith. M.D Lond., Barrister-at-Law. of a daughter. 
Tali>nt.— On March 8th, at Walton Lodge. Chislehurst, the wife • 
j. H. Tallent, M.B. Cantab., M.R.C.S., of a sou. 


DEATHS. 

Bosson -On March Uth, at Lanby Hall, Alford, Lines, George B»»» 

G, 1 .u"'<.;;trS 1 S at Cairo. Captain W. Harold OUUtt 

Gordon'—O n Fei>. 28th. at his residence, Iuiurel Cottage. DalRD® 1 
Dorset, John Hurd Gordon. L.K C.J ., in his 51st year k 

□ .-«.y On March 12th. at Talfourd road. ( nmHerwell, S.K., 

S Colder SaVfe^ M.K.C.S., L.B.C.P Lend., in his 42nd year. 

s b.-A fee oj Be. is charged for the Insertion of Notice* ol Bio**- 
Marriages* and Deaths 
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States, Sfecrrt Comments, nnir Jnsbers 
to Correspondents. 

RATS AND TIIE PLAGUE: THE PROPOSED PORT OP LONDON 
BY-LAWS. 

There have been issued in the Gazelle the following by-laws proposed 
by the Port of London Authority “ for the prevention of an outbreak 
of plague amongst rats at the dock9 ”:— 

1. All rope and mooring tackle for securing any vessel either to 
the shore or to mooring buoys shall be fitted with such effective 
guards as will prevent access of rats from the vessel to the shore. 
For any breach of this by-law the master of the vessel shall be liable 
to a penalty not exceeding £5. 

2. All possible means shall be adopted for catching and destroying 
rats during the stay of any vessel in dock. All empty cases and 
barrels shall be examined before being landed to ensure that no rats 
are contained therein. Any rats caught on board the vessel shall 
be killed, then placed in a bucket of strong disinfecting solution, 
and afterwards burnt in the vessel's furnace. No rats, alive or dead, 
shall be removed from the vessel. For any breach of this by-law 
the master of the vessel shall be liable to a penalty not 
exceeding £5. 

3. When the discharge of cargo or the landing or embarking of 
passengers is not proceeding one gangway only shall bo permitted 
to afford means of communication between any vessel and the 
shore. The end of the gangway near the vessel shall be whitened 
for a length of 10 ft. For any breach of this by-law the master of 
the vessel shall be liable to a penalty not exceeding £5. 

After March 13th, for one month, any person may make, In writing to 
the Board of Trade, any representations respecting these proposals. 

THE LATE Dlt. PIFFARD OF NEW YORK. 

Dr. George Henry Fox of New York, in the Journal of Cutaneous 
Diseases for February, gives some reminiscences of the well-known 
dermatologist, the late Dr. Henry Grainger Plffard, in which he tells 
two amusing stories about him. Dr. Piffard began to collect foreign 
works on skin diseases. lie was a fair German and a better French 
scholar, but knew very little of Italian. To supply this deficiency he 
at once subscribed for one or two Italian medical journals, selected a 
teacher, and attacked the language with his customary vigour. 
Happening to run across an advertisement of some book, 
entitled something like “ Trattato della Pclle ei cetera ” he 
gave his bookdealer an order for it. The bookdealer, in a 
polite note, informed him that this was an expensive work, 
published by the Italian Government, and that it would take s“veral 
weeks to Import it. Piffard replied in language more vigorous 
than polite—“ Expense be damned”; when he wanted a book he 
expected his dealer not to talk about it but to get It. In about 
two months, during which time his knowledge of Italian had rapidly 
increased, the book arrived and with it a bill for about £12. To his 
surprise and dismay he discovered at first glance that it was not a 
strictly dermatological work, but an elegantly bound and elaborate 
treatise on the tanning of hides. 

The other story illust rates well t he fact that non omnia possum it8 
omnes. Dr. Piffard was a most versatile man, and In his ample 
affections for hobbies embraced many mistresses, including micro¬ 
scopy, medical politics, botany, canoeing, photography, bicycling, 
fishing, rifle shooting, mycology, radiotherapy, Esperanto, &c., 
with all of which he acquired some appreciable proficiency. 
The only thing he ever attacked to meet with signal defeat 
■was music. When a young man Dr. Piffard was seized by the 
then prevailing craze to play the banjo. Dobson or some other pro' 
feasor was advertising proficiency in six easy lessons. Piffard, entirely 
unaware of the important fact that he had little or no music in his 
soul, decided to court, the “ heavenly maid ” in her guise of sheepskin 
and catgut. He called on the professor, bought an expensive in¬ 
strument, took his first lesson, aud started home with high 
hopes and a small music-book. The latter he read care¬ 
fully, and doubtless committed to memory. The position 
of his fingers on the frets, as shown him by the professor, 
he practised through many spare hours for a week, and 
then went proudly to his second lesson, eager to show how much 
he had accomplished. The professor listened to his pupil's per¬ 
formance with an expression of sober surprise. Then seizing the 
banjo he strummed it for a few minutes and inquired : “ Doctor, do 
you know what tune I am playing?" "No, I don’t,” said Piffard 
with perfect truthfulness. “Well. Doctor, there is no use in going 
any further. I just played * Carry me back to Ole Virginny.'the tune 
yma have been practising for a week—and will never learn. Now, 
I’ll buy your banjo back for half price and charge you nothing for the 
'lessons, provided you will never tell anybody that you were a pupil of 
■nine.” 


ENAMELLED STEEL WARE AND APPENDICITIS. 

We have been requested by Messrs. Oscar Moenlch and Co., Limited, to 
publish the following note upon an action brought by ^Messrs. 
Baumann Brothers, manufacturers of “Lion and Mug” brand 
enamelled steel ware, in the Fourth Chamber of the Commercial 
Court at Leipzig on Dec. 22nd, 1910. The note sayB that an Injunction 
was granted against a defendant—subject to a penalty of £50 for each 
contravention—to repeat or circulate the statement that splinters 
of enamel were the cause of appendicitis or other Intestinal disorders. 
The defendant was also condemned to pay the plaintiff s costs, and 
the plaintiff was authorised to publish the court's decision within one 
month in an issue of the Lclpzlger Keuesten Nachrichten at the 
expense of the defendant. 

- » ■ — 

Admirer.— We fear we can give no advice in the circumstances, which 
clearly are a matter for our correspondent’s own discretion. A 
solicitor will advise him whether legal penalties would follow his 
suggested action ; to us it certainly seems that they might. For the 
rest he must consider whether the action of his employer In breaking 
the understood relations between professional men, as he alleges to 
have been the case, justifies the employed In going back on his word. 

Inquirer. —The general answer is that the practitioner cannot be bound 
in such a way. Obligations, however, may arise which he would 
find it morally and practically unable to neglect. Will our corre¬ 
spondent (of course in confidence) state any particular case in which 
he Is interested ? 

S. oj Pendleton.— If the writer desires comment on his communication 
he must furnish us with his name and address for our information. 

M.D., D.P.H. Canib— We will try to obtain further Information for our 
correspondent 

CoMMURioaTiONS not noticed In our present issue will receive attention 
In our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses. Conferences, and Exhibitions are announced 
for March, and April, 1911 :— 

March 23rd (Paris) —First Congress of French Medical Journalists. 

„ 28th-April 25th (Tunls).-Exhibition of Hygiene. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th (Paris!.—Third Congress of Physiotherapy of French- 

speaking Physicians. 

„ 18th (Berlin).—Tenth Congress of the German Orthopaedic 
Surgery Society. 

„ 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 
Annual Meeting.) 

„ 19th-22nd (Wiesbaden).— Twenty-eighth German Congress of 

Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

Thk Lahokt Office, March 15ih, 1911. 
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The following Journals, magazines. Sec., have been received 

Archives of the Koentgon Hay, Journal of the Koyal Institute of 
Public Health. Thcraplo der Gegonwart, Archives Internationales do 
Neurologic. Princo Allred Hospital Gazette (Sydney), Bulletins et 
Mcmoires rle la Socletii de Radlolngle Medicate do Paris, St. Paul 
Medical Journal, Military Surgeon, American Journal of Orthopedic 
Surgery, Hygiene de in Viande et du Lalt, Revue de Chlrurgle, Revue 
de Mcdecine, Annales des Maladies dcs Organes Genito-Urinairer, 
Midland Medical Journal, Journal of the Royal Army Medical Corps, 
International Journal of Surgery, Excelsior, Sunday Guardian, 
Ameiican Review of Reviews, Cleveland Modical Journal, Albany 
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■CENTRAL LONDON THROAT AND EAR HOSPITAL. Gray s Inn- 
road, W.C. 

Friday.— 3.30 p.m.. Dr. P. Jakins: A Special Clinical Demonstra¬ 
tion of Interesting Cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury. W.C. 

Tuesday.— 3 30 p.m.. Clinical Lecture ;—Mr. L. Paton ; Eye Sym¬ 
ptoms in Disseminated Sclerosis. 

Friday.—3.30 p.m.. Clinical Lecture:—Dr. G. Holmes: Cerebellar 
Disease. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Lelcester- 
square, W.C. 

Thursday.—6 p.m., Chesterfield Lecture:—Dr. M. Dookrell: 
Treat ment (Therapeutical). 

ANCOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Mr. W. R. Douglas: Some Chronic Affections 
of Jointa. (Post-Graduate Clinic). 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’, (3.30 p.m.), St. George’s (2 p.m.), St. Mary', (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Hoyal Free (2 p.m.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m,), St. Mark's (2.30 p.m.), Central 
London Throat and Bar (Minor 9 A.M.. Major 2 P.M.). 

TUESDAY (21st).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m,), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat. Golden- 
equare (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Bar (Minor, 9 a.m., 
M ajor, 2 p.m.), Royal National Orthopedic (9.30 a.m. and 4 p.m.). 
WEDNESDAY (22nd).— St/Bartholomew's (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Crosa 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 P.M.), St. George'B (Ophthalmic, 1 P.M.), St. Mary's (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
Londoa Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guy's (1.20 P.M.), Royal Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). Central London 
Th roat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (23rd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m ), 
Metropolitan (2.30 p.m.), London Throat (S.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Throat, Golden-aquxre (9.30 A.M.), Guy's 
(1.30 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.m.), Royal 
Kar (2 P.M.), Children, Gt. Ormond-street (9 a.m. and 2pm) 
Tottenham (Gynecological, 2.30 P.M.), West London (2.30 p.m.)' 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.), ' 

FRIDAY (21th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas’s (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross(3 p.m.), St. George's a P.M.), King’s CoUege (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m ) Gt 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), Royal National Orthopedic (3.30 p.m ) 
Soho-square (2 p.m.). Children, Gt. Ormond-etreet (9 a.m„ Aural’ 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Thr oat and Bar (Minor. 9 A.M., Major, 2 p.m.). 

SATURDAY (25th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.), University College (9 15 am) 
Charing Crosa (2 p.m.), St. George's (1 p.m.), St. Mary's (10 a.m')| 
Throat, Golden-square (9.30 A.H.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Hoyal London Ophthalmlo 
(10 A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmlo (2 p.m.) Hospitals operations are performed 
dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Bditorial business of Thb Lancet should be addressed 
■exclusively “To thb Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Bditorial staff. It is urgently necessary that attention should 
toe given to this notice. - - - 


It u especially requested that early intelligence of local event* 
having a medioal interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraph* should be 
marked and addressed “ lo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed "To the 
Manager ." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1910 were given in 
The Lancet of Dec. 31st, 1910. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob the Uxitkd Kingdom. 

One Year .£1 1 0 

Six MonthB. 0 12 6 

Three Months . 0 6 6 


To THE COLOHIES AND ABROAD. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Bole Agents for America —Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c., Lave been 
received from— 


A.—Messrs. Arnold and Sons, 
Lond.; A. A.; A. G.: Admirer; 
Association of Certificated Dis- 

S msers. Lond.; Association of 
edlcal Officers of Health, Lond.; 
Sir Clifford Allbutt, Cambridge ; 
Messrs. Allen and Hanburys, 
Lond.; Mr. J. Astier, Asnl^res; 
A. E. W.; Dr. A. Arany, Buda¬ 
pest ; Dr. D. A. Alexander, 
Clifton. 

B. —Messrs. Blundell and Rigby, 
Lond.; Dr. W. Bulloch, Lond.; 
Dr. Dudley Buxton, Lond.; 
British Medical Benevolent Fund, 
Lond.; Miss F. M. Barker. Lond.; 
Mr. J. Courtney Buchanan, 
Lond.; Mr H. Butterfield. North¬ 
ampton; Birmingham and Mid¬ 
land Hospital for Skin, &c.. Dis¬ 
eases, Secretary of; Birmingham 
General Hospital, Secretary of; 
Mr. N. A. Baxi, Rajkot; Bombay 
Medical Union, Secretary of; 
Mr. T. H. Blckerton, Liverpool; 
Dr. L. Bennett, Paignton; Dr 
W. C. Bosanquet. Lond.; Dr. 
G. A. II. Barton, Lond ; Mr. 
A. Benthall, Lond.; Mr. E. Bou- 

S iult, Paris; British Oxygen 
o., Lond.; Mr. O. Browne. Wies¬ 
baden ; Mr. W. E. Barrett, 
Colwyn Bay; Mr. Haydn Brown, 
Caterham; Mr. F. B. J. Bald¬ 
win, Bodicote; Dr. W. Blair 
Bell, Liverpool; Dr. H. H. Bash- 
ford, Lond. 

C.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Carnarvonshire and 
Anglesey Infirmary, Bangor, 
Secretary of ; Messrs. Constable 
and Co., Lond.; Mr. John Clay, 
Hebdcn Bridge; Messrs. J. and 
A. Carter, Lond.; Messrs Comar 
and Co.. Parts ; Mr Kenneth 
Campbell, Lond.; Dr. Robert 
Crosby. South Shields; Dr. 
D. I. Connolly, Crumpsall; Dr. 
F. X. Callaghan, Dublin; Messrs. 
Carfax, Lond.; Messrs. E. Cook 
and Co.. Lond.; Messrs. J. and 
A. Churchill, Lond.; Chester 
Courant . Manager of; Dr. G. S. 
Clark, Glasgow. 

D. —Dr. S. Ernest Dore. Lond.; 
Mr. C. A. Adair Dighton, Liver¬ 
pool; Mr. A J. Davy, Lond.; 
Dr. S. G. Dixon. Harrisburg, Pa ; 
Mr. G. M. Daw kin, Pontypridd ; 
Mr. II. Dickinson, Lond.; Messrs. 
Down Bros., Lond.; Mr. D. 
Deeley. Manchester. 

B.— Dr. F G. Kdholm, Lond ; Dr. 

G. N. Edmondson, Longport. 

F.—French Association for Study 
of Cancer, Paris, Secretary of; 
Dr. E. T. Fraser. Glasgow ; Mr. 
Ernest Forrest. Roath; Messrs. 
Frowde and Hodder and Stough¬ 
ton, Lond.; Hon. B. Fitzgerald, 
Varenna; Messrs. Fannin and 
Co., Dublin; Messrs. Ferris and 
Co., Bristol. 

G.— Great Northern Central Hos 
pita!. Lond., Secretary of: Dr. 
R. R. Giddings, Nottingham; 
Dr. A. Greenwood, Blackburn-, 
Mrs. Gordon-White, Lond.; Dr. 
A. C. Grant, Lond.; Rev. Thomas 
J. Gerrard, ChelmBford; Mr. 
A. D. Griffith, Lond ; Mr. D. R. 
Shirreff Galbraith, Lond. 

H.— Messrs. A. Hey wood and Son, 
Manchester; H.' E. T.; Hartle- 
pools Hospital. Secretary of; 
Mr. P. Mayntrd Heath, Lond.; 
Dr. C. 0. Hawthorne, Lond.; 


Dr. M. Hay, Aberdeen: Mr. j 
P. Arthur Hendley, LittJepoit: , 
Hoffmami-La Roche Chemical 
Works, Lond.; Mr. C. A. G. 
Hayward, Honiton ; Dr. W. D. 
Haggard. Nashville U.S.A.; Hull 
Royal Infirmary, Secretary of. 

I. —Institute of journalists. Lond.; 
Ingham Infirmary, South Shields, 
Secretary of; Inquirer. 

J. —Jamkhandi State, India, Chief 
Medical Officer of; Mr. R. A. 
Jones, Davos Platz; Dr. Oscar j 
Jennings, Le Vesinet: J. F. L. 

K. —Messrs. R. A. Knight and Co., 

( Lond.; Dr. Knight, Edinburgh ; 1 
Professor A. Keith, Lond.; Mr. 

R. Lawford Ivnaggs, Leeds : Mr. 

P. E Kingsford. Ellesmere Port; 
Mr. W. B. Kebble, Lond.: Mr. 
W. H. Kelson, Lond.; Messrs. 
Kutnow and Co., Lond. 

L. —Mr. P. R. Lentin, Dadar; 

J Lucile, Ltd., Lond.; Dr. C. Lil- 
! lingston. Gorleston ; Dr. Ferguson 

Lemon, Melbourne; Messrs. Long¬ 
mans, Green, and Co., Lond.; 
Leicester Infirmary. Secretary of; 
Mr. F. London. Birmingham; 
Mr. F. W. Loxton. Sydney. New 
South Wales; Dr. J. F. Little. 
Lond.; Mr. H. K. Lewis, Lend.; 
Mr. E. Leitz, Lond. 

M. — Metropolitan Asylums Board, 
Lond.. Clerk to the ; Manchester 
Royal Eye Hospital, Secretary of; 
Mr. L. *C. Martin, Lond.; Mr. 

H. Norman Marratt, Sandon; 
Mr. McQuitty, Belfast, Mr G. H. 
Makins, lA>n<1.; Mr. S. M. Mitra, 
Lond.; Captain R. McCarrison, 

I. M.S., Gilgit; Messrs. Mont¬ 
gomerie and Co., Glasgow ; 
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LECTURE II. 1 2 

Delivered on March 7th. 

The Diagnosis of Ankylostoma Infection. 

Mr. President and Gentlemen, —In the presence of 
well-marked aDsemia, the only essential in the diagnosis of 
ankylostoma infection is that the possibility of a parasitic 
ana-mi a should be in one’s mind. The disease was long un¬ 
recognised in Cornwall because it never occurred to anyone 
that it might be ankylostomiasis ; it might, indeed, with 
some luck have gained a footing in medical literature as 
•‘Dolcoath anaemia,” the chief characteristics being that it 
was confined to men working underground and that it was 
completely refractory to iron and arsenic. One case, at 
least, whose chief symptoms were dyspnoea and palpitations, 
went through the hands of several London consultants, 
whose opinions varied between dyspepsia and cardiac 
neurosis. Directly the idea that ankylostoma might be at 
the bottom of the matter occurred to anyone—in the present 
instance, to J. S. Haldane—the stools were examined and 
found to be full of eggs, and so the mystery was cleared up. 
In the same way in Porto Rico in 1899 one-third of 36,000 
deaths were due to “anaemia,” which was supposed to be 
caused by poor food and unhygienic conditions ; it was only 
towards the close of that year that Ashford found that the 
condition was constantly associated with an eosinophilia, was 
by this led to examine the faeces, and so demonstrated that 
this enormous mortality was due to ankylostomiasis. The fact 
that the parasite occurred in the Southern United States had 
been known to the curious for a long time before Stiles in 
1901 drew attention to the fact that it was the cause of 
serious endemic disease among the whole agricultural 
population. 

In definite cases of ankylostomiasis there is no difficulty 
in making the definitive diagnosis of ankylostoma infection. 
The eggs are quite different from those of any other human 
parasite and occur in the stools in large numbers. If con¬ 
fusion arises, it is generally from some of the vegetable 
remains which one finds with all sorts of queer objects 
(mites, snails’ tongues, Sc c.) in fseces. It is, however, obvious 
that it is not always easy to decide whether all or some 
of the illness in any given case of infection is due to the 
worm. This is especially difficult where, as, for example, in 
Assam, nearly all the natives are infected, and other 
diseases, such as malaria and kala-azar, are common enough. 
Quite recently, for example, Noc 3 has pointed out that in 
Cochin-China the difficulties of estimating the share of 
ankylostoma in causing illness are such that he inclines to 
the view that the parasite has a considerable share in pro¬ 
ducing “beri-beri.” In Cornwall the chief source of 
difficulty in this connexion is miner’s phthisis, the symptoms 
of which are by no means always free from ambiguity. The 
effect of anthelmintic treatment is the most useful test. 

Methods of Detecting Eggs in Faeces. 

The difficulties of diagnosis are, however, considerable 
when infection is slight and no obvious anaemia is present. 
Accurate examination of the blood by the Haldane-Gowers 
hsemoglobinometer may be of assistance. With apparently 
healthy adult males any reading below 85 per cent, should 
excite suspicion. As a rule, plenty of eggs will be found in 
the freces of even slightly anmmic cases and in many of 
those who have their full quantum of hemoglobin. If few 
worms are present the discovery of eggs may bo very difficult. 
Such a condition occurs especially in persons who have 
received specific treatment and from whom it is desired to 
expel absolutely every worm. In the ordinary way fieces are 
examined microscopically for eggs by smearing up a small 
piece, with the addition of water if necessary, into a 

1 Lecture I. was published In The Lancet of March 18th, p. 717. 

2 Annalea de l’lnstltut Pasteur, vol. xxll., 1908, pp. 896 and 955. 
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sufficiently thin film on a glass slide. In the cases we are 
considering eggs will be found in such a preparation only by 
luck, and many infected stools will be passed as normal. 
Most of the fine mud can be removed by emulsifying a piece 
of fseces of the size of a nut and vigorously shaking up with 
water in a test-tube three-parts full. After standing for ten 
minutes all the eggs have fallen to the bottom and most of 
the supernatant fluid can be poured off. By repeating this 
process three or four times any eggs present can be obtained 
mixed only with the larger fragments, and the chance of 
finding them is very much better. Still further separation 
can be effected, as in Bass’s method, 3 by taking advantage 
of the specific gravity of the eggs (about 1100). By washing 
with a solution of calcium chloride of specific gravity 1050 
(12 per cent, hydrated salt) two or three times after washing 
with water, a good deal of light material can be got rid of, 
and by subsequently adding calcium chloride of specific 
gravity 1250 (55 per cent.) the eggs can be floated to the top 
and so separated from the crystals and heavy dfibris. Centri- 
fugalisation saves time. Thus in one series of 315, 79 (25 
per cent.) infections were found by direct examination and 
38 more (12 per cent.) after washing. 

The most accurate method of finding a few eggs appears to 
be cultivation and discovery of the larvae. A convenient 
method of procedure is as follows. In the bottom of an 
ordinary 4 in. Petri dish make a pile of circular pieces of 
blotting paper about 2£in. wide and \ in. high. Fill the 
dish with water nearly up to the level of the top of the papers 
and cover the island of paper with a thick layer of the 
faeces ; incubate at 30°-36° C. for from five to seven days. 
When the larvae hatch they swim away from the faeces into the 
water, which remains almost clear, and by centrifugalisation 
two or three can be found without much difficulty. 

At the International Congress on Industrial Diseases held 
at Brussels in September, 1910, Bruns, who is in charge of 
the laboratory work in connexion with ankylostomiasis in the 
Westphalian coal-field, stated that of men with slight infec¬ 
tions only 40 per cent, were diagnosed by direct microscopic 
examination, 55 per cent, by microscopic examination after 
gravity separation of the eggs, and 99 per cent, by the method 
of culture. This means that of every 99 men found infected 
by the culture method only 55 were diagnosed by micro¬ 
scopical examination, and that with every 99 positive by 
culture one case occurred which was negative to culture and 
positive to microscopic examination. There is no evidence 
to show how many cases of infection were not revealed by 
any of the methods. It is well known that some samples of 
stools are so noisome that the eggs will not hatch in them, 
so that the culture method cannot be regarded as infallible, 
though it is undoubtedly the best process available under all 
circumstances. 

Other sources of error arise from the fact that the stools of 
an infected person may contain no eggs. It has already been 
pointed out that in experimental infection a period of from 
seven to ten weeks elapses after larvae have entered the body 
before eggs are found in the stools. 1 Taking the shorter 
period as that which would most probably apply to large 
natural infections, there is therefore a considerable time after 
infection when examination of the faeces will necessarily prove 
negative. Eggs will also be absent if only male worms are 
present in the bowel; 5 it is inconceivable that under these 
circumstances enough worms should be present to cause any 
material illness, and such individuals are of course innocuous 
to others. It is also a matter of fairly common experience 
that eggs may not be found for a few days after anthelmintic 
treatment, but may reappear a week or two later. It is 
possible to explain these cases by an assumption that the eggs 
which ultimately appear have been laid by worms which were 
not fully developed and had not reached the intestine when 
treatment was administered. But in many instances so 
recent a reinfection can be excluded with considerable cer¬ 
tainty, leaving only the usual and reasonable explanation that 
the shock of anthelmintic drugs temporarily paralyses 
oviposition. 

Another source of failure to find eggs in the f.Tices pro¬ 
duced for examination by an individual suspected of infection 
has been introduced along with schemes of compulsory 
examination and treatment which have for their object the 

3 Hookworm Disease, 1910, p. 175. 

4 Lambinet (Deutsche Medizinische Wochenschrift, 1904, p. 1848) 
showed that with Ankylostoma caninum in dogs the interval is only 
three weeks. Is the rate of development of the parasite proportional to 
the rate of metabolism (duration of life) of its host ? 

5 A single male ascarls is not infrequently found post mortem. 
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exclusion of infected persons from certain places—e.g., the 
underground workings of a mine. If such procedures prove 
objectionable—as in fact they do—it is obvious that fteces 
which contain no ankylostoma eggs are likely to become an 
article of commerce, and it has actually occurred in the coal¬ 
fields of Belgium and Westphalia that infected workmen 
have presented for examination stools which were passed by 
somebody else. Hence policemen were set to supervise the 
personal production of samples for examination. 

While, therefore, in many cases the diagnosis is simple 
enough, there are a good many circumstances which render 
the examination of fmces fallacious. These are especially 
frequent when infections are relatively slight and become of 
considerable practical importance when it is sought to 
establish some system of quarantine. 

Eosinophilia. 

The only point on which a diagnosis might be made in the 
first two or three weeks after infection is the skin eruption 
which marks the entrance of the larvae. In characteristic 
cases at\d under conditions of exposure to infection a diagnosis 
might well be based on this alone, sufficiently positive, at 
any rate, to justify precautionary measures of quarantine. 
During the next four or five weeks examination of the blood 
may be of the greatest assistance. Most cases of ankylo¬ 
stoma infection show a considerable increase in eosinophile 
leucocytes in the circulating blood, and this increase is 
definitely perceptible about three weeks after infection. The 
following table shows the results of blood examinations made 
after experimental infections by the skin (Dr. Leathes) and 
by the mouth (myself) :— 

Skin Infection. Mouth Infection. 

Days after Eosinophiles Days after Eoslnophiles 

infection. per cent. infection. per cent. 

0 . 2 0 0 . 3 4 

14 74 8 2-6 

21 30 14 100 

27 14-4 36 . 240 

43 . 13 4 41 . 33 6 

44 20'8 48 40-4 

48 35'6 55 . Eggs found. 

50 . Eggs fownl. 

52 44-8 

In neither case was the slightest illness produced beyond 
the most trivial abdominal discomfort. Eggs were very 
few and far between, and it was only by prolonged 
examination of thoroughly concentrated samples that they 
were found at all. Indeed, in my own case daily examina¬ 
tions gave negative results about two days out of three, and 
both cases would, I am sure, have been, except by accident, 
passed as free from infection after examination of the 
ordinary film of unwashed fasces. It will be seen that by a 
fortnight or three weeks after infection the blood was 
obviously abnormal; eggs were not found till more than 
seven weeks had elapsed. Bruns and Muller 6 after experi¬ 
mental skin infection found 5 per cent, eosinophiles after 
three weeks, 10 per cent, after four weeks, and 25 per cent, 
after five weeks, eggs being found on the fifty-third day. 

The facts which have been ascertained with regard to the 
general correlation of an eosinophilia with ankylostoma 
infection are as follows. Of 148 infected men in Cornwall 
(A. duodenale) the percentage of eosinophiles in a differential 
count of 500 leucocytes on a stained blood film varied 
between 3 and 73 per cent.: 5 had less than 5 per cent., 4 
between 5 and 7 per cent., and 139 showed more than 8 per 
cent., of whom 123 had more than 10 per cent, and 49 more 
than 20 per cent. ; the average of the whole number was 
18-2 per cent. Experience shows that anything over 8 per 
cent, can be called a definite eosinophilia, figures between 
5 and 8 per cent, being suspicious, but not necessarily 
abnormal. The most marked reaction seems to occur in 
young people who have been only recently infected and may 
not have become amcmic at all. 


No. 

Age. 

History. 

Hrerno- 

globin. 

Leuco¬ 

cytes. 

Eosinophiles. 




Per cent. 

Per mm.* 

Percent. Per mm.® 

i 

23 

1 month. 

80 1 

56,000 

66-2 

37,000 

2 

18 

6 months. 

98 

20,600 

56-2 

11,500 

3 

17 

6 „ 

50 

44,000 

72-7 

32,000 


8 Munchener Mediclnische IVochenschrift, vol. lii., 1905, p. 1484. 


In such cases there is a veritable eosinophile leucocytosis 
comparable to that which occurs in trichinosis. In cases of 
longer standing the number of eosinophiles may be much less, 
and in cases which have reached a severe degree of antemia 
may be even less than normal. No marked examples of this 
were observed in Cornwall, but the careful work of Ashford 
with A. amencanum shows clearly that the responsivity of 
the marrow may be depressed or almost destroyed by long- 
continued severe anaemia. Thus in one series ' 21 per cent, 
had less than 5 per cent., and only 61 per cent, more than 
8 per cent., all the patients having less than 50 percent, 
haemoglobin. In another series of severely anaemic cases 
40 per cent, had less than 8 per cent, eosinophiles when first 
seen. An absence of eosinophilia was found in Porto Rico to 
indicate a bad prognosis. Dealing with men who were not 
anaemic, Bruns* in Westphalia, with A. duodenale , found 
8 per cent, with less than 5 per cent, eosinophiles and 84 per 
per cent, with more than 8 per cent., the corresponding 
figures for Cornwall being 3 percent, and 94 per cent., though 
the two series are not directly comparable since in Westphalia 
the men under examination had been treated on one or more 
occasions. In Belgian coalminers, Herman and Dascotte ‘ 
found less than 5 per cent, in 18 per cent, of 200 cases, and 
over 8 per cent, in 65 per cent. Unless the reaction to 
A. anierieanum is altogether different from that with 
A. duodenale —and the Porto Rico results are against this 
supposition, the vast majority of worms there being 
A. americanum —the blood-counts of Dock and Bass 10 are 
inexplicable. In 693 infected persons the count gave less 
than 5 per cent, in 481 (69 per cent.), the average being 
4-1 per cent. Most of the cases were very mild. 

The effect of treatment on the eosinophilia is very irregular. 
In the majority of cases, starting with a marked eosinophilia, 
the leucocytes gradually come to normal or thereabouts as 
the worms are expelled and the patient recovers. In very 
anaemic persons treatment may produce an eosinophilia 
which subsequently declines. In others, again, the eosinophilia 
may persist long after all worms have been destroyed. The 
following examples illustrate these points :— 


Case I. 

Case II. 

Case III. 






X 


* 1 *? 

Date. 

.O 

a 

Date. 

-a 

a 

Date. 

a 


a 

o 


a 

s 


a i o 



w 



w 


a 

May 8th ... 

33 

16-8 

May 12th... 

20 

08 

Oct., 1902... 

48 116-0 

„ 16th ... 

36 

22-4 

„ 19th... 

28 

4-8 

Nov. 

43 1180 

„ 23rd ... 

38 

16-4 

„ 26th... 

38 

6-8 

Aug.. 1903... 

64 - 

June 13bh ... 

56 

14-8 

June 9th... 

41 

4-0 

Dec., „ ... 

92 148 

„ 27th ... 

67 

88 

„ 30th... 

55 

21 2 

Feb., 1904... 

96 13-4 

July 11th ... 

76 

60 

July 7th... 

67 

12-2 

May, 1905... 

95 11-2 

25th ... 

83 

4-8 

„ 21st... 

82 

96 



Aug. 15th ... 

101 

8-8 

Aug. 4th... 

90 

22 


_l__ 


The third case shows particularly well how a marked 
enosinophilia may persist for at least two years after expul¬ 
sion of the worms. The man had been dosed several times, 
and repeated search failed to reveal any eggs. We examined 
also in Cornwall four men who had given up underground 
work some years previously, and in whose stools no eggs 
could be found ; their blood showed an eosinophilia of from 
11 to 22 per cent. 

Eosinophilia, therefore, is of no value in gauging the 
results of treatment or in ascertaining whether the worms 
have died out from an infected person. But under certain 
circumstances it may be of considerable help in diagnosis. 
It is, in the first place, obvious that other causes of eosino¬ 
philia must be absent, or at any rate infrequent. The causes 
of eosinophilia other than ankylostoma are: (1) true 

paroxysmal asthma ; (2) pemphigus and the bullous eruptions 
of the dermatitis herpetiformis group ; (3) other animal para¬ 
sites—i.e., bilharzia, ascaris, oxyuris, trichina, filaria, and 
tsenia. 11 Of these bilharzia and trichina alone give a marked 
eosinophilia with anything like the regularity seen in anky¬ 
lostoma infection. Trichocephalus, 15 by far the commonest 

T American Medicine, vol. vi., 1903, p. 391. 

* Munchener Medicinische Wochenschrift, 1905. No. 6. 

* Bulletin de 1’Academic Koyale de Medecine de Belgique, vol. xxU., 
1908, p. 75. 

10 Hookworm Disease, 1900, p. 180. 

11 Journal of Hygiene, vol. iv., 1904, p. 466. 

1-* Ibid., vol. v., 1905, p. 278. 
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Weinland in his study of the metabolism of adult ascaris. 

At this stage they will live for at least two or three weeks, 
wriggling about all the time, in hydrogen or nitrogen at 
room temperature ; in parallel experiments at 37° C. they 
died in about 24 hours. 

2. Moisture .—At any stage of development from egg to 
encapsuled larvse desiccation at ordinary temperature is very 
soon fatal. Hence some degree of wetness in the place where 
infected fasces are deposited is necessary for the development 
of infectivity. Ankylostomiasis never prevails very exten¬ 
sively in dry places. In this connexion it should be remem¬ 
bered that really dry districts are uninhabitable, and that the 
holes and corners in which farces are apt to be deposited in 
nature are liable from their situation to be rather specially 
damp, if only because they are sheltered and evaporation 
hindered. The influence of vegetation in preventing the 
surface of the earth from drying is of considerable import¬ 
ance. Thus in Porto Rico the sugar fields are not nearly so 
heavily infected as coffee and banana plantations. The 
former are ploughed up every year and the surface is freely 
exposed to the sun after the crop is harvested, while the 
coffee bush itself produces shade and in its turn is always 
shaded by some other tree. The ground beneath banana 
plants is densely shaded, and the mass of decomposing 
leaves and stalks remains wet for a long time after rain, 
and forms an ideal medium for the protection of the 

In mines the influence of moisture is equally well marked. 
The rise and progress of ankylostoma infection to the propor¬ 
tions of a serious epidemic in the Westphalian coal pits 
followed the introduction of watering the roads to prevent 
dust explosions. The following figures show how the 


Effect of Heat on Eggs. 


the last six 

Year. 

months of 1899 : — 

Number of 
collieries 
infected. 

Number of 
cases reported. 

Cases per 10,000 
miners working. 

1896 

. 15 

107 

6-4 

1897 

. 31 . 

113 

62 

1898 

. 23 

99 

4-9 

1899 

. 26 

94 

4-4 

1900 

40 

275 

11-7 

1901 

. 63 

1030 

40-6 

1902 

. 66 

... 1355 .... 

529 


Duration of heating in minutes. 


Temperature. 

1 

2 

3 

5 

10 

15 

47° Centigrade. 

+ 

+ 

+ 

+ 

+ 

+ 

48° 

+ 

+ 

+ 

+ 

+ 

+ 

49 3 

+ 

+ 

+ 

+ 



50° 
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+ 

+ 



— 

51° 

+ 

+ 

+ 


“ 


52° 

+ 

+ 


- 



53° 

+ 

- 

“ 

** 

_ 


55° 

+ 

- 



_ 


58° 

- 




_ 

| _ 

60° 

' 




" 

1 


_ DUkB BUU3C4uonviy — r~. ,— 

— = No development. 

With encapsuled larvse Bruns obtained the following results:— 

Temperature. 

Alive after 30 min. | 53° Centigrade 

54° 


Temperature. 
43° Centigrade, 
49° 

50° 

51° 

52° 


Active measures against the disease were commenced at 
the end of 1902, when a careful survey revealed about 18,000 
infected men (9 1 per cent.). The gold mines in South 
Africa are almost quite dry, and though about half the native 
labourers working underground are already infected when 
they first come to work there is no evidence that infection 
tends to spread, and there have been few, if any, cases of 
the white miners acquiring the disease there. In Cornwall 
all the mines are more or less wet, but those which have a 
considerable proportion of dry roads and galleries are among 
the less heavily infected. Many coal pits in this country are 
too dry for the development of the larva-. The recognition 
of the importance of coal-dust in the causation and propaga¬ 
tion of underground explosions may, however, lead to the 
introduction of water sprinkling, with the result that in this 
respect conditions may become favourable. The alternative 
plan of having “dustless zones" on the roads is much to be 
preferred from the present standpoint. 

3. Temperature.—The effect of cold is not altogether 
certain. My own experience is that the eggs die if kept for 
a few days near freezing temperature, and Stiles and Bruns ‘ 
obtained the same result. Bruns also found that freezing 
kills the larvae in an hour or two. Oliver, 10 on the other 
hand, finds that infected faeces may be frozen and the eggs 
still remain capable of hatching, and that larvse may be 
buried in snow for six days without necessarily losing their 
vitality. The lethal effects of high temperatures on eggsand 
larvae are well shown in Bruns’s experiments. (Next table.) 

Faeces in nature can hardly become heated as high as 
48° C. (118° F.) unless they are at the same time being 
dried. It may occasionally happen that so hot a place occurs 
underground with an atmosphere saturated with moisture ; 
such would be of no practical importance since men could 
not work there. 


a* Zeitschrift fur Biolozie, vol. xlli., 1901. p. 55. 
is Kllnlsches Jabrbuch, vol. xli., 1904, 

The Lihcet, Feb. 5tb, 1910, p. 357. 


Dead after 20 min. 
„ 5 „ 

3 „ 


55° 

56 ° 

60° 


Dead after 2 min. 

.. 1 .. 

,. 1 

,. 1 .. 

1 .. 


Experiments in which the eggs and larvse are kept com 
tinually at the same temperature show, however, that al ess 
degree Of heat is distinctly detrimental At 36°-38 U 
/'Q7°_100 o F ) the eggs often die without hatching » a 1 
larva; generally hatch out in about 24 hours and as a rule 
rapidly die away, only a very few surviving to the infective 
stage } Encapsuled larval which have been reared at a lowe 
temperature have, in my experience, always died in a few 
days at 37° C„ though they will live under the same condi 
tions at room temperature for more than a year. The further 
development which they undergo when they gain entrance to 
the human body must be associated with a change in their 
temperature relations. Conditions probably seldom occur 
in nature which would make these facts of great prac 
tical importance. If faeces are dried the eggs and laxvffi 
are killed in any case ; if they remain moist their tempera¬ 
ture will be reduced by evaporation if the air is not to 
humid. There is no inhabited part of the world wbe 
a temperature approaching 98° F. prevails for any length of 
time associated with a high relative humidity ; such;« com 
bination would hardly be compatible with human life. In 
mines restricted areas of the workings may be as hot and 
wet, but this is very uncommon. In Levant Mine in Corn 
some of the deeper galleries have a temperature of 93 F. 
with saturated air. At Schamrook Mine, in Westphalia, 
Mever found that 15 per cent, of men working at about 
20° C (68° F.) were infected ; 56 per cent, between 20 ana 
25° C. (68°-77°F.) and only 28 per cent, between Zb ana 
29° C (77°-84° F.); but it is difficult to be certain that all tne 
other circumstances were identical. 

At the lower end of the scale the development of anky 
lostoma is also definitely limited by temperature I have 
twice succeeded in hatching eggs and growing^thejaxv»» 
the encapsuled stage in an incubator in which the tempera 
tare wafgeneraU?15-9°C (60-6°F.) and never 
17° C (62-5° F.)» but such experiments do not aiwaj 
succeed either as regards hatching of eggs °r aev elopm 
of larva;. The lowest point at which really free and « 
development of the majority of eggs is to be expected 
placed by Bruns at 20° C. ( 68 ° F.), and tins ■ 
with my own experience. The encapsuled larva; live very 

W *The widest possible range of temperature is tb®[sfore 
l 5 o c. (59° F.) to 38° O. (100° F.), but the range which is 
suitable for the great majority of eggs to hatch and Jarv 
develop and continue to live when they have reached the 
encapsuled stage is restricted to the interval between 

20° O. (68° F.) and about 32°C. (90° F.). . nce 

As might be expected, temperature bw a marked iuflu^ 
on the rate of development. At 35 L. («0 ■) iree_ 

it Journal of Hygiene, vol. v„ 1905, p. 494 ; Journal of TMuMJ' 
j vol. xlii., 1909, p. 62. 
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may appear in 24 hours and encapsuled larva? in four days; 
at 16° C. (61° F.) the eggs take three to seven days to hatch 
and eneapatiled larva? may not be present for a fortnight. 
Taking all the circumstances into consideration we should 
suppose that the optimum temperature for the saprophytic 
phase of ankylostoma is somewhere about 27° C. (80° F.). 

These experimental observations are fully in accordance 
with the observed epidemiological facts. The annual 
isotherms of 16° C. (61° F.) mark fairly accurately the limits 
of the distribution of infection of an epidemic degree about 
the world. Thus the disease is prevalent in the Southern 
but not in Northern United States, in Spain and Italy but 
not in France or Germany, in Queensland but not in Victoria. 
For obvious reasons the correspondence cannot be expected 
to be very exact, but we should expect that infection might 
be extensive anywhere where the mean annual temperature 
was over 60° F., while in cooler climates nothing beyond 
sporadic cases would occur. The following table shows the 
mean monthly and annual temperatures for a number of 
places in which infection does and does not occur. Thus 
the West Indies (represented by Trinidad), Assam (Calcutta), 
and the Southern States (Georgia) are all notorious foci; in 
Queensland (Brisbane) there is widespread infection, and 
a considerable amount of ankylostomiasis occurs in Italy 15 
(Naples). In Victoria (Melbourne), on the other hand, the 
disease is not known, nor does it occur in the Northern 
States (Chicago), nor among the general population in 
France, Germany, or England. 


Mean Monthly Temperature* ( c h\). 


- 

Infected. 

Not infected. 

Trinidad. 

4 

a 

o 

~a& 

O 

© 

I 

V 

« 

12 

0 
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% 
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©' 

1 
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1 

55 

>> 

$ 
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o 

-o 

a 
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ja 
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© 

« 

a 

© 

® 

*8 
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January . 

76 

65 

77 

44 

47 

67 

46 

38 

36 

23 

31 

38 

Fobruary. 

75 

70 

76 

47 

49 

67 

46 

40 

38 

25 

32 

38 

March . 

77 

79 

74 

56 

51 

65 

46 

42 

43 

35 

37 

40 

April. 

79 

85 

70 

63 

57 

60 

49 

48 

50 

46 

46 

44 

May .. 

79 

85 

64 

72 

64 

54 

52 

54 

65 

57 

65 

48 

June. 

79 

84 

60 

78 

71 

50 

57 

60 

62 

66 

62 

64 

July . 

78 

83 

58 

80 

76 

48 

61 

63 

65 

72 

65 

57 

August . 

78 

82 

60 

79 

76 

51 

61 

62 

64 

71 

63 

56 

September 

79 

82 

65 

75 

71 

54 

59 

58 

58 

64 

57 

53 

October . 

80 

80 

70 

64 

63 

57 

54 

50 

50 

53 

48 

47 

November 

80 

72 

73 

54 

54 

61 

50 

43 

42 

39 

38 

42 

December. 

77 

65 

76 

47 

49 

65 

47 i 

39 

37 

29 

33 

38 

Annual . 

78 

78 

69 

63 

61 

58 

52 j 50 

50 

48 

47 

46 


It is pretty clear, then, that the disease does not gain a 
foothold under circumstances of temperature which experi¬ 
ment has shown to be not incompatible with the development 
of infective larva? from the egg. Thus in this country it 
appears from the Greenwich Records for the 50 years 1841- 
1890, that the mean daily temperature is, on the average, 
over 60° F. on 71 days in each year, the mean maximum over 
60° F. on 162 days, and over 70° F. on 85 days ; the tem¬ 
perature exceeds 70° F. on 85 days, 80° F. on 14 days, and 
90° F. on one day. In July, 1859, the thermometer rose 
above 80° F. on 21 days, and in July, 1868, on 20 days. 
As a matter of fact, if one leaves infected fasces in the open 
air in London in the summer one may after a time find 
encapsuled larva? in them, though not in all samples. 
Oliver has observed the same thing in Newcastle. One 
would not expect to find ankylostoma rampant in this 
country owing to the effective control of faecal contamina¬ 
tion, but experience shows definitely that infection equally 
fails to spread in uncivilised countries of like climate. But 
such spread is not impossible. A certain number of cases 
have been known for many years to arise in the brickmakers 10 
in the Cologne district, and there is at least one case where 
infection was acquired in New York by a boy who played in 


* 8 Of 1200 patients in the hospital at Pavia in 1909 Marti found 76 cases 
of ankylostomiasis. 



his father’s brickyard in which were workmen who had 
brought the worm from elsewhere. 50 There does not seem to 
be any known infection in the neighbourhood of Chicago, 
although the summer there is very hot, and during the two 
months in which the mean monthly temperature is over 
70° F. eggs would readily hatch and quickly develop into 
infective larva?. 

The only localities in North-Western Europe in which anky¬ 
lostoma can thrive and make any headway are the under¬ 
ground workings of mines. Most mines are warm, and many 
hot, from a variety of causes. As pointed out by Haldane, 51 
these high underground temperatures are due, in the first 
place, to the natural temperature of the earth, which increases 
with the depth from the surface by about 1° F. for every 
60 ft. Thus the mean annual temperature on the surface in 
Cornwall is about 50° F., and the natural temperature of the 
rock at 1800 ft. is about 80°, and at the greatest depth at 
present reached in Dolcoath mine (500 fathoms = 3000 ft.) 
about 100°. As far as this source of heat is con¬ 
cerned the mines will go on getting hotter as they 
get deeper. A certain amount of heat is also produced 
by the men, animals, lights, and explosives underground, 
and the incoming air is warmed by compression as it comes 
down the downcast shaft. The most important source 
of the generation of heat underground is, however, the 
oxidation of the minerals as they are exposed to the air. 
There are good reasons for thinking that the chief process of 
this kind going on, both in coal and metalliferous mines, is 
the oxidation of iron pyrites. According to some, heat is 
also produced by the shearing and straining of the strata 
when they are disturbed and are capable, as in coal-pits, 
of a certain range of movement, but it is doubtful whether 
this possible source of heat is of any quantitative importance. 
On the other hand, the temperatures which would in this way 
be reached are actually diminished to a greater or less degree 
by the cooling effect of the ventilating current of air which 
operates partly by taking up heat from the rock and, which 
is more important, by evaporating water out of the workings. 
Hence the actual temperature of any place underground will, 
depth and other conditions being equal, depend largely on 
the volume of ventilation ; the downcast shafts and intake 
roads will be cooler than the upcast shafts and return roads, 
and dead ends without any through ventilation will be 
especially hot. A mine may also be cooled a good deal by 
the percolation through the strata of surface water, which is 
ultimately pumped out from the bottom. 

In considering the effect of underground temperatures on 
the propagation of ankylostoma, it is important to note that 
there is relatively little variation at different seasons of the 
year, except near the intake of fresh air. 

In Cornish mines considerable areas of the underground 
workings are over 70° F. In Dolcoath mine, for instance, a 
good deal of the deeper galleries have a temperature between 
75 and 80°, and in places where fresh rock is beiDg opened 
up .by tunnelling temperatures of 98° or thereabouts are not 
uncommon by reason of the high natural temperature of the 
virgin rock and the absence of any effective ventilation. In 
Levant mine, where the ventilation is very imperfect, the 
temperature where much of the work is now being done is 
over 80°, and in some places as high as 90°. In other 
mines, however, which are not so deep and better ventilated 
temperatures are much lower (60-70°). The temperature of 
coalpits in this country varies in the same way, and it is 
impossible to make any general statement on the point, if 
only because the temperature varies so much in different 
parts of the same pit. There is, however, no doubt that as 
far as temperature alone is concerned there are many places 
in British coal-pits where ankylostoma would get on very 
well. In their exhaustive report 52 on the ventilation of coal¬ 
mines Professor John Cadman and Mr. E. B. Whalley 
incidentally give a number of data relating to 43 collieries 
which were not selected as being particularly hot. In 30 
temperatures of over 70° F. were observed, in 12 of which 
the thermometer recorded over 80°, and in 2 more than 
90°. In another series of 20 collieries in North Stafford¬ 
shire, temperatures over 70° were observed in 15, and over 
80° in 5. In Westphalia in about two-thirds of the 
collieries the temperature is less than 70°. 

10 W. K. Stone : Medical News, vol. Ixxxli., 1903, p. 680. A second 
case is recorded by H. Brooks, Medical Record, vol. lxxvii., 1910, p. 191. 

21 Report on the Health of Cornish Miners, Parliamentary Paper, 
Cd. 2091 (1904), pp. 93, ff. 

22 Royal Commission on Mines, Cd. 4551, 1909. 
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there is, as I am informed by Professor Oadman, a strong 
local feeling on the subject which has a most beneficial 
effect. The actual stink and nuisance is much diminished 
by the deodorising effect of the coal, and in searching for 
feecal deposits in coal-pits one has to rely mostly on sight. 
In any case the bulk of fasces subsisting in exposed situations 
in a coal-pit at any moment will always be less than in a 
metalliferous mine owing to the relatively transitory nature 
of the exposed surface. At the working face the coal is 
excavated and removed very much more quickly in tons per 
man than is the granite or other hard rock which forms 
the matrix of most metalliferous deposits. As the coal is 
taken out, the roof is allowed to fall in and fill up the 
gap, and the men seem to make it a habit to defalcate 
in the “ goaf ” or “ gob ” in which the waste debris 
is stowed, and which will very shortly be shut off for ever 
from any further contact with human beings. Even the 
main roads which lead from the shafts to the working face 
are constantly being renewed ; the floor tends to rise and the 
roof to fall, so that the surface has to be frequently cleaned 
up. In the hard rock of metalliferous mines, on the other 
hand, progress is much slower at the site of actual excava¬ 
tion, and the roads are practically permanent. 81 Hence 
fasces tend to accumulate as they do in communities of fixed 
abode; coal-miners enjoy some of the advantages of a 
nomadic people. 

Insanitary Conditions and Spread of Ankylostoma 
Infection. 

One of the most striking examples of the influence of 
neglect of sanitary precautions on the spread of ankylostoma 
infection is afforded by the prevalence of the disease in the 
Southern United States. It is clear from the comprehensive 
observations of Stiles and many others 53 that ankylostomiasis 
is one of the most potent causes of chronic ill-health and 
inefficiency among the agricultural population in these parts. 
In the large cities it is limited to imported cases and those 
infected away from home. What is surprising to us is that 
the farming class should be so grossly filthy in their habits. 
Dock and Bass 53 state that in the country there are few 
privies, and such as there are are only used for shelter and 
convenience. The safe disposal of fasces is not considered 
and, owing to defective construction, pigs and fowls can root 
and scratch about among them and so scatter eggs around. 
They show by direct experiment that ankylostoma eggs can be 
fed to chickens and larvse readily hatched from the eggs when 
they are subsequently p'ssed by the fowls. In this way infec¬ 
tion might be disseminated very widely. 54 During wet weather 
fffices are liable to be washed out of the primitive shelters, 
which are, if possible, placed on a slope to keep them as dry 
as may be. About three-quarters of the rural population have 
not got a privy even of this inefficient sort. Any more or less 
retired place near the house is used by the adults, while of 
the rest of the family they say, “It is often possible to 
determine the number of children in a family by the number 

of piles of faces in the backyard. In small towns, where 

many country people come to market, there is often some 
near-by thicket, or gully, or barnyard to which the country 
people go when they get ‘in a tight,’ in preference to 
privies, to which they are unaccustomed even if they 
are available. The country people are more or less 
infected, and they thus convert these resorts into 
veritable hotbeds of hookworm larvm. We remember 
such a * gully ’ near a country town, and with our 
present knowledge we now see ample explanation of the 
ground itch and anemia among many of the town boys, who 
often went barefoot in warm weather. The most favoured 
parts of the ‘ gully ’ were so much used for this purpose that 
there often seemed to be no more room. Many of the 
country schools are not provided with any sort of a privy. ” 
A lurid picture of the habits of a white population which is 
said to represent the purest breed of English that still 
survives. In Georgia, Wells 55 found about 24 per cent, of 
the total white population outside towns infected ; of 280 
school children 137, or 49 per cent., had the worm. Among 


si 

1799. 


Dolcoath mine, for example, baa been working continuously 


since 


52 The bibliography of Amorican literature on “ Uncinariasis ” during 
the last three or four years has assumed gigant ic proportions. 

53 Hookworm Disease, bv G. Dock and C. C. Bass, 1910. 

M Possibly also by flies. Galli-Valerio, Centralblatt fur Ilakteriologie, 
Orig.. vol. liv„ 1910. p. 194. 

5 -. B nc T n 0Urnal o£ the American Medical Association, vol. llv., 1910, 
p.lc52. 


university students from the Southern States 37, 42, and 37 
per cent, have been found infected in different inquiries; 
among army recruits 60 and 88 per cent. ; half the white 
population of Mississippi are infected, and in the cotton- 
mills 13 per cent, are ill enough to hinder their work. ,« 

Conditions Favouring Infection by the Skin. 

Besides the physical circumstances which prevail and the 
efficacy with which the disposal of faeces is carried out, a 
third group of circumstances which may materially influence 
the prevalence of ankylostoma infection is found in the 
degree to which the human skin is immediately accessible to 
the larvae. Wearing boots is in many circumstances obviously 
a pretty complete protection, and to this no doubt Europeans 
owe their almost complete immunity when living in places 
in the tropics where the barefooted natives are infected to a 
man. Infection on the feet is doubtless the commonest mode 
of attack, and it is on the feet that “ground itch” and 
“ mazamorra ” characteristically occur. Boots are, of course, 
no great protection when the nature of the occupation brings 
the hands and arms into intimate contact with infected earth. 
Hence the special prevalence of infection among agriculturists 
in the tropics, and among brickmakers and miners in North- 
Western Europe. Cornish miners wear boots which are often 
leaky, thin canvas trousers, and some sort of vest or shirt, 
together with a hard hat. In the hotter places they usually 
work stripped to the waist. “ Bunches ” are somewhat rare 
on the feet, occurring most commonly on the arms and legs. 
It is obvious from looking at the men that they are liable to 
be smeared with mud all over their bodies while doing their 
work in the cramped quarters which they have underground. 
Hence one is not surprised at the occurrence of the skin 
lesions in any part. “Sat down on muddy stone last 
Thursday, and has bunches on left buttock which came out 
the same night,” is a representative note. 

Such are the conditions which determine the prevalence 
of ankylostoma infection. Three are of outstanding import¬ 
ance-moisture, temperature, and faecal contamination of the 
soil, and to ensure the existence of the parasite in any place 
all three must be simultaneously favourable. In the tropics 
this coincidence is commonly found. In mines in North- 
Western Europe, on the other hand, infection is often 
rendered impossible because one of these three conditions is 
unfavourable. Faecal contamination is, or at any rate has 
been, everywhere pretty extensive, and most mines of any size 
are in parts either hot enough or wet enough. But relatively 
few underground works are at the same time and place 
hot enough and wet enough to give the parasite a 
reasonably good opportunity. If conditions are not un¬ 
favourable, the intensity of prevalence, as measured 
by the proportion of persons exposed who are infected 
and the proportion of those who have a large enough 
infection to make them ill, will vary as the product, rather 
than as the sum, of the degree to which moisture, tempera¬ 
ture, and faecal contamination are coincidently suitable for 
the development of the increasing number of eggs which 
the soil receives as infection becomes more widespread and 
more intense among the human population. Thus, one may 
have every grade of prevalence, from the scattered cases 
which, as Iberer 50 has shown, occur among the general 
population in the south of Hungary to the universal infection 
subsisting in Porto Rico, just as in Cornish mines, which are 
rather cool and dry, only 10 per cent, of underground 
workers are infected and none are sick, while at least 95 per 
cent, harbour the worm in hot, wet workings and 5 per cent, 
are too ill to work. 


Miinchener Mediciniscbe WochenBchrift, June 9th, 1903. 


Birmingham General Dispensary.— From the 
committee's report it appeared that the receipts for the 
year amounted to £11,004 8s., and that after meeting all 
expenses there remained a balance in hand of £196 17». 9i. 
The increase in subscriptions was £211 B». and the expendi¬ 
ture showed a decrease of £604. The total number of 
patients admitted by ticket was 58,757, and the average 
cost of patients was 3». 4 Id. During the year 3693 dental 
patients had been treated and emergency cases treated 
without tickets numbered 1760, bringing up the total number 
of patients to 64,210. 
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MYOSITIS OSSIFICANS TRAUMATICA . 1 

By RICKMAN J. GODLEE, M.S., F.R.C.S. Eng., 

PRESIDENT OF THE SURGICAL SECTION OF THE ROYAL SOCIETY OF 
MEDICINE; SURGEON-IN-ORDINARY TO H.M. THE KING; SURGEON 
TO UNIVERSITY COLLEGE HOSPITAL. 


More than three years ago, on Deo. 6th, 1907, I saw a 
youth, aged 18 years, who a month before, on Nov. 9th, had 
been kicked on the front of the thigh at football. He con¬ 
tinued to play for three minutes though in bad pain. 
Swelling occurred the same day and bruising came out later. 
He kept his bed for one day, then was about for two days, after 
which he rested for ten days, whilst the limb was fomented 
and afterwards painted with tincture of iodine. He was 
then allowed to walk a little and massage was applied. When 
I saw him there was apparent a very large oval swelling 
on the front of the lower half of the thigh. It was sym¬ 
metrical and very hard, except just above the patella, where 
it fluctuated, and there was only slight pain on movement. 
I told him to leave it alone, and he returned to Oxford, where 
he did ordinary walking. In February, 1908, he tried foot¬ 
ball three times, but had to give it upon account of pain and 
stiffness. Otherwise it was all right till Feb. 26th, when it 
suddenly became stiff and hard again, and when I saw him 
on Feb. 28th it was in appearance much as when I saw him 
in December, except that it was now bard all over. It was 
perhaps slightly smaller, but still measured 5 in. from above 
down, and reached to If in. above the patella. It was 
obviously fixed to the bone, and I then had a skiagram taken, 
which shows a large dark shadow corresponding to the 
tumour, which, it will be seen, is even larger behind than in 
front, and there is a still more defined shadow of laminae of 
what appears to he bone on the front of the femur; for the 
most part these are parallel with the shaft, but tail off at 
the upper part into layers which slant obliquely towards 
the bone. 

On March 8th I saw the patient again with the late Mr. 
Clutton, who showed me three or four skiagrams of similar 
cases, and told me of two which had been operated upon 
(one by himself) in which the operation distinctly did harm. 
I was therefore fortified in my opinion to leave him alone, 
and after six months he had no further trouble. 

I saw the patient again in March, 1910. The lump had 
almost gone. But another skiagram shows that there was 
then a distinct flake of bone on the front of the femur 
fading off above into the surface of the shaft, but ending 
below in a sharp spicule. He now pays no further attention 
to the thing at all. 

One object of bringing this case before the section is to 
point out that a very large swelling may without treatment 
diminish so much in size as almost to disappear and cause 
no further trouble or inconvenience. It should be 
remembered that the shadow in the earlier skiagram does 
not necessarily show the amount of the bony deposit at that 
time, as it would probably be, like early callus, transparent 
to the X rays. This being the case, and the experience at 
all events of some surgeons having been that removal has 
actually done harm, I would urge the advisability of leaving 
these swellings alone until ample time has been allowed, at 
least a year, for the absorption of what may be called pro¬ 
visional callus. Even after this time I think that removal 
would only be justified if the mass were causing mechanical 
inconvenience and pain. It must be remembered that the 
operation is inflicting another traumatism upon a part which 
for some reason has shown a special tendency to the 
development of bone, and it cannot therefore be surprising 
if renewed activity of the process should follow. 

To support this proposition I have searched some of our 
museums for specimens of bone showing the results of such 
injuries, but I find that they are not numerous. By a curious 
coincidence, whilst I was being told that we have nothing of 
the sort in the Anatomical Museum at University College, the 
beadle brought in a fine example which he wished to 
exchange for a normal femur. It will be seen that it 
occupies a part of the bone from which both vastus externus 
and crureus arise. It is sharply outlined, suggesting that the 
periosteum had been stripped up over a limited area. Its 
surface is firmly granular and rough, contrasting with that 


1 A paper read before the Surgical Section of the Koval Society of 
Medicine on March 14th, 1911. 


of the vertically ribbed highly polished normal bone. It 
ends, like all the specimens, in a free point below. 

In the Museum of the Royal College of Surgeons there are 
two femurs. No. 1911 and No. 1911, both Hunterian, showing 
similar plates of bone. In that of St. Thomas’s Hospital is 
one in the crureus, and at St. Bartholomew’s Hospital are 
three admirable specimens which, by the kindness of the 
authorities, I am permitted to show and of which I produce 
photographs. Two of these are much like my own specimen, 
but one is particularly interesting because it corresponds 
almost exactly with one removed by Mr. P. M. Heath, which 
is now in the Museum of the University College Hospital 
Medical School. This case was described by Mr. Heath 
in the Transactions of the Clinical Section of the Royal 
Society of Medicine. 3 It shows a large mass of bone, not 
smooth, like most of the others, but raised into deep, rounded, 
vertical ridges, looking, it must be owned, like a deposit 
in the muscular fibres of the vastus or the crureus. I 
suggest that this is only an earlier condition of that 
which the other specimens show, and that in time it would 
have been, in great part, absorbed and have left the smooth 
rounded swelling to which I have drawn attention. We have 
had a transverse section made of Mr. Heath's specimen, and 
of this I show a microscopical section. It will be seen that 
the mass of bone is hollow. On its surface there is muscular 
tissue undergoing hyaline degeneration, the interstitial tissue of 
which is increased, and amoDgst the layers of which is blood 
pigment. Between this hollow plate and the front of the 
bone is a thick mass of grey gelatinous material rather like 
myxomatous tissue containing vessels scattered about in 
which are a few isolated groups of atrophied muscular fibres. 

Naturally these cases would not come under the eye of the 
pathologist, and in the dissecting-room would not be of 
much interest to the anatomist. It is therefore interesting 
that Professor G. Elliot Smith tells me he did not come 
across any examples amongst the large number of prehistoric 
bones he examined in Nubia, and that none were furnished 
by the great haul of bones from the East-End plague-pits 
which found their way to University College. 

So far, I have only referred to injuries to the femur, but a 
large number of cases of a similar process occurring in the 
neighbourhood of the elbow have been described, some in 
connexion with fractures, and others with simple disloca¬ 
tions. I show skiagrams of the elbow of a boy of 6 who 
broke his humerus in 1903. It was re-fractured on account 
of stiffness seven weeks later, but soon was as stiff as ever. 
Six months after the accident there was a bridge of bone 
uniting the front of the humerus to the coronoid process and 
absolutely locking the joint. This would be called a deposit 
in the brachialis anticus. I restored the joint to a fair 
degree of utility by removing it; but a later skiagram 
shows a considerable amount of fresh bone deposit after my 
operation. 

A most elaborate paper on the subject by Mr. Robert 
Jones 3 records 17 cases of his own and over 140 by Cahier 
and Binnie. At that time Jones concluded that operative 
treatment was essential. It is therefore interesting that he 
should now write to me under date Feb. 28th, 1911: “Since 
writing the article I have come upon cases where the deposits, 
instead of increasing have decreased, and I am not now at all 
convinced of the value of operation. The simplest-looking 
mass in the bend of the elbow is a very difficult problem to 
negotiate operatively, and I have on more than one occasion 
wished I had left the whole thing alone. ” 

Still it must be allowed that, in some of the elbow cases 
with complete locking, operation appears to be essential, and 
also that in some of the early operations on cases in the 
thigh, even if they are not, as I think, necessary, no harm 
has resulted. Such, for example, was the result in Mr. 
Heath’s case, and in one other to which I must refer, 
because a careful examination was made of the parts 
removed. 

Sir Frederic Eve described a case * apparently very much 
like Mr. Heath’s, in which the bone was removed 11 weeks 
after the injury with good result. A microscopical examina¬ 
tion showed atrophy or degeneration or disappearance of the 
muscle in the neighbourhood. But it is not clear that any 
sign of muscle was found in the thin layer of soft tissue 
which intervened between the bony mass and the femur. 


* Transactions of the Royal Society of Medicine, 1910, vol. 111., p. 149. 
3 Archives of the Roentgen Hay and Allied Phenomena, 1905, 1906. 

* Transactions of the Clinical Society of London, vol. xxxlt., p. 235. 
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The author agrees that injury to the periosteum is an 
essential part of the condition. 

I come, then, lastly to the question of whether this 
condition should be called myositis and what is the evidence 
that it is due to inflammation of muscle. To me it seems 
more probable that the essential things are first an injury to 
the periosteum, and, secondly, an effusion of blood ; and that 
the injury to muscle and the inclusion of muscular fibres in 
the callus are, so to speak, accidental, though it no doubt 
governs the shape and position of the new mass of bone. 
In other words, I think it iB more analogous to what occurs 
when periosteum is stripped off in such operations as 
excision of the elbow, or in the cephalbaematomata of 
infants, in which it is easy to demonstrate true bone 
at the margins of the clot, or to the formation 
of provisional callus in simple fractures. I know it 
is suggested that the process is the same as that which 
causes the “rider’s bone” or the "exercise bone,” but it 
appears to me to be a very different one. In these there is 
no evidence of injury to the periosteum unless it be suggested 
that they are to be compared with the cases described by 
Sir James Paget where necrosis occurred at the insertion of 
a strained muscle. The strongest argument for the myositis 
theory is afforded by some recorded cases where the new 
bone was not in actual contact with that which had received 
the injury. 

If the essential factor, then, is injury to the periosteum it 
is surely a pity that the name which has been applied to this 
condition should confuse our ideas of myositis, and especially 
of myositis ossificans, about which it must be allowed our 
present notions are quite vague enough. 

Wimpole-street, W. 


ON TRAUMATIC MYOSITIS OSSIFICANS . 1 

By G. H. MAKINS, O.B., F.R.C.S. Eng., 

SURGEON TO ST. THOMAS’S HOSPITAL. 


In a paper by Schultz dealing with the occurrence of 
traumatic myositis ossificans in the German army during a 
period extending over ten years the respectable number of 
233 cases has been collated, showing that the affection is 
more frequent than is commonly supposed. I take it that 
the frequency depends upon the fact that soldiers are carefully 
examined for any defects in physical efficiency, while amongst 
the civil workers the minor degrees of such a condition as 
this are often overlooked. Amongst Schultz’s cases only 
three are noted as affecting other muscles than the quadriceps 
extensor femoris and the brachialis anticus. The exceptions 
are two instances of ossification of the masseter following 
horse kicks and one of the pectoralis major due to a blow 
during bayonet exercise. In a paper by Ewald examples are 
quoted of ossification of the deltoid, triceps, biceps, adductor 
magnus, and subclavius following accidental injuries, also 
Horvath’s remarkable case in which ossification of both iliaci 
followed forcible manipulation of a flexed and adducted hip- 
joint. The common history of all such cases is the reception 
of an injury, such as a kick or blow, rupture of the muscle 
from over-action, or in the case of the brachialis 
anticus laceration of the muscle accompanying a dis¬ 
location of the bones of the forearm backwards. The 
injury may be followed immediately by the develop¬ 
ment of a hrematoma, the swelling consequent on which 
may persist until the more lasting hardening due to the 
ossification appears. More commonly a latent interval or a 
period of improvement is followed in from 10 to 21 days by 
the development of local pain and limitation in the move¬ 
ments of the neighbouring articulation. A hard resistant 
tumour is then discovered in the area of the affected muscle, 
which may persist permanently, for long periods, or become 
more or less completely absorbed with some rapidity. The 
cases are as follows : — 

Case 1.—A youth aged 19 years. Six weeks before admission, in 
July, 1905, the patient received a kick on the front of the left thigh 
while playing football. He hod received the same injury on 
two previous occasions, but treatment with hot fomentations caused 
the swelling to disappear in two or three days. On this occasion 
there were bad bruising and considerable swelling of the knee which 
after a fow days completely disappeared. Two weeks later the patient 


1 A paper read before the Surgical Section of the Royal Society of 
ICediclnc on March 14th, 1911. 


noted that the thigh had commenced to swell again and a “lump” 
formed which gave him considerable pain, especially on flexion of the 
knee. The swelling had not increased during the past two weeks, and 
the patient had been able to use his limb more freely. As a shop assistant 
he is on his feet most of the day. On admission an obvious swelling 
existed In the middle third of the front of the thigh; the superjacent 
skin was normal in appearance and temperature. The swelling was 
fusiform in outline; at Its upper and lower ends the femur could be 
palpated at a deeper level. The Inner margin of the swelling was somewhat 
sharply defined. There was no pain or tenderness on palpation, but flexion 
beyond half the normal range caused pain, while no movement was 
produced of tho tumour. A skiagram showed a definite plate of bone 
somewhat to the outer side of the femur and unconnected with the 
bone. The patient was kept at rest for seven weeks, during which 
time the tumour somewhat diminished in size and tiecanie less defined 
in outline. He then returned to his work, and has since suffered no 

f iractical disability. A skiagram taken on Feb. 3rd, 1911, five year* 
ater, showed no trace of the previous ossification. The movements of 
the knee were normal, and no swelling could be detected on palpation. 
The patient continues to box and p'ay football. 

Case 2.—A youth aged 19 years. Three months before admission, 
in July, 1905, the patient received a kick from a horse on the front 
of the right thigh. The kick was a severe one, necessitating rest in bed 
for a week. Swelling was noted on the day following the accident, 
and the patient did not consider that this had either materially 
increased or diminished since. There had been little pain, except on 
going upstairs; at times the limb felt as if “giving way under him.” 
On admission to the hospital a swelling of fusiform outline and 
5 in. in length was found over the front of the middle third of the 
femur. It was quite hard and immovable, apparently fixed to the 
anterior surface of the bone. The skin was somewhat stretched 
over it. the superficial veins were dilated, and a small pigmented 
area corresponding to the point actually kicked still existed. 
A skiagram showed the tumour to be composed of bone of about 
the same consistence as normal cancellous tissue. For about an 
inch at the central part no interval could be demonstrated between the 
tumour and the femur, but the two ends of the tumour were quite free 
from the bone. The arrangement of the lamina suggested that the 
tumour consisted of an ossification in the substance of the quadriceps. On 
July 19th, 1905, Mr. H. H. Clutton exposed the tumour by a longitudinal 
incision on the front of the thigh and removed the greater part of it. 
The bony mass was surrounded by gelatinous layeis suggesting bursal 
tissue. Some septa of similar tissue and what appeared to be muscle ran 
for some distance into the new bone. The periosteum was not exposed. 
Except for the development of a hxm&toma the wound healed normally 
and the patient left the hospital on the nineteenth day after the 
operation. A skiagram taken on Feb. 1st, 1911, shows a plate of bone 
about half an inch in thickness closely applied to the femur beneath the 
site of the upper part of the original ossific tumour. The patient baa 
been doing his work as a railway porter for the past five years, suffering 
no disability except slight restriction in the amount of flexion possible 
at the knee. No tumour is detectable on palpation. 

Case 3. —A man Aged 23 years. Seven weeks before lie came under 
observation, while playing football the patient bad an accident, another 
player falling over him and kicking his knee. A week later, 
while playing football again, an onlooker pointed out to him that 
he had “water on the knee." For the next six weeks he was 
kept at rest and treatment directed to the injury to his knee. 
At the end of seven weeks he came under my notice, when a hard 
fusiform tumour was present over the middle third of the femur. 
Flexion of the knee could only he carried out to about half the normal 
range, and attempts at further movement were painful. A skiagram 
showed a large mass of bono in the deep part of the quadriceps.no 
interval existing between it aud the femur. It was well formed 
delicate bono in irregular lamellae. The femur was normal. The 
patient was kept at entire rest and given small doses of potassium 
iodide for four weeks, at the end of which time the bony swelling bad 
become less in extent, but somewhat denser. During the next three 
months the patient gradually resumed normal life and exercise, and at 
the end of the period was suffering no disability although some 
swelling was still palpable. 

The chief interest in these cases lies in the first and second, 
since the patients were of the same age, they came under 
observation at the same time, and while one was treated by 
an active method, the other practically got well spon¬ 
taneously. It is, however, to be remarked that the first 
case was of seven weeks’ standing only, while the tumour in 
the second patient had been in existence three months. 
None the less, I am inclined to maintain the opinion that no 
active treatment should be adopted in the early stages of the 
condition, and I think that this view is supported by the 
observation here recorded in spite of the difference in the 
duration of the condition in the two patients. 

I regret that I am unable to attempt to shed any new light 
on the pathology of traumatic myositis ossificans. I think 
we can only assume that patients the subjects of the con¬ 
dition belong to the “ossific diathesis” of Virchow—that is 
to say, in the words of Mr. Shattook in describing a trau¬ 
matic osteoma, that ‘ ‘ they possess an idiosyncrasy for pro¬ 
ducing bone under conditions which do not avail under 
normal circumstances.” These patients must, in fact, be 
placed in the same category with those in whom large masses 
of callus are developed in connexion with fractures, even to 
the degree of such a case as the remarkable instance recorded 
by Battle and Sbattock in which the callus assumed the form 
of an actual cancellous osteoma. 

The frequency with which two muscles of.the body, the 
quadriceps extensor femoris and the brachialis anticus, are 
affected seems to me to support the theory that the exciting 
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influence is to be referred to bone-forming cells detached 
from the periosteum. Both these muscles obtain a great 
part of their origin from plane surfaces of bone to which the 
attachment of the periosteum is not so Arm as at the bony 
ridges or eminences which afford so great a proportion of 
muscular attachments, hence it seems probable that the tear¬ 
ing free of fibres of origin of these muscles may more 
readily give rise to breaches of the continuity of the 
periosteum, which, while in themselves insignificant, may 
yet suffice to set free bone-forming cells from the osteo- 
genetic layer of the periosteum in a number capable of 
providing the necessary genetic stimulus for the ossific 
process. Such breaches of continuity of the periosteum 
may be very far short of a gross lesion such as accompanies a 
fracture and yet be sufficient for the purpose, while the sub¬ 
sequent apparent complete absence of continuity between 
the tumour and the bone is explained by the retraction of 
the separated fibres of muscle together with their minute 
attached portions of periosteum into the main mass of the 
muscle. 

As to the common subsequent re-absorption of the 
bone, this appears to me to be a process in strict con¬ 
formity with the re-absorption of superfluous masses of 
provisional callus in the case of fractures, the remodelling 
of bones to compensate for deformity due to curvatures, 
or the re-absorption of such cancellous osteomata as 
is described in the case of Battle and Shattock already 
referred to. 

The structure of the bone is that of typical cancellous 
tissue except for the absence of true bone marrow, not 
differing in any way from that developed on the surface of 
the long bones in cases of osteo-periostitis. To illustrate 
this fact I exhibit a skiagram of a femur affected with 
diffuse osteo-periostitis of unknown origin, in which the 
ossification extends into the origin of the vastus externus, 
while the compact tissue beneath the periosteum has 
been extensively absorbed. A microscopical section of the 
bony tissue in this instance is identical in structure with the 
section obtained from the case of traumatic myositis 
ossificans, except in so far as the trabeculse and inter- 
trabecular spaces are more delicate in arrangement. 

Significance has been attributed to the development of a 
hasmatoma in the early stage of the condition, but the 
presence of blood is probably only of importance in so far as 
it dissects up the intimate structure of the affected muscle 
and opens up the way and forms the basis for the connective 
tissue in which the subsequent ossification takes place. It 
has been suggested by Bwald in a recent paper that the 
escape of synovial fluid from the knee and elbow-joints 
respectively affords the stimulus for the ossific process. In 
support of this theory Ewald dwells upon the bursal 
character of the tissue surrounding the bony mass (mentioned 
in Case 2), which has been described by many observers, 
and also on the synovia-like fluid filling the cystic cavities 
which sometimes develop. It may be pointed out that 
similar tissue and fluid are observed in some cases of false 
joint following non-union of fractures where no rupture of a 
neighbouring synovial capsule exists. 

We should be careful clinically to separate the condition 
of traumatic myositis ossificans from the ossifications 
accompanying the separation of small bony prominences, as 
in dislocations of the elbow, since these are much less 
extensive, usually confined to fibrous tissue, and in my 
experience more likely to be permanent. Again, traumatic 
myositis ossificans should be sharply distinguished from the 
so-called “rider’s bones” which are really small permanent 
exostoses, and rather to be classed with the normal muscular 
apophyses which develop on bones at the points of attach¬ 
ment of powerful muscles as a definite response to the 
mechanical stimulus furnished by the pull of the muscles. 
In support of this view it may be pointed out that when the 
“ rider’s bone ” attains large proportions, as in the ossification 
of the complete adductor magnus, the change is a permanent 
one. It does not appear to me to be correct to class the 
ossifications of muscle observed in various neuropathic 
diseases with traumatic myositis ossificans, since the former 
are permanent degenerations due to disturbances of nutrition, 
while the latter are rather to be regarded as connected with 
the normal process of repair. 

Lastly, as to the general line of treatment to be adopted, 
a period of some weeks’ complete rest should be maintained 
during the continuance of the active progress of ossification. 


When it is judged by clinical observation and X ray examina¬ 
tion that progress has ceased or the process is retrogressive 
massage and exercise should follow. Operative treatment 
should only be considered when the process has manifestly 
come to a definite standstill, and the patient suffers from 
functional disability which there is a chance of relieving. 

Upper Brook-street, W. 


THE FORMATION OF BONE IN PERI¬ 
OSTEUM SEPARATED BY 
INJURY . 1 

By A. A. BOWLBY, C.M.G., F.R.C.S. Ena., 

SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, 


The condition to which I wish to direct attention is well 
illustrated by the two following cases. 

Case 1.—A young man, aged 18 years, was thrown from 
bis horse on April 20th of last year and injured his arm, the 
pain being felt on the flexor aspect just above the elbow- 
joint. As it was evident that he could not have struck 
this region, it appeared probable that the injury was caused 
by a muscular wrench when he fell on his outstretched 
hands. He was seen the next day by Dr. Brice Oollyer of 
Croydon, who found that there was a good deal of swell¬ 
ing and pain, but the X rays confirmed the fact that 
there was no fracture. During the next fortnight the 
swelling rather increased and the patient was not able to 
use the arm, while both flexion and extension became 
more limited. On May 26th another radiogram showed 
that there was an irregular piece of bone in the region of 
the swelling, and on May 30th I saw the patient and 
found the following condition. Situated on the front of 
the humerus under the biceps tendon was an irregularly 
rounded swelling of the size of a hen’s egg. It was very 
firm and was more or less fixed to the bone, but the 
muscle over it was free. It limited the movements of 
flexion and extension, and when the forearm was as 
nearly completely extended as possible it could be seen 
as a very definite swelling. An X ray picture showed an 
irregular formation of bone over an area of about I 4 in. in 
diameter. The arm was placed on a splint and Scott’s 
ointment was applied, with the result that in six weeks the 
swelling had almost disappeared. In three months’ time no 
sign of it could be found and the movements of the arm were 
quite restored. 

Case 2.—A young lady, aged 21 years, fell while 
tobogganing on April 15th and injured her elbow. A surgeon 
found that she had sustained a dislocation of this joint and 
this was reduced under an anaesthetic, and the arm kept in a 
splint for one week and in a sling for a week more. It was 
then found that there was a swelling on the front of the 
humerus just above the elbow-joint, and this swelling con¬ 
tinued to increase till I saw her six weeks after the accident. 

I found a swelling exactly like that described in Case 1 and, 
like it, of about the size of a hen’s egg, situated beneath 
the muscles and attached to the bone. It caused aching 
pain and prevented free use of the arm. The X rays showed 
an irregular bony lump separated from the outline of the 
humerus by about an inch, while the shaft of the bone 
itself was normal and uninjured. Here, also, rest on 
a splint and a mercurial ointment resulted in the complete 
disappearance of the swelling within three months and the 
restoration of movements in this joint. 

The formation of a considerable swelling as a result 
of the separation of periosteum by the muscles is not 
a common occurrence, although, as the result of direct 
blows, such as kicks on the shin, it is frequently seen. 
But I believe that there are really a great many cases 
in which pain and impairment of the use of a limb 
are caused by the dragging of the periosteum off the 
bone where large muscles are inserted into it, and by 
the hemorrhage which results therefrom and from the 
formation of new bone. In most of these cases the 
swelling is slight and is often hardly noticed, but pain 
may persist for a long time unless the muscles are kept 
at rest. If there has been any old periosteitis which has 
left the membrane hypervascular and has loosened its 

1 A paper read before the Surgical Section of the Royal Society of 
Medicine on March 14th, 1911. 
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attachment, separation is more easily caused, and I hare 
seen in one patient, who had previously had acute osteitis 
and necrosis of a small piece of the humerus, several attacks 
of pain and swelling of the bone brought on by any violent 
use of the muscles attached to the upper part of the affected 
bone. The patient was liable to these attacks for several 
years, and they caused the arm to swell to at least double its 
natural size, but they only occurred as a result of some con¬ 
siderable muscular strain, and sldwly subsided when the arm 
was kept absolutely at rest. 

In their less pronounced form I have seen cases of pain 
and tenderness with some swelling, which I have attributed 
to a separated periosteum, chiefly in the humerus and the 
femur, but the only cases where X ray pictures have been 
taken to confirm this diagnosis are the two I have detailed 
above. In one of them the swelling was so considerable 
that it had been diagnosed as a possible periosteal sarcoma. 

Mancliester-square, W. 


A CASE OF POISONING BY TRAGOPOGON 
PRATENSE, OR GOAT’S BEARD. 

By FRED J. SMITH, M.D. LOND. 

With Notes on the Chemistry by Hugh Candy, B.Sc., F.I.C. 


On Monday, July 18th, 1910, the patient, a boy, aged 
13 years, was admitted to the London Hospital in a semi- 
comatose state with the following history. On the previous 
Saturday afternoon, iD company with some school fellows, he 
had been for a walk near Epping Forest and had partaken 
somewhat freely of what seem to be known locally as " gipsy 
nuts.” He took a supply home with him and ate some 
more on Sunday. No ill-effects appear to have been 
caused either on the Saturday or during Sunday, for he went 
to bed on Sunday night apparently well, but was found 
on Monday morning semi-conscious in bed, looking very 
blue, and complaining of headaohe, but apparently there was 
no vomiting or other symptom of active irritant poisoning. 
(I believe that emetics were administered at home, and 
that they acted very successfully.) As he did not get 
better he was admitted to the hospital in the course of 
Monday afternoon, when I saw him at the request of Dr. 
R. Cecil Wall, under whose care he was admitted, and to 
whom I am indebted for permission to publish the case. 
When we saw the boy he was unconscious, cyanosed, with 
small inactive pupils, a small quick pulse, breathing very 
rapidly, with crepitations over both lungs. The temperature 
on admission was 101° F. Hot coffee and simple stimulants 
were administered, but in consideration of the long time that 
had elapsed since he had taken the deleterious material, the 
nature of which was quite unknown, and also fearing we 
might do more harm than good by very energetic treatment, 
we contented ourselves with one injection of strychnine 
(1/60 gr.) and atropine (1/100 gr.), the former as a general 
stimulant, and the latter in the hope that it might be anti¬ 
dotal, as the pupils were contracted. He passed several 
loose motions under him in bed, his respirations became of a 
Cheyne-Stokes type, his temperature gradually rose to 104°, 
and without showing any marked symptoms beyond those 
mentioned he died on Monday evening. 

It was tolerably obvious that death was due to the 
“gipsy nuts.” How many the boy had eaten is uncertain, 
but probably a good many, as he collected a pocketful after 
his feast when out for the walk, and of these he would seem 
to have eaten freely on Sunday. His mother brought some 
for us to examine. I only recognised them as the seeds of 
some composite plant and asked to be supplied with some 
other parts of it; these in a day or two were forthcoming 
when one, of course, at once saw that it was the common 
wild flower Tragopogon pratense, which can be found fairly 
abundantly about waste ground, rubbish heaps, Ac. 

The post-mortem examination was done on the next day. 
Its results were entirely negative, with the exception of a 
small patch of about the size of a penny of acute gastritis 
close to the oesophageal opening, and a few tiny hremorrhages 
in the lungs, no doubt caused by respiratory distress and 
failure. As vomiting and purging had been rather severe 
I did not preserve any of the contents of the guts for 
analysis, though they were very carefully examined with the 
naked eye with negative results. 


On turning to my Sowerby I find no mention of any 
poisonous property residing in the plant—in fact, it is there 
stated that the roots of this and its brother Tragopogon 
porrifolius are good to eat. As the plant is, however, so 
common I think the case ought to be published as a warning 
of the possible dangers of eating it. 

As soon as I knew what plant it was that had caused the 
fatality I obtained some of the seeds for analysis by Mr. 
Hugh Candy, analyst to the hospital, whose report is 
appended. 



1. The plant (much reduced). 2. Section of a leaf. 3. Flower 
and pappus (about hal f natural size). 4. The .seeds " gipsy 
nuts " (about half natural size). 


Notes on Examination of Seeds of Tragopogon Pratense for 
Presence of Alkaloids, by Mr. Candy. 

Of the seeds 100 grammes were ground in a mill, and the 
crushed product was repeatedly extracted with alcohol in 
presence of tartaric acid ; the alcoholic extract was filtered, 
and the clear filtrate had a fine green colour ; this filtrate 
was evaporated on the water bath to a soft residue which 
was of a deep brown colour. This residue was dissolved in 
hot distilled water as far as possible and the solution was 
filtered. The aqueous filtrate was made up to 200 c.c. with 
distilled water and then divided into two equal portions. 
S, and S„ which were examined differently as follows 

S,. 100 c.c. were purified by the usual process with lead 
acetate, and the final lead-free filtrate was tested for 
alkaloids with the usual reagents. A precipitate was only 
obtained with phospho-molybdic acid. 

S 2 . The other 100 c.c. were successively extracted with 
(1) petroleum ether, (2) benzene, and (3) chloroform, first in 
acid solution and afterwards in ammoniacal solution. The 
last alkaline liquid was finally extracted with (4) amyl 
alcohol. In this way seven extracts were obtained, which 
were separately evaporated, and the residues so obtained 
were individually tested for alkaloids icith negative results■ 
The residue of S a from which these extracts had been 
obtained still gave the precipitate with phospho-molybdic 
acid. 

Therefore, this precipitate is due to some other principle 
which is not an alkaloid proper, for it is not extracted by the 
ordinary alkaloid solvents and is not precipitated by I in hi. 
or Mayer’s solution. 

A portion of S, was also rendered alkaline with ammonia 
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and extracted with chloroform ; this extract after evaporation 
was tested for alkaloids with negative results. The residue 
of S,, however, still gave the precipitate with phospho- 
molybdic acid. 

Harley-street, W. _ 


A RECORD OF 90 DIPHTHERIA CARRIERS. 

By ANGUS G. MACDONALD, M.B., C.M. Edin., 
D.P.H. Vict., 

LATE BACTERIOLOGIST TO BOROUGH OF CREWE AND ASSISTANT TO 
MEDICAL OFFICER OF HEALTH OF CREWE. 


As in typhoid fever, so in diphtheria, the carrier must be 
regarded as an important factor in the spread of disease. 

The following tables are the result of an analysis of the 
findings of a bacteriological investigation of diphtheria in the 
borough of Crewe during a period of six months—March to 
September, 1910. The corporation of Crewe have been 
generous in supporting the carrying out of the investigation ; 
and Dr. G. Granville Buckley, medical officer of health of 
the borough, has given his kind permission to use the 
records. 

I shall be gratified if my criticism of the results should be 
accepted by my colleagues as a contribution towards the 
study of diphtheria, especially as regards tbe prevention of 
its spread. The term “ carrier ” or * 1 positive contact ” here 
used applies to persons who on examination were found to 
harbour tbe bacillus of diphtheria. The situations usually 
examined for tbe bacillus were the throat and nose, and the 
only other situation where the bacillus was found in this 
investigation is the ear. By examination of the throat is 
meant careful swabbing of the tonsils and pharynx ; and of 
the nose, the passage of a swab slowly and carefully in and 
out through one or other nostril, separate swabs being used 
for each nostril. 

Examination was undertaken on account of contact with a 
notified case of diphtheria, and the “ contacts ” were roughly 
divided into “home contacts” and “school contacts.” 
Home contacts include the members of the family of tbe 
notified person, and also of neighbours and friends with 
whom contact about home was suspected or suggested. 
School contacts include all those examined at school, or 
rarely at workplace, on account of their contact with a noti¬ 
fied person. The scheme of swabbing had to be modified at 
various times to suit circumstances and with a view to getting 
the best results, and in the end the attempt was always 
made to make the swabbing as wholesale as possible. The 
people have aided the efforts of the health authorities with 
wonderful readiness, but in various quarters opposition 
naturally was met with, which tended to lessen the satis¬ 
factory nature of the results and probably retarded the 
stamping out of the disease. 

In a further paper I hope to discuss the epidemic in all its 
bearings, but meanwhile shall limit criticism to the carrier 
problem. 

For the sake of comparison and of giving an idea of the 
relative proportion of things I give in tabular form the 
number of notifications received during the six months under 
consideration, and also various figures representing the 
amount of “contact ” work done. The tables speak for them¬ 
selves, and I have drawn out no percentage estimates or 
averages for any of the figures, having poor opinion of the 
utility of doing so, as the amount of work done—the estima¬ 
tion of the number and nature of the contacts to be 
examined, and the persistency with which the examination 
is followed out—is so much a personal and also local matter 
that no comparison could well be instituted with the work of 
others. 

In the table of contacts, again, the approximate duration of 
known infectivity is given, and no average is struck. It is 
evident that the known period of infectiveness gives little 
idea of the whole period of infectiveness, and that even the 
known period would vary in different hands according to the 
local conditions—tbe facility afforded by the people for re¬ 
examination and the strength of the public health staff. It 
is evident, also, that to strike an average of known duration 
of infectiveness between cases that are found infective 
for some few days, and others whose infectiveness con¬ 
tinues over a period of months, would be of no practical 
utility. 


Table I .—Shoning the Number of Cates Bacterioiogieally 
Examined during the Months March-August, 1910. 


1910. 

Notified 

and 

suspected 

cases. 

Contact cases. 

For release 
from quaran¬ 
tine : Hospital 
and home 
cases and con¬ 
tacts. 

Total 
cases ex¬ 
amined. 

Home. 

School. Total. 

March ... 

43 

65 

49 

114 

56 

213 

April ... 

70 

117 

99 

216 

140 

426 

May 

95 

95 

101 

196 

141 

432 

June 

63 

106 

171 

277 

148 

488 

July 

61 

83 

31 

114 

159 

334 

August... 

42 

68 

193 

261 

130 

433 

Totals... 

374 

534 

644 

1178 

1 

774 

2326 


The above table shows the relative proportion of cases 
actually examined, and does not include subcultures or dupli¬ 
cates, except of examination for release from quarantine. 

It will be seen that the number of notified and suspected 
cases in March is fewer than the number of notified cases 
as shown in Table II., while in the other months that number 
is considerably higher than the notified number. The reason 
is that at first all the notified cases were not bacteriologically 
examined as they were afterwards, nor until the work was in 
full swing was there the same assistance from the medical 
practitioners, teachers, and others in bringing to notice sus¬ 
pected cases. In the schools the teachers took up the work 
of observation with enthusiasm, and all the children brought 
under observation were swabbed and referred at once to 
their medical attendant for treatment, whatever the condition 
might be. 


Table II.— Shaming the Number of Cates of Diphtheria 
Notified in each of the Six Months , Marsh-A //gust; the 
Number of Contacts Examined, and those found Positive. 


1910. 

Number 
of notifica¬ 
tions. 

N umber of contacts 
examined. 

Number of contacts 
found positive. 

Home. 

School. 

Total. 

Home. 

School. 

Total. 

March ... 

49 

65 

49 

114 

13 

7 

20 

April 

31 

117 

99 

216 

15 

3 

18 

Maj r 

25 

95 

101 

196 

10 

3 

13 

June 

27 

106 

171 

277 

n 

10 

21 

July 

15 

83 

31 

114 

10 

5 

15 

August... 

10 

68 

193 

261 

3 

0 

3 

Totals ... 

157 

534 

644 

1178 

62 

28 

90 


It may be observed in connexion with this table that the cases of 
diphtheria found as the result of bacteriological examination of 
notified cases are fewer than the notified cases by a small and varying 
percentage, being Bmaller when there is much diphLheria and greater 
when there is little. 

The chief point brought out in Table II. is the proportion 
of contacts found positive to contacts examined, and the 
relative proportion of positive home contacts to school 
contacts. The number of school carriers is also unduly 
inflated by the inclusion of 12 cases who were included on 
suspicion, and whose after-examination led to the belief that 
the bacilli which were the cause of suspicion were after all 
not B. diphtheria. They bad characters sufficient to justify 
temporary observation in the presence of an outbreak of 
diphtheria, and the temporary quarantine and suspension 
from school were little hardship and a measure of safety. 

All school carriers were found to be intimately associated 
at play with other cases and carriers, and mere class-room 
proximity was found to be of little importance as a factor in 
spreading the disease. Tbe evidence all goes to indicate the 
very intimate means necessary for the transmission of diph¬ 
theria from one individual to another. In the home the 
positive cases have been found iu most number amongst those 
who are naturally in closest communication, and the same 
holds for playmates in the same street and at school. This 
fact is of great importance, and indicates how readily, by 
prompt bacteriological examination and detection of positive 
cases, the dissemination of the disease may be prevented. 

M ^ 
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Table III .—Details of 90 Carriers. 


No. 

Sex 

and 

age. 

Known 
duration 
of carrier 
period. 

Remarks. 

1 

M.,12 

6 weeks. 

School suspect: bacilli in throat four weeks ; in 
nose six weeks. Cases of diphtheria in his 
class. 

2 

M.,16 

5 days. 

Home contact of notified case. No history of 
illness. 

3 * 

F. t 6 

3 weeks. 

School contact of notified case. No history of 
illness. 

4 

& 

M„ 3 

F-, 1 

I 5 „ 

3 

1 

[Brother and sister home contacts; family of 
) seven. Case at school where were other cases. 

) No discoverable previous or current illness of 
[ carriers. 

6 

F. f 6 

3 .. 

School contact. No evidence of illness. 

7 

M. f 6; Not ascer¬ 
tained. 

School contact; notified two days later; treated 
at home; no other swabs obtainable. 

8 

U.. 6 

ft 

School contact; left the district before another 
swab was obtained. 

9 

M., 9 

2 weeks. 

Home contact, brother of No. 20. No illness. 

10 

11 

M.. 7' 
F.. 7 

: 1 week. 

2 weeks. 

j- School contacts of No. 20. No illness admitted. 

12 

M., 7 

2 „ 

Home contact. No illness. 

13 

M., 7 

2 .. 

»» »l 

14 

F-. 8 

2 „ 

»« „ 

15 

F., 7} 2 „ 

School contact. No illness. 

16 

M., 11 

1 

4 „ 

Home contact, brother of No. 17 ; got no anti¬ 
toxin ; notified two days later. 

17 

F., 7 

1 

4 „ 

Home contact, sister of No. 16; got antitoxin ; 
no evidence of illness. 

18 

F„ 7 

4 „ 

School contact. No illness. 

19 

M., 25;Not ascer- 
1 talnod. 

Home contact; out of work. Nursed notified 
sister on his knee. Went off to work 10 days 
later without having been re-examinod. 

20 

M. t 7 

15 weeks. 

Brother of No. 9. Bacilli remained in nose and 
throat ; allowed to leave hospital under his 
medical man’s supervision. Successive nega¬ 
tive swabs obtained 10 days later. 

21 

M., 10 

8 days. 

Home contact. No illness. 

22 

F., 151 

2 weeks. 

Home contact of No. 23; not examined w'hen 
No. 23 went to hospital. No sign of illness. 

23 

M.. 6 

2 

Discharged from hospital ; found positive In 
nose a week after discharge. 

24 

26 

26 

M.,27 1 
F., 26 
M., 1 

| 3 day*. 

3 „ 

3 „ 

v* Father, mother, and brother of notified case. 

( No illnesB ; got antitoxin. 

27 

28 

I 

M., 13 

F., 6 

Not ascer¬ 
tained. 

•• 

[Home contacts; four cases notified simul- 
| taneously ; these then found negative. Baby 
-v of eight months notified a month later, when 

1 these were found positive; further examlna- 
V tlon obstructed. 

29 

F., 35 

2 weeks. 

Home contact, mother of notified case. No 
illness. 

30 

F., 13 

3 „ 

School contact. No illness. 

31 

F-, 12 

3 „ 

,, lt M 

32 

F., 10 1 

4 „ 

Home contact. No illness. 

33 

F., 6 

1 3 „ 

School contact. No illness. 

34 

35 

M., 27 

F., 45 

|l2 days. 

8 month- 
and still 
positive. 

[No. 34, home contact of No. 35. No. 35 was 

I discharged from the hospital after three months' 
J residence ; remained positive In pus from ear ; 

| one negative result before discharge. Found 

1 positive and virulent eight months from onset 
V of illness. 

36 

F„ 43, 

3 months. 

Home contact. No illness. 

37 

F., 10| 

1 

2 weeks. 

Home contact. Vague history of “cold" and 
“sore throat" some weeks before. 

38 

M., 7 

1 

Not ascer¬ 
tained. 

Home contact. No admitted illness; slight 
membranous rhinitis ; bacilli found in nose ; 
not re-examined. 

39 

40 

F., 10 
F., 16 

6 weeks. 

6 .. 

) Home contacts. No illness ; had antitoxin, 
f Sisters. 

41 

F.. 31 

5 „ 

Home contact of baby 1 year old. Atrophic 
condition of nasal and pharyngeal mucosa ; a 
laundry worker ; probably* introduced the 
disease to home. 

42 

M„ 1 

3 

Home contact, brother of Nos. 39 and 40 ; had 
no antitoxin ; notified two days later. 

43 

F., 5 

Not aacer- 

School contact. \ 

44 

M., 5 


[No illness ; not re-examined. 

t» H J 

45 

M., 5 

i 

1 

School contact. Bacilli found in nose with 
membranous rhinitis ; lost sight of. 


Table III. (continued). 


No. 

Sex | 

and 

age. 

Known 
duration 
of carrier 
period. 

Remarks. 

46 

47 

48 

49 

M., 10 

F., 11 
F., 14 
M., 3 

4 weeks. 

3 weeks. 

5 :: 

Notified as scarlet fever; found also to carry 
B. diphtheria? in throat. 

(Home contacts. No illness; antitoxin given; 

S sisters ; two others in hospital. 

Home contact. No illness ; got antitoxin; 
one of family discharged from hospital two 
weeks before; fouud negative; other Infec¬ 
tion probable. 

50 

M., 9 

4 1 

Home contact. No illness. 

51 

M., 14 

4 

Home contact. No illness. At date of hut 
examination found delivering bread from 
handcart. 

52 

F., 41 

6 „ 

Home contact; mother of Nos. 39, 40, and 42. 

63 

F., 6 

Not ascer-, 
tained. i 

i 

Discharged from hospital ten days before 
brother notified. Found positive In nose; 
mother (No. 36) still positive. 

54 

M.,10 


Home contact. No illness; no antitoxin; no 
pretence of isolation; three others in family 
notified during next fortnight. 

55 

M., 5 

,13 weeks. 

Home contact; examination not obtained until 
after fresh case in own and next door family. 

56 

M., 5 

12 .. 

Home contact; two days before found getting 
sweets straight from mouth of No. 55. 

57 

F., 19 

2 day8. 

Home contact. No illness. 

58 

M.. 7 

'Not ascer¬ 
tained. 

School contact; lost sight of. 

59 

M„ 7 

3 weeks. 

School contact'l 

60 

M., 7 

! 2 day8. 

„ „ > No Illness in self or family. 

61 

M., 7 

3 weeks. 

.. ) 

62 

M., 7 

1 4 ” 

School contact; found No. 67 positive, had sore 
throat ten days before; also No. 66 notified later. 

63 

M., 7 

| 3 

School contact; no complaint. Found No. 6S 
at home positive. 

64 

M., 7 

Not ascer¬ 
tained. 

School contact; no complaint; lost sight of. 

65 

F.. 8 


Home contact; no illness; re-swabbing not 
obtainable. 

66 

F., 6 

3 weeks. 

Sister of No. 62 ; found at home positive ; 
notified two days later, before antitoxin given. 

67 1 

M., 9 

3 

Brother of No. 62 ; glands enlarged ; had 
“ mumps ’’ ten days before. 

68 

M., 2 

3 

Brother of No. 63; had antitoxin at once; no 
symptoms of illness. 

69 

F.. 7 

2 

Scarlet fever case in hospital; possible school 
contact; bacilli proved virulent. 

70 

71 

72 

F., 5 
F. f 5 

M., 5 

1 week. 

Not ascer¬ 
tained. 

f School contacts. For various reasons on ius- 
| picion included as carriers, but as repeated 
•< examination of cultures failed to yield isolated 

1 colonies of B. diphtheria? the cases were not 
V followed. 

73 

M., 6 

2 weeks. 

School contact; frequent sore throats; no 
notice taken of recent illness. 

74 

75 

76 

M., 6 

F. f 6 
M. f 6 

Not ascer¬ 
tained. 

n 

1 

j 

School contacts. No. 73 alone of this group 
, gave a pure culture, and as holidays super 

I vened the cases could not easily be found for 
further swabbing. 

77 

F., 6 

Not ascer¬ 
tained. 

School contact. 

78 

M., 7 

3 weeks. 

Scarlet fever case; probable school contact. 

79 

F. t 7 

Not ascer¬ 
tained. | 

Home contact; had “rheumatic fever ” shortly 
before ; further swabbing refused. 

80 

81 

F., 21| 
F.. 2 

4 weeks. | 
4 „ 


Home contact^ S y m pto ma Q f illness; got 

„ „ [ antitoxin. 

Rome contact; no illness; got antitoxin. 

82 

M., 1L 

4 „ 


83 

M„ 7 

7 .. 

Home contact; chitmio membranous rhinitis; 
bacilli proved virulent. 

84 

F., 4 

4 

Home contact. ] 

85 

M.,16 

2 „ 

tt „ > No illness; had antitoxin. 

86 

3 

3 „ 

.. .. i 

87 

F.. 9 

! 

3 

Home contact; notified a day later, before 
having antitoxin.' 

83 

F., 41 

1 week. 

Home contact; no illness. 

89 

1 M., 13 

1 

Home contact; son of No. 88. 

90 

F., 8< 

1 1 

6 weeks. 

Scarlet fever case ; acute and lingering rhiniti*; 
bacilli proved virulent. 


Antitoxin was recommended in all cases of immediate contact*, 
positive or negative, and administered In most, although it has not 
been possible to ascertain the number of cases who had antitoxin 
privately administered. 
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In criticising the series of carriers set ont in Table III., it 
will be seen that they may be divided into four definite 
groups. First, there are those who show no clinical evidence 
of diphtheria and in whom the bacillus diphtheria; is found 
for a short time. These persons probably possess some 
immunity or have a bacterial flora in the mouth or nose 
inimical to the bacillus diphtherias. Secondly, we find cases 
in whom a history of “ cold,” “ sore-throat,” “ mumps,” See., 
some time previously may be elicited. They may also have 
some form of paralysis, and are obviously neglected cases of 
diphtheria. Thirdly, there are cases without a clinical 
history of diphtheria, but with some local lesion of the 
throat, nose, skin, ear, Sec., where the bacillus diphtherise 
finds continued lodgment—membranous rhinitis is the most 
common lesion found. Fourthly, akin to the third group are 
those who have passed through a definite attack of diph¬ 
theria, and in whom usually associated with some patho¬ 
logical lesion the bacillus diphtherise remains for lengthy 
periods after convalescence. 

The diagnosis of these carriers was, in the largest pro¬ 
portion, made from microscopical demonstration of the 
bacillus diphtherias obtained from isolated colonies. The 
exceptions mentioned in considering Table II. were tempo¬ 
rarily diagnosed from bacilli observed in mixed preparations 
—the microscopic preparations are extant. “Virulence” is 
probably legitimately assumed where morphologically typical 
diphtheria bacilli are found in individuals intimately asso¬ 
ciated with clinically and bacteriologically typical cases of 
diphtheria. In a few cases where doubts as to virulence 
might be raised—the scarlet fever cases and the prolonged 
cases—virulence was established by the physiological test at 
the Public Health Laboratory, Manchester, under the super¬ 
vision of Professor Sheridan Del 6 pine, to whose courtesy and 
kindness the permission to use the reports is due. 

As a rule, when a carrier is found in association with a case 
there is nothing, except history of previous contact, to indi¬ 
cate which carried the bacilli to the other, although in some 
cases a pathological lesion or the bacterial flora may suggest a 
long-time carrier. 

The fate of the bacillus diphtherise when it disappears 
from an infected person is not obvious. There is no evidence 
of phagocytosis in the affected regions; and the most 
probable explanation is that it disappears before the growth 
of some organism for which the environment for the time 
being is more favourable. The total disappearance of the 
bacillus diphtherias is very surprising in those cases where it 
is found for only a short time. In the chronic cases it 
seems usually to beat a slow retreat before a staphylococcus ; 
and “ ghost ” forms of bacillus diphtherise are commonly to 
be found amongst the staphylococci for some time after the 
bacilli have ceased to be successfully isolated. 

In some of the chronic carriers attempts have been made 
to implant on the pharynx and nasal passages flora which 
observation suggested might be inimical to the growth of the 
bacillus diphtherise; but although some of these implanted 
organisms were recovered on subsequent swabs, the bacillus 
diphtherise continued to grow. It seems probable, never¬ 
theless, that further prosecution of work on these lines may 
result in finding harmless organisms whose implantation and 
growth on diphtheria-infected persons may result in ousting 
the bacillus diphtherise from its usual haunts. The adminis¬ 
tration of antitoxin has no apparent effect on the persistence 
of the bacillus diphtherise in carriers any more than in cases. 

In addition to the foregoing observations the lesson of these 
carriers may be briefly summed up as follows :— 

1. Carriers are found at all ages and of either sex. 

2. The previous carrier period cannot be ascertained, but 
may in some cases be inferred. 

3. Nor can it be said in many cases that one case was 
derived from another—that is, the carrier found may have 
given the disease to those around, or may only have just 
received it. 

4. The presence or absence of an obvious pathological 
condition is no criterion of the fact of a carrier, of the length 
of carrier life, or of virulence. 

5. The length of carrier life seems to have no effect on 
virulence: bacilli have been demonstrated to be virulent 
after four and eight months in the ear and nose of different 
Individuals. 

6 . Carriers are found amongst those most intimately asso¬ 
ciated with other carriers or cases; at home between mother 
(nurse) and child, and child and child who play together ; at 


school the carriers found are few and always closelyjasso- 
ciated (in play and not necessarily in school-room proximity) 
with some other carrier or case. 

7. The control of diphtheria depends (assuming control of 
the case) on the control of the carrier. 

8 . The carrier should be notified as a case of diph¬ 
theria, no matter of what age or sex, and due quaran¬ 
tine and observation should be maintained until satis¬ 
factory demonstration of the disappearance of the bacillus 
diphtherise. 

9. As everything points to the conclusion that the bacillus 
diphtheria; is essentially a human Darasite (a saprophytic 
existence is not evidentthe transference from animal to 
human is at any rate rare, and many cases of apparent trans¬ 
port by milk and other agencies are manifestly from human 
contact), a determined attack on the lines of thorough 
bacteriological investigation should have no difficulty in 
stamping out diphtheria altogether from the land. 

10. Evidence points also to the slow, inevitable, mechanical 
distribution of the disease which persists endemic in the 
undiscovered carriers. Epideraicity depends entirely upon 
the number and nature of the carriers ; the headway that 
has been attained before preventive measures have been 
effectively used, and upon various sociological factors more 
or less under the control of the authorities. The invocation 
of miracle, of meteorological factors looal and universal, of 
special intensity of the virus, et omne ignotum , which is the 
commonplace of authority to-day, might surely give way to 
the recognition of simple, natural, open-eye causation. 


GRAVE AND PROLONGED CARDIAC 
FAILURE FOLLOWING THE USE 
OF COCAINE IN DENTAL 
SURGERY. 

By FREDERICK W. PRICE, M.D. Edin., M.R.O.P. Lom, 

PHYSICIAN TO THE OHEAT NORTHERN CENTRAL HOSPITAL; 
PHYSICIAN ANO HONORARY PATHOLOGIST TO THE MOUNT 
TERROR HOSPITAL TOR DISEASES OF THE CHEST; 

AND 

A. B. LEAKEY, M.B., C.M. Edin. 

At a time when the question of the administration of local 
anaesthetics by unqualified persons is attracting attention we 
think it desirable that the following case should be put on 
record. In our opinion it illustrates in a striking manner 
the risk with which such is accompanied. Not only did the 
patient have a remarkable escape from death at the time, but 
she had a dangerous relapse several weeks after,'and was 
seriously ill for some months. 

The patient was a woman, 34 years of age. Her previous 
illnesses were occasional “ sore-throat ” during childhood, 
scarlet fever at 19 years of age, and two attacks of influenza 
some years ago. She had never suffered from indications of 
cardiac weakness; on the contrary, she was a strong, healthy 
woman, who was able to run races with complacency. 
In the early part of December, 1908, she had five teeth 
of the upper jaw removed by an unqualified person under a 
local anaesthetic made np of cocaine, iodine, and carbolic 
acid. The patient fainted during the operation, and alcohol 
and other restoratives had to be resorted to. Afterwards 
sbe complained of feeling faint, “ shaky,” sold, and of 
nnmbness. These symptoms continued during the journey 
home, and there was a sense of suffocation, and the patient 
volunteered the information that she “ could not properly 
feel her feet as she was going along.” She was put to 
bed, but still complained of feeling faint and seemed 
not fully conscious. Hot bottles and flannels were applied 
to the legs. During the night she vomited. She had an 
appointment with the operator for 10 A M. the following 
day, but felt so ill that she was unable to reach there 
until about 4 o’clock. She told the operator of the 
symptoms already enumerated, but upon his assurance 
that it was all right, eleven teeth were extracted from the 
lower jaw under a local anaesthetic. The patient seemed to 
have quickly lost the power of speech and sight, and felt 
faint. During the journey home she also complained of a 
sense of suffocation, tremors, jerkings, and powerlessness of 
the limbs, loss of sensation of the legs, shortness of breath. 
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and great coldness. After reaching home she fainted, and 
her condition became apparently so grave that Dr. Leakey 
was sent for. 

On reaching the patient about 9 P M. she was found lying 
in a low chair, in an almost completely unconscious condition, 
extremely pale and cold, the skin moist and clammy, the 
breathing rapid and shallow, and the pupils dilated ; the 
hack was stiffened, there were tremors and muscular twitch- 
ings, and the knee-jerks and other reflexes were greatly 
exaggerated ; there was no appreciable pulse at the wrist; 
the apex-beat was slightly outside the nipple line, very 
feeble, and somewhat irregular; no bruit was detected ; the 
temperature was subnormal, and there had been some vomiting. 
Hot brandy, strychnine, digitalis, and aromatic spirit of 
ammonia were administtrjd, and the patient was lifted into 
bed. During the night there were repeated syncopal attacks 
and other indications of grave cardiac failure. The next 
morning the pulse was rapid and extremely feeble. The 
coldness of the extremities continued for three days, by 
which time a faint mitral systolic bruit was audible. 

At the end of a w» ek the patient was allowed to sit up in 
bed, and a few days later was lifted on to a couch. 8 he 
went out of doors for the first time on Jan. 18th, and com¬ 
menced walking with support a few steps at a time. She 
complained much of sleeplessness, “started ” on dropping off 
to sleep, and had ve-y disagreeable dreams. In the fourth 
week, during a short walk one morning, she had a severe 
syncopal attack and had to be taken home in a bath chair. 
On examination she was found very collapsed and pallid, 
with an irregnlar pulse and evidences of dilatation of the 
left heart. During the night there were frequent syncopal 
attacks, and the following day her condition was considered 
so serious that Dr. Price was called in consultation. He 
found her with a pulse of 90 per minute, regular, exceedingly 
email and feeble, and of low tension ; apex-beat outside the 
aormal; a faint mitral systolic bruit audible; knee-jerks 
slightly exaggerated, and suggested the following treatment. 
Much light nourishing food, strychnine and digitalis (later 
iron and arsenic), hypnotics, to be kept flat in bed for a week, 
gradually sitting up during the second week, to be lifted out 
of bed the third week if progress satisfactory. 

The patient was seen again in consultation on March 8 th. 
Progress had been so slow that she had not been allowed out 
of bed until March 7th. She was very feeble; pulse 80 per 
minute, still extremely feeble and small, though better than 
on the last examination ; apex beat rather outside normal 
position; advised to be kept in bed for a week. She 
was carried into the next room on March 14th, and walked 
there on the 31st. A third consultation was held on that 
■day, when the pulse was found to be somewhat stronger and 
fuller. The patient had suffered from constipation, and 
-complained of a feeling of great weakness after the adminis¬ 
tration of aperients. Altogether the progress was very slow. 
•On April 25th she went out for the first time again in a bath- 
chair. She began to walk on May 15tb. It was not con¬ 
sidered advisable to let her go home to Leicestershire until 
July 29th. On Oct. 26th she only complained of a feeling of 
exhaustion after considerable exertion, and of irritability on 
slight provocation. The pulse was then much larger and 
stronger, but still not quite op to the normal; there was a 
very faint localised mitral systolic bruit. 

In our view it is beyond doubt that the case was one of 
•cocaine poisoning and that the symptoms of the first two 
days were typical of that condition in its acute form—on 
the first day in a comparatively mild degree, and on the 
-second in an alarming degree, when a fatal termination was 
very narrowly escaped. We believe that the heart muscle 
was severely damaged by the poison, and that this accounts 
for the subsequent slow progress and serious relapse. In 
our judgment it is a matter of very grave concern that 
according to the present state of the law it is permissible 
that anyone without a medical training necessitating an 
adequate acquaintance with the physiological effects, proper 
dosage, and poisonous manifestations of cocaine may 
administer this drug as a local anesthetic. We think the 
operator should have possessed the knowledge that the 
-symptoms of the 24 hours following the first extractions 
enumerated by the patient and her sister were certainly 
those of a comparatively mild degree of acute cocaine 
poisoning, in which case he would no doubt have adopted 
proper precautions, instead of which he admittedly adminis¬ 
tered a larger quantity of the drug. 


TWO UNCOMMON FORMS OF DEFORMITY 
OF THE FEMALE GENERATIVE ORGANS, 
ONE CAUSING SYMPTOMS SIMULATING 
INTESTINAL OBSTRUCTION. 

By JOHN A. 0. MACEWEN, M.B., B.8c. Glasg., 
F.R.F.P.8. Glasg., 

8EXIOR A991STANT TO THE REGIUS PROFESSOR OF SURGERY, UNIVERSITY 
OF GLASGOW ; SUHOKOX TO THE ELDER HOSPITAL, GOVAX; 
ASSISTANT SURGEON, GLASGOW ROYAL IXFIRMARY. 


CASE 1. Absence of body of uterus and right appendages; 
presence of myoma and calcified dermoid. —A married 
woman, aged 46 years, was admitted to the Royal in¬ 
firmary under my care when acting for Mr. P. Paterson on 
Sept. 21st, 1909, suffering from symptoms pointing to in¬ 
testinal obstruction. A year previous to admission she had 
an attack of colic which lasted for a few days. On the 
present occasion a much more severe attack of colic came on 
two days prior to admission, the pain being referred princi¬ 
pally to the umbilicus. Vomiting occurred twice on the first 
day of the present illness, while the bowels moved twice on 
the day previous to admission. Since then the bowels had 
not moved, nor had flatus been passed, notwithstanding 
frequent doses of castor oil and the administration of enemata. 
Blood had never been passed per rectum. There was 
frequency of micturition. The climacteric had occurred two 
years previously. 

On admission the pain had (become less severe, the tem¬ 
perature was 102° F., and the pulse 130, irregular, thready, 
and feeble. The abdomen was distended and tender to 
palpation, particularly over the left iliac fossa, where a large 
mass was easily detected on palpation, which was dull to 
percussion. Its mobility could not be tested owing to tender¬ 
ness and abdominal rigidity. On vaginal examination the 
cervix was found to be normal in position and direction, but 
small and ill-developed. The uterine sound could not be 
introduced into the canal, but an ordinary probe went in for 
about an inch. The fundus conld not be detected. The 
vaginal roof on the left side was occupied by a mass which 
was tender to palpation, while on the right side a hard 
rounded mass was detected which projected towards 
the rectum, and was easily felt on rectal examinatiou. 
This mass was of about the size of a golf ball and was 
fixed. 

Two enemata were given, bat without result, and opera¬ 
tion was decided upon. A median vertical incision was 
made below the umbilicus; the peritoneal cavity «a s 
opened and a quantity of sanguineous fluid was evacuated. 
A large tumour, subsequently ascertained to be fibro- 
myomatous, at once presented. This tumour, roughly 
spherical in shape, and fully 5 inches in length, was freely 
moveable, being attached to a pedicle, also some 5 inches 
long, which had become twisted and was partially gangrenous. 
The pedicle was ligatured down close to what was supposed 
to be the serous surface of the uterus, and the tumour 
removed. The left Fallopian tube was also in a gangrenous 
condition and was also removed. The left ovary appeared 
normal but of small size. While this tumour doubtless 
accounted for many of the symptoms it did not 
explain the condition felt per rectum, and on pass¬ 
ing the finger down along the course of the rectum a 
mass was now detected. On placing the patient in the 
Trendelenburg position and examining the parts it was 
found that there was no uterine body present, the peritoneum 
being reflected from the rectum on to the bladder much as 
in the male, save that on the left side there was an ill- 
developed broad ligament, with the gangrenous tube [already 
mentioned, and fairly normal ovary. On the right side the 
appendages appeared to be entirely wanting, while a little t a 
the right of the normal position of the uterus the hard mass 
referred to presented. The pelvic peritoneum, together with 
a subjacent layer of fibrous tissue overlying the tumour, was 
now incised and a portion of what appeared to be boDe 
presented, which emitted a slightly hollow note when tapped- 
As my assistant said, the mass resembled a very small, 
well-ossified foetal head. Endeavours were made to remove 
the mass, which, after considerable difficulty, was shelled 
out, and was found to consist of a roughly spherical shell of 
osseous matter (Fig. 1), which contained an oily material at 
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first sight resembling pus. No hairs, teeth, or other tissue 
elements were present. This wound was packed for 48 hours, 
and the patient made an uninterrupted recovery save for 
slight transient jaundice for a few days after operation. 

The intestinal obstruction in this case was probably due to 
the pressure of the fibromyoma on the bowel, but no 
evidence was obtained of any portion being damaged thereby. 
While the calcified dermoid certainly projected into the 
rectum, it must have done so for a considerable period 
previously, and hence its influence may probably be 
discounted. 

It is interesting to note that this woman, according to her 
statement, had menstruated regularly. She was married, 
but naturally bad 


Fig. ]. 


no family. The 
presence of ovary 
and tube on the left 
side, albeit small, 
would probably 
account for the re¬ 
gular menstrua¬ 
tion. Did the fibro¬ 
myoma, which on 
section was per¬ 
fectly solid and 
hard, with its 
pedicle represent 
the muscular sub¬ 
stance of the uter¬ 
ine body which had 
begun to enlarge 
after the climac¬ 
teric, and did the 
dermoid represent 
the right ovary ? 

(Fig. 2.) 

Case 2. Abtence 
of the lower end of 
the vagina .—A girl, 

16 years of age, 
was admitted to 
the Royal Infirmary 
on Sept. 8th, 1908, 
suffering from what 
was diagnosed as 
appendicitis with 
abscess. Three days 
prior to admission 
she was suddenly 
seized with severe 
colicky pain re¬ 
ferred to the umbi¬ 
licus at first, but 
which later became 
located over the 
right iliac region. 

This pain was prac¬ 
tically constant, 
and she was given 
morphia for its re¬ 
lief. She bad a 

somewhat similar attack two months previously, 
which, however, was less severe, and lasted 
only for a few hours. On her way to hospital 
she vomited twice. 

On admission the temperature was 99*2° F. 
and the pulse 120. The abdomen generally 
was not distended, but there was a distinct 
tumour mass in the right iliac region which 
was not only easily palpable, but visible. The 
abdomen in his region was rigid and the mass 
very tender to palpation. Percussion over the 
mass gave a dull note. The bowels had moved 
regularly, and the tongue was clean. Men¬ 
struation had not yet begun. A rectal exa¬ 
mination revealed a large fluctuant swelling 
on the right side, a wave of fluctuation being Diagrammatic representation of 
transmissible from the rectum to the swelling partsin the first case, a, Vagina 
in the iliac fossa. There was no swelling in 

the perineum, nor suggestion of abnormality myoma (k). c, Dermoid re- 
from the appearance of the external genitals. placing right appendages, d, 
A vaginal examination was not made. rep'LmgTmK uted. My ° ma 


On the morning following admission the temperature had 
fallen to 97°, while the pulse had risen to 140, and I was 
asked to see her. The pulse-temperatnre ratio being un¬ 
satisfactory, and the patient obviously suffering, it was 
determined to operate. Under chloroform the mass in the 
iliac region became, if possible, more obvious, while it 
retained its hardness to touch. On opening the abdomen a 
mass of omentum was found in front of the swelling, which 
had been crushed by the swelling against the abdominal 
wall, and had become gangrenous from ischaemia. This 
mass was removed and the subjacent swelling investigated. 
It was immediately recognised to be the uterine fundus, 
which was pushed up against the omentum and abdominal 

wall by an enor- 


Myoma in section: dermoid after removal. 


Fig. 


mously distended 
vagina. A finger 
was now intro¬ 
duced from the 
vulva into what 
appeared to be the 
vagina, but which 
was found to be a 
greatly enlarged 
urethra, the finger 
going straight and 
with the greatest 
ease into the 
bladder. Careful 
examination re- 
v< aled the fact 
that there was no 
vaginal opening, 
there being only a 
greatly enlarged 
urethra, which ex¬ 
panded at its out¬ 
let to occupy the 
greater portion of 
the perineum, 
there being only a 
short interval be¬ 
tween its lower 
border and the 
rectum. It was 
now seen that the 
case was probably 
one of retained 
menses arising, not 
from imperforate 
hymen, as is usu¬ 
ally the case, but 
to entire absence 
of the lower portion 
of the vagina, and 
it became a ques¬ 
tion as to how the 
vagina might best 
be opened into 
without injury to 
the bowel. It was 
thought that, on 
applying pressure to the abdominal mass, a 
slight bulging of the posterior urethral wall 
high up took place, and accordingly an incision 
was made in the posterior urethral wall, about 
li inch-s from the orifice, and, on deepening 
the incision, some two pints of dark fluid 
blood were evacuated, the abdominal swelling 
meanwhile subsiding. While the vagina was, 
of course, much distended, the uterus was 
small, but apparently normal. The opening 
into the vagina was now packed and the 
abdominal wound stitched up. The patient 
made an uninterrupted recovery, and has since 
menstruated regularly. Subsequent attempts 
by means of a plastic operation to narrow the 
urethra and widen the mouth of the vagina, 
and also to bring it to the surface, were only 
partially successful, and a further attempt is 
contemplated. 

Probably two developmental factors were at 
work in this case. Normally the Mullerian 
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ducts open into the urogenital sinus about the end of 
the second month of intra-uterine life—the want of open¬ 
ing, therefore, would here date from a very early period 
of foetal existence. Further, the fused Mullerian ducts 
open normally into the urogenital canal some distance 
from the surface, and only reach the surface by shorten¬ 
ing of the sinus. In this case the shortening did not 
occur, and the patient was thus left with a large “ urogenital ” 
urethra, the vagina ending blindly about 1£ inches from the 
normal position of its orifice (Fig. 3). 


Fig. 3. 



Diagrammatic representation of the parts in the second case. 
x, Uterus projected against abdominal wall by distended 
vagina, which ends blindly in pelvis. B, Omentum crushed 
by uterus against abdominal wall and rendered ischaemic 
and gangrenous, c, Symphysis with bladder above and 
behind it. d, Rectum, k, Abnormally large urethra ex¬ 
panding to occupy whole vulvar orifice. 

It will be seen that Case 1 presented symptoms suggesting 
intestioal obstruction from internal strangulation, while 
Case 2 resembled a case of appendicitis with a large abscess 
occupying the pelvis and pointing through the abdominal 
wall. In the first case the twisting and gangrene of the 
pedicle of the myoma probably gave rise to the temperature 
and pulse symptoms, while in the second the gangrenous 
omentum probably fulfilled a like function. Apart, how¬ 
ever, from the confusion of symptoms presented, the writer 
ventures to think that the cases are in themselves of sufficient 
interest and rarity to justify their being recorded. 

Glasgow. _ 


NUCHAL LIPOMATA IN THE LOWER 
ANIMALS. 

By Sir JONATHAN HUTCHINSON, F.R.O.S.Eng., 

CONSULTING SURGEON TO THE LONDON HOSPITAL, HOSPITAL 
TOR DISEASES Or THE SKIN, BLACK FRIARS, ETC. 


The following note may be regarded as a kind of appendix 
to my article on Diffuse Lipoma published in The Lancet of 
Nov. 26th, 1910, p. 1537. In that paper I advanced the 
opinion that what we have called the “diffuse lipoma ’’ finds 
its principal form mainly in the male sex, and that it has its 
site in the fat which accumulates in certain regions around 
the roots of hair follicles. Its common position is at the back 
of the neck, and it might indeed be known as diffuse lipoma 
of the nape. In support of the statement that the fat which 
in this malady undergoes hypertrophy is that which imbeds 
the roots of large hairs I mention the facts that the 
region affected is that which in many animals grows 
the mane, and that in the human subject the same 
hypertrophy occasionally occurs in the pubic region around 
the roots of the large pubic hairs. In this latter position, 
although slight degrees of it are probably very common, 
examples sufficiently exaggerated to attract attention are 
probably rare. Still more infrequently are the matters of 
complaint brought under the attention of the surgeon. 


I am now able to produce from a photograph one of these 
cases. It will be seen in the illustration that huge masses of 
fat are developed from the mons and adjacent parts, and are 
of such a size as completely to conceal the genitals. The 
patient was a man in whom very large masses had also 
developed on the nape of the neck and adjacent parts. Both 
from the nape and from the pubes the tumours were excised 
and were found to be huge masses of ill-defined fat developed 
immediately beneath the skin and closely adherent to it. 
The patient was a stout man in good health, but with no 
remarkable accumulations of fat in other parts than those 
named. It is the only case in which it was necessary to 
excise the pubic growths, and it affords proof that there is 
tendency in the same direction in these two regions. 

It will be remarked at once that there is very seldom in 
the human subject any very marked tendency to the growth 
of large hairs in the back of the neck, and the next point I 
wish to establish is that certain animals in which a mane is 
present in this region there is a liability to fat hypertrophy 
about the roots of its hairs. Slight forms of this are, I believe, 
not very unusual, although I am not aware that any account of 
them has ever been published. My own experience is almost 
limited to asses, and at present I have under observation in 
two asses owned by two neighbours very remarkable 
examples of them. In the ass the overgrowth of fat begins 
at the root of the mane, and constitutes in slight forms and 



Masses of fat in pubic region. 


in all early stages simply a thick neck. Although placed 
mainly in the middle line there are, it may be observed, 
evidences of some central demarcation into two parallel 
masses which run side by side from the nape of the neck to 
the top of the withers. As the masses increase and become 
welded in one they tend to sway the mane over to one or 
other side. In one of the two asses mentioned above the 
mane is carried over by its roots to the right side, and is 
made to some extent irregularly pendulous. The tumours 
are never painful and usually the animal appears to be 
pleased to have them handled or rubbed. 

Two points of interest must be mentioned. In the human 
subject these nuchal diffuse lipomata are met with, I 
believe, almost solely in males of middle age, and in those 
accustomed to drink malt liquor. The evidence given 
was that the patients were exceedingly fond of it, but it was 
not thought that they had any opportunity of over-indulgence. 
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After an interval of four days the patient has recovered ; 
he has lost 6 lb. in that time, but has gained 12 lb. since. 

The next delirious condition which I wish to mention is 


I have no doubt that sex as well as habits of diet have some¬ 
thing to say in the production of these hypertrophies, and 
especially with their location. In several instances in the 
human subject I have witnessed definite subsidence of the 
tumours as the result of abstinence, and conversely a few 
weeks of beer-drinking will cause the tumours very per¬ 
ceptibly to increase. 

In the ass I have not as yet met with them in the female 
subject, and, curiously, those in which I have seen the 
tumours were castrated males. They were both well-con¬ 
ditioned animals and had been well fed and not overworked. 

Anyone specially interested in this subject can have an 
opportunity for examining the asses I have mentioned by a 
visit to Haslemere (after due notice and by appointment). 

Chenies-street, W.C_ 


CLINICAL ASPECTS OP SOME VARIETIES 
OF EXCITEMENT. 

By W. T. MUNRO, M.B., Ch.B. St. And., 

ASSISTANT MEDICAL OFFICER, ARGYLL AND BUTE DISTRICT ASYLUM, 
LOCHGILPHEAD. 


There are numerous conditions of acute mania, or of 
delirium, with which one comes in contact in the work of a 
mental hospital, and many of these cases can be separated 
and differentiated and referred to a particular form of 
insanity. Perhaps most patients with any maniacal or 
excited condition (with the exception of acute alcoholic 
excitement), when certified, are looked on by the medical 
man as cases of mania. The object of this short paper is to 
try to give some points in the diagnosis which will help the 
general practitioner to form an accurate diagnosis and place 
his maniacal patients in the correct group of cases. 

We have states of (1) mental exaltation or mania proper ; 
(2) alcoholic excitement or delirium tremens ; (3) excitement 
in general paralysis ; (4) katatonic excitement; (5) semi¬ 
conscious epileptic states; and (6) excitement in dementia 
prsecox. Let us look at such patients, and I will try to 
illustrate cases to give the differential points for an accurate 
diagnosis. 

Perhaps the most common are those who suffer from acute 
alcoholic excitement. The general symptoms may be well 
known, but I give a case. 

Case 1.—Man, aged 42 years, admitted Jan. 17th, 1911. 
He was very restless and excited, but one could retain his 
attention for a minute or two, and on asking him where he 
came from he could tell us. He could also tell us what he 
did, and admitted that he had been drinking very heavily 
since the new year. He did not know where he was, and 
although he had been admitted only half an hour before 
examination he thought he had been here for a few days. 
Restlessness was extreme. He would lie still for perhaps 
two minutes, then would suddenly jump up as if he feared 
something. Again on lying quiet he would follow with his 
finger all round the walls and ceiling again to jump up 
suddenly. On asking him what he saw he described them 
as devils and dragons, and said he could not catch them. He 
was also very incoherent in his speech. He seemed to be 
apprehensive and to fear something. If shown anything such 
as a thread on his bed he lay and looked at it for a minute 
or two and then made a grab at it. He would also suddenly 
grab at the blankets at if he wanted to catch something. 
He was very tremulons, and his outspread fingers showed 
strong jerky tremors. His tongue was thickly furred and 
tremulous. His temperature was 100° F. and his pulse rapid. 
Knee-jerks were exaggerated; pupils were normal. There 
was a slightly dilated heart. 

Now to examine the case. The patient is collected to a 
certain extent, but he has no idea of place or time. He can 
tell us what he does and where he comes from, but he does 
not know where he is or how long he has been here. Again, 
there are most vivid hallucinations of sight and continued 
restlessness, and the physical examination. The diagnostic 
features are the following : The tremor, the restlessness, the 
vivid character of the hallucinations of sight, the want of 
clearness of ideas of time and place with other signs of 
collectedness ; and the physical features, such as temnerature, 
pulse, slight enlargement of the heart, and exaggerated knee- 
jerks, are very common. 


the following:— 

Case 2.—A man, aged 39 years, was admitted on Nov. 2nd, 
1910. When admitted he greeted me as an old friend and at 
once asked me to go to London with him. The history pre¬ 
vious to admission was that the night before he had suddenly 
become unmanageable, threatening to kill his wife and 
children. He denuded himself, declaring that the voice of 
God had come to him telling him to remain nude till the Day 
of Judgment, and he threatened to kill anyone who came near 
him. Previous to that he had been perfectly well and working 
every day. He was put to bed but was very restless, tossing 
about in bed, wanting to get up, throwing the bed clothes 
about him, while his movements were very tremulous. Then 
he would sit up and talk to himself in a most silly manner. 
On being spoken to he would be roused to attention for about 
a minute, and he told us where he came from, that he was a 
grand singer, and that when he sang the whole world heard 
him. He was very divertible ; jumped from one subject to 
another at once. He was only to be here for a night, when 

Lady-was coming for him in a flying ship. The night 

after admission he became violent, jumped up suddenly, 
attempted to jump out by the window, and cut himself 
slightly ; then he said he was very foolish to have done so. 
Like Case 1, he seemed to be very apprehensive. He is also 
very tremulous. He tells ns he sees a motor-car coming for 
him, then he sees Lady ---'s flying machine. 

Now there are certain features which are much like Case 1. 
There is the tremor, the uncertainty of movement, the con¬ 
tinued restlessness, the apprehension, and the hallucinations. 
Now with only the above features, and if these were not care¬ 
fully noted, one might go wrong, but there are certain devia¬ 
tions from the picture of Case 1. Our patient is more confused 
and he has the most impossible delusions, while he has not 
the exceedingly vivid hallucinations of vision. To examine 
our patient further, one would notice at once that his speech 
was slow, syllabic, and slurring. His pupils were unequal, 
but reacted to accommodation, and, slightly, to light. There 
is no expression in his face. His tongue is tremulous, the 
knee-jerks are markedly exaggerated, no ankle clonus. 
Babinski positive, and he has a psoriasis all over his 
body. It is a case of general paralysis, and now we see 
there was nothing remarkable in his delusion that when he 
sang the whole world heard him. Question him further he 
tells us the church he sings in is his own and is painted in all 
the colours known. Moreover, he is very wealthy. As to 
causation, he has been a sailor, sailed to St. Malo and 
Dunkirk, but there is no evidence of specific infection. 

What are the diagnostic features '! We have the delusions 
of grandeur, the divertibility, the rapid change from one 
subject to another, the change of consciousness of personality, 
the motor symptoms, the tremor, the unequal pupils, and, on 
physical examination, the condition of the reflexes. 

The third patient whose condition I wish to describe is, 
perhaps, more interesting than either of the two previous 
cases:— 

Case 3. —Woman, aged 27 years, a tinker. She also 
exhibits several features which might easily be spoken of as 
acute mania. Her excitement is only paroxysmal, but if 
seen during that stage, and only then, and not carefully 
examined a wrong diagnosis might easily be made. 

Our patient’s excitement is best seen just after meals. 
First, she will not start to eat anything whilst the others are 
at their food. Now try to take away her food—she resists. 
Trying to persuade her to take her food makes no difference. 
She will not even look up. Her face is expressionless ; 
then try to remove her food, she resists and becomes very 
excited. 

She calls out “Oh God I Oh God I” repeating herself 
several times, will clutch bread in her hands, and resist all 
effort to remove it. She now becomes abusive, swears at one 
badly, and will tear one with her fingers. You speak to her, 
she repeats what yon say over and over again, to again 
become very abusive. Daring this stage she may attack the 
nurse, and does so with great cunning. Now leave her alone, 
she will lie back with her food, but still talks angrily, 
repeating herself again and again. In a short time she is 
quiet, and one would notice that she lies rigidly in one 
position. Now to note the conditi”' as far as we have seen. 
There is excitement, but there is m^re. The perception of 
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the patient is perfect. Is not the condition negativism? 
There is first the attempt to persuade her to eat, and she 
never gives you any indication that she has heard yon, bat 
lies quiet; no words from her, but she will not eat. Now 
try to remove her food, again she is negative; and this time 
there is the excitement with also a repetition of phrases. 

Further, a pin can be stuck into this patient’s forehead 
and she will not wince, and if we lift an arm it remains in 
the position we pnt it into for about a minute, and gradually 
falls down. I have pointed out the negativism : Why is she 
negative ? Is it from any delusion or apprehension ? It 
cannot be from either. There is nothing in the behaviour 
of the patient to suggest that there is any apprehension or 
delusion. Again, why should she not wince when a needle is 
pushed into her forehead, and become excited when a gentle 
hand is put on her 1 Clearly we have to deal with a case of 
negativism, an instinctive opposition without foundation from 
delusion or apprehension. 

My diagnosis is katatonic excitement. We have as 
diagnostic features the abrupt alternation between sense¬ 
less excitement and rigid tension, the taking up of peculiar 
attitudes, the confusion of talk with complete compre¬ 
hension, the meaningless repetition of the same words. 

The next patient I wieh to mention shows a condition of 
apprehension. 

Case 4.-—Woman, aged 50 years, for the past fortnight 
has shown a condition of terrified apprehension. She is very 
excited, and every time one goes near her she calls out with 
a frightened look, “ Oh God I Oh God I it was not me,” repeat¬ 
ing this over and over again. She varies her words ■* You 
won’t do it,” "I did not do it,” “Why am I put here?” 
Then she will catch hold of you and implore you “ Don’t 
leave me,” “I did not do it.” Again, if 1 spoke to the 
nurse, she complained that we were speaking about her and 
making up our minds what we should do with her. She could 
easily hear what was said to the nurse, but she did not 
appear to understand what was said. Clearly, she 
is in a state of terrified apprehension. You speak to 
her and ask what is the matter ; you cannot get any answer. 
She still continues in the same excited, apprehensive state, 
and she does not understand what is said to her. There is 
more or less stupor. There are features like Case 3. There 
is the meaningless repetition of words with excitement, but 
there is a great distinguishing feature in the fact that the 
patient is stupefied. Now again our patient is very restless, 
she is not in bed and she will not sit still any longer than a 
minute, but gets up and moves from one place to another. 
There is great uncertainty in her movements and she even 
hits out at times. This condition of seeming ignoring of 
questions is not negativism. She is stupefied. Again, she is 
quiet for, perhaps, a minute, and you can move her arms 
about without any hindrance from her own will. Her 
excitement is meaningless and her assaults are without the 
adroitness of Case 3. Her talk is very disconnected, but, 
unlike Case 3, it is comprehensive in that the whole talk is 
due to apprehension. The condition is a dream-like one, with 
changing incidents and fluctuations of emotions of an appre¬ 
hensive nature and utterances in accord. 

Consider the case. Here again we have excitement or 
delirium. What are we to eliminate ? We may exclude the 
alcoholic form on account of the profound stupefaction, also 
from the want of tremor and the want of the vivid hallucina¬ 
tions of vision. Alcoholics are not nearly so stupefied. You 
can arouse them to answer you and even to give a correct 
answer. They are collected to a certain extent. The 
clouding of consciousness is too deep for ordinary fever 
delirium. Exclude katatonic excitement by the want of 
perception and hence no negativism. Again, we do not have 
the repetition of phrases and abuse of katatonia, nor do we 
have the alteration between senseless excitement and 
rigid tension. Our patient's excitement is continuous. 
Clearly we have a condition of delirium the result of an 
apprehensive state of mind. We have profound disturbance 
of comprehension, active delirium, extreme apprehension, an 
inclination to reckless acts of violence, and the condition of 
stupor along with excitement corresponds to certain epileptic 
semi-conscious 9tates. The only thing else noteworthy is the 
condition of the pupils. They are dilated and react very 
feebly to light. 

This patient has now recovered and does not remember 
anything at all about her condition, but says she must have 
been very ill. There is little doubt that the condition is an 


epileptic one. In this patient we actually have a history of 
fits. But apart from fits we have irritability and real bad 
temper just before this semi-conscious epileptic state. A 
typical feature of epileptics is piety alternating with 
irritability. At the time of writing our patient is reading 
the Bible. 

My next patient is more impulsive. Like all the previous 
cases, she is subject to outbursts of excitement, and Bhe 
exhibits some features which are different from them all. 

Case 5.—Woman, aged 28 years, up to a few days ago 
had remained very quiet, but has now reached a state of 
excitement. She chatters in a confused way—really a 
senseless playing with words. She runs about the ward, 
moving from place to place, is very impulsive, apt to do 
most reckless things, will push her fist through the window, 
will smash dishes, and has attacked a nurse. She is very 
abusive, and grimaces, making most hideous faces. 

As far as we have seen, the most outstanding features are 
the impulsiveness and the grimacing. She is quite collected. 
If you ask her questions she answers only in monosyllables, 
and very slowly. In a short time her outburst of excite¬ 
ment is over and she sits down, and the most significant- 
feature which will be observed is a vacant, silly smile. 
There is difficulty in getting her to start to do any work, 
and when she does anything one would notice that her 
movements are languid and listless. There i6 a great want 
of initiative, but there is no hindrance of will to action, 
only there is the want of interest, everything is done in such 
a dull, listless manner. Another feature about our patient 
which is noteworthy is the loss of interest in her surround¬ 
ings. She does not care where she is put or who looks after 
her. 8he has no emotions. She expresses no desire, has no 
hopes and no fears. 

Now what is the diagnosis in such a patient ? We have 
seen her excitement, which is only temporary, her reckless¬ 
ness and her restlessness, but these features have little to do 
with the diagnosis. To consider our patient. Her ability to 
understand what is said to her is unimpaired, but she only 
answers in monosyllables. Again, there is the great want of 
emotion, or, as it has been put by Eraepelin, a want of the 
strong feelings of the impressions of life. The diagnosis is 
dementia prsecox. 

The features of such a case are : the want of feeling of the 
impressions of life as seen in the want of the emotions. Her 
lack of interest in her surroundings with ability to under¬ 
stand and remember. Again, the vacant, silly smile and the 
grimacing are common, as is also the great want of initiative. 

The five cases which I have ventured to describe all show 
varying features, and each of them is worth consideration. 
One might take exception to classifying katatonia and 
dementia prsecox separately, as katatonic symptoms are 
common enough in dementia prrecox, but my intention was to 
describe katatonic excitement separately, and its significant 
features will justify a special description. 

Case 6 . —Alongside of these five cases, and for comparison 
I shall illustrate the special features of a married woman, 
aged 32 years, who exhibits great mental exaltation and can be 
called a true case of mania, properly so called. As soon as one 
enters the ward the following picture may be seen. She is very 
noisy and excited. She is walking about the ward ; is attracted 
by the least thing, will pick up anything, remark upon it, 
and throw it away at once. Perhaps she is induced to Bit 
down, but the moment you turn your back she is up again, 
attracted by something else. Now she will seize a chair, 
swing it round and sit down on it, to get up again imme¬ 
diately and go through some other movement. All this time 
she is talking, but one could not follow the purport of her 
talk as she changes so often from one thing to another. 

She is very fond of dress, and perchance in her wandering 
round the ward she sees herself in a mirror and she will 
stand for a minute and admire herself. Her own image 
has attracted her attention. I once saw her steal a nurse’s 
cuffs, put them on, and sit down as “ my lady ” quite quiet 
for about a minute. You speak to her, ask her name, and 
she will give a correct answer, but she answers so much 
more, and at once gets away from one subject to another— 
speaks and does just whatever comes to her mind. You 
cannot fix her attention on one subject; she cannot be led 
into any connected conversation, digresses immediately, and 
then jumps up and moves round the ward as previously 
described. She is very merry, she laughs throughout her 
talk, and when out for her walks goes round singing all sorts 






Th* Lancet,] 


CLINICAL NOTES. 


[March 25,1911. 803 


of songs, and will sing daring the whole time oat. Oar 
patient’s merriment may very soon change to angry 
irritation. She becomes very abusive and, as the impulse 
moves her, will attack any one, and it requires considerable 
restraint to prevent her doing damage. 

What are the significant features of our patient ? The 
most prominent is the divertibility. Some accidental 
attraction at once arrests her attention, but this is imme¬ 
diately thrown out aud some new attraction is forced into 
consciousness, to be at once departed from. This divertibility 
is shown equally in mood—merriment to anger ; in thought— 
changing ideas ; and in action—her continued changing of 
position and movements. The patient has not the ability to 
prevent herself being ruled in thought, mood, and action 
by the influences of the moment. Next one would 
note the “flight of ideas.” Her thoughts are to no 
purpose. The train of thought is broken at once by 
one idea beiDg driven out by another. Again we would 
note the impulsiveness, in the fact that she will attack any¬ 
one. Here we note the same thing: there is no check on the 
transposition of impulses of the will into action. We would 
also note the deficient attention. We cannot retain our 
patient's attention on any subject. The rapid change of the 
sensations which are forced into consciousness, and each in 
turn receiving attention, makes it impossible for her to con¬ 
centrate her mind on any subject. 

The whole condition may be summed; up thus :—There is 
no check on the number of ideas which force themselves 
into consciousness ; no check on the sensations received, and 
each in turn may show itself in mood, action, or speech. 

Looking at all those cases, what have we 1 There are 
certain features different in them all. First take attention. 
Case 1 can attend and can comprehend what is said to him 
to a certain extent, but is soon taken np with his hallucina¬ 
tions of sight. Case 2 can be aroused to attention, but is 
more confused than Case 1, and soon mentions his delusions 
of grandeur. Case 3 understands what is said to her, can 
attend, but will not let you see she does attend, except in 
the fact that she is negative. Case 4 is stupefied and cannot 
attend. Case 5 can attend, but she has no interest in what 
is said to her; she is languid and listless, and would rather 
not be troubled. Case 6 cannot attend on account of the 
divertibility ; the rapid change of the sensations forced into 
consciousness and then put into action. 

All our cases showed excitement, but all have showed some 
points of distinction. It would only be taking up space 
were I to add a note about each, as to which had delusions, 
hallucinations, or as to the condition of the memory, &c. 
Enough will be got in the short commentary at the end of 
each case for an accurate diagnosis. My paper is only 
clinical, but it may serve a useful purpose if it stimulates a 
proper investigation into all cases of “ Mania." 

Lochgilphead. 
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HYSTERECTOMY FOLLOWED BY DOUBLE 
PHLEBITIS. 

By H. Macnaugkton-Jones, M.D. R.U.I., 

F.1I.0 S. Irel. & Edin., 

PRESIDENT OF THE OBSTETRICAL AND GYN.ECOLOGICAL SECTION OF 
THE ROYAL SOCIETY OF MEDICINE. 


The patient, aged 48 years, a nullipara, had suffered for 
some years from severe haemorrhages, for which she had 
been curetted a few years previously. At the time of opera¬ 
tion for tumour of the uterus she was greatly emaciated and 
extremely anaemic, and altogether in a most unfavourable 
condition for operation. The tumour was delivered with 
great difficulty, being firmly wedged in the pelvic cavity. 
It was a multinncleated myoma, one mass of isolated nodules 
from cervix to fundus. On the fifth day after operation 
proctoclysis was commenced, and as there was some disten¬ 
sion of the abdomen the wound was opened and a supra¬ 
pubic drain inserted. Exploration revealed nothing, and 
only some serous fluid escaped. The proctoclysis was con¬ 
tinued on and off for five days, but the suprapubic opening 


was not closed for ten days. The first symptoms of 
phlebitis appeared in the left femoral region on the 
thirteenth day after operation, and the swelling extended 
to the entire limb. It had returned to its normal size by the 
twenty-fifth day. On the thirtieth day the right thigh 
commenced to swell, and it followed the same course as the 
left, becoming the more swollen of the two. The swelling 
subsided completely in about ten days, and from that time 
there were no untoward symptoms. The patient has since 
done well. 

This is the only instance of phlebitis in both legs as a 
post operative complication that I have been confronted 
with. The important lesson to be learnt from the case—and 
one that is often overlooked—is the increased risk run from 
grave amumia, the result of bleeding from fibroids, and also 
the unfavourable conditions consequent upon this complica¬ 
tion which increase the operative mortality. Whatever be 
the precise physiological cause or causes, there is no doubt 
that the condition of the blood in such cases tends to 
thrombosis ; also the possible effect of traumatism in the 
forcible delivery of these tightly wedged pelvic tumours has 
to be remembered. 

As generally occurs, the left leg was the one first affected, 
and it was rather remarkable that the attack in the right 
did not begin until the thirtieth day after operation. In 
Kelly’s “ Operative Gynsecology ” (1898 edition) it is stated 
that ont of some 1100 operations he had had phlebitis in both 
legs in only one instance, and in his last classical work on 
medical gynaecology, written with Noble, the authors state 
that out of 7130 women operated upon thrombosis occnrred 
in 48. Of these, 727 had fibroid tnmonrs, and 19 of the 48 
cases resulted from operations on fibroid, a relation regarding 
the greater risk of thrombosis from fibroids which is in 
accord with the experience of other surgeons. 

The therapeutic points of interest in the case were the 
good results following the proctoclysis with suprapubic 
drainage, as recommended by Dr. J. B. Murphy, and the 
benefit obtained on two occasions when the bowel was 
obstinate from subcutaneous injections of infundibnlin— 
"pituitary extract." It may also be interesting to note 
that in this, as in other cases in which I have had to deal 
with extreme amcmia, the patient was kept on “carnine,” 
in the present instance for 17 days, in addition to other 
nourishment. 

Harley-street, W. 

NOTE ON A CASE OF PANCREATIC CYST IN A 
CHILD AGED 14 MONTHS. 

By D. 1. Connolly, M.B., Ch.B. Vict., 

ASSISTANT RESIDENT MEDICAL OFFICER, CBUMPSALL WORKHOUSE, 
MANCHESTER; LATE A5SISTANT HOUSE SURGEON, STAFFORDSHIRE 
GENERAL INFIRMARY, STAFFORD ; LATE HOUSE SURGEON, ST. 

MARY'S HOS1MTALS FOR WOMEN AND CHILDREN, 

MANCHESTER. 


The patient was admitted into the Staffordshire General 
Infirmary on Jan. 29th, 1910. Tbe history, as given by the 
mother, was as follows. The child had been breast-fed up to 
about the age of 10 months, when she was weaned. She had 
not had a day’s illness up to three or four days before 
admission to hospital. The mother then noticed that the 
child became listless and refused food, also that diarrhoea 
set in. At the same time the little one developed difficulty 
in swallowing, apparently having a “ sore-throat.” The 
mother became alarmed at the child's condition, because, as 
she said, "she was always so lively and full of play,” and 
brought her to hospital. 

On admission the child looked fairly well-nournished, but 
wore an anxious expression, and was quite listless. The 
tongue was furred, the papilla; were prominent, and there 
was some injection of the fauces. Nothing was to be 
made out in the chest. On examining the abdomen, it 
was found to be distended and tympanitic all over. Palpa¬ 
tion elicited a feeling of resistance in the right hypo- 
chondrium. The movements of the intestine were audible 
on auscultation. The pulse was rapid, reaching from 160 to 
180 per minnte, and the temperature at first was about 99° F. 
In the nervous system there was nothing of note except the 
general languor previously noticed. It was not found 
practicable to obtain a specimen of urine. There were no 
signs of rickets or any deformity. 

Treatment consisted of milk only. The diarrhoea not 
improving, albumin water was substituted. Of drags, grey 
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powder in half-grain doses twice a day was given ; also a 
mixture containing 2 £ grains of bicarbonate of sodium and 
£ minim of tinoture of nux vomica was administered every 
four hours. Later brandy in 10-minim doses every four hours 
was given. The fauces were irrigated regularly with weak 
boric acid lotion. 

On the second day after admission slight jaundice super¬ 
vened, the stools became clayey and more frequent, and 
curds were also prominent. The abdomen became more 
distended, and now a definite rounded tumour could plainly 
be made out in the right hypochondxium. It had a convex 
border directed downwards. The mass was felt to extend 
across the middle line and to reach into the left hypo- 
chondrium. It was dull on percussion. A peculiar fact was 
noticed, that on firm pressure over the swelling an evacua¬ 
tion of the bowels ensued. On the fourth day the jaundice 
deepened considerably, diarrhoea was still frequent, and the 
stools continued quite clayey. The temperature rose to 
102 - 8 ° on the evening of the second day and continued to 
vary between 100 ° and 104°, but mostly above 102 °, until 
the afternoon of the ninth day after admission, when it fell 
to 99°, and on the morning of Feb. 8 th (the tenth day) to 
97°, when the patient died.. The pulse kept somewhere 
about 160 to 170 beats per minute, till the eighth day, 
when it dropped by degrees from 176 to 114 per minute. 

Post-mortem examination .—The thoracic cavity was con¬ 
siderably encroached upon owing to the pushing upwards of 
the diaphragm by the liver. There was no fluid in the chest; 
all its viscera were healthy. On opening the abdomen the 
liver was found to be displaced, so that its visceral surface 
looked more forwards than downwards and its lower edge 
reached posteriorly admost to the crest of the ilium. It was 
bile-stained, but otherwise healthy. The gall-bladder was 
enlarged and contained bile. A large fluctuant mass was 
found pushing forwards the posterior peritoneum and intes¬ 
tines. The duodenum and first part of the jejunnm were 
adherent to the surface of the tumour and spread over it. 
The whole of the abdominal viscera were removed en bloo. 
The kidneys were normal except that they were bile-stained. 
The spleen was unaffected. There was an accessory spleen 
present. The fluctuant mass was found to be a cyst 
arising from the head of the pancreas, the main portion of 
pancreatic tissue having disappeared ; part of the tail of the 
organ, however, still remained. What appeared to be soft 
glands were found along the abdominal aorta ; they resembled 
also small masses of fat somewhat similar to appendices 
epiploic®. The tumour, by its mechanical effects, had 
caused a complete obstruction to the bile flow ; hence the 
symptoms and cause of death. The cyst contents were not 
examined. There was no examination of the head. The 
pelvic viscera were normal, as was also the stomach. 

I sent a report of the case to Professor J. Lorrain Smith, 
who very kindly looked np the literature bearing on the 
subject, and he said that, so far as he had gone, the case 
seemed to be unique. The specimen is now in the museum 
of the Pathological Department of the Victoria University, 
Manchester. I have no comments to make on the case, 
being content with recording the facts and leaving explana¬ 
tions and theories of causation to more capable hands. 

I am indebted to Dr. C. Reid, senior piiysician of the 
Staffordshire General Infirmary, for leave to publish the notes 
of this case, and I also wish to thank Professor Lorrain 
Smith for the trouble he took in looking up the literature of 
the subject. 

Manchester. 


The Liverpool Eye and Ear Infirmary : 
Threatened Closure of Wards through Lack of 
Funds. —At the ninety-first annual meeting of the trustees 
of the Liverpool Eye and Ear Infirmary, held on March 13th 
in the town hall, the Lord Mayor presiding, there were 
expressions of profound regret at the unsatisfactory Btate of 
the finances of the hospital. The deficit on the accounts 
now amounts to £3246. The commit'ee stated that the only 
way it could see of making a sufficient reduction in ex¬ 
penditure was to close the upper wards (30 beds), which 
would be a great calamity. The Lord Mayor, the Arch¬ 
deacon of Liverpool, and other speakers deplored the paucity 
of support, and voiced fervent hopes that the public, who 
receive such benefits from the infirmary, would adequately 
contribute to its funds. Another wail lay in the paucity of 
the attendance at the meeting. 
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Myositis Ossificans.—Femoral Hernia.—Congenital Pouch ef 
Bladder. 

A meeting of this section was held on March 14th, Mr. 
Rickman J. Godi.ee, the President, being in the chair. 

The three following papers were read and are published in 
full in this issue The President : Myositis Ossificans 
Traumatica (p. 791); Mr. G. H. Makins : Traumatic 
Myositis Ossificans (p. 792); and Mr. A. A. Bowi.by : The 
Formation of Rone in Periosteum Separated by Injury (p. 793). 

Mr. O. H. Fagge read a paper on the Inguinal Method of 
Radical Cure for Femoral Hernia. He said that he would 
like to make a few practical remarks about the details of 
Lotheissen’s operation, which appeared to him to be of first 
importance. Owing to the presence of the cord it was un¬ 
doubtedly more difficult in the male than in the female, but 
it was relatively of greater value in strangulated than in 
other cases owing to the ease with which the imprisoned 
coils could be manipulated in full view and carefully 
examined before they were returned. Gimbernat’s ligament 
might when necessary be divided. Outside the sac 
from above an abnormal obturator artery could be seen and 
avoided. The sac could usually be dragged bodily upwards 
out of the femoral canal after it had been opened and its con¬ 
tents returned ; in freeing that the deep epigastric vein had to 
be defined and avoided ; it was not until his thirty-second 
case that he injured that vessel and was compelled to 
ligature it after some annoying haemorrhage. After liga¬ 
turing the sac and allowing its stump to retract upwards the 
divided edges of the parietal abdominal fasciae (trans- 
versalis and iliac) might with advantage be brought together 
over the sac by interrupted catgut sutures. Three or four 
interrupted sutures were necessary for the approximation 
of the conjoint tendon and Cooper’s ligament after free 
definition of the latter ; in passing those sutures lay the 
chief difficulty of the operation. The outermost must be 
passed through the Cooper’s ligament just behind the 
inner border of the femoral vein, which required full and 
careful refraction ; it would be found easier to pass 
those mattress sutures first through Cooper’s ligament and 
to tie them above rather than below, a half-circle cutting 
needle being used, while the peritoneum and bladder were 
protected with flat retractors. He had been accustomed to 
use iodised catgut throughout. He had not seen any 
evidence of compression of the femoral vein by those sutures, 
but one of his cases, otherwise successful, had developed a 
saphena varix. 

Mr. James Berry read a paper on a Large Congenital 
Diverticulum of the Bladder treated by Resection. The 
patient was a labourer, aged 21 years, who was admitted 
to the Royal Free Hospital on Nov. 18th, 1904, com¬ 
plaining of recent haematuria. When examined under 
an anaesthetic a large, rounded, soft swelling was found 
in the right iliac fossa and extending thence up into the 
right loin. Although he had passed urine shortly before 
the examination, nevertheless as much as 37 oz. of urine 
were withdrawn by catheter. On March 5th, 1905, a 
long median incision was made through the lower abdominal 
wall and the bladder freely exposed. The bladder consisted 
of two nearly equal parts, each about as large as a normal 
bladder. The lower and anterior one occupied most of the 
true pelvis, and had a tough fibrous wall in which very little 
muscular tissue could be seen. The posterior sac had a very 
thick muscular wall, and lay above and behind the other- 
The anterior sac was then freely opened, and 41 oz. of fluid 
were withdrawn from it. A more or less triangular portion cf 
the wall was left in situ, and all the rest of the sac was 
cut away. The patient made an excellent and uneventful 
recovery. He now informed Mr. Berry that he was in 
excellent health and had no urinary trouble at all. In the 
day-time he micturated every three or four hours, and be 
very rarely had to get up at night to do so. Mr. Berry 
ventured to record that case on account of its rarity, 
as he had not been able to find a precisely similar 
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one recorded elsewhere. Mr. John G. Pardoe had kindly 
drawn his (Mr. Berry’s) attention to an excellent paper 
by Dr. Hngh H. Young of Baltimore 1 on the Operative 
Treatment of Vesical Diverticula, with report of four cases. 
A bibliography of the literature was given, together with a 
short account of the cases of excision of a diverticulum by 
Kan, Czerny, Eiedel, Pagenstecher, and von Eiselsberg, 
besides his own three cases in which that method 
of treatment was adopted. The chief points of interest 
in the present case seemed to be the large size of the 
cyst; its congenital nature, shown by the existence 
of urinary symptoms in early childhood ; the absence 
of any acquired obstruction in the urethra which would 
have led to the formation of snch a pouch, and the open¬ 
ing of the left ureter into the pouch far away from 
the bladder; the dilatation of the left ureter, which was 
not due to any stricture at its vesical orifice, since a probe 
could be (and was) readily passed up into the ureter. It was 
apparently due to the absence of muscular fibre in the wall of 
the pouch into which the ureter opened, thus permitting the 
intravesical pressure during micturition to be transmitted 
directly to the ureter. The operation itself presented no 
difficulty of any importance. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Exhibition of Specimen!.—Primary Abdominal Pregnancy 
in a Babbit. — Ilamatocolpot.—Origin of Follicle Cell! of 
Ovary. 

A meeting of this section was held on March 2nd, Dr. 
H. Macnaughton-Jones, the President, being in the chair. 

Dr. Bardlet L. Holland exhibited a Sarcoma of the 
Uterus. 

Dr. R. D. Maxwell showed an Ovarian Cyst containing 
thyroid gland tissue. 

The President exhibited a specimen consisting of a large 
retort-shaped Hydrosalpinx and a Cystic Ovary, with a 
peritoneal cyst behind the mesosalpinx. On removal the 
latter was found to be filled with a bright orange-coloured 
fluid ; the ovarian cyst was a blood cyst, and the dilated 
fimbriated end of the hydrosalpinx was adherent to the 
ovary. He also showed a Multilobular Myoma of the Uterus 
removed from a patient aged 45 years. The operation was 
followed by attacks of phlebitis in both legs, the first on the 
thirteenth day after operation in the left femoral region, and 
that in the right leg on the thirtieth day after operation. 
The value of infundibulin (pituitary extract) was shown in 
this case when there was difficulty in moving the bowels. 
It was the only case of phlebitis of both legs which he had 
seen, and it exemplified the well-known risk of this complica¬ 
tion in connexion with bleeding fibroids. The patient made 
a good recovery.— Dr. Amaxd Routh, Mr. Allan Doran, 
and Dr. A. E. Giles discussed* the case, which is separately 
reported in this issue of The Lancet. 

Dr. W. Blair Bell read a short communication on Primary 
Abdominal Pregnancy in a Rabbit, in which it was pointed 
out that while secondary abdominal pregnancy, following 
rupture of the cornua, was fairly common in hares and 
rabbits, primary abdominal implantation had not previously 
been described. Owing to the frequency with which tubal 
or ovarian abortion or cornual rupture with secondary abdo¬ 
minal implantation had occurred without macroscopical 
evidence being obtained, it was insisted that no case could 
be accepted unless serial sections of the ovaries, tubes (and, 
in animals, of the uterine cornua) were made, however great 
the other evidence might be. In the case recorded in this 
paper of primary abdominal pregnancy in a rabbit, four full- 
term foetuses were found in a tumour attached to the gastro¬ 
colic omentum. The specimen was shown, together with 
skiagrams of the specimen and of the young rabbits at birth. 
Serial sections had been made of the ovaries, tubes, and 
uterine cornua, and no trace of the laceration could be found, 
n or was there any evidence of a recent intra-utcrine preg¬ 
nancy. Seven corpora lutea of the same age, and considered 
to correspond with the date of the abdominal pregnancy, were 
found, and shown in photomicrographs. The number of 
corpora lutea rather indicated coincidental intra-uterine 
pregnancy, for it was usual to find that the number of 
corpora lutea corresponded with the number of fcetuses, but, 
of course, after several months no histological evidence would 


l Johns Hopkins Hospital Reports, 1906, vol. xiii., p. 401. 


be obtainable of changes in the uterus due to a previous 
pregnancy.—Dr. Amand Routh cited cases by Dr. Pembrey 
and Dr. Bellingham Smith, and Mr. Bland-Sutton's opinion 
that there was no evidence of the occurrence of tubal preg¬ 
nancy in the lower animals (except in one doubtful case in a 
baboon). He believed that all the recorded cases were subse¬ 
quent to rapture of the uterus. 

Dr. Blair Bell also read a paper on the Nature of the 
Fluid contained in a Hsematocolpos. The histories of two 
cases of hsematocolpos in girls, aged respectively 18 and 
16 years, were recorded. In both there was a large 
fluctuating tumour reaching above the umbilicus, on the 
top of which was riding the undistended uterus. A 
third case, under the care of Dr. T. W. Eden, was 
also mentioned. A bacteriological examination of the 
chocolate-coloured fluid collected from the second and third 
cases showed it to be sterile. A full chemical examination 
of the fluid from the second and third cases gave the following 
results :—(a) It contained a very large proportion of mucin ; 
(A) the pigment is mostly haemoglobin, with a little metbsemo- 
globin ; («) there is 90 per cent, of water and 10 per cent, of 
solids; (d) the nitrogen present amounts to 1-43 percent., 
which is equivalent to 9 per cent, protein ; («) lactic acid is 
present in large quantities ; (f) the calcium content is double 
that of normal blood; and (g ) neither fibrin ferment nor 
fibrinogen could be detected. 

Dr. A. Louise McIlroy read a paper on the Origin of 
the Follicle Cells of the Ovary, which was illustrated by 
many lantern slides and photographs. 


MEDICAL SOCIETY OF LONDON. 


Influence of Diabetee and Gout on Tuberoulout Infection !.— 
Influence of Syphilii on Tuberoulout Infection!. 

A meeting of this society was held on March 13th, 
Mr. Charters J. Stmonds, the President, being in the 
chair. 

Dr. Nathan Raw read a paper on the Influence of 
Diabetes and Gout on the Tuberculous Infections of the 
Human Body. He said that diabetes and gout were both 
disorders of nutrition, each presenting symptoms of great 
dissimilarity. In diabetes the power of resisting microbic 
invasion was greatly diminished, whilst in gout it was 
decidedly increased. Physicians had long observed the 
intimate association of diabetes with tuberculosis and the 
tendency for pulmonary lesions of a tuberculous nature to 
supervene in the course of the disease. It was also well 
known that those persons who were disposed to acute attacks 
of gout were peculiarly immune to tuberculosis. His 
observations had been made as the result of a careful 
study of 62 cases of diabetes mellitus occurring in hospital 
and elsewhere during the last 12 years, including post¬ 
mortem examination of 27 cases. Of the total of 62 
cases of diabetes, no fewer than 37, or 59 per cent., were 
affected with tuberculosis, chiefly the pulmonary form, only 
two patients having abdominal tubercle. A point of great 
interest was that on first examination only 11 patients had 
symptoms of pulmonary tuberculosis on admission to hospital 
(as far as could be detected); the remaining 26 patients 
developed the disease during the progress of the diabetes. 
A question of absorbing interest was, When did those diabetic 
patients receive the tuberculous infection ? In the 26 patients 
who developed pulmonary lesions in hospital the infection 
could not have occurred there, as they were quite apart from 
such patients. He had long held the view that the great 
majority of cases of pulmonary and other forms of tuber¬ 
culosis received the infection in the early years of life, and 
that the tubercle became encapsuled and quiescent for a 
varying length of time, only to come into activity about the 
period of adolescence. It might be that those persons who 
were predisposed to diabetes might be unusually susceptible 
to infection by tubercle bacilli, and that the increasing 
debility associated with diabetes favoured the rapid progress 
of a tuberculous infection. It was most rare for any case of 
pulmonary tuberculosis to develop diabetes. During the last 
20 years he had had under his hospital care over 4000 cases 
of tubercnlosis, and he could not recall a siDgle instance 
(in whom the urine was sugar-free on admission) which 
developed diabetes mellitus. Gout was another mysterious 
disease of which they knew little. There could be little 
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doubt thatjchanges in the blood were of the highest import¬ 
ance in determining an attack, and in his opinion the 
peculiar constitution of the blood plasma induced in some 
unknown way a high resistance to ordinary bacterial infec¬ 
tion. It was unusual to meet with gout amongst the working 
classes, but exceptions did occur, and during the last 12 
years he had had under his observation 27 patients who 
were admitted in the acute stages of the disease, and 
24 had been seen in private patients. In not a single 
one of those patients had he been able to detect any 
trace of tuberculosis. He had, therefore, come to regard the 
gouty diathesis as antagonistic to tuberculosis. With a view 
to establishing the accuracy of the clinical experiment it 
occurred to him to observe the results of growing pure 
cultures of tubercle bacilli on media which had previously 
been mixed with blood from cases of diabetes and gout. 
After four weeks’ incubation no growth was observed, and 
even after eight weeks there was only to be seen a slight 
irregular growth on the surface of the medium, without any 
distinct clumps of bacilli. A control experiment was made 
when the growth was luxurious and well marked in 14 days. 
Those examinations were repeated exactly with blood from 
another diabetic case and another gouty one, with precisely 
similar results. His conclusions from that work were: 
Diabetes predisposed to the development of tuberculosis; 
gout had an inhibitory effect on the growth of tubercle 
bacilli ; the blood plasma was the determining factor in the 
growth or inhibition of bacterial infections within the human 
body.—A discussion followed in which Dr. F. de Havilland 
Hall and Dr. F. Parkes Weber took part. 

Mr. D'Arcy Power read a paper on the Influence of 
Syphilis on Tuberculous Infections of the Human Body. He 
said there was a general belief that the tuberculous bore 
syphilis badly, but a little reflection showed that such a 
statement was too general to be of use, for the two diseases 
might occur under widely different conditions. Mr. Power 
divided his subject into:—A. Inherited syphilis : (1) a child 
with heredo-syphilis might acquire tubercle ; ( 2 ) an adult with 
heredo-syphilis might become tuberculous. B. Acquired 
syphilis : ( 1 ) an adult with active tubercle might acquire 
syphilis; ( 2 ) an adult with acquired syphilis might 

become tuberculous late in life. That classification showed 
that syphilis and tubercle might be active at the 
same time and in the same individual ; they might over¬ 
lap or they might be widely separated in point of 
time. Each condition had its own prognosis and the results 
of the various combinations could not be summed up in a 
single sentence. The whole question was in need of elucida¬ 
tion, and he thought that valuable results would be obtained 
if medical men in general practice would record any observa¬ 
tions which came under their personal notice. Formerly it 
was difficult to distinguish between syphilis and tubercle, but 
the advance of pathology now afforded scientific data in place 
of a clinical diagnosis. Mr. Power then read the notes of 
cases in which syphilis seemed to have prepared the way 
for tuberculous inflammation of the tongue and for tuber¬ 
culous inflammation of the ankle. He also gave details 
of cases where acquired syphilis had acted upon tuber¬ 
culous lesions, making them more active, and where 
tubercle attacking tissues late in life had been less destruc¬ 
tive than usual owing to previous syphilitic changes. Mr. 
Power concluded his paper with the following proposi¬ 
tions : 1. Children with heredo-syphilis often showed 

signs of tuberculous disease of the joints in the form of 
“gummatous" synovitis which did not improve beyond a 
certain point under treatment bv antisyphilitic remedies. 

2. In young adults born of syphilitic parents an attack of 
pneumonia or other infective disease might be followed by 
signs of syphilitic inflammation (syphilis hereditaria tarda). 
The syphilitic lesions thus manifested might become 
tuberculous and the patient might die from tuberculosis. 

3. Adults who acquired syphilis whilst they were suffering 
from tubercle were liable to have any pre-existing tuberculous 
inflammations rendered much more active. It was to those 
persons that the generalisation applied “ The tuberculous 
bore syphilis badly.” 4. Old persons who acquired syphilis 
many years previously might be attacked by senile tuber¬ 
culosis. The tuberculous inflammation ran a more chronic 
course than usual in such persons and there was less liability 
to suppuration. 

After Dr. Parkes Weber, Dr. de Havilland Hall, 
Mr. V. W. Low, and Dr. Haw bad spoken, Mr. D’Arcy 
Power replied. 


OPHTHALMOLOGIOAL SOCIETY. 


Three Cases of Optic Nerve Tumours .—A Morgagnian 
Cataract. — Granuloma of the Retina.—Exhibition of 
Cases and Specimens. 

A meeting of this society was held on March 9th, Mr. 
G. A. Berry, the President, being in the chair. 

Dr. A. Hill Griffith read a paper entitled “Three Cases 
of Optic Nerve Tumour,” illustrated with a number of photo¬ 
graphs and specimens. He said that two were specimens of 
intra-dural and one of extra-dural growth. In the first case 
there had been protrusion of the right eye for seven and a 
half years, and when seen the patient had marked forward 
displacement of the eyeball. Movements were good, except 
downwards. There was a lobulated swelling between the 
globe and the inferior edge of the orbit. Distinct resistance 
was encountered. Vision was J 16. The disc was pale and 
atrophic. At the operation the eyelids and entire contents 
of the orbit were removed by a circular incision, the eyebrow 
being preserved. The cavity was lightly packed with gauze. 
A month after the operation five Thiersch grafts from the 
patient’s thigh were transplanted into the orbit. When seen 
recently the orbital cavity was well lined with skin, except 
at one spot. There was no discharge. Professor Lorrain 
Smith’s report was that there were widely dilated lymphatics 
and lymph spaces in a matrix of vascular fibrous tissue. 
The larger spaces were lined with endothelium. In 
the second case there was marked displacement of the 
eyeball forwards, which had been noticed a few weeks. 
There was no sign of inflammation. The pnpil only reacted 
consensnally with that of the other eye. There was marked 
optic neuritis in the affected eye. There were no haemor¬ 
rhages. Dr. Griffith operated 11 days after seeing the patient 
and removed the entire contents of the orbit in one mass, the 
eyelids being first reflected towards the nose by meaDS of a 
horseshoe incision, the flap being afterwards replaced and 
sutured. The tumour consisted of small round cells, the 
tissue was richly supplied with thin-walled blood-vessels, 
and there were many widely dilated lymph spaces. Especially 
around the lymph spaces the nuclei were massed togethei, 
and they varied in size and chromatic contents. The third 
case had had protrusion of the left eye for some years, and 
latterly it had increased. The eye movements were good. 
There vat recent optic neuritis, with blurring of the edge of 
the disc all round. There were no haemorrhages. Shortly 
before the operation the vision had fallen to 6/12, and there 
was well-marked proptosis. No growth could be felt. The 
external rectus tendon and outer canthus were freely divided, 
and then the growth could easily be felt, obviously surround¬ 
ing the optic nerve. The entire orbital contents were 
removed. The growth consisted of cylindrical masses made 
np of large epithelium-like cells, with a round central 
nucleus. Dr. Griffith strongly recommended the procedure 
he adopted in these cases. It was better to remove the lids 
entirely by a circular incision.—The paper was discussed by 
the President. Mr. E. Treacher Collins, Mr. J. B. 
Lawford, Mr. J. H. Parsons, Mr. G. Coats, Mr. Frank G. 
Thomas, Mr. J. B. Wharton, Mr. J. Jameson Evans, Mr. 
K. W. Doyne, Mr. M. S. Mayou, Mr. S. Johnson Taylor, 
Mr. H. B Grimsdale, Dr. T. Harrison Butlrh, and Dr. 
Griffith replied. 

Mr. Johnson Taylor read a paper on a Morgagnian 
Cataract. The patient was an elderly spinster who had had 
the condition in the left eye 25 years, without any discover¬ 
able adequate cause. The eye, doubtless from long disuse, 
had become amblyopic, and, though the direct pupillary 
light reflex was quite brisk and the tersion normal, the pro¬ 
jection was very defective. During the operation, which 
was a difficult one, owing to the sunken state of the eye, the 
small size of the cornea, and the narrowness of the palpebral 
aperture, no trace of a nucleus was discovered, the whole 
lens was found transformed into a milky fluid with the excep¬ 
tion of some inspissated material lining the capsule, which 
was removed by repeated introduction of iris forceps ; after a 
subsequent needling the vision was 5/12 (most) and J 1. Two 
points were insisted upon : (a) That operation should not be 
refused just because the projection was bad, if the direct 
pupillary light reflex was brisk and the tension normal, 
especially in a loEg-standing case ; (b) that prevention was 
better than cure, and that, as a general rule, one-eyed 
cataracts should be operated on before getting over-ripe 
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(except in persons of advanced age and those the subjects of 
serious disease), although the other lens was perfectly clear ; 
the advantages of such procedure must counterbalance the 
disadvantages and possible risks. 

Mr. Frank Thomas and Mr. George Coats communicated 
a paper on a Peculiar Form of Granulomaof the Retina. The 
patient, a lad of 18 years, became ill in March, 1908, with 
influenza. Afterwards he developed pain in the hypo- 
gastrium, and suffered from retention of urine and pyrexia. 
He had severe pain in the left brow, and became drowsy 
and irritable. Routine examination of the eyes showed, 
in the region of the left papilla, an area resembling a 
greatly enlarged disc, and consisting of a central flat 
structureless portion, of the colour of the fundus elsewhere, 
surrounded by a ring of swollen nerve fibres. The retinal 
vessels emerged from the inner edge of this ring. The right 
fundus was normal. Subsequently a discharge from the 
left ear developed, and he recovered. Nearly two years later 
he came to hospital again. The eye was blind and glauco¬ 
matous, the anterior chamber very shallow, and the retina 
detached. Enucleation was therefore performed. Patho¬ 
logically an oval yellow mass, measuring 4 mm. by 2-5mm., 
was found in the stalk of the detached retina close to 
the papilla. The growth was purely retinal, and consisted 
of densely crowded cells, mostly slightly elongated. There 
were very little stroma and no organisation within the 
mass, but on its vitreous surfaoe a small quantity of 
old organised tissue was found. The iris stroma was 
atrophic, and many small new-formed vessels were present 
on its anterior surface. The corneo-iridic angle was 
occluded. Looking to the histological characters alone 
the growth resembled a sarcoma more than a granuloma, 
but this diagnosis seemed improbable in view of its small 
size and slight amount of growth in two years. Moreover, 
primary sarcoma of the retina was unknown. An inflam¬ 
matory origin was therefore probable, perhaps associated 
with the illness from which he had suffered — an illness 
accompanied by fever and a septic focus in the ear. On the 
other hand, had there been a septic metastasis in the retina 
one would have expected, after two years, a fully organised 
cicatricial mass, not a richly cellular tissue; moreover, 
there seemed to be evidence of slow progression during these 
two years. The histological characters did not accord well 
with an origin by retinal or sub-retinal haemorrhage. 

Mr. Grimsdale showed a case of Crystalline Opacities in 
the Cornea ; two patients in the same family. 

Mr. W. H. Brailey exhibited a Fixation Speculum. 

Mr. F. A. Juler brought forward microscopical sections 
of a Neoplasm involving the Iris, from a case shown on 
Nov. 10th last. 

Mr. Charles Wray showed a Sarcoma-like Growth in the 
Anterior Chamber with a 16 years’ history.—Mr. Lawford, 
discussing Mr. Wray's case, said there seemed to have been 
something visible in the anterior chamber for 15 or 16 years, 
but the patient said that it had increased considerably during 
the last two years. He thought the most likely diagnosis 
was that there had been a mole or innocent tumour of the 
iris, which had now become sarcomatous. If it were sarcoma 
there could be only one line of treatment—namely, removal. 
He would be inclined to attempt to remove the growth, and 
a piece of iris with it, and to examine with the microscope, 
basing the subsequent procedure on what the microscope 
revealed. He did not counsel leaving it alone. 

Mr. Elmore W. Brewerton showed a case of Cirsoid 
Aneurysm. 

Mr. H. L. Eason exhibited a case of Relapsing Marginal 
Keratitis. 


HARVEIAN SOCIETY OF LONDON. 


Diteutsion on Colitis. 

A meeting of this society was held on March 9th, Mr. J 
Ernest Lane, the President, being in the chair. 

Dr. Sidney Phillii’S, in opening a discussion on 
Colitis, said that so-called membranous colitis included 
inflammatory or true colitis and non-inflammatory cases 
incorrectly called colitis; he thought the latter was 
frequently due to spasm of the intestine. The Plombieres 
treatment was sometimes useful. He thought that simple 
colitis was sometimes an early stage of ulcerative colitis, and 


that there was no precise distinction between them ; some¬ 
times the whole of the colon was denuded of mucous 
membrane. Perforation sometimes occurred, and occasion¬ 
ally death was deferred for days after this accident. Among 
symptoms were acute paroxysms of abdominal pain and also 
leucocytosis; neither of these occurred in typhoid fever. 
Hiccough was a common symptom. Prognosis was doubtful ; 
where mucous colitis was excluded the mortality was high. 
As to etiology, he did not think that lead poisoning was a 
cause, but was convinced that acute colitis might result from 
articles of food or from water, and quoted cases. He thought 
that asylum dysentery was true dysentery, but in London 
colitis rarely gave bacteriological evidence of identity with 
amcebic dysentery. As to treatment, drugs were of little 
use, though calomel and opium were of value. The worst 
cases might recover, and appendicostomy was sometimes 
useful. Vaccine treatment was of use, but in very acute 
cases the prospects of success were small. 

Mr. D’Arcy Power said that chronic colitis might be due 
to simple irritation, protozoal infection, or bacterial infec¬ 
tion, and that two classes were recognisable: (If in which 
the canse could be found ; and (2) in which there was a 
toxasmia from ulceration of unknown cause. Thorough 
examination was required for diagnosis, the bowel being 
washed out and examination made by the finger and the 
sigmoidoscope. Gross causes thus recognised were: (1) 
scybala in sacculi of the intestine ; ( 2 ) polypi or cancer ; 
and (3) certain bacterial infections. Ulcerative colitis, how¬ 
ever, occurred apart from these causes, the lesions being 
chronic, destructive and extensive, and producing toxaemia. 
He described a case of a man who suffered from chronic 
constipation which became worse, and blood appeared in the 
stools ; fissures and ulcers appeared about the anus, and the 
patient lost appetite and vigour. The pulse became rapid and 
the temperature high and irregular ; the mouth was septic 
and he suffered from swelling of various joints. Blood and 
mucus persisted in the motions, which were very irregular, 
sometimes being passed at short intervals. After simple 
treatment for a long period, appendicostomy was per¬ 
formed and the bowel washed out daily through the 
appendix, with local improvement, though the patient 
remained very ill. A vaccine prepared from the pus was 
employed. The patient continued to improve, but con¬ 
valescence was extremely slow, and slight relapses were 
frequent. The diagnosis of this condition was easy in late 
stages, but in early stages it gave little indication of the 
severity of the disease, as the patients did not look as ill as 
they were. Mild remedies should only be employed for a 
short time, after which recourse should be had to vaccine 
therapy and if necessary to surgery. Appendicostomy did 
not cure the condition, but helped to keep the bowel clean 
and prevent absorption of toxic products. It ltd to material 
improvement in the condition even in advanced cases, 
though relapses—generally temporary—might occur. For 
irrigation, many drugs caused irritation; he preferred 
carbonate of bismuth, permanganate of potassium or 
allmatein, and in later stages perchloride of mercury, zinc 
sulphate, or nitrate of silver ; chlorodyne was a valuable 
anodyne. 

Dr. W. Hale White said he thought the main cause for 
membranous colitis was constipation. Ulcerative colitis might 
be secondary to disease of the appendix. Fain was an 
important aid to diagnosis. Acute membranous or ulcerative 
colitis might occur in Bright’s disease. Shiga's bacillus was 
rarely found, but the B. coli was very frequent. The dis¬ 
tinction between primary and secondary colitis was important. 
It might be secondary to Infective disease, irritation, injury, 
or malignant disease. Primary colitis was of better pro¬ 
gnosis. The bowel should be kept clean and empty. In 
mild cases castor oil should be used with rectal irrigation 
with plain water if necessary ; failing this appendicostomy 
should be performed. The operation was rarely necessary in 
membranous, but usually so in ulcerative, colitis. Vaccine 
therapy was a useful addition. 

Dr. John Matthews said that he was usually called upon 
to identify the organism involved in colitis and not to make 
a clinical diagnosis. Sometimes he had obtained organisms 
direct from the ulcers through a speculum which were pure 
B. pyocvaneus. Inoculation with this organism led to rapid 
improvement. Another case met with similar success with 
Friedliinder's bacillus. As a rule he made a thin emulsion 
with the fasces and planted this upon neutral-red lactose-sgar 
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plates from which discrete colonies of different organisms 
could be isolated. Diagnosis was made by estimation of the 
patient’s opsonic index to the various organisms. He main¬ 
tained strongly that infecting organisms do not appear in the 
nrine, and he found that catheter specimens in these cases 
were almost invariably sterile. As a rule he used vaccines of 
coliform bacilli and occasionally a streptococcus vaccine. He 
gave statistics of the organisms which he had found in such 
cases and of his results. Oat of 16 cases under his own 
charge he had had 10 complete recoveries. 

Dr. C. W. Bockley regarded mucous colitis as a catarrh 
of the mucous membrane due to retained frecea or bacterial 
toxins, and thought that associated neurasthenia or arthritis 
was due to the same cause. He described the Plombiercs 
treatment and he ascribed its effects to removal of toxins. 
He discussed the value of the fluids used at various spas and 
emphasised the importance of selecting a spa according to 
the requirements of the patient, and the necessity for skilled 
attendance. 

Mr. L. A. Bidwkll said that colitis should generally be 
treated by medical methods and that surgical treatment was 
comparatively rarely needed, but he wished to speak on 
operative methods. He agreed that colitis sometimes depended 
on appendicitis and found that the removal of a diseased 
appendix often led to cure, but not always. If the appendix 
were healthy appendicostomy should be performed, but if 
diseased it should be removed. A form of colitis with single 
deep ulcers producing adhesions was a distinct type. In these 
perforation often followed, and since they showed a tendency 
to recur he advocated ileo-sigmoidostomy. This operation 
was only to be performed when the lower half of the sigmoid 
was healthy as determined by the sigmoidoscope. The ileum 
should be divided between the anastomosis and the ciecum. 
Troublesome diarrhoea did not follow the operation. 

Dr. W. H. Willcox also spoke. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens.—Sleeping Sickness. 

A meeting of this society was held on March 2nd, Dr. 
T. R. Bradshaw, the President, being in the chair. 

Mr. W. Thblwall Thomas and Dr. Stopford Taylor 
showed : 1. A large Intracanicular Fibroma of the Breast 
(weight 7 lb.) containing cyst removed from a patient, aged 
44 years ; the fibrous tissue was undergoing myxomatous 
degeneration and in one place had fungated through the 
skin. 2. A large round and oval-celled Periosteal Sarcoma 
of the Scapula of a female, aged 20 years ; an interscapulo- 
thoracic amputation was performed. 3. A large Cancellous 
Exostosis from the lesser trochanter of the femur in a patient 
who had 14 others, smalt in size, distributed at the epiphyseal 
ends of many of the long bones. 

Mr. D. Douglas Crawford showed : 1. A Right Kidney 
with large branching calculus removed from a woman, aged 
65 years, producing no symptoms except occasional pus in 
the urine. 2 Volvulus of the Lower End of the Small 
Intestine, which had lodged in the pelvis, producing 
symptoms of appendicitis in a woman, aged 31 years ; it 
was excised with excellent result. 3. With Dr. Moore 
Alexander : Kmbryoma, probably Malignant Degeneration 
of the remains of Branchial Cleft, from a man, aged 21 years, 
which had grown rapidly recently. Cysts were present. 
Microscopically there were carcinomatous masses and tubes 
lined by ciliated epithelium. 

Dr. K. W. Monsahrat showed a Sacral Dermoid. 

Dr. Ernest E. Glynn showed: 1. A specimen of Cellulitis 
and Suppurative Thrombosis of the Orbit due to Actinomyces ; 
pus was found in the sella turcica. The source of infection 
was not discovered. 2. Multilobular Cirrhosis of the Liver, 
with multiple, small, old and recent red thrombi in the 
capillaries and smaller branches of the hepatic and portal 
veins. Tha cause of the thrombosis was not discovered. 
3. Enormous D.latation of the Bladder without Obstruction 
from Urethral Stricture or Enlarged Prostate ; the dilatation 
was proved microscopically to result from chronic interstitial 
myositis following chronic cystitis. 

Dr. R. J. M. Buchanan demonstrated a Method for the 
Examination of Red Blood Corpuscles by means of Eding- 
ton's solution in combination with stains. The blood was 
mixed in a Thoma-2iiss pipette, with a solution, then placed 


on a slide and allowed to dry. The erythrocytes by this method 
did not undergo any distortion from spreading. 

Dr. Buchanan read a note on the appearance of the 
Erythrocytes from a case of Recurrent Attacks resembling 
Henoch’s Purpura for 13 years. When examined by the 
method just described 90 per cent, of the erythrocytes from 
the peripheral circulation contained one or more peculiar 
basic stainiDg bodies not unlike parasites. The blood in the 
urine contained identical bodies. 

Dr. J. 0. Wakelin Barratt exhibited the Technique of 
making Models of Cells undergoing Mitosis. This demon¬ 
stration was illustrated by models, sections under the 
microscope from which the models were constructed, and 
by lantern slides. Reference was also made to the bearing 
which the forms of mitoses exhibited had upon pathological 
processes, particularly upon cancer and proliferating surface 
epithelium. 

Dr. J. W. W. Stephens read a paper on Recent Researches 
in Sleeping Sickness, dealing with the following points: 
1. Were there other species than trypanosoma gambiense 
which caused sleeping sickness in man ? He pointed out that 
some of the trypanosomes had a nucleus at the posterior end. 
This trypanosome was also far more pathogenic for animals 
than T. gambiense. It remained to be seen whether this 
trypanosome was really different from gambiense. 2. The 
mode of transmission of T. gambiense. Up to recently 
it was believed that the transmission was mechanical, 
but recent work had shown that the fly was not 
infective until 20 or 30 days after biting an infected 
person. 3. What was the reservoir of Bleeping sickness! 
Probably antelope and cattle and some of the domestic 
animals must be regarded as potential reservoirs. 4. Was 
sleeping sickness curable ? In the early stages it was practi¬ 
cally certain that some cases had been definitely cured by 
arsenic or antimony used in various ways, but if the trypano¬ 
some gained access to the subarachnoid space it was doubtful 
whether a cure was possible.—Dr. K. A. Grossmann asked 
whether any explanation oonld be given of the increased 
virulence of sleeping sickness in Africa ?—Dr. Stephens, in 
reply, stated that sleeping sickness had been known for 
about 100 years, and that where a virgin population existed 
the disease spread with terrible rapidity, but that in other 
areas where the disease was still endemic it appeared not to 
spread. The explanation of the difference was not clear. 


Exhibition of Cases — A Rare Arthropathy.—Septic Puerperal 
Thrombo-phlebitis of the Peivie Veins. 

A meeting of this society was held on March 9 th, Dr. T. R. 
Bradshaw, the President, being in the chair. 

Mr. C. Thurstan Holland showed a series of lantern 
slides illustrating the Modern Short Exposure in X Ray 
Work : kidney stones taken with an ordinary coil and 
mercury break with exposure of less than one second ; chests 
and stomachs taken with the Snook apparatus in a fraction 
of a second exposure ; chests taken with the single flash 
1 /lOOth second Dessauer apparatus. It was interesting to 
note that the first successful radiograph taken in Liverpool in 
January, 1896, by Sir Oliver Lodge, was a hand with a bullet 
in it and that the exposure was one and three quarter hours. 

Mr. C. G. Lee showed an infant aged 4 months. The 
patient had a Ooloboma of the Iris in the Right Eye and 
a Left Microphthalmic Eye, placed far back in the 
orbit, with a large cystic swelling extending into the 
tissues of the lower lid. The skin of the lower lid 
was much stretched and of a bluish colour and semi* 
translucent. Mr. L e said that whilst coloboma of the ins 
was, perhaps, the most common ocular developmental defect, 
microphthalmia was. with cystic extension, one of the rarer 
forms of this affection. 

Dr. O. J. Macalister read a note on a Rare Arthropathy, 
and showed photographs of two patients suffering from it- 
The one case was a woman advanced in life, the other being 
a child aged 6 years. The characteristic features in each 
were that the knees were dislocated, both the ankles were 
ankylosed, and there were partial dislocations of both 
wrists, of the elbows, and shoulders; the neck was bent 
fo ward and fixed in the case of the woman ; the small joints 
of the hands and feet were similarly affected. The disease 
in each case began somewhat acutely with fever and swelling 
of the affected joints. The initial attack was followed after 
periods of remission by other exacerbations, and the disloca - 
tion of the joints took place iu each case rather suddenly 
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The change was in its nature an osteo-arthritis, with rarefac¬ 
tion of the bon; ends and disappearance of the cartilages. 
In the case of the child there was a condition of the skin 
resembling a scleroderma, and the skin over each knee 
resembled a thin cicatrix.—Dr. W. B. Warrington pointed 
ont that a sclerosing process affected in the more usual cases 
the skin only, as in the diffuse form of scleroderma, but that 
sometimes the muscles were also affected and in rare cases 
the bones as well. He alluded to an instance of the latter 
condition which had also been seen by Dr. Macalister, 
Mr. Robert Jones, and Dr. F. H. Barendt. 

Dr. W. Blair Bell read a paper on Septic Puerperal 
Thrombo-phlebitis of the Pelvic Veins. In the first place 
the pathology of the condition was discussed, next the 
frequency of occurrence and prognosis. It was pointed out 
that according to the figures of Lenhartz, Trendelenburg, 
and others septic thrombo-phlebitis was the only gross lesion 
found in one-half of the cases that died from puerperal 
sepsis; in other words, at least one woman in every thousand 
delivered died from this condition. The question of operation 
was based upon the principle accepted in tying the internal 
jugular vein in septic infection of the ear to prevent general 
pyaemia. At present the mortality of the operation was 
extremely high because it had nearly always been resorted 
to as a last expedient. With earlier operation the mortality 
would be reduced. The diagnosis was the chief difficulty. 
The following points should be considered: (1) The late 
onset —10 to 20 days after parturition and following a 
moderate degree of morbidity ; ( 2 ) rapid rise in temperature 
and pulse-rate generally with rigors; (3) mobility of the 
uterus ; (4) absence of pain ; and (5) dark colouration of the 
cervix from venous congestion. Two cases upon which Dr. 
Blair Bell had operated were described : the first, an unsuc¬ 
cessful one, had already been recorded in full, the second had 
recently been the subject of the operation and was now quite 
well. Dr. Blair Bell pointed ont that the operation was a 
great scientific advance on the expectant treatment, which 
had resulted in a general mortality for all cases of at 
least 65 per cent. With early diagnosis and operation 
the mortality should be reduced to about 5 per cent.— 
Dr. Ernest E. Glynn considered that general pathological 
considerations justified the operation.—Dr. Arthur J. 
Wallace spoke in favourable though guarded terms of the 
procedure, whilst Professor H. Briggs held that familiarity 
with figures and statements concerning the past—peripatetic 
—methods of treatment in cases of puerperal fever brought 
ont the fundamental difficulty in separating the local from 
the general infections. He himself was a firm advocate of 
early local treatment, but believed that on the evidence now 
available the term septic thrombo-phlebitis was misleading 
from confusion between the changes in the thrombi themselves 
and in the surrounding tissues. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Inhibition of G mirth of Inoculable Tumourt in Rate.—The 
Human Pituitary Gland.—Nutrient Media for Nahed-eye 
Recognition of B. Biphtherue.—Exhibition of Specimen*. 

A meeting of this society was held on March 3rd, Dr. 
J. B. Hbllier being in the chair. 

Dr. A. S. F. GrCnbaum and Dr. H. G. GrCnbaum made 
a communication on Inhibition of Growth of Inoculable 
Tumours in Rats, showing, among other things, that 
antivenom serum caused almost invariably regression of 
growths which were within a certain size limit at the time 
of its injection. An apparent antagonism between tumour 
growth and immunisation to cobra venom was also 
described. 

Dr. A. S. F. GrCnbaum and Dr. H. G. GrCnbaum gave 
an account of the Human Pituitary Gland based on the 
examination of over 50 specimens. They showed that the 
colloid material did enter the blood vessels, and drew 
attention to the frequent occurrence of multinuclear areas in 
cases of malignant disease. 

Dr. Myer Coplans showed specimens of new Culture 
Media as a means for the readier recognition of B. diphtheria; 
in subcultures from swabs of suspicious nose and throat 
cases. The media were made as follows : To sheep’s blood 
serum to which there had already been added 1 per cent, 
glucose—acid producer—and 1 per cent, of £ per cent. 


aqueous solution of neutral-red—indicator—(this preliminary 
combination being denoted as “ S ”)—there were added, either 
singly or in combination, one or more of the following salts : 
(a) potassium sulphocyanate, 1 per cent. ; (5) potassium 
ferrocyanide, 2 £ per cent. ; (o) potassium ferricyanide, 1 per 
cent. ; (d) boric acid, about 1 per cent. The medium on 
coagulation and inspissation should be faint primrose-yellow 
in colour, the reaction being faintly alkaline. The sheep- 
serum was best pipetted off from recently drawn clotted blood 
and then allowed to stand in a refrigerator for three days in 
order to eliminate red corpuscles by sedimentation, only the 
supernatant liquid being finally utilised. With combination 
S. (a) B. diphtheria; grew red with a bluish-pink tint 
diffusing through the medium in all directions; B. Hoffmann 
grew yellow with yellowish diffusion ; some varieties of 
staphylococci simulated B. diphtherias on culture but 
on further incubation the tint did not intensify as with 
B. diphtheria; and should be readily distinguished; B. 
subtilis grew brownish; B. megatherium and torulas grew 
as faint pinkish-white colonies which were raised ; strepto¬ 
cocci grew apparently colourless. Combinations 8 . (a)(b), 
8 . (J), and S. (d) in particular showed up to advantage the 
reddening and bluish-pink diffusion brought about by 
B. diphtheria; as compared with various staphylococci. Con¬ 
firmation as to the diagnostic value of the combination 8 . ( a ) 
had been furnished by Dr. 0. Rankin, senior assistant 
medical officer to the Leeds City Fever Hospitals, who bad 
used the medium in more than a thousand cases as a test for 
the absence of B. diphtherise from the nose and throat in 
patients already convalescent from the disease as a pre¬ 
liminary to their discharge from hospital. Suitable control 
measures had been carried out all along, and as a result of 
this experience it was possible to adopt the dictum, “no red 
colouration, no B. diphtherise,” seeing that there had not as 
yet been a single exception to the rule. The test was by 
means of the naked eye and the labour of microscopic 
examination was greatly reduced since it mas possible after 
a short experience to distinguish readily, at a distance, the 
various tints produced, either from the front or back of the 
changed medium. In case of doubt further incubation 
intensified the tints and facilitated the naked-eye diagnosis. 
These results were part of a research to determine the effect 
of Balts of saliva on the growth of the mouth and intestinal 
organisms in nutrient media. 

Dr. Coplans further showed slides—(1) Splenic Puncture 
(Kala-Azar) ; (2) Splenic Puncture, Kala-Azar Infantum 
(Infective Splenic Fever in Children, Mediterranean); and 
(3) Brain 8 ection and Blood from a case of Malarial Coma. 

Dr. Hellier showed : 1. A Foetus stillborn in the 
seventh month, showing complete absence of bladder, ureters, 
and kidneys. A well-formed uterus with normal appendages 
was present. The hands and feet were webbed. 2. An 
Intramural Abdominal Myoma removed from the Abdominal 
Wall during Pregnancy. The myoma had grown with great 
rapidity and showed some signs of necrobiosis. There were 
no ill effects from the operation. 

Mr. H. Littlewood and Dr. M. J. Stewart showed 
specimen and section from a case of Adeno carcinoma of the 
Sigmoid Flexure associated with Tuberculous Disease of the 
Right Fallopian Tube. 

Mr. B. G. A. Moynihan and Dr. Stewart showed 
the Viscera from a patient in whom complete gastrectomy 
for carcinoma was performed an May 31st, 1907. Death 
occurred on Feb. 1st, 1911, being preceded by grave antemia 
for some months, between the onset of which and the opera¬ 
tion the patient had remained well. 

Dr. Stew art showed a specimen from a case of Epithelioma 
of the Pharynx ; death occurred from impaction of a large 
piece of meat. 


DEVON AND EXETER MEDICO- 
CHIRURGICAL SOCIETY. 


Sudden Seriovn Peritoneal Letiont. 

A meeting of this society was held on March 3rd, Mr. 
J. M. Ackland, the President, being in the chair. 

Dr. William Gordon read a paper on the Diagnosis of 
Sudden Serious Peritoneal Lesions. He divided the condi¬ 
tions simulating sudden serious peritoneal lesions into : 
( 1 ) intrathoracio diseases (pneumonia, pleurisy, peri¬ 
carditis) ; ( 2 ) the four colics (hepatic, renal, pancreatic, 
intestinal); (3) nervous cases (locomotor ataxy, hysteria); 
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(4) acute irritant poisoning; (5) cholera and typhoid ; 
( 6 ) uraemia ; (7) mucous colitis; ( 8 ) acute gastric dilata¬ 
tion ; and (9) acute intestinal obstruction by gall-stones. 
He classified the “sudden serious” peritoneal lesions as 
follows : 1. Ruptured ectopic gestation. 2. Acute intestinal 
obstructions: intussusception, strangulation by bands, 
volvulus, internal hernia, strangulation through apertures. 
3. Perforations of the alimentary canal : gastric ulcer or 
cancer, duodenal, typhoid, tubercular, appendical, of the 
colon. 4. Rupture of other structures except abscesses : 
gall-bladder, common bile-duct, ovarian cyst, bladder, 
hydatid cyst. 5. Rupture of abscesses: appendical, 
pyosalpinx, lymph gland abscess, acute phlegmonous 
cholecystitis, liver abscess, empyema, renal abscess, 
pericardial abscess, subdiaphragmatic abscess, suppurating 
ovarian cyst. 6 . Acute torsions (not intestinal) : ovarian 
cyst, subperitoneal fibroid, dilated Fallopian tube, wandering 
spleen, floating kidney, undescended testis, omentum. 7. Acute 
pancreatitis and pancreatic haemorrhage. 8. Acute peritonitis 
not due to the foregoing (tuberculous, gonococcal, pneumo¬ 
coccal). 9. Sudden vascular lesions : rupture of aneurysms, 
portal thrombosis, embolism of superior mesenteric artery. 
Dr. Gordon considered the term “abdominal catastrophe ” as 
one embracing at the same time too much and too little. 
Peritonism, again, was a term purely symptomatological, 
and not wholly satisfactory at that, whilst the expression 
“ acute abdomen ” was obviously only an ingenious make¬ 
shift. He ventured to submit that in Dractically all the 
conditions recalled, when they spoke of abdominal cata¬ 
strophes, the common factor which determined the clinical 
course was the peritoneal lesion. He further suggested that 
this lesion was characterised by symptoms of sudden onset, 
and by consequences too grave to associate with merely 
trifling injuries. He hoped therefore that by a grouping 
together of these lesions their knowledge of them might 
become more precise, and some advance be made in the 
matter of diagnosis. In considering the intrathoracic 
diseases which might simulate peritoneal lesions Dr. Gordon 
drew special attention to pericarditis and the motionless 
abdomen in respiration which might accompany it. He also 
mentioned as a valuable sign the absence of, or at all 
events reduction in, the plantar and pharyngeal reflexes in 
hysterical cases. Here also a leucocyte count would be 
of value. The difficulties met with in the diagnosis 
of acute dilatation of the stomach simulating obstruction 
and of obstruction by gall-stone were referred to at some 
length. Turning to the lesions which formed the main 
subject of his paper Dr. Gordon said that he merely intended 
rapidly to review them and to suggest points for discussion. 
The administration of opium would obscure almost all the 
diagnostic features on which he was about to lay stress. 
He considered that ruptured ectopic gestation was more 
often missed from oversight than from ignorance, and urged 
the marked and increasing pallor as a prominent sign. 
Fortunately, conditions with which it might be confounded 
■called for the same treatment. In acute intestinal obstruc¬ 
tion Dr. Gordon raised the question as to whether the period 
of repose, so often seen in perforative cases, was not absent. 
He found himself in a vast field when confronted with the 
perforations and felt obliged to limit himself to a few 
points. He was of opinion that upward extension of 
gastric resonance was more important than loss of liver 
dnlness in the mammary line, often late in its appear¬ 
ance and often misleading. He put as a question to 
the surgeons present whether, as a point of contrast, shock 
did not develop rapidly after a perforation, whereas in 
strangulation the condition was of gradual onset. Dealing 
with rupture of abscesses and their diagnosis Dr. Gordon 
mentioned the ease with which most of these conditions 
could be confused with appendicitis ; for example, ruptured 
pyosalpinx or phlegmonous cholecystitis. Pancreatic lesions 
might often simulate obstruction, but points to be noted were 
absence of fa:cal vomiting and an epigastric swelling. 
Jaundice with no sign of hepatic disease would be suggestive. 
The stools should be carefully observed. Where doubt existed 
as to the diagnosis between gall-bladder or pancreatic 
■tumour Dr. Gordon suggested the knee-elbow position, when 
a gall-bladder would come to the palpating hand and a pan¬ 
creatic recede from it. Vascular lesions could rarely be 
diagnosed except by operation. Dr. Gordon finally asked 
for the opinion of the society as to ( 1 ) whether diagnosis 
would not be intensified by a closer study of abdominal pain 


in all its aspects ; ( 2 ) importance of time of onset of collapse 
in diagnosis ; (3) blood examinations as an aid to diagnosis ; 
(4) the value of more frequent examinations under anaes¬ 
thetics ; and (5) how far a study of the vomited matter helped 
them in distinguishing lesions. 

Mr. F. W. Langridge described what he considered to be 
the mechanism concerned in abdominal movements, and 
alluded to the viscero-motor reflex. It did not follow that 
abolition of this reflex meant acute peritonitis. 

Dr. R. V. Solly did not consider that the taking of one 
blood film was of much help to a diagnosis. Unless a series 
were examined the results might be most misleading. 

Mr. R. Fichard quoted a case on which he had operated 
and where the signs of perforation were practically absent. He 
brought forward this case as an example of an undisturbed 
temperature, pulse, respiration ratio in perforation, and as 
going to prove that the negative aspect of symptoms was far 
less reliable than the positive. 

Dr. ,J. Raglan Thomas recalled a case resembling in all 
outward particulars a ruptured ectopic gestation, but which 
at operation proved to be rupture of a pelvic abscess. 

Mr. Adamson remarked on the frequency with which 
relatively unimportant symptoms prior to the onset of an 
acute lesion mislead one. He instanced the case of a 
girl who had been under his care for symptoms suggestive of 
gastric ulcer, and to whom he was urgently summoned. 
Taken with her previous history her condition suggested 
acute perforation, but on opening the abdomen that cavity 
was found to be full of blood originating from the rupture of 
a broad ligament vessel. Mr. Adamson also held as equally 
misleading the variability of pain and the difficulty which 
lay in its interpretation. 

Dr. Gordon replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


Toxremia of Pregnancy. — Bastro-mesentcrio lieu* as Post¬ 
operative Complication in Abdominal Cases.—Double 
Tuberculous Pyosalpinx. 

A meeting of this society was held on March 8 th, Dr. 
F. W. N. Haultain, the President, being in the chair. 

Dr. R. W. Johnstone read notes on Some Experiments 
on the Anaphylactic Theory of the Toxmmia of Pregnancy. 
After describing the condition of anaphylaxis and instancing 
some of its manifestations, he referred to the fact that 
Anderson and Rosenau in 1908 first suggested a possible 
connexion between anaphylaxis and the toxaemia of preg¬ 
nancy. The points of resemblance were chiefly the occurrence 
of convulsions during life, and after death the presence of 
multiple haemorrhages throughout the body. The theory was 
that some alien protein might pass from the placenta to the 
mother and supersensitise her, and that a second transfer¬ 
ence of the same substance after a suitable interval might 
account for the onset of convulsions and other symptoms. 
Anderson and Rosenau obtained anaphylactic symptoms in 
a guinea-pig by using an extract of guinea-pig's placenta, 
which, however, was allowed to autolyse before use. 
Dr. Johnstone in his experiments used extracts of fresh 
human placenta and also extracts of guinea-pig and 
rabbit placentae. He obtained no positive results with 
eclamptic human placenta. No results followed the use in 
pregnant guinea-pigs or rabbits of extract or emulsion of 
placenta from animals of the same species. By the use of 
extract of normal human placenta he obtained anaphylaxis 
in 8 out of 12 rabbits. This he regarded as definitely due to 
placenta proteins. The fact, however, that he was unable 
to confirm the results of Anderson and Rosenau in the use of 
homologous placental extracts appeared to negative any 
connexion between anaphylaxis and the toxaemia of preg¬ 
nancy.—The President, Dr. A. H. F. Barrour, Dr. J. W. 
Ballantyne, Dr. H. 0. Nicholson, and Dr. James Ritchie 
discussed the paper. 

Mr. E. W. Scott Carmichael read a paper on Gastro- 
mesenteric Ileus as a Post-operative Complication in Abdo¬ 
minal Cases. He instanced three cases. He had operated 
on the first for suspension of a retroverted uterus. The 
patient began to vomit on the third day and continuously till 
the seventh. She was extremely ill and seemed to be suffer¬ 
ing from delayed chloroform poisoning. The nurse turned 
her on to her left side and somewhat on her face, when she 
vomited from two to three pints of fluid, and was never sick 
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again, with complete recovery. Mr. Carmichael was called 
to see a patient, in the absence of the surgeon, who had 
been operated on for hydatid cyst of the liver. Sickness 
bad begun on the day after the operation and had 
continued uninterruptedly for a week, when general 
peritonitis was suspected. She was emaciated, dyspnceic, 
and in great distress. The abdomen was distended, but 
especially in the epigastrium and left half of the abdomen as 
far as the hypogastrium, but though tender the abdomen was 
soft, and splashing could be detected. A stomach-tube was 
passed and five pints of straw-coloured fluid were drawn off. 
This gave great relief, but in a few hours the vomiting had 
returned and the patient was very ill. As she was very weak, 
and rather than expose her to the risk of her atonic stomach 
filling again, be decided to perform a gastrostomy under 
ether, removing at the same time 4i pints of fluid. The 
stomach was found to be a flaccid bag completely atonic, 
extending into and filling the pelvis and left iliac fossa. The 
dilatation extended into the duodenum as far as the duodenc- 
jejunal flexure, the rest of the small intestine being com¬ 
pletely collapsed. After emptying the stomach it contracted 
visibly up to almost its normal dimensions. The patient 
died suddenly five hours after operation from exhaustion. A 
post-mortem examination revealed the stomach and duodenum 
almost normal in size and no obvious cause to explain the 
condition. A third case had also dilatation of the stomach 
with splashing and succussion, with continuous vomiting for 
three days. The condition was immediately relieved on 
emptying the stomach with a stomach-tnbe. Two days after 
there was vomiting of one pint of bilious fluid without effort, 
and then it ceased entirely. The chief etiological factor in 
all these cases seemed to be some condition which produced 
paralysis with hypersecretion. A similar condition had been 
observed to complicate eclampsia and puerperal septicaemia. 
It was important to recognise the condition early, and it 
should be suspected in all cases of chloroform sickness 
persisting after the second day. The fluid vomited was very 
irritating to the lips and cheeks. If recognised early, 
practically all could be cured by passing the stomach-tube. 
As a last resort, where the condition has led to the starvation 
of the patient, gastrostomy, jejunostomy, or gastro-entero¬ 
stomy has been performed to drain the stomach.—Dr. 
Barbour, Dr. Johnstone, Dr. Nicholson, and the 
President made remarks on the paper. 

Dr. Barhour and Dr. B. P. Watson gave a demonstra¬ 
tion of specimens of the Cystic Ovary, showing the different 
varieties and a lantern demonstration of the microscopical 
characters. The frequency with which the condition 
is associated with salpingitis was pointed out. This 
probably depended on secondary infection of the ovary from 
the tube, resulting in a sclerosis of the surface which prevents 
the rupture of the follicles. It is wrong to class these 
cystic ovaries among ovarian tumours, as there is no new 
growth, the cysts being simple retention cysts directly 
derived from the Graafian follicle. 

Dr. Barbour and Dr. Watson also described and gave 
a lantern demonstration on three cases of Double Tuber¬ 
culous Pyosalpinx. In one the tube was so large as to reach 
the level of the umbilicus, filling up the whole hypogastric 
region. Lantern slides were shown to illustrate the patho¬ 
logy and mode of spread of the tuberculous process. The 
picture was the same in all. In the less dilated parts of the 
tubes there were extensive tuberculous deposits in the 
mucous membrane, which was greatly thickened and had 
the neighbouring projections fused together. In this mucous 
membrane there was a very marked proliferation of the epi¬ 
thelium, which was arranged in gland-like spaces and in 
solid masses, giving an appearance like carcinoma. Where 
the tuberculous process was advancing the epithelium 
was proliferating, but in the regions where many tuber¬ 
culous deposits were present it was rapidly degenerating. 
In the more dilated parts of the tubes at the outer 
ends the mucous membrane was almost entirely de¬ 
stroyed by tuberculous ulceration, and in the very large 
tube a process of natural cure had occurred. At the 
undilated uterine ends the mucosa was healthy, but 
tubercle nodules were present in the muscle wall. From a 
study of the specimens Dr. Barbour and Dr. Watson 
conclude that the infection is probably a direct one of the 
mucous membrane through the fimbriated end from the 
peritoneal cavity.—The President, Mr. Scott Carmichael, 
and Dr. James Young commented on the paper. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section op Surgery. 

Appendicular Dyspepsia and Treatment of Diffuse Peritonitis. 
— Appendiceotomy. 

A meeting of this section was held on March 3rd, Mr. 
R. H. Woods, the President, being in the chair. 

Mr. R. Charles B. Maunsell, in a paper on Appendicular 
Dyspepsia and on the Treatment of Diffuse Peritonitis, 
pointed out that the title appendicular dyspepsia was 
applied to a group of symptoms which had not had public 
attention drawn to it until Mr. Moynihan published his 
paper on the subject last year. Mr. Maunsell read the 
histories of a few examples, and stated that, in his 
opinion, there were two forms of the grouping of sym¬ 
ptoms. In the first form the symptoms were mainly 
gastric, in the second mainly intestinal. A warning note 
was sounded with regard to other possible abdominal causes 
of reflex gastric disturbance, and special attention was drawn 
to the fact that the demonstration of chronic appendicular 
disease did not eliminate the possible presence of organic 
gastric disease. The concluding portion of Mr. Maunsell’s 
paper consisted of a strong condemnation of flashing with 
saline solution in cases of peritonitis following perforation of 
the appendix, and advocating removal of the appendix and 
the insertion of “cigarette” drains into the pelvis and 
kidney pouches, which method of treatment Mr. Maunsell 
and others had found uniformly successful even in most 
advanced and apparently hopeless cases of peritonitis. 

Dr. W. 3. Haughton read a paper on Appendiceotomy, 
with Special Reference to the Treatment of Adhesions. He 
recommended that in all cases of operation on the appendix 
during the “cold” stage a search should be made for 
adbesions, the result of previous attacks of acute inflamma¬ 
tion. There would be found in many cases kinks in the 
intestine due to bands which should be divided. He had 
found in all cases in which he examined for it a thin mem¬ 
brane spread over the caecum and ascending colon, rendered 
visible only by the fine network of blood-vessels which 
ramify in it. The division of this always caused the cecum 
to bulge forward, showing that it bad previously been bound 
down by this membrane. He advocated crushing the base of 
the appendix before removing it. The crushed part should be 
then cut through and invaginated beneath a purse-string 
suture. 

Mr. Maunsell said he would be inclined to crush the 
stump close to the clamp, ligature with silk and top sew. 
The method advocated by Dr. Haughton, he said, sometimes 
led to hemorrhage from the bowels. 

Dr. H. Stokes mentioned a case of appendicular dyspepsia 
with symptoms suggesting duodenal ulcer. Subsequently 
pain was referable to the appendix, which was removed. It 
was very diseased, while the duodenum seemed normal, but 
the dyspepsia remained. He thought adbesions in the chronic 
stage should be divided. 

Dr. W. G. Harvey said with regard to acute fulminating 
appendicitis that there were usually many abscesses, and 
unless the appendix was removed and all infected cavities 
were drained, the patient went from bad to worse. With 
regard to appendicular dyspepsia, he thought aomewhat 
similar symptoms might occur in floating kidney, gall-stones, 
or pelvic trouble. Where the appendix lay behind the 
caecum the symptoms produced simulated those of acute 
biliary obstruction. 

Mr. R. A. Stoney said there was a condition which 
explained the recurrence of pain when the appendix was 
removed, and that was the dilatation and abnormal mobility 
of the caecum. There was a stasis of abnormal contents in 
the caecum. The opening from the appendix into the ciecum 
was dilated, which resulted in the passage of the intestinal 
contents into the appendix, and a chronic appendicitis was 
set up. These cases were supposed to be due to adhesions. 
When a ligature was applied to the stump of the 
appendix there was danger of locking up a certain amount 
of sepsis between the ligature and the purse-string suture. 
Pus might form and burst into the peritoneal cavity. He 
always ligatured the appendix with catgut instead of silk, 
and used silk for the purse-striDg suture. A distinct hemor¬ 
rhage might occur from the vessels of the appendix where 
m 3 
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it was crushed aud not Ligatured, which haemorrhage escaped 
iuto'the cascum. 

Mr. L. G. Gunn, Mr. A. J. Blayney, and Sir C. Ball 
also spoke. 

Oxford Medical Society.— A meeting of 

this society was held on March 10th, Mr. R. H. Anglin 
Whitelocke, the President, being in the chair.—Dr. W. A. P. 
Waters showed a case of Mitral Stenosis in a young man, 
aged 21 years, who had twice had chorea at an early age. 
Subjective heart symptoms were first noticed at 14 years. 
The heart was very large, with a marked retraction at the apex. 
The remarkable feature was an antero-posterior curvature of 
the spine, which had been becoming much more marked lately. 
The case was shown in order to elicit opinions whether the 
spinal and heart conditions were in any way related.—Dr. E. 
Mallam mentioned a patient with lateral curvature of the spine 
in whom he had watched the development of mitral stenosis. 
—Dr. A. G. Gibson mentioned the views of certain French 
writers that there existed a close relation between thoracic 
deformity and enlargement of the heart.—Mr. A. P. Dodds- 
I’arker showed a case of Tertiary Syphilis which he had 
recently treated by the intravenous injection of salvarsan. 
The patient had been previously treated with mercury and 
potassium iodide with very partial success, but since the 
injection (three weeks previously) the lesions of the frontal 
bone had completely healed and a subcutaneous gumma near 
the angle of the jaw had aborted. The patient had had no 
inconvenience from the injection.—Mr. Dodds-Parker de¬ 
scribed the details of the intravenous and intramuscular 
methods of injection and demonstrated the apparatus.—Mr. 
E. C. Foster read the history of a case of Pyelitis following 
Pregnancy in a woman aged 30 years, the onset appearing 
two months after the birth of the child. She recovered but 
had several other attacks, three occurring two days before 
the onset of menstruation. Mr. Foster thought them dne to 
retained products following pregnancy. Curetting was not 
done as the patient made fairly rapid recoveries, and was now 
sin good health.—Mr. H. E. Counsell related the case of a 
postman, aged 22 years, who had laryngitis and sore-throat. 
Nothing more than an ordinary cold was suspected, and the 
patient improved a little on staying indoors. Six days later 
he had great difficulty in breathing and appeared moribund. 
(He recovered, but the same day had another attack and 
died. There had been no laryngeal obstruction necessitating 
tracheotomy. A culture of the throat showed the presence 
of streptococous. Subsequent questioning of his landlady 
showed that the patient had suffered recently from what 
appeared to be peripheral neuritis in the legs, that he had 
been in the habit of drinking enormous quantities of fluid, 
aud that he had passed large quantities of urine. Mr. 
O lunsell believed that this case was undoubtedly one of 
diabetio coma.—Dr. If. T. Gillett related the history of a 
middle-aged woman who was suddenly attacked with hemor¬ 
rhage from the bowel necessitating surgical interference. 
The greater part of the transverse colon was found 
to be much thickened and dark red in colour. The 
transverse meso-colon showed petechial hemorrhages. 
.As the patient had mitral regurgitation, the intestinal 
condition was thought to be due to infarct, and a short 
circuit was performed, but the patient did not recover. On 
post-mortem examination no evidence of infarct was found. 
The localisation of the affection to the middle part of the 
transverse colon was very definite. The mucous membrane 
And sab-mucous layer of the intestine were necrotic and 
showed the invasion of organisms from the lumen of the 
bowel. The muscular layer and peritoneum were in a state 
of acute inflammation.—Dr. M. C. Hayward related a case of 
-Saccular Aneurysm of the Second Part of the Aorta in a man 
aged 58 years. The patient had persevered for six weeks in 
a rigid Tufnell treatment, which was effective in relieving 
all symptoms, but had left some wasting of the upper arm 
muscles ; these had subsequently recovered their power. 
Later the patient developed an epithelioma of the palate, for 
which he was successfully operated upon, and was now in 
good health. 

United Services Medical Society.— A meet¬ 
ing of this society was held on March 8th at the Royal Army 
Medical College, Colonel Sir David Bruce being in the 
chair.—Lieutenant-Colonel P. J. Freyer, I.M.S. (retired), 
read a paper on the Symptoms and Diagnosis of Stone in the 
Uiidney, Ureter, and Bladder. After detailing the variois 


symptoms present in these conditions, he laid special stress 
on the value of radiographs of the parts as a precedent to 
operation ; in his opinion it was only in exceptional cases 
that one would be justified in operating on a suspected 
ease of stone in the kidney or ureter without having the 
diagnosis confirmed by an X-ray photograph.—Dr. W. Iron¬ 
side Bruce showed a number of Radiographs from cases of 
Stone in the Kidney, Ureter, and Bladder. In his remarks 
he emphasised the necessity for always taking the picture iu 
a standard position.—Colonel H. G. Hathaway, A.M.S., read 
a paper on Ambulance Transport. After pointing out that 
there was likely to be a shortage of horses in future 
campaigns on account of the large growth of motor trans¬ 
port, he gave as his opinion that it would be necessary to 
provide motor transport for wonnded in all cases except at the 
immediate front, where it would still be necessary to have 
horse transport on account of the difficulties of getting motor 
wagons over rough country away from roads. The use of 
motor transport would have many advantages, not only in 
the more rapid clearing of the front, but also in the greater 
comfort to the wounded and quicker attention to their needs 
in the better adapted hospitals of the rear. He discussed the 
various types of motor vehicle at present in use, and suggested 
that the most economical method of use would be to remove 
the body and replace it by a platform adapted for the carriage 
of wounded lying down or sitting up. If large users of motor 
transport in peace time were subsidised it might be possible 
to arrange that they should have their chassis built to 
standard sizes which in war-time would fit bodies kept iu 
mobilisation stores.—Major Crofton Atkins, A.S.O., said that 
the War Office had, of course, had the matter of motor trans¬ 
port under serious consideration for some time. Probably 
the best solution of the problem would be the subsidising of 
cars with a standard chassis ; these would be registered and 
would be available for military purposes in case of mobilisa¬ 
tion. It was doubtful if motors could be much used away 
from roads, but on roads he thought there was no doubt that 
they would add greatly to the comfort of the wounded as well 
as facilitate their more rapid removal to the rear. 


JU&wfos atto Stotios of $(ioks. 


Puerperal Infection. By Arnold W. W. Lea, M.D., 
B.S. Lond., B.Sc. Manch., F.R.C.S. Eng., Lecturer in 
Obstetrics and Gynaecology in the University of Man¬ 
chester ; Surgeon, Northern Hospital for Women ; Assist¬ 
ant Surgeon, St. Mary's Hospital, Manchester. London : 
Henry Frowde and Hodder and Stoughton. 1910. 
Pp. 384. Price 25s. net. 

The advances made in the last 20 years in our knowledge 
of the bacteriology of puerperal infection have been very 
considerable, but even now we are not in a position to dis¬ 
tinguish, at any rate by bacteriological methods, between 
the various forms which this disease may assume. The 
importance of this form of infection can hardly be over¬ 
estimated, since it is still responsible for nearly halt the 
deaths of women occurring in child-bed, and it certainly 
accounts for a very large number of the cases coming under 
the care of the gynaecologist. 

These facts must be considered sufficient justification for 
the length of this monograph, extending as it does to some 
384 pages. Dr. Arnold Lea has written the book with the 
intention of presenting what is known of puerperal infection 
with some degree of scientific precision, and certainly he has 
attained his object. Our only criticism of the work is 
that there is a great deal of repetition, and the whole 
suggests to the reader a collection of isolated essays 
rather than a single work dealing with the entire 
subject. If more care had been taken in this respect 
the contents of the book could have been compressed 
within a smaller compass with advantage. The repeti¬ 
tion which exists is, however, not without its advant¬ 
ages, for the author is enabled thereby to make certain 
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important statements several times over, and in this way to 
lay a corresponding amount of stress upon them. 

After a short chapter devoted to a historical review, Dr. Lea 
attempts to define and classify puerperal infections. On the 
whole lie accepts the statement of von Herff that all forms 
of puerperal infection are due to invasion of wounds by 
living organisms, and must be regarded as essentially the 
same whether the organisms lead to intoxication or to general 
invasion of the blood-stream. After reviewing the mortality 
and morbidity of puerperal infection, the conclusion is 
arrived at that the mortality of this disease has been reduced 
to as little as 01 or 0-2 per cent, in lying-in hospitals, but 
that outside such hospitals it has shown little diminution, 
while the morbidity even in other hospitals is still between 
10 and 20 per cent. 

In the section dealing with the bacteria of the genital 
canal the results of 53 cases investigated by Dr. Sidebotham 
and the author are given, and it is stated that in 80 per cent, 
of the cases pyogenic organisms were found in the early days 
of the puerperium in the interior of the uterus. In view of 
the fact that in some 90 per cent, of the cases the puer¬ 
perium ran an uneventful course, it is probable that such 
organisms exist only in small numbers and possess but little 
virulence. It has been suggested by Fromme and other 
observers that the virulence of any streptococci that may be 
present can be measured to some extent by their haemolytic 
power. Although the researches so far carried out show that 
in cases of severe infection the streptococci present as a rule 
possess marked haemolytic power, yet this is by no means a 
constant sign, since organisms having this same property may 
be found in cases running a perfectly afebrile conrse. As 
Dr. Lea truly remarks, it is not possible to assert therefore 
that haemolysis forms an absolute distinction between the 
saprophytic and slightly virulent organisms and those which 
are pathogenic. In connexion with the question of auto¬ 
infection, he states that, while such infection is extremely 
rare, yet it may occur, inasmuch as the vulva and lower 
portions of the vagina frequently contain pathogenic 
organisms which may ascend into the uterus. 

There are two very good chapters dealing with the general 
pathology and pathological anatomy of puerperal infection in 
considerable detail. Dr. Lea holds, and in our opinion quite 
rightly, that in the early stages of puerperal infection it is 
often impossible to distinguish with certainty between the 
symptoms due to pure toxaemia and those due to septicaemia, 
as in both forms of infection they are essentially due to the 
bacterial toxins. For the sake, no doubt, of completeness, 
one chapter is devoted to a consideration of the symptoms of 
puerperal infection as a whole, and another long chapter to 
a description of the symptoms of the various forms of local 
infection. This arrangement necessarily leads to a consider¬ 
able amount of repetition. 

The chapters dealing with treatment, both medical and 
surgical, are distinguished by a judicious conservatism. The 
operation of curettage is recommended only when retained 
products cannot be removed effectually by the finger, and 
when the lochial discharge, after washing out the uterus, 
still remains abundant and foul-smelling. In considering 
serum treatment it is pointed out that with the present 
methods of preparing antibacterial sera a great deal of uncer¬ 
tainty attends their use, while with- regard to vaccines the 
author holds that it is not yet possible to form a final judg¬ 
ment on their value. Posterior colpotomy, whenever sufficient, 
is favoured rather than abdominal section in cases of peri, 
tonitis ; and hysterectomy is regarded as useless as a means 
of preventing death from septicaimia, in the absence of local 
lesions, in all forms of general peritonitis, and in thrombo- 
phlebitic infection. Indeed, the author comes to the same 
conclusion as most other writers on the matter—viz., that we 


are far from a solution of the difficulty of treating these cases 
successfully. We notice throughout the book the not 
infrequent mistake of spelling •' aerobic ” with a diphthong. 

The book forms an excellent retumi of our present know¬ 
ledge. 

Lecture! on Biology. By Dr. Clrt Thesing. Translated 

from the second edition by W. R Boeleter. With 6 

coloured plates and 74 figures. London: John Bale, 

Sons, and Danielsson, Limited. 1910. Pp. 334. Price 

10 *. 6 d. net. 

This book consists of lectures which were given by Dr 
Thesing during the winter terms of 1905 to 1907 at the 
Humboldt Academy and the Urania in Berlin. Their 
avowed object is to show that it is no longer possible, having 
regard to the advances of modern research, to find complete 
satisfaction in being an out-and-out believer in the Darwinian 
or Lamarckian or any other theory. There are in all nine 
chapters. The first is entitled “From Thales to Lamarck,” 
Thales being one of the seven wise men who attempted to 
establish a uniform principle of all phenomena. This original 
principle he sought in water. Erasmus Darwin is singled out 
as the first man who clearly enunciated the idea of evolution. 
The story is very readable, and well illustrated by reference 
to the evolution, uses, and modifications of limbs in different 
animals ; while the proposition that it is the function which 
determines the form of all organs is supported by a study of 
animals of different classes but with the same life habits. 

The second lecture deals with the “ Phenomena and Con¬ 
ditions of Life.” Proceeding from the dictum “All that 
moves lives,” Dr. Thesing discusses motion in and by animals 
from the amoeba upwards, deals with aeronauts and their 
ascents, deep-sea life, Regnard's researches and those of Bert 
on high atmospheric pressures; “ gutter-fauna,” e.g., bear- 
animalcules, apparent death, “dry-coma,’’the tenacity of life 
displayed by the lower organisms in the presence of cold, 
e.g., the survival of bacteria for seven days when exposed tc 
a temperature of -190° to — 225° C., all in turn receive 
attention. The cataplexy of W. Preyer is discussed, also 
Kircher's “ experimentum mirabile” (1646) on a hen, and 
similar so-called hypnotic phenomena are introduced under 
the head of “Psychic Influences.” We are told that the 
larva of corethra, a species of gnat, if placed in alcohol or 
osmic acid swims placidly about just as if it were in its 
proper element. Only after several days does this delicate 
little animal succumb to the effects of the poison. 

The next subject is “The Forces of the Organism.” At 
least twice there occurs this curious mistake when referring 
to Wohler’s synthesis of urea; it is given as “urine” 
(pp. 51 and 101). The term “fibre ducts” in bone must, 
we think, be a mistranslation. There is an interesting 
account of the architecture of bone. The author concludes 
that there is no need to assume the existence of a mysterious- 
vital force in order to explain the purposeful construction e£ 
the bones or any other organs. One of the mysteries, how¬ 
ever, will always remain hidden—consciousness, and so we. 
are back at the famous dictum of du Bois Reymond 
“ ignorabimus. ” 

The fourth subject, “Building Stones of the Organic 
World,” deals with cells and cell-life. Then follows art. 
interesting chapter on the “ Origin of Life,” including the; 
fantastio conceptions of Preyer and the cosmogenic views o& 
the late Lord Kelvin. “ The Evolution Theory,” “ Factors 
Evolution,” “Conservation of Life,” and “Reproduction am$ 
Heredity ” are pleasantly written sections rather in popular 
style. By way of illustrating phylogenetic relationships 
there are introduced hmmolysins, precipitins, and the “bio¬ 
logical reaction.” Other subjects considered are organic 
light production, artificial selection, colour adaptation, 
formative powers of light, symbiosis, transmission ofi. 
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acquired characters, malarial parasites, mutation and 
Mendelism; and many other topics are interestingly dis¬ 
coursed on, the discussion including comments on the weak¬ 
ness of Darwin’s theory of sexual selection. 

The book is very readable and informing. There are some 
curious printer’s errors, a few of which we note. “ Omni 
vivum " for omne, “Erzengnng” for Erzeugung, “scuttle 
fish” for cuttle-fish, “Remack” for Remak, “Columbia 
livia ” for Columba. Eunuchs are described as having “very 
pronounced mammals.” 


Applied Anatomy. By Gwilym G. Davis, Associate Pro¬ 
fessor of Applied Anatomy, University of Pennsylvania, 
&c. With 630 illustrations. London and Philadelphia: 
J. B. Lippincott Company. 1910. Pp. 630. Price 
24». net. 

This work is, as the author himself tells us in his preface, 
“an attractive volume,” being well printed and well illus¬ 
trated. The 630 illustrations are mostly very good ; many 
are original, and many are taken from the well known 
work of Professor Piersol. Some exceptions to the general 
high standard of excellency must, however, be noticed. 
Figs. 172 and 176 both show a strikingly c infusing picture 
of the great vessels of the neck appearing to pass super¬ 
ficially to the clavicle to reach the thorax ; and Fig. 532 can 
not be named a success. The author has adopted the BXA 
terminology, but he has not followed it entirely, and it would 
have been better if he had included the universal nomenclature 
for the position and direction of the parts of the body, for on 
p. 177, in one paragraph, the terms “ below ” and “ beneath ’ 
are used in different and very confusing senses—“below” 
apparently signifying caudal, and “beneath” signifying 
deep. 

Professor Davis has dealt with the subject of applied 
anatomy in a wide sense, and he has embarked on a dis¬ 
cussion of all that is best in anatomy. As a result he has 
produced a veiy useful book, which, if not embodying 
much that is new, contains a clear and accurate account 
of what is generally accepted. In places the information 
is in some need of being modernised, and the descrip¬ 
tion of the testicle and its descent should certainly be 
made to conform more to modern knowledge. Tbe author 
makes repeated appeals to embryology for the explanation 
of various pathological conditions, but embryology cannot 
be considered as one of the strong points of the work, 
and it would seem a pity to introduce the subject 
when such assertions as that the malformations of the 
bladder are due to the failure of union of “ the two lateral 
halves of the bladder ” are made. 

While we have perused this book with much interest a 
very disturbing train of thought has been brought about in us 
by attempting to follow to their logical conclusions some of 
the very curious speculations of the author. Take as samples 
two sentences, at random, the one from p. 216 and the other 
from p. 222. “If the forearm were lacking and the hand were 
attached to the end of the humerus it would still be a very 
useful appendage, far more so than the stump which is left 
after the hand has been amputated.” And, “If the upper 
portion of the femur was like the upper end of the humerus, 
the lower extremity would be continually rolling in and out, 
making walking or running at least difficult, if not im¬ 
possible.” The attempt to appreciate these speculations has 
reduced us to a condition of anatomical nightmare that is 
difficult to shake off. We prefer the reasonings of an older 
generation of anatomists, and to admire an organ for what 
it is—the perfect outcome of its functions—rather than to 
attempt to picture the results of its removal to some other 
part of the body. Besides thi3 peculiarity of speculation 
the author has many little tricks of phraseology which are 


inelegant and it may be noted that * 1 insert ” is usually 
considered to be a transitive verb in English, although the 
author uses it differently. These peculiarities do not, how¬ 
ever, seriously detract from the general utility of the work. 


Hydrotherapy. By GUY HINSDALE, A M., M.D., Secretary 
of the American Climatological Association, See. Illus¬ 
trated. London and Philadelphia: W. B. Saunders 
Company. 1910. Pp. 406. 

In the introductory part the author deals with the rationale 
of hydrotherapy, and the effects of baths on metabolism and 
the circulatory and respiratory systems. The vaiiois 
affections in which water can be therapeutically applied are 
then considered in order, after which detailed instructic ns 
are given as to the application of the remedial measures. 
Then baths and douches are described, and the use of packs, 
compresses, and douches. Lastly, the administration of 
mineral waters internally, “crenology,” or “ crounothera- 
peutics,” is discussed, though briefly. 

Dr. Hinsdale alludes to the corroboration by recent autho¬ 
rities, such as Kisch of Marienbad, and Simon Baruch, 
of the old observations of Ribert Pierce of Bath, in 
1713, and James Currie, in 1798, that absorption of 
the fixed constituents of water does not take place through 
the skin, and therefore that “ mineral waters, the analyses 
of which are quoted with snch particular exactitude, are 
neither more nor less efficacious on that account,” when used 
as baths. The value of the cold bath in pyrexial and hyper- 
pyrexial cases is fully discussed and mention made of the 
early (and forgotten) pioneers in this method, such as James 
Currie, the English ship surgeon just alluded to, and Hiram 
Carson of Pennsylvania. Since its revival by Brand in 1861 
it has been widely used, but H. A. Hare has always favoured 
substitutes for the Brand method since his experiences with 
typhoid in 1900, and sponging is now preferred to tubbing, 
unless the temperature rises above 102 5° or 103° F. The 
author insists that “as the main object of the cold bath in 
typhoid fever, or any other febrile disease, is not the redac¬ 
tion of temperature, . even in such a serious affection 

as sunstroke . the good effect of the use of cold 

water . is accomplished only by the vigorous stimu¬ 

lation of the nerve centres, iuducing an added power 
to withstand toxaemia.” There are, however, many tropical 
practitioners whose experience leads them to believe that 
the actual abstraction of heat is the only thing that 
is effectual, be the explanation what it may. A good account 
is given of therapeutic measures in cardiac affections, and 
the Nauheim baths and Schott treatment are well described 
and illustrated ; the utility of bath treatment in insanity is 
also dwelt on. The third section is devoted to the technical 
details of the application of heat and cold in every form, 
hot-air and the electric-light treatment, sand and mud baths 
being described, as well as the various forms of water 
treatment. 

The last section deals with the internal use of mineral 
waters— ‘ ‘crenology. ” It is generally understood that a natural 
mineral water has a distinctly greater therapeutic power 
than a water artificially prepared having precisely the same 
chemical constitution. The author considers that " it is 
barely possible that the recent discovery of radio-active 
properties in some of these waters may afford some explana¬ 
tion of these qualities. ” At Bad Gastein the radio-activity 
in “ milligramme minutes ” for 10 litres of gas issuing from 
the spring is stated as 79-20; the presence of the radium 
emanation is considered to be the main source of the 
beneficent quality of these waters. At Neusser’s clinic 
in Vienna a large number of patients suffering from 
gout, rheumatism, neuritis, and diabetes hare been treated 
with waters from the mines in Joachimsthal, near Prague, 
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SELF-RETAINING MASTOID RETRACTOR. 

I have for some time past tried to find a satisfactory self- 
Tetaining retractor, and having failed in the attempt have 
jgot Messrs. Mayer and Meltzer of Great Portland-street, 
London, W., to make one to my design. It is made 
in pairs, right and left. The body is constructed on the 
mouth gag principle, with ratchet action, one blade 
terminating in the oblong plate rounded off at one end to a 
point, and so constructed that, however deep it is inserted 
into the auditory meatus, it cannot injure the tympanic 
membrane. The opposing blade terminates in a row of 
hooks. The plane of the blades is such that when opened 
to the width of li in. the action of the two blades is 
absolutely parallel. In practice it is used as follows. 
In the mastoid operation, after making the skin incision, 
■elevating the periosteum and separating it from the pos¬ 
terior wall of the osseous canal, the retractor, with blades 



closed, is inserted from above, [the blade with the oblong 
plate being introduced between the periosteum and the 
posterior wall of the osseous canal and pushed well down. 
The retractor is then opened and the posterior lip of the skin 
■incision engaged with the hooked blade. It is then further 
opened until the posterior lip of the incision is put on the 
■stretch by the hooks, and all the structures in front are 
pressed against the anterior wall of the osseous canal by the 
plate blade, thus giving an absolutely clear view of the 
whole field of operation. The advantages of the instrument 
are : It retains its position throughout the operation ; the 
one instrument is suitable for all sizes of meati ; it 
mechanically prevents all oozing; it leaves both hands of 
■the assistant free; and it takes the place of a skilled 
assistant. If the operator is attempting to conserve drum 
and ossicles, as in Heath’s operation, the instrument does 
cot leave him entirely at the mercy of a careless assistant. 

Chas. A. Adair Dighton, F.R.O.S. Edin., 

Honorary Assistant Surgeon, Bye and Ear Hospital, 
Myrtle-street, Liverpool. 


A BLOOD TEST CASE. 

WE have received for inspection the ‘ * Soloid ” Blood Test 
■Case, No. 506, recently introduced by Messrs. Burroughs, 
Wellcome, and Co. of Snow Hill Buildings, London, E.O., 
■which will prove of aid to the physician, since in many 



■more diseases than formerly was the case an examina¬ 
tion of the blood is now made. Although the case is 
-of pocket dimensions, the contents are so comprehensive 
as to include all the materials required for the speedy 
preparation of blood, pus, and tissae films. Ttjey comprise: 


one tube of “ Soloid” brand Romanowsky stain (Leishman’s 
powder), one 20 o.c. drop bottle, 10 c.c. stoppered phial of 
distilled water, 10 c.c. stoppered phial of methyl alcohol, 
1 c.o. pipette, grease pencil, and vest pocket case containing 
six microscopic slides and Hagedorn needle in alcohol. Great 
skill and care have been exercised in designing the case, and 
it is of elegant workmanship. 


MEDICAL INSPECTION AND TREATMENT 
OF LONDON SCHOOL CHILDREN. 


The London County Council's arrangements for medical 
inspection and treatment were the subject of discussion— 
and condemnation—at a meeting called by the Fabian Society 
at Clifford’s-inn Hall, Fleet street, E.C., on March 16th. 

Sir Victor Horsley, who presided, said the London 
County Council system of medical inspection was a failure 
and did not fulfil the intentions of Parliament. The way 
the Council had dealt with the matter constituted a breach 
of faith with the nation. The staff of school doctors was 
inadequate and the organisation was ridiculous from a 
medical point of view. In support of the latter statement 
Sir Victor Horsley referred to the proposal to place Dr. Kerr 
under the control of Mr. Blair. 1 The parallel question of 
dental inspection had not been taken seriously into con¬ 
sideration by the Council, except for two “experiments ” at 
Deptford and Poplar. As to treatment, Sir Victor Horsley 
declared that the only way of carrying it ont was by means 
of school clinics. 

Mr. R. A. Bray, L.C.O., summarised very succinctly 
what the Council had done in regard to this question 
since it first came into prominence at the beginning of 
1909. 

Dr. H. Bkckett-Overy, in the absence of Miss Margaret 
McMillan, discussed “What the Council ought to do,” speak¬ 
ing strongly in favour of clinics, which, he said, were not, as 
some seemed to think, second-rate hospitals. It was essential 
to hare an institution in close tonch with the school, so that 
the cooperation of teacher, parent, doctor, and nurse might 
be secured. Most of the ailments from which the children 
suffered needed not so much treatment by specialists as 
constant attention by a nurse under the supervision of a 
doctor. With adenoids, for example, the removal was a 
minor part, subsequent physical and breathiEg exercises were 
more important. At Deptford the medical treatment of 5000 
children was found to cost just over 2s. per head. Dr. 
Beckett-Overy’s final point was that for a clinic the general 
practitioner could perform the best service and he could 
decide which cases should be seen by a specialist. 

Dr. Marion Phillips spoke of the incomplete way in 
which inspection was carried out. More time should be 
devoted to each case, the parent should be present, and it 
should be part of the school doctor's duty to give the parent 
some information as to the child’s condition. The speaker 
dealt with the disadvantages of the present system of treat¬ 
ment through the hospitals, and said out-patient departments 
were totally unsuitable for the work. What was needed was 
a place to which the children could go regularly and get the 
nnrsing that home conditions made impossible. 

The discussion was then thrown open, and many interesting 
points were raised. A parent aired his grievance that, though 
a contributor to various hospital funds, he had to pay for 
his children’s treatment at voluntary hospitals. Another 
speaker urged that every effort should be made to influence 
members of the council to throw over the hospital scheme 
and institute clinics, aud another that definite information as 
to the cost of clinics and the number likely to be required in 
London should be supplied to the Council. 

Dr. Hastings supported school clinics from the point of 
view of the hospitals and their staffs. The hospitals did not 
want the routine work the present system gave them ; they 
wanted the “ interesting ” cases. 

Other speakers diverged into wider social problems, such 
as the need for improvement of the home conditions of the 
working classes. 

In closing the meeting Sir Victor Horsley declared that 
the Board of Education onght never to have allowed the 
Council to embark on its present scheme. 


1 Ihe Laxcet, March 18th, 1911, p. 750; 
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The Epidemic of Measles in the 
Metropolis. 

The recent behaviour of measles once more throws into 
relief the remarkable tendency of the disease to display over 
and above its well-known predilections for certain seasons 
of the year, and its rise and fall in “minor waves,” often 
of biennial rhythm, fluctuations in major waves of pre¬ 
valence. These peculiarities of measles epidemics were first 
clearly described by Dr. B. A. Whitelegge, in a paper on 
“ Measles Epidemics, Major and Minor.” read before the Epi¬ 
demiological Society in 1892. Dr. Whitelegce referred in 
this paper to the major waves of the “thirties,” the early 
“ forties,” the " sixties,” and the “ eighties,” and the years 
which have since passed by have seen the wave of the 
“nineties” (1892-1898), and now once more from 1909 
onwards another major wave is being developed. As 
in Pharaoh’s dreams, the fat years are followed by 
lean years ; but the major waves of measles cover, as a 
rale, a longer period than the seven years, “such as were 
never seen in all the land of Egypt for badness,” and, 
moreover, in the case of the measles waves the general 
perturbation is disturbed by minor oscillations, for upon the 
upward and downward slopes of the major measles waves 
there are superimposed the (usually) biennial minor waves 
and the annual oscillations associated with seasonal 
prevalence. 

Reference to the measles chart in Sir Shirley 
Murphy’s annual report for 1909 clearly Bhows that since 
the prevalence of 1897-98 London has enjoyed comparative 
immunity from measles for fully ten years ; then in the early 
pirt of 1909 followed a notable exacerbation; and after 
the customary biennial interval there supervenes in 1911 
the epidemic prevalence which is now just reaching its 
height. The number of measles deaths has, in fact, 
risen in the last four weeks from 131 to 135, to 175 
and to 197, the last-named total being apparently the 
highest total weekly number of deaths from measles ever 
recorded in London. This very serious mortality is the 
more emphasised because other infantile maladies have in 
recent years shown marked abatement. Dr. Whitelegge in 
1892 coupled measles with whooping-cough as representing 
zymotic diseases which had exhibited “little tendency to 
diminish their ravages.” Whooping-cough, as Sir Shirley 
Murphy’s chart indicates, has never shown its head above 
the mean line (18U-1909) since the year 1890, and hence 
the development of the present major wave of measles 
brings that disease into a position of special prominence. 
The recent decision to utilise the hospitals of the Metro¬ 
politan Asylums Board for the treatment of certain cases of 
measles is an important one, and will be, no doubt, attended 


by considerable reduction of case mortality, and the children 
of the very poor will be far better cared for in these institu¬ 
tions than in their own homes. But a good deal still remains 
to be done with regard to securing earlier knowledge of 
the development of cases of measles, with a view to the 
adoption of measures of isolation and prevention. 

A comprehensive and valuable report on measles was written 
by Dr. Theodore Thomson as long ago as 1896. This report 
discusses in a detailed way the use made of notification and 
of various preventive measures in a number of different 
sanitary areas. It is remarkable that hitherto so little 
practical effect lias been given to the teaching of this 
report. The points emphasised by Mr. John Burns last 
week, in summarising conclusions arrived at by London 
medical officers of health at the meeting at the Local 
Government Board, were practically the same as those dis¬ 
cussed by Sir R. Thorne 15 years ago in the final paragraph 
of his introduction to Dr. Thomson’s report. They included 
notification, prompt and systematic visitation, further hos¬ 
pital accommodation, the judicious use of restriction of 
attendance at elementary and other schools, and the need for 
exclusion of children nnder five years of age during epidemic 
prevalence. In no single district in which Dr. Thomson had 
made inquiry had all the practicable measures for the pre¬ 
vention of measles been systematically adopted. In how- 
many districts have all these measures been “systematically 
adopted” in the last 15 years ’ Sir R. Thorne observed, in 
commenting upon Dr. Thomson's report, “Good result is 
not to be expected from adoption of any one of (these) 

several measures . each one . must be regarded as 

necessary and supplementary to the others.” Dr. Thomson's 
report came nearly at the end of the major wave of the 
“nineties,” and in the comparative calm of a succeeding ten 
years' interval it received less attention than was its due. 
Now that a major wave of measles is again upon us, Dr. 
Thomson’s facts and conclusions will doubtless again be 
weighed and considered, and it may safely be predicted that 
the outcome will be a more practical one now than it was at 
the end of the prevalence of the " nineties.” 

-♦- 

Tuberculosis in India. 

We have received a copy of a report on “How Tuber¬ 
culosis is Spread in India,” by Dr. J. A. Turner, executive 
health officer, Bombay, which presents numerous interesting 
features. The modes by which tuberculosis, more particu¬ 
larly the pulmonary variety, is conveyed in Europe have 
been discussed times without number. Varying opinions 
have been expressed by different observers, and these 
opinions have occasionally had to be modified or 
abandoned. When the theory was first promulgated 
that pulmonary tuberculosis could be communicated by 
infection it was considered that dried sputum was the 
greatest danger—that is to say, that inhalation played 
the principal part. Another problem then arose—namely, 
whether human and bovine tuberculosis could be respectively 
communicated to cattle and human beings. In 1901 Koch. 
stated that tuberculosis could only be caused by food sub¬ 
stance through a primary infection of the intestine. The 
work of von Behring and others has shown, however. 
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that bacilli can pass through the healthy walls of the intestine 
and become lodged in the lymphatic glands and ultimately 
reach the lungs without causing any lesions in the intestine. 
Thus flesh and milk from tuberculous animals may also be 
an important factor in the causation of pulmonary tuber¬ 
culosis. There is, however, a third source of infection which 
has scarcely received in this country the attention whioh it 
merits—Damely, the possible contamination of food matters 
by individuals and animals the subjects of active tuberculous 
disease. 

The sources by which tuberculosis is spread in India have 
not been so minutely studied, and Dr. Turner's remarks 
offer some valuable suggestions as to the differences which 
exist in the factors most potent in the dissemination 
of the disease in Europe and India respectively. In the 
first place he shows that the mortality from tnbercnlosis 
is higher in India than in England, and he then proceeds to 
briefly describe the methods of life led by the natives which 
especially tend to encourage the dissemination of the patho¬ 
genic bacilli. The first question he investigated was as to 
whether cows or buffaloes suffer extensively from tuber¬ 
culosis in India, and he came to the conclusion that cattle 
are affected, but only to a slight extent. He then 
endeavoured to ascertain whether milk could be infected 
from human or bovine agencies, after it had been drawn from 
a healthy animal, by the habits and customs of the attendants 
or by the infected faeces of the tubercnlous animals. 
His account of the manner in which the milch cattle stables, 
dairies, and milkshops in India are conducted is certainly 
not encouraging, and the habits and customs of the gowlis, 
their methods of milking the cattle and washing themselves 
and their milk vessels, leave much to be desired. The milk 
vessels are scoured with cowdung and dirt, the buffaloes 
and cows wallow in their excrement, and the buffaloes are 
washed at the same well that the milk vessels are cleaned 
at. Considering that the results of the Royal Commission 
on Tuberculosis (at the present time carrying out its inves¬ 
tigations in this country) prove clearly that the fieces of 
the tuberculous cow are loaded with bacilli, the conditions 
referred to above show that there is a great possibility 
of the milk becoming infected. In addition Dr. Turner 
says that it is a common thing to see the gowlis and stable 
attendants making their morning toilet at the well, and at 
the same place and with the same water they use for 
washing the buffaloes and milk vessels. A third point 
which Dr. Turner investigated was as to whether human 
beings, especially children, could contract tuberculosis 
because of the intimate relation of the working classes 
with cows, bullocks, and buffaloes, and the enormous use 
which is made of cowdung, some of which must be 
infected. Cowdung mixed with urine and mud is used for 
plastering walls and floors and roofs of houses, and it is 
stored in the house. Even in large cities in India the 
cow and bullock are inmates of the dwelling-house, and 
all the cooking-pots and vessels used are scoured with 
cowdung from the street. From these observations it is 
therefore evident that the prevention of tuberculosis in 
India is intimately involved with the housing problem, 
perhaps even more intimately than is the case in our own 
country. Given healthy environment, the incidence of 


tuberculosis is lessened in India as elsewhere, while the 
climate must have some influence on the life of the 
bacilli, as the heat of the sun would kill the organisms 
if they are exposed to it. The dust of the streets where 
there is so much bullock traffic probably contains many 
bacilli, while the flies are an additional danger in con¬ 
veying the infection. In addition, therefore, to the risks 
of infection from dried sputum, the habits of the natives 
undoubtedly tend to convey the bacilli, and the difficulties 
in the way of prevention must prove even greater than in 
England. Dr. Turner makes many practical suggestions in 
relation to this matter, and shows the admirable sanitary 
work which is now being done in India to the best 
advantage. 

A subject which is not discussed in this report is the 
influence of race. It is generally acknowledged that 
some of the dark races are especially prone to be attacked 
by tuberculosis. For instance, the negro is very sus¬ 
ceptible, especially when removed from his own country, 
and an American observer, Surgeon Kennedy, has stated 
that the mortality from this disease in a tribe of Red 
Indians living in the Rocky Mountains, in a splendid 
climate, amounts to 23 per cent, of the total death- 
rate. Similar observations from India and other countries 
on the lines of Dr. Turner's report would be of con¬ 
siderable interest and value. The diminution in the 
incidence of the disease in Great Britain whioh has 
accompanied the improvement in the general hygiene 
of the big cities is encouraging. Improvement in the 
dwelling-houses of the working classes and supervision 
of the milk-supply are all-important, and they would appear 
to be even more urgently required in India, where, moreover, 
the difficulties of compelling sanitary improvements are 
immense. The sections of the Act relating to the control 
of milk in Bombay are stated to be so defective that 
little control can be exercised over the sale of milk. 
Nevertheless, as much should be accomplished as pos¬ 
sible. The opportunities for the contamination of the 
milk, even although tuberculosis does not seem to exist to 
a great extent amongst cattle in India, are so many that 
attempts must be made to guard against all such sources of 
infection, whether of bovine or human origin. If the milk- 
supply could be rendered more secure against pollution much 
would be done towards the prevention of the disease in 
India as with us. The nature of the climate tends to 
counteract in some measure the danger by inhalation, and 
if the risk of infection by food and milk could be lessened 
the mortality now caused by the disease would be doubtless 
considerably lessened. This is the main lesson taught, and 
now being put into practice by the executive health officer 
of Bombay. 


London School of Tropical Medicine.— 
Arrangements have been made for lectures on tropical 
subjects to be delivered to nurses at the London School of 
Tropical Medicine, Royal Albert Dock, E. Any qualified 
nurse may attend the course whether she intends pro¬ 
ceeding abroad or not. Further informatioi may be 
obtained from the Matron, Seamen's Hospital, Royal Albert 
Dock, E. 
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Markham v. Abrahams. 

There would appear to be an increasing tendency on the 
part of the public to seek for pecuniary damages on account 
of injury said to have been occasioned by the acts or 
defaults of unqualified persons who have attempted the dis¬ 
charge of medical or surgical functions. The recent action 
against Mr. Barker the bone-setter was hardly concluded 
when that of Markham against Abrahams came on for 
trial and occupied the Lord Chief Justice and a specia 
jury during the whole of two days, which might surely have 
been better employed. The plaintiff, a young lady who 
was preparing to be a science teacher, and had passed 
certain examinations with that view, became conscious 
of a defect of sight, and in 1907 she went, dnring bis 
advertised “ consulting hours,” to the shop in Manchester of 
the defendant, who described himself as “an eyesight and 
spectacle specialist” and “a qualified optician of London,” 
in order to seek advice. She was examined by an 
assistant and received spectacles ; and during the next two 
years she paid further visits to the shop, usually seeing an 
assistant, and once seeing the principal himself. Her 
spectacles were changed on more than one occasion, bnt 
the result was unsatisfactory; and in 1909 she consulted 
Mr. Charles Wray, who discovered her to be the subject 
of advanced conical cornea, and advised accordingly. She 
was compelled to abandon her intended profession ; and it 
was maintained on her behalf that if the defendant bad 
exercised reasonable care, and had been possessed of 
reasonable skill, he would have seen the case to be one 
of disease ; that he had represented himself as a specialist 
and was bound to show reasonable care and skill as such; 
and that he could not avoid liability by saying that he was 
merely a tradesman engaged in the sale of spectacles. It 
was urged for the defence that the defendant did not profess 
to be a person able to diagnose and cure diseases of the 
eye, but was simply a maker and seller of spectacles. A 
chance customer came in and asked for spectacles to let 
her see better; she was tested, not for disease, but to find 
what spectacles would best assist her sight, and the defendant 
was only paid for supplying those spectacles, not for exa¬ 
mining for disease. Mr. Ensor, the defendant’s assistant 
who first saw the plaintiff, said that he tested her eyes, 
fonnd that she was astigmatic, and supplied her with spec¬ 
tacles which he told her would enable her to see better. He 
admitted that he had not made a study of the diseases of 
the eye ; but it appeared, from the evidence of the plaintiff 
herself, that he had “used an instrument for throwing a 
strong light into her eyes.” It is therefore manifest that 
she was examined with an ophthalmoscope. 

The Lord Chief Justice, in summing up, characterised 
the case as an extremely difficult one, and asked the 
jury whether they could say, “in view of the fact that 
opticians carried on a well-known trade, that they were 
under any obligation to discover disease ? ” The general 
framing of this question appears to indicate that his lord- 
ship would himself have answered it in the negative. With 
great respect for him, we would urge that the answer 
should depend entirely upon the acts and representations of 
the defendant or of his agent. If the plaintiff merely 


went into a shop where spectacles were sold, asked to see- 
some, and selected a pair for herself, it is clear that the- 
salesman would have no responsibility. But surely, if the 
plaintiff does not select for herself, bat is “examined”' 
in some way which she does not understand, and then has 
spectacles selected for her, and is induced to purchase 
them by a statement that they are what her condition 
requires, the salesman who attends upon her is clearly 
making a claim to special knowledge of the conditions 
governing sight, and ought not to be permitted to evade 
responsibility on the ground that he is a mere salesman, selling 
what his customer chooses to buy. Dnring the considerable 
controversy which raged around the doings of so-called 
“opticians” a year or two ago, it was strongly urged on 
their behalf that they would always be able to detect 
“ disease, ” and would be only too anxious to transfer any 
sufferer from it to the care of a competeut adviser. We 
pointed out at the time that this claim was absurd ; and 
in the oase now under consideration the defendant himself 
said in the witness-box that he had “had no training or 
experience in diagnosing or dealing with diseases of the 
eye.” The same was manifestly true of his assistant, Mr. 
Ensor, who used the ophthalmoscope to test the plaintiff's 
refraction, because, as the late Sir William Bowman 
pointed out 50 years ago, even the quite early stages 
of conical csrnea are rendered conspicuous by the first 
glance at the eye through that instrument. If Mr. 
Ensor had been a competent examiner he could not 
have failed to see by the shadow playing round the base 
of the cone that there was at least something unusual in the 
condition of the eye, something which, if it did not reveak 
disease to him, should at least have induced him to suspect 
it. We, therefore, think that he must have made a claim 
to the possession of skill and knowledge which, as a matter 
of fact, he did not possess, and had never had any oppor¬ 
tunity of acquiring. From this point of view we entirely 
approve the verdict for the plaintiff, and at the same time we 
find no fault with the moderation of the sum of £25 awarded 
to her, although it is no sort of compensation for the injury 
she has sustained. The public must really be taught to use 
common sense, and to go to skilled advisers when they are in 
need of skilled advice. The case of Miss Markham was one 
to which the maxim of 11 caveat emptor ” should apply, and 
persons who are induced by the sort of patter that may 
be talked by unscrupulous shopmen to regard the talkers aa 
authorities upon a difficult branch of medical soience have 
only themselves to thank for any results which may 
ensue. 

We regret to add that the trial gave occasion to something 
like a conflict of medical testimony, of a kind which might 
probably have been spared, and which could not fail to 
increase the difficulties of the judge and jury. Mr. Wray, 
who was the first medical man to see the plaintiff, gave his 
evidence very fairly and clearly, and described conical 
cornea as a rare disease, occurring in perhaps one case out 
of a thousand, and he does not appear to have been asked 
about the possibilities or prospects of treatment. For the 
defence it was sought to establish that the disease was so 
rare that no recognition of it was reasonably to be expected, 
and so completely incurable that no ill-results could be 



Thi Lancet,] 


SUNSHINE AND RAINFALL IN 1910. 


[March 25, 1911. 821 


traceable to the circurastauce that it had__not been dis¬ 
covered. Mr. Sydney Stephenson (we quote from 
the Time» repott) said that conical cornea was a 
“very rare disease ; he would estimate it at one case 
in 10,000 patients ” ; and that “in its incipient stage it was 
very difficult to discover”; while Mr. G. Hartridoe said 
that “ there was no known treatment which would avail with 
conical cornea. ” Both gentlemen were, of course, giving 
accurate expression to their own experience or convictions ; 
but we doubt whether ophthalmologists generally would be 
found to agree with either of them. Conical cornea occurs, 
as a rule, chiefly in adolescents of studious habits, and there¬ 
fore does not occupy a large place in hospital statistics. 
Panas quotes White Cooper as having observed 194 cases in 
209,000 patients, or 1 in 1077, figures so large that hospital 
cases must certainly be included in them. Mr. Brudenbll 
Carter contributed to The Lancet in 1892 (Vol II., pp. 938 
and 1374) a report on 10,000 consecutive cases of eye affection 
seen in private practice in London, and among these there 
were 20 of conical cornea, 5 males and 15 females, or 1 in 
-500 of the whole. There were 2431 simple refraction cases, 
to which those of conical cornea bore the proportion of 1 in 
121 5. It is obvious that, apart from presbyopia, only 
the refraction cases and the early cases of conical cornea 
or of chronic glaucoma would be likely to find their way 
to a spectacle-maker's shop; and it may be inferred that 
an “optician” might be likely to see a case of conical 
cornea amoDg every 130 or so of his younger customers. 
On the question of treatment, again, it is impossible to 
forget that the progress of conicity has, in a very large 
number of cases, been completely arrested, and the eye 
restored to fair and permanent usefulness, by the forma¬ 
tion of a central cicatrix at the summit of the cone, and of 
a lateral pupil behind the portion of the cornea which most 
nearly retained its normal curvature. The excellent work of 
von Graefe, carried on by Sir William Bowman and his 
■contemporaries, and materially improved upon in our own day 
by Sir Anderson Critchett and by the use of the galvanic 
cautery, ought certainly not to have been ignored as an aid 
to the jury in estimating the amount of injury suffered by 
the plaintiff as a consequence of her reliance upon an 
adviser who was incompetent to advise. If she had sought 
eurgical aid in 1907 she might have been enabled to con¬ 
tinue the occupation which she has now been compelled to 
■relinquish. 


Death of Lord Airedale.— When in the year 
1904 the University of Leeds was inaugurated, among the 
first list of honorary graduates the name of Sir James Kitson 
found a natural position as btiDg that of a man held in 
universal respect, fully alive to the responsibilities and 
duties of citizenship, generous in his views and [ in his 
actions, and a warm supporter and patron of the various 
charitable institutions of his native town, in many of which 
he had taken an active interest. His work as the head of a 
great industry made him an appropriate recipient of the 
degree of Doctor of Science. By the death of Lord Airedale, 
which occurred suddenly in Paris while he was on his way 
home from the Riviera, Leeds has to mourn the loss of one 
of its most distinguished public men and the^University one 
of its earliest graduates. 


Annotations. 
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Norwood . 


— 

— 

27 8 

+ 2-9 

191 


Bunhill Bow. 


1047 

- 93 

— 

— 

— 

o 

Kew Observatory 


1350 

-117 

25-5 

+ 15 

180 


Strath peffer. 


1150 

- 33 

33 6 

+ 1-4 

230 

Fort Augustus . 


1016 

-127 

42 2 

- 24 

216 



1369 

- 32 

27 7 

- 3-0 

223 



1240 

* 

27-5 

+ 2-8 

233 

Glasgow. 


1044 

- 51 

39'2 

+ 05 

194 



1404 

* 

519 


221 



1314 

- 17 

28-9 

- 55 

193 


— 

1433 

- 97 

31-4 

+ 29 

221 



1280 

- 70 

34-2 

+ 12 

231 

Armagh. 


1323 

+ 33 

32 5 

+ 0'6 

217 

Valencia. 

... 

1344 

-113 

52 8 

- 37 

268 


* No trustworthy average, 
t A day with at least 0 01 in. 


The above statistics have been compiled from the annual 
summary of the weather, issued by the Meteorological Office, 
and afford on the briefest examination a good idea of the 
general character of the weather during the past year. It 
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will be at once observed that the only parts of the kingdom 
which did not suffer from a lack of sunshine were the coast 
of Lancashire and North Wales, Torquay, and some other 
resorts on the South-West of England, the North of Ireland, 
and one or two isolated localities elsewhere. The sunniest 
districts were the Channel Isles, the coast of Devon, and 
various resorts on the coast between Bournemouth and Felix¬ 
stowe, while the most sunless were the City of London, and 
some of the large populous centres of the North, the absolute 
lowest record being 933 hours at Newcastle-on-Tyne. Com¬ 
pared with Torquay, the sunniest spot on the mainland, the 
figure at Newcastle is remarkable, showing an average of little 
more than 2 S hours per day against an average at Torquay 
of more than 4J hours. The greatest minus difference 
from the normal was at Jersey, which suffered a loss equal to 
more than half an hour a day, while at Blackpool, the only 
place with a very notable excess, there was a similar amount 
per day gained. In the metropolitan area there was a general 
dr licit, except at Westminster, where the total number of 
hours exceeded the average by two. Over the kingdom as a 
whole the rainfall was in excess of the average, the plus 
value being very large in the Channel Isles, at many places 
in the south-west of England, and also at Bath. It may be 
remarked that for several years before 1910 the south-west of 
England had an annual fall considerably below its normal. 
The driest place given in the table is Clacton, with no 
more than 21-5 in., but Southend-ou-Sea, Cambridge, and 
Whitby bad an aggregate nearly as low, while the number of 
days with rain was smaller at Tottenham than in any other 
part of the kingdom. Many districts in England experienced 
at least 50 more days with rain than Tottenham, and at 
Cromer there were as many as 99 more rainy days. The 
frequency of slight rain in some parts of East Anglia was one 
of the most noteworthy features of the year. Very few 
localities in the wettest districts of Ireland and Western 
Scotland had rain on more days than Cromer, and yet at 
Great Yarmouth and Lowestoft the number was relatively 
low—only 170 at the former, or 85 less than at Cromer. 
Although the general character of the year was wet there 
were dry patches, especially in the centre and north-east of 
Great Britain, and also in the south of Ireland. In the latter 
region most of the recent years have been markedly deficient 
in their rainfall, and last year the largest deficit was at 
ll jche's Point at the mouth of Cork Harbour, where the total 
fall was 5] in. less than the average. 


THE CONQUEST OF CONSUMPTION. 

One of the most hopeful auguries for the eventual 
conquest of tubercnlous disease is the increasing attention 
that is being devoted to this subject by public health autho¬ 
rities, philanthropic agencies, and administrative bodies. 
The various suggestions for the establishment of sanatoriums 
for poor consumptives, for compulsory notification, and for 
invalidity insurance are all indications of the increasing 
interest aroused in this subject. One of the greatest needs 
at the present time is a general awakening of the public at 
large to the main facts in connexion with this disease and 
to the great waste of human life and activities which it 
entails. Dr. A. Latham and Mr. C. H. Garland have re¬ 
cently published a new and revised edition of their book, 
“The Conquest of Consumption: an Economic Study.’’ 1 
In it they give an interesting and instructive account 
of some of the main problems in connexion with this 
disease, written in simple, non-technical language, and 
they also suggest a scheme for an efficient campaign 
against consumption, with some calculations of the 

1 The Conquest of Consumption: An Economic Study. By Arthur 
Latham, M.l)., and C. li. Garland. Loudon: T. Fisher Unwin. 1911. 
Pp. 159. Price Is. net. 


probable cost. In our review of the first edition 
of this book we pointed out that the statistics of the mere 
monetary loss produced by tuberculosis among the wage¬ 
earning classes, as given by Dr. Latham and Mr. Garland, 
were simple but convincing. Consumption alone appears to 
cost the friendly societies more than £1,000,000 a year in 
sick benefits, and if to this are added the sums expended by 
means of Poor-law relief and by charitable agencies, such as 
special hospitals and sanatoriums, the total direct loss is 
estimated at nearly £3,000,000 a year. The subject of 
State intervention in this matter is discussed in an interesting 
and practical manner. The writers assert that it is the 
duty of the State to protect the population from this disease 
and to provide means of regaining the wage-earning capacity 
to those who fall victims. They estimate that of the total 
population of 43,000,000, only 2,000,000 persons are in a 
position to pay fully for treatment of this disease if they fall 
victims to it, and that of the remainder 13,000,000 are so 
near the poverty line that they would be quite unable 
to contribute towards their own treatment. Any suc¬ 
cessful scheme for dealing with this question must, 
they propose to demonstrate, embrace measures for the 
prevention of the spread of infection, the detection of 
the disease in its early stages, the provision of adequate 
sanatorium and home treatment, the support of the family 
when the breadwinner is away, and the question of after- 
employment. The essentials of the scheme suggested in this 
book are the provision of 30,000 sanatorium beds, the 
establishment of anti-tuberculous dispensaries, the allowance 
of a weekly payment of £L to the individual patient's 
dependents, and some means of dealing with the hopeless 
and incurable cases. It is estimated that about 56,510 
persons contract consumption every year, and that the total 
consumptive population reaches figures between 250,000 and 
300,000, many of whom are in such an advanced stage that 
there is no hope of restoring them to lasting workiDg 
capacity. The suggested scheme would provide adequate 
accommodation for 60,000 patients per annum if treatment 
at the sanatorium were to extend to six months. The 
estimated cost, based on certain actuarial calculations, 
would involve a capital outlay of £2,250,000 and an 
annual expenditure of £4,500,000, the latter diminish¬ 
ing as the good results of efficient and early treat¬ 
ment became felt. Dr. Latham and Mr. Garland defend 
the sanatorium system against the attacks which have 
been made against it, and especially against the sugges¬ 
tion that if some specific treatment more effective than 
the present tuberculin injection is discovered the sanatoriums 
will be unnecessary. They admit that the details of any 
comprehensive scheme] and the methods of raising the 
necessary money are questions to be worked out by states¬ 
men, but conclude by stating that their endeavour has been 
to show the urgent necessity of both Government inquiry and 
State intervention. The problem is certainly one of national 
importance, and one which will sooner or later have to be 
faced. This little book is a practical discussion of the ques¬ 
tion and one which may be read with advantage by the 
public, for whose instruction it is primarily intended. 


WINKLES AND TYPHOID FEVER. 

A case of typhoid fever having been traced to winkles 
taken from the river Ouse at Newhaven the urban council 
of that town prosecuted at Lewes petty sessions on 
March 14th a man who had been gathering the shell-fish 
from the river bank. An officer of the council approached 
the man while taking the winkles. He informed him that 
they were not fit for human food and asked him to give 
them np. The man declined, but consented to interview a 
magistrate who at once condemned the winkles as being 
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unfit for human consumption. The man still refused to give 
up the winkles, hence the summons and the police court 
proceedings. Defendant contended that if properly cleaned 
the winkles would be wholesome and of good flavour. The 
justices, however, thought otherwise and imposed a fine of 
St. The fine does not err on the side of severity, but it was 
the first case of the kind taken by the authorities under the 
Public Health Act. Authorities in general while looking 
after winkle gatherers might do well to give some attention 
to the condition of the river banks where winkles unfit for 
human consumption appear to thrive. 

BERI-BERI ON SHIPS. 

Beri-beri is met with at British ports on board ships 
under two different conditions : (1) on ocean-going steamers 
carrying Asiatic crews ; and (2) on sailing ships, manned 
chiefly by Scandinavians, coming into port after a protracted 
voyage. Modern scientific investigation has brought forward 
very strong evidence associating the disease with the con¬ 
sumption of white polished rice from which there had been 
removed in the process of milling certain layers of the rice 
grain containing relatively large proportions of organic 
phosphorus ; and that among the coolies employed on the 
plantations in the Malayan Peninsula this form of “phos¬ 
phorus starvation" was the cause of beri-beri. An Asiatic 
crew on ship board among whom white or polished rice was 
the staple article of diet might be expected to suffer from 
the disease in the same way as the Malayan coolie on shore. 
But on the sailing ships the crews of which are Europeans, 
and where little or no rice is consumed, it was until 
lately more difficult to account for the appearance of 
beri-beri. These ships, owing to their slower progress, 
remain at sea for long periods, during which no fresh meat 
or vegetables can be obtained. Their dietary is of necessity 
made up largely of preserved food, much of it tinned. There 
has been brought forward recently evidence to show that in 
some of the processes employed for preserving these kinds of 
food the organic phosphorus is extracted or destroyed, and 
also that the growth of certain moulds on long-stored food¬ 
stuffs robs them of a proportion of their phosphorus. So that 
it appears that beri-beri may be produced by the same cause, 
not only among coolies in the East and Asiatic sailors 
aboard steamships, but also among European seamen on 
sailing vessels during long voyages. The deficiency of the 
necessary amount of organic phosphorus in the dietary 
produces wasting of nerve tissue which needs a certain 
amount of that element for its normal nutrition. It is not 
so long ago that beri-beri was regarded by some persons as 
an infectious disease, and this view still retains a hold upon 
the public mind. In The Lancet of March 4th our corre¬ 
spondent in Ireland reported that three negroes had been 
landed at Galway from a barque which had arrived there 
from the West Coast of Africa, and that under the directions 
of the port medical officer the patients had been removed 
to the union fever hospital. Considerable anxiety, it was 
stated, had arisen from the presence of beri-beri in the 
town, the sanitary condition of which, it was admitted, left 
a good deal to be desired. Since this was published one of 
our readers has written to point out that the good people 
of Galway had no cause for anxiety, since the disease was 
not due to infection and could not therefore spread from 
imported cases; some of his own experience of the disease 
while abroad was also quoted by him in support of his 
opinions. It may be mentioned that on March 9th a question 
was asked in Parliament as to the isolation of these cases. 
In this connexion we may refer to a leaflet recently issued by 
the Marine Department of the Board of Trade, giving in¬ 
structions on the subject of beri-beri, and intended primarily 


for the use of masters of steamships carrying Asiatic crews. 
After a distinct statement that beri-beri “is not contagious 
from one man to another," the leaflet goes on to describe the 
symptoms of the disease ; the appropriate treatment is then 
indicated and the prophylaxis discussed. The theory of causa¬ 
tion of beri-beri by white rice appears to be accepted by the 
Board of Trade, for it is strongly recommended that the ship's 
stores should contain no white or polished rice, but that 
yellow or unpolished rice should be substituted. At the 
same time an open mind is kept, for the leaflet states that 
the instructions issued by the Board of Trade will be liable 
to revision as the advances of our knowledge of the causes 
and effects of the disease may require. It is further 
mentioned that though many deaths from beri-beri are 
annually reported to the Board as having occurred on 
British vessels, these may not show the full extent of the 
mortality from the malady, since other cases which are 
reported as dropsy, paralysis, or heart disease may very 
probably be in reality deaths from beri-beri. The Board of 
Trade's leaflet should prove of great service in spreading 
knowledge as to the causation of this interesting disease and 
to the simple means for preventing it. To the masters of 
vessels carrying no surgeon the outlines of treatment given 
in the instructions should be of much assistance in the event 
of any of their crew being attacked. 


THE "DRY” WINE AND THIRST. 

There is a curious lay impression that the so-called 
“ dry ” wine conduces to thirst, a literal meaning, no doubt, 
beiDg associated with the word “dry.” Applied to wine, 
the word “dry” really means, of course, free from juice 
which implies sugar. As sugar disappears in a wine by the 
continuance of fermentation the acid character of the fluid 
comes into evidence. Sugar, in fact, masks acidity, and 
the use of sugar in a lemon squash or on a fruit 
tart is resorted to for that reason. The acidity, how¬ 
ever, is still there, but owing to the presence of 
sugar the acid is probably not so rapidly diffused, and 
therefore it does not have such an exciting effect upon 
the sensory nerves. It can hardly be supposed that 
because a wine is “dry ”—that is, contains a minimum of 
sugar—it is thirst-producing. The "driest" of all wines is 
claret, and that is why so many people regard it as a sour or 
acid wine, there being practically no sugar present to balance 
the acidity. Sound claret is, as a matter of fact, the least 
acid of wines and the least sugary, but no complaint is made 
against it that it is thirst-producing. Champagne is just as 
acid as, if not more so than, claret, but contains more sugar, 
and it is champagne which is commonly accused of giving 
rise to a considerable thirsty feeling. The ingestion of much 
sugar gives rise to thirst, but a dry champagne contains not 
more than 2 per cent., and a reputed pint would not contain 
more than one-fifth of an ounce of sugar, which is less than 
many people use in a cup of tea or coffee. Aoother theory 
has reached us, which is that champagne gives rise to thirst 
because it is “limed” to make it “dry.” Here again the 
suggestion is that the word "dry” connotes an absence of 
moisture or that lime absorbs moisture and leaves the con¬ 
sumer thirsty. The theory is manifestly absurd, and as a 
matter of practice lime is never found in the wine. 
It is, however, so common a matter of observation that 
champagne leaves a thirsty feeling, that there must be some 
reason why that wine should be distinguished from other 
wines in having this post effect. The sparkling quality of 
champagne, perhaps, coupled with the sugar contents, is 
probably a factor. Apart from the consideration that an 
alcoholic beverage is in itself a diffusible stimulant, its 
action is, no doubt, considerably accelerated when that 
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beverage is effervescing. Carbonic acid gas acts as a 
stimulant to the movements of the stomach and further aids 
the mechanical processes of digestion. It is probable, there¬ 
fore, that dry sparkling wines are more readily diffusible 
than still wines, their effects are more pronounced on the 
functional activities, the fluid equilibrium of the blood is 
disturbed, its density is increased, and thirst tells this long 
tale. _ 


A RARE TYPE OF UNILATERAL H/EMOTOGENOUS 
INFECTION OF THE KIDNEY. 

IN the Tale Medical Journal for January Dr. G. Emerson 
Brewer of New York has described an acute type of 
unilateral beemotogenous infection of the kidney which be 
has studied since 1896. It is well known that in certain 
alight surgical lesions, such as boils, whitlows, and mildly 
infected wounds, and in some trivial medical diseases, such 
as coryza, bronchitis, and tonsillitis, as well as in severe 
infeotions, microbes enter the blood-stream. If their number 
is small, their virulence low, and if the kidneys arc healthy, 
they may pass into the urine without causing any demon¬ 
strable lesion. If, on the other hand, their number is large, 
if their virulence is high, or if one or both kidneys are 
diseased, lesions are produced which vary from slight cloudy 
swelling or glomerular nephritis to complete destruction of 
the organ by purulent infiltration or necrosis. In the great 
majority of oases the early symptoms produced by this 
bacterial invasion of the kidney are comparatively mild, and 
are rarely differentiated from those of the primary disease 
or lesion. But as the renal disease advances a more or less 
characteristic group of symptoms is developed, such 
as inareasing pyrexia, local pain and tenderness, pyuria, 
and leucocytosis. If unrelieved by treatment the patient 
becomes profoundly ill, and a diagnosis of pyelo¬ 
nephritis, pyonephrosis, abscess of the kidney, or 
perinephritis is easily established. The progress of 

the disease is gradual, but in the rare type now 
described, on account of the virulence of the infecting 
organism or the low resistance of the patient, the infection 
of the kidney is immediately followed by a toxaemia so 
intense as to resemble the onset of pneumonia or other 
acute infection, and the local symptoms are so over¬ 
shadowed by the general symptoms that they are over¬ 
looked unless an unusually careful physical examination is 
made. If both kidneys are infected the patient, often 
without obvious cause, becomes violently ill with high 
ffeeer, total suppression of urine, and rapid prostration, 
«nd dies in a few days from a combination of sepsis and 
arsemia. In the unilateral type, which Dr. Brewer thinks 
is the more frequent, death is due to sepsis alone, as one 
kidney continues to act. The following is an example. 
A woman, aged 28 years, was admitted into hospital 
suffering from a fracture of the leg and contusions. After 
three weeks, during which there was no evidence of 
disease, she suddenly became ill with symptoms suggesting 
.3. severe attack of influenza. The temperature rose to 104° F., 
and she complained of severe pain in the back and limbs. 
After two or three days tenderness over the right kidney 
5*,ad albumin and pus in the urine were found. Exploratory 
^nephrotomy was advised but declined. The symptoms in¬ 
creased ; she complained of constant aching in the right 
flank, had chills, became delirious, and showed every 
evidence of profound sepsis. Consent was finally obtained 
to lumbar nephrotomy. The perirenal fat was edematous 
and the surface of the kidney was studded with deep, red, 
and elevated lesions. On incising the cortex the whole 
parenchyma was found filled with minute abscesses, of 
-which the largest was 0-5 cm. in diameter. There 


was considerable haemorrhage, which was controlled with 
difficulty. The incision was packed with gauze and the 
external wound was partly closed. The patient died after 
12 hours. Dr. Brewer has observed 14 cases of this severe 
type of unilateral infection of the kidney. Of these, two 
were untreated, and death occurred in both within 12 
days. Four patients were treated by nephrotomy and 
drainage, and all died soon after operation. Eight were 
treated bv early nephrectomy and all recovered. He therefore 
strongly recommends this treatment, and says that to pro¬ 
crastinate or adopt other treatment is to invite disaster. 
But there are milder types in which less radical measures 
are indicated. These often simulate appendicitis, chole¬ 
cystitis, or hepatic abscess. If unrecognised and unrelieved 
by treatment the disease progresses to the more definite and 
easily recognised text-book leBions, such as nephritic or 
perinephritic abscess, pyelonephritis, or pyonephrosis. The 
lesions are of the same general character as those of the 
severe type, but are fewer and involve less renal tissue. 
Stripping the capsule from the organ when the lesions are 
small, or a combination of this with the opening and 
draining of cortical abscesses or necrotic areas, is the best 
treatment. The following is an example. A woman, aged 
26 years, complained of right-sided abdominal pain, nausea, 
headache, and fever. The temperature was 102° and the 
leucocytes numbered 19,000. Catheterisation showed that 
the urine from the right ureter contained a few pus cells, 
albumin, and blood. The right renal region was tender. 
Lumbar incision revealed oedema of the perirenal fat and a 
congested kidney with six indurated areas. They were 
incised and packed with gauze which was allowed to 
protrude through the wound. Only one contained pus. 
The renal pelvis was opened and appeared normal. Cultures 
from the pus showed the bacillus coli. Slow recovery 
ensued. _ 

CAISSON SICKNESS AND COMPRESSED AIR. 

Dr. Leonard Hill recently read a paper on this subject 
before the Royal Society of Arts, giving an account of the 
experiments he had carried out with the help of first one and 
then another colleague—J. J. R. Macleod, C. K. Ham, 
M. Greenwood, F. Twort, and H. B. Walker. It used to be 
believed that exposure to compressed air immediately alters 
the distribution of the blood, forcing it inwards and causing 
a congestion of the viscera, which is suddenly and danger¬ 
ously altered on decompression ; and in spite of the writings 
of many investigators in France and Germany it was not until 
1879, when Paul Bert published his great work “ La Pression 
Barometrique,” that the truth became generally known on 
the continent. But in England and America, where many 
great caisson works were initiated, engineers remained in 
ignorance of Bert's work and the mechanical theory held 
sway. In 1898 Dr. Hill began the experimental study of the 
subject in England, and by his experiments he established 
the truth of Bert’s conclusions and overthrew the mechanical 
doctrines which were generally held here and in America. By 
a series of admirably contrived experiments on animals 
Paul Bert proved that compression caused no ill-effect until 
the amount of oxygen dissolved in the blood was sufficient 
to act as a tissue poison, that pathological accidents 
occur only after decompression, and are due to bubbles 
of nitrogen appearing in the blood and interfering 
with the circulation, and that these effects can be pre¬ 
vented by making the rate of decompression slow enough. 
In 1899 Lorrain Smith greatly advanced our knowledge of 
oxygen poisoning, and in 1907 Vernon made the important 
discovery that oil or fat exposed to air takes up in solution 
over five times the volume of nitrogen and oxygen that water 
does. On the direct effects of high pressure Dr. Hill had 
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some interesting remarks to make. As their experiments 
showed that dogs and cats and monkeys coaid be safely 
decompressed at a rate of 20 minutes per atmosphere from 
100 lb., he and his colleague Greenwood went under pressure 
themselves to the extent of between 3 and 5 atmospheres, 
and were safely decompressed at the same rate. They found 
that there was no sense of pressure. The voice became very 
high-pitched and nasal in quality, whispering and whistling 
beiog impossible. They collected and analysed their alveolar 
air whilst in the caisson and found that the percentage of 
CO, fell as the pressure rose. Respiration is regulated by the 
quantity of CO, in the alveolar air, which, under normal 
pressures, is about 5 per cent. At a pressure of 75 lb. it 
was fonnd to be only 0 9 per cent. Within the limits of 
Dr. Hill's experiment the variation in pressure was such that 
the product of the percentage of CO, in the alveolar air 
and the number of atmospheres pressure was always the 
same, thus ensuring a constant concentration of CO, in the 
blood passing through the respiratory centre in the brain. 
In order to discover the best method of decompression. 
Dr. Hill and Mr. Greenwood stndied on themselves the 
nitrogen saturation of the kidney. One of them drank two 
pints of water and half an hour later was compressed to 
+ 45 lb. He then emptied his bladder and ten minutes later 
emptied it again. The urine filled a glass receiver which 
was scaled, and the gases were extracted from it afterwards 
by the gas pump. By this device samples of urine actually 
secreted in definite intervals, after a given pressure limit 
bad been reached, were available for analysis. The results 
showed that the kidney, in a state of activity, is about 
saturated in 10 minutes. The observers were decompressed at 
a rate of 20 minutes per atmosphere, and their urine showed 
that desaturation of the kidney lagged behind the fall in 
pressure. Dr. Hill doubts the statement that the blood is 
completely desaturated daring its passage through the lungs. 
The practical conclusions to which Dr. Hill comes are that 
while decompression times at caisson works are often too 
short, those tabled by the Admiralty Committee are too long, 
particularly if the men be persuaded to exercise their bodies 
during decompression. He finds that the “ stage ” method 
of decompression can be made fairly safe and is better than 
the uniform method for caissons. Fat and heavily-built men, 
and all men with defective circulation or pulmonary ventila¬ 
tion, should be excluded from caisson work, while it should 
diminish the tendency to bubble formation if fat food were 
avoided by caisson workmen and the diet limited to lean 
meat, bread, and vegetables. 


THE INFLUENCE OF DIABETES, GOUT, AND 
SYPHILIS ON THE TUBERCULOUS INFEC¬ 
TIONS OF THE HUMAN BODY. 

At a meeting of the Medical Society of London held 
on March 13th Dr. Nathan Raw read a paper on the 
Influence of Diabetes and Gout on the Tuberculous 
Infections of the Human Body. Diabetes has long been 
recognised as predisposing to pulmonary tuberculosis, 
although the former disease is also associated with 
bronchitis, pneumonia, and gangrene of the lung inde¬ 
pendently of tuberculosis. The resistance to microbic 
infection or activity is considerably lowered in diabetes, and 
particularly so to the action of the tubercle bacillus. In 
former years the lesions of the lungs in diabetes were 
ascribed to a non-tnberculons inflammatory process. Virchow 
was one of the first to demonstrate the true tuberculous 
character of the pulmonary affection, but the exact con¬ 
nexion of the two remains doubtful. Beyond the general 
statement made above—viz , that the resistance in diabetes 
to certain lung affections is lowered—Dr. Raw considers that 


the blood plasma is the determining factor in the growth and 
inhibition of bacterial infections, and supports his con¬ 
tention by experiments he has made with blood from 
cases of diabetes and gout. It is generally known that 
gouty individuals rarely suffer from tuberculosis, and 
Dr. Raw relates the results of growing pure cultures 
of tubercle bacilli on media which had previously beers 
mixed with the blood of patients suffering from this disease. 
After four weeks’ incubation, it appears, no growth was 
observed, and even after eight weeks there was only to be 
seen a slight irregular growth on the surface of the medium 
without any distinct clumps of bacilli. At the same meeting 
of the society Mr. D Arcy Power read a paper on the 
Influence of Syphilis on Tuberculous Infections of the 
Human Body, in the course of which he arrived at some 
interesting conclusions. This is a wide subject and it 
requires further research, for the two diseases may occur 
under widely different conditions. That syphilis may pre¬ 
dispose to tuberculosis is probable, and also acquired syphilis 
may render tuberculous lesions more active, but the influence 
of tubercle on syphilis has not been, as far as we are aware, 
clearly demonstrated. If medical practitioners who in the 
course of their duties are frequently brought into contact- 
with such cases would record their observations some interest¬ 
ing results might be obtained. There is also here a large- 
field open for laboratory research, which would materially" 
help to clear up the uncertainty which now prevails. 


DEATH OF PROFESSOR JOHN ATTFIELD, F.R.S- 

The announcement of the death of Professor John Attfield, 
F.R S., will be received with very genuine regret by members' 
of the medical, chemical, and pharmaceutical professions. 
Professor Att field was for a good many years the adviser on. 
pharmaceutical subjects to the General Medical Council, and) 
in the 1898 edition of the British Pharmacopoeia the Council: 
expresses its indebtedness to him both for his scientific ant> 
for his literary services. He had at one time a large con¬ 
sulting analytical practice, and was an authority on qses- 
tions of food and water-supply. His book on "Chemistry,. 
General, Medical, and Pharmaceutical,” is still a favourite, 
particularly with pharmaceutical students. He was pro¬ 
fessor of practical chemistry at the Pharmaceutical) 
Society from 1862-96, his appointment previously being: 
that of demonstrator of chemistry in St. Bartholomew’s- 
Hospital. _ 

SMALL-POX IN BURY AND WIGAN. 

A LOCAL correspondent writes : “ Two new cases of smalF 
pox were notified in Bury on March 14th, and the patients 
were removed to the Ainsworth Hospital. Two further cases 
were reported on the 15th, making nine in alt. On the 
same day the operatives at the cotton mill where all the 
sufferers were employed refused to start work. The mills- 
are being disinfected, and there is a great demand for vac¬ 
cination. A further case, a man employed at the same mill, 
is suspected of having caught the infection. In view of the 
suspected origin of the outbreak the medical offieer oil 
health has recommended that all cotton operatives should be 
vaccinated or revaccinated. Three more cases are reported aL 
Wigan, where there are now five persons suffering from the 
malady. The first patients removed to the local sanatorium 
were two men who had been employed at a mill at Ince. 
The latest victims are the wife and daughter of one of the 
men and a married woman who had visited the house. The 
vehicle of contagion is believed to have been the importer- 
cotton. So far, only one case of small-pox has been notified 
in Liverpool. Liverpool is, fortunately, one of the besV 
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vaccinated cities in the kingdom, the • conscientious objector ’ 
being there a rara avis." Under date March 21st he adds: 
“ Since writing the above, I am informed that on March 16th 
eight new cases were reported at Bury, bringing the total to 20 
since the first case was reported on March 7th. The outbreak 
appears to be rapidly assuming epidemic form. The woven 
cloth warps and wefts in several of the looms at the mill 
have been destroyed, and some 3000 pieces of finished cloth 
have been disinfected at the Ainsworth Hospital. All the 
patients are being removed to this building, where there is 
permanent accommodation for 35 patients, but foundations 
are in for temporary buildings by which in case of necessity 
the accommodation could be more than doubled.” Only two 
new cases have been notified this week. 


A PLEA FOR CHEESE. 

We have received from Major R. J. Blackliam, D.P. H., 
R. A.M.C., a copy of a lecture on “Cheese in History, 
Commerce, and Dietetics,” which contains many sensible 
observations in favour of including more cheese in the daily 
diet. After summing up the virtues of cheese he says very 
rightly that against its good qualities the only defects that 
can be urged are that it may be indigestible if improperly 
eaten or cooked, and that there is a popular prejudice which 
associates meat with wealth, cheese and oatmeal with 
poverty, and bread and water with criminals. He reminds 
us that cheese is nutritious, very wholesome, very 
cheap, keeps well even in the tropics, is a very 
compact and portable food, and it need not be cooked. 
He appeals to bis medical colleagues to join in the crusade 
against the over-eating of meat and to induce their patients, 
occasionally at least, to substitute for the “meretricious 
attractions of the ill-cooked joint ” the wholesome and far 
more nutritious qualities of good, sound, English or colonial 
cheese. Medical men, he adds, should certainly encourage 
amongst the so-called better classes the inclination towards 
the “ simple life" which has now become more than a mere 
fashionable craze, for in matters of health a simple dietary 
has, in these strenuous days, much to recommend it. 
In cheese we possess a substitute for meat foods of value 
in domestic economy, but the considerations have to be 
borne in mind that to not a few cheese tends to become a 
monotonous diet and with some it will not agree. Flavour 
is of considerable physiological importance in dietetics. 


TAKA-DIASTASE IN THE TREATMENT OF 
DIABETES MELLITUS. 

Dr. E J. G. Beardsley, writing in the Therapeutic Gazette 
of Feb. 15th, quotes with approval a remark to the effect 
that the best way to learn all about a disease is to see its 
development in a friend. This was his own experience with 
diabetes mellitus ; the futility of our present available means 
of treatment was borne in upon him when he was confronted 
with the symptoms of this disease in a friend, i As a result 
of several conversations with Dr. H. A. Hare he determined 
to test the effect of administering taka-diastase in the form 
of powder. The patient, a man aged 33 years, had been 
under treatment by various physicians on both t sides of 
the Atlantic for about three years. The amount of 
sugar had varied from 3 to 9 per cent. When Dr. 
Beardsley first saw him he was very ill, unable to get 
up, troubled by intense hunger and thirst, passing about 
200 ounces of urine per diem, and suffering from diarrhoea. 
The urine contained 4 6 per cent, of sugar with a large 
amount of acetone and diacetic acid. He was given taka- 
diastase in 5-grain capsules, one after each meal and at 


bedtime. During the first 24 hours of this new treatment, 
the urinary excretion fell to 130 oz , the sugar fell to 3 per 
cent., and the ketone products also decreased. This improve¬ 
ment continued, the output of sugar remaining at 3 per cent., 
although the total excretion of urine fell to 85 oz., and a 
much freer dietary was being permitted. After three months' 
treatment the excretion was still about 80 oz. a day, and the 
patient had put on weight and felt better in every way. Dr. 
Beardsley has had good results in four other cases : in one 
man, aged 36 years, a non-diabetic glycosuria disappeared 
completely; another man suffering from diabetes was so 
much improved that he gained 6 lb. in as many weeks, and 
went back to his work as a carpenter; a third patient (a 
woman aged 42 years, with 15 per cent, of sugar and intense 
pruritus vulvas) was relieved of the itching, although the 
sugar rose to 3 per cent. ; while the fourth, a case of 
alimentary glycosuria, was also greatly relieved. Dr. 
Beardsley found in all these cases that improvement ceased 
if the drug was stopped, but that no untoward effects were 
traceable to its administration. The number of cases is small, 
but in so desperate a disorder as pancreatic diabetes any¬ 
thing that holds out the faintest prospect of improvement is 
worthy of extended trial, and there is no doubt that other 
physicians will watch with eagerness, and we hope without 
disappointment, the effects of taka-diastase. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Exg., L.R.C P. Lond. 


Tlte Material for Petrol Tanks. 

Recently a colleague consulted me on a peculiar trouble 
that he had with his car. It was a good car, of a well- 
known make, and when going went well, but at times the 
carburettor absolutely refused to Hood, with the consequence 
that the car on such occasions also declined to go. At first 
the body builder was credited with the blame ; it was alleged 
that the tank was too low, as the petrol was gravity fed ; the 
petrol plug was tapped to take the end of the tyre pump, 
but even when the petrol was thus pressure-supplied at 
times the carburettor was starved. A double petrol pipe was 
then fitted, the pipes were moved, and even a larger one was 
introduced, and all without avail, and then the cause was 
indirectly ascertained by the fitting of a new tank. The 
old one was of galvanised iron, the new one of brass ; with 
the change the trouble vanished. The galvanisation of 
the iron tank had worn off and the iron on the tank's 
mucous membrane or interior had scaled, and little bits of 
these foreign bodies entered the petrol supply-pipe and 
so acted like a calculus in the ureter, and stopped, until 
they were passed, the passage of petrol. The deduction is 
therefore that these vessels for storage of petrol should be 
made of either copper or brass, and any way not of galvanised 
iron. On most good cars I understand that this is the rule, 
though on some of the cheaper ones galvanised iron is 
employed. 

Is the Petrol Tank an Integral Part of the Chassis ? 

This question arose out of the case just mentioned, as it 
was suggested that the petrol tank on the car in question 
may have been changed. I am given to understand that the 
petrol tank is an integral part of the chassis of a car, and 
if a chassis is bought the original petrol tank that was on 
the chassis at the time of purchase of the car is included 
and should go with the car. 

Retreading of Tyres and the Proposition of the Challenge 
Rubber Mills. 

Without question the most important item in the running 
of a car is the cost of tyres, and a point that frequently has 
to be settled is, Shall an old tyre be thrown away, or sold as 
old rubber, or is it worth retreading? If the tyre is much 
worn or has had a burst the mileage to be obtained from the 
repaired cover often makes the expenditure less remunerative 
than the cost of a new tyre would be. To meet this, the 
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Challenge Rubber Mills of Eagle Wharf-road, City-road, 
London. N., offer that if a worn or burst tyre is sent to them 
they will report if it is worth retreading, and if not they are 
agreeable to select from their huge stock of second-hand 
covers one that will stand retreading, and which they will 
guarantee will give good service, and this they will do for 
the cost of the new tread, exchanging the scrap cover with¬ 
out charge ; or they will accept the old cover in part payment 
for a sound second-hand cover that does not require a new 
tread. This firm have large works, where every process, 
including thatof the preparation of the retreading compound, 
is carried out; they are thus in a position to give good work¬ 
manship and quality of material, and from what I have beard 
from motorists who have had tyres retreaded there this pro¬ 
position is well worthy of the fullest consideration. This firm 
also market an all-rubber inner tube which they guarantee 
up to 10,000 miles if run within 12 months, and during that 
period they repair punctures free and also reseat valves. 
Their combination tube and shield is reinforced on all sides 
except the tread, which is of all rubber for the purpose of 
expansion and resiliency, and this is protected by a rubber- 
covered fabric shield, which is light and easy to fit and is 
practically unpuncturable. 

The Licence for Electric Can. 

Under the terms of the Treasury regulations any car 
deriving its motive power otherwise than from an engine 
worked by cylinders is deemed to be of a horse-power 
exceeding 12 but not exceeding 15, which means a 
tax of £4 4s. to the general public. Recently at 

the Marylebone police-court an owner of an electric car 
which was supposed to be of 4| horse-power was summoned 
for only taking out a licence for £3 2*., while under the 
regulations it should have been one for £4 4s. It was, how¬ 
ever, suggested that the unit of horse-power for the purpose 
of any rate of duty under the Finance Act of 1910 shall be 
calculated in accordance with the regulations made by the 
Treasury for the purpose, and it was maintained that the 
Treasury should make regulations by which the unit of 
horse-power could be worked out, and that any way in this 
case it was not fair to fix an arbitrary and excessive horse¬ 
power. Finally, the representative of the Excise Department 
of the London County Council withdrew the summons. 
Probably a decision will eventually be arrived at under 
■which owners of low-powered electric cars will not have to 
pay as if they had a 12 to 15 h.p. car. 

A Useful Fixed Cut out Snitch. 

Frequently, if one of the cylinders on a multicylinder car 
is missing fire, a screwdriver or spanner is used to cut 
out each plug in turn, and thus the one that is giving 
♦ rouble is ascertained. In doing this it is possible to get a 
shock, or even if this is avoided the make shift method is 
rather clumsy. Messrs. Brown Brothers of Great Eastern- 
street have introduced a well-insulated little device, 
known as the Targye cut-out switch, which is in¬ 
expensive, and is intended to be permanently fixed in 
position, one on each plug, and by this means, without 
any trouble, the plugs can each be separately cut out and 
the offending one detected. 

The “ Motor ” Doctor's Edition. 

Our contemporary the Motor devoted its issue of 
March 14th especially to the requirements of the medical 
profession in things motoring. The advertisers entered into 
the spirit of the issue, one of them catching attention 
with an opening remark upon “cerebral tumour.” Any 
professional man contemplating the purchase of a car 
may get some useful information from the number in 
question. 

tree Motor car Insurance Policy. 

In connexion with their motor tyres, Messrs. Pirelli, 
limited, of 45, Basingliall-street, London, E.C., are offering 
a, free motor-car insurance policy against accidental damage 
to the car and accessories, accidental damage whilst in transit 
by road or rail, wilful and malicious damage, and cost of 
carriage to or from repairers, itc. The policy is issued by 
the London and Lancashire Life and General Assurance 
Association, Limited. 


THE REGISTRAR-GENERAL’S ANNUAL 
REPORT FOR 1909. 


i. 

The seventy-second annual report of the Registrar-General 
of England relating to the year 1909 has recently been issued 
by H.M. Stationery Office. It will be remembered that the 
corresponding report for 1908 appeared within 12 months of 
the close of that year. The needful preparations for the 
census taking of next month must, however, have absorbed a 
large share of the time of the Registrar-General's staff, and 
in such circumstances the impracticability of completing the 
volume within a similar period may reasonably be accounted 
for. 

In his prefatory remarks Mr. Bernard Mallet draws atten¬ 
tion to certain changes now introduced in the form of his 
report. For several years past the several sections dealing 
with the registration of births, deaths, and marriages have 
been authenticated by the Registrar-General himself, whilst 
the analysis of causes of death has formed the subject of a 
letter addressed to his chief by the medical superintendent 
of statistics. In the present volume the Registrar-General 
contents himself with a brief address officially presenting 
the report to the President of the Local Government Board 
and disenssing the changes that will appear in the present 
and in future numbers of the series. The statistical portion 
of the report is dealt with in detail by Dr. T. H. C. Stevenson, 
the statistical superintendent, who thus becomes virtually 
responsible for the accuracy of the entire report. In the 
Registrar-General's opinion this arrangement will enable the 
statistics to be treated as a whole, and in a clearer and more 
consecutive manner than before, the overlapping and repeti¬ 
tion iu the mortality sections which, under the old system, 
were unavoidable now disappearing. 

Improvements to be Made in Future Reports. 

On the score of practical utility English national statistics 
are sometimes adversely criticised, because of the lack of 
uniformity among publications issued by the various State 
departments. From circumstances beyond departmental 
control the vital statistics of the General Register Office 
must be regarded as in one sense defective because of want 
of correspondence between the registration areas to which 
they relate and the administrative areas which have been 
established throughout the country for sanitary purposes. 
Sir William Dunbar, in particular, always deplored the 
persistence of this anomaly during the period when he was 
Registrar-General, and several of his most recent reports 
attest the fact that in his time much was done to adjust 
anomalies of this kind which could not be entirely re¬ 
moved except by the amendment of statute law. Mr. 
Mallet may be congratulated on being able to record 
that since the issue of his previous report all adminis¬ 
trative difficulties have been overcome and that certain far- 
reaching improvements will be introduced into the report 
for the fiist year of the new decenninm. The Registrar- 
General informs his readers that in considering the changes 
now decided upon his main object has been to secure coordi¬ 
nation between the statistics published by bis authority and 
those of other departments of the State, as well as those 
of other countries, thus rendering the official returns of 
greater use than before, not only to those engaged in public 
health administration but to scientific inquirers generally. 

Among the changes above alluded to the most important 
would appear to be the substitution in the annual reports of 
local government administrative areas for registration or 
Poor-law counties and districts. For reasons given in a 
previous report * the statistics must continue to be collected 
for registration areas as long as the present Registration Act 
remains in force ; but after the close of 1910 these returns 
will be rearranged in the central office and published accord¬ 
ing to administrative areas. It is believed that by this and 
certain other modifications in the annual report the statistics 
will be brought into line not only with those of the annual 
summary, but also with the statutory returns of the local 
sanitary authorities furnished to the Local Government 
Board. 

Another desirable change promised in future repot ts is the 

i Registrar-General's Seventy-first Annual Repjrt (1908), p. vi. 
(Cd. 4961). 
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distribution of births and deaths to the districts to which the 
mothers or the deceased persons respectively belonged. This 
method of distribution has not hitherto been adopted in the 
annual reports, although it has been partially carried out in 
the weekly and quarterly returns and in the annual summary, 
on the authority of unverifiable returns furnished by the local 
registrars. In order to secure the necessary uniformity of 
distribution in the national statistics arrangements have been 
made for reference to the districts to which they belong of all 
transferable deaths and institution births, and this rule will be 
observed both in the Registrar-General's official tables and in 
the tables prescribed by the Local Government Board for use 
by medical officers of health. The necessary information will 
be collected by the central office and furnished by that office 
to the local authorities throughout the country. Mr. Mallet 
acknowledges the readiness with which county medical 
officers of health have promised their cooperation in effecting 
this distribution in their own counties. 

The need for rearrangement of local returns in order 
to publish them under administrative areas has necessi¬ 
tated recourse to the card system, and to the com¬ 
plementary device of electrical sorting, the cost of which 
in the present case has been materially reduced by 
the circumstance that the card system has already 
been adopted for the purpose of the approaching census. 
Lastly, the Registrar-General expresses the belief that the 
application of the foregoing methods to the elaboration of 
vital statistics will greatly increase their flexibility and their 
value, inasmuch as it will facilitate the making of speciil 
inquiries necessary from time to time for official purposes, or 
called for by scientific investigators outside. 

Estimates of Population in Intercensal Years. 

As the interval increases since the last census the trust¬ 
worthiness of population estimates becomes annually more 
doubtful, whatever methods of estimation be employed. This 
applies more especially to estimates of the population of the 
large city areas, which have been considerably affected since 
1901 by improvements in the means of transit. Like most of 
its predecessors, the coming census will almost certainly show 
that the previous rate of increase has by no means uniformly 
been maintained in the chief urban centres, but that the rate 
of increase has been accelerated in their outlying portions. 
The ultimate effects of these changes will, of course, depend 
upon the extent to which the municipal area of a large town 
represents the actual residence of the population in each 
case. It is obvious that the only remedy for the present 
uncertainty as to population lies in the more frequent 
enumeration of the people. The staff of the General Register 
Office is fortunate in possessing in Mr. A. C. Waters, F.S.S., 
a statistician of large experience and of conspicuous mathe¬ 
matical ability. By his many valuable contributions to the 
Royal Statistical Society Mr. Waters has shown his deep 
interest as well as his skill in the examination of statistical 
problems relating to natality and to mortality. The high 
value of his services has been repeatedly acknowledged by his 
official chiefs, and by none more appreciatively than by 
Sir William Dunbar, who in his last annual report as 
Registrar-General particularly directed attention to Mr. 
Waters's methods for estimating local populations in inter¬ 
censal years. For years succeeding the date of the coming 
census this method will replace that at present in use for 
the estimation of local populations in the administrative 
areas of England and Wales. 

j Decline in Marriage Rate. 

The graphic representation of statistics is a feature of the 
Registrar-General’s recent reports to which we have alluded 
approvingly on several previous occasions. In the present 
report this method has been considerably extended, and 
although to some persons the older tabular method appeals 
more strongly, we are convinced that the majority of readers 
will appreciate the further development of the graphic 
method. The first diagram in the present report is conclusive 
as to the still persistent depression of the English marriage- 
rate. From this diagram we learn that the rate of marriage, 
based on the total populati >n at all ages and of both sexes, 
does not adequately express the real decline that has taken 
place. Accordingly an additional curve is inserted showing 
the rate in terms of marriageable persons living ; and, thus 
estimated, the rate in all but one of the last 29 years is 
shown to have been below the rate of 1876-80, taken as a 
standard. 

(To be concluded.) 


MEDICINE IN THE ENCYCLOPAEDIA 
BRITANNICA. 

IV. 1 — tooil and Drugs. 

Thk History of Adulteration affords the theme of one of 
the most interesting and best written articles turning upon 
food questions in the Encyclopedia. It is contributed by 
the well-known analyst, Mr. Otto Hehner, who shows a very 
intimate acquaintance with the subject, not merely from 
the analyst's point of view, but from the public point of 
view also. Mr. Hehner ha9 worked hard at the administra¬ 
tive side of the subject, and what efficiency the present Act 
possesses may be attributed to the clear representations 
which he amongst others has made from time to time before 
Royal Commissions and Departmental Committees. Mr. 
Hehner was at one time associated with Dr. Hassall, who in 
the 11 fifties” (that is to say, before any Food Act existed) 
was commissioned by the Founder of this journal to extend 
his microscopical methods of examination, coupled with 
chemical analysis, to articles of food in general. The result 
was that, as Mr. Hehner writes, " for a period of nearly four 
years reports of Thk Lancet Analytical Sanitary Commis¬ 
sion were regularly published, the names and addresses of 
hundreds of manufacturers and tradesmen sellingadulterated 
articles being fearlessly given. The responsibility incurred 
was immense, but the assertions of the journal were so well- 
founded upon fact that they were universally accepted a-v 
accurately representing the appalling state of the food- 
supply.” Here was the beginning of a serious attempt to 
protect the public against poisonous and fraudulent prac¬ 
tices connected with food-supply. In consequence of 
The Lancet's disclosures a Parliamentary Committee was 
appointed in 1855, the labours of which resulted in 
1860 in the Adulteration of Food and Drink Act, the 
first Act that dealt generally with the adulteration 
of food. From that time legislation gradually advanced 
until the Act which is now in force passed in 1899. As Mr. 
Hehner points out, however, this was not a comprehensive 
Act superseding the previous Acts, but was an additional and 
amending one, so that at the present time four food Acts in 
reality run parallel and are together in force, rendering the 
subject from a legal point of view one of extreme com¬ 
plexity. Still more unfortunate was it that, while the Act of 
1899 was made to embody the most important recommenda¬ 
tions of the Food Products Committee, one very serious 
exception was made—viz., the appointment of a board of 
reference which should deal with difficulties as they 
arose, guide analysts and public authorities in fixing 
limits for articles (other than milk and butter), and take 
up such important questions as the use of preservatives 
and colouring matter in food. The Act, however, recognised 
"the importance of a regular and conscientious control of 
the public food-supply by the looal authorities,” because 
certain sections in it gave to the Local Government Board 
and the Board of Agriculture “ a roving commission to see 
that the Acts are properly enforced throughout the kingdom 
so as to apply the Acts more equally throughout the country 
than heretofore, and in default of local authorities carrying 
out their duties empower the Government departments 
mentioned to execute and enforce the Acts at the expense 
of the local authorities.” The Local Government Board 
has recently taken a practical interest in this matter and 
has created a new department presided over by an official 
inspector of food, and the department has added to its 
resources an analytical laboratory. In spite of imper¬ 
fections in the Act the effect of the application of the 
food laws has been entirely beneficial. This is Mr. Hehner's 
view and we endorse it entirely. 

In bis references to the working of food Acts elsewhere 
Mr. Hehner deals chiefly with the National Pure Food Law 
of 1907 in the United States, which represents, perhaps, the 
strongest legislative step that has so far been taken in con¬ 
nexion with food-supply. This law provides an elaborate set 
of food definitions and standards, so that for each of the 
more important articles of food an official definition of 
its nature and composition has been established. These 
definitions are, he considers, of the utmost value to food- 
officers, manufacturers, and merchants, not only in the 
United States but throughout the world. 

1 Articles I., II., and III, were published in The Laxckt of Feb. 26tb 
(p. 5501, March 4th (p. 60S), and March 11th (p. 692), 1911, respectively. 
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The paragraphs on particular articles adulterated will 
be useful in conveying to the public in simple terms in 
what direction the practice of adulteration is a favourite 
field. In the note on beer there is an obvious mis¬ 
print ; bisulphite of lime should be bisulphite. In the 
article on spirits the writer refers to the report which 
appeared in The Lancet in 1902 on “ Brandy, its Production 
at Cognac and the Supply of Genuine Brandy to this 
Country,” which, he says, served as a stimulus to public 
analysts to analyse commercial brandies, and convictions of 
retailers for selling so called brandy followed. It may be 
remarked that, while that report pointed out what were the 
chemical characteristics of Cognac brandy, it did not lay 
down figures in terms of ethers with the view of setting up 
a standard. The point under consideration was whether the 
brandy sold in this country as Cognac brandy was entitled to 
the description Cognac. In another section is a good article 
on brandy by P. Schidrowitz. 

We quite endorse the view of the writer as to the adultera¬ 
tion of drugs. It is satisfactory, he 6ays, to record that but 
very few of the great number of drugs included in the 
pharmacopoeias are liable to serious adulteration, and there 
are very few cases on record during recent years where real 
fraudulent adulteration was involved. The numerous pre¬ 
parations used by druggists are mostly prepared in 
factories under compotent and careful supervision, and the 
standards laid down in the British Pharmacopoeia are, 
broadly speaking, carefully adhered to. 

The article on Dietetics is fully in accord with modern 
knowledge, and is contributed jointly by W. 0. Atwater, who 
is in charge of nutrition investigation in the United States 
Department of Agriculture, and R. D. Milner of the same 
department. They have compiled an interesting table 
based on modern researches, giving the amounts of nutrients 
and energy furnished for Is. in food materials at ordinary 
prices. 

Hygiene is defined in a short paragraph, the reader being 
very properly referred to the various branches of this big 
subject under the specific headings of dietetics, food, food 
preservation, adulteration, water, heating, ventilation, 
sewerage, bacteriology, housing, cremation, and so forth- 
while for legal enactments which concern the sanitary well¬ 
being of the community the reader is referred to the article 
on Public Health. 

As an example of the care that has been taken to keep the 
scientific side of the Encyclopaedia in touch with modern 
developments, we may refer to the series of monographs on 
drugs. They are not, as a rule, long dissertations, but they 
contain a resume of the pharmacology of the particular drug 
under description. In the article on Ergot the fact that the 
■extremely complex composition of this drag has been studied 
in great detail is cited, and the best modes of administration 
are given. 

In the article on Cod liver Oil the researches on the com¬ 
position of this complex substance are annotated, and it may 
be noted that the question of the value of active principles 
is ignored, and the correct statement is made that cod-liver 
oil has been proved to be more readily absorbed than any 
other oil. Farther, we are glad to note that it is remarked 
that other oils or combinations of oils promise to give the 
same nutritive effects. 

The various subjects, here only briefly alluded to, are 
brought well up to date, and considering how rapidly 
scientific methods advance and how quickly new materials 
come into existence the monographs on the whole show 
-creditable performance upon the part of the contributors. 


MEDICINE AND THE LAW. 


Medical Examinations under the Workmen s Compensatwn Aot. 

Comment was made in a leading article in The Lancet of 
Sept. 17th, 1910, p. 899, upon the hearing of an application 
in the Westminster County Court to discontinue the payment 
of compensation made to a workman accidentally injured, on 
the ground that he had refused to submit himself to medical 
examination on behalf of his employers when asked to do so. 
Since then another case heard about the same time in the 
county court, and raising the same point upon similar facts, has 
^>een the subject of argument in the Court of Appeal, as well as 
a second in which a slight variation of the facts afforded the 


opportunity for further discussion of the principles involved. 
These two cases, besides appearing in the various law reports, 
will be found in close proximity to one another in “Butter- 
worth’s Compensation Cases ” for the current year, or rather 
in the convenient “Quarterly Advance Sheets” in which 
these are issued before the year is completed. It will be 
seen that the case of Warby v. Plaistowe and Co. is precisely 
like the one to which our leading article referred, but it 
escaped comment at the time because his honour Judge Bray 
did not decide it at the time of the hearing of the argu¬ 
ment before him, but waited till the long vacation before 
delivering in writing a judgment which, it may be men¬ 
tioned, the Master of the Rolls described in the Appeal 
Court as an “ admirable ” one. 

The applicant, Warby, to whom Messrs. Plaistowe and 
Co. were admittedly liable in respect of injuries received 
through an accident, was required by them to submit 
himself for examination by their medical man, Dr. R. J. 
Oollie, either at his house in Porchester-terrace, Hyde 
Park, or at the workman’s home in Eden-grove, Holloway. 
The workman, on the advice of his solicitors, refused to 
be examined except at their office, and in the presence 
of a member of their firm. The county court judge 
bad to decide whether this constituted a refusal on the 
part of the workman to submit himself to a medical 
examination, or whether the conditions imposed were reason¬ 
able on account of the alleged conduct of Dr. Collie 
towards workmen on other similar occasions, the allegations 
made beiDg to the effect that Dr. Collie treated injured 
workmen as if they were malingerers, and behaved towards 
them in a brutal manner. In his honour’s judgment 
he assumed in the first place that the complaints against 
Dr. Oollie were well founded, and decided that even if they 
were so the presence of his solicitor would not be a more 
efficient protection to the workman than that of his medical 
attendant, who could interfere, if necessary, during the 
examination, who would observe, far more intelligently than 
a solicitor, what was being done and the workman's conduct, 
and who could make a note of what was said and what 
passed. “I have assumed,” Jadge Bray said, “that the 
charge of brutality and tho other allegations were well 
founded; I am satisfied, however, that they were not. 
There was no real foundation, in my opinion, for the 
charge of brutality.” He referred to the case of Perry 
(reported as Terry) v. The London County Council (1910) in 
the Times of August 4th, and to Judge Woodfall's 
decision on that occasion (commented upon in the lead¬ 
ing article referred to above), to the effect that the 
charges against Dr. Collie were without foundation, and 
he came to the conclusion that there was a refusal on the 
part of Warby to submit himself to examination and that his 
application to have his weekly payments continued must fail. 
It may be mentioned that early in his judgment Judge Bray 
stated that at the first hearing of the application before 
him in June he had suggested that Dr. Collie should examine 
the applicant at the court, that this had been done, 
and that Dr. Collie’s report was that in his opinion the 
man was still totally incapacitated. In (he Court of Appeal, 
after hearing argument on the part of the workman, and 
without calling upon counsel for the employers, the Master 
of the Rolls gave judgment dismissing the appeal and 
sayiDg that “It is rather carious that in the case 
we have just decided (Harding v. The Royal Mail Steam 
Packet Company referred to below) I should have expressed 
the opinion that it cannot be too well known that a solicitor's 
office is not, in ordinary circumstances, a proper place at 
which to hold a medical examination of a workman, and I 
can only emphasise again wbat I there said on that point.” 
His lordship went on to observe that in the case before the 
court there had been an attempt by the workman’s solicitors 
to dictate to the employers where the man should be 
examined by their medical man, and after calling attention 
to the wording of the paragraph (14) in Schedule I. of the 
Act governing the matter he pointed out that the Act “ gives 
the employer the sole right to select the medical man who 
shall examine the workman ; it does not give the workman 
any right to impose conditions such as are claimed here.” 

In the other case to which reference has been made above, 
and to which the Master of the Rolls alluded in his judg¬ 
ment, that of HardiDg >-. The Royal Mail Steam Packet 
Company, judgment we s given on the same day as in 
Warby v. Plaistowe and Co. In it Dr. Collie was again 
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the medical man by whom the examination was to he 
made, but the condition which the workman wished to 
impose was different, in that his solicitors offered that he 
should attend for examination either at their office (Lime- 
street, E.) or at the surgery of the medical man who 
had attended him, but not at Dr. Collie’s house in 
Porchester-terrace, although the employers’ solicitors sent 
10s. to cover the workman’s fare to that address. His 
honour Judge Bacon held, on the facts, that the work¬ 
man had not refused to submit himself to a medical 
examination, and the court dismissed the employers’ 
appeal. The county court judge took no note of the evidence 
upon which his decision was based, which was referred to 
in the Court of Appeal as an unfortunate circumstance, but 
the principle laid down by the Master of the Rolls was that 
“as long as a man offers to submit himself to examination, 
and is not unreasonable in saying where it shall take place, 
he cannot be punished in the manner in which he would be 
if he acted otherwise.” His lordship further said that it 
was a question of fact. “Was the refusal to go to the 
employers’ doctor’s surgery so unreasonable as to amount to 
a refusal to submit to examination, or to be obstruction ? ” 
His lordship could not say that it was, but it was a question 
for the learned county conrt judge. “Both parties took a 
wrong view. ” lb will be seen from this that the Court of Appeal 
has not laid down that the examination must lake place in the 
consulting-room of the medical man who is treating the 
workman if the latter so desires, but only that if the workman 
offers to submit himself to examination there, and refuses to 
attend at the house of the employer’s medical man, he may 
be acting reasonably and may not be refusing to submit to 
examination. What is or is not reasonable in such circum¬ 
stances is a question for the county court judge, which 
he will have to determine after considering the facts 
of the individual case if the question is brought before 
him. 

Apart from the interest of these cases to medical men 
who may be called upon to make such examinations as Dr. 
Collie was asked to make, it is satisfactory to note that that 
gentleman's conduct has been completely vindicated by 
both Judge Woodfall and Judge Bray, in whose courts dis¬ 
cussion took place with regard to it, and before whom the 
serious allegations referred to with regard to it were made. 

Bell v. Hunt: The Loss of a Sightless Eye. 

The principles under which compensation for incapacity is 
awarded under the Workmen’s Compensation Act have now 
been laid down in so many decisions of the Court of Appeal 
and House of Lords that points practically uaaffected by 
precedent do not often arise. One such appears, however, to 
have revealed itself in the claim of a workman named Bell, 
an edged-tool moulder, employed by Messrs. William Hunt 
and Sons, Limited, a Staffordshire firm. Bell was injured in 
the course of his work in September, 1910, by a piece of 
brick which struck his left eye, necessitating its removal. As 
a matter of fact, however, the eye thus removed had been 
already injured 15 years before and the sight of it 
had then been totally destroyed, although this defect 
had not prevented the man from obtaining employment 
under Messrs. Hunt, who had not been aware of it. WheD, 
however, after his eye had been removed Bell had applied to 
Messrs. Hunt to take him back they had declined to do so, 
and he had met with a similar refusal from several other 
firms, none of which would engage a man having only 
one eye. The county-court judge at West Bromwich had 
found (1) that Bell had not full capacity to do his work ; 
and (2) that the accident which caused the blindness was not 
that of September, 1910, but the one which happened 
15 years before, and on these findings he had made an 
award in favour of the employers from which the claimant 
appealed. The Master of the Rolls and Lord Justice Buckley 
agreed with the county-court judge, the former saying that 
disfigurement as distinct from incapacity was not, speaking 
generally, within the Act, although he suggested that it might 
be, for example, in such a case as that of a parlour-maid, 
whose face might be so scarred by an accidental burning as 
to prevent her from obtaining employment on the ground of 
her appearance. The incapacity to work in Bell’s case, how¬ 
ever, was in no sense due to the accident in September, 1910, 
which only made obvious the existence of prior incapacity, 
and the employers were not to be held liable because the 
workman could no longer conceal his defect. From the 


judgments of his colleagues Lord Justice Fletcher Moulton 
dissented, referring to the question of compensation as 
depending, as a general rule, upon whether the workman 
had sustained an injury which lessened his earning capacity. 
With regard to a point which had been raised, that the work¬ 
man, if compensated, would be reaping advantage from his own 
wrong in concealing his defect, his lordship questioned 
whether it was the duty of a workman to reveal his defects 
when applying for employment. In his opinion, the man 
impliedly represented himself as skilled, but made no 
representation as to how he obtained or retained his skill. 
If an employer attached importance to unimpaired physical 
qualifications it was for him to make inquiry with regard to 
those of the workman whom he proposed to engage. Bell was 
justified in holding himself out when he obtained employ¬ 
ment as capable of doing his work, and in his lordship’s view 
the case ought to be remitted to the county-court judge to 
assess damages. In view of this division of opinion, which 
had as its result judgment for the respondents, the employers, 
owing to a majority of the court being in their favour, the 
case seems likely to be heard of again, and comment upon it, 
if any be needed, must be deferred until the House of Lords 
has had the opportunity of reviewing the effect of a combina¬ 
tion of unusual circumstances not likely frequently to recur. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the February meeting of the committee 27 cases were 
considered and grants amounting to £223 made to 19 of the 
applicants. Appended is an abstract of the cases relieved. 

Daughter, aged 40, of late F.R.C.S. No Income ; delicate health and 
dependent on mother, whose income is only 10s. a week. Relieved 11 
times, £98. Voted £12. 

M.B., C.M.Kdin., aged 61. No income and incapacitated by hemi¬ 
plegia ; four children, all dependent. Voted £12. 

Widow, aged 52, of L.F.P.S. Glasg. No Income; takes in boarders 
and receives a little help from a daughter earning 14.s. a week ; health 
very delicate. Relieved seven times, £70. Voted £12. 

Widow, aged 37, of L.R.C.P., L.R.C.S. Edln. Unprovided for at 
husband's death about ten years ago and has supported herself by 
nursing; two children. Now asks for a little help towards the school 
fees of the older daughter, aged 15. Voted £10. 

Widow, aged 62, of M.D. Lond. At husband's death 12 years ago took 
a boarding house, but has been obliged to exhaust all her capital in 
order to meet expenses. Voted £12. 

Daughters, aged 70 and 63, of late M.R.C.S., L.S.A. Were comfort¬ 
ably provided for at father’s death 20 years ago. but made very unfor¬ 
tunate investments and are now practically penniless. Voted £18. 

Widow, aged 65, of M.H.C.S. Husband’s means were exhausted by a 
long illness, ending in death a few months ago, and applicant has 
chronic glaucoma. No children. Voted £12. 

Daughter, aged 62, of late M.H.C.S., L.S.A. Since father’s death in 
1903 has held situations as cook-housekeeper, &c., but is now unable to 
obtain employment. Voted £12. 

M.H.C.S., aged 64. Has completely broken down in health and i» 
practically penniless. Voted £12. 

Daughter, aged 49. of late M.H.C.S. Quite unprovided for at Father's 
death and has maintained herself for nearly 20 years, but is now in a 
delicate state of health and can only undertake occasional and light 
work. Voted £12. 

M.R.C.S., L.R.C.P., aged 51. Is in pecuniary distress through no 
fault of his own and asks fora little help towards unavoidable expenses 
before going abroad. Voted £5. 

Widow, aged 49, of M.B. Durh. At husband’s death 20 years ago 
started a nursing home and supported herself and a widowed mother, 
but is now broken down in health and requires a rest. Two children, 
both delicate and barely self-supporting. Relieved three times, £29. 
Voted £12. 

Widow, aged 66, of L.R.C.P. Edin. Has given music lessons and 
taken lodgers, but is now in bad health and dependent on a daughter 
earning £1 a week. Relieved six times, £60. Voted £12. 

Widow, aged 60. of M.D. Glasg. No income and dependent on a son 
who can ill afford to help. Relieved once, £12. Voted £12. 

Daughter, aged 56. of late M.R.C.S. Endeavours to support herself 
by lotting lodgings but finds it impossible to meet unavoidable expenses. 
Relieved four times, £55. Voted £10. 

Widow, aged 69. of L.F.P.S Glasg. Husband's means were exhausted 
by a long illness which preceded his death and applicant endeavours to 
maintain herself by taking boarders; health Indifferent. Relieved 
three times, £22. Voted £12. 

Daughter, aged 49, of late M.R.C.S. No income ; health too delicate- 
to admit of employment and dependent on a brother-in-law whose 
earnings are extremely small. Relieved twice, £24. Voted £12. 

Widow, aged 65, of L.R.C.P., L.R.C.S. Edin. Is quite penniless and 
dependent on a married son earning £l a week. Relieved 32 times, 
£129. Voted £12. 

Widow, aged 45, of L.R.C.P., L.R.C.S. Edin. No income and children 
unable to help ; is incapacitated by a chronic complaint and practically 
dependent on help given by this fund and another society. Relieved 
15 times, £172. Voted £12. 

Contributions should be sent to the honorary treasurer* 
Dr. Samuel West, 15, Wimpole-street, London, W. 
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ANNUAL REPORT8 OP MEDICAL OFFICERS OF HEALTH. 

Chelmsford Rural District. —Dr. J. C. Thresh, who takes 
much interest in the question of housing in rural districts, 
thinks that the powers conferred by Sections 16 and 17 of 
the Housing and Town Planning Act, 1909, are not likely to 
prove of much service at present since the council here in 
question is reluctant to accept the responsibility for closing 
orders. As regards the power of appeal to the Local 
Government Board which is given to owners Dr. Thresh 
regards it as more disconcerting than an appeal to the 
magistrates or court of sessions would be. He reports 
that more cottages are required in several of the parishes, 
hut the council is not inclined to take action in face of 
the tact that if the farmers provided proper accommodation 
for their labourers there would be no necessity for action on 
the part of the council, which objects, and Dr. Thresh thinks 
naturally, to subsidise the land by providing cheap cottages 
for the labourers employed thereon. Another objection in 
his opinion is the unfairness of saddling any parish or area 
with rates in order that a few of the inhabitants may occupy 
cottages at a low rental. The way out of the difficulty is, 
Dr. Thresh thinks, for the council to provide where required 
a few cottages with three bedrooms and to let them at a 
rent which will involve no loss to the ratepayers. This 
suggestion seems to accept it as established that the 
labourers could and would pay the rent necessary to prevent 
loss ; in other words, it raises a large and somewhat difficult 
problem. But there can be no doubt as to the very great 
difficulty of adequate housing in rural districts, and Dr. 
Thresh refers to an illustrative case which occurred at 
Ingatestone, where there were several cottages belonging 
to three different owners which were considered unfit for 
habitation. Two of the owners offered to close their cottages 
at once if the council would serve closing orders, an action 
which would have involved turning eight families into the 
street. The owners refused to make any structural alteration 
and presumably the council refused to issue the closing orders 
and the cottages remain occupied. There seems, however, 
prospect of a solution so far as a part of Ingatestone is con¬ 
cerned owing to the offer of a local builder to erect as many 
cottages as would be required, not exceeding 50, provided 
that the council would offer facilities for drainage and 
would carry the water main to the site, conditions to which 
the council agreed subject to the Local Government Board 
sanctioning a loan for sewer extension. But here again, to 
some extent at least, there comes in the principle of the 
ratepayers helping the farmer to house his labourers, 
inasmuch as it does away with the expense of sinking wells 
and cesspools. Dr. Thresh furnishes in another part of his 
report an example of the facility with which diseased meat 
may find its way into butchers’ shops. At two slaughter¬ 
houses in the district there is a suspicion that unsound 
animals are slaughtered, and in one of these places the 
carcass of a cow which had suffered from a disease 
rendering it unfit for human consumption was found. 
It was alleged that the cow had been fetched from 
a farm and slaughtered for the sale of its hide, and the 
flesh was, the butcher stated, being sent to the kennels. 
The clerk to the district council was consulted as regards 
seizure, but in his opinion it was not a legal offence 
to have either a diseased animal or a diseased carcass in a 
slaughter-house, and if it was diseased or unfit for human 
food there should be evidence that it was intended for 
human consumption, otherwise the owner might claim 
damages from the council. It is difficult to find fault with 
this reasoning, but clearly the law requires amendment to 
cover obvious risks such as this, more especially as in a very 
large number of sanitary districts, whether they be rural 
or small urban districts, meat inspection is not carried out, 
largely because neither the medical officers of health nor the 
sanitary inspectors have had any special training in meat 
inspection, and the district councils do not offer them any 
encouragement or facilities for acquiring such experience. 
Gradually we are moving forward, but at the present rate 
the current century will be far advanced before the inspec¬ 
tion referred to is of much value. 

Woking Urban District .—Dr. R. W. C. Pierce, reporting 
upon the housing of the working-classes in this district, 


states that the sanitary committee went thoroughly into the 
subject during the past year, and that their method of 
investigation consisted in taking the evidence of the officials 
as well as of several members of the public who bad 
manifested an interest in the subject. Dr. Pierce, as the 
result of observations made, concludes that there are many 
families in the district who cannot, with due regard to the 
necessary expenditure on food and clothing, pay the rents 
prevailing in the district, and consequently they are obliged 
to share a house with another family, an arrangement which 
leads to overcrowding and other evils. The average rental 
(inclusive of rates) for a cottage with three bedrooms is 
between 7s. 6 d. and 8s. 6 d. a week, a rent which is obviously 
beyond the means of many of the labouring classes. Dr. 
Pierce regards it as an urgent necessity that the dispro¬ 
portion between the income and rent should be diminished 
either by providing cottages at a lower rental or by 
giviDg the labouring classes more constant and remunerative 
work, or by a combination of both methods. It seems that 
a row of cottages which was not being properly looked alter 
by the owners was taken over by an association who let the 
houses to struggling and deserving families with very satis¬ 
factory results, lady visitors keeping a strict supervision over 
the cottages. The weekly rental of these eight cottages, 
which were taken over on lease, was formerly 7*., but it has 
now been reduced to 6s. 6 d., the tenants earning from 16s. to 
20s. per week. Lodgers are not allowed to be taken without 
consent, and a return of 3 per cent, only is expected from 
the association. Dr. Pierce suggests that other similar blocks 
of dwellings should be taken over by the council, and he 
thinks that self-contained cottage flats will meet a part of 
the existing need for cheaper dwellings. Gipsy encampments 
appear to cause some trouble in this district from the 
circumstance that some of them are pitched in low-lying 
and damp situations where slop and waste water cannot be 
properly disposed of. Moreover, the condition of the tents 
and vans is not satisfactory. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

The County of Berkshire. —Dr. Gerard C. Taylor, the school 
medical officer and county medical officer of health, reports 
that during the year 1910 there were 58 schools or depart¬ 
ments closed owing to infections sickness, 17 of these being 
closed by the medical officer of health with the approval of 
the school medical officer, and 41 by the local education 
authorities or school managers acting on the advice of the 
school medical officer. During the year material improve- 
ment was made in the lighting, ventilation, and heating of 
several of the schoolR. In the cloakrooms the indiscriminate 
use of the pegs is prevented by each child beiDg required to 
use bis or her duly numbered peg. As regards the play¬ 
grounds tar-paving is not made as much use of as could be 
desired. The total population of this administrative area is 
estimated at about 142,556, and the number of children on the 
rolls of the elementary schools is about 24,271, no children 
under 5 years of age being admitted. The actual medical in¬ 
spection has been carried out by two assistant school medical 
officers, but both these resigned their posts during the year 
1910 one to become couDty medical officer and school 
medical officer of Rutland, and the other to join the staff of 
the London Education Committee. In two instances 
gratuitous dental treatment has been provided, in one case 
the cost being borne by one of the managers, and in the 
other the managers have accepted the offer of a dental 
surgeon to treat the children gratuitously when sent to him 
by the parents, and the committee have placed a room in 
the school at his disposal. In another instance a nursing 
association, acting as a care committee for two schools in 
this area, have arranged with a dentist to inspect the 
children gratuitously and to undertake any necessary treat¬ 
ment for a small fee, to be paid by the parent. This local 
scheme will probably include the sale of toothbrushes at a 
small cost. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7963 births and 5052 
;eaths were registered during the week ending March 18th 
'he annual rate of mortality in these towns, which had 
teadily declined in the five preceding weeks from 1/ b 
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to 14'9 per 1000, rose again to 15-4 in the week nnder 
notice. Daring the first 11 weeks of the cnrrent quarter 
the death-rate in these towns averaged 15-9 per 1000, and 
the mean recorded rate in London during the same period 
was also equal to 15-9. The annual death-rates daring last 
week ranged from 4 9 in Handsworth, 5-3 in King's Norton, 
7-6 in Wallasey, and 3'3 in Northampton, to 21'9 in 
Sheffield, 22 -5 in Middlesbrough, 22 -7 in Plymouth, and 
23-3 in Coventry. The 5052 deaths from all causes in 
the 77 towns showed an increase of 141 upon the 
number returned in the previous week, and included 
695 which were referred to the principal epidemic 
diseases, against numbers increasing from 477 to 702 in 
the five preceding weeks ; of these 695 deaths, 460 
resulted from measles, 109 from whooping-cough, 44 from 
diphtheria, 42 from infantile diarrhoea, 22 from scarlet fever, 
17 from enteric fever, and 1 from small-pox. The annual 
death-rate in the 77 towns from these epidemic diseases 
averaged 21 per 1000. The fatal cases of measles, which 
bad steadily increased from 160 to 474 in the first ten 
weeks of the current quarter, declined last week to 460; 
the highest annual death-rates from this disease among the 
77 towns last week were 3-8 in Coventry, 41 in Plymouth, 
5-4 in Devonport, 5 6 in Wigan, and 8 0 in Sheffield. The 
deaths from whooping-cough, which had been 108 and 80 
in the two previous weeks, rose again to 109 last week ; 
they caused the highest rates last week, 1-7 in Wigan, 
1-8 in Aston Manor, and 1-9 in Coventry and in West 
Hartlepool. The 44 deaths from diphtheria showed a 
farther decline of 12 from the numbers in recent weeks ; 
they included 13 in London and its suburban districts, 
4 in Leeds, and 3 both in Bristol and in Sheffield. 
The 42 deaths of infants nnder 2 years of age attributed 
to diarrhoea, showed a further decline from the numbers 
in recent weeks, and were fewer than in aDy previous 
week of this year. The 22 fatal cases of scarlet fever 
also showed a farther deoline from the numbers in recent 
weeks ; 4 were recorded in London and 2 each in Liverpool, 
Stoke-on-Trent, and Bury. The deaths referred to enteric 
fever, which had been 15 and 13 in the two previous weeks, 
rose to 17 last week, of which 3 occurred in Manchester, 3 in 
Leeds, and 2 both in London and in Portsmouth. The fatal 
case of small pox occurred in London, and was admitted to 
hospital from Poplar. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the 
London Fever Hospital, which had declined in the four 
preceding weeks from 1276 to 1166, had further fallen 
to 1121 on Saturday last; 146 new cases of this 
disease were admitted to these hospitals during last 
week, against 138, 129, and 120 in the three pre¬ 
ceding weeks. These metropolitan hospitals also con¬ 
tained on Saturday last 920 cases of diphtheria, 822 
of measles, 256 of whooping-cough, 32 of enteric fever, 
and 38 of small-pox. The 1419 deaths from all causes in 
London last week, an increase of 28 upon the number 
in the previous week, included 284 which were referred 
to diseases of the respiratory system, against numbers ranging 
from 421 to 318 in the four preceding weeks ; 7 deaths were 
also referred to influenza. In the 77 towns 156 deaths 
from different forms of violence were registered during 
last week, against 173, 153, and 142 in the three pre¬ 
ceding weeks ; and 377 inquest cases were recorded. The 
causes of 46, or 0 9 per cent., of the deaths registered 
daring the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes 
of death were duly certified in Leeds, Bristol, Bradford, 
Newcastle-on-Tyne, Nottingham, Leicester, Salford, and in 
47 other smaller towns; the 46 uncertified causes of 
death in the 77 towns last week included 9 in Birmingham, 
4 in Stoke-on-Trent, and 3 each in Liverpool, Sheffield, and 
Preston. 


HEALTH OF SOOTOH TOWNS. 

In eight of the principal Scotch towns 907 births and 617 
deaths were registered during the week ending March 18th. 
The annual rate of mortality in these towns, which had 
steadily declined in the five preceding weeks from 19 8 to 
159 per 1000, rose again to 16-8 in the week under 
notice. During the first 11 weeks of the current quarter the 
death-rate in these towns averaged 17 0 per 1000, and ex¬ 
ceeded by 11 the mean rate during the same period in the 
77 English towns. The annual death-rate last week in 


the eight Scotch towns ranged from 14-3 and 14-6 in Leith 
and Aberdeen to 20 1 in Dundee and 20-8 in Paisley. 
The 617 deaths from all causes in the eight towns last week 
showed an increase of 34 upon the number returned in 
the previous week, and included 66 which were referred 
to the principal epidemic diseases, against 76, 57, and 60 in 
the three preceding weeks ; these 66 deaths were equal to 
an annual rate of 1-8 per 1000, which was 0-3 below the 
rate from the same diseases in the 77 English towns ; the 
highest rates from these diseases in the Scotch towns last 
week were 3-3 in Paisley and 4’2 in Leith. Of these 66 
deaths from epidemic diseases last week in the eight towns 
36 resulted from whooping-cough, 11 from diarrhoea, 9 
from diphtheria, 5 from scarlet fever, 4 from measles, and 
1 from enteric fever, bat not one from smaii-pox. The 
fatal cases of whooping-cough, which had been 32 and 
36 in the two previous weeks, were again 36 last week, and 
included 15 in Glasgow, 5 each in Edinburgh, Paisley, and 
Leith, and 4 in Dundee. The 11 deaths attributed to 
diarrhcea (of which 10 were of infants under two 
years of age), exceeded the number in the previous 
week by 4, and included 5 both in Glasgow and in 
Dundee. The deaths referred to diphtheria, which had 
been 5 in each of the two previous weeks, rose to 
9 last week ; 4 Recurred in Edinburgh and 3 in Glasgow. 
Of the 5 fatal cases of scarlet fever, 2 were recorded in 
Glasgow; and the 4 deaths from measles included 2 both 
in Glasgow and in Edinburgh. The death resulting from 
enteric fever was registered in Leith. The deaths referred to 
diseases of the respiratory system in the eight towns, 
which had declined in the four preceding weeks from 181 to 
108, were 109 in the week under notice. The 18 deaths 
attributed to different forms of violence were within 2 of 
the number in the previous week ; and 180, or 29 per cent, 
of the 617 deaths from all causes occurred in public 
institutions. The causes of 21, or 3 4 per cent., of the 
deaths registered in the eight towns during the week were 
not certified or not stated; in the 77 English towns laEt 
week the proportion of uncertified causes of death did not 
exceed 0 - 9 per cent. _ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 612 births and 389 deaths 
were registered during the week ending March 18th. The 
annual rate of mortality in these towns, which had steadily 
declined in the five preceding weeks from 24-1 to 19-3 per 
1000, further fell to 17 • 4 in the week under notice. Daring 
the first 11 weeks of the current quarter the annual death- 
rate in these 22 towns averaged 20 • 4 per 1000; the rate 
during the same period did not exceed 15 • 9 in the 77 
English towns, and 17 0 in the eight Scotch towns. The 
annual death-rate during last week was equal to 20-8 in 
Dublin, 15-4 in Belfast, 16'4 in Cork. 10 ■ 7 in Londonderry, 
15 0 in Limerick, and 15-6 in Waterford; in the 16 
smallest of the Irish towns the mean annual death- 
rate last week was equal to 17 • 2 per 1000. The 389 deaths 
from all causes in the 22 towns last week showed s 
further decline of 42 from the numbers returned in recent 
weeks and included 21 which were referred to the principal 
epidemic diseases, against 41, 25, and 26 in the three pre¬ 
ceding weeks ; these 21 deaths were equal to an annual 
rate of 0* 9 per 1000, which was 1'2 below the mean rate 
from the same diseases in the 77 English towns. Of 
these 21 deaths in the Irish towns from the principal 
epidemic diseases, 8 resulted from measles, 6 from diarrhoea, 
5 from whooping-cough, and .1 each from scarlet fever and 
enteric fever, but not one either from small-pox or diphtheria 
The 8 fatal cases of measles, of which 7 occurred in Dublin 
and 1 in Drogheda, showed an increase of one on the 
number in the previous week. The 5 deaths from whoop¬ 
ing-cough showed a further considerable decline from 
the numbers in recent weeks; they included 4 in Dublin 
and 1 in Belfast. Five of the 6 deaths attributed to 
diarrhoea occurred in Dublin. The death referred to enteric 
fever was recorded in Dnblin, and the fatal case of scarlet 
fever occurred in Belfast. The deaths in the 22 towns 
referred to diseases of the respiratory system, which had 
declined in the five preceding weeks from 141 to ICO, 
further fell last week to 90. Of the 389 deaths from all 
causes last week, 1C5, or 27 per cent., were recorded in 
public institutions. The causes of 13, or 3-3 per cent., 
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of the deaths in the 22 towns last week were not certified 
either by a registered medical practitioner or by a coroner 
after inqnest; the proportion of uncertified causes of death 
last week did not exceed 0 9 per cent, in the 77 English 
towns, and was 3 4 per cent, in the eight principal Scotch 
towns. _ 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1911. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the nine diseases specified in the 
table was equal to an annual rate of 41 per 1000 of the 
population, provisionally estimated at 4,912,504 persons in the 
middle of this year. In the three preceding months the rates 
were 5 0, 4 3, and 41 per 1000 respectively. The 
lowest rates last month were recorded in Westminster, 
St. Marylebone, St. Pancras, Stoke Newington, Holborn, 
the City of London, Camberwell, and Greenwich ; and 
the highest rates in Fulham, Stepney, Bermondsey, 
Battersea, Wandsworth, and Woolwich. Twenty-eight cases 
of small-pox were notified last month, 26 belonging to Stepney, 
one to the City of Westminster, and one to Poplar. The 
prevalence of scarlet fever showed no variation from that 
recorded in the preceding month; among the several 
metropolitan boroughs the greatest proportional prevalence 
of this disease was recorded in Chelsea, the City of 
Westminster, Bermondsey, Battersea, Wandsworth, and 
Woolwich. The Metropolitan Asylums Hospitals contained 
1224 scarlet fever patients at the end of last month, 
against 1727, 1574, and 1280 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 142, against 
183, 155, and 130 in the three preceding months. Diph¬ 
theria was rather more prevalent than it had been in other 
recent months ; this disease showed the greatest proportional 
prevalence in Fulham, Hampstead, Stepney, Bermondsey, 
Battersea, and Lewisham. The number of diphtheria patients 
remaining under treatment in the Metropolitan Asylums Hos- 
Ditals at the end of last month was 902, against 866, 827, 
and 842 at the end of the three preceding months; the 
weekly admissions averaged 120 last month, against 106, 95, 
and 107 in the three preceding months. The prevalence of 
enteric showed a marked decline; among the several 
metropolitan boroughs this disease was proportionally most 
prevalent in Paddington, Hampstead, Finsbury, Poplar, and 
Greenwich. There were 41 enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month, against 88 and 68 at the end of the 
two preceding months ; the weekly admissions averaged 7, 
against 16, II, and 7 in the three preceding months. 
Erysipelas was proportionally most prevalent in Hackney, 
Finsbury, Shoreditch, Bethnal Green, Stepney, and South¬ 
wark. The 21 cases of puerperal fever notified during the 
month included 5 in Woolwich and 3 in Lewisham. Of the 
10 cases notified as cerebro-spinal meningitis, 2 belonged 
to Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the several boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates from all causes are further 
corrected for variations in the sex and age constitution of the 
population of the several boroughs. During the four weeks 
ending Feb. 25th the deaths of 6299 London residents were 
registered, equal to a corrected annual death-rate of 17-6 
per 1000, against 15 8 and 16 5 in the two preceding months. 
The death-rates last month ranged from 10-2 in Hampstead, 
12-4 in Greenwich, 13-0 in Stoke Newington, 13 1 in Lewisham, 
14 8 in Fulham, and 15 3 in Woolwich, to 20 9 in Bermond¬ 
sey, 21*0 in Bethnal Green, 21 1 in Finsbury and in Poplar, 
21-2 in St. Marylebone, 24-3 in Shoreditch, and 27-6 in the 
City of London. The 6299 deaths from all causes included 
416 which were referred to measles, 14 to scarlet fever, 54 
to diphtheria, 136 to whooping-cough, 7 to enteric fever, 
and 70 (among children under two years of age) to diarrhoea 
and enteritis. No death from any of these diseases was 
recorded in the City of London ; among the metropolitan 
boroughs they caused the lowest death-rates in Paddington, 
the City of Westminster, Hampstead, Greenwich, and 
Woolwich; and the highest rates in Kensington, Finsbury, 


Shoreditch, Bethnal Green, Poplar, and Battersea. The 
416 deaths from measles were 268 in excess of the 
corrected average number in the corresponding period 
of the five preceding years; the greatest proportional 
mortality from measles last month was recorded in 
Kensington, St. Marylebone, Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Battersea. The 14 fatal cases 
of scarlet fever were 22 below the corrected average 
number, and incladed 3 in Bermondsey and 2 each in Islington, 
Wandsworth, and Deptford. The 54 deaths from diphtheria 
were 12 fewer than the corrected average number; this 
disease was proportionally most fatal in Kensington, Ham¬ 
mersmith, Finsbury, Poplar, Bethnal Green, and Wandsworth. 
The 136 fatal cases of whooping-cough showed a decline of 
23 from the corrected average number; the greatest pro¬ 
portional mortality from this disease was recorded in 
Hammersmith, Hackney, Shoreditch, Bethnal Green, 
Southwark, and Bermondsey. The 7 deaths from enteric 
fever were 5 below the corrected average number ; 
these 7 deaths belonged respectively to the City oc 
Westminster, St. Marylebone, Hampstead, Islington, Poplar, 
Southwark, and Lewisham. The 70 deaths from diarrhoea 
and enteritis among children under two years of age in¬ 
claded 10 in Stepney, 6 in Hammersmith, 5 in Battersea, 
4 in Islington, and 4 in Wandsworth. In conclusion, 
it may be stated that the aggregate mortality in London 
last month from the principal infectious diseases (excluding 
diarrhoea) was nearly 50 per cent, above the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :— Fleet-Surgeon : 
H. W. Gordon-Green to the Hampshire , on recommissioning. 
Staff-Surgeons : W. R. Trythall to the Abonkir , on recom¬ 
missioning ; and A. Davidson to the President, additional, 
for three months’ hospital course at the West London 
Hospital. Surgeons : A. S. Paterson to the Hearty; E L. 
Markham to the Triton ; H. B. German to the Jupiter , 
additional; E. B. Kenny to the King Alfred; H. Burns 
to the Halcyon , additional, for the Spanker , on recommis¬ 
sioning ; A. Fairley to the Abmkir y on recommis¬ 
sioning ; A. T. Rivers to the Africa; A. L. Robinson to 
the Victory , additional, for disposal on the Dreadnought 
payiDg off ; and L. C. R Robinson to the President, addi¬ 
tional, for three months’ hospital course at the Dreadnought 
Seamen’s Hospital. 

Royal Army Medical Corps. 

Lieutenant-Colonel C. Birt, Officer Commanding No. 14 
Company, Royal Army Medical Corps and in charge of the 
Royal Infirmary at Dublin, has been selected for the higher 
rate of pay under Article 317 of the Royal Warrant, vice 
Lieutenant-Colonel J. M. Reid retired. Lieutenant-Colonel 
H. D. Rowan has been transferred from the Aldershot to the 
Southern Command and appointed in Charge of the Military 
Hospital at Tidworth Park, Salisbury Plain. Lieutenant- 
Colonel T. G. Lavie has been transferred from Newbridge to 
Queenstown. Lieutenant-Colonel S. Hickson, from Potchef- 
stroom, has taken up duty at "Wynberg. Lieutenant-Colonel 
G. E. Hale, D.S.O., has taken over command of the Station 
Hospital at Mhow. An exchange in the roster for service 
abroad has been approved by the War Office between 
Lieutenant-Colonel W. W. Pike, D.S.O., and Lieutenant- 
Colonel C. R. Tyrrell. Major H. A. Hinge, on completion 
of a tour of service in India, has been posted to the London 
District and appointed to the Recruiting Medical Staff. 
Major A. H. Morris has vacated his appointment in the 
Scottish Command aud embarked for Malta to take over duty 
as Specialist Sanitary Officer. Major S. W. Sweetnam, 
commanding the Military Hospital at Kirkee, has been 
granted six months’ leave of absence. Major J. C. B. 
Statham, on return from a tour of service in South 
Africa, has been appointed Clinical Pathologist to Queen 
Alexandra's Military Hospital at Grosvenor-road. Ap¬ 
proval has been given to the graut of pay at higher 
rate under the provision of Article 317 of the Royal Warrant 
to the following majors with 20 years’ service and 
qualified for promotion to the rank of Lieutenant-Colonel, 
viz. : E. E. Powell, E. McK. Williams, J. C. Connor, F. W. 
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Hardy, W. A. S. J. Graham, D. D. Shanahan, C. W. H. 
Whitestone, A. Pearse, and C. Dalton. Major C. A. Yonng 
has arrived home from Manriiins. Major W. J. Taylor has 
embarked for Sierra Leone. Major A. W. Bewley, command¬ 
ing the Station Hospital at Landour, has joined for doty at 
Meerut. Captain J. E. Powell, Captain R. K. White, 
Captain E. B. Booth, and Captain W. G. Maydon have 
arrived home tour-expired from India. Captain G. F. Rogg 
has taken up duty as Specialist in Advanced Operative 
Surgery to the Fourth (Quetta) Division. Captain C. R M. 
Morris, from Sialkot, has been granted six months’ general 
leave of absence. The appointment of Captain E. Bennett 
as Adjutant to the Royal Army Medical Corps School of 
Instruction, North Midland Division, has been extended 
to Oct. 31st next. Captain H. O. M. Beadnell, on sick leave 
from India, has been reverted to the home establishment, 
tour-expired. Captain G. J. Houghton has embarked for a 
tour of service on the West Coast of Africa. Captain 
H. Simson, Specialist in the Prevention of Disease, hae been 
transferred from Ahmednagar to Poona. Captain E. J. 
Kavanagh. from Ranikhet, has taken up duty at Delhi. 
Captain R. C. Hallowes. from Cairo, has been appointed 
for duty at Dundalk. Captain E. S. Worthington, M.Y.O., 
Specialist in Advanced Operative Surgery, has been posted to 
the London District. Lieutenant G. F. Dawson has been 
transferred from Chakrata to Meerut Cantonment. Lieu¬ 
tenant T. B. Nicholls, from Tidworth Park, has taken up 
duty at the Military Hospital, Cairo. Lieutenant R. C. G. M. 
Kinkead, from Buttevant, has been appointed to the Cork 
District. Lieutenant J. C. L. Hingston has been posted to 
Madras. 

Indian Medical Service. 

The King has approved cf the following promotions of 
officers of the Indian Medical Service :—Majors to be Lieu¬ 
tenant-Colonels : James Muir Crawford, B&wa Jiwan Singh, 
Ernest Gerald Robert Wbitcombe, Charles Henry James, 
Frederick O’Kinealy, and Arthur William Treminhere Buist 
(dated Jan. 31st, 1911). Captains to be Majors: Corrie 
Hudson, D.S.O, Charles Frederick Weinman, Hamilton 
Maxwell Cruddae, George King, George Patrick Thomson 
Groube, Pandit Piaraylal Atal, William MacMullen Pearson, 
and David Claude Kemp (dated Jan. 28th, 1911). 

Surgeon-General C. P. Lukis, C.S.I., Director-General of 
the Indian Medical Service, has been granted a good service 
pension, vice Surgeon-General Sir Gerald Bomford, K.C.I.E. 
Lieutenant-Colonel J. T. Calvert has taken over duty as 
Principal of the Medical College, Calcutta, duriog the 
absence on leave of Lieutenant-Colonel F. J. Drury. Lieu¬ 
tenant-Colonel C. F. Willis has been granted seven months’ 
leave of absence home from India. Lieutenant-Colonel H. 
Handley, civil surgeon, on completion of special duty at 
the headquarters of the Second (Rawalpindi) Division, has 
been appointed Civil Surgeon of Lahore in succession to 
Lieutenant-Colonel D. T. Lane, transferred. Lieutenant- 
Colonel W. A. Sykes, Bengal, has arrived home on leave. 
Lieutenant-Colonel R. Robertson has joined at Madras. 
The services of Lieutenant-Colonel R. B. Roe, civil 
surgeon and superintendent of the Lunatic Asylum at 
Nagpur, have been placed at the disposal of the Army De¬ 
partment. Lieutenant-Colonel J. W. Rodgers, in medical 
charge of the 52nd Sikhs (Frontier Force), has been granted 
four and a half months' leave of absence from India. Major 
E. E. Waters has been appointed to officiate as Professor of 
Materia Medica and Second Physician at the College Hos¬ 
pital, Calcutta. Major H. Innes, civil surgeon at Mymen- 
singh, has been appointed Civil Surgeon at Shillong, in 
succession to Major E. C. Macleod, appointed additional 
Civil Surgeon at Dacca. Major C. Donovan has teen 
granted five months’ extension of his leave by the 
Secretary of State, on medical certificate. Major E. D. W. 
Greig has been appointed to officiate as Director of the 
Central Research Institute at Kasauli during the absence on 
leave of Lieutenant-Colonel Sir David Semple, R.A.M.C. 
Major C. Duer has been confirmed in the appointment of 
Civil Surgeon of Simla (West). Major J. L. Macrae, civil 
surgeon of Coorg, has been granted privilege leave combined 
with furlongh, for eight months. Major H. Boulton has 
been granted one month's extension of his leave of absence 
from India. Captain S. T. Crump, civil surgeon of Loimwe, 
has been appointed Resident Medical Officer at the General 
Hospital, Rangoon. Captain W. G. Hamilton has been ap¬ 
pointed to officiate as Superintendent cf the Presidency Jail 


at Calcutta during the absence on leave of Major J. Mulvany. 
Captain D. H. F. Cowin has taken over charge of the Dera 
Ghazi Khan District Jail from Captain A. K. Lauddie. Captain 
M. Foster Reaney has been appointed to officiate as Civil 
Surgeon of Nagpur. Lieutenant A. Mac D. Dick has been 
appointed Specialist in Advanced Operative Surgery to the 
Burma Division. Lieutenant R. B. Lloyd, officialing as 
medical officer in charge of the 58th Vaughan's Rifles, has 
been transferred to the 31st Duke of Connaught's Own 
Lancers at Kohat and attached for duty. Lieutenant B. 
Gale has been appointed as Specialist in Radiography and 
Electrical Science to the First (Peshawar) Division. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Sydney James Higgins to be Lieutenant (on probation) 
(dated Feb. 15th, 1911). 

Territorial Force. 

Royal Army Medical Corps. 

3rd Northern General Hospital, Royal Army Medical 
Corps : James Martin Beattie to be Major (dated Jan. 2nd, 
1911). 

Attached to Units other than Medical Units. —Captain Cecil 
A. Corke resigns his commission, and is granted permission 
to retain his rank and to wear the prescribed uniform 
(dated March 18th, 1911). Lieutenant Thomas Price Thomas 
to be Captain (dated Feb. 16tb, 1911). Captain John G. 
Ronald resigns his commission (dated March 22nd, 1911). 

For Attachment to Units other than Medical Units. —Robert 
Henry to be Lieutenant (dated Jan. 9th, 1911). 

Royal Army Medical Corps Examination. 

A competition for not less than 20 commissions in the Royal 
Army Medical Corps will be held on July 26th next and 
following days. Applications to compete should be made to 
the Secretary, War Office, not later than July 17th. 


Cffncsponbrnt. 


"Audi alteram partem." 


CHARLES BELL AND THE MOTOR AND 
SENSORY FUNCTIONS OF SPINAL 
NERVES. 

To the Editor of The Lancet. 

Sir, —Professor A. Keith (The Lancet, March 18th) bases 
his opinions principally upon : (1) Sir Charles Bell’s letters 
published by Lady Bell in 1870 (Messrs. Murray); and 
(2) Alexander Shaw’s “Narrative of the Discoveries of Sir 
Charles Bell in the Nervous System ’’ (1839). I am, of course, 
well acquainted with both these publications, and while fully 
recognising their value as documents to character, I cannot 
accept them as scientific evidence relating to the physio¬ 
logical events of 1821-22. They, among other publications, 
were present to my mind when I stated that no evidence 
subsequent to 1822 can be accepted as “ authoritative,” and 
I hope that Professor Keith will believe that in my desire to 
limit the field of discussion to the scientific publications 
of the time I was doing my best—with due justice 
to "my countryman” as well as to Magendie—to 
keep the name of Sir Charles Bell as free as possible from 
the unfortunate polemics that arose after 1822, chiefly 
through the devoted advocacy of the two Shaws. And, with 
conniderable knowledge of the facts, I deliberately repeat 
the statement that no publication subsequent to 1822 is to 
be regarded as authoritative ; the case between Bell and 
Magendie as regards the nerveroots is limited to the publi¬ 
cations of 1811 and 1822. The tedious " narrative ’’ promul¬ 
gated by the younger Shaw in 1839, and adopted by Pro¬ 
fessor Keith as authoritative in 1911, is not entitled to rank 
as evidence. Nevertheless, at this stage I am afraid I 
cannot avoid dealing with two points raised in this connexion 
by Professor Keith—viz., (1) the incident of the prize medal 
in connexion with Shaw's visit to Paris in 1821; and (2) the 
experiment of the dead rabbit. 
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Shaw's visit to Paris in 1821 is mentioned by-Shaw himself 
in the footnotes of pages 84 and 89 of vol. ii. (1822) of 
Magendie's Journal de Physiologie; the facts about the 
prize-medal are as follows. Magendie in 1821—38 years of 
age, at the zenith of his extraordinary powers, the un- 
-disputed master of his science in Paris and throughout the 
-continent, member of nearly every important scientific body 
in Europe—gave a full account of Bell’s 1821 paper on the 
nerves of the face, as he did of any paper that he deemed to 
be of value, and shortly afterwards invited Bell to demon¬ 
strate his principal experiments as a preliminary to making a 
report concerning the adjudication of a prize—as was then 
and still is the custom of the Acadf-mie des Sciences. Mr. 
John Shaw, who was at that time Bell’s demonstrator at the 
Windmill-street School of Anatomy, went over to Paris, and 
was only partially successful in his demonstration—for 
various reasons of which he himself gives explanations—and 
the medal was not awarded to Bell. 

The experiment of the dead rabbit—which even now and 
-with careful explanation is an excellent class demonstration— 
is first described by Bell in the preface to his “Exposition of 
the Nervous System ” of 1824, at p. 29. 1 Professor Keith, 
after quoting the more popular description of the experiment 
given in Bell’s “ Letters,” at p. 171, goes on to say that:— 

No statement could be clearer as to the function of the roots. At 
this earlv date (March 12th, 1810; Bell recognised that the spinal roots 
were different in function and that the anterior root was “ sensible" 
(motor in modern terminology), and the posterior “ inscrts-ible," or 
sensory . Ac. 

Slightly simplified, does this not amount to saying that 
no statement could be clearer as to the function of the roots, 
because Bell recognised that the anterior root was “ sensible ” 
—by which, of course, he meant motor—and the posterior 
**insensible” —by which, of course, he meant sensory? 
Anyhow, could not the statement have been clearer ? 

Professor Keith also directs attention to the related but 
^collateral case of the fifth nerve. That is a different and 
more complicated matter, involving many other publications 
besides those of Bell and of Magendie. Bell’s contribution to 
the advancement of our knowledge of the fifth (and seventh) 
nerves is contained in the two papers of 1821 and 1822 in the 
Philosophical Transactions of the Royal Society referred to 
in the footnote of my letter of March 4th. I do not wish to 
follow Professor Keith into this complicated matter until the 
simpler matter of the nerve roots has been disposed of, 
beyond stating briefly : 1. That anatomically the nature of 
the fifth pair and its similarity to a spinal nerve were 
clearly described in anatomical treatises long before 1821, as 
is inchoated by the names applied to it—viz., portio major 
quinti paris vel nenms trifacialis et portio minor quinti parts 
vel nervus mastioatorius. 2. The physiological point that in 
1821 Bell attributed to the entire fifth pair both motor and 
sensory functions, and not, as Professor Keith represents, 
sensory function to the portio major (trifacialis), motor 
function to the portio minor (masticatorius). 

Dr. Leonard Guthrie’s references to Magendie are quite 
correct, so also is his appreciation of the generous manner in 
which Magendie met the claim to Bell’s priority preferred 
through the elder Shaw. Magendie, as is evident in the first 
two volumes of his Journal de Physiologic, treated Bell 
(«L de P., I., 384, and II., 66, 363) with the utmost con¬ 
sideration as a man of science on the same footing as 
Broughton (I., 120) and Rolando (III., 95) and Brodie 
(III., 93) and Shaw (II., 77) and Mayo (III., 345) and 
Christison (III., 274), and whose discoveries, as described by 


i “It was necessary to know, In the first place, whether the 
phenomena exhibited on injuring the separate roots of the spinal 
nervea corresponded with what was suggested by their anatomy. After 
delaying long on account of the unpleasant nature of the operation, I 
opened the spinal canal of a rabbit and cut the posterior roots of the 
nerves of the lower extremity; the creature crawled, but I was 
deterred from repenting the experiment by the protracted cruelty of 
the dissection. I reflected that an experiment would be satisfactory, if 
done on an animal recently knocked down and insensible ; that whilst 
I experimented on a living animal there might be a trembling or action 
exerted in the muscles by touching a sensitive nerve, which motion it 
would be difficult to distinguish from that produced more immediately 
through the influence of the motor nerves. I therefore struck a rabbit 
behind the ear so as to deprive It of sensibility by the concussion, and 
then [expose the spinal marrow. On irritating the posterior roots of 
the nerve I could {>erceive no motion consequent on any part of the 
muscular frame; but on irritating the anterior roots of the nerve, at 
each touch of the forceps there was a corresponding motion of the 
muscles to which the nerve was distributed. These experiments 
aatistied me that the different roots and different columns from whence 
those roots arose were devoted to distinct offices, and that the notions 
drawn from the anatomy were correct." 


themselves, he translated and published in the Journal de 
Physiologie, and as a matter of fact it is clear that Magendie 
gave Bell more than his due credit in conceding to him the 
priority of having divided the separate roots as a physio¬ 
logical operation. The only other mention by Bell of any¬ 
thing resembling a section of nerve roots occurred two years 
later at p. 29 of “ An Exposition of the Natural System of 
the Nerves of the Human Body ” (1824). 

So much for Magendie’s attitude of mind towards Bell. 
Bat as is written at the head of these columns Audi alteram 
partem, let us therefore consider Bell's attitude of mind 
towards Magendie. Bell’s rejoinder to Magendie’s claim is 
given in the second part of his paper on the Nerves of the 
Orbit in the Philosophical Transactions of the Royal Society 
for 1823 at pages 302 and 307 :— 

Experiments have never been the means of discovery, and a survey of 
what has been attempted of late years in physiology will prove that 
the opening of living animals has done more to perpetuate error than to 
confirm the just views taken from the study of anatomy and natural 
motions. 

Surely it is time that the schools of this kingdom should be distin¬ 
guished from those of France. Let physiologists of that country 
borrow from us, and follow up our opinions by experiments (see the 
experiments of Magendie on the distinction in the roots of the spinal 
nerves), but let us continue to build that structure which has been com¬ 
menced in the labours of the Monros and Hunters. 

I earmark this passage as conveying Sir Charles Bell's 
opinion of Magendie. 

Magendie replied to these comments in the tenth volume 
(1830) of his Journal-de Physiologie, in a footnote prefatory 
to the translation of Bell’s paper on the Nerve of the Face, of 
May 28th, 1829, as follows :— . 

Je me suis toujours fait un devoir de presenter aux lecteurs de e« 
Journal les travaux anatomiques de M. Ch. Bell. Son esprit investi¬ 
gates bien qu’uu peu speculatif, sa grande habiletd dans Part de 
dissequer, et son rare talent pour le dessln, lui assureront toujours unc 
place disting uee parml lea anatomists de notre epoque. Pounjuoi 
faut-il que ce savant nuise k 9es travaux. se nuise a lui-mcme, en ne 
rendant pas & ses emules la justice qui leur est due? Pourquoi 
conserve-t-il ce patriotisme barbare qui repousse tout ce qui 
n’est pas du pays ? Pourquoi garde-t-il des pretentions i de* 
decouvertes qu'il n’a pas faites? bans doute parce que tel est son 
caractfcre, et qu’il n’est pas facile de se changer, quand mdme on en 
sentirait le dcsir. D ailleurs, ce travers, que notre franchise se perraet 
de bl&mer en lui. est peut-etre le mobile qui l’excite au travail—et alar* 
voudrions-nous reellement qu’il ue l’eut pas ? 

I earmark this passage as conveying Magendie's opinion of 
Sir Charles Bell. I have not attempted to translate it—the 
language is as clear and fine as is the thought. 

The “dispute,” if we are to call it so, is somewhat ancient. 
But so long as the essential facts exist on record it cannot 
be regarded as closed by a gross injustice, whether to a 
“countryman” or to a “foreigner.” In a matter of such 
importance as the functional distinction between motor and 
sensory nerves historical truth is necessary and justice must 
be done to the “rival claims " of Bell and of Magendie in 
this respect. And if, as I believe, justice is due to Magendie, 
it is due to onr own self-respect that such justice should be 
rendered in our own language. 

I am, Sir, yours faithfully, 

A. D. Waller. 

Physiological Laboratory, University of London, S.W., 

March 18th, 1911. 


DEAF CHILDREN. 

To the Editor of The Lancet. 

Sir,—M ay I be allowed to supplement the reference in the 
leading article on the education of deaf children appearing 
in The Lancet of March 11th to the school of the Associa¬ 
tion for the Oral Instruction of the Deaf and Dumb at 
Fitzroy-square by a short statement as to the associations 
aims and its present position f 

The writer of the article in question rightly points oat that 
as early as the seventeenth century Dr. John Wallis of Oxford 
taught speech to his deaf pupils. So, too, did his contem¬ 
porary Dr. William Holder of Bletchington. A century later 
the renowned Thomas Braidwood opened his private academy 
in Edinburgh, transferring it in 1783 to Hackney, London 
Braidwood’s method was founded on that of Wallis, and in 
its turn formed the basis of that of his nephew, Dr. Joseph 
Watson, who was the principal of the first English public 
school for indigent deaf children, founded in 1792 in the Old 
Kent-road, London. But oralism gradually waned, until in 
the "sixties” of last century the French system of signs 
was dominant in all the schools of the country. 

Hence arose the association at Fitzroy-square, founded 
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in 1870, with the object of establishing a pure oral school 
for deaf children and a training college for teachers of the 
deaf on the oral method, and by these means of reintro¬ 
ducing into the country generally the practice of the oral 
instruction of deaf children. 

Both the school and the training college have continued 
their work uninterruptedly down to the present time, mainly 
through the benevolence of a generous public. It is, how¬ 
ever, to the training college I now wish to call attention, as 
the committee find themselves confronted with a task of 
exceptional difficulty in their endeavour to develop this side 
of the association’s activities. That the college has been 
faithfully administered and successfully conducted may 
perhaps be best indicated in a word by stating that every 
Fitzroy-square student presented for the professional 
examination held by the joint examination board for teachers 
of the deaf, and open to candidates from all parts of the 
British Isles, has satisfied the requirements of the examiners, 
and one of them has each year headed the list of successful 
candidates. The work of the college has, however, been con¬ 
ducted under constant financial strain, and at no time has this 
strain been more severe than it is at the present moment. 
The college buildings are now inadequate for their purpose, 
and, further than this, the committee desire to broaden the 
basis of instruction given to the students and provide a 
training which shall not only satisfy the strictly technical 
requirements of teachers who seek service in certified schools 
for deaf children, but give them that degree of general 
culture and professional skill as will enable them to under¬ 
bake with the fullest measure of competency the very 
important work to which they intend devoting their lives. 
The State givet no grant toscards the college expenses); con¬ 
sequently fees have to be charged and the benevolent public 
appealed to from time to time. 

An appeal is now being made for £3000, sufficient for the 
time being to enable the committee to carry out their pro¬ 
posals in a modest manner, though not to place the work on 
a permanent footing, and so far a fund has been collected 
amounting to about £1800. If the public could but realise 
the essential importance of an adequate supply of properly 
trained teachers, capable of giving the deaf children of the 
country a sound oral education, I feel sure the money would 
be forthcoming for our purposes. It is not enough that 
schools shall be opened and children compelled to attend 
them. They must also be staffed with properly trained 
teachers, and surely the work of providing the necessary 
training is one worthy of the most liberal endowment. 

Mr. Macleod Yearsley’s excellent articles on the education 
of the deaf child, which have just appeared in your journal, 
will, I trust, help not only to remove widespread misconcep¬ 
tions of the deaf child’s educational capabilities and of his 
possibilities for useful citizenship, and bring about a better 
classification of deaf children at school, but help the public 
to realise how important the work of instructing these 
afflicted children is, and inferentially how essential it is 
that, there should be a proper supply of competent teachers 
to undertake their instruction. 

I am, Sir, yours faithfully, 

G. Sibley Haycock. 

Fitzroy-square, London, W., March 15th, 1911. 


THE SPHYGMOMANOMETER AND THE 
SPHYGMOGRAPII IN RELATION TO 
THE MEASUREMENT OF ARTERIAL 
BLOOD PRESSURES. 

To the Editor of The Lancet. 

Sir,—I am indebted to Dr. George Oliver for his generous 
recognition of my address on “The Sphygmomanometer and 
the Sphygmograph in Relation to the Measurement of Arterial 
Blood Pressures,” and I am, of course, glad to have the 
advantage of his support. Doubtless, as he says, the multi¬ 
plication of the time points of the arterial cycle at which 
“pressure” may be read will increase the clinical value of 
the sphygmomanometer, but even when the maximum and 
minimum can each be estimated with confidence the 
rapidity, or otherwise, of the movement from one to 
the other will still be beyond the resources of the in¬ 
struments at present at our disposal. Since Dr. Oliver's 
demonstration at the Royal Society of Medicine I have 


had some experience of the ingenious apparatus he has given 
us, and so far there does seem to me some presumptive 
evidence that by the auditory method, leaving on one side 
the question of the resistance offered by the arterial wall, a 
measurement of the diastolic pressure may perhaps be 
effected. At least, in all cases in which I have found the 
maximum record abnormally high Dr. Oliver's tambour has 
indicated also a high diastolic reading, with one exception, 
and that a decidedly impressive one—namely, cases of 
aortic regurgitation. In these, in my experience, the 
tambour gives a very low figure as the diastolic record, 
sometimes, indeed, at, or close to, zero. As in aortic re¬ 
gurgitation the physical conditions are particularly favour¬ 
able to the fall of the intra-arterial pressure during cardiac 
diastole to an unusually low level, the fact that in such cases 
the auditory method announces a very low “diastolic 
pressure ’’ may reasonably, if confirmed, be quoted in 
support of the claim that by this method the “ diastolic 
pressure ” may be estimated. 

Dr. Reginald Pratt (The Lancet, March 18th, p. 765) 
raises another issue. He challenges without qualification 
the whole art of sphygmometry. Now it is no doubt true 
that the sphygmograph, like other apparatus, may be 
deliberately manipulated for a particular purpose, or may, in 
careless or inexperienced hands, yield, within limits, 
unreliable results. But these possible inaccuracies can be 
avoided by due attention and practice, and defects due to 
one or other of them can, for the most part, be detected, not 
only at the time of record, but even in the completed 
sphygmogram. For example, I feel sure that anyone 
accustomed to the use of the sphygmograph will readily 
recognise that the peculiarities of Dr. Pratt’s tracing B 
depend on some artificial limitation of the free movement of 
the lever of the sphygmograph. The difference between bis 
tracings A and B is not that one shows “ ill-sustained 
pressure ” and the other “ well-sustained pressure,” but that 
A has been taken with a sphygmograph so adjusted as to 
allow free movement of the lever, whereas B is the 
expression of a checked or limited movement. I do not 
know under what guidance Dr. Pratt recognises A as 
answering to the description of a “low tension” or “ill- 
sustained ” pulse, but personally I should not, from a con¬ 
templation of the tracing, have ceme to this conclusion. 

I am, Sir, yours faithfully, 

Harley-Btreet, W„ March 20th, 1911. C. O. HAWTHORNB. 


“306” AND SYPHILIS. 

To the Editor of The Lancet. 

Sir, —Allow me to make a few remarks in reply to the 
criticism of my article on “606"' by Dr. James McIntosh 
and Dr. Paul Fildes, published in The Lancet of 
March 18th. In the first place, I must object to thsir 
accusation of my having cast a slur on the name of the 
inventor of “606.” In my article I expressly stated 
that, “as its inventor is one who holds a high position 
as a medical scientist, it is necessary to deal with this pre¬ 
paration on its merits.” As to the manner in which this 
preparation was “boomed,” I do not know who was respon¬ 
sible for this, and I am not the only one who has drawn 
attention to it. In the second place, I beg to state that 
the views expressed in my article, which Di. McIntosh 
and Dr. Fildes say are “unjustified and at variance 
with the opinions of the vast majority of competent 
observers," are shared to a greater or less extent by many 
experienced syphilologists and other members of the pro¬ 
fession who are certainly competent. Whether these views 
are unjustified or not time will show ; at any rate, the time 
appears opportune for a little wholesome criticism. After 
this preamble, I will pass on to the consideration of 
some of the statements made by Dr. McIntosh and Dr. 
Fildes. 

1. These authors remark that “on the average, if not 
invariably, ‘ 606 ’ is far superior to mercury in the sympto¬ 
matic treatment of syphilis ” ; yet, in a previous paragraph, 
they state that “ ‘ 606' has no reference to symptoms—it is 
purely a parasiticide.” How these two statements can be 
reconciled is not apparent. But if “606 ” is purely a 
parasiticide, I should like to ask Dr. McIntosh and Dr. Fildes 


1 The Lancet, Feb. 25tb, 1911. 
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how they explain the undoubted healing effect of this pre¬ 
paration in cases of malignant syphilis, in the lesions of 
which, according to Buschke, 2 3 spirocbietes are absent. The 
explanation given by Buschke is that the action of arseno- 
benzol is not parasitotropic, as Ehrlich supposed, but organo¬ 
tropic, and that it acts in a similar way to mercury and 
iodides. This view also applies to the lesions of tertiary 
syphilis, in which spirochmtes are absent or few in 
number. I may add here that Dr. McIntosh and Dr. 
Fildes's assumption that, in my statement that treat¬ 
ment by “606” is symptomatic only and “not treatment 
of the disease itself,” I “refer apparently to the spiro¬ 
chete,” is incorrect; the spirochaste i9 by no means 
the only factor concerned in syphilis, as Sir Jonathan 
Hutchinson has well pointed out in the new edition 
of his book. Dr. Levy-Bing, 3 who has just published 
the results of six months’ experience with intramuscular 
injections of “606” at the St. Lazare Hospital, Paris, also 
comes to the conclusion that this preparation only cures the 
symptoms of syphilis, not the disease itself. 

2. Dr. McIntosh and Dr. Fildes consider that “*606/ 
applied at properly ascertained times, will prevent the onset 
of symptoms with far less inconvenience and effect upon the 
general health than mercury.” But, so far, there is no 
evidence that “ 606 ” has any action in preventing the onset 
of symptoms ; in fact, according to Levy-Bing, recurrent 
symptoms are more frequent, and often of greater severity, 
after treatment by “606” than after mercurial treatment. 
With regard to the effect of mercury on the general health, 
so far as my experience goes (and this agrees with that of 
Sir Jonathan Hutchinson; the general health is generally 
improved by a course of mercury. 

3. Dr. McIntosh and Dr. Fildes are undoubtedly correct 
in stating that “‘606’ will probably be used by the un¬ 
skilled, ” but that this will be “ without danger ” is hardly 
to be believed. Apart from the deaths and other severe 
accidents following the injection of this preparation, which 
may in part, I admit, be attributed to faulty technique, 
there is an increasing amount of evidence to show that 
“606” has a deleterious effect on the nerves. This 
neurotropic action has been pointed out by Buschke and 
Fischer, 4 Finger, 3 Stern/ and others, who have reported 
cases of paralysis of the ocular muscles and affections of 
the internal ear. Buschke even goes so far as to consider 
that, in addition to the directly injurious effects of arsenic, 
“606” may cause deposits of arsenic in the internal 
organs, which predispose to further manifestations of 
syphilis. FiDger, on account of this neurotropic action of 
“ 606,” does not consider it indicated for the ordinary treat¬ 
ment of syphilis. “Aus den Gesagten glaube ich zum 
Schlusse kommen zu sollen, dass das Arsenobenzol sich 
vorltlufig zur Anwendung in der Praxis nicht eignet. ” 

I am, Sir, yours faithfully, 

London, N.W., March 18th, 1911. C. F. MARSHALL. 


“TERRIBLE NEWS OF THE PLAGUE.” 

lo the Editor of The Lancet. 

Sir, —I have read in this week’s issue of The Lancet a 
report from St. Petersburg forwarded bv your Constantinople 
correspondent and entitled “Terrible News of the Plague.” 
The news may be terrible, bub is not in any way founded on 
fact. I have bub a few days ago returned from Peking, 
travelling through Manchnria, and when at Mukden met two 
of the workers from Harbin—namely. Dr. Wu and Dr. J. M. 
Stenhouse — so that I had ample opportunity of learning about 
the exact position of affairs. 

As has been already reported by your China correspondent, 
active and effectual antiplague work has been carried on in the 
Chinese town of Harbin (Fuchiatien) for the last two months 
or more by Dr. Wu and other Chinese doctors, assisted by 
Dr. J. G. Gibb, Dr. W. H. G. Aspland, and Dr. Stenhouse, 
who are colleagues of my own at the Union Medical College, 
Peking. At the beginning of February the death-rate in 
Fuchiatien was as high as 150 a day, but since thea con¬ 
ditions have steadily improved, so that at the time of my 
leaving (Feb. 28tb) it had fallen as low as only two a day. 

2 B;rMner Klinische Wochenschrift. No. 1. 1911. 

3 Annales dea Maladies Ven^riennes, March, 1911. 

4 Loc. cit. 

5 Wiener Klinische Wochenschrift, Nov. 24th, 1910. 

6 Deutsche Mclizlnische Wochenschrift, Jan. 5tli, 1911. 


When these doctors first went up to Harbin the work was 
much obstructed by some of the local officials. Subsequently, 
by orders from Peking, these men were degraded, and there¬ 
after the governor of the province and other officials did 
everything in their power to help the medical men in charge. 
The bDdies of the dead were burnt to the number of about 
4000, and have not been left lying ab3ufc the streets as Tour 
correspondent describes. A large and efficient staff of 
sanitary police has been employed, while house-to-house 
inspection, rehousing, and isolation work have been steadily 
carried on, with the very satisfactory results described above. 
Naturally, the distress and suffering have been very great, but 
more from the intense cold and entire dislocation of trade 
than even from the plague itself. It is these conditions 
which have made the work so extremely difficult. Part of 
the Chine*e Town had to be bamt down and large number* 
of people had to be temporarily housed, whilst many more, as 
could only be expected and unfortunately could not be 
prevented, scattered to other parts of the country. Ia 
consequence, the town is in some measure deserted at the 
present time. 

It is a pity, however, that these reports sent from St Peters¬ 
burg should be so inaccurate and misleading, as they bring 
discredit on the excellent work which has been done and 
which has been fully acknowledged by the Rissian medical 
authorities. Similar reports have previou>ly been circulated 
through St. Petersburg, an exam Die occurring only the other 
day, when it was stated that 18 out of 19 Chinese doctors 
had died of plague at Kuanchengtz*. The facts subsequently 
telegraphed by Dr. Young, also of the Union Medicd 
College, Peking, were as follows: “Hospital under native 
doctors closed because four nurses, two doctors died. Kc- 
precautions observed.” This probably refers to a hospital 
manned by untrained Chinese doctors, many of whom have 
served bravely and faithfully in spite of their insufficiency of 
medical knowledge. 

Before leaving Pekiog at the end of February 1 bad 
abundant opportunity of seeing and hearing about the work 
done to prevent the spread of the plague. In consequence 
of ignorance of the danger and of the grievou? insufficiency 
of trained medical men, the work was begun late and carried 
out under many difficulties ; but, speaking generally, 
necessary measures were widely and gladly adopted and the 
officials heartily cooperated in the work. It is to be hopec. 
however, that the present circumstances will help to awake: 
the Chinese Government and people to the intense need of 
national public health work, and of efficiently trained men to 
carry this out. I am, Sir, yours faithfully, 

H. V Wenham- 

St. Bartholomew's Hospital, London, E.C., March 18th, 1911. 


OPEN WINDOWS IN THE TREATMENT OF 
CERTAIN DISEASES. 

To the Editor of The Lancet. 

Sir, —About three years ago I called attention to certs' 3 
facts which seemed to indicate that the prevalence ol 
adenoids among children resulted from malting them sleep 
during cold and damp weather with the windows opea- 
Among other things 1 then noted, of 49 children who bad 
been brought up strictly on the open-window system 22 b*- 
been operated on for adenoids, while in 69 children who t* 3 
been brought up on the shut-window system only two ca» 
of adenoids were observed. Further investigation seemsto 
me to have confirmed the supposition that cold and di®? 
air predisposes to, or is in some way generally associated wilt- 
the causation of adenoids, and I understand that a®* 
laryngologists now admit my contention. Indeed, one tad 
me that he was now “absolutely convinced,” and anjttr:' 
that he had been “ completely converted." 

Further considerations have led me to suspect the wisd.a 
of treating certain diseases on the open-window system 
That cold and damp weather has a very marked effect on ti ,: 
prevalence and severity of certain diseases is conclude? 
shown by the frequency of these diseases in winter and tl* 
mortality returns at particular periods of the year associate! 
with cold and damp weather. On the other hand, as far*-' 
I have been able to learn, there are no satisfactory statist'' 5 6 
which indicate that the open-window treatment of infiaentt 
common colds, measles, and bronchitis is attended 
more beneficent results than the shit-window system. C* 
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prevalence of such a deadly disease as pneumonia so 
frequently following some of the diseases referred to indicates 
that we should at least have some very definite statistical 
evidence as to the effect of the open-window system in the 
treatment of these diseases daring cold and damp weather. 
Of course, I am not suggesting that efficient ventilation by 
night as well as by day is not desirable, nor that there may 
not be more chance of infection for others in the same room, 
if the windows are kept closed, nor even that in good 
health it is not desirable to become hardened as far as 
possible to the ordinary climatic variations which are likely 
to have to be encountered. My point is, that when any of 
the diseases mentioned is present that is not the time, in the 
majority of cases at least, for anything but sheltering the 
patient from certain climatic vicissitudes. Open windows 
are particularly objectionable in all probability when a child 
is ill and has hitherto not been habituated to the pouring in 
of cold and damp air through the open window. It would 
appear, however, that one of the first things which may be 
done, immediately a nurse for a sick child has been procured, 
is to open, and keep open, the windows da* and night 
regardless of the nature of the disease, the kind of weather 
or the conditions to which the child may hitherto have been 
accustomed. I am. Sir, yours faithfully, 

Wlmpole-street, W„ March 7tb, 1911. J. SlM WALLACE. 


EYE-STRAIN IN RELATION TO GENERAL 
HEALTH. 

To the Editor of The Lancet. 

Slit, —It is not easy to grasp the point of Mr. Kenneth 
Campbell’s letter in The Lancet of March 18th. I take it 
he admits the possibility of local cerebral congestion, though 
contradicted by experimental research, and denies that such 
a factor could cause the symptoms usually attributed to 
“eye strain ” “in view of the fact that the brain is insensi¬ 
tive.” Headache is one of the commonest results of so-called 
“eye-strain,” it is also the result of many other conditions — 
toxic, traumatic, &c. If then the sensitiveness of the brain 
has anything to do with the subject I would be glad to hear 
in what way. I am. Sir, yours faithfully, 

Manchester, March 20th, 1911. A. A. BRADBURNE. 


EXPERIMENTS IN SEWER VENTILATION 
AT LEICESTER. 

To the Editor of The Lancet. 

Sir, —The report of your Sanitary Commissioner in 
The Lancet of March 4th, p. 618, points once more to 
the efforts of The Lancet in continually makiDg publicly 
known anything likely to assist in improving the health 
and comfort of the people all over the world in general 
and of the United Kingdom in particular. The truly 
scientific system of sewer and drain ventilation of Shones 
cannot be questioned by any practical man, and it is a great 
pity it is not more largely adopted throughout the kingdom, 
especially in so-called health towns, which should be com¬ 
pelled by Act of Parliament to have every drain and sewer 
fitted or a similarly effectual system. 

Your Commissioner in his very thorough report calls 
attention to the difficulties encountered at Leicester after 
the system had been put in operation, especially when it was 
found that air was drawn into the drains and sewer through 
unsound and leaky joints and not through the down-cast 
ventilation pipes. To my mind, this is evidence of one of 
the valuable points of the system, because it exhibits a 
serious weakness that under the present system of sewer 
or drain ventilation would never be discovered, especially 
as now there are methods of making drain and pipe 
sewer joints sound (air and water tight) without greatly 
disturbing the surface ground under which drains and sewers 
are laid at a reasonable cost. The very great health 
advantage would be added to the district of having sound 
sewers and drains scientifically ventilated, with the ad¬ 
vantage, as your Commissioner also points out, of having all 
foul smells drafted away from the town and district where 
they can be filtered, cremated, or destroyed. Another great 
advantage also accrues in that the sewage is continually 
being aerated, and in places where sewers have slight 
gradients the flow would be doubtlessly accelerated. Your 
Commissioner mentions cost of electric current at 3 d. per 
unit, but now in most places where an efficient installation of 


electrcity is obtained the cost for power should not be more 
than 1 id. per unit, and to avoid another risk also mentioned 
—viz., failure of ventilation by breakdown of motor working 
the fans—the motors and fans should be in duplicate. 

As in my experience there are very few places where drains 
and sewers are sound, the value is seen of adopting some such 
system of sewer ventilation so nobly tried by the advanced 
town of Leicester, and so ably explained by your Sanitary 
Commissioner, and the wide publication of your report should 
tempt some of our good philanthropists who have the good 
health of the nation one of their objects. 

I am, Sir, yours faithfully, 

Ebury-street, London, S.W., March 8th, 1911. D. T. BOSTEL. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,—M r. Dixon, a Christian Scientist, lately said in the 
Saturday Review that I “ declared openly, a few months ago, 
that there is such a mania for the removal of the appendix.” 
Let me say that I never said anything of the kind, nor wrote 
it, anywhere. Mr. Dixon is attributing to me what somebody 
else may have said.—I am. Sir, yours faithfully, 
Ladbroke-square, W., March 21sl, 1911. STEPHEN PAGET. 


MUSCULAR SPASM IN CARIES OF THE 
SPINE. 

To the Editor of The Lancet. 

Sir,—W hile being naturally gratified at the appreciation 
of my work, which so well-known an authority on spinal 
curvatures as Mr. Roth has been kind enough to express, 
I must confess some surprise at his protest against my 
suggestion that muscular spasm is a factor of importance in 
the production of deformity in spinal caiies. 

Mr. Roth’s assertion that I have assumed the action 
of a whole group of mnscles which do not exist is 
unwarranted ; his appeal to you to admit that such 
muscles exist only in my imagination is almost pathetic; 
while his sneer at an eminent orthopsedic surgeon, whose 
views may not coincide with his own, is undignified. 
Mr. Roth has not appreciated the fact that an anterior spinal 
muscle is by no means synonymous with a muscle anterior to 
the spine. In the paper he refers to, which you honoured 
me by printing in the columns of The Lancet, I was dealing 
essentially with the mechanical treatment of spinal caries 
during recumbency. I indeed prefaced my description of 
the apparatus I employ by a short allusion to the factors 
which produce deformity, and emphasised the influence of 
muscular spasm. That it is a factor in the production of 
deformity of extreme importance I am convinced, but that 
its action is very complex, I think, cannot be doubted. 
I hope indeed later to be able to publish a separate paper on 
this sabject, but to have dealt with it at length in the 
original paper was an impossibility. 

Mr. Roth has deigned to criticise my remarks somewhat 
hastily and without due consideration. If he will dis¬ 
passionately consider the factors which produce deformity in 
spinal caries in any particular case, he should, in the light of 
the suggestion I have made as to the importance of muscular 
spasm, soon grasp the importance of the action of the 
anterior spinal muscles—i e., the anterior of the muscles in¬ 
vesting the spine -which act to the greatest mechanical 
advantage in the dorsal region, and not, as he conceives they 
should, in the cervical or lumbar. Mr. Roth has betrayed a 
lack of comprehension of muscular action about the spine. 
Perhaps his kindly hint that I should examine the cadaver 
might be amicably reciprocated by me. I did not venture to 
advance my views until I had anticipated his advice and 
supplemented the information I thus gained by extensive 
clinical observation. 

In any case, even if Mr. Roth is unable to appreciate the 
effects of muscular spasm in spinal caries, yet still he may 
care to adopt the mechanical methods I have advocated, 
methods which are the outcome of a study of muscular 
spasm in this condition. In that case I can promise him 
with confidence that the cases of spinal caries under his care 
will not become more deformed, that deformity which has 
not commenced will not appear, and that that portion of 
deformity which may be present which is due to existing 
muscular spasm may be safely and certainly corrected. 

I am. Sir, yours faithfully, 

Alton, Hants, March 20th, 1911. H. J. GAUYAIN. 
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THE CHOLERA. EPIDEMIC. 

(By the British Delegate to the Constantinople 
Board op Health.) 

Cholera in Russia. 

Cholera still lingers in Russia, as shown by the following 
returns (in continuation of the figures published in my last 
letter In The Lancet of Feb. lllb, p. 395):— 


Week ending Nov. 20th 

... 30 cases, 16 deaths. 

„ „ „ 27th .. 

... 34 „ 18 „ 

,, ,, Dec. 4th .. 

... 13 „ 9 „ 

,, ,, >. 11th .. 

... 37 ,, 18 ,, 

,, 18th .. 

... 14 „ 5 „ 

„ „ 25th .. 

2 ii 3 ,, 

The above are “corrected” 

“ uncorrected”: — 

figures; the following are 

IVeek ending Jan. 1st 

. 4 cases, 1 death. 

t* it ii 8 th 

. 2 „ 4 „ 

.. 15th 

. 9 ,, 6 ,, 

.. 22nd 

. 2 „ 1 „ 

The cases and deaths in the bulletins for Jan. 1st and 8th 
all occurred in the Ekaterinoslav government, those in the 
bulletin for Jan. 15th in the governments of Podolia and 

lvief, and those in the bulletin for Jan. 22nd in the govern¬ 
ment of Podolia. (All the above dates are according to the 

Old Style.) 


Cholera in 

Austria. 

On Dec. 10th the Austrian 

Minister of the Interior de- 


dared officially that no case of cholera had occurred on 
Austrian soil since Nov. 7th, and that from the beginning of 
the outbreak on August 23rd there had been only 15 cases 
with 5 deaths. The last case was that of a major in the 
army, who arrived at Graz on Nov. 5th and was apparently 
already sickening with an attack of cholera ; he had come 
from Pancsova, in the county of Torontal, which had already 
been declared an infected district. 

Cholera in Hungary. 

On Dec. 30lh it was officially stated that no fresh case of 
cholera had occurred in any part of Hungary—Croatia and 
Slavonia included—for five days, and the whole country was 
declared “clean.” The following additional figures have 
been received for the outbreak in Croatia and Slavonia: — 
Between Nov. 5th and 12th there were 9 cases and 8 deaths, 
occurring in six different places, situated in five different 
counties ; between Nov. 12th and 19th there were 11 cases 
and 4 deaths in six places, in four different counties ; and 
between Nov. 19th and 26th there were 4 cases and 2 deaths 
in four places. All these cases were confirmed bacterio- 
logically. Between Nov. 26th and Dec. 4th no further cases 
occurred ; but between the 4th and 10th 2 cases, both fatal, 
occurred in the county of Srien, and between the 10th and 
17th 1 case in that of Agram. 

Cholera in Italy. 

The latest returns from Italy are as follows In the week 
ending Dec. 14tli 38 cases and 11 deaths ; of these, 3 cases 
and 1 death occurred in the province of Aquila, 1 case in 
that of Caltanisetta, 9 cases and 4 deaths in that of Caserta, 

6 cases and 1 death in that of Lecce, 9 cases and 2 deaths 
in that of Palermo (including 7 cases and 1 death in the 
Palermo lunatic asylum), 3 cases and 3 deaths in that of 
Rome, and 7 cases in that of Salerno. In the week ending 
Dec. 21st there were 18 cases and 2 deaths, distributed as 
follows :—1 case and 1 death in the province of Caltanisetta, 

4 cases in that of Caserta, 9 cases in that of Lecce, 3 cases 
and 1 death in that of Palermo (all in the asylum above 
alluded to), and 1 case in that of Salerno. No detailed 
returns have been received here since the last-named date, 
but it is declared officially that since Jan. 31st no further 
case of cholera has occurred on Italian territory. 

Cholera in Constantinople and 1 urhey in Europe. 

The cholera outbreak in this city came to an end early in 
January. In the week ending Jan. 2nd there had been 62 
cases and 46 deaths ; in that ending Jan. 9th the figures fell 
to 17 cases and 20 deaths ; and between the 10th and 13th 
10 more cases and 8 deaths were registered. The last new I 
case occurred on the 11th, and ten days later Constantinople I 


was declared free. The totals since the beginning of the 
epidemic on Sept. 13th were placed at 1318 cases and 793 
deaths, among the civil population. Since the middle of 
January remarkably severe weather has been prevalent in 
Constantinople and neighbourhood. In Salonica no cases 
have been reported since Dec. 31st, and the whole of European 
Turkey seems to be now free from cholera. 

Cholera in Asiatic Turliey and among Returning Pilgrims. 

The following have been the recent weekly returns from 
Smyrna :— 


Week ending Jan. 1st ... 

... 12 cases, 

8 deaths. 

. 8th .. 

.. 36 ,, 

20 ,. 

..15th .. 

■ 38 ,, 

27 ,, 

,, „ ,, 22nd .. 

.. 86 ,, 

51 ,, 

,, „ ,, 29th .. 

.. 69 ., 

32 „ 

,, ,, Feb. 5th 

.. 15 „ 

11 „ 

„ „ „ 12th .. 

... 5 „ 

3 „ 


The last case here occurred on the 7th, and Smyrna has now 
been declared cholera-free. In all 341 cases and 213 deaths 
have been recorded in the town. Recently a few cases 
of suspected cholera have occurred in the neighbourhood 
of Broussa, and in that of Znnguldak on the Black Sea. 
Otherwise the whole of Asia Minor appears to be now flee 
from the disease. The same statement may be made in 
regard to the Bagdad vilayet; 5 cases and 5 deaths occurred 
here (at Kerbela, one of the Shiah holy cities) on Jan. 1st 
and 2nd, and none have been reported since. The outbreak 
of cholera among the returning pilgrims, the beginning of 
which was reported in my last letter, has caused a consider¬ 
able, but not excessively high, mortality. In Mecca the 
following cases and deaths have been recorded : — 

Between Dec. 26th and Jan. 15th . 119 cases, 1C6 deaths. 

,, Jan. 16th ,, ,, 22nd . 24 „ 26 „ 

„ „ 23rd „ „ 23th . 10 „ 10 „ 

Since the last-named date Mecca appears to have been free 

from the disease. The totals here are put at 153 cases with 
142 deaths. These figures are in all probability below the 
truth. In Jeddah the disease was first seen about Jan. 10th ; 
the first cases occurred among the troops. The outbreak 
in this port seems to have been limited to about a score of 
cases, and on Feb. 9th it was telegraphed that no further 
cholera bulletins would be issued, the outbreak appearing to 
be at an end. From Yanbo only irregular and imperfect 
reports have been received ; on Jan. 8th it was reported that 
7 cases and 2 deaths had occurred there ; and on Jan. 13th 
the totals were said to be 24 cases and 21 deaths. No 
further news has been received from Yanbo. An outbreak of 
cholera, in regard to which it has proved difficult to obtain 
exact information, has occurred in the Yemen, in the neigh¬ 
bourhood of Hodeidah. The first cases were seen in the 
village of Badjil, 25 miles to the north east of Hodeidah ; 
between Jan. 9th and 16th 48 cases of cholera and 37 deaths 
were recorded here ; two fatal cases were also seen at Zeidieb, 
a village to the north. Between the 16th and 21st 10 farther 
cases, with 9 deaths, occurred at Badjil, On the 21st it was 
reported that cholera, “confirmed bacteriologically,” w-as 
prevalent among the troops in Hodeidah, causing many cases 
and deaths ; that 3 cases and 2 deaths had occurred among 
the native population ; and that it was reported “unofficially'’ 
that cholera existed among the troops at Menaba. Three 
cases of the disease occurred in the Camaran lazaret, among 
pilgrims returning to the Yemen and carried on board the 
s.s. Sudrte; the first case was isolated on Jan. 8th, the 
second on the 9th, and the third on the 17th. Vice consular 
reports from Hodeidah also state that cholera had, according 
to “ unofficial ” reports, broken out among recruits on a trans¬ 
port steamer, the s.s. Saiyar , and that between Jan. 17Lh 
and 19th 50 cases of the disease and 18 deaths had occurred 
among them. Large numbers of troops are still being 
poured into the Yemen, wheTe the bulk of the Arab tribes 
are in revolt, and it is generally believed that both the 
Turkish army and the Arabs are suffering from a more or less 
severe outbreak of cholera ; but, as already stated, it is most 
difficult to learn the true fads As was anticipated, the 
infection was carried from Mecca to Medina by the caravans 
of returning pilgrims. Apparently the first infected group 
arrived at Medina on Jan. 4th; it had had 5 cases and 4 
deaths from cholera. Succeeding caravans arrived in the 
same condition ; they reported that the disease had appeared 
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among- them at Rabigh (or Rabouk)—the important point on 
■the most westerly of the three roads from Mecca to Medina, 
and the spot where it is generally thought a new port will 
some day be made, destined to replace Jeddab, and perhaps 
to be the terminus of the railway between Mecca and the 
-coast. On the 10th as many as 14,000 pilgrims arrived 
from Mecca in the day, and 51 cases of cholera with 25 
deaths were recorded among them. The disease also pre¬ 
vailed among the inhabitants of the town, and a score or so 
of cases occurred daily for some time. By Jan. 27th 400 
-cases and 510 deaths had been registered It may be noted 
that infected caravans continued to arrive from Mecca, both 
by the most westerly and the most easterly roads ; and that 
among some 7000 pilgrims arriving in Medina from Yanbo no 
case of cholera occurred, showing that in all probability the 
outbreak at Yanbo has not been a very severe one. The 
latest returns from Medina show that only 3 or 4 cases are 
occurring there daily. 

Cholera on, the lledjaz Railway. 

The first pilgrim train left Medina for the north on Jan. 5th, 
with 429 pilgrims. Groups of from 300 to 500 pilgrims con¬ 
tinued steadily to arrive at the Tebuk lazaret once or twice 
a day. Among the first groups to reach the lazaret three 
suspected cholera cases occurred, and these were subsequently 
confirmed bacteriologicaUy. Since then apparently no cases 
-of the disease have been seen there. It has to be remembered 
that the Tebuk lazaret is still an improvised one, though it 
already possesses most of the essentials of such an institution. 
Some alarm was created recently by the report that cholera 
had occurred among pilgrims arriving at Damascus, after 
having done their quarantine and other measures at Tebuk ; 
but fortunately this report appears to have been quite 
unfounded, and so far as is known no case of cholera has 
yet occurred north of the lazaret of Tebuk. Some suspicious 
eases have been more than once reported as occurring in the 
-trains between Tebuk and Damascus, but none of these have 
been confirmed ; indeed, they have all been officially declared 
not to have been cases of cholera. The pilgrims are sub¬ 
jected to a final medical visit on their arrival at the Kadem 
terminus of the railway in Damascus. The movement 
northwards of pilgrims still continues, and so long as it con¬ 
tinues there must always be a danger of cholera appearing 
among them at Damascus or elsewhere, in spite of the 
measures executed at Tebuk. 

Cholera in Pertia. 

Cholera appears to have lingered in many parts of Persia 
throughout the month of December. A telegram from 
Teheran, dated Jan. 7th, stated that cholera “existed posi¬ 
tively ” at the end of December in the towns of Hamadan, 
Kerman, and Mohammera, and that, “according to all 
appearances,” the provinces of Ghilan, Kaskin (1 Kazvin), 
Kborassan and Kaian (?) were not yet completely free from 
the disease. On Jan. 22nd another telegram stated that no 
case had occurred in any part of Persia since the 20th. 

Constantinople, Feb. 17th. 


THE DANGEROUS WATER-SUPPLY OF 
CHERBOURG. 

(From a Correspondent.) 

Cherbourg, the French naval port, lies at the month of 
the river Divette, and in the lower part of its basin. It -is a 
town of some 43,000 inhabitants, of whom 16,000 are 
employed in the arsenal or are in the army or navy. It has 
a sinister reputation as the town in France, Toulon only 
excepted, the most seriously and constantly infected with 
enteric fever. The enteric death-rate of Toulon in the ten 
years 1897 to 1906 is stated at 0-86 per 1000 living, that 
of Cherbourg at 0-71 per 1000, while Paris only lost 0-15 per 
1000 of her population by this disease. These figures are 
taken from a detailed account of an epidemic in Cherbourg 
in 1909, which appeared in December and January in the 
Archive! de Medeoine Naralc, written by Dr. L. E. F. Brunet, 
Medecin de premiere classe. His tables show that enteric 
fever is every year present in Cherbourg, but that notable 
epidemics occurred amongst the Government employees of 
all kinds (the people who are treated in the naval hospital) 
in 1889, 1898 and 1899, and in 1909, and that every single 


epidemic was ascribed to the bad water-supply, which still 
remains ever the same. I think that readers of The Lancet 
may find the story instructive. 

Cherbourg gets its water-supply, it appears, mainly 
from the Divette, but also from brooks, from certain 
springs, and from wells. People who live -just above the 
town use the Divette water exactly as they pump it up; 
the navy has a station a mile above the town where they 
take water from it- -water they pipe to the arsenal for 
boilers, washing, and the like; just below this is the 
town’s intake—the water is allowed to settle and is 
filtered before distribution as drinking water. Owing 
to the geological conditions of the district the springs 
cannot be secured against pollution, but from them the 
barracks are supplied, water intended for drinking being all 
sterilised before issue. Taps—“washing water only”—are 
frequent throughout the barracks and the arsenal, and men will 
make mistakes. Only one barrack has a supply in which 
bacillus coli has never yet been found, and its men got oil 
very lightly in the last epidemic. The small houses of the 
district, caf4s, public-houses, lodgings affected by soldiers 
and sailors generally get their water from wells which are 
all suspected ; many have been closed as they contained too 
many of the bacillus coli. As to conservancy, there is no 
general system of water carriage, but there are a great number 
of leaking cesspools and many pail-closets. The nightsoil is 
spread on the fields in the valley of the Divette above the 
town or around the brooks mentioned, and it has been for 
long believed that the water becomes charged habitually 
with the bacillus coli and from time to time with the 
bacillus typhosus. 

Medical men have for years been preaching about the 
terrible risk and the constant damage to the health of the 
garrison and of the townspeople involved in this lack of pro¬ 
tection of the water-supply, but nothing thorough has been 
done. In 1889 there were 394 cases of enteric fever in the 
naval hospital with 75 deaths ; the director of the naval board 
of health pointed out that it was not filters only, but a pure 
water-supply that was required, adding that it was the duty 
of the board of health to emphasise tbe dangers, but the duty 
of the superior authorities to remove them. A military 
medical officer, too, at the same time insisted on the need for 
pure water, but only Chamberland filters were installed. As 
far back as 1898 and 1899, 665 cases were treated in the 
naval hospital with 189 deaths, and Director Rouvier wrote 
that the navy must have good water for itself, and to Bhield 
its men from infection must require the town, too, to get 
a good supply. Yet the source of supply remains as before, 
only the army and navy sterilise some water for their 
men, and the town seems to purify its water in some 
degree by sedimentation and filtration. That is all that 
has been done. The dangers are so well known to the 
inhabitants that they avoid drinking the water as far as 
possible ; some very scrupulously filter all they use, others 
buy the water of a particular spring, reputed safe, in bottles 
for drinking and personal washing; others, again, drink 
nothing but cider. 

Cherbourg is always liable to an outburst of enteric 
fever, and some 30 deaths due to the disease occur 
there every year. The story of the epidemic of 1909 is a 
typically instructive one. On Jan. 7th a case of illness was 
received in the Naval Hospital and gave on the 11th a 
positive Widal reaction. Eight cases in all were received 
during January; they were from the arsenal. On Feb. 6th 
there came four men all from different parts of the 
district, showing that the whole of the water-supplies were 
infected, 65 were received in the first fortnight of February, 
92 in the next fortnight, 59 and 69 in the successive 
fortnights of March, by which time the epidemic was nearly 
over, only 16 cases appeared in April, two in May, and six in 
the next three months. There were 317 cases altogether, of 
whom 58 died. It appears that the only body of men who 
conspicuously suffered little were the two regiments whose 
barracks rejoice in the water-supply free from bacillus coli 
(13 cases and two deaths between the two regiments). As 
soon as the existence of the epidemic was recognised all the 
emergency measures that could be taken to stop it were 
suggested by the doctors and at once put in orders. They could 
not be expected to make any difference for a fortnight or three 
weeks, and in the meantime everybody came to show sympathy 
with the Bick. The Minister of Marine came, the Under¬ 
secretary for War, many high functionaries, -the Committee 
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to 14*9 per 1000, rose again to 15*4 in the week under 
notice. During the first II weeks of the current quarter 
the death-rate in these towns averaged 15-9 per 1000, and 
the mean recorded rate in London during the same period 
was also equal to 15 9. The annual death-rates daring last 
week ranged from 4 9 in Handsworth, 5 3 in King’s Norton, 
7 6 in Wallasey, and 8-3 in Northampton, to 21-9 in 
Sheffield, 22*5 in Middlesbrough, 22 7 in Plymouth, and 
23-3 in Coventry. The 5052 deaths from all causes in 
the 77 towns showed an increase of 141 upon the 
number returned in the previous week, and included 
695 which were referred to the principal epidemic 
diseases, against numbers increasing from 477 to 702 in 
the five preceding weeks; of these 695 deaths, 460 
resulted from measles, 109 from whooping-cough, 44 from 
diphtheria, 42 from infantile diarrhoea, 22 from scarlet fever, 
17 from enteric fever, and 1 from small-pox. The annual 
death-rate In the 77 towns from these epidemic diseases 
averaged 2*1 per 1000. The fatal cases of measles, which 
had steadily increased from 160 to 474 in the first ten 
weeks of the current quarter, declined last week to 460 ; 
the highest annual death-rates from this disease among the 
77 towns last week were 3 8 in Coventry, 4-1 in Plymouth, 
5*4 in Devonport, 5 6 in Wigan, and 8 0 in Sheffield. The 
deaths from whooping-cough, which had been 108 and 80 
in the two previous weeks, rose again to 109 last week ; 
they caused the highest rates last week, 1*7 in Wigan, 
1*8 in Aston Manor, and 1-9 in Coventry and in West 
Hartlepool. The 44 deaths from diphtheria showed a 
farther decline of 12 from the numbers in recent weeks ; 
they included 13 in London and its suburban districts, 
4 in Leeds, and 3 both in Bristol and in Sheffield. 
The 42 deaths of infants under 2 years of age attributed 
to diarrhoea, showed a further decline from the numbers 
in recent weeks, and were fewer than in any previous 
week of this year. The 22 fatal cases of scarlet fever 
also showed a farther deoline from the numbers in recent 
weeks ; 4 were recorded in London and 2 each in Liverpool, 
Stoke-on-Trent, and Bury. The deaths referred to enteric 
fever, which had been 15 and 13 in the two previous weeks, 
rose to 17 last week, of which 3 occurred in Manchester, 3 in 
Leeds, and 2 both in London and in Portsmouth. The fatal 
case of small-pox occurred in London, and was admitted to 
hospital from Poplar. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the 
London Fever Hospital, which had declined in the four 
preceding weeks from 1276 to 1166, had farther fallen 
to 1121 on Saturday last; 146 new cases of this 
disease were admitted to these hospitals during last 
week, against 138, 129, and 120 in the three pre¬ 
ceding weeks. These metropolitan hospitals also con¬ 
tained on Saturday last 920 cases of diphtheria, 822 
of measles, 256 of whoopiDg-cougb, 32 of enteric fever, 
and 38 of small-pox. The 1419 deaths from all causes in 
London last week, an increase of 28 upon the number 
in the previous week, included 284 which were referred 
to diseases of the respiratory system, against numbers ranging 
from 421 to 318 in the four preceding weeks ; 7 deaths were 
also referred to influenza. In the 77 towns 156 deaths 
from different forms of violence were registered during 
last week, against 173, 153, and 142 in the three pre¬ 
ceding weeks ; and 377 inquest cases were recorded. The 
causes of 46, or 0-9 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes 
of death were duly certified in Leeds, Bristol, Bradford, 
Newcastle-on-Tyne, Nottingham, Leicester, Salford, and in 
-47 other smaller towns; the 46 uncertified causes of 
death in the 77 towns last week included 9 in Birmingham, 
4 in Stoke-on-Trent, and 3 each in Liverpool, Sheffield, and 
Preston. 


HEALTH OF SOOTCH TOWNS. 

In eight of the principal Scotch towns 907 births and 617 
deaths were registered during the week ending March 18th. 
The annual rate of mortality in these towns, which had 
steadily declined in the five preceding weeks from 19-8 to 
15 9 per 1000, rose again to 16-8 in the week under 
notice. During the first 11 weeks of the current quarter the 
death-rate in these towns averaged 17” 0 per 1000, and ex¬ 
ceeded by 11 the mean rate during the same period in the 
■77 English towns. The annual death-rate last week in 


the eight Scotch towns ranged from 14-3 and 14 6 in Leith 
and Aberdeen to 20 1 in Dundee and 20 8 in Paisley. 
The 617 deaths from all causes in the eight towns last week 
showed an increase of 34 upon the number returned in 
the previous week, and included 66 which were referred 
to the principal epidemic diseases, against 76, 57, and 60 in 
the three preceding weeks ; these 66 deaths were equal to 
an annual rate of 1-8 per 1000, which was 0-3 below the 
rate from the same diseases in the 77 English towns ; the 
highest rates from these diseases in the Scotch towns last 
week were 3 3 in Paisley and 4-2 in Leith. Of these 66 
deaths from epidemic diseases last week in the eight towns 
36 resulted from whooping-cough, 11 from diarrhoea, 9 
from diphtheria, 5 from scarlet fever, 4 from measles, and 
1 from enteric fever, but not one from small-pox. The 
fatal cases of whooping-cough, which had been 32 and 
36 in the two previous weeks, were again 36 last week, and 
included 15 in Glasgow, 5 each in Edinburgh, Paisley, and 
Leith, and 4 in Dundee. The 11 deaths attributed to 
diarrhoea (of which 10 were of infants under two 
years of age), exceeded the number in the previous 
week by 4, and included 5 both in Glasgow and in 
Dundee. The deaths referred to diphtheria, which had 
been 5 in each of the two previous weeks, rose to 
9 last week ; 4 .occurred in Edinburgh and 3 in Glasgow. 
Of the 5 fatal cases of scarlet fever, 2 were recorded in 
Glasgow; and the 4 deaths from measles included 2 both 
in Glasgow and in Edinburgh. The death resulting from 
enteric fever was registered in Leith. The deaths referred to 
diseases of the respiratory system in the eight towns, 
which had declined in the four preceding weeks from 181 to 
108, were 109 in the week under notice. The 18 deaths 
attributed to different forms of violence were within 2 of 
the number in the previous week ; and 180, or 29 per cent., 
of the 617 deaths from all causes occurred in public 
institutions. The causes of 21, or 3-4 per cent., of the 
deaths registered in the eight towns during the week were 
not certified or not stated; in the 77 English towns last 
week the proportion of uncertified causes of death did not 
exceed 0 9 per cent. _ 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 612 births and 389 deaths 
were registered daring the week ending March 18th. The 
annual rate of mortality in these towns, which had steadily 
declined in the five preceding weeks from 24-1 to 19 -3 per 
1000, further fell to 17*4 in the week under notice. During 
the first 11 weeks of the current quarter the annual death- 
rate in these 22 towns averaged 20 • 4 per 1000; the rate 
during the same period did nob exceed 15 -9 in the 77 
English towns, and 17 • 0 in the eight Scotch towns. The 
annual death-rate during last week was equal to 20 8 in 
Dublin, 15-4 in Belfast, 16 f 4 in Cork, 10 7 in Londonderry, 
15 • 0 in Limerick, and 15 -6 in Waterford; in the 16 
smallest of the Irish towns the mean annual death- 
rate last week was equal to J.7 ■ 2 per 1000. The 389 deaths 
from all causes in the 22 towns last week showed 3 
further decline of 42 from the numbers returned in recent 
weeks and included 21 which were referred to the principal 
epidemic diseases, against 41, 25, and 26 in the three pre¬ 
ceding weeks ; these 21 deaths were equal to an annual 
rate of 0-9 per 1000, which was 1-2 below the mean rate 
from the same diseases in the 77 English towns. Of 
these 21 deaths in the Irish towns from the principal 
epidemic diseases, 8 resulted from measles, 6 from diarrhoea, 
5 from whooping-cough, and 1 each from scarlet fever and 
enteric fever, but not one either from small-pox or diphtheria. 
The 8 fatal cases of measles, of which 7 occurred in Dublin 
and 1 in Drogheda, showed an increase of one on the 
number in the previous week. The 5 deaths from whoop¬ 
ing-cough showed a further considerable decline from 
the numbers in recent weeks ; they included 4 in Dublin 
and 1 in Belfast. Five of the 6 deaths attributed to 
diarrhoea occurred in Dublin. The death referred to enteric 
fever was recorded in Dublin, and the fatal case of scarlet 
fever occurred in Belfast. The deaths in the 22 town? 
referred to diseases of the respiratory system, which bad 
declined in the five preceding weeks from 141 to ICO, 
further fell last week to 90. Of the 389 deaths from all 
causes last week, 105, or 27 per cent., were recorded in 
public institutions. The causes of 13, or 3*3 per cent, 
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of Military Hygiene and Epidemiology, the Parliamentary 
Committee of Hygiene, and so on. (What a pity they had 
not come down and seen about the conditions a couple of 
years before, when they might have been of use and prevented 
the epidemic!) When they did come it was thought that 
these frequent visitors did the patients no good but rather 
harm. One man, quite alarmed at having so many visitors, 
asked if he was really so very ill or why were so many people 
taking interest in him ? The epidemic manifested great 
severity, and when symptoms of perforation did appear the 
patient was always too weak to endure an operation. The best 
treatment was complete rest, extreme cleanliness, and only 
liquid food. Convalescence was rarely protracted ; patients 
being generally young recovered quickly, and had mostly 
ceased to discharge bacillus typhosus in stools or urine before 
the end of three months. In addition to the 317 cases of 
typical enteric fever there were a number of others suspected 
to be abortive attacks or slighter infections. They occurred 
especially as the main epidemic was decreasing. They 
had nearly all headache, the characteristic tongue, 
gurgling in the iliac fossa, and diarrhoea; generally they 
gave a marked Widal reaction very early, sometimes 
they showed rose spots and had a pyrexia lasting from 
one to three weeks. They were not sufficiently marked 
to be declared enteric fever, an important decision; 
if enteric they must be notified according to recent French 
law, but public opinion does not seem yet to be ripe for 
notification, in private cases at least, for that entails dis¬ 
infection and other horrors. Ten orderlies fell sick in the 
Naval Hospital while nursing cases. Two of them died— 
possibly they were overworked, for the wards had 40 beds 
each and were nursed by two orderlies only. 

The present most dangerous water-supply has cost France 
in the last 21 years the lives of 424 men from her 
army and navy, as well as some 140,000 days wasted 
in hospital. A horse costs some £20 ; what is a man 
worth to the State ? Dr. Brunet, in the articles from 
which we have quoted, accepts a moderate £60 estimate 
and 2s. 6d. for each day in hospital, that makes £40,000, 
and when all the cost of sick leave, invalidings, pensions, 
and so on, are added in, he makes the total national 
expense £80,000 in 21 years. In addition, there is the loss 
to Cherbourg. Dr. Brunet cannot tell how many cases or 
deaths from enteric fever there have been among the civil 
population, but in March, 1909, when the service death-rate 
increased so much, the civil deaths were 128, 51 above the 
77 of the same month in the preceding year. And the 
general death-rate per 1000 in 1904-1908 was in London 
15-1, in Paris 17-7, but in Cherbourg 34. All this may 
appear rather an old story as well as a terrible one ; the 
main point of narrating it in these columns is to accentuate 
my belief that matters have not been changed, and that the 
water-supply of Cherbourg is still a source of grave risk. We 
have shown here what disastrous results may follow when 
administrators and high officials neglect the considered and 
often repeated advice of responsible medical officers. 


MANCHESTER. 

(From our own Correspondent.) 

Cost of Sickness in Manchester. 

A few days ago Dr. J. Niven, the medical officer of health, 
read a striking paper at a meeting of the Manchester 
Statistical Society, on the cost of the sickness from which 
Manchester suffers. It may seem a cold-blooded method 
of treating the subject, but it is, of course, useful to estimate 
the cost of sickness in money. The suffering and distress 
cannot thus be calculated. Dr. Niven adopted the estimate 
that has been made that every man, woman, and child of 
the nation has an average value of £50 In the middle of 1909 
the population of Manchester was 654,584, and on this estimate 
their value would be £32,729,200. Also, takiog the number 
of deaths annually at 11,000, the value annually destroyed 
would be £550,000, “if the deaths were distributed in pro¬ 
portion to the numbers living at different ages,’’ but instead 
of this being the case, death occurs chiefly at the ages when 
value was least or negative. It was estimated, also, that the 
annual expenditure in Manchester on sickness and funeral 
expenses would be £523,206. But this estimate is probably 


much too low, for the various sick-pay societies “ were repre¬ 
sentative of thrift, and there was a large section of the com¬ 
munity which was better off than their average members, while 
the expenditure on sickness in Manchester was very high.” 
Dr. Niven irave the estimate of expenditure on sickness as 
follows: Public voluntary institutions, including nursing, 
£110,000; Poor-law expenditure on sickness, £70,000 ; 
private expenditure on sickness, £300,000 ; municipal sani¬ 
tary expenditure, £116,000; with various other items, 
amounting in all to £741,000. The whole of this cost was 
not defrayed directly by the wage-earner, and he proposed 
to estimate the direct contribution at £500,000. He esti¬ 
mated the economic loss from phthisis alone at £500,000, 
but whether that estimate was correct or not it was evident 
that the annual loss to Manchester was enormous, “ and that 
if the city, by expending £1,000,000, could effect its 
extinction the result would be cheaply arrived at.” Dr. 
Niven said young people should be encouraged to play out¬ 
door games. He had, too, a good word for military training 
in its effect on health, and said it would be a fine thing for 
discipline if the whole male population spent a year under 
training. It would involve loss, no doobt, but this would 
be least felt if the training were given at or about the age of 
21, “ at which age the greatest benefit would accrue. ” He 
said, moreover, that the mortality from phthisis in England 
and Wales fell at a more rapid rate from 1860 to 1900 than 
it had done recently, and that both in Germany and in 
England, “the steepest period of its fall coincided with a 
great access of commercial prosperity,” when, of course, a 
family could the more easily be maintained in a well- 
nourished condition. This led to the question, he said, 
whether tuberculosis can be most cheaply prevented “by 
expending money in raising the nutrition of families in which 
tuberculosis had made its appearance, by bousing consump¬ 
tives in sanatoria, by other methods, or by a judicious 
combination of these methods.” 

Small pox and Measles at Bury and Stalybridge. 

It is nearly seven years since Bury was visited with small¬ 
pox, but a serious outbreak has now occurred. About 
the beginning of the month Stalybridge has also suffered 
an outbreak of small-pox which has caused some anxiety. 
The sanitary authority is, however, making serious efforts 
to stamp out the disease. It is advising vaccination, 
while revaccination is carried out at the expense of 
the corporation. The Ashton guardians have prohibited 
visiting to the workhouse and hospital for the present, 
and the same plan has been adopted at the district 
infirmary. In addition to small-pox, Stalybridge has 
suffered from an epidemic of measles, and all the ele¬ 
mentary schools in the borough are more or less seriously 
affected. It has spread rapidly during the last month, and 
the epidemic does not seem as yet exhausted. It may 
be remembered that in the last letter from Manchester 
it was a matter for congratulation that Stalybridge had a 
remarkably low death-rate. It may be feared that these 
visitations may affect it injuriously. 

Hospital Saturday Fund. 

The annual meeting of the Manchester and Salford 
Saturday and Convalescent Homes Fund Incorporated was 
held recently in the town-hall, the Lord Mayor presiding. 
The total income for last year was £7166 6j. lOif.. 
a decrease of £275 on the previous year. The workmen’s 
contributions showed a decrease of £161. The transfer of 
£250 from the reserve fund will, however, allow of the 
medical charities receiving £4400, the same amount as dis¬ 
tributed last year. Hospital Saturday will this year fall on 
May 20th. 

Gift of House and Land for Treatment of Phthisis. 

A very good excuse was made the other day by the Lord 
Mayor of Manchester for beiDg a few minutes late at a meet¬ 
ing in the town hall. He said he had been receiving, on 
behalf of the city, the gift of a fine mansion and 40 acres 
of land in the country for a residential institution for children 
in the incipient stages of phthisis. The donor wished to hand 
the deeds over personally to the Lord Mayor. The site of 
the mansion, with a good deal of the land, is 500 feet above 
sea-level. There is ample meadow land for the keeping of 
cows, and the grounds are well adapted for outdoor shelter. 
The efforts which the education committee has made at 
Swinton in the treatment of physically defective children 
have been so successful that it is hoped that much benefit 



Thb Lancet,] 


BIRMINGHAM. —WALES. 


[March 25,1911. 843 


will result in the case of the children treated somewhat 
similarly at Summerseat. It is proposed to commence the 
work with about 40 children, but with some extensions a 
larger number can be dealt with. Much good must result 
from Mr. Cuthbert 0. Grundy’s very generous gift. 

A School for Mothers. 

IF The annual meeting of the friends and supporters of the 
Manchester School for Mothers was held a week ago in the 
town-hall, the Lady Mayoress, Mrs. Behrens, presiding. It 
may seem strange that such a school should be needed, but 
as Mr. T. C. Horsfall remarked, “ the manufacturing system, 
which had brought many of those present their wealth, had 
broken up family life and had deprived these women of the 
knowledge of how to deal with young children.” This is a 
heavy indictment, but a true one, of our manufacturing 
system, so that, as he said further, an association like theirs 
was only doing its duty in supplying women “ with the know¬ 
ledge which the interests of their class had deprived them 
of.” There are five branches in different parts of Manchester, 
and in the Ancoats branch, to take that as a sample, 468 
women attended, among whom were many expectant mothers. 
They were advised as to how to prepare for the baby, and on 
its arrival they are advised as to its management. Weekly 
consultations are held, when every baby is weighed and when 
required it is seen by the doctor. Whether all this super¬ 
vision mav sometimes lessen the sense of parental responsi¬ 
bility need not here be considered, as this is a mere narrative ; 
but there is no doubt that many an infant lives to be a year 
old when without this help and teaching it would have added 
to the mortality roll. At a year old it passes out of this 
school, and now the “Santa Fina Cripple Society” has 
agreed to supervise all children sent by the School for 
Mothers, and to continue their care till they are five years 
old, when they come under the inspection of the school 
medical officer. Dr. H. R. Hutton said that the object of 
the school was to try “to reduce the appalling death-rate in 
the congested districts of Manchester, ” largely due to the 
deaths of small infants. Mrs. Behrens commended the work 
of the school, to which she said all should subscribe. 

March 18th. _ 


BIRMINGHAM. 

(Frou our own CORRESPONDENT.) 

Hospital Saturday Fund. 

The annual meeting of subscribers to this fund was held on 
March 13th under the presidency of the Lord Mayor. The 
report stated that the annual collection for last year amounted 
to £20,375, which is £686 in excess of the previous year. The 
number of contributing firms was 2188. In October £10,000 
were voted for distribution among the medical institutions of 
the city. The work of the convalescent homes supported by 
them increased each year. In 1910 there were 1230 men 
at Tyn-y-Coed, near Llandudno, and 1388 women at Marie 
Hall, near Llanrhos. At Red House, Great Barr, the home 
for children, 615 children and 110 women were admitted. 
The total cumber of patients was 3343, an increase of 357 
over the previous year. Good progress had been made with 
the Sir William Cook memorial scheme, and when the new 
home for consumptives at Romsley Hill was completed it 
would be handed over to the fund to be managed and 
maintained by the committee. 

Treatment of Consumptive Children. 

The success of the Salterley Grange and Yardley Road 
Sanatorium for Consumptives has raised the question whether 
similar provision should not be made by the health com¬ 
mittee for consumptive children. At present there is no 
municipal or other institution where these children can be 
treated free. At a meeting of the city council the chairman 
of the health committee stated that they were prepared to 
undertake the treatment of such children if it were the wish 
of the council, and a subcommittee has been appointed to 
prepare a scheme. There has been much correspondence in 
the newspapers urging the importance of the subject. The 
primary duty of a health committee is, of course, the pre¬ 
vention of disease, and since children appear rarely to suffer 
from chronic phthisis and are not centres of infection in the 
same way as the adult consumptive it becomes a debatable 
question as to how far the municipal authorities are justified 


in treating other tuberculous conditions. If a sanatorium be 
limited to cases of pulmonary tuberculosis in children, then 
undoubtedly many cases of pulmonary disease would be 
admitted of a non-tuberculous nature, so great is the 
difficulty of distinguishing between these conditions. The 
health committee’s scheme will therefore be awaited with 
much interest. 

March 21st. _ 

WALES. 

(From our own Correspondents.) 

Cardiff Milk-Supply. 

Complaints are constantly being made by the inhabitants 
of Cardiff with regard to the quality of the milk-supply of 
the town. A suggestion has been made that the corporation 
should make arrangements for the examination of any 
sample of milk submitted by a householder. It is admitted 
that no action could be taken against the milk vendor In the 
event of the report of the examination being unsatisfactory, 
but it is contended that a knowledge of the poor supplies 
would be obtained and official samples could then be 
collected. At a recent meeting of the health committee 
the medical officer of health, Dr. E. Walford, stated that by 
arrangement with the South Wales and Monmouthshire 
University College and the Board of Agriculture and 
Fisheries, dairymen, farmers, and cowkeepers generally could 
have milk examined for a fee of 6 d ., but that other persons 
would have to pay a fee to the public analyst of 10». 6<f. A 
subcommittee of the health committee has been appointed to 
consider the practicability of carrying out more frequent 
examinations. 

Glanders among Monmouthshire Pit Horses. 

In consequence of an outbreak of glanders among the 
horses in one of the collieries in Ebbw Vale which occurred 
last year 1 and which it was said had been the cause of the 
disease in several men, a departmental committee was 
appointed to consider what steps could be taken to deal 
with such outbreaks in the future. An Order has now been 
made by the Board of Agriculture and Fisheries empowering 
the Monmouthshire County Council to make regulations, 
applicable to any part of the county, for prohibiting the 
sale or disposal or removal from colliery premises of any 
horse, ass, or mule which has been used about the colliery, 
and prohibiting the burial or destruction of the carcass of 
any of these animals except under certificate given by an 
inspector, unless a reasonable opportunity has been given 
to the county council to ascertain by the mallein test or in 
some other way whether the animal was affected with 
glanders. The Order further enables the county council 
to prescribe the form of notice that shall be given of the 
intended sale, removal, or burial of one of the animals 
named. 

Abi-rystmilh Health Report. 

The medical officerof health of the borough of Aberystwith, 
Dr. A. Thomas, states in his annual report that the birth¬ 
rate in 1910 was only 15 -7 per 1000 of the total population, 
the death-rate from all causes 13 2 per 1000, and the 
infantile mortality-rate equal to 95 per 1000 births. The 
phthisis death-rate was 1-1 per 1000. 

Tregaron Health Report. 

The vital statistics relating to the rural district of 
Tregaron, in Cardiganshire, are in striking contrast to those 
of Aberystwith. In his report for 1910 Dr. Evan Lloyd states 
that the birth-rate was 16- 7 per 1000 of the population, the 
death-rate from all cau8esl7'9 per 1000, the infantile mortality 
rate equal to 120 per 1000 births, and the death-rate from 
phthisis 3 2 per 1000. These death-rates are considerably 
higher than those which prevailed in the rural districts of 
Eogland and Wales generally, and it is impossible not to 
connect them with the very unsatisfactory administration 
of the Public Health Acts which appears to prevail in 
Tregaron. Nearly four years ago Dr. E. P. Manby, after an 
inspection of the district on behalf of the Local Government 
Board, pointed out the direction which improvements should 
take, but little notice seems to have been taken of his sug¬ 
gestions. The inspector of nuisances is employed only three 

1 The LaKCET, August 13th, 1910, p. 517. 
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days in each week, and in view o£ the insanitary state of the 
district, where there is a population of nearly 8000 persons, 
the Local Government Board advised the appointment of 
an official devoting his whole time to his duties at an 
adeqnate salary. The district council refuses to accept this 
advice, notwithstanding the fact that the Board threatens to 
withhold its sanction to an appointment at an inadequate 
salary. The most urgent requirement of the district is a 
proper water-supply in the village of Tregaron, where there 
is a population of 750 persons. The existing supply is from 
wells, and when some of them are cleaned out periodically 
there is stated to be found a large deposit of offensive 
material, not unlike that accumulating in street gullies. 
Dr. Lloyd points out in his report that the lack of a proper 
water-supply is detrimental to the best interests of the 
village, for visitors naturally keep away from it, and the 
erection of new houses is prevented. 

March 20th. 


SCOTLAND. 

(From our own Correspondents.) 


Association of Sohool Medical Officers. 

AN Association of School Medical Officers for Scotland 
has recently been formed. The first meeting is to be held on 
Saturday, April 8th, at 11.30 A.M., in the offices of the 
Govan Parish School Board, 151, Bath-street, Glasgow. All 
medical officers connected with schools in Scotland are 
invited to be present. The first president is Dr. Ernest T. 
Roberts, principal medical officer to the Glasgow School 
Board, and the honorary secretary is Dr. J. King Patrick, 
County Buildings, Ayr. 

A nalysis of Food in Glasgow. 

It is evident, according to the annual report on the opera¬ 
tions of the analyst’s department in Glasgow, that the depart¬ 
ment has been very useful, both for purely analytical work and 
for the purpose of scientific investigation. The number of 
samples examined exceeds that of any previous year, no 
fewer than 3646 being dealt with. Dealing with the analysis 
of samples received under the Food and Drugs Acts, the 
report says that, defective and cumbersome as these Acts 
undoubtedly are, yet their strict enforcement provides a 
valuable protection against the adulteration of the food of 
the people, nowadays scientifically conceived and carried 
out. Of the 777 official samples received, 105 were certified 
as adulterated, whilst 33 were reported against as being of 
doubtful or suspicious quality. Regarding sweet milk, it is 
stated that much controversy has taken place over the Sale of 
Milk Regulations (1901) Act. The point under discussion 
is the fat limit, which is 3 per cent. On Nov. 15th, 
1909, the first batch of samples, 60 in number, was 
taken at the different railway termini in Glasgow, and in 
only one was the percentage below 3. The sample con¬ 
tained 2*9 per cent, of cream, but 15 per cent, of added 
water, therefore the percentage of fat in the original milk 
was well above 3. During the year 237 samples of 
butter were submitted, 17 of which were certified as con¬ 
taining foreign fat in amount ranging from 16 per cent, to 
89'5 per cent., whilst the percentage of water in one sample 
was above the statutory limit—namely, 19 per cent. The 
number certified as adulterated was 19, which is equiva¬ 
lent to 7-6 per cent., compared with 27'4 for the 
previous year. Amongst the miscellaneous samples 
was a packet of smoking mixture and a wooden 
pipe received by the police. The smoking mixture, 
which was said to be exposed for sale and retailed to 
children in the city, consisted of chopped-up dried leaves and 
flowers of the common coltsfoot. It has been left to the 
medical officer of health to decide whether the smoking of the 
herb by children is likely to produce any injurious effect. 

Paisley and the Home Treatment of Phthisis. 

The medical officer of health of Paisley has submitted a 
report to Paisley town council dealing with the proposal 
recently put forward for the home treatment of phthisis. 
He points out that the burgh of Rutherglen has adopted a 
“ scheme ” to encourage the securing by the householder of 
an extra apartment for the sole use of the patient. He 
suggests that in Paisley, where cases are brought to light in 
which owing to the number of young children and lack 


of proper accommodation proper precautions for the 
prevention of infection are difficult to attain, in cases 
of necessity the local authority might, in the event of the 
householder securing a house with an extra room for the 
sole use of the patient, pay the difference of rent between 
the smaller and the larger house. The town council, on the 
strength of this report, has appointed a committee to confer 
with the trustees of the Clark Fund, which provides a*grant 
of 5». weekly to a number of afflicted persons in Paisley. 

Milne Treatment of Scarlet Fever. 

At a meeting held last week of the Renfrew and Clydebank 
Hospital Board a letter was read from the Local Government 
Board with regard to the appointment of a nurse by the Clyde¬ 
bank Town Council to carry out the Dr. Milne treatment of 
scarlet fever. The communication stated that the Board, 
while having no objection to the rubbing of children with 
eucalyptus oil as a means of preventing infection, could not 
regard it as a substitute for hospital treatment. The Board 
indeed could not regard the treatment as obviating the need 
of the hospital. 

March 21st. _ 


IRELAND. 

(From oob own Oorrbspondbnts.) 


Work of the Dublin Sanitary A ssociation. 

The Dublin Sanitary Association is a voluntary society 
composed of persons interested in matters concerning tlie 
health of Dublin and its neighbourhood. At present it has 
a membership of 112 members. In spite of this meagre 
support from the public the council of the association 
undertakes courageously a large amount of work for the 
good of the community. The annual report of the 
year’s work published last week touches on many subjects 
of prime importance. The council remarks that the 
condition of many of the primary schools, not only in 
Dublin but in many parts of Ireland, is so insanitary as to 
be a menace to public health. Especially is there a great 
need for proper medical inspection. The Commissioners of 
National Education have agreed that additional funds for the 
erection or improvements of school-houses are urgently neces¬ 
sary, and have declared that they would welcome similar pro¬ 
visions for medical inspection to those in force in England, but 
repeated applications to the Treasury have been without avail. 
Having noticed that an antivaccination crusade was being 
carried on in County Wexford, the council took steps, by 
correspondence in the newspapers and otherwise, to meet 
the arguments of the antivaccinationists. It has drawn 
attention also to a peculiar regulation of the Post-Office 
authorities regarding the outbreak of infective disease in the 
households of its employees. In the case of scarlet fever, 
small-pox, typhus fever, or epidemic cholera breaking out 
in the residence of a Post-Office servant he is to 
absent himself from duty, and report to the postmaster. In 
the case, however, of diphtheria, cerebro-spinal meningitis, 
measles, or enteric fever, he is not to absent himself, but is 
to report the circnmstances to the postmaster. In either 
case the postmaster is to report to the chief medical officer in 
London, who is to decide what steps are to be taken. 
The council does not see any justification for placing 
diphtheria and measles in a different category from scarlet 
fever and cholera, and, moreover, thinks that reporting to 
the chief medical officer in London causes unnecessary delay. 
That the council keeps a close eye to neglect on the part of 
the sanitary authorities of the city is shown by the list of 
matters in which it was in correspondence with the 
cleansing committee of the Dublin corporation, viz. : the 
keeping of house dustbins in better repair, the repairing of 
the dust carts at present in use, the watering of the streets 
in front of the sweeping machines, the interference with 
the contents of the dustbins, the sweeping of the footways, 
and the overloading of manure carts and consequent 
scattering of the contents about the streets. 

Royal Viotoria Bye and Ear Hospital, Dublin. 

The annual report of the Royal Victoria Eye and Ear Hos¬ 
pital presented last week showed that during the past year 
1428 patients were admitted, the average daily number of 
beds occupied being 77-87. In the out-patient department 
10,132 persons were attended. The hospital has a large 
adverse balance at the bank. 
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The Vacant Inspectorship of Lunacy. 

Dr. W. R. Dawson, medical superintendent, Farnham 
House, Dublin, has been appointed by His Excellency the 
Lord Lieutenant to the vacant post of Inspector of Lunatic 
Asylums in Ireland. 

Belfast and Midwives Legislation. 

The inclusion in a Belfast corporation omnibus Bill at 
present before Parliament of clauses governing the practice 
of midwifery in Belfast is likely to cause perturbation among 
those who are anxious to obtain a Midwives Bill for Ireland 
as a whole. The Belfast Bill proposes to establish a Belfast 
Mid wives Board with powers for the city of Belfast very 
similar to those possessed by the Central Midwives Board for 
England. It would establish a roll of midwives, and practice 
by others than those on the roll would be prohibited. The 
drafting of the Bill is far from clear, but it would appear 
that the Board would appoint examiners and conduct exa- 
minations of persons applying for admission to the roll. 
The Dublin School of Midwifery is likely to offer strenuous 
opposition to any attempt to deal with the midwives ques¬ 
tion as a purely local matter. It is, moreover, pointed out 
that ^ it is not so much in the large cities as in country 
districts that harm is done by ignorant and untrained 
“handy women.’* 

Double Tenement Houses in Belfast. 

Mr. Peter Kerr-Smiley, M.P., has given notice that after 
the second reading of the Belfast Corporation Bill he will 
move:— 

That it be an instruction to the committee which will in due course 
consider the Bill to insert a clause compelling owners of tenement 
houses in Belfast to provide adequate separate sanitary conveniences for 
each occupier. 

On page 78 of the report of the Belfast Health Commission 
it is. said: “A serious blot in Belfast housing is that in 
certain cases (streets are given) the houses which were built 
for one family are now double-tenanted—one family occupy¬ 
ing the ground floor and a separate family the upper floor. 
In these cases the tenant of the upper floor has no access to 
the yard and conveniences except through the rooms of 
the lower tenant, and when, as frequently happens, the 
lower tenant is at work and has looked his rooms, the 
upper tenant may have for long periods no access at all to 
the conveniences in the daytime, while at night such access 
must be almost impossible. This condition of things is in 
all respects most unsatisfactory, and leads to fecal matter 
being stored in the upper living rooms until an opportunity 
occurs to carry it to the yard. On the ground that the upper 
tenancies have in effect no sanitary accommodation, these 
double tenancies should be sternly abolished, or the provision 
of an external stairway from the upper rooms to the yard 
should be insisted on ” ; and on p. 101 of the same report the 
Commissioners recommend : “ Double tenancy of houses 
should oe prohibited save where suitable water-closet 
accommodation is provided for each portion of the house let 
independently. ” 

Down County Infirmary. 

^f om r ep or t just issued it appears that during the year 
1910 the number of patients admitted was 576, making, with 
those in hospital on Jan. 1st, 1910, a total of 62l’cases 
treated during the year. 1254 patients attended the extern 
department and 49 tuberculous patients were admitted to the 
sanatorium. Both hospitals have been repainted and repaired 
and a steam steriliser and destructor have been erected’ 
Financially the total income was £2444 4s. 5 d. and the 
expenditure £2308 17s. 3d. , leaving a balance of £135 7s 2d 
to credit. 

March 21st. 


PARIS. 

(From oub own Correspondent.) 

Reconstitution of the Institute of Medical Jurisprudence. 
,J“' LEGAL investigations have been carried on sil 
1.864 in Pans in a building in the department of the Prefect 
of Police, situated at the extreme point of the Cite and w 
known under the name of the Morgue. For some years p 
its condition has been deplorable ; the building is too smi 
the freezing apparatus for the subjects is insoflicient and 
post-mortem chambers, which are ill-lighted, very cold, £ 
dimp, are both inconvenient and unhealthy. There is lit 
doubt that it was in the Morgue that Dr. Brouardel t 


Dr. Laye, contracted the germs of tuberculosis. At the 
creation, five years ago, of the Institute of Medical 
Jurisprudence with the diploma of Mcdecin legists, the 
Faculty of Medicine naturally utilised this edifice, fre¬ 
quented at the present time by numerous students as well as 
by French and foreign medical men who pursue their studies 
in these lugubrious surroundings. For the last 30 years 
the State and the Ville de Paris have been negotiating 
the transfer and the reconstruction of the Morgue, 
each party endeavouring to lay the heavier share of 
the expense (estimated at £40,000) on the shoulders of 
the other. They have finally come to an agreement, the 
expenses to be equally shared between the two parties, 
and a new institute of legal medicine is to be raised 
in the Place Mazas, on the site where the prison, now demo¬ 
lished, stood. At the Chamber of Deputies M. Escudier, who 
was commissioned to report on this scheme, has recommended 
its adoption, and communicated the chief features of the 
organisation of the future institute. The establishment 
will comprise three distinct services—viz., (1) administra¬ 
tion : the reception and recognition of corpses, &c., arranged 
in an infinitely more suitable manner than in the dingy and 
doubtful receptacles at the present Morgue; (2) post¬ 
mortem service and judicial operations, consisting of three 
necropsy chambers and a laboratory for medico-legal examina¬ 
tions ; and (3) service for the study of medical jurisprudence, 
including an amphitheatre with seats for 200 students, a 
laboratory of toxicology, receptacles for animals to be 
used for experimentation, a museum, and a library. M. 
Escudier adds that the institute will also comprise rooms 
which, with the permission of the Vice-Rector, may be 
granted to men of science and workers desirous of under¬ 
taking researches or making experiments. 

Transplantation of the Fibu la. 

At a recent meeting of the Society of Paris Surgeons 
M. Euguier showed a man who had suffered from osteo¬ 
sarcoma which had necessitated resection of 9 centimetres 
of his left humeral diaphysis. M. Euguier removed 
en bloc the bone, the tumour, and the brachialis anticus and 
triceps muscles which were affected, but the nerves and 
vessels supplying the arm were preserved. He then replaced 
the loss of substance by introducing into the medullary 
cavities of the divided portions of the humerus a piece of the 
right fibula 13 centimetres long and having its ends pointed. 
The fixation of the transplanted bone in its new position 
was assured by some taps with a mallet on the olecranon. 
In nine months after the operation the patient had good use 
of the arm and resumed his previous occupation of sawing 
timber in a forest. The upper end of the transplanted 
portion of the fibula united firmly with the humerus, but at 
its lower end there was a false joint between it and the 
inferior epiphysis oE the humerus. The tumour was a cystic 
osteo-sarcoma with myeloplasia in the periosteum of the 
anterior lower half of the humeral diaphysis. 

Pcricardotomy. 

Perioardotomy was recently performed by Dr. Jacob at the 
Val de Grace Hospital, and an account of the case was com¬ 
municated by M. Bochard at a meeting of the Surgical 
Society held on Feb. 22nd. The patient was a man, aged 
23 years, who was admitted in a condition approaching 
asphyxia and presented signs of pericardial effusion which 
was probably of tuberculous origin. Two successive punctures 
having been without effect, Dr. Jacob resected the fifth 
costal cartilage under local anaesthesia, and incised the 
pericardium which was found to be somewhat adherent to the 
heart. On these adhesions being broken up by the finger a 
considerable amount of serous liquid escaped, after which the 
soft parts were brought together without suturing the peri¬ 
cardium and without drainage. The patient immediately 
experienced great relief and made a gradual recovery. The 
subsequent formation of two pleuritic patches as well as of 
obvious lesions in the pulmonary apices explained the etiology 
of the pericardial effusion. 

March 20th. 


TnE Small-pox Epidemic in London.— 

March 21st was the ninth successive day on which no case 
of small-pox was notified to the Metropolitan Asylums 
Board. Chicken-pox has been made a notifiable disease for 
a period of three months from March 22nd. 
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BUDAPEST. 

(From our own Correspondent. ) 


Cholera Prospects. 

Although the Hungarian newspapers are jubilant over 
the announcement - that cholera has disappeared from the 
country, sanitarians are not without misgivings as to what 
may happen when the warm season returns. This epidemic, 
now fortunately concluded, commenced at the end of last 
summer and continued until the end of January, 1911, with 
an average of one or two fresh cases notified every day during 
that month. Cases occurred in ahout 100 villages, in several 
towns, and even in the capital, Hungary presenting in this 
respect a great contrast to Austria, Germany, and France, 
where the disease obtained no permanent footing but was 
only represented try imported cases. In Hamburg about 18 
years ago there was a disastrous epidemic which broke out in 
the harbour, but during the present cholera season there was 
only one case in Hamburg, the disease being prevented from 
spreading. It must be confessed that in these matters 
Hungary lags behind the western nations, and this defect is 
so well recognised here that the National Health Committee 
has communicated with the Minister of Public Health (who is 
also the Minister of Internal Affairs) recommending that the 
head of the hygienic section of the Ministry should 
proceed to Germany and make himself acquainted with 
the methods by which that country prevents the entrance 
of cholera by land across the Russian frontier or by 
the rivers coming from Russia. At the same time it 
deserves to be recorded that some good work was done in 
Hungary for the suppression of isolated outbreaks. This 
was the case at Mohacs. the first place invaded by the 
disease in this country. This town lies on both banks of the 
Danube, the water of which river was bacteriologically 
proved to be polluted with cholera bacilli. The first 
requisite was a supply of wholesome drinking water, and 
the use of water from the Danube was strictly forbidden. 
All the wells in the town were examined, and those which 
were not sufficiently clean were closed. Civilian health 
officers were sent into every district of the town, always 
accompanied by soldiers armed with rifles, to search for 
patients, because from the point of view of the spread of the 
disease a hidden cholera patient was of more importance 
than even ten fatal cases. This investigation conducted 
under the protection of an armed force had a good result. 
For while up to that time only fatal cases had been notified, 
and cholera patients were, so to say, not seen, on the first 
day of the systematic search a dozen patients were conveyed 
to the improvised cholera hospital. A fairly good ambulance 
vehicle was also provided for their removal in lieu of the 
common carts, which had been used for this purpose, and 
from which the vomit of the cholera patients fell on the road. 
By an exhibition of kindness and tact the health officers 
succeeded not only in calming the public alarm but also in 
convincing the people of the benefits of isolating patients. 
Eventually the people allowed their sick relatives to be 
carried to the hospitals, seeing that these institutions 
supplied them with clean beds and good food. The 
families of the cholera patients were also provided for by 
the Red Cross Society, and artisans who were unable to 
earn their living on account of the quarantine received one 
or two kronen daily as subsistence money. The healthy 
occupants of infected houses were isolated for five days. 
The municipal medical officers also went personally from 
house to house, searching for patients and impressing on the 
people the necessity of isolation, with the result that whereas 
formerly medical men were threatened with death if they 
dared to remove patients to the hospitals, such removals 
were now accomplished without resistance or difficulty. 
This energetic interference had the effect of stopping the 
cholera in five days, and in the ensuing five weeks there 
occurred only five sporadic cases. In Bata, a town in a rural 
district also on the banks of the Danube, where in one single 
day 30 cases were notified with 15 deaths, the board went to 
work in the same way as in Mohacs, the result being that in 
seven days there were no fresh cases. It must be said that 
these successful applications of hygienic measures were 
exceptional instances of their kind, and foci of cholera still 
remained scattered about the country. According to Dr. 
Schiichter, chief editor of the G yoqyiiszat (Therapeutics ), one 


reason of this was that the orders of the Central Board 
located in Budapest all came late. The Central Board did 
not authorise independent action by the local boards, which, 
therefore, had to write to the Ministry for instructions in 
every matter of detail, and this circumlocution caused much 
delay. 

Incident at a Itoyal Hospital Visit. 

His Majesty Emperor Francis Joseph recently paid a visit 
to the General Hospital, where he saw a patient, a Polish 
Jew, who, the chief physician said, was suffering from the 
same disease to which an American railway millionaire had 
fallen a victim. The patient thereupon remarked_to His 
Majesty: “ Alas 1 such is my luck. I wanted his^ money 
and I got his illness.” 

March 13th. 

UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

Teaching the Importance of the Teeth. 

There is a feeling among the dentists of the United States 
that dentistry should be made definitely a branch of the 
medical profession ; in other words, that students intending 
to practise dentistry should be made to take a full course in 
medicine first. There is little doubt that there will soon be 
free dental clinics established in all the public schools of 
New York. At present the teeth of all pupils are examined, 
as well as their vision and hearing, and if defects are found 
the child is given a letter to his parents advising the import¬ 
ance of having them remedied. At the Academy of Medicine 
recently a public lecture on the teeth was given under 
the auspices of the Health Committee of the American 
Medical Profession, and was largely attended. The lecturer 
pointed out the far-reaching results on the ribs and other 
portions of the human frame of dentures which had been 
allowed to persist in distorted shape; he also foretold the 
early disappearance of the wisdom teeth from members of 
the human race. 

A New Infant Asylum.—New Ward in Cancer Hospital. 

Governor Dix, of the State of New York, dedicated the 
new Hebrew Infant Asylum at Aqueduct-avenue and Kings- 
bridge-road on Feb. 23rd. It is a five-storey red brick 
structure, with accommodation for 450 children, and cost 
£90,000.—A new ward for incurables in the New York Skin 
and Cancer Hospital was opened on Feb. 17th. Malignant 
cases, which other institutions will not receive, will be 
admitted to this ward. The research laboratory is beme 
extensively equipped with apparatus obtained mainly in 
Europe. 

The Latest Hove by Anti-vivisectiunists. 

A Bill has been introdnced into the New York State Legis¬ 
lature “ to prevent cruelty by conferring upon the board of 
regents of the University of the State of New York the power 
of supervision of experiments upon living animals.” No 
experiments are to be permitted unless for knowledge usefnl 
in saving or prolonging life, and no experiment is to be 
permitted to demonstrate known facts. Supervisors of animal 
experimentation are to be appointed upon certification from 
humane societies. They are to have authority to enter any 
place licensed for vivisection. Annual reports must be made 
by experimenters of the number of experiments, animals 
used, anaesthetics, if any, and results. Anyone performing 
or assisting in vivisection in violation of the Act is punishable 
by one year's imprisonment. The object of all such legis¬ 
lation, apparently fair on the face of it. is to permit the 
entrance of lay inspectors to the laboratories of experimental 
physiology, whose reports, couched in unscientific and un¬ 
comprehending language, will probably cause such a wave 
of popular hysteria as to close up the laboratories for ever. 

An Arrest for WUohoraft. 

At Reading, Pa , a quack has been arrested on the charge 
of practising witchcraft as a “ hex doctor." His patient was 
a young child suffering from marasmus. When his medicines 
produced no improvement, he informed the mother that the 
child was under a spell and that he was about to make an 
incantation that would break every bone in the body of the 
malevolent person who had cast the spell. His subsequent 
performances threw the child's mother into acute hysteria. 
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whereupon her husband brought about the quaes.’* auest on 
the charge aforesaid. 

Continued Opium Seizures. 

A few weeks’ activity on the part of the Federal officials 
has resulted in the seizure of four tons of smuggled opium 
of a total value of over £20,000. It was found that prac¬ 
tically all the opium was smuggled in from Canada, Mexico, 
or from the East through the Puget Sound territory. The 
seized opium will be sold by auction to recognised wholesale 
druggists. 

Diphtheria in Baltimore. 

At the presesent time diphtheria is very prevalent in 
Baltimore. It first showed itself in Johns Hopkins Hospital, 
and quickly spread amongst patients, nurses, physicians, and 
students. On Feb. 25th Dr. J. Whitridge Williams, dean 
of the Johns Hopkins medical school, ordered the school to 
be closed until further notice. Since then most of the hos¬ 
pitals in Baltimore have been closed in order to protect their 
patients. The disease has spread considerably in the city, 
and a large number of Johns Hopkins medical students are 
quarantined in their own homes. 

Typhoid Freer Epidemic in Eric, Pennsylvania. 

In Erie, Pa., a town on the Canadian border, a typhoid fever 
epidemic of great virulence is raging. Ten deaths from the 
disease were reported during the 24 hours ending March 1st. 
It is estimated that taking into consideration the number of 
cases in Erie itself and its suburbs and in the small towns 
across the Canadian border there are 1000 cases of typhoid 
fever in the district. The cause has not been yet determined, 
but the outbreak is thought to be due to typhoid-infected 
sewage which has been allowed to flow untreated into Lake 
Erie in the vicinity of the town of Erie. The question of 
the pollution of rivers, streams, and lakes is now receiving 
the attention of both Federal and State authorities in this 
country ; especially is the question of the pollution of the 
Great Lakes being discussed by health authorities. Surgeon- 
General Walter Wyman, of the Public Health and Marine 
Hospital Service, is of the opinion that the national Govern¬ 
ment should intervene, and that the careless and criminal 
pollution of the Great Lakes which is now goiDg on should, 
in the interests of the community at large, be stopped as 
soon as possible. The stumbling-block to the enactment 
of legislation to this effect is as to how the State and Federal 
laws bearing on the point are to be interpreted—that is to 
say, whether by virtue of the constitution the national 
Government has the right to interfere. This point is likely 
to be settled in a short time. 

Appointment of Dr. W. Smith as Superintendent of 

Johns Hopkins Hospital. 

Dr. Winford H. Smith, who for the past two years has 
filled the position of superintendent ofj Bellevue Hospital, 
New York, has resigned to accept a similar post at the 
Johns Hopkins Hospital, Baltimore. 

March 11th. 


NOTES FROM INDIA. 

(From oub own Correspondents.) 

The Smoke Nuisanoe at Caloutta. 

The health committee of the corporation will shortly con¬ 
sider the recommendations of the Bengal Smoke Nuisance 
Commission regarding the modification of the existing Act. 
In a letter from the President of the Commission it is stated 
that a great nuisance arises at night from the open flames of 
oil lamps, 20,000 or 30,000 of these being in various shops 
and small factories in the town and suburbs. It is calculated 
that the smoke is equal to about 200 ordinary factory 
chimneys. The amendment of the Act to prohibit the use of 
such lamps is suggested, as the smoke is of high gravity and 
a fruitful source of throat and luDg complaints. 

Cocaine Smuggling. 

During recent months the Excise authorities have engaged 
in a vigorous campaign among foreign seamen coming 
to Bombay aDd have succeeded in seizing large quan¬ 
tities of cocaine before it could be passed on to those 
on shore who exploit the trailic. But the “importers’’ 
will risk punishment in the hope of landing a consign¬ 
ment which need not be large in bulk or original value 


to ensure an amazing profit. The authorities in Bombay^are 
aware that the European seamen in question have European 
confederates in the city. It may suggest itself to those 
concerned that if the shipmasters are also fined when 
contraband is discovered on board their vessels, the fact that 
the fines are distributable and recoverable from all members 
of the crew in rateable proportions to their wages will have 
the effect of providing the authorities with many valuable 
allies on board the ship. This is done on the other side 
of India, and that the method has been most'satisfactory 
in its working. 

Plague Measures in Moulmein. 

Captain W. F. Brayne, I.M.S., officer on general plague 
duty in Burma, in his recent inspection note on Moulmein, 
makes some interesting remarks. He deals with the failure 
of the plague measures and condemns the procedure. The 
lodging-house by-laws were used, not as a means of keep¬ 
ing the houses sanitary, but for the collection of revenue in 
the form of a lodging tax. Captain Brayne’s opinion is 
that plague work in Moulmein in the past has been of 
no value, and that the money spent has been wasted. He 
recommends several measures, amongst them the appoint¬ 
ment of a European commissioned officer on special plague 
duty for Moulmein only and the formation of a sanitary 
committee. As the former will entail expenditure which 
the Government is not likely to sanction, be is in favour of 
abolishing plague measures altogether and leaving the treat¬ 
ment of plague to the civil surgeon, as he deals with other 
infections diseases. 

The Spread of Cholera. 

Lieutenant-Colonel Leonard Rogers, I.M.S., delivered an 
interesting address on cholera at a meeting of the Asiatic 
Society recently held in Calcutta. He remarked upon ancient 
references to a disease which may well have been cholera, 
and referred to the terrible epidemics that have occurred in 
the past hundred years both in Asia and Europe. He said 
that the epidemic in Russia in 1910 caused over 90,000 
deaths up to the end of last September. The outbreak in 
Italy resulted in 1000 deaths in Naples district during that 
month, while the disease also appeared in Portugal, Turkey, 
and Madeira. He went on to say that numerous cases bad 
also occurred in Eastern Germany, so that a large portion of 
Europe had now been invaded. The histories of the earlier 
epidemics always showed a marked lull during the winter 
months, and it was just possible that especially severe cold 
might destroy the infection, but unfortunately all the facts 
pointed to a still further spread of the disease, especially in 
Southern Europe, during 1911, the position beiDg more serious 
than at any period since the 1883 outbreak in Egypt and the 
South of Europe. With regard to the prospects in England 
there was little ground for alarm, as the English inspection 
system had been uniformly very successful in preventing any 
spread from imported cases, while the excellent water-supplies 
of English towns had robbed the disease of its principal 
terrors. The same remark applied to a considerable extent 
to Germany and France, but it was to be feared that the 
more southern parts of Europe still frequently presented 
favourable opportunities for the spread of cholera, owing to 
sanitation being less advanced in their towns. 

The late Surgeon-Major R. E. Wrafter. 

I regret to announce the death of a veteran Indian officer, 
Surgeon-Major R. E. Wrafter, who died in Dehra Dun on 
Jan. 23rd in the seventy-eighth year of his age. Major 
Wrafter entered the late Bengal (H.E.I.C.’s) Medical 
Service in the year 1848, just in time to serve through the 
Punjab campaign of 1848-49, in the course of which he was 
present in the affair of Ramnuggar, the passage of the 
Chenab river, and the battles of Sadoolapur, Chillianwala, 
and Guzerat. At the outbreak of the Mutiny he was at 
Meerut, and subsequently took part in the engagements of 
the Hindun (May 30th and 31st) and of Budlu-ka-Saral 
(June 8th). He was present throughout the siege and 
capture of Delhi, at the action of Nudjuffghar on August 25th, 
1857, at the siege and capture of Lucknow, and was on 
service till the very end of the long struggle, being engaged 
throughout the campaign in Rohilkhand, including the attack 
on Fort Rooya, the action at Allygunj in Oudh, the capture 
of Bareilly, and the pursuit of the rebels at Shahjehanpur 
and Mohumdee. He entered civil employ in the year 1864, 
amt was civil surgeon at several stations in the United 
Provinces and the PuDjab. After 40 years’ service Major 
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Wrafter retired and in 1888 settled at Dehra Dun. His 
unfailing kindness and sympathetic disposition endeared 
him to all with whom he came into contact. 

United Provinoet Exhibiticn, Allahabad. 

It is impossible to give a detailed account of the many 
exhibits, but at the same time it is worthy of note to 
mention the enterprise of some British firms. It can 
safely be said that Messrs. Down Bros’, exhibit was one of 
the best. It showed a collection of surgical and other 
appliances of great value, and besides this their stall was 
highly instructive, especially to Indians who visited this 
exhibition. They put in place a complete surgical ward, 
an anaesthetising chamber, an operating theatre, a steri¬ 
lising room—comprising every piece of necessary furniture 
and appliance for a complete operation in an up-to-date 
hospital. Besides operating tables and aseptic glass tables, 
there were diagnostic finger-stalls, clamps, forceps, cysto- 
soopes, aero-urethroscopes, and every surgical contrivance. 
Messrs. Burroughs, Wellcome, and Co. had a most interesting 
stall showing their well-known tabloids and various thera¬ 
peutic sera, besides tinctures, &c. Of particular interest 
to the tropics were their samples of tubes containing 
quinine hydrochloride in 4-grain treatments. Jeyes' 
Sanitary Compounds Co., Limited, were exhibiting their 
disinfectants. Pearson’s Antiseptic Co. likewise were ex¬ 
hibiting the products which bear their name. On behalf 
of Messrs. Watson and Sons, London, Messrs. Smith, 
Stanistreet, and Co., of Calcutta, were exhibiting a very 
complete X ray outfit. This Calcutta firm made a very 
excellent show. The Empire Engineering Co., of Cawnpore, 
showed a most interesting lot of sanitary appliances of 
value in Indian municipalities. Lastly, Indian Publio 
Health, the only sanitary journal in the East, had a stall. 
The exhibition was a great success. 

Feb. 24th. 



ANDREW SMART. M.D. Edin., LL.D., F.R.C.P. Edin., 

CONSULTING PHYSICIAN, ROYAL INFIRMARY, EDINBURGH, ETC. 

Dr. Andrew Smart, whose death on March 8th at the 
residence of his son, 78, Bertram-road, Hendon, N.W., was 
noted in our issue of last week, was in his eighty-seventh year. 
He was the youngest son of an English gentleman who 
owned large properties in Jamaica. His mother was a Miss 
Christie, a member of a well-known Stirlingshire family. 
He took his degree as M.D. at the University of Edinburgh 
in 1862, and in 1865 was elected a Fellow of the Royal 
College of Physicians of Edinburgh. He was appointed 
assistant physician to the Edinburgh Royal Infirmary in 1880, 
becoming in 1900 senior ordinary physician to that institu¬ 
tion, the appointment being renewed for a term of five years 
12 months later. He retired in 1906 and was appointed a 
consulting physician to the infirmary. He was at one time 
assistant to the professor of the practice of medicine at the 
University of Edinburgh, and to the professor of clinical 
medicine, and was a lecturer and examiner in clinical 
medicine and therapeutics at the Royal Infirmary, besides 
holding many minor appointments. He was an Ext. Memb. 
of the Royal Medical Society of Edinburgh, and an 
honorary member of the New York State Agricultural 
Society. St. Andrews University conferred on him its 
honorary degree of LL.D. Dr. Smart is said to have 
been the first to discover the presence of micro¬ 
organisms in living tissue, the discovery being made 
in connexion with his work on rinderpest in 1865, 
the results of which are embodied in his reports on 
rinderpest to the Lord Provost, magistrates, and town 
council of Edinburgh. He there showed that freshly drawn 
rinderpest blood presented under a high magnifying power 
chains of minute bodies lying between the blood corpuscles 
and completely surrounding them and the other histological 
elements. These chain-like structures, in virtue of their 
prodigious numerical superiority, are seen to occupy the 
entire microscopical field. It is said that Dr. Smart’s 
delineation of the blood in rinderpest, with the accompany¬ 
ing reports, originated the belief in the germ origin of 
disease and led to the earliest statement on reoord expressive 
of what is now understood as the “germ theory of disease." 


Dr. Smart’s reports were translated into several continental 
tongues and attracted commendation from the leading patho¬ 
logists, British and continental. His studies in anaemia 
appeared in The Lancet of Feb. 18th and 25th, 1893. A 
little book by Dr. Smart, entitled “Germs, Dust, and Disease,” 
is a republication of two lectures—the first on Preventable 
Disease, the second on Occupational Diseases—delivered by 
him to popular audiences. Both represented an advanced 
stage of thought at the time they were delivered, and much 
that was there laid down has already become, or is in 
process of becoming, generally adopted. 

Dr. Smart is survived by a widow, four sons (one of whom 
is Dr. A. G. H. Smart of Kelantan, Federated Malay States), 
and two daughters. 


WILLIAM PALEY, M D. Lond., M.R.C.S. Eng., 
L.S.A., J.P. 

There passed away on March 13th, at the residence of his 
son-in-law, Mr. Alfred Saunders, at Ealing, a worthy and 
highly respected representative of the older school of pro¬ 
vincial consulting physicians, in the person of Dr. William 
Paley. Dr. Paley was in his 95th year, and had retired from 
practice since 1894. He was a son of the Rev. Edmund 
Paley, rector of Greatford, and consequently a grandson 
of the Rev. William Paley, Archdeacon of Carlisle and 
Prebendary of St. Paul’s, widely known through his 
“Evidences of Christianity” and “Natural Religion.” His 
eldest brother was Professor F. A. Paley, the distinguished 
classical scholar of Cambridge, and later of Stonyhuret. 
Dr. Paley was educated at Christ’s Hospital, and 
received his medical training at the London Hospital. He 
took the L.8.A. in 1837 and became M.R.C.S. in 1839. 
In the early "forties” Dr. Paley went to Peterborough as 
house Burgeon to the Infirmary and Dispensary. He soon 
decided, however, that his bent was for practice as a con¬ 
sulting physician rather than as a general practitioner. In 
1842 he took the M.D. of London, and soon allied himself 
with Dr. Skrimshire, a well-known consultant in Peter¬ 
borough, whom in 1846 he succeeded in the post of 
physician to the Infirmary, and the work done at Peter¬ 
borough by himself, by his younger colleague and great 
friend. Dr. J. T. Walker, and by Dr. Walker’s father, 
forms a remarkable feature in provincial medicine. He 
retained his official connexion with the Infirmary for 36 
years. On resigning in 1882, Dr. Paley was appointed 
physician extraordinary, his post on the staff being 
then filled by his son, Dr. W. E. Paley. On the death 
of the latter in 1894, Dr. Paley retired altogether from 
practice. Dr. Paley’s consulting practice covered a very 
large field—viz., the wide district surrounding the 
city of Peterborough and lying in the four counties 
of Northampton, Lincoln, Cambridge, and Huntingdon. 
He retained his mental and bodily vigour up to the last, 
having been a man of abstemious habits and devoted to 
active outdoor exercise—a fisherman, a keen sportsman, 
and an excellent shot. He was a man of strong religious 
convictions and an active worker in charitable and social 
movements. He was a justice of the peace for the Liberty 
of Peterborough, one of the first aldermen of the borough, 
and its third mayor, being elected to that oflice in 1877. 
Politically a Whig, he followed the leaders of the Liberal 
Unionist party when they allied themselves with the 
Conservatives in the “eighties.” He was at one time 
president of the Cambridge and Huntingdon Branch of the 
British Medical Association. Dr. Paley married Miss Harriett 
Simpson, by whom he had four sons and two daughters, of 
whom the daughters alone survive their father. 


Deaths of Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced : 
—Dr. Witthauer, oberarzt of the Deaconess Hospital in 
Halle. Dr. Otto Deasch, professor of histology and embryo¬ 
logy, and at the time of his death dean of the medical 
faculty of the University of Gratz. Dr. Georg Kapsammer, 
physician to ^ the Franz Josef Dispensary and to the 
Jubilee Hospital of the City of Vienna. His published 
monograph on the diagnosis of functional diseases of the 
kidney is held in high repute. Dr. L. Russ, professor 
of clinical medicine in the University of Jassy. Dr A 
Chavanne, formerly physician to the Lyons Hospital and 
Deputy for the Rhone. Dr. L. Orfila, professeur agregfi of the 
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Paris Faculty of Medicine. Dr. Aloysius 0. J. Kelly, professor 
of pathological anatomy in the Woman’s Medical College of 
Pennsylvania in Philadelphia and editor of the American 
Journal of the Medical Sciences. Dr. S. D. Hopkins, pro¬ 
fessor of the diseases of the nervous system in the Denver 
and Gross College of Medicine. 


gttbiral JjUfos. 


Royal College op Surgeons in Ireland.— 

The following candidates have passed the primary part of 
the Fellowship examination :— 

E. Connell; C. Cooper, L.K.C.P. & S. Irel.; H. A. S. Deane; T. W. 

Harley, M.B., B.Ch. Dub., Captain I.M.S.; A. Humphreys; J. C. 

Khambatta, M.E., B.Ch. Edin,; T. J. It. Maguire; and J. C. 

Sproule. 

The following candidates have passed the final part of the 
examination and have been admitted Fellows of the 
College :— 

L.^L^Cassidy, M.B., B.Ch. Edin., and R. V. Slattery, M.B., B.Ch. 

Foreign University Intelligence.— 

Bonn: Dr. R. Cords has been recognised as privat- 
docent of Ophthalmology.— Budapest: Dr. K. Pellyesniczky 
has been appointed to the chair of Anatomy. — Catania: 
Dr. Giovanni De Gaetani of Palermo has been recog¬ 
nised as primt-docent of Medical Pathology.— Frankfort: 
It has for some time past been expected that this 
important town would be made the seat of a university, 
and several scientific institutes which would naturally form 
part of the equipment of a university have already been for 
some years in active operation. It is now announced that 
three faculties of the proposed university may be expected 
to be opened in 1914—viz., those of Medicine, Philosophy, 
and Law. — Greifmald: Dr. Lange, director of the Ear 
Clinic, who has been invited to accept the chair of Otology 
at Erlangen, has decided to remain.— Lemberg: Dr. J. St. 
Hornowski has been recognised as privat-docent of Patho¬ 
logical Anatomy.— Prague (German University): Dr. Alfred 
Kohn has been promoted to the Ordinary Professorship of 
Histology ; Dr. Gottlieb Salus has been recognised as privat- 
doeent of Hygiene. — Vienna: The vacancy in the “Third” 
Medical Clinic and Professorship caused by Dr. von Striimpel’s 
retirement is to be filled by the appointment of Professor 
Sahli of Berne. The other names mentioned in connexion 
with this important appointment were Professor Chvostek of 
Vienna and Professor Ortner of Innsbruck. Dr. Hans Salzer 
has been recognised as privat-docent of Surgery.— Zurich : 
Dr. Otto Busse of Posen has been appointed to the chair of 
Pathological Anatomy in succession to Dr. M. B. Schmidt, 
who is going to Marburg. 

Royal Free Hospital. — H.R.H. Princess 

Christian, the President of the hospital, who was accompanied 
by H.H. Princess Marie Louise, presided at the eighty-third 
annual court of governors of the Royal Free Hospital, which 
was held on March 15th. There was a large attendance of 
governors. In moving the adoption of the report, Mr. Chaplin 
referred to the lamented death of King Edward, who had been 
a patron of the hospital. After referring to the work of the 
hospital during the past year and to the improved financial 
position, he pointed out that owing to the great pressure 
made by the sick poor upon the resources of the charity it 
had been necessary from time to time to make structural 
alterations and additions to the buildings. At the present 
time the great need of the hospital was a new out-patient 
department and for this purpose it was absolutely essential 
to obtain additional land, all the available space being 
already fully occupied. Negotiations were in progress and 
it was hoped that the difficulty of obtaining the necessary 
land may be overcome in the near future. After referring to 
the increased cost of maintenance of the hospital, Mr. Chaplin 
stated that the financial anxiety of the committee had been 
greatly relieved by the generous legacy of £50,000 bequeathed 
by the late Mr. H. Silver, who had for nearly 40 years been 
an active member of the committee and weekly board of the 
hospital. Reference was made to the cordial relations of the 
hospital with the London School of Medicine for Women, 
and in conclusion Mr. Chaplin announced that after many 


years of service Mr. Conrad Thies, the secretary, was relin¬ 
quishing his post, but it was hoped that he would continue in 
the future to give them the benefit of his long experience in 
hospital affairs by taking an active part in the administration 
of the hospital. The Bishop of Islington moved the appoint¬ 
ment of the committee of management and treasurers. The 
usual votes of thanks closed the proceedings. 

The Order of the Crown of Italy.— The King 

has given to the undermentioned His Majesty’s Royal licence 
and authority to accept and wear the decoration of Officer of 
the Order of the Crown of Italy which has been conferred 
upon them by His Majesty the King of Italy, in recognition 
of valuable services rendered by them at the time of the 
earthquake at Messina in the year 1908 : Michele Asphar, 
M.D., Sliema; Placido Biasini, M.D., Sliema; Salvatore 
Borg, M D., Hamrun ; Salvatore Ellul Grech, M.D., Valletta; 
Edgar Henry Ferro, M.D., Sliema ; Paolo Grech, M.D., 
Birchircara ; Francesco Jaccarini, M.D., Senglea ; 8alvatore 
Muscat, M.D., Balzan ; Emmanuele Said, M.D., Valletta; 
Surgeon-Captain Robert Samut, King’s Own Malta Regiment 
of Militia, Sliema; Giuseppe Wirth, M.D., Valletta; and 
Carol Zanghi, M.D., Floriana. 

The Tuberculin Treatment : Brighton.— 
The Brighton town council at its meeting on March 16th 
adopted the recommendation of its sanitary committee with 
respect to the tuberculin treatment at the Brighton Sana¬ 
torium. Dr. Duncan Forbes, the medical officer of health, 
sifter a study of the results obtained in the German sana- 
toriums, introduced tuberculin treatment at Brighton, and the 
results have been satisfactory. Dr. Forbes says ; “In most 
cases, in order to obtain a cure or lasting benefit, the tuber¬ 
culin treatment has to be continued for at least one year. 
The result is that at present patients are discharged who are 
steadily improving under tubercnlin treatment, but long 
before their cure is obtained. It would therefore seem 
necessary, in order that the benefits derived from our sana¬ 
torium treatment may be increased to a maximum, that 
discharged patients who have benefited from tuberculin 
treatment should return at intervals to the sanatorium for 
further injection with tuberculin.” Dr. Forbes advised the 
extension of the sanatorium treatment, a suggestion readily 
agreed to. In April last a ward was opened at the sana¬ 
torium for cases of tuberculous joints. Six cases of spinal 
caries, 5 of hip disease, and 2 of knee-joint disease had 
been admitted, and 12 of these still remained in hospital. 

University of London: Faculty of Medi¬ 
cine. —A meeting of the Faculty was held at the University 
on March 18th. Dr. Norman Moore took the chair 
and the election of Dean for the remainder of the 
period 1910-12 was proceeded with. Professor Sidney 
Harris Cox Martin was proposed by Dr. W. P. Herringham 
and seconded by Mr. H. J. Waring. The proposition 
was put by the chairman and carried unanimously. 
Professor Martin then took the chair. The constitution of 
the Board of the Faculty was determined as follows : (a) The 
Dean of the Faculty (Professor 8. H. C. Martin) ; (J) the 
secretary of the Faculty (Mr. H. J. Waring); (o) the members 
of the Faculty who are also members of the Senate (at 
present Sir William Allchin, Dr. H. A. Caley, Professor 
A. W. Crossley, Professor R. J. Godlee, Sir Alfred P. Gould, 
Mr. Leonard Hill, Dr. E. G. G. Little, Professor 
J. M. Thomson, Dr. J. Wade, and Dr. A. D. Waller); 
(_d) the chairmen of the following boards of studies: pre¬ 
liminary medical studies (Professor F. Womack), intermediate 
medical studies (Dr. C. Addison), advanced medical studies 
(Sir Francis Champneys), dentistry (Sir Alfred P. Gould), 
hygiene and public health (Dr. H. T. Bulstrode), physiology 
(Dr. M. S. Pembrey), human anatomy and morphology (Mr. 
F. G. Parsons) ; (e) representatives nominated by the following 
boards of studies: preliminary medical studies—two (Pro¬ 
fessor F. Womack and Mr. J. A. Gardner); intermediate 
medical studies—two (Professor W. D. Halliburton and Mr. 
F. G. Parsons); advanced medical studies—four (Mr. Stanley 
Boyd, Dr. Sidney Phillips, Mr. S. G. Shattock, and Dr. H. 
Tilley); and ( f) not more than six other members of the 
Faculty, to be appointed by the Faculty after nomination in 
each case by at least two members. The following members 
were proposed, seconded, and elected: Mr. Raymond 
Johnson, Mr. H. L. Eason, Dr. R. C. B. Wall, Dr. 
E. I. Spriggs, Dr. N. H. Alcock, and Dr. Louisa 
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B. Aldrich-Blake. It was resolved that the Senate be 
requested to publish the numbers of the successful candi¬ 
dates at the several examinations for medical degrees imme¬ 
diately after each meeting of the examiners. The election of 
two persons to represent the Faculty in the Senate for the 
period 1911-15 then took place. The following gentlemen 
had been proposed and seconded: Dr. W. P. Herringham, 
Mr. L. E. Hill, and Mr. H. J. Waring. The ballot resulted 
as follows : Mr. Hill 35 votes, Dr. Herringham 30 votes, and 
Mr. Waring 28 votes. Mr. Hill and Dr. Herringham were 
declared to have been elected. The meeting then terminated. 

A Permanent Medical Exhibition.— With the 
object of giving to medical men an opportunity of viewing 
the latest productions of pharmaceutical science and art, and 
incidentally of providing a central meeting place for medical 
men and their colleagues, Messrs. Burroughs, Wellcome, and 
Oo. have opened a permanent exhibition at 54, Wigmore- 
street, London, W. A large room on the ground floor is fitted 
with a Beries of glass cases in which are displayed classified 
groups of “ tabloid, ” “soloid,” and other medicaments for 
use in the various departments of medicine and surgery, 
together with many ingenious compact cases for the pocket, 
for travelling, and for the consulting-room. Medicine 
chests, surgical dressings and instruments also receive 
attention. Vaccines and vaccine therapy are well exhibited 
in a large case, where are also shown specimens of 
the suprarenal capsule, thyroid gland, and pituitary 
body of man and other animals. To the display of 
diphtheria serum are added illustrations of the mode of pre¬ 
paration and so forth. In addition to the pharmaceutical 
products of the firm there is an exhibition of photographio 
chemicals and preparations for staining lantern slides. 
Various historical exhibits add to the merits of an instructive 
and entertaining exhibition, which is open from 9 A.M. till 
6 P.M. on ordinary weekdays and from 9 A.M. till 1 P.M. on 
Saturdays. Journals and works of reference are available, 
and provision is made for medical men to write letters. 

Poor-law Medical Officers’ Association of 
England and Wales. —A council meeting of this associa¬ 
tion was held at 34, Copthall-avenue, E O„ on March 16th, 
Mr. D. B. Balding presiding. The honorary secretary. 
Dr. Major Greenwood, and Mr. A. A. Napper reported 
that they had attended on behalf of the association the last 
meeting of the Poor-law Conference at Norfolk House, and 
that their recommendations re Poor-law medical reform had 
been adopted by that Conference with some slight modifica¬ 
tions. Dr. Greenwood had also sent a copy of the same to 
the Local Government Board with a request that it might 
be laid before the departmental committee now sitting. 
Several letters were considered by the council from 
country members complaining of the addition to the 
work of the district medical officer without any extra 
remuneration caused by the recent Old Age Pension Acts. 
In many cases orders were given for attendance on old-age 
pensioners who in the past had been accustomed to pay 
a private medical practitioner. Before the passing of 
the Pension Acts the relatives had been willing to assist the 
pensioners, but now they held aloof, and the burden fell 
on the district medical officer. The chairman pointed out 
that it was illegal to place old-age pensioners on the per¬ 
manent list of the district medical officer, and that a special 
order must be granted in each (case. The council then con¬ 
sidered the need of a closer communication between the 
executive of the association and the members generally 
throughout the country through the medium of a small 
periodical under its control, to be sent to all its members 
at regular intervals throughout the year. 

The Marylebone Health Society.— The 
annual meeting of this society was held in the council 
chamber of the town-hall, Marylebone, on March 20th, 
when the Mayor of Marylebone presided. In opening the 
proceedings the Mayor, after pointing out the splendid work 
which was done by the society in supplementing the work of 
the medical officer of health and the public health com¬ 
mittee of the council, said he looked forward to the time, 
which would, he thought, be very short, when Marylebone, 
following Edinburgh, would reduce the death-rate from tuber¬ 
culosis by 50 percent. Dr. Charles Porter, the medical officer 
of health, in moving the adoption of the report, congratulated 
the society on the good work which it had done and made 


a strong appeal for more voluntary workers. He quoted the 
figures of the infantile death-rate since 1899, and showed that 
from that year, when the rate per 1000 births registered of 
deaths under one year of age was 191 ■ 5, there had been a 
steady decline to 98-9 in 1910. Dr. Eric Pritchard, who 
seconded the adoption of the report, hoped that the time 
would soon come when mothers would rear their children in 
a more intelligent manner. He would like to see less of the 
so-called maternal instinct and more of common-sense. The 
report was carried unanimously. The Rev. J. A. Beaumont 
and Miss Broadbent also addressed the meeting. Dr. 
Haliiday Sutherland, in proposing a vote of thanks to the 
Mayor and council, spoke in terms of praise of the anti¬ 
tuberculous dispensary in connexion with the Health Society, 
remarking that they owed a deep debt of gratitude to Dr. 
Porter for the work which had been accomplished. 

Irish Medical Schools and Graduates’ 
Association. —This association celebrated its St. Patrick’s 
festival dinner on March 16th at the Hotel Cecil, Strand, 
London, when Sir Charles Cameron, the President, 
occupied the chair. The number of gnests present 
was nearly 300, and included Sir Thomas Barlow, Sir 
James Dewar, Professor IV. H. Thompson, Sir James 
Crichton-Browne, Mr. Henry Curtis, Dr. H. Macnanghton- 
Jones, Dr. M. J. Bulger, Mr. G. W. Dawson, Mr. T. 
Hobbs Crampton, Dr. William Douglas, and Mr. Campbell 
Boyd. The event of the evening was the presentation 
to Dr. Samuel Hamilton of the Arnott Memorial Medal. 
Dr. Hamilton was introduced by Mr. Crampton, who gave 
details of the great act of heroism performed by Dr. 
Hamilton at the Newport Dock disaster. Dr. Hamilton 
descended into a deep trench, the sides of which were 
caving in, and performed a surgical operation on a poor 
victim of the disaster who was pinned under some wreckage, 
finishing the operation as the tide rose in the trench. Dr. 
Macnaughton-Jones, in proposing the toast of “The Royal 
Colleges,” made an eloquent speech for a grant in aid to 
the Royal College of Surgeons in Ireland, and Sir 
Thomas (Barlow, in his reply to the toast, assured those 
present that the English Royal Colleges had every sympathy 
with such a movement. Dr. J. A. Macdonald, in submitting 
the toast of “ Our Guests,” made a graceful allusion to the 
presence of ladies at the dinner. Sir James Dewar, in reply¬ 
ing to this toast, pointed out how pure science was indebted 
to Ireland. He interspersed his speech with many witty 
stories. The toast of " The Association ” was entrusted to 
Sir James Crichton-Browne, who commenced by describing 
the gathering of that night as almost the most brilliant 
medical assembly he had attended in London. Sir Charles 
Cameron, in replying to the toast, made a capital after- 
dinner speech and gave an interesting account of the success 
and progress of the association. The evening concluded 
with a vote of thanks to the I'resident, proposed by Professor 
Thompson. 

Donations and Bequests.— Under the will of 
the late Mrs. M. H. Christie the following bequests have 
been made : £4000 to the committee or association formed 
for the purpose of maintaining the David Lewis Manchester 
Epileptic Colony for the general purposes of the committee 
or association; £4000 to the Northern Counties Hospital 
for Incurables, as an endowment for the provision of five 
pensions of at least £20 ; £4000 to the Victoria Dental 
Hospital, Manchester; £4000 to the Manchester Northern 
Hospital for Women and Children ; £4000 to the Christie 
Hospital, Manchester ; £2000 to the Manchester and Salford 
Sick Poor and Private Nursing Institute; and £1000 to St 
Mary's Hospital, Manchester. The testatrix also left £5000 
to the Zenana Bible and Medical Mission for the erection 
of a hospital in India; £3200 to Epsom College (Royal 
Medical Foundation), as an endowment for the provision ot 
two pensions of at least £40 each for medical men ; and £500 
to the [Infants’ Hospital in Vinoent square, Westminster.— 
The late Mr. W. Taylor of Eastbourne has by will, subject to 
the life interest of his wife, left £2000 to the Liverpool Royal 
Infirmary. £2000 to the Royal Hospital for Incurables. 
Putney ; £2000 to the Hospital for Consumption and Diseases 
of the Chest, £2000 to the Cancer Hospital, £2000 to the 
Royal Free Hospital. £2000 to the Home for Confirmed 
Invalids, Highbury; £2000 to the North London Homes for 
Aged Christian Blind Men and Women, Hornsey Rise; and 
£1000 to the Samaritan Free Hospital for Women. He also 
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left £21,000 apoc trust for certain relatives in each case for 
life, and subject thereto the money will be divided equally 
between the above-named hospitals. The Worshipful 
Company of Goldsmiths has sent £1000 to St. Bartholomew's 
Hospital towards the reduction of the building debt and 
£1000 to King’s College Hospital, being the third donation of 
the Company towards the Removal Fund. 

Hampstead Public Medical Service.— The 

second annual meeting will be held at 4.30 P.M. on 
Wednesday. March 29th, in the fencing studio of the 
Hampstead Conservatoire, Swiss Cottage. Anyone interested 
in the Public Medical Service movement is cordially invited 
to be present. The honorary secretary is Mr. A. R. Roche, 
M.R.C.S., &c., 99, Queen’s-crescent, Haverstock Hill, N.W. 

The Florence Nightingale Memorial.— It 

has been decided by the joint committee chosen towards the 
end of last year that the memorial to Florence Nightingale 
shall consist of a statue to be erected in London, and an 
annuity fund for the relief of trained nurses who are destitute 
through inability to provide for old age or infirmity. A 
public meeting, under the presidency of the Lord Mayor, will 
be held at the Mansion House on March 31st in support of 
this proposal. 

Worthing Care Society.—P roof of the good 

work that can be accomplished by a Children’s Care Society 
comes from the borough of Worthing. For the ten years 
ended 1908 the infant mortality for the borough was 116 per 
1000 births. In 1909, in only a part of which the society was 
working, the figure was brought down considerably, while 
for 1910 the mortality rate was only 66 per 1000. These 
figures are very encouraging, for they show wbat can be 
done when an organised campaign is taken up against the 
mortality amongst infants. Some time ago Worthing adopted 
the Notification of Births Act and also appointed a health 
visitor. It is further claimed for the society that the school 
attendance has increased from 87 to 92 per cent., thanks 
to the attention paid to the children in clothing and feeding. 

Moseley Hall Convalescent Home for 
Children, Birmingham. —The nineteenth annual report 
stated that 857 children were admitted during the 
year compared with 976 in 1909. The average stay 
was 23 days. Of the 857 children admitted 450 
were recommended by subscribers, 116 were transferred 
from the Children's Hospital, 291 from the General, 
Queen's, and other hospitals, the district nursing societies, 
dispensaries, &c. The income amounted to £2157, and 
the expenditure was £2387, leaving a deficiency of £230, 
compared with £212 in 1909. The average cost per head 
per week for maintenance was 3r. 6-8 d., compared with 
3r. 7 d. Mr. Tillyard, the organising secretary of the Charity 
Organisation Society, in proposing the election of officers at 
the annual meeting, said that the society was taking up the 
difficult question of following up the medical inspection of 
schools, and they thus came across a large number of 
delicate children and those recovering from illness. He 
pointed out the special need there was for dealing with 
consumptive children. Scarcely any sanatoriums admitted 
children, and it was not always desirable to mix children 
with adults. Moseley Hall was doing the work to a slight 
extent. If the committee possessed greater resources in the 
future he would like to suggest the provision of a wing or 
department for consumptive children. He also referred to 
the work of the open-air school, and pointed out that it 
could only be used by children who lived near the tramway 
serving the district. He asked whether it were possible to 
make arrangements for children to sleep at the home 
and attend the school in the day, so that the benefits 
of the school might be more evenly distributed over the 
city. _ 
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NOTES ON CURRENT TOPICS. 

Milk legislation. 

Several important local authorities are promoting private Bills this 
session asking Parliament for powers to control the milk-supply of 
their respective areas. This fact has been brought to the notice of the 
President of the Local Government Board. Mr. Burns has replied that 


he hopes that it may be possible to deal with the whole subject of milk* 
supply this session. Local authorities have received similar replies 
from Mr. Burns in previous sessions, but his Bill, although introduced, 
failed to pass. 

The Rag Flock Bill. 

The Rag Flock Bill, which has been introduced by Mr. Burns, the 
President of the Local Government Board, in the House of Commons 
has been promptly printed. The purpose is “to prohibit the sale and 
use for the purpose of the manufacture of certain articles, of unclean 
flock manufactured from rags.” There is only one operative clause. It 
reads as follows :— 

It shall not be lawful for any person to sell or have in his possession 
for sale flock manufactured from rags or to use for the purpose of making 
any article of upholstery, cushions, or bedding flock manufactured from 
rags or to have in his possession flock manufactured from rags intended 
to be used for any such purpose, unless the flock conforms to such 
standard of cleanliness as may be prescribed by regulations to be made 
by the Local Government Board, and if any person sells or uses or has 
in his possession flock in contravention of this Act he shall be liable on 
summary conviction to a fine not exceeding, in the case of a first 
offence, ten pounds, or in the case of a second or subsequent offence 
fifty pounds. 

Where in any proceedings against a person charged with an offence 
under this Act it is proved that an offence under this Act has been com¬ 
mitted but that the person charged with the offence—(a) purchased the 
flock in respect of which the offence was committed from a person 
resident within the United Kingdom who sold the flock under a 
warranty that it complied with the prescribed standard of cleanliness; 
and (b) took reasonable steps to ascertain, and did in fact believe in, 
the accuracy of the statement contained in the warranty ; the person 
so charged shall be entitled upon an information duly laid by him to 
have the person who gave the warranty brought before the court, and 
that person may be summarily convicted of the offence, and the person 
originally charged shall be exempt from any fine, and the person so 
convicted shall, in the discretion of the court, also be liable to pay any 
costs incidental to the proceedings. 

Where a person is charged with having flock in his possession in 
contravention of this Act any flock proved in the proceedings to have 
been found in his possession shall be deemed to be intended for sale or 
for use in the manufacture of such articles as aforesaid, unless the 
contrary is proved. 

It shall be the duty of a sanitary authority to enforce the provisions 
of this Act within their district, and for that purpose the medical 
officer of health, the inspector of nuisances or sanitary inspector, 
or any other officer whom the sanitary authority may appoint, shall 
have power, if so authorised by the sanitary authority, to institute 
and carry on any proceedings which the sanitary authority is autho* 
rlsed to institute and carry on under this Act, and to enter at all 
reasonable times any premises in which he has reasonable cause to 
believe that an offence under this Act is being committed, and to 
examine and take samples for the purposes of analysis of any flock 
found therein. Provided that where a sample is so taken the occupier 
may require the officer taking the sample to divide it into two parts 
and to mark, seal, and deliver to him one part. If any person wilfully 
obstructs any such officer in the execution of his powers under this 
section he shall be liable on summary conviction to a fine not exceed¬ 
ing five pounds. 

The expenses of sanitary authorities under this Act shall be defrayed 
—(a) in the case of the Mayor, Aldermen, and Commons of the City of 
London in Common Council assembled, out of the general rate- 
(b) in the case of the council of a metropolitan borough, as part of the 
expenses incurred by the council in the execution of the Public Health 
(London) Act, 1891; (c) In the case of any other sanitary authority 
namely, the council of a municipal borough or urban or rural district, 
as part of the general expenses incurred in the execution of the Public 
Health Acts. 

All fines imposed in any proceedings instituted by a sanitary authority 
in pursuance of their powers and duties under this Act shall be paid to 
the sanitary authority and carried to the credit of the fund out of which 
the expenses incurred by the authority under this Act are defrayed. 

This Act shall apply to Scotland with the following modifications 

(a) The expression “ Local Government Board ” means the Local Govern¬ 
ment Board for Scotland; the expression “ sanitary authority ” means 
the local authority under the Public Health (Scotland) Act, 1897; and 
the expression “inspector of nuisances” means sanitary inspector. 

(b) The provision respecting the Rules Publication Act, 1893, shall have 
effect as if section one of that Act applied to Scotland with the substitu¬ 
tion of the Edinburgh Gazette for the London Gazette, (c) The expenses 
of a local authority under this Act shall be defrayed out of the public 
health general assessment levied under the Public Health (Scotland) 
Act, 1897. 

This Act shall apply to Ireland with the following modifications» 
(a) The Local Government Board for Ireland shall be substituted for the 
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Local Government Board; (6) the Public Health (Ireland) Acts, 1878 to 
1907, shall be substituted for the Public Health Acts; and (c) the 
expression “ medical officer of health ” shall include a medical super¬ 
intendent officer of health. 

Health Visitors Bill. 

The purpose of the Health Visitors Bill, which was introduced in 
the House of Commons on March 15th by Mr. Burns, is to enable 
local authorities under the Notification of Births Act, 1907, to appoint 
health visitors. The Bill is a short one, the text of its principal 
clause running thus: "1. The local authority for the purposes of the 
Notification of Births Act, 1907, of any area outside London in which 
that Act is for the time being in force may appoint suitable women, to 
be known as health visitors, for the purpose of giving to persons advice 
as to the proper nurture, care, and management of children under five 
years of age, including the promotion of cleanliness. 2. The qualifica¬ 
tions to be possessed by persons appointed to be health visitors under 
this section shall be such as the local authority may, after consultation 
with their medical officer of health, require.” 

The Accounts of the General Medical Council. 

The accounts of the General Medical Council and the Branch Councils 
for the year 1910, and also of the Dental Registration Fund, have been 
presented to both Houses of Parliament. 


HOUSE OF COMMONS. 

WEDNESDAY - , MARCH 15TH. 

Medical Practitioners and Rebates on Motor Spirit Duty. 

Mr. Ginnell asked the Secretary to the Treasury whether he was 
aware that rebate on motor spirit tax due to medical practitioners 
under the Finance (1909-1910) Act, 1910, was now paid in respect of the 
second financial year under that Act, but refused in respect of the first 
financial year under that Act, though the claims were supported by 
similar vouchers and proofs of actual payment; and whether he would 
say what further satisfaction the Commissioners of Customs and Excise 
required for the first year in addition to the class of documents that 
had satisfied them for the second. The honourable Member also asked, 
in view of the fact that the Finance (1909-1910) Act, 1910, entitles a 
medical practitioner to rebate of tax paid by him on petrol used in the 
ractice of his profession, subjeot to no condition but proof of payment 
V him,by what authority did revenue officers withhold the rebate after 
all the requirements of the statute had heen complied with ; whether 
they had power to impose a condition not in the statute; whether, on 
their failure to collect tax due by other persons, they were entitled to 
withhold money due by them to the medical practitioner ; and whethor 
he would direct all rebate overdue to be paid forthwith.—Mr. Horhouse 
replied: Under the provisions of the Finance (1909-10) Act a medical 
practitioner is not entitled to any rebate in respect of the duty on 
motor spirit used for supplying motive power to a motor-car kept for 
the purpose of his profession except on proof to the satisfaction of the 
Commissioners of Customs and Excise that the full duty has, in fact, 
been paid to the Crown on the spirit so used. The duty is not paid by 
the medical practitioner himself, nor by the dealer from whom he buys 
the spirit, but by the importer or manufacturer, and any voucher or 
certificate of payment of duty given by a dealer to a purchaser must be 
verified by the Customs and Excise authorities at the source at which 
the duty has been charged. Where claims for rebate can be so verified 
they are at once allowed, but the Commissioners of Customs and Excise 
cannot admit a claim where evidence that the duty has, in fact, been 
paid is not satisfactory. The practice of the Commissioners in dealing 
with claims for rebate is the same whether the claims relate to the 
year 1909-10 or 1910-11. 

Medical Inspection of School Children in the Highlands. 

Mr. Weir asked the Lord Advocate whether, in view of the recom¬ 
mendations of the secondary education committees in Scotland in con¬ 
junction with the scheme for the medical inspection of school children, 
he would state the nature of the appointments which had been made in 
each of the Highland crofting counties.—Mr. Ure answered: The follow¬ 
ing appointments have been made under the scheme for the medical in¬ 
spection of school children :— Inverness : The county medical officer of 
health. Dr. J. Macdonald, has been appointed supervising medical 
officer, and Dr. Gordon Lang and Mr. Duncan Fletcher, school medical 
officers for the main laud and insular divisions respectively. Arrange¬ 
ments have also been made for obtaining the services of two nurses 
where required. Ross and Cromarty : The county medical officer of 
health, Dr. William Bruce, has been appointed supervising medical 
officer, and Dr. G. G. Middleton and Dr. Donald Murray, school medical 
officers for the mainland and insular divisions respectively. Caithness 
and Sutherland ; The present medical officer of health for the two 
counties. Dr. G. Dick, is to bo appointed joint medical officer of health 
and school medical officer for Caithness only. It is understood that a 
similar scheme is under consideration for Sutherland. No appoint¬ 
ments have yet been made for Argyll, Orkney and Shetland, but a com¬ 
mittee for the former county has been appointed to consider a scheme 
to come into force in the year 1911-12. 

Thursday, March 16th. 

Dentists and the Motor Spirit Duty. 

Mr. Wilkie asked the Secretary to the Treasury whether, in view of 
the fact that under the Finance Act of 1909-10 medical men using 
motor-cars in the discharge of their professional duties were remitted 
part, of the licence duty on petrol, he would state whether this 
remission was also being deemed applicable to professional dentists 
using motor cars in pursuit of their duties ; and if not, would he state 
the reason for such differentiation of treatment ?—Mr. Houhousk 
replied: The relief allowed in respect of motor-car licence duty and 
motor spirit, duty to duly qualified medical practitioners under the 
Finance (1909-10) Act, 1910, is not applicable to dei sta using motor¬ 
cars. With regard to the latter part of the quest lo i may point out 
that the saving of humau life and suffering frequen. epends upon a 


medical man possessing an expeditious means of locomotion, and in 
this respect the case of a dentist is not parallel. 

Small-pox and Vaccination. 

Mr. Staveley-Hill asked the President of the Local Government 
Board whether he would state what was the number of certificates of 
conscientious objection to vaccination received by the vaccination 
officers in respect of children whose births were registered during 1906, 
the number of statutory declarations of conscientious objection to 
vaccination received by the vaccination officers in respect, of children 
whose births were registered during 1909, and the number, irrespective 
of the dates of the birth of the children whom they concerned in the 
years 1907 to 1910, respectively.—Mr. Burns wrote In reply: The 
number of certificates of conscientious objection to vaccination received 
by the vaccination officers in respect of children whose births were 
registered during 1906 is 53,828. The number of certificates actually 
received in the years 1907-09 and in the first half of 1910, irrespective of 
the dates of the birth of the children, were—1907, 57.675; 1908, 162,799 ; 
1909, 190,689; and 1910 (first half), 110,851. The other figures desired 
by the honourable Member are not yet available. 

Mr. Staveley-Hill also asked' the right honourable gentleman 
whether the official information in the hands of the Local Government 
Board showed that the spread of small-pox could be most effectively 
prevented by vaccination; whether it was the duty of boards of 
guardians, in whose areas the disease appeared, to take prompt 
measures, so far as the law allowed, to secure the vaccination or 
revaccination of all persons exposed to the danger of infection; and 
what action the Board was taking in view of the present outbreak.—Mr. 
Burns furnished the following written reply : Small-pox is a contagious 
disease, and the most effective means of preventing its spread from the 
person attacked consists in removing the patient to a place of isolation 
and surrounding him by protected persons. Statistics relating to 
vaccination and small-pox obtained by my department are published, 
and I do not think it is necessary for me to attempt to interpret 
them. Boards of guardians are empowered by Section 28 of the 
Vaccination Act, 1867, to pay reasonable expenses incurred by them in 
taking measures to promote vaccination upon any actual or'expected 
outbreak of small-pox. My officers have visited the districts In London 
recently affected by small pox, and have conferred with the officials of 
the authorities as to the measures to be taken. 

Mr. Staveley-Hill asked what were the areas in which cases of 
small-pox had been notified since January, 1911, and what was the 
number of such cases. —Mr. Burns (by written answer) replied: The 
following list shows the counties in which cases of small-pox have been 
notified since January, 1911, and the number of cases notified in each : 
Cheshire, 8; Durham, 13; Hssex, 2; Glamorgan, 1; Hertfordshire, 1 ; 
Lancashire, 26; London, 58; Middlesex, 1; Norfolk, 8 ; total, 118. 

The Remuneration of Vaccination Officers. 

Mr. Staveley-Hill asked the President of the Local Government 
Board whether he had at any time allowed boards of guardians to pay a 
fee to their vaccination officers for each statutory declaration of 
objection to vaccination received by them ; and. if so. whethor he 
would give the names of those boards of guardians and state whether 
their officers were still receiving such fees.—Mr. Burns (by written 
answer) replied: The answer is in the negative. 

Mr. Staveley-Hill also asked the right honourable gentleman 
whether boards of guardians had been advised that vaccination officers 
should receive gratuities in respect of the reduction in their income by 
the operation of the Vaccination Act, 1907; that such gratuities should 
be calculated on the difference in earnings at the present time and the 
average earnings during the years 1903-07; and that where the 
deficiency was likely to be permanent it was desirable to bring the 
officers’ income to the former standard by increasing his fees ; whether 
he had received any complaints ana, if so, how many from vaccination 
officers to the effect that their boards of guardians had declined to follow 
this course; and what action he had taken in the matter.—Mr. Burns 
wrote in reply: The Local Government Board has not taken any general 
action in regard to loss of income sustained by vaccination officers 
since the operation of the Vaccination Act, 1907. In many cases boards 
of guardians have awarded gratuities to their vaccination officers to 
meet the deficiencies in their incomes. The Board has sanctioned 
gratuities to meet the loss of income in the past, and has suggested 
to the guardians that where the deficiency was likely to be permanent 
the officers’ fees should be increased. Many boards of guardians have 
adopted this suggestion, and the Board has sanctioned increased fees. 
In some cases vaccination officers have informed the Board of the loss 
they have sustained and that their guardians have not, taken any steps 
to make up the deficiency. In these cases the Board has written to 
guardians setting out the average earnings of the vaccination officers iu 
1903-07 and the earnings since, and has suggested to the guardians that 
they should award gratuities based on the figures given and increase 
the officers' fees. Some boards of guardians have adopted the Board’s 
suggestion, but others have declined to take any action. There are 
about 25 of the latter cases. 

Monday’, March 20th. 

The Precedence of the Edinburgh Colleges . 

The Marquis of Tullibardine asked the Lord Advocate under what 
authority the Secretary for Scotland recently advised or Instructed the 
Lord Lyon King of Arms to refuse to decide a question of precedence 
between the Royal College of Surgeons and the Royal College of Physi¬ 
cians ; and whether the Secretary for Scotland had any jurisdiction, 
direct or indirect, over the Lyon King of Armsassuch.—Mr. Ure replied : 
Questions of precedence are, in the view of the Secretary for Scotland, 
exclusively for the Sovereign to decide. The jurisdiction of the Lyon 
King at Arms is exclusively statutory and does not embrace questions 
of precedence. And the Lyon King! having invited an expression of 
opinion on the question referred to by the noble lord, received an 
answer upon the linos above indicated. 

The Supply of Antitoxin. 

Mr. Chancellor asked the President of the Local Government Board 
whether he had seen the report of the medical officer of health of 
Islington in which ho recommended that Inoculation with antitoxin 
supplied free by the borough council should be commenced the 
moment diphtheria was suspected, and even before the diagnosis was 
positive; and what action he proposed to take to prevent local 
authorities from eucouraglug and subsidising this practice.— Mr. Burns 
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answered : I have seen the report referred to, but I do not propose to 
interfere with the discretion of the local authorities in acting upon the 
provisions of the Order recently issued. 

Mr. Chancellor also asked the right honourable gentleman, when, 
seeing that Section 77 of the Public Health (London) Act, 1891, and 
Section 133 of the Public Health Act, 1875, under which the Local 
Government Board Order authorising local authorities to supply diph¬ 
theria antitoxin free, applied only to cases of a temporary nature, that 
Order would be withdrawn.—Mr. Burns said in reply : The fact that the 
sections under which the Orders authorising the supply of antitoxin 
have been made refer to the provision of a temporary supply of 
medicine and medicAl assistance, does not, in my opinion, necessitate or 
render desirable the withdraw al of the Orders. 

Mr. Chancellor asked w hether the right honourable gentleman was 
aware that, in addition to supplying antitoxin free, the Kensington 
borough council had offered every medical practitioner within the 
borough a fee of 5«. for every inoculation ; how many other local autho¬ 
rities had adopted the same practice ; whether such use of public 
money as a premium on a form of medical treatment whose value was 
disputed had been sanctioned by him ; and, if so, under what statute.— 
Mr. Burns answered : As regards the authority for the Orders issued by 
the Local Government Board in August last, empowering local autho¬ 
rities to provide diphtheria antitoxin, I may refer the honourable 
Member to an answer which I gave him iu November last. By the 
terms of the Order the arrangements as to the keeping, distribution, 
and use of the antitoxin are required to be in accordance with the 
advice of the medical officer of health. I have no complete information 
as to the arrangements which have been made in Kensington or 
elsewhere. 

Vaccination in Stalybridgc. 

Mr. Snowden asked the President .of the Local Government Board 
whether the town clerk of Stalybridge had sent a circular to all the 
medical men in his town offering a free supply of lymph for vaccina¬ 
tions ; whether the Local Government Board had supplied him with 
this lymph; whether, in that case, his attention had been called to the 
fact that onlj T public vaccinators might legally be supplied with it; 
whether the Stalybridge corporation was offering free revaccination; 
and, if so, whether he proposed to take any action in the matter.—Mr. 
Burns said, in reply: The Local Government Board has not supplied 
lymph to the corporation of Stalybridge, but except as to this, I under¬ 
stand the facts are generally as stated in the question. No action on 
my part seems to be called for. 

Small-pox and Vaccination. 

Mr. Sandys asked the President of the Local Government Board 
whether. In the opinion of the medical officers concerned, any of the 
circumstances or statistics relating to the recent outbreak of small-pox 
had thrown doubt upon the utility of vaccination as a preventive of 
that disease; and, if so, what was the nature of these circumstances or 
statistics.—Mr. Burns answered: To the best of my knowledge the 
answer is in the negative. 

Tuesday, March 21st. 

Medical Inspection of School Children in London. 

Mr. Wedgwood asked the President of the Board of Education 
whether his attention had been called to 8ir Victor Horsley's criticisms 
on the medical Inspection of school children as carried out by the 
London County Council; whether he would inquire into the justifica¬ 
tion for these criticisms ; and, if warranted, whether he could take any 
steps to induce the London County Council to remedy the existing state 
of affairs.—Mr. Runciman replied : I have seen a newspaper report of 
the recent speech of Sir Victor Horsley on this subject. I have a 
great respect for this distinguished surgeon's opinion upon subjects on 
which he speaks with special authority, but I am not sure that the 
organisation of the medical inspection of school children is one of them. 
The Board is cognisant of the circumstances of medical inspection in 
London, and has recently made a communication to the London County 
Council on that matter. 

Wednesday, March 22nd. 

Epidemic at Osborne. 

Major Gastrell asked the First Lord of the Admiralty how many 
boys at Osborne College during the present term had suffered from 
measles, German measles, and pink-eye respectively.—Mr. McKenna 
replied: A hundred and fifteen cadets have had measles, 258 have had 
German measles, and there have been 60 cases of conjunctivitis, 
popularly miscalled pink-eye, but many of them were only slight and 
in association with attacks of measles. In the opinion of the Admiralty 
the existing medical staff ’is qualified to detect the first symptoms of 
disease. 

Major Gastrell further asked whether medical opinion attributed 
the prevalence of the illness known as pink-eye at Osborne College to 
the fact that part of the college was built upon the site of the stables 
formerly attached to Osborne House; and whether steps would 
be taken to remedy the existing conditions. — Mr. McKenna 
said in reply: Conjunctivitis, the disease sometimes miscalled pink¬ 
eye, cannot be said to be prevalent at Osborne. There was an 
outbreak of it in 1904 and it was considered by the medical authorities 
to be microbic in character, the organisms being spread by contagion 
and not air-borne. There have been a few spor&dic cases since, and 
during the present term there have been, as I have just Btated, a 
number of slight cases mostly in association with the current epidemic 
of measles. I would add that pink-eye, being an equine disease, has 
no known connexion with the conjunctivitis to which the cadets at 
Osborne have been subject. 
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Demetrius A. Zambaco Pacha. Price Fr.4. 

Masson et Cie., Paris. Gauthier-Villars. Paris. 

Encyclopedia Scientifique des Aide-Memoire. Publlee sous la 
Direction de M. Leaute, Membre de l’lnstitut. Lea Nouvellea 
Mycoses: Exascoses (ex-Blaatomycoses), Oidiomycoses, Sporo¬ 
trichoses. Botrytimycose, Oosporoses. IWmisporose. Par MM. de 
Beurmann, Medecin del'Hopital Saint-Louis, ft Paris, et Gougerot,, 
Professeur agrdge ft la Faculte de Medecine de Paris. Price, 
paper, Fr. 2.50; boards, Fr.3. 

Meister, Lucius, and BrCning, Limited, 51, St. Mary Axe, 
London, E.C. 

The Tuberculins and their Employment in Diagnosis and Treat¬ 
ment of Tuberculosis. Gratis to Renders of The Lancet. 
Methuen and Co., Limited, London. 

Unsoundness of Mind. By T. S. Clouston, M.D., LL.D., F.R.S.E. 
Price 7«. 6d. net. 

Rebman, Limited, London. 

The Individual and Society, or Psychology and Sociology. By 
James Mark Baldwin, D.Sc., LL.D., Foreign Correspondent of 
the Institute of France, Professor in the National University of 
* Mexico. Price 6s. Gd. net. 

Smith, Elder, and Co., 15, Waterloo-place, London, S.W. 

Saint Bartholomew's Hospital Reports. Edited by H. Morley 
Fletcher. M.D., and W. McAdam Eccles, M.S., F.R.C.S. 
Vol. XLVI. Price Be. 6 d. net. 


Bpottiswoode and Co.. Limited, New Street-square, London, E.C. 

The Medical Register : Printed and Published under the Direction 
of the General Council of Medical Education and Registration of 
the United Kingdom, pursuant to an Act passed In the Year XXI. 
and XXII. Victoria;, Cap. XC., entitled An Act to Regulate the 
Qualifications of Practitioners in Medicine and Surgery. 1911. 
Price 10s. 6d. 


University Press, Cambridge. 

Observations upon the Natural History of Epidemic Diarrhoea. 
By O. H. Peters. M.D., D.P.H., Mansfield. (From The Journal 
of Hygiene, Vol. X., No. 4, December, 1910.) Price not stated. 
Wagner, Joseph F.. New’ York. 

Marriage and Parenthood. The Catholic Ideal. By the Rev. 
Thomas J. Gerrard, author of “Cords of Adam,” “The Way¬ 
farer’s Vision," &c. Price not stated. 


Whitaker s Almanack Office, 12, Warwick-lane, London, E.C. 

The Coronation Regalia. An Excursion into a Curious Bypath of 
Literature. By W. H. Stacpoole, B.A., LL.D., of the Inner Temple, 
Barrister-at-Law. Price Is. net. 


Weight and Potter Printing Co., State Printers, 18, Post Office- 
square, Boston. 

Forty-first Annual Report of the State Board of Health of 
Massachusetts. Price not stated. 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
tocek, such information for gratuitous publication. 


Badgerow, Gf.orge W., F.R.C.S. Eng., has been appointed Surgeon to 
the Throat Hospital, Golden-square. 

Bar ford, A. M., L.R.C.P. Lond., M.K.C.S., has been appointed County 
Medical Officer and Medical Inspector of Schools to the Isle of 
Wight Countv Council. 

Brown. H. G.. M.D.Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Tredegar District of 
the counties of Monmouth and Glamorgan. 


Furbf.r, E. P., L.R.C.P. Lond.. M.R.C.S., has been appointed Clinical 
Assistant to the Samaritan Free Hospital for Women. 

Gloyne, S. Roodhouse, M.D. Leeds, has been appointed Pathologist 
to the City of London Hospital for Diseases of the Chest. 

Heath, H. Llkwf.llyn. D.P.H. Cantab., has been re-elected Medical 
Officer of Health of the County of East Suffolk. 

Jones, E. S., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the King's Cliffe 
District of the county of Northampton. 

Macf.wen, H. A.. M.B., M.S. Glasg., has been appointed a Medical 
Officer to the Local Government. Board. 

Martin, P. S.. M.R C.S., L.R.C.P. Lond., has been appointed House 
Physician of University College Hospital. 

Moffatt, C. W. P., M.R.C.S., L.R C.P., D.P.H., has been appointed 
Medical Superintendent to the Bury and District Joint Hospital 
Board. 

Moore, F. J.. L.R.C.P. & S. Irel., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Morgan, D. J., M.B., B.C. Cantab., D.P.H., has been appointed Medical 
Officer and School Medical Officer to the Glamorgan County 
Council. 

Murray, Mary D., M.B., B S. St. And., has been appointed Medical 
Officer to the Leeds Board of Guardians. 

Phillips, Miles H.. M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Honorary Acting Medical Officer to the Jeasop 
Hospital for Women. Sheffield. 

Roberts, Thomas, M.B., M.S. Edin.. has been appointed Medical 
Officer of Health of the Borough of Wrexham. 

Swete-Evans, W. B., M.D.. B.C. Cantab., M.R.C.S., has been appointed 
Honorary Assistant Medical Officer to the Southport Infirmary. 

Yearsley. Macleod, F.R.C.S. Eng., has been appointed Honorary 
Consulting Aural Surgeon to the Royal School for Deaf and Dumb 
Children, Margate. 


©aranrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ay’R County 1 Hospital.— Resident House Surgeon. Salary £70 per 
annum, with board and residence. 

Bangor. Carnarvonshire and Anglesey Infirmary-.— House 
Surgeon. Salary £100 per annum, with board, washing, and 
lodging. 

Belgrave Hospital for Children, Clapham-road, S.W.—Assistant 
Surgeon. Also Resident Medical Officer for bIx months. Salary 
at rate of £60 per annum, with board and residence. 

Bethnal Grkf.n Infirmary and Workhouse, Cambridge Heath, E.— 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
board, residence, and washing. 

Birkenhead Borough Hospital.— Senior Resident House Surgeon* 
Salary £100 per annum. Also Junior Resident House Surgeon. 
Salary £80 per annum. 

Bolingbroke Hospital, Wandsworth Common, S.W.—Two House 
Surgeons for six months. Salary at rate of £75 per annum, with 
board and residence. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£90 per annum, with apartments, board, and attendance. 

Brighton, Royal Sussex County Hospital.— Assistant Pathologist. 
Salary £100 per annum, with board, residence, and laundry. 

Bristol ‘Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Buxton, Devonshire Hospital.— Pathologist. Salary at rate of 1250 
per annum. 

Carmarthen. Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, w-ashing. Ac. 

Central London Throat and Ear Hospital, Gray's Inn-road.— 
Resident House Surgeon. 

Chester General Infirmary.— House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Colchester, Essex County Hospital.— House Surgeon. Salary £S0 
per annum, with board, residence, and washing. Also House 
Physician. Salary £80 per annum, with board, residence, and 
w r ashing. 

Darlington, Borough of.— Medical Officer of Health. Salary £5C0 
per annum. 

Dreadnought Hospital, Greenwich.—Two House Physicians and 
Two House Surgeons for six months. Salary in each case £50 per 
annum, with board, residence, and washing. 

Dublin, Royal Victoria Eye and Ear Hospital, Adelaide-road.— 
House Surgeon. Salary £40 per annum, with board and residenoe. 

Edinbank, Isle of Skye, Gesto Hospital.— Resident Medical Officer. 
Salary £200 per annum, with furnished house, Ac. 

Evelina" Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—Ten Clinical Assistants. 

Glasgow Maternity and Women’s Hospital (Obstetrical Depart¬ 
ment).—Two In-door House Surgeons and Two Out-door House 
Surgeons. Also Out-door House Surgeon to West-end Branch 
(female). 

Gloucestershire Royal Infirmary and Eye Institution, Gloucester. 
—Senior House Surgeon. Salary £100 per annum, with board, 
residence, and washing. 

Hampstead General Hospital.— House Surgeon for six months. 
Salary at rate of £70 per annum, with board and residence. 

Hartlkpools Hospital. —House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

Hastings, St. Leonards, and East Sussex Hospital.— Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with rooms, board, and washing. 

Hull Royal Infirmary.— Casualty House Surgeon for six month*- 
Salary at rate of £60 per annum, with board and lodging. 
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Hull, Victoria Children’s Hospital, Park street.—Assistant House 
Surgeon (female). Salary £40 per annum, with board and laundry. 

Kensington Disphnsary and Children s Hospital. 49. Church-stree't, 
Kensington, W.—Vacancy on Honorary Medical Staff. 

Leeds Puhlic Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Llanelly Urban District. -Medical Officer and Schools Medical 
Officer. Salary £400 per annum. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester Children's Hospital, Pendlebury. near Manchester.— 
Resident Medical Officer, unmarried. Salary £90 per annum. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheethain Hill-road.—Honorary Surgeon 

Manchester Schools for Mothers (Ancoats Branch).— Honorary 
Medical Officer. 

Manchester Workhouse Hospitals, Withington.—Junior Resident 
Medical Officer. Salary £100 per annum, with rations, apart- 
menta, and attendance. 

Nkwcastle-upon-Tynk, Hospital for Sick Children.— Resident 
Medical Officer. Salary £100 per .annum, with board, lodging, and 
lauudry. 

Northampton, Northamptonshire Sanatorium, Creaton.—Resident 
Medical Officer. Salary at rate of £200 per annum, with board, 
apartments, and laundry. 

Norwich, City of. -Assistant Medical Officer of Health. Salary £150 
per annum, with rooms, board, and washing. 

Quern’s Hospital for Children, Hacknev-road, Bethnal Green, E.— 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, and laundry. 

Rochdale Infirmary.— Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

Royal Army Medical Corps. —Twenty Commissions. 

Royal Ear Hospital, Soho.—House Surgeon. Salary £40 per 
annum. 

Royal Hospital for Diseases of the Chest, City-road, E.C.—Clinical 
Assistants. 

Royal Naval Medical Service.— Twelve Commissions. 

St. Mary’s Hospital for Women and Children, Plaistow, K.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, all found. 

St. Mary s Hospital, Paddington. W. —Assistant Ophthalmic Surgeon. 

St. Thomas’s Hospital —Physician. 

Sheffield, Jkssop Hospital for Women.— nouse Surgeon, un¬ 
married. Salary £60 per annum, with board and residence. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Junior House Surgeon. Salary £90 per annum, 
with residence, board, and washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Sunderland Infirmary. —Two House Surgeons. Salary £80 per annum, 
with board, residence, and washing. 

Swansea, County Borough of.— Medical Officer of Health. Salary 
£500 per annum. 

Throat Hospital, Golden-square, W. —Honorary Assistant Surgeon. 

Torquay, Torbay Hospital.— Resident Medical Officer. Salary £100 
per annum, with residence, board, and washing. 

Transvaal Miners’ Phthisis Sanatorium, Springkell, Modder- 
fontein, near Johannesburg.—Medical Superintendent. Salary 
£1000 per annum, with furnished residence. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 

West Ham and Eastern General Hospital, Stratford, E.—House 
Surgeon. Salary £1(X) per annum. Also Junior House Physician. 
Salary £75 per annum. 

West London Hospital and Post-Graduate College. Hammersmith- 
road, W.—Clinical Assistants. Also Three Non-resident Assistant 
House Surgeons, each for three months. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. Also Resident Surgical Officer. Salary £125 per 
annum, with board, apartments, and laundry. 

Worcester General Infirmary.— House Physician. Salary £100 per 
annum, with board, residence, and washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Amble, In the county of Northumberland ; and at 
Bradford, West, in the county of Yorks, West Riding. 


Jirtjjs, SJarriagts, anfc geatjs. 


BIRTHS. 

Bristow.— On March 20th, at 102, Harley-street, W., the wife of Walter 
Kowley Bristow, M.B., B.S. Loud., F.R.O S., of a daughter. 

Potts —On March 16th, a. itagley Lodge, Edgbaston, the wife of W. A. 
Potts, M.IL.of a son. 

Riddeli,.— On March 16th, at Hlghgatc, Kendal, the wife of David 
Riddell. M.D., a son. 

Stubbs.— On March 7th, at Hlghfleld, Tulse Hill, S.W., the wife of 
John D. Stubbs, M.B., B.C. Cantab., of a son. 


DEATHS. 

Palky.—O n March 13th, at Heathfield Lodge, Ealing, William Paley 
M.D., formerly of Peterborough, in his 95th year. 


N . B . — A fee nj 6s. is charged for the Insertion of Notices of Births . I 

Marriages, and Deaths. I 


Stotts, Sjjffrt dLontmettls, airtr ^itsfors 
la Cffrmponknts. 

MEDICAL FOLK-LORE IN NORWAY. 

Through a circular tn the Norsk Skoletidende of March 4th an Interest¬ 
ing attempt has been made to enlist the help of the teachers of 
Norway In collecting materials for an account of medical folk-lore in 
that country. A list is first given of about 60 ailments, epidemic 
complaints, internal complaints, diseases of hair, skin, or nails ; and 
opposite the scientific name are to be put the various popular names 
in the dialects. In a second division any popular remedies drawn 
from the animal, vegetable, or mineral kingdoms are to be noted, also 
any peculiar methods of a surgical character used by midwife, dentist, 
barber, or the like. Particulars are also asked for with regard to 
alleged cures by superstitious means, such as spells, incantations, 
amulets, or wellB of healing ; and the names, or at least the initials, 
are to be given of herbalists, quacks, “ wise women,” who in present 
or in past times have played a part in their respective neighbourhoods. 
The particulars are to be sent In to two physicians. Dr. F. G. Gade 
and Dr. Grbn of Christiania, who receive a grant from the Nansen 
Fund for the expenses of the inquiry. 

THE HANDLING OF HOT SUBSTANCES BY ORIENTALS. 

To the Editor of The Lancet. 

Sir,— The article In The Lancet of March 18th regarding “An 
Egyptian Holy Man ” casts doubt on the feats of holding a hot iron bar 
between the teeth and of handling red-hot embers without incurring a 
lesion of the skin. May I draw your attention to the following fact 
within my experience ? 

When living in camp with some of Professor Flinders Petrie's 
workers from Quft (Qlft) it was quite usual to see the cook-boy Ibrahim 
Abd El Kerim, dipping his hand into boiling oil while frying an 
omelette. We used to watch him deliberately pass his hand under the 
omelette, fold it over, and afterwards lift it out on to a dish. 

This is a peculiarity of handling hot substances which comes to the 
European as a surprise, but which to the Arab seems a matter of 
course. I am. Sir, yours faithfully, 

South Hampstead, March 20th, 1911. Lina Eckenstein. 

THE CHILD EMIGRATION SOCIETY. 

This society, which was founded in 1909 as a result of a paper read at 
the Colonial Club, Oxford, by Mr. Kingsley Fairbridge of Rhodesia, 
a Rhodes scholar, of Exeter College, held its first annual meeting 
last year, at which definite rules were adopted for the conduct ot 
the society’s operations, and an executive committee was elected. The 
balance sheet showed that £650 had been raised. The basis of its action 
Is the conviction that no permanent solution of any of our great social 
questions—pauperism, crime, imbecility, sickness, unemployment, &c. 
—is possible until we are prepared to guarantee a fair start in life to the 
thousands of underfed and ill-treated children In the land. The effect 
of existing rescue and training societies is to throw their protegds into 
an overcrowded labour market to compete with the children of self- 
supporting workmen on terms disadvantageous to the latter. This 
would be obviated by following Mr. Fairbridge’s suggestion to 
transfer the training ground of many of these children to the over¬ 
seas dominions and to fit them to compete in a market where the 
demand for efficient British labour is always greater than the supply. 
Mr. Cuthbert W. H. Whalley, Claddagh, Wood stock-road, Oxford, 
who has received from the society a roving commission as organising 
secretary, sends us an appeal asking for donations, subscriptions, 
meetings, voluntary workers, and speakers to cooperate in the work 
of opening in 1912 such an experimental school, either in Newfound¬ 
land, where a free grant of land has been offered by the Government, 
or wherever else a grant of suitable land can be secured. 

ELECTRO-MEDICAL APPARATUS. 

A very instructive and complete catalogue of electro-medical 
apparatus has recently been issued by Messrs. Newton and Co., 
of 3, Fleet-street, Temple Bar, London. Considerable space is 
devoted in the introductory chapters to the explanation of the 
principles and practice of electrical methods. It is an undoubted 
fact that there are still a good many medical practitioners who have 
not concerned themselves seriously to give electricity a systematic 
study or to understand the many terms used in regard to its applica¬ 
tions. Information on such points is here given, which should be of 
distinct assistance to the beginner in such a study. Besides, there 
are a great number of illustrations of the various apparatus employed 
in electro-therapeutics made by this firm. We note that amongst 
other recent introductions the Dessauer “ one-flash ” X ray apparatus 
is described. With this apparatus the exposure is not measured by 
seconds, but consists of one single discharge only. This gives the 
unquestionable ad vantage that every organ of the body can be 
photographed with all movement eliminated. 






The Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[March 25, 1911. 857 


HOSPITAL FOR SICK CHILDREN (University of Loxdon), Great 
Ormond-street, W.C. 

Tuesday.— 5.15 P.M., DemonstrationMr. G. E. Waugh i Diseases 
of Joints—Shoulder Joint, Wrist Joint, and Carpus. (Special 
Post-Graduate Course.) 

Thursday.— 4 p.m., Mr. Fairbank: Appendicitis in Children. 

Friday. —5.15 p.m.. Demonstration:—Mr. G. B. Waugh: Diseases 
of Joints—Arthritis of Vertebral Column, Simple, Tubercular, 
Syphilitic. (Special Post-Graduate Course.) 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road. W.C. 

Tuesday and Friday.— 3.45 p.m.. Dr. D. McKenzie: Ear. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Dr. F. C. Moore: Treatment of Gastric and 
Duodenal Ulcer. (Post-Graduate Clinic.) 


OPEBATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27tH).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St, 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 am.), Royal Free (2 p.m.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-street (9 am.), 8 t. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 AM., Major 2 p.m.). 

TUE8DAY (28th).—London (2 p.m.), St. Bartholomew’s ( 1*30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s ( 1-30 p.m.), Middlesex ( 1*30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). Royal National Orthopedic (9.30 a.m. and 4 p.m.). 
WEDNESDAY (29th).—St. Bartholomew's 0-30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (30th).—St. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 P.M.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1*30 p.m.), St. Mary’B (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 am.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 p.m.). Royal National Orthopaedic (9 AM. and 3.30 P.M.), Royal 
Ear (2 P.M.), Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 
FRIDAY (31st).— London (2 p.m.), St. Bartholomew’s (1-30 P . M .), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross(3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), Royal National Orthopedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (1st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 am.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 AM.), 
Throat, Golden-square (9.30 a.m.), Guy’s ( 1.30 P . M .) f Children, Gt. 
Ormond-street (9 a.m. and 9.30 am.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 am.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To thb Editor,” and not in any case to any 
gentleman who may >e supposed to be connected with the 
Editorial staff. It. is ently necessary that attention should 
be given to this coin 


It it especially requeued, that early intelligence of local event! 
having a medical interest, rr which it is desirable to bring 
under the notice of the profession, may be tent dvreot to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the piper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letter!, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses at 
their writers—not neoessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

the index to the lancet. 

The Index and Title-page to Vol. II. of 1910 were given in 
The Lancet of Dec. 31st, 1910. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16»., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price Is., by post 2 s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Thh Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob thb United Kingdom. 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
and Co., 51. Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC,, RECEIVED, 


[March 25, 1911. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Anderson’s College Medi¬ 
cal School, Glasgow, Secretary 
of; Messrs. Armbrecht, Nelson, 
and Co., Lond.; A. H. B.; Dr. 

B. Ackerley, Helouan; Annual 
Simple Life Conference and 
Exhibition, Lond., Organising 
Secretary of; A. T. Still Research 
Institute, Cincinnati, Chairman 
of Council of; Dr. J. Johnston 
Abraham, Lond.; Dr. James 
Andrew, Coatbridge. 

B. —Dr. Francis Brachi, Southsea; 
Messrs. C. Barker and Sons* 
Lond.; Colonel S. H. Browne. 

I.M.S., Acqui, Italy; Birming¬ 
ham University, Secretary of; 
British and Foreign School 
Agency, Manchester, Principal 
of; Mr. E. Baker, Birmingham; 
Dr. C. Barker, Lond.; Bolingbroke 
Hospital, Lond.. Hon. Secretary 
of; Dr. B. N. Burjorjee, Lond.; 
Bristol Corporation, Accountant 
to the; Dr. W. B. Brownlie, 
Strathaven ; Messrs. P. C. Burton 
and Co., Lond.; Bread and Food 
Reform League, Lond., Hon. 
Secretary of; British Drug 
Houses, Lond.; Mr. Wilfred Bal- 

g amie, Wlnchfield; Beta; Dr. 

. A. Beck. Barton-on-Humber; 
Mr. A. A. Bradburne, Southport; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Dr. K. Blondel, 
Paris ; Mr. Stanley Bott, Bude; 
Dr. A. de,V. Blathwayt, Bath; 
British Lying-in Hospital, Lond., 
Secretary of; Board of Agricul¬ 
ture and Fisheries, Lond.; Mr. 

J. C. Buchanan, Lond. 

C.—Messrs. S. Clarke and Co., 
Lond.; Chester Courant, Manager 
of; Messrs. Condy and Mitchell, 
Lond.; Child Emigration Society, 
Oxford, Organising Secretary of; 
Compagnie Fermi&re des Thermes 
de Plombi&res, Directeur de la; 
City of London Asylum, Stone; 
Mr. John C. Carr, Liverpool; 
Dr. D. A. Carruthers, Aylesbury; 
Dr. K. J. Collier, Lond.; Mr. F. 
Cooke, Leicester. 

D. —Messrs. W. Dawson and Son, 
Lond.; Dr. James Davidson, 
Neyoor, Travancore; Decimal 
Association. Lond., Hon. Secre¬ 
tary of; Dr. Andrew Duncan, 
Lond.; Mr. Cecil G. Daw, 
Lond. 

£.—Miss L. Eckenstein, Lond.; 

Dr. H. L. Ewens, Maldon. 

F.—Dr. David Forsyth, Lond.; 
Factories. Chief Inspector of, 
Lond.; Dr. Field-Hall, Lond.; 
Fabra Co., Lond.; Fishmongers’ 
Company, Lond., Court of Assist¬ 
ants of the; Forsyth Dental In¬ 
firmary, Boston. 

Q.—Mr. H. J. Ganvaln, Alton; 
Mr. H. Wippell Gadd, Exeter; 
Great Eastern Railway Co., 
Continental Traffic Manager of; 
Mr. J. Good, Blackrod; Glasgow 
Maternity Hospital, Secretary of ; 
Hofrat Professor Dr. Emil v. 
Grosz, Budapest; Dr. G. A. 
Gibson, Oxford; Mr. Dundaa 
Grant, Lond.; Dr. Major Green¬ 
wood, Lond.; Dr. A. S. Griin- 
baura, Leeds. 

H. —Dr. J. Ilarper, Glasgow; 
Hoffmann-La Roche Chemical 
Works, Lond.; Messrs. T. H. 
Hewitt and Son, Lond.; Messrs. 
Hazell, Watson.and Viney, Lond.; 
Mr. C. A. Iloefftcke, Lond.; 
Mr. H. K. Haynes, Brentwood; 
Mr. Rutherfoord Harris, Lond.; 
Mr. G. S. Hatton, Barlaston; 
Dr. Robert Heindl, Miinchen; 
Mr. G. Sibley Haycock, Lond.; 
Hunterian Society, Lond., Hon. 
Secretaries of; Dr. J. Herna- 
man-Johnson, Bishop Auckland; 
Dr. C. O. Hawthorne, Lond.; 
Dr. G. Herschell, Lond.; Dr. 
Victor G. Uelser, Manila; Mr. 
0. W. Hartley, Lond.; Hampden 
Residential Club, Lond., Secre¬ 
tary of; Sir Jonathan Hutchin¬ 


son, Lond.; Hampstead Public 
Medical Service, Lond., Hon. 
Secretary of. 

I. —Ilford, Ltd., L6nd.; Islington 
Health League, Lond. 

J. —Mr. G. Jenkins, New York; 
Mr. R. W. Jinkings, Lond.; 
Dr. J. H. Jones. Alresford; Dr. 
H. Macnaughton Jones, Lond.; 
Messrs. A. H. Jones and Co., 
Lond.; J. F. P; Major S. P. 
James, I.M.S.. Simla; Dr. Oscar 
Jennings, Le Vesinet. 

K. —The King Edward National 
Memorial, Lond.; Messrs. G. 
Kelly and Co., Lond.; Dr. 
Knight, Edinburgh: Messrs. 
D. J. Kevmer and Co., Lond.; 
Messrs. Knoll aud Co., Lond.; 
Dr. S. Kofman, Odessa. 

L. —London Society of Tropical 
Medicine, Secretary of; Liverpool 
Skin Hospital, Secretary of; 
Dr. T. M. Legge, Lond.; Leeds 
Public Dispensary, Secretary of; 
Messrs. Luzac and Co., Lond.; 
Llanelly Urban District Council, 
Clerk to the; Launderers’ Asso¬ 
ciation, Lond., Secretary of; 
Dr. C. Lllllngston, Gorleston; 
Dr. B. C. A. Leeper, Redhill; 
Dr. C. B. Lakin, Lond.; Dr. L. F. 
Leslie, Evesham ; Mr. T. Laffan, 
Cashel; Leeds and West Riding 
Medico - Chirurgical Society, 
Secretary of. 

M. —Dr. Ivy M’Kenzle, Glasgow; 
Dr. Angus Macdonald, Kingston ; 
8ir Charles Moss, Toronto; Mr. 

S. A. Mann, Woodford Bridge; 
Mr. J. E. May, Lond.; Man¬ 
chester Schools for Mothera, Hon. 
Secretary of; Mr. R. Maurice, 
Lond.; Mr. P. Lockhart Mum¬ 
mery, Lond.;Manchester Medical 
Agency, Secretary of; Maccles¬ 
field General Infirmary, Secre¬ 
tary of; Manchester Guardians, 
Clerk to the; Mr. R. Mosse, 
Berlin; Mai tine Manufacturing 
Co., Lond.; Mr. W. Martlndaie, 
Lond.; Mr. Cortlandt Maemahon, 
Lond.; Mr. Lawrie McGavin, 
Lond.; Mr. Maurice Magnus, 
Berlin; T. McLean’s Gallery, 
Lond.; Dr. M. Macnaughton- 
Jones, Lond.; Dr. J. Mackenzie, 
Lond.; Mr. H. Norman Marrett, 
San don ; Dr. J. C. McWalter, 
Dublin; Dr. C. F. Marshall, 
Lond. 

N. —Mr. Robert Nairn, Hastings, 
New Zealand; The Northern 
Commercial Agency, Liverpool; 
North British Rubber Co., Lond., 
Manager ot; Norwich Corpora¬ 
tion, Clerk to the; Dr. K. A. 
Neatby, Lond.; Newcastle-on- 
Tyne Hospital for Sick Children, 
Secretary of; Mrs. H. Norman, 
Lond.; Norwood Sanatorium, 
Beckenham, Medical Superin¬ 
tendent of; Dr. J. M. Nicholls, 
St. Ives. 

P.— Colonel Payne. Petit Param^ ; 
Messrs. Partridge and Love, 
Bristol; Dr. C. H. Phillips, 
Hanley; Mr. Stephen Paget, 
Lond.; Dr. J. King Patrick, 
Ayr; Mr. W. B. Parsons, Bourne¬ 
mouth. 

R.— Dr. R. R. Rentoul, Liverpool; 
Mr. R. H. Rowell, Newcaatle-on- 
Tyne; Mr. W. Rayner, Frant; 
Royal Surrey Hospital, Guild- 
lord, Secretary of; Royal Victoria 
Bye and Ear Hospital, Dublin, 
Secretary of; Registered Nurses’ 
Society, Lond.; J. D. Riedel Co., 
Lond.; Royal Academy of Medi¬ 
cine in Ireland, Dublin, Registrar 
of; Dr. Amand Routh, Lond.; 
Dr. G. M. Robertson, Edinburgh; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Free Hospital, Lond., 
Secretary of; Dr. Beverley Robin¬ 
son, New York; Dr. James Jiao, 
Lond.; Royal Society, Lond.; 
Royal Society of Arts, Lond.; 
Mr. T. G. Read, Ventnor. 


8 . —Mr. T. F. M. Smart, Lond.; 
Mr. N. L. Usher Somers, West 
Bromwich ; Dr. C. Sarfels, Riga ; 
Messrs. W. H. Smith and Son, 
Manchester; Scholastic, Clerical, 
Ac., Association, Lond.; Sunder¬ 
land Infirmary, Secretary of; 
Messrs. Spiers and Pond, Lond.; 
Messrs. G. Street and Co., Lond.; 
St. Mary’s Hospital for Women 
and Children, Lond., Secretary 
of; Sanltas Co., Lond.; Seltzo- 
gene Patent Charges Co., St. 
Helens; Messrs. Swets and Zeit- 
linger, Amsterdam ; Messrs. 
Squire and Sons, Lond.; Mr. 
H. F. Strickland, Lond.; Pro¬ 
fessor W. Stirling. Manchester ; 
Mr. Percy Sargeant, Lond.; Mr. 

S. P. Shivdas, Bombay; Dr. 
Edgar Schuster, Oxford ; Society 
of Infant Consultations, Lond., 
Hon. Secretary of; Sociological 
Society, Lond., Secretary of; 
Mr. R. G. Smith, Lond.; Mr. 
W. Summerskill, West gate-on - 
Sea. 

T. —Rev. S. C. Tickell, Lond.; 
Captain R. F. C. Talbot, I.M.S., 
Adelboden; Dr. Bezly Thorne, 
Lond.; Messrs. Thacker and Co., 
Lond.; Torbay Hospital, Tor¬ 
quay, Secretary of; Dr. J. A. 
Turner, Bombay; Dr. Leslie 
Thorne Tborne, Lond.; Messrs. 
Tidman and Son, Lond. 

U. — United Services Medical 
Society, Lond. 


V. —Dr. H. Walter Verdon. Lond., 
Victoria Hospital for Sick Chil¬ 
dren. Hull, Secretary of; Messrs 
J. W. Vickers and Co., Lond.; 
Mr. O. H. Van Beunhoten. 
Margaretville, U.S.A. 

W. —Dr. David Watson, Glasgow ; 
Dr. A. D. Waller. Load.; Mr 

C. J. Webb, Lond.: Dr. Hugh 
Walsham, Lond.; Woodhall Spa 
Co., Woodhall Spa. Secretary of.- 
Wameford Hospital, Leamington. 
Secretary of ; Dr. S. West, Lond.; 
Messrs. F. Williams and Co., 
Lond.; Worcestershire News¬ 
papers and General Printing Co., 
Worcester, Manager of; Western 
General Dispensary, Lond., Secre¬ 
tary of; West Australian Govern¬ 
ment, Lond., Agent-General for; 
Messrs. W. Wood and Co., New 
York ; Mr. W. Whiteley, Lond.; 
Worcestershire County Council, 
Worcester, Clerk to the; Mewra. 
John Weiss and Son. Lond.. 
Mr. J. Dencer Whittles, Bir¬ 
mingham ; Mr. F. Herbert Wal¬ 
lace, Uppingham; Dr. H. V. 
W'onham, Lond.; Dr. W. Wat¬ 
kins - Pitchford, Cape Town; 
Dr. C. F. Walker. Rochdale; 
Dr. J. Curtis Webb. Lond.; 
Lieutenant-Colonel C. E. Wood¬ 
ruff, Cebu; Professor Sims 
Woodhead, Cambridge; Mr. C. 
Hamilton Whiteford, Plymouth, 
Dr. T. J. Walker, Peterborough 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. G. H. Adam, West Mai¬ 
ling ; A. D. T.; A. C. D.; A. B. C. 

B. — Mr. S. M. Byam, Lond. ; 
Bedford County Hospital, Secre¬ 
tary of; Dr. R. 8. Burd, Oaken; 
Dr. T. H. Boyd, Richmond, 
Victoria; Mrs. Bligh, Lond.; 
Mr. G. C. Blrt, Lond.; Messrs. 
Boyveau and Chevlllet, Paris; 
Mrs. H. H. Bell, Lond.; Birken¬ 
head Borough Hospital, Secre¬ 
tary of. 

O. —Dr. F. H. Cole, Carlton ; Dr. 
J. F. Creighton, Melita, U.S.A.; 
Dr. H. Warren Crowe, Yelverton; 
Mr. J. E Coulson, Lond.; Mr. 

E. K. Campbell, Wittersham. 

D.— Dr. W. T. Dougal, Pittenweem ; 
Mr. D. Deeley, Manchester; Mr. 

T. Dixon, Lond.; Paul E. Derrick 
Advertising Agency, Lond.; 
Mr. B. Darke, Lond. 

B.—Dr. F. H. Ellis, Southampton ; 
Messrs. Evans. Sons, Le seller, 
and Webb, Liverpool; Dr. J. E. 
English, Neyland; E. G. A.; 

E. 1). 

P. —Dr. C. E. Finlay, Havana; 
Mr. B. J. Fernandes, Calcutta; 
Dr. C. Fraser, Dunfermline. 

G. —Glamorgan County Council, 
Cardiff, Treasurer to the ; G. M.; 
Mr. M. Gunning, Darlastou ; 
Miss M. George, Bournemouth; 
Mr. 3. Guptu, Calcutta; Dr. 

G. M. Gray, Lond. . 

H. —Messrs. A. Heywood and Son, 
Manchester; H. E. T.; H. P. R.; 
Mr. C. A. G. Hayward, Honiton; 

H. S.; H. B.; Messrs. Ha&scn- 
stein and Vogler, Cologne; 
Hospital for Diseases of Throat, 
Newcastle-on-Tyne, Secretary of; 
Messrs. Hall, Pain, and Gold¬ 
smith, Petersfield; Messrs. J. 
neywood, Manchester; Messrs. 
Hobson and MacMahon, Lond. 

I. —Captain A. C. Ingram, I.M.S., 
Madras; Incorporated Institute 
of Hygiene, Lond. 

J. —Joint Counties Asylum, Car¬ 
marthen, Clerk to the ; J. S. B.; 
J. H. H. R.; J. A. M.; J. N.; 

J. F. L.; J. H. T.; J. F. R.; 
Jessop Hospital for Women, 
Sheffield, Secretary of. 

K. —Mr. H. Kinsella, Nelson; 

K. B. J.; Dr.W. J. Kllner, Lond.; 


Kensington Dispensary, Lond., 
Secretary of. 

L. —Mr. H. K. Lewis, Lond.; 
Launceston General Hospital, 
Tasmania, Steward of; L. W. 

M. — Messrs. Macmillan and Co., 
Lond.-. Dr. D. McColl. Tamworth; 
Dr. G. Metcalfe, Skelmersdale; 
Messrs. Muller and Stelnicke, 
Munich ; Mr. A. Macnab, Lond.; 
Dr. W. J. Mayo, Rochester, 

U.S.A.; Dr. E. Mecredy, Lond.; 
Mr. K. P. Mead, Bedlinog: Dr- 
J. P. Moore, Newcastle West; 
Dr. N. M. Maclehose. Lood.; 
Dr. W. T. Munro, Lochgilphead ; 
Medlcus, Kensington; Mental 
Nurses’ Co-operation, Lond. 

N. —Newcastle Guardians, Clerk to 
the; N. E. T.; Newport and 
Monmouthshire Hospital, Secre¬ 
tary of; N. C. A.; Nottingham 
City Education Committee, 
Clerk to the. 

P.—Mr. T. A. Poirotte, Lond.; 
Mr. J. E. Passmore. Burbage; 
Penang General Hospital, Secre¬ 
tary of; Mr. J. Pardoe, Lond.; 
Mr. J. E. Purvis, Cambridge; 
Dr. E. Patteson, Lond.; Mr. J. 
Priestley, Stafford. 

R.—Mr. W. Ramsey, Melbourne; 
Messrs. Raiines and Co., York; 
Mr. H. M. Riley, Leicester; 
Royal Victoria Hospital, Dover, 
Hon. Secretary of ; Messrs. Rhig- 
way and Rldgway, Bailey; Major 
J. C. Robertson, I.M.S., Luck 
now ; Messrs. Keitmeyerand Co., 
Lond.; Dr. D. Riddell, Kendal. 

8.—Dr. F. E. Streeten. Swindon; 
Messrs. R. Sumner and Co., Liver¬ 
pool; Mr. J. Sampson, York; 
Scarborough Hospital, Secretary 
of; Dr. C. P. StroDg, Woking. 

T.—Miss S. Truzzell, Nottingham ; 
Mr. E. Russell Taylor, Liverpool; 
“Transvaal Miners’ Phthisis 
Sanatorium,” London Secre 
tary of. 

V. —V. V. S. B. 

W. -Dr. J. D. Windle, Southall; 
Worcester County and City 
Asylum, Secretary of; West Ham 
Hospital. Loiul., Secretary id; 
Messrs. Williams and Humbert, 
Lond.; W. S. 

Z.—Messrs. C. Zlmmcrmann and 
Co., Lond. 
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